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r 1957 was, without doubt. poliomyelitis
n the calendars of medicine and public
in the Federation. Apart from the very
idence of the disease throughout South-
ica. the epidemic in S. Rhodesia was of
est and reveals many points of epi-
ical importance. Of even wider in-
he account of a vigorous poliomyelitis
campaigr pursued in the face of a
lence of the disease.

Previous EXPERIENCE

Acule anterior poliomyelitis has been recog-
nised and recorded in S. Rhodesia for very
many years. It has been recognised that the
disease has always had a higher incidence in
the non-African, particularly the KEuropean
section of the population, but that nevertheless
paralytic forms of the disease did occur in the
African people as gauged by patients showing
typical residual paralyses with wasting.

Table I sets out the number of cases notified
in each year, the deaths occurring and the in-
cidence per 100,000 of the population in both
the African and non-African people of S. Rho-
desia.  Included in the non-African group
throughout are not only the Europeans but the
Coloured and Asian people of S. Rhodesia who

Table 1
PorioMyELITIS INCIDENCE AND DEATHS, 1945-57

Non-African African

Cases Deaths ple,,l-(.ﬁd(]?)’fég() Cases Deaths ple,:“.l{f)%r,’(ggﬂ
............ 9 1 10.3 12 1 0.7
........... 31 4 339 17 1 1.0
...... 8 0 8.3 3 1 0.2
15 4 13.7 10 0 0.5
...... 10 1 8.2 5 0 0.3
...... 37 11 215 22 2 1.1
110 21 17.0 69 5 0.6
..... 99 12 66.7 69 2 355
...... 57 9 35.0 42 5 2.1
............ 16 3 9.4 8 3 0.4
............ 107 8 62.6 63 8 29
...... 92 5 51.2 55 7 2.5
.......... 48 4 25.1 26 0 1.1
...... 419 41 11.6 263 25 2.1
L 207 19 100.0 456 24 19.4
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Table 11
PovrioayELITIS CAses, 1951-52 anp 1954-55
1951-52 ' 1954-55

Month : ~5 B
Non-African African Total Non-African African Total
October . ... .. 21 18 39 13 13 26
November 19 ' 11 30 32 | 14 16
December =t 17 17 34 17 21 68
January . 17 10 27 I 38 18 56
February . 5 10 15 22 10 32
March e 10 S5 15 9 5 14
TOTAL . o 89 | 71 160 161 81 212

constitute a small group, 13,900 strong in 1957
as compared with 193,000 Europeans. [l is
clear that the non-African group has always had
more cases of poliomyelitis than the numerically
much larger African population in all years
from 1946 1o 1956. The incidence rates per
100,000 show that in the period 1945-50 the
African rate was only 1/28 of the European
rate, in 1951-56 1/19, and finally in 1957 1/5,
and in numbers more than double the number
of cases notified in the non-African group.

The fatality ratio per 100 notifications has
shown a striking fall over the years; it was 19.9
in 1945-50, 9.7 in 1951-56 and 9.2 in 1957 in
the non-African group, while the comparable
figures in the African group are 7.2, 9.5 and 5.3
respectively, all lower than the non-African
ratios.

It is interesting lo compare the notification
rates of the non-African group with rates re-
ported from other countries in years of high
incidence of the disease:-

Denmark (1952): 5,676 cases, 131.0 notifications
per 100,000 of the population;

United States (1953): 57,879 cases, 36.6;

Canada (1953): 8,888 cases, 60.2;

England and Wales (1953): 4,547 cases, 10.3;

Sweden (1953): 5,090 cases, 71.0; and

England and Wales (1955) : 6,331 cases, 14.2 noti-
fications per 100,000 of the population.

Measured against these standards, the inci-
dence in S. Rhodesia in non-Africans has been
of a high order, particularly in 1951-52 and
1954-55. The monthly notification of cases in
the years 1948-57 are recorded in Graph 1. It
will be seen that each epidemic phase has
affected both groups of the population and that,
with the exception of the 1957 outbreak, the
curves of development and recession of the
epidemics were relatively symmetrical for both
groups and occurred at the same times.

