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Descoberta do Virus: 1909
Karl Landsteiner e Erwin Popper

TEM micrograph of poliovirus virioms.
Scale bar. 5O nm.

WVWirus classification

Group: Group IV ((+H)ssRINA)
Order: PPicorravirales
Family: PPricorriaviridae
Genus: IFrrteroviraes

T ype species
FL 2err2cirz erzieroviries

Species

Flrerrzcrrr errterovirzes ¢ 1]
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Descodificacao do Genoma 1981

Vincent Racaniello, David Baltimore, Noami Kitamura e Eckard Wimmer
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MEDICINE IN ANCIENT EGYPT

{ From the Period of the Old Kingdom
to the New Kingdom(c. 2575-1070B.C)
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Ancient Near East Religion, 2001
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ANTERIOR POLIOMYELITIS!
INFANTILE PARALYSIS
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Primeira Referéncia Literaria
Heinrich Heine (1840)




Karl Oskar Medin: Quadro Clinico (1890)

‘| prof. Medin ute for olycksfall, |
Prof. 0. Medin, som fir nérvarande
I vistas vid badorten Spa 1 Belgien
[y vid en promenad afbritit en of
[ henpiporna vid fotleden. Prof, M. |
l fhar mied anledning daraf notlgats in- |
| taga singen och torde bli forhindrad
| att riva sig fritt,
[ Telogram har  dirfor inghtt, att
“['prof. M. ej kan fullgora det uppdrag,
Uhan erhillit att sisom regerngens
ombud deltaga 1 internationella tu-
| berkuloskonferensen 1 Bruwellos |
| hiirjan af okt. |
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John Haven Emerson, Philip Drinker

Agassiz Shaw e James Wilson (1928)
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William Hammon

Imunoterapia Passiva (950)
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1°s Protétipos da Vacina:
Brodie (1936) John Kolmer




Vacina (1940-1950)Prémios Nobel (1954)
John Enders, Thomas W. Weller e Frederick C. Robbins
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IPV (1952-1957) Jonas Salk
OPV (1957-1962) Albert Sabin




THE NATIONAL FOUNDATION FOR INFANTILE FPARALYSIES
CERTIFIES THAT

RSALK'S VACCINE
—= WORKS!
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ROYAL COLLEGE OF PHYSICIANS:
OF LONDON.

THOMAS ARCHIBALD MURRAY, M.D., was born in
Norwich, and was_the son of Dr. John Murray, one of

the leading physicians in that city. Aftor a good pre-

liminary education at the grammar school of Ngrth
‘Walsham, he commenced the study of medicine at the
Norfolk and Norwich hospital, under the direction of

his father, who was one of the physicians to that institu-
“tion. He then passed three years at Edinburgh, where

ho grad d doctor of medi 4th June, 1796 (D.M.I.
de Pheenomenis et Natura Morbi ex Submersione ori-
undi). The ensuing winter he spent in London, attend-
ing the hospitals, and more icularly the i

ar o
, — Dr. Willan ot _the Public dé}Fen . In July, 1797,
o

be commenced business at wich, but in January,
1800, on the recommendation of Dr. Willan and some
other friends, removed to London, and was forthwith
elected physician to the Public dispensary. Dr, Murray
was admitted a Licentiate of the College of Physicians
5th June, 1801. “ This active, inh?lﬁgent, and pro-

mising p whose , nided by the
Society for bettering the Condition of the Poor, the
London Fever Hospital was established, and to which
o was i d physician, was unfc ly cut oft
:}y fever, caught from the first patients admitted into
20 institution.” Dr. Murray died at his house in Gre-
VOL. 1, B,
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CASTRO, DE, SARMENTO, M.D.
Pine pinx. Houston sc.
He separated himself from the community of the
Jews, by a letter which he wrote to the Elders of
the Synagoguc.
Gent. Mag. vol, xwviii. 501

CENE, LIE, M. D.
. M. de Cave sc.
Born at Caen, died in London 1703.

CELSUS.
Mirabilis in Omnibus
Wood cut.

CHAMBRE, JOHN, M. D.
Died 1549.
He is principally rem ble for being first named
among the King’s Physic titioner for the
foundation of the Col

Ans, as a

© Physicians.

Hutchinson.

