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During the recent epidemic of smallpox in the 
Abercorn district of Zambia it was noted that 
with only three exceptions all the patients were 
children. Most of the patients were young child
ren below the age of five years. Where other 
epidemics occurring in this region have been 
described, and where the age distribution has 
been noted, a similar preponderance of child 
patients has obtained. Mowat Sword, describ
ing a smallpox epidemic in Nyasaland in 1960, 
found that 90.7 per cent, of his patients were 
children below the age of 10 (Mowat Sword, 
1961). Similarly, Conacher, describing an epi
demic of variola minor in Southern Tanganyika 
in 1953, found that 418 out of 492 patients 
were below 10 years old (Conacher, 1957). Of 
an epidemic in Zambia in 1955 it was noted that 
children were more commonly affected; of an 
epidemic in Nyasaland in 1930 it was noted 
“infants and young children have been largely 
affected in this epidemic”; and of an epidemic 
in Marandellas, Southern Rhodesia, in 1923 that 
it was almost entirely confined to unvaccinated 
children and young infants.

This age distribution is in marked contrast to 
the age distributions found in other epidemics in 
other countries. In New York in 1930, out of 
100 patients only 29 were children, and the 
average age of the patients was 30. In Glasgow 
in 1942, out of 16 patients only four were 
younger than 15 years old. In Tilburg, Nether
lands, in 1951, out of 23 cases, only three were 
children. In Staffordshire in 1947, out of 30 
cases only two were below the age of 10.

It would be erroneous to conclude from these 
figures that it is the rule that only children are 
affected by smallpox in Central Africa. The 
early descriptions of smallpox by the first ex
plorers and the description by Theal of the 
epidemic in Cape Town in 1713 indicate that in 
these times adults were affected as frequently as 
children.

The history of smallpox in England provides 
an insight into the reason for the unusual age 
distribution in Central Africa. In Tudor and 
Stuart times smallpox was not confined to child-
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ren. In the eighteenth century, however, there 
was an age incidence comparable to that in 
Central Africa at the present time. The report 
of the Royal Commission on vaccination, pub
lished in 1897, investigated the age distribution 
of patients in the eighteenth and nineteenth cen
turies. In Chester in 1774, for example, all of 
the 202 deaths from smallpox were in children 
under 10 years old. Similarly, in Warrington in 
1773, all the deaths were in children under nine 
years old; and in Edinburgh, during the years 
1764-83, the proportion of deaths from smallpox 
of those below the age of 10 years, to every 
1,000 deaths from that disease at all ages, was 
993.

Edward Jenner published his Inquiry into the 
Causes and Effects of Variolae and Vaccinae in 
the summer of the year 1798. During the early 
part of the nineteenth century some vaccinations 
in England and Wales were performed privately 
by doctors. Vaccination was not made compul
sory in England and Wales until 1853.

At the time when vaccination was made com
pulsory, out of every 1,000 deaths from smallpox 
in England and Wales, 807 were in children 
under the age of 10 years. In 1890-94, after 
nearly half a century of compulsory vacci
nation, out of every 1,000 deaths from smallpox, 
only 333 were in children below the age of 10 
years. Compulsory vaccination had gradually 
transformed the epidemiological picture of small
pox from being a disease in which mainly child
ren were affected into one in which all age 
groups were affected. At the same time there 
had been a gradual decline in the overall mor
tality from smallpox.

Thus in England smallpox was a disease 
which affected all ages in Tudor and Stuart 
times, affected mainly children in the eighteenth 
century, and has now reverted to its original age 
distribution, thanks to the effects of vaccination.

Where smallpox is endemic it affects mainly 
children, people by and large acquiring their 
immunity to the disease not by vaccination, but 
by exposure to previous epidemics. Where small
pox is rarely epidemic, all age groups are 
affected.

Lest it should be thought that these facts 
constitute a condemnation of the Northern Rho
desia Health Services, whose vaccination cam
paigns have been energetic, it should be remem
bered that the epidemiological picture in England 
was only slowly transformed over a period of 
40 years. Moreover, not only were many of the
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villages in Northern Rhodesia extremely inaccess
ible, the hostility or indifference of their inhabit
ants to vaccination was in marked contrast to 
the eagerness with which vaccination was sought 
in more developed countries.

REFERENCES
1. Annual Reports on the Public Health—Federation 

of Rhodesia and Nyasaland. Government Printers, 
Salisbury.

2. Annual Reports on the Public Health—Northern 
Rhodesia. Government Printers, Lusaka.

3. Annual Reports on the Public Health—Nyasaland. 
Government Printers, Zomba.

4. Annual Reports on the Public Health—Southern 
Rhodesia. Government Printers, Salisbury.

5. Anderson, T. et al. (1951). Lancet, i, 1248.
6. Connacher, D. G. (1957). E. Afr. med. J., 34, 

157.
7. A Report on Vaccination Results based on the 

evidence taken by the Royal Commission during the 
years 1889-1897. The New Sydenham Society, Lon
don, 1898.

8. Rhodes, T. W. (1930). J. Amer. med. Assoc., 
94, 1397.

9. Smallpox imported at Glasgow. Lancet, ii, 55, 
11th July, 1942.

10. Smith, C. S. (1948). Brit. med. J., i, 139.
11. Sword, J. Mow at (1961). Brit. med. J., ii, 165.

62