Page Fifty

It is interesting to note thal the average
notified cases per 100,000 of the population of
the United States of America. 1951-55, is quoted
as 21. In S. Rhodesia in 1957 there was a total
of 663 notified cases in a mid-year population
estimated to be 2,556,900, a casc notification
rate of 25.8 per 100,000. This seems to indi-
cate that the United States average rate is clos
to the S. Rhodesia epidemic year rate. An
effort was made in hoth 1951 and 1954 epi
demics to gel the [ullest possible details, par
ticularly of the non-African cases. In 1951, 9
cases were nolified, 55 in males, resulting in fiv
deaths; and 44 in females, resulling in seve
deaths. There were 80 paralytic cases, whidl
is a high proportion; the experience in England
and Wales is that a paralytic/non-paralytic rali
is generally 6:4. The age distribution of cases
and the attack rate per 100,000 was estimale
as [ollows:-

0— 4 years, 16 cases, attack rate 267;

5-— 9 years, 19 cases, attack rate 140;
1019 years, 13 cases, attack rate 75; and
over 20 years, 21 cases, attack rate 24,

S. Rhodesia had experienced from 1916 a
unprecedented immigration of Europeans. |
fact, the European population of 1945 h
doubled itsell by 1954. It was decided to @
quire into the residential status of the cas
notified. Taking 1916 as the dividing line, i
would seem in the 1951 epidemic that "o
Rhodesians” and children born to this grou
had a lower incidence than was experienced b
“new Rhodesians” from Europe and childr
born to this group. If the immigrants from 3
Africa and children born to them are include
in the “old Rhodesians” group, the cases an
incidence rates were found to be:—
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“Old Rhodesians”: 63 cases in an estimated 112,000
people—56 per 100,000.

“New Rhodesians”: 36 cases in an estimated 26,000
people—138 per 100,000.

The population estimates are only approxi-
mate, but the epidemic experience seemed to
show fairly definitely that the new immigrant
was more liable to become infected than the
residents of longer standing.

In 1954 there were 110 cases in non-Africans,
of which 70 were of the paralytic and 40 non-
paralytic forms. The age distribution of the
cases and attack rate per 100,000 for comparison
with 1951 was estimated as follows:—

0— 4 years, 38 cases, attack rate 182;
5— 9 years, 17 cases, attack rate 87;

10-19 years, 17 cases, attack rate 72; and
over 20 years, 38 cases, attack rate 35.

Graph 1 shows that the 1951-52 and 1954-55
epidemics were similar in that they occurred
at the same time of the year, both lasted about
six months, October to March inclusive, and the
rise and fall of each epidemic in both groups of
the population followed a similar pattern as is

shown in Table II.

TueE 1957 EpipEMIC

In the last quarter of 1956 the poliomyelitis
situation was watched anxiously, but the
quarter’s total notifications at 17 was not dis-
similar from the numbers reported in previous
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non-epidemic years—16 in 1952, 10 in 1953
and 19 in 1955. There was, however, evidence
that epidemic conditions were being established
in the Union of S. Africa and by the end of
December a rise in the number of notifications
was expected daily. In fact, the rise in notifica-
tion of cases was delayed until the end of
January, 1957, by which time the epidemic in
the Union of S. Africa had reached high levels.

The weekly notifications of all cases of polio-
myelitis in S. Rhodesia show more clearly how
the incidence rise developed: week ending 5th
January, 1957, 1 case notified; 12th January,
3; 19th January, 3; 26th January, 5; 2nd Feb-
rauary, 7; Oth February, 10; 16th February,
4; 23rd February, 12; 2nd March, 10; Oth
March, 20; 16th March, 24; 23rd March, 42;
and 30th March. 41. The peak of the epidemic
was the week ending Sth May, when 47 cases
were notified.

Table IIT shows the notifications each month
during 1957 and the distribution by races, sexes
and health provinces. It will be noted that
males have a higher number of cases in hoth
groups of the population than females. This
might be attributed to the well known male sex
preponderance of the non-African population
and to the fact that in urban areas where noli-
fication of African cases might be expected to

Table 111
PoriomYELITIS, S. -RHODESIA, 1957
MonTHLY NoTIFICATIONS, SEX RaTio AND PROVINCES

= | Non-A/riian L i/riian ] ] Provinces 3
Male Female Male Female North ‘ West ‘. Midlands . East ‘ S.-East