CHAMBERS, B. L
IHolbein

CHAMBERLIN, PAUL, M. D
R. #hite del. s.

o ntter sc.
From an Original Drawing 167

CHANSEL, CLAUDE. M. D.
T. Muariette, 1679.



As Vantagens e os Perigos da
Tecnologia Cientifica (1982)...
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Declan Butler

Depois de meses de dlscussao e receios de bioterrorismo, o segundo trabalho sobre o virus H5NI,

=
modificado para ser transmissivel entre mamiferos, foi revelado. Mas este tipo de investigacio parou 20 December 2011 55
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A New H5N1 Flu Virus? This
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Figure 1. Reported numbers of paralytic cases in poliomyslitis epidemics occurring between 1880 and 1916, by country and year, including the
countries where large outbreaks were first observed. Data were obtained from chart 1 in the article by Lavinder et al. (30)
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Figure 2. Age distribution of patients with poliomyelitis (paralytic
and nonparalytic) in Massachusetts, 1912—1952. Data were obtained
from Dauer (35).
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Figure 3. Annual poliomyelitis attack rates per 100,000 population
in the United States (top) and New York City (bottom) during the first
half of the 20th century. Upper panel: poliomyelitis incidence by
5-year period, United States, 1915—-1954. Reports for 1915-1944
were almost entirely on cases of paralytic poliomyelitis, while reports
for 1945-1954 comprised approximately equal numbers of paralytic
and nonparalytic cases. Data were obtained from Serfling and
Sherman (36) Sabin (37), and the Centers for Disease Control and
Prevention (40). Lower panel: poliomyelitis incidence by 10-year
period, New York City, 1910-1954. Data were obtained from
Sabin (37), Greenberg et al. (38), and Siegel et al. (39).
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Table 5. Age-Specific Poliomyelitis Case-Fatality Rates and Age-
Specific Sites of Paralysis in Sweden, by Age Group, 1925—-19442

Table 4. Chronologic Trends in the Poliomyelitis Case-Fatality

Age Group, years

Rate in Sweden, 1905-19442

5 gl STEY SRR et 1905  1911-1913  1925-1934  1935-1944
Case-fatality rate 4.5 6 11 18 23.5 :
(n=15,611), % No. of paralytic 868 6,775 4,156 11,455
Location of paralysis cases
il gt No. of death 14 2
Leg(s) only B Trogge] sy aciigae v Bp ©. QL UGaIS 5 1,239 624 1,594
Arm(s) only 10 98- M0 05Tl Case-fatality 16.7 18.3 15.0 13.9
Arm(s) plus leg(s) 17 a7 33 38 37 rate, %
Respiratory system 2 4 7 15 - 18 z : ]
OfAGE cites 13 {68 45 435 - 45 Data were obtained from Olin (42).
Total 100 100 100 100 100
@ Data were obtained from Olin (42). AmJ Ep/dem/ol 201 0~1 72:1213-1229
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Figure 4. Seasonal variation in reported poliovirus (striped bars) in
New England during 1942—1951 and in isolation of rotavirus (dashed | "

line) in the United States during 1991—1997. Data were obtained from |

Serfling and Sherman (36) and Toérok et al. (49).
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Control and Prevention (69).



Wild poliovirus containment:
progress with Phase I - Survey & Inventory, 20

Polio endemic
Re-established transmission
Survey not yer started

Conducring survey
- Reporting completion of survey and inventory of laborarories with wild poliovirus materials
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T he Role of thheTraveler ™
imn Emerging Infection s
and Viagnitud e

of Travel

Limn H. Chen, b, FacP®- 7, NMary Elizabeth \Wiilson, b, Face FiDsAaP

[ ] Countries where WPV was endemic'
Countries where WPV transmission was reestablished®
® WPV type 1 cases In 2005
* WPV type 3 cases In 2005
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As of February 1, 2006, Niger and Egypt were considered no longer endemic for WPV because neither country had indigenous transmission during the
preceding 12 months.
’cmuosmmmnmmmmmmuwmeuﬂmmmm,mmouwtmcmhawmt
experionced WPV typo 1 transmission since July 2006,

Fig. 3. Wild poliovirus (WPV) cases in 2005 and importation routes during 2002-2005 worldwide. (From CDC, Resurgence of wild poliovirus type 1 trans- J
mission and consequences of importation—21 countries, 2002-2005. Morbidity Mortality Weekly Report 2006;55(6):145-50; with permission.)




