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HISTORY OF SMALLPOX

Dr. P. N. Shrestha,* M.B.B.S., M.P.H. (Harvard)

Terminology:~ The term “Variola’> was first used by Marius in 569 A D. but he

did not give any clinical description, ““Variola” is derived from the Latin word “Varius’
which means spoited or from *“Varus? which means prmp]c “Smallpox» is derived from the
the word ‘‘pocca” which means a bag or pouch. This term was uscd in the loth century to
difTerentiate it from the “great pocks™ and is the English c:oumcrpart of the French *la petite
veroler. Between 800 and 1400 A.D., various terms were used for.smallpox. Among them are

Variola, Vayrola, Veyrola, Variolas and Morbis Varicus.

Origin of Smallpox:- There is no recorded evidence of the disease
atcil ta: @aiddls agas. The discase has baen ozcurring ia India for many thousand
years. Evidence of variolation was contained in the sanskrit text “Sacteya» attributed to Dhan
wantari, A special god “Kakurani» was recognised for smallpox in India and ¢imilarly goddess
Siiala in Nepal, From time immemoria, there has been a temple for Sitala in Nepal though
the present temple at Swayambhu was built after the abdication of King Rana Bahadur Shah.

'From the [eatures of the mummified body available, Rameses is supposed to have died
of smallpox in 1160 B.C. Smallpox was known in the Tcheon dynasty in China in (122 B.C.
The chinese name for this disease was ““tai tou», Tnoculation was first described in China in

about 590 B C. in the Sung dynasty,

A severe epidemic occurred through out the Roman Campagna in 79 A.D. immediate-
ly following the ercuption of Vesuvius, There was wedispread pestilence in North Africa in
125 A. D. In the period 164 to 180 A, D. during the reign of Marcus Aurelius, a pesiilence
ravaged through the Roman Empire from Syrea 1o the west. Identification of the disease
in these epidemics is doubtful but it is supposed to be probably smallpox.

Medieval Period:— Thbere is no doubt about the existence of smallpox in the

middle ages, Rhazes (850-923) gave the first unambiguous description of the diseasc in the
10th century, He described the distinguishing features between smallpox and measles and said
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" in Eogland in the middle ages but thuc is no definite Lnowludgc about its plf‘\falen(:e
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that smallpox was widespread throughout the East The same opinion was expressed by ;,
cenna and other Moslein writers of the 10th and 11th centuries, li:

Smallpox was well known and established in the Middle East before the 7th copy i
There is a general agreement that the discase became epidemic in Arabia towards the end '
the 6th century Then it spread through the Mediterranean into Europe. Smallpox was knu

ded in Ireland in 675 A, D. Ice]and experienced many severe epldemICS in the past cauung ‘
great loss of human life In the outbreak of 1241.42 several thousand peoplc died of small,d

of 57,000 pcop]e died of sma]lpox

. Smallpox was introduced into the New World by the European settlers and explory
Thc disease occurrep in West Indies in 1507 It rcachcd \/Ie:i'ico in 1520 with the troops figy

(=3

went on rising cvcry year, The 1959 cp:dcmlc in London cau<ed 1500 deaths. By lhe cad §
the 17th century, the disease bacame so common that it was considered an inevitable part §
childhood, In the beginning of the 18th century, it became endemic and frequently ep:den
In 1960 smallpox was the chief cause of high infant mortality in Ewrope. Smallpox carsi

of mortality,

Smallpox was more common in the crowded town than in the villages, It affected

Anne and heir to the throne, precpitated a consmunonal crisis, Many :ulcrs of' Turope dl‘:
of the disease - Among them are Emperor Jaseph T of Germany, Louis XV of France, Peter L
of Russia and William II of Orange, Many others had severe attack but survived, Amon
them were Queen Anne of England, Louis XIV of France and William Orange after williag
II1. King Girvana Bir Bikram Shah died on 20 November 1816 of smallpox ot the voung ;I
of 21, The disease also affected the royal court of Lu.g Rana Bhadur Shah, Ore of the pm .

Sitela temple at Swayambhu
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i © Yarious trealments were tried for smallpox but with no avail, Sydenham asserted in the
" z:rly that there is no treatment for those with discreet attack__whick still holds true
W1 7th centur '

iI'today. Tn the 17th century also, von Helmmut and Boerhaave described smallpox as an
ill today. .

: 'n!'ccﬁous discase.