January 7 6 3 i i 8 2 | 6 1 ‘ 2
February 17 8 8 9 | 42 19 | 8 ‘ 1 o | 4
March 30 | 31 1 37 139 | 50 | 50 | 35 1
A 31 23 59 67 180 | 62 69 | 37 7 : 5
May 15 1 51 27 104 18 ‘ 34 19 | 3 i 0
June a 1 15 13 33 12 10 3 444 e
July 3 2 19 20 144 | 27 ’I 7 | 3 | 7 ; 0
August 2 3 18 12 85 ‘ 19NN 5) ‘ 9 | 2 l 0
September 1 0 12 7 20 | 12 ‘ 7 . 0 1 0
Octoher | 2 2 10 9 23 K o | -4 0
November 3 1 5 14 gl ol M 5 0 0
December | 1 3 4 2 10 1 6 | 1 | 1 1

1957 | 116 o1 | 215 211 663 271 il | REBIL L, | 31 19
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be more complete, there is undoubtedly a male
preponderance.  Nevertheless it is interesting
to note that in England and Wales in 1955, a
year of high polio incidence, the notified case
incidences of both paralytic and non-paralytic
poliomyelitis per 100,000 were higher in males
than females at all age groups. The table shows
that the peak of the epidemic in the non-African
group was reached in March and thereafter soon
fell away, and only five cases were reported in
each of the months June to August. The epi-
demic in the African population did not reach
its peak until the month of April. Far from
showing the rapid fall-away in incidence of
notifications, as had the non-African group, the
decline of the epidemic was prolonged. The
months before and after the peak month, March
and May, showed each 78 cases, and it was not
until November that African notifications had
fallen below the February figure of 17 cases.
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The notifications by provinces does not show
any very significant points and it has been im-
possible to break down the population of the
Colony to show the rates per 100,000 in each
province. It will be noted from Table IIl that
the rise in incidence in Western Province, whose
centre is Bulawayo, was delayed until the abrupt
rise in March.

Table 1V shows the number of cases by age
groups and the deaths resulting. The deaths
occurring are given in brackets below each
monthly entry and these have been related in
each case to the month in which the case was
notified. It will be seen that the non-African
cases have been divided into six age groupings,
while the African cases are grouped into only
four categories. The African ages are more
difficult to assess and there seems little point in
attempting a more detailed break down. It will
be noted that in the non-African group one-third

Table 1V
PoLiomyELITIS, S. RHODESIA, 1957
MonTHLY NoTIFicaTONS BY AGE GROUPS

Non-African African
Month .
i 1 5- 10- 15— | 204+ | Total | o- | - 5— | 15+ | Total
| | | |
January 0 | 1] 5 | 0o | 0o | g B i 0 3 | 3L 0 | 6
! (1) () 1
I rhary B 0 | 7 [ [ e I3 25 B | DT AN T
| | | (1
| | | | | | | |
March i 17 1 | 10 9 10 61 17 49 Hal s 78
| (| | @ | @ | o | @ 3) | () M (6
April 2 | 16 o EEL S a0 17 [ sd 2 89 5 7 | 126
Mm | D | | | | an (3) (1) (4)
Ay 1 B s | ok (a2 | 1 | T2 13 54 i FHE
. M ) | (D (6)
| | ‘
June 1 2 | 0 | o0 2 0 5 6 19 T WE 28
M | | | | (1) (1 (1
July 0 B 0 | o | 1| 2 5 6 25 7 1 | 39
] | L m m_| (M
st 0 o | ¥ | o | 2 PR o 3 21 1 2 | 30
{ . . ‘ (1) (1) | (2
September | G I | o [ o 8 s 1 13 ] L ST
(1 I‘ \ (1)
October 0 1 B0 | 2 i A 5 1 1 | 2 | 19
; | L (| M | @
November 0 1 1 I 2 I 0 [ 0 4 3 7 0 0 j 10
| |
1 ! 1. ! ‘ |
Decem ber 0 1 B o o | o | 3 2 2 1 TEE N T
| . ! | (M | (D
TOTAL | 10 60 4 | 21 | 21 51 | 207 87 307 38 21 | 456
2 | @ | M| | ay | ) | 3 | a3) | @3 (5) | (24)
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of the cases were under the age of five years,
while in the African group 86 per cent. were
under this age. Comparing the cases al age
fifteen years and over, a third of the cases in
the non-African group were over this age, while
in the African group only 5 per cent. were Over
the age of ffteen years. The highest case
fatality ratios were also experienced in the over
fifteen group—one in six in the non-African and
one in five in the African. The combined case
fatality ratio for S. Rhodesia in 1957 1s 0.5
deaths per 100 notifications, which can be com-
pared with 4.3 in England and Wales in 1955.
In the non-African population the notified case