R1sk of c(VDPV outbreaks*

No. of Cases of

Time (years) after T0

* Based on Duintjer-Tebbens R] et al. Risks of Paralytic Disease due to Wild or
Vaccine-derived Poliovirus after Evadication (Submitted). Probabilities assume
realstic population immunity at T0, inchude low, lower-middle and upper-middle
income countries {currently using OPV),
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' Figure 7. Reported numbers of confirmed cases of paralytic polio-
| myeltis (solid fine) in Latin America and the Caribbean region and
| percentages of children aged 12 months given at least 3 doses of oral
| poliovirus vaccing (OPV) (dashed ling), 1969-1995. Data were ob-
' tained from de Quadros et al. (5).



Polio outbreaks due to circulating vaccine-derived
polioviruses (cVDPV), 2000-2004

Tect  Nauialisull allu new

Table 1
Table 9. Reported Numbers of Virologically Confirmed Cases of Paralytic Poliomyelitis Associated With Vaccine-Derived Polioviruses, 1988— Geographic distribution of circulating vaccine-derived polio-
June 2010* viruses (cVDPVs), 2000-2011.7
Country Poliovirus Type  1988-1998 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 Country Year(s) detected Total cases

Egypt 2 30 cVvDPV1
Hispaniola (Haiti and the 1 12 9 Haiti/Dominican Republic 20002001 21
Dominican Republic) Philippines 2001 3
Philippines 1 China 2004 2
Madagascar o Indonesia 2005 46
China 1 Myanmar 20062007 £=3
Mozambique 2011 2

Madagascar 2 5 cVvVDPV2
Indonesia 1 46 Madagascar 2001—-2002; 2005 8
Cambodia 3 1 1 Nigeriba 20052011 38;

iqeri Niger 2006, 2009, 2010, 2011

Nigeria 2 Bty B2Th0na002mpn63 g 59 Ethiopia 20082009 4
Niger 2 2 Somalia 20082009, 2011 14
Myanmar 1 1 4 D. R. Congo 20082010 36
Democratic Republic 2 14 2 India 20092010 S
of the Congo Chad® 2010 o
Guinea 2 1 Afghanistan 2010-2011 S
India 2 11 Yemen 2011 7

Ethiopi cVDPV3
iopia 3 1 Cambodia 20052006 2
Abbreviation: VDPV, vaccine-derived poliovirus. Ethiopia 20092010 e

2 This table does not include 21 polio-compatible cases in Hispaniola and 10 polio-compatible cases in Indonesia that were not virologically =
confirmed. Both the Niger VDPVs and the Guinea VDPV were linked to the Nigerian VDPV2 outbreak. Data were obtained from Wringe et al. (99) 1 II:)ata ratsth 03f Janus :’y 321 =:
and the World Health Organization (100). O e e
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Current Opinion'in Virology

Circulating vaccine-derived poliovirus (cVDPV) outbreaks, 2000—2011. Map: location of cVDPV outbreaks, color-coded by serotype (red, cVDPV type 1
[cVDPV1]; yellow, cVDPV2; blue, cVDPV3). The major focus of cVDPV transmission in India is shown by the yellow ellipse, and localized, transient
circulation in China is shown by a red circle. The emergence of cVDPV2 and cVDPV3 in Ethiopia is indicated by upward yellow and blue diagonal
patterns. Apart from the 2000-2001 cVDPV1 outbreak on the island of Hispaniola (Haiti and the Dominican Republic) and the limited spread of the
cVDPV2 from Nigeria to Niger and Chad (indicated by yellow tint across borders), all other outbreaks are independent events. Some countries had
successive (e.g., Madagascar) or concurrent (e.g., Nigeria and D. R. Congo) cVDPV2 outbreaks. Table 1 cases associated with cVDPV outbreaks,

2000-2011, color-coded by serotype.
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Figure 11. Environmental surveillance for poliovirus excretion fol-

lowing the transition from oral poliovirus vaccine (OPV) to inactivated
poliovirus vaccine (IPV) in New Zealand, 2001—2003. Sewage sam-
ples were collected weekly from 3 different sewage treatment plants
before and after the termination of OPV utilization. Routine use of
OPV ended on February 1, 2002, and the prevalence of OPV in sew-
age fell from approximately 909% to 0% by June 2002 (4 months later).
During the following 10 months (July 2002—April 2003), there were 5
iIsolates of OPV; on the basis of sequence analysis, all of these iso-
lates were determined to be from children recently immunized with
OPV, suggesting that they represented imported OPV. Data were
obtained from Huang et al. (108).
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Potential timeline and priority activities for eventual cessation of
oral polio vaccine (OPV) for routine immunization