[noculation: Tt was known for centuries that an attack -of smallpox conferred life
B . imounity. Based on this, an effective prophylactic method, Variolation, was developed

‘dguscd. parliculaﬂv in the East and is still b{:ibg used in some remote areas of certain cou-
: !'t‘;ics ln‘this method, smallpox matter was taken form mild cases and inoculated into healtby
‘ 'ﬁdivi.clhah- This caused a mild attack of the disease leading to protection against future atta-
W iy It was also practiced in Nepal and was well know during the reign of King Prithvi
Narayan Shah.

Smallpox was so prevalent in Europe causing & high degree of mortality and a sense
of terror that when 2 practical possibility of preventing the' disease was suggested, it was
immediately tried. Inoc_ulation was first suggestcd in Eogland in 1714. Tt was brought to the
attention of the English people by a Greek named Emannuel Timoni. Medical men realised
Wl its importance but the public got only amused. One of the prominent persons. who prodaga-
W ied the practice of inoculation was Lady Mary Wortley Montague, who, while as wife of
the British Ambassador in Constantinople, got ber son” inoculated in March 1718. During
the scvere epidemic of London in 1721, her daughter was inoculated in the presence of
ﬁhysicians, The inoculation of royal children in 1722 gave a further impetus to the procedure.
% Some of the persons inoculated developed a severe attack of smallpox and died of it. This

led to the controversy between the proponents and opponents of inoculation. But later on,
became an establiseed practice.

Veltaire was an ardent exponent of inoculation in France, Inoculation was established
8 in France in 1750, in Sweden and Denmark in 1754 to 1756 and in Prussia in 1775. It was
first introduced in U, 8. A. in Boston by Boylston in 1721. A controversy developed about
jts practice but was overcome subseqently. It was widely practiced during the revolution and
Qceneral Washington ordered the entire army to be_inoculated.

Inoculation had a significant impact in reducing the mortality of smallpox. One of the
drawbacks of inoculation, apart ferm causing occasional severe attack, was that people had
to be admitted into hospital for inoculation. So many inoculation hospital were established,
This was alright and effective in colonies where the population was spars but in England ani
other European countries only the rich could go to the inoculation hospital,

Vaccination: One of the most important victories of preventive medicine was won in
with smallpox when Edward Jenner published his work on the immunity conferred
4 against smallpox by the inoculation of cowpox matter. Jenner had offered his observations
Bto the Royal Society which refused his paper. Later on, the practice of vaccination was
' gradually accepted and established. Benjamin Waterhouse of Harvard Medical School vacei-

1798
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halt of this century, In the Americas, eradication programme was initated in 1950 and
disease was wiped out from many countries. Several contrics of Asia and North Afjd
became free of smallpox, By 1967, still 29 countrics of Asia and Africa; and Branl“
considered endemic, Twelve other countries rcportcd imported cases,

programme was started but during the following 8 years, opnly a few countries were st
essful in eradicating the disease, The Nineteenth World Health Assembly decide to inteny
the globale radication programme from 1967,

The pumber of countries reporting smallpox decreased from 42 in 1967 to 16 in 19
In 1971 only 7 countries - Afganistan, Ethiopia, India, Indonesia, Nepal, Pakistan and Sud
were considered to be endemic, Ten other countries have reported cases within the pasi
years. In addition, cases have occurred in Botswana in 1971. In 1972 18 countries ha
reported cases of smallpox up till now. Notable among ttem is Bangladesh. Bangladesh
had been free of the .disease reported cases following the return of refugees from India, T
nsmission of smallpox is now considered to be endemic in Botswana, Outbreak in Yugosh!
has bzen controlled and in Iraq is being contained. i

In 1967, 131,418 cases were reported. Scar surveys suggest that this represents only |
of the actual number of cases - estimated to have been at least 2,5 million. Inspite of m
complete reporting, smallpox incidence went on decreasing until 1970 when 33,304 cases .
lowest on record~were reported. In 1971 the reported incidence rose to 52,123 cases-dut
further improvement in reporting and mostly to initiation of intensive surveillance activi
in Echiopia which accounted for more than half of the world’s total. It is believed that
least one-third of all cases were reported in 1971 and the actual number of cases in 197}
estimated to be 151,000. In 1972, until 25 July 45,042 cases have been . reporied ~ an in¢rd
of 39%, over the 32,456 cases reported during the same period in 1971, This is considered 'u; 1
mainly due to improved reporting and to cases in Bangladesh. In Nepal recent outbreaks b
been limited to 4 districts of 2 Western zones bordering Utter Pradesh of India. Additidf
outbreaks can be expected as long as the smallpox is present i the bordering states of st

Jp view of the present situation and the programme, it is hoped that by-the end of 198
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al endemic foci of smallpox. Transmission of smallpox can be

-be only a few residu
f a concerted and coordinated effort is made

within a short time i
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