T e
NON AFRICAN 5_\

20 20
0 r 'J— 0
120 S o Y 8, 0% B o

AFRICANS]
100 100
0-4 YEARS
7777777 54 YEARS
15 YEARS AND OVER
80 80
60 60
40 40
20 20

0 :
JAN FEB MAR APL MAY JUN JUL AUG SEP OCT MNOV DEC

Graph 11
[NCIDENCE OF POLIOMYELITIS BY AGES
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incidence per 100,000 in each age group is as
follows:—

0— 4 years, 70 cases, 278/100.000;

5— 9 years, 44 cases, 186/100,000;

10— 14 years, 21 cases, 130/100,000:

15— 19 years, 21 cases, 172/100,000; and

20 years and over, 51 cases, 39/100,000, giving an

over-all incidence on notifications of almost
exactly 100 per 100,000 of the population.

Graph 11 shows more graphically the burden
of the attack horne by the African children up
to five years of age and illustrates that the per-
sistence of the epidemic into the second half of
1957 was chiefly due to high incidence in this
age group.

[t is interesling now to turn to study the
proportion of paralytic cases notified to non-
paralytic cases. As has already been stated.
experience in England and Wales shows that in
years of high incidence 60 per cent. were para-
lytic, the remainder non-paralytic. ~ In .
Rhodesia in 1957, 51.6 per cenl. of all non-
African cases notified were recorded as paralytic.

Table V gives the notification of paralytic
and non-paralytic cases by racial groups and
each month in 1957. This shows very clearly
that notifications of poliomyelitis 1n Africans 1s
essentially notification of paralytic cases only.
There are a number of authorities who feel that
in view of the number of cases of illness with
pyrexia which may in periods of high polio-
myelitis incidence be classed as non-paralytic
cases. it is preferable to consider the disease
purely from the paralytic accident point of view.
Tt is so difficult to decide clinically whether a
given patient is suffering from non-paralytic
polio or from somc other cause of pyrexia,
myalgia and upper respiratory tract illness that
there is some merit in limiting consideration
only to paralytic cases. On this basis the non-
African population of S. Rhodesia had a para-
lytic poliomyelitis incidence rate ol 510 per
100,000 and the comparable rate in the African
group was 18.8.

Table VI gives a break-down of the non-
African polio cases by age groups, sexes and
whether paralytic or otherwise and shows that
there is little evidence that sex or age had an
effect on the incidence of paralytic attack save
that in both males and females under five years
of age there is a distinctly higher proportion of
paralytic cases. This may, of course, be in part
due to the difficulties in the diagnosis of a non-
paralytic case in a young child.

An attempt was made to classify the African
cases notified into one of two groups, urban and
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lo one or other of these categories, including in
the urban group not only those cases living in
African townships with a piped water supply
and sewered drainage, but also cases reported
from the larger mines where the standards of
water supply and sanitation were of urban stan-
dards. Rural cases included all Africans living
in reserves and on farms where water supply
and sanitary arrangements would be expected
10 be on a more primitive level.

Graph [11 shows the monthly notifications of

Alrican cases grouped on this basis. This shows
the more rapid build up of the epidemic in
rhan arcas; the urban epidemic being prac-
ically over in May, while the rural epidemic
reached its peak later and persisted for five
months,
In previous periods of high incidence of
oliomyelitis the epidemic of African cases was
ially confined to the larger towns and mining
mnships, with only a few cases notified in rural
cas, many being linked with recent visits to
ban arcas where cases had been reported. In
57 the epidemic in the African population
s explosive and appeared to permeate rural
reas and produced numbers of paralytic cases
a population which had been considered
nably protecled at an early age by cryptic
ttacks of the disease.