Phase of OPV cessation work
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National Policy

Makers in OPV-Using
Countries

For reprint orders, please contact reprints@expert-reviews.com

Em Currgnt .pollo global :

ey g eradication and control policy
options: perspectives from
modeling and prerequisites
for oral poliovirus vaccine
cessation

Expert Rev. Vaccines 11(4), 449-459 (2012)

Kimberly M Thompson*  As the Global Polio Eradication Initiative progresses toward the eradication of wild polioviruses,
and Radboud J national and global health leaders must still actively consider options for managing poliovirus
Duintjer Tebbens nsks‘, including risks associated with using oral poliovirus vaccine. Oral poliovirus vaccine
continues to represent a highly effective tool, but its use causes noticeable, rare cases of vaccine-
o s e tiewen associated paralytic polio and with low coverage it can evolve to become circulating vaccine-
SALthorTor correspondence derived polioviruse that causes outbreaks. National leaders face a wide range of options, but
Tel.: +1 617 680 2836 their choices depend in part on global policies. This article explores the current set of global
Fax: +1 617 385 3295 options for poliovirus eradication or control, discusses constraints and prerequisites for their
HGEB AY implementation and offers some insights based on dynamic modeling to inform discussions and
frame future economic analyses.

Kevworps: control  eradication  inactivated poliovirus vaccine  oral poliovirus vaccine » policy ® polio
® risk analysis

American Joumal of Epidemiology Vol. 172, No. 11
© The Author 2010. Published by Oxford University Press on behalf of the Johns Hopkins Bloomberg School of Public Health. DOI: 10.1093/aje/kwq320
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial 2 :
License (http 5), which permits use, Advance Access publication:

distribution, and reproduction in any medium, provided the original work is properly cited. October 26, 2010

Special Article

From Emergence to Eradication: The Epidemiology of Poliomyelitis Deconstructed

Neal Nathanson* and Olen M. Kew

* Correspondence to Dr. Neal Nathanson, Global Health Programs Office, School of Medicine, University of Pennsylvania,
Philadelphia, PA 19104-6021 (e-mail: nathansn @exchange.upenn.edu)

Initially submitted May 3, 2010; accepted for publication August 24, 2010.

Poliomyelitis has appeared in epidemic form, become endemic on a global scale, and been reduced to near-
elimination, all within the span of documented medical history. Epidemics of the disease appeared in the late 19th
century in many European countries and North America, following which polio became a global disease with annual
epidemics. During the period of its epidemicity, 1900-1950, the age distribution of poliomyelitis cases increased
gradually. Beginning in 1955, the creation of poliovirus vaccines led to a stepwise reduction in poliomyelitis,
culminating in the unpredicted elimination of wild polioviruses in the United States by 1972. Global expansion of
polio immunization resulted in a reduction of paralytic disease from an estimated annual prevaccine level of at least
600,000 cases to fewer than 1,000 cases in 2000. Indigenous wild type 2 poliovirus was eradicated in 1999, but
unbroken localized circulation of poliovirus types 1 and 3 continues in 4 countries in Asia and Africa. Current
challenges to the final eradication of paralytic poliomyelitis include the continued transmission of wild polioviruses
in endemic reservoirs, reinfection of polio-free areas, outbreaks due to circulating vaccine-derived polioviruses,
and persistent excretion of vaccine-derived poliovirus by a few vaccinees with B-cell immunodeficiencies. Beyond
the current efforts to eradicate the last remaining wild polioviruses, global eradication efforts must safely navigate
through an unprecedented series of endgame challenges to assure the permanent cessation of all human polio-
virus infections.

epidemiology; history of medicine; poliomyelitis; poliovirus; vaccines

Abbreviations: cVDPV, circulating vaccine-derived poliovirus; IPV, inactivated poliovirus vaccine; mOPV, monovalent oral polio-
virus vaccine; OPV, oral poliovirus vaccine; VAPP, vaccine-associated paralytic poliomyelitis; VDPV, vaccine-derived poliovirus.
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Infec¢ao por virus

West Nile (Flavivirus) (