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INTRODUCTION

Yellow fever, in man, is an acute febrile illnesgs
of short duration and high mortality rate in epidemics.
It results from infection by Group B arbovirues which
is transmitted by certain genera of Culicine mosgqultoes
specially Aedes aegypti. The disease is endemic in

large areas of South America and Africa.

Yellow fever is one of the quarantinable digeases
which has not been conquered and is still a permenant
threat. Health measures, according to the Internaticnal
Health Regulations, are taken at ses ports and airports
to prevent the international spread of this disease,
Egypt is a receptive area for the disease. So this sur-
vey wag carried out to evaluate the health measures
taken at Cairo airport to prevent the importation of

yellow fever or its vectors into Egypt.
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THE STORY OF QUARANTINE

The fact that persons and goods coming from an in-
fected area to & healthy one might dintroduce an epidemic
was early recognised, though not the mechanism of impor-
tation of the infection. The first and natural reaction
of &2 threatened community was an attempt to iscolate it~
self against the advancing danger. The first measures
adopted were to prevent ell entery of persons and goods
from the infected areas and to prevent egress from the
infected community inte the outside world. This was
called "Cardon Sanitaire". Buit attempts of complete iso-
lation of communities were seldom successful except in

small villages (Goodman, 1971).

The City of Venice in 1348 wes the first to intro-
duce querantine as a protective measure. The incoming
ships and their crew were isolated at an island in the
harbor for a period of 40 days, hence the term "quarant-

ine" meaning fourty. (Burton & Smith, 1974).

The word "quarantine” is derived from the Italian

words" quaranta giorni" meaning forty days.(Omar,1958),

To avoid quarantine, ships had to produce an offi-
cial document certifying that the last port of call was

free from plague, small pox, yellow fever and later
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cholera. These old quarantine measures proved to be
useless after the teritle outbreak of plague which

occured in Marsilles in 1720 in spite of its quarant-
ine administration being a model of efficiency for the

period (Goodman, 1971).

From the seventeenth into the nineteenth century
measures along these general lines were practised in
the seaports of all maritine counteries varying in
efficiency and savagery. The rapid development of trade
and travel through the introduction of the steamship
(about 1810) and the railway (about 1830) had rendered
commercial interests intolerant of the losses and delay
imposed on them in the name of quarantine at the ports
of each country. Pressures were brought to bear on the
governments to relieve trade of these burdens or to
render them less irksome and particularly more stable

and uniform (Goodman, 1971),
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SHORT HISTORY OF YELIOW FEVER

There is considerable agreement that the disease
originated either in Africa or in Tropical America, that
is, in areas in which the disease is today endemic.

According to Gesrison (1929) the term yellow fever was

first employed by Griffin Hunghes in his "National History

of Barbados 1750 (Warren, 1951).

The first epidemic that can be definitely identif-
ied as yellow fever occured in Yacatan in 1648. During
the 17th, 18th 2, 19th Centuries, the disease was widely
distributed throughout the garibian islands and the adj-
acing regions of North, Central and South America. From
this large focus, it was at times transported to more
northly located cities. Thus Baltimore, philadelphia,
and New York at times suffered severe epidemics, which
were always confined to the warmer months of the year,
disappearing entirely with the onset of cold weather and
leaving the cities free until reinfected from outgside,
During this time yellow fever was essentially a disease
of the trade routes of the Atlantic, Epidemics were
common on sailing vegsels where Aedes aegypti bred in
water rats and this means of transportation was undoubt-
edly the method of dissimination. From infected coastal

towns, yellow fever was introduced into the heart of
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North and South America by traffic on the Missigsipi and
the Amazon (Carter, 1931).

It was stated that there must have been at 1least
500,000 cases of the disease in the United States during
the period of 1793 and 1900. The great epidemic in
Spain in 1800 caused 60,000 deaths., Yellow fever wag
first reported in Cuba in 1649 and was almost continously
present until 1900 causing 35,900 deaths in Havana during
the period beiwsen 1853-1900, During the brief occupation
of Cuba by the American forces during the Spanish-Ameri-
can War, 1,575 cases of yellow fever with 231 deathes
occured in the American army; because of this the yellow
fever Commission was appointed, with Major Walter Reed in
charge., Modern knowledge of the etiology and epidemiology
of yellow fever stems from the findings of this commisgs-
ion, which clearly demonsirated that the agent responsible
for yellow fever passed through bacteria-tight filters
and was present in the blood of the patient during the
first three days of fever, and that the mosquito Aedes
aegypti was capable of transmitting the disease by bite,
provided a period of 12 days was allowed to lapse after
an infective feeding. Acting on this informatioh, Gorgas,
by applying antimosquito measures, was able to eradicate

yellow fever from Havana,
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Following the application of anti-aegypil measures,
it wag noticed that yellow fever showed a tendency to
disappear from neighbouring small towns and villages.
This led to the development by Carter of the"Key Centre"
theory, according to which, two factors are necessary to
maintain yellow fever in a community; first, a large pop-
ulation of susceptible human beings, and second,a constant

supply of the mosquito (Reed, 1911).

Stokes, Bauer and Hudson (1928), investigating
yellow fever in Africa, showed that the rhesus monkey is
susceptible to the virus and that mosquitoes other than
Aedes aegypti, under experimental conditions can trans-
mit the virus. These observations first opened up the
possibilities of an epidemiology of yellow fever not
confined to the cycle, man-aegypti-man. This posgsibility
wasg emphasized by the finding of cases of yellow fever in
South America in areas where Aedes aegypti does not exist
and led to the discovery of the epidemiologic entity now
known as jungle yellow fever., It has been clearly estab-
lished that yellow fever virus is maintained in the
jungle in South America and Africa in the absence of
both man and Aedes aegypti and that under such conditions
man becomes infected only by close contact with the jungle

In Africa, yellow fever has been known as an epidemic
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for about two centuries. A jungle yellow fever cycle in
Africa was recognised only 35 years ago. The most
thorough gtudies of the transmission cycle of yellow
fever in forests were carried out in Bwamba country in
Uganda, and relieved the vital part played by two mosqu-
ito gpecies, Aedes africanus and Aedes simpsoni (Theiler

1952).
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EPIDEMIOLOGY

There are three epidemiological forms of yellow
fever, the urban, rural, and jungle, which differ in
regard to vectors and sources of infection. In urban
yellow fever the reservoin is man and the vector exc-
lusively the domestic mosquito Aedes aegypti. In
rural yellow fever the reservoir may be man or animals
and the vector is again usually Aedes aegypii. In the
jungle form of the disease, the reservoir is not man
but certain forest animals and the vectors are various
species of Aedes or haemogogus., Transmission in all
areas depends on a supply of vectors, infective reser-
voirs, and suitable non-immune hosts. In endemic areas
infection is kept going mainly in young children. In-
fants are not easily infected in the early monthes
because of immunity transmitted from the mother(Woodruff

1978).

Jungle type of yellow fever may occur either in end-
emic or epizootic forms.In the endemic form, the dice se
which is primarly one of the monkeys, is almost constantly
present, and sporadic cases of human infection occur from
time to time, The primary spread of the virus is form
monkey to monkey via Aedes africanus in Africa and Haemo-

gogus species in South America, both these mosquitoes
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