JOURNAL  oF  Mepicing
Table V
PoriomyeLiTis, S. Ruobesia, 1957
PARALYTIC AND NON-PARALYTIC Casks NoTirien
I - : ) Non-African N A[r‘ican
Paralytic Non-Paralytic Paralytic Non-Paralyti:

January . | = 10 3 6 0
Gy . . .. 11 14 17 0
March 30 31 73 5
Bl | 31 23 118 i 8
. - 12 14 78 II 0
June o - | 4 1 28 0
. 3 2 39 0 _
RS 5 0 30 0
September 4. 0 1 19 I 0
Witolar .. .. l 4 0 19 0
November l 2 ‘ 2 ‘ 10 0
December . 1 ‘ 3 ’ 6 : 0

1957 113 \ 94 ! 413 | 13
rural. Each African case notified was allotted PoLioMYELITIS VAcciNATION

In the latter part of 1955 enquiries were made
into the possibility of obtaining supplies of polio-
myelitis vaccine. It was soon clear at that {ime
that producer countries were having difficulty
in satisfying their own internal urgent needs.
Early in 1956 it was learnt that the Poliomyelitis
Foundation in Johannesburg was planning to
manufacture vaccine and was prepared to make
available limited supplies to the Federation as
a token of gratitude for the very generous finan-
cial support given when the Polio Foundation
was established.

The medical profession and the public were
asked to furnish an indication of their needs of
vaccine so that the laboratories at Johannesburg
would have some indication of the demand. The
offer was confined to vaccine for the protection
of children one to five years inclusive, doctors
and nurses and their families likely to be ex-
posed to a higher risk of infection. and finally
recent immigrants from north-west Europe. The
demand for vaccine was very small and it was
finally necessary to set a time limit for appli-
cations in May, 1956. The Poliomyelitis Foun-
dation were then informed that the parents of
2,500 children in S. Rhodesia wished to avail
themselves of the offer of vaccine and the first
doses were duly delivered in August. Between
May and August a number of late requests had
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been received and the opportunity was seized
to import 4,320 c.c. of British vaccine (Poli-
virin), which enabled 2,160 children to reccive
two inoculations between September and the end
of 1956. In fact, this was the only group who
had received a reasonable protection against
poliomyelitis by the administration of vaccine,
because unfortunately the S. African DPolio
Foundation found themselves unable to supply
any material [or second doses of vaccine to
the 2,500 children inoculated in early September.
Supplics of vaccine from the United Slates
seemed to be unlikely in view of their rigid
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immediate use. Further consignments were re-
ceived by air freight. and between 23rd March
and 22nd May, 134,201 c.c. were imported.
Except for 23,877 doses used for the protection
of African children aged one to five years, this
was issued for use in the protection of non-
African children aged one to fifteen years and
certain groups at high risk—for example, doctors
and nurses, and particularly nursing staff at
isolation hospitals caring for poliomyelitis cases.

From August, 1956, to December, 1957, the
imports of vaccine are set out in Table VII. It
will be clear that the Ministry of Health was the

Table VI
PorioMmyELITIS, S. RHODESIA, 1957
ParaLYTIC AND NON-PARALYTIC CASES IN NON-AFRICANS

Sex and Age Group I Paralytic Cases Non-Paralytic Cases : All Cases
Males: 0— 4 years . ,,: 28 . 14 : 42
5- 9 years 9 16 25
10—14 years 4 9 13
1524 vyears .. : 11 6 17
Over 25 years ... . : 11 8 : 19
TOTAL MALES | 63 53 ‘ 116
Females: 0— 4 years : 20 | 8 ' 28
5— 9 years : 10 ' 9 I 19
10—14 years b I 3 | 5 ' 8
15—24 vyears A l 7 l 10 l 17
Over 25 years . : 10 : 9 j 19
TOTAL FEMALES } 50 a1 { 91
TOTAL NON-AFRICANS | 113 94 | 207
TOTAL AFRICANS ' 443 | 13 } 156

exporl permit arrangements. On 1st March,
1957, a full statement on the epidemic situation
in the Federation was supplied through United
States diplomatic channels, giving details of the
groups it was thought should be protected. It
was clearly understood that American vaccine
would have to be paid for by the Government,
but it was not known what restrictions as to issue
to private practitioners and use by other than
priority groups would be imposed. In fact, no
answer was received for nearly two months. by
which time a very large amount of vaccine had
been imported from Great Britain. On 12th
March, 1957, the manufacturers of Polivirin
offered to supply a large quantity of vaccine
immediately and this was received by the Federal
Ministry of Health and issued to doctors for
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principal importer and that Great Britain fur
nished the bulk of the vaccine used. The
Ministry laid down the following guiding rules
for the vaccine imported under its auspices:—

(a) For giving two inoculations of 1 c.c. each 10

European, Coloured and Asian children one o
fifteen years of age.

