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Surveillance Bulletins

In the development of disease surveillance systems, the need for
regular communication of information from headquarters to field
medical posts has been recognized in many parts of West Africa.

A particularily useful mechanism in this regard has been a regular
periodic newsletter or epidemiologic report. An outstanding ex-
ample of this type of report is the Monthly Epidemiologic Bulletin
prepared by the Ghana Ministry of Health.

The Ghana bulletin, which is circulated to medical posts in all
nine regions, serves two basic purposes. First, it presents a
comprehensive picture of morbidity and mortality trends through-
out the country. In those instances where the analysis of these
trends suggest existing or potential problems, the bulletin serves
to alert areas of the country which may not yet have been affected
by or aware of the particular disease situation.

The Ghana Ministry has been able to distribute the Bulletin soon

after the end of a report month, thereby making the data of prac-
tical interest to fieldpoints. Second, the bulletincontains re-

ports of outbreak investigations and control efforts and thereby

suggests techniques which may prove useful in other parts of the

country.

The following items of particular significance have appeared in the
Ghana Monthly Epidemiologic Bulletin in recent months:

A. Reporting Procedures

The reportable disease, the frequency of reporting, the particular
information required, and mechanism for submitting reports have
been outlined.

B. Cholera

The importation of cholera into Ghana and the subsequent control
efforts has made this an important part of each monthly report.
Cases, deaths, and the case fatality ratios are reported for each
region along with narrative summaries of geographical shifts in
disease patterns and the nature of control efforts.

During the first four months of 1971, a decline in cholera cases
and deaths was reported (Table 1). The only significant deviation
from the consistent decline in each region is the epidemic in
Ashanti Region during April. These cases were from only two out-
breaks, however and the epidemiologic investigation suggested a
single common source.
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Table 1

Cholera Cases and Deaths by Region and Month, Ghana, 1971

Month
Region Jan Feb Mar Apr Total
C D C D C D C D Cases Deaths

Western 842 26 407 18 258 8 251 4 1,758 56
Central 1,987 95 673 25 672 25 529 21 3,861 166
Accra 426 46 162 4 91 g 112 1 791 51
Eastern 490 36 431 16 279 31 120 15 1,320 98
Volta 503 12 135 5 55 4 48 7 741 28
Ashanti 21 3 11 2 6 2 70 5 108 112
Brong Ahafo 23 3 6 0 1 0 0 0 30 3
Northern 12 3 0 0 0 0 0 0 12 3
Upper 0 0 0 0 0 0 0 0 0 0

TOTAL 4,304 224 1,825 70 1,362 70 1,130 53 8,621 417

The decline in case fatality ratios in Accra is interesting, and
indicates the success of the effort undertaken to establish and
maintain treatment centers there.

Measles

The effect of shifting resources from measles maintenance to cholera
control activities is documented in the bulletin. A comparison of
data for the first four months of 1970 and 1971, indicate this change
(Table 2). During the month of April, more deaths were reported from
measles than cholera.

Smallpox

Reports of suspected cases prepared by investigating medical officers
throughout Ghana have been included in the Bulletin, and have served
as a continous reminder of proper investigative procedures.
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Table 2

Reported Measles Cases in Ghana by Region, Jan-Apr, 1970 and Jan-Apr, 1971

Month, 1970

REGION Jan Feb Mar Apr TOTAL
\ C D G D C D C D Cases Deaths

Western 137 0 132 1 573 3 655 1 1,497 5
Central 207 O 151 0 127 2 112 0 597 2
Accra 321 2 414 2 437 6 317 7 1,489 17
Eastern 670 O 732 0 932 0 852 2 3,186 2
Volta 287 1 311 0 301 O 345 0 1,244 1
Ashanti 516 5 671 4 1,020 1 924 1 3,131 11
Brong Ahafo 213 9 219 13 466 5 227 10 1,125 37
Northern 450 . 0 71 0 127 4 248 2 461 6
Upper 729080 1. 872 0 967 2 643 1 3,211 4

TOTAL 3,095 18 3,573 20 4,950 23 4,323 24 15,941 85

Month, 1971

REGION Jan Feb Mar Apr TOTAL
C D C D C D C D Cases Deaths
Western 494 0 638 0 913 0 1,067 2 35112 2
Central 309 0 375 2 458 0 405 1 1,547 3
Accra 1,587 11. 1,537 14 924 5 743 7 4,791 37
Eastern 951 1 1,475 2 1,966 1 1,800 4 6,192 8
Volta 480 0 830 0 1,844 3 1,898 10 5,052 13
Ashanti 15668 4 25567 9 3,701 6 3,617 26 11,553 45
Brong Ahafo 401 12 647 9 653 A2 643 12 2,344 45
Northern 1,177 4 1,274 7 2,069 3 1,122 3 5,642 17
Upper 304 0 628 6 806 4 934 11 25672 21

TOTAL 7,371 32 9,971 49 13,334 34 12,229 76 42,905 191
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E. Other Diseases

Narrative reports on disease trends and outbreaks of rabies,
meningitis, chickenpox, anthrax and hepatitis have been
contained in recent bulletins.

F. Total Morbidity and Mortality

The bulletin routinely includes data on all 24 reportable
communicable diseases by region both for the current month
and cumulatively for the year.

G. Vaccinations

Both the number of vaccinations given in the preceding month
and cumulative totals for the year by region are parts of each
bulletin. Smallpox, measles, yellow fever, BCG, and cholera
vaccinations are included.

In serving as a focus for the data collection, analysis, and infor-
mation feedback cycle, the Ghana Bulletin has been a stimulus to
more accurate and complete reporting. Most significantly, it has
permitted the continued improvement of control efforts.

Smallpox Investigation — Liberia

On August 19, 1971, a case of suspected smallpox was reported from
the Liberia Mining Company hospital in Bomi Hill, Montserrado County.
A prompt investigation was conducted by the National Public Health
Service with specimens collected and dispatched on August 21, to the
Center for Disease Control, Atlanta, Georgia.

An electron microscopic examination of the vesicular fluid samples
revealed herpes varicella group virus. The report from CDC's
Vesicular Disease Laboratory was received in Monrovia on August 26
and established a diagnosis of a non-smallpox infection.

The prompt epidemiological action on the part of the hospital and
the Liberian NPHS demonstrates the kind of awareness and response
which will be required to maintain a smallpox free status in West
Africa.

Current Trends: Smallpox Eradication

During the first eight months of 1971, 33,760 cases of smallpox
have been reported to the World Health Organization. For the com-
parable time period of 1970, a 477% increase has been chserved.
This substantial increase in reported cases seems contrary to the
current downward trend which began in 1967, when 131,160 smallpox
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cases were recorded (Figure 1). A record low of 30,812 cases were
reported in 1970. The increase which is observed is due primarily
to the rapid development of smallpox surveillance activities in
Ethiopia. Of the 33,760 cases, 15,478 (or 45.9%) have been reported
from Ethiopia.

Additionally, disease reporting efforts have been intensified in
West Pakistan, Nepal, Sudan and India.

Continued progress is noted in the world wide eradication effort

in that since June only 5 countries have reported smallpox. For
the year, 14 countries have reported smallpox compared with 42
countries reporting smallpox in 1967, the first year of intensified
smallpox eradication programs.

Figure 1
SMALLPOX SURVEILLANCE

Worldwide Smallpox Incidence, 1967-1971
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