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nerve terminal producing neuromuscular
and autonomic blockade. Initial
symptoms and signs include blurred
vision, diplopia, ptosis, dysarthria,
dysphagia and ataxia. This is followed by
a descending, symmetrical, progressive
skeletal muscle paralysis. Autonomic
effects include dry mouth, constipation
and urinary retention. Patients may rapidly
develop respiratory failure or aspiration
pneumonia and adequacy of gag and
cough reflexes, vital capacity, inspiratory
force and oxygen saturations should be
monitored. Respiratory support may be
required for several months for patients
with severe poisoning. Botulism is often
mistaken for Guillain-Barre syndrome,
myasthenia gravis, poliomyelitis, tick
paralysis or psychiatric illness. Features
suggesting botulism are the prominence
of the cranial nerve palsies compared to

the initial mild limb weakness, the
symmetrical nature of the weakness, the
absence of sensory involvement and the
alert mental status. In food-borne
botulism, toxin can be detected in stool,
gastric aspirates, vomitus or suspected
food but toxin is unlikely to be detectable
in inhalational disease. Serum toxin analysis
should be performed but it is unknown
whether toxin will be detectable.

Any person with suspected botulism
must receive antitoxin immediately as
once the toxin binds to the receptor, the
antitoxin is ineffective. There are seven
types of botulinum toxin designated
ABCDEFG. Only toxins ABEF have been
proven to cause disease in humans
although it is likely that all toxin types can
do so. Standard antitoxin is only effective
against types ABE and if a bioterrorist
used a different toxin type the antitoxin
would be ineffective. The US army has
an experimental heptavalent antitoxin for

use in this situation. Following confirmed
exposure, prophylaxis with antitoxin is
not currently recommended, but patients
should be admitted to hospital for close
observation and administration of
antitoxin at the first onset of symptoms.
Although there is a pentavalent toxoid
(ABCDE) for pre-exposure prophylaxis
against botulism, this is in scarce supply
and cannot be given to the general
population. It is not effective as post-
exposure prophylaxis.

The risk of bioterrorism is probably now
higher than ever before. Although many
biological agents could be used, the four
discussed above are the most important. It
is essential for every doctor to know about
these diseases, though we hope this
knowledge will never be needed.  ■
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World Health Organisation
Announces Updated Guidance on Smallpox Vaccination
Statement to the press by the Director-General of the World Health Organisation, Dr Gro Harlem Brundtland

G ENEVA, 26 OCTOBER –
Following the review of
guidance on smallpox vaccina-

tion I announced last week, WHO has
consulted with our advisory committee
and has updated the official guidance.

The conclusion of the review
states that:
“Existing vaccines have proven efficacy
but also have a high incidence of adverse
side-effects. The risk of adverse events is
sufficiently high that mass vaccination is
not warranted if there is no or little real
risk of exposure. Individual countries that
have reason to believe that their people
face an increased risk of smallpox
because of deliberate use of the virus are
considering options for increasing their
access to vaccines. The vaccines would
be given to people who are at risk of
exposure to smallpox, including health
and civil workers, and would be used in
a search and containment exercise
should an outbreak occur.”

In summary, the guidance is that
vaccination of entire populations is not
recommended. The reason for not
recommending such mass vaccination is

that there is a risk of severe reactions to
the vaccine, including death, and the fact
that vaccination can prevent smallpox
even after exposure to the virus.

Up to now the guidance has also stated
that only those with suspected exposure
to smallpox or a related virus should be
vaccinated. That has not changed.

What has changed is the increasing
attention being given to the extent and
quality of existing vaccine stocks, and
to the possible need both to stimulate
vaccine production and increase stocks of
vaccine for use in the event of an outbreak.

WHO confirms that the best method
of stopping a smallpox outbreak, should
it occur, remains the same - search and
containment. That means identifying
persons with smallpox, identifying those
people who have been in contact with
them, and vaccinating them.

People who have been vaccinated
in the past are unlikely to develop the
most serious effects of smallpox.

This advice and background infor-
mation on smallpox is now being made
available to governments through the WHO
website. Along with this advice we are
providing Frequently Asked Questions and

Answers about smallpox and a smallpox
Fact Sheet with an electronic slide set of
training materials on smallpox. Other
information that will be provided to Health
Ministers on request includes a list of
vaccine manufacturers that have the
potential to produce smallpox vaccine and
the names of laboratories that can diagnose
smallpox. WHO has also re-established a
team of technical experts in smallpox who
are available to assist countries in the
investigation and response to outbreaks.

Finally, I want to emphasize that
should an outbreak of smallpox be
detected in any country, this should be
considered an international emergency.
WHO will help countries to pool available
resources so as to contain the disease as
rapidly and effectively as possible.  ■

For more information, please contact Dick
Thompson, Public Information Officer,
Communicable Diseases, WHO, Geneva.
Telephone: (+41 22) 791 2684. Email:
thompsond@who.int or contact Office of
the Spokesperson, WHO, Geneva. Telephone
(+41 22) 791 2599; Fax (+41 22) 791 4858;
Email: inf@who.int All WHO Press Releases,
Fact Sheets and Features as well as other
information on this subject can be obtained
on Internet on the WHO home page
http://www.who.int/
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