(b) Staff of hospitals and medical practitioners and
their families who might be considered to he
exposed to a higher than normal risk.

(c) From May, 1957, African children aged one lo
five years who were living in urban or semi
urban conditions.

The great majority of the children in group
(a) above were treated by their private medica
attendants, who were supplied with vaccine a
cost price. The Government and local authori
ties inoculated the persons for whom they wer
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responsihle
eers, and this was

In May,

by mean: of their own medical off.

generally withow any charee,

1957, the Federal Ministry of Health
agreed 1o the operation of subsidised poliomvyel;-

tis vaccinalion schemes, where the Government

provided the local auth,

iy with vacein al half

nett landed cost for the operation of schemes

emploving thei own medical officers, The sub-
siilised schemes  wery restricted to giving two
inoculations 1o l'.||ru||u'.'|||. Coloured and \sian
children one 1o filleen years of age and 1o
African children one lo five years of age, The
Alrican scheme Was extended to embrace a sub-

sidised scheme for [yroe employers of Africans
who had their oy, medical serviges,

It will be noted that the vac ination campaign
begin in Mareh, coincided with (he
development of 1}y, peak  of the

which was

During this period it
polio vaccination and in

80
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40
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epidemie,
Is generally agreed that
fact all inoculation I

no-
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cedures should he suspended. The suppliers of
the British vaccine were particularly interested
to learn of any unfavourable reactions to vacci-
nation during “ap epidemic phase and. with the
Co-operation of 73 medjcal Practitioners in §,

odesia, reports were submitied o the re.
actions experience. There was general agree-
ment that the reactjons lo inoculation were of

little significance and few persons were affected,

Information was submitted by 73 doctors on
15,126 patients. No reactions in any of thej
batients were noted by 46 doctors, The remain-
ing doctors described 71 patients as having mild
Symptoms, most of whijch were  attributed 1o
intercurrent conditions, The following were re.
corded as attributable (o vaccination ;

Local swelling and tenderness 9
Pyrexia 27
Headache 12
Pyrexia with ather sYmptoms 21
| rticaria 5

V.77 A rom RURAL AREAS
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This enquiry also recorded the age grouping
of the persons inoculated with vaccine:—

813 were infants;

5,208 aged 1 to S years;

4,672 aged 6 to 10 years;

3,114 aged 11 to 15 years;
622 aged 16 to 20 years; and
677 aged 21 years and over.

If this record in the practice of 73 doctors
represents the general picture, then it would
appear that less than 15 per cent. of the vaccine
was given lo persons not in the priority group.
The 1956 census showed that 31.6 per cent. of
the European population was in the age group
under 15 years of age. If this proportion can
be accepted as roughly equivalent to the pro-
portion of European, Coloured and Asian people
aged one to fifteen years inclusive, the number
in 1957 would be 65,190. A total of 171,559 c.c.
is enough for two inoculations to 85,779 persons.
If 15 per cent. of the persons inoculated were
not in the priority group of one to fifteen years,

Table VII
PoriomyeLitis, S. Riiopesis, 1957
IatPORTATION AND USE OF VACCINE
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then it would seem probable that 72,913 persons
in the priority group could have been inoculated.
As in fact there are only 65,000, it seems likely
that everyone in the priority group of the non-
African population could have received two
inoculations of polio vaccine.

Vaccination of the African priority group,
children one to five years of age living in urban
and semi-urban conditions, did not begin until
May. Local authorities chose different methods
of financing the operation. Some gave the
vaccine free of charge and did not recoup them-
selves of the 50 per cent. of the cost which they
had to meet. Many authorities levied a nominal
charge, such as sixpence per inoculation. The
I'ederal Ministry of Health itsell acts as a local
health authorily in certain semi-urban areas and
adopted the policy of charging sixpence for each
inoculation. [t was soon found that while there
was good response (¢ the offer and a turn-out
of children 1o receive the first inoculation, the

Vaccine Received (i{ig}'r{ Ji Am;)‘:.l:llltc;ninc‘m Disgegnion |
; e { S. Rhodesia | Non-African | African
29856 .. - S. Africa 2,500 ‘ 2,500 .
30.8.56 . British ! 1,320 f 4,320
23357 o o ' R J 30,906 | 30,906 '
30.3.57 ' | 17,696 ‘ 17,696 | -
10.4.57 ! ., ' 20,004 ' 20,004 !
17.4.57 : ; : 31,872 : 34,872 :
8.5.57 i . | 14,060 14,015 | 15
22.5.57 ‘ 16,663 5,059 ‘ 11,604
21,657 ' U.SA. ! 14,220 i 1,992 ! 12,228
26,757 . ‘ British : 3,837 : 3,453 | 384
7.9.57 : 10,200 | 10,104 | %
Tasim | o A USA. | 23,598 | 18,087 ! 5,511
6.12.57 e L < B British { 2,502 . {
Total Ministry of Health | 195,378 ; 163,008 | 29,868
Bulawayo City US.A. ' 7,551 ' 7,551 |
Salisbury City I ' 5,000 : | -
Personal imports ' | 1000 | 1,000 : T
| . (estimated) | .
Other imports | 13,551 ‘ 8,551 ,
TOTAL ... .. 208,929 J 171,559 . 29,868
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numbers reporting six to eight weeks later for
the second dose were most disappointing. In
all but a few areas less than 50 per cent. of the
children who had attended for the first dose
reported for the second dose. In an effort to
improve attendance at the second inoculation
sessions, the practice was adopted of collecting
the fee of a shilling for two doses from each
patient at his first attendance. This, in fact,
did little to encourage Africans to attend for
the second dose.

In December, 1957, poliomyelitis vaccine be-
came available in S. Rhodesia through ordinary
commercial channels and the Government wilh-
drew from handling and importing vaccine for
sale to private medical practitioners. At the
same lime Lhe scope of the subsidised schemes
for local authorities for the non-African popu-
lation was extended to include pregnant women
and recent immigrants from north-west Europe,
who were vaccinated within the first year of
their arrival in the Colony. Both African and
non-African subsidised schemes were extended
to include the giving of a third dose of vaccine.

The Resurts oF PoLIoMYELITIS VACCINATION

It was hoped that such a complete vaccination
of a susceptible racial and age group would have
given some definite answer as to the value or
otherwise of poliomyelitis vaccination. Unfor-
tunately no clear cul answer has heen given and
this must await the future experience of S.
Rhodesia to infections with this virus. There
was one immediate and successful resull in that
it demonstrated that a large scale vaccination
campaign could be carried out in the face of
and during an epidemic of the disease. Vacci-
nation of large numbers of children was heing
done from the last week of March through to
the end of May. [t was at this time that the
number of notifications of cases in the non-
Alrican population fell rapidly, and it cannol be
said that this was due to the development of a
high degrec of immunity resulting from vacci-
nation with two doses of vaccine. It is interest-
ing o note in this connection that there is no
record of any of the 2.160 children protected
it September and October, 1956, developing the
disease in 1957.

The epidemic curve for Furopean notifications
in 1957 fits very well with the curve for 1951-55
and it does not seem that vaccination had any
effect in speeding the end of the epidemic in
the non-African section of the population. [t
is inlercsting to note, however, that the epidemic
in the African population was very slow in wan-

POLIOMYELITIS: SOUTHERN RHODESIA, 1957
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ing, but this may have been due to the fact that
there were two epidemic waves for this section,
one in the urbanised African population which
followed closely the trend of the non-African
curve, and the second wave overlapping the first
wave and representing the “spill” of infection
into the rural areas.

In Queensland, Australia, by 30th June, 1957,
practically every child in the state between the
ages of six months and fourteen years had been
given two inoculations of vaccine, and in all
765,705 doses were given. On past experience
the polio incidence in 1957 was expected o be
high, but in fact the cases notified January to
June, 1957, were much lower than the figures
for the corresponding months of 1956, which
was not a year of high incidence, namely: 7
(16), 8 (16), 4 (15), 1 (29), 0 (12) and
0 (3). Tt is hoped thal in future years evidence
of the value of vaccination will be elicited in

S. Rhodesia.

PoLIOMYELITIS AFTER VACCINATION

A total of 20 non-African children under 15
years of age developed poliomyelitis after vacei-
nation.  Of these, 11 had received only one
inoculation of vaccine and no protection could
be expected in such cases. Of the nine cases
who had had two doses of vaccine, three de-
veloped the disease within ten days of the
administration of the second dose, and again in
these cases it could not have been expected that
a high degree of immunity would have been
stimulated.

There were six children, therefore, who had
been given two doses of vaccine each in the
period March to June and who developed polio-
myelitis later. The vaccine used in each case
was British vaccine. The details of these cases
are set oul in Table VIII.

In the last quarter of the year there were six
cases of poliomyelitis in vaccinated children and
three in unvaccinated children. It is not known
how many non-African children were not vacci-
nated, but they must be few in number compared
with the vaccinated group.

It must also be said that it is still too early
to claim that vacciration has in fact protected
the very large number who were inoculated.
Only in the future will it be possible 1o study
the value of the protection which has been given
by vaccination.

CONCLUSION AND SuUMNMARY

A study of the poliomyelitis epidemic in S.
Rhodesia in 1957 and the extensive vaccination
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Table VIII

PoLIOMYELITIS, S. RHODESIA, 1957

POLIOMYELITIS: SOUTHERN RHODESIA, 1957

PoLIOMYELITIS IN VACCINATED CHILDREN

TuE CENTRAL AFRICAN
JOURNAL OF MEDICINE

Name Il Sex Age in | Vaccination : Month of Puralytic or.Non-
Years ’ First | Second 1 Onset | Puaralytic Disease

1. LN l F. 11 ‘ March | April ; October ;l Paralytic

2. WT. . e - \ M. 14 May ‘ June | November | Non-Paralytic

3. NW. . .. M. 1 \ March -I April | November | Non-Paralytic

ARANPE . M. 12 March i April l November Paralytic

5. RD. .. . . M. 9 ‘ April ‘ May | December I. Non-Paralytic

6. MF. .. I | F. 9 April | May \I December | Non-Paralytic

campaign which was pursued allows of the fol-
lowing deductions being made :-

1. Since the 1939-45 War there have been
only two periods when the notifications of polio-
myelitis indicated an epidemic rise—in 1951-52
and 1954.55. The 1957 epidemic was not un-
expected in view of the epidemic conditions in
late 1956 in the Union of S. Africa. The onset
of epidemic conditions in S. Rhodesia was, how-
ever, delayed for two months.

9 The natural history of poliomyelitis in
previous years had shown that the African
people appeared to suffer from the disease to a
minor extent, although there was some evidence
that the incidence was increasing. In 1957 the
African notification incidence had increased
from 1/28 of the non-African rate prior to 1950
to 1/5 of the rate. The number of African cases
in 1957 exceeded the non-African total for the
first time and more than doubled the figure.

3. Practically all African cases notified are
recorded as paralytic, which would point to the
existence of many non-paralytic infections which
are unrecognised and unreported.

4. The 1957 epidemic curve for non-African
cases followed the same pattern as the 1954-55
epidemic; a smooth and precipitous rise and fall
with an epidemic peak. The African curve
showed the same development trend as the non-
African, but instead of falling away rapidly,
persisted at a high level for several months long
after the non-African epidemic had come to an
end. There is some indication that the African
urban epidemic followed the non-African epi-
demic pattern closely, but that the downward
trend was prevented by the extension of the
epidemic to rural areas.
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5. In March, 1957, while the epidemic was
still developing, mass vaccination of a susceplible
group of non-African children from one lo hfteen
years of age was carried oul, giving each child
two inoculations of 1 c.c. each of poliomyelitis
vaccine. The vaccination campaign was vigor:
ously pursued in the face of a serious and
worsening epidemic situation. This caused no
anxieties and there was no evidence that the
giving of the inoculations in any way influenced’
the onsel of disease.

6. It seems possible that the wave of the
epidemic coincided with a rise in immunity
resulting from vaccination, but there is no evi
dence that the vaccination campaign did affect
the course of the epidemic.

7. The extension of the mass vaccination
campaign to cover African children aged one to}
five years who lived in urban conditions and
were known to be a susceplible group received
poor support. and the number of children who
were given reasonably good protection by two
doses of vaccine was small.

8. Six cases of poliomyelitis occurred in nom:
African children who had completed a cours
of two inoculations of vaccine more than three
months before the onset of the disease. )

9. A true assessment of the mass vaccinalion
campaign in S. Rhodesia cannot he made on
the experience of 1957 and must await Lh
observations made and the experience of th
disease in the years to come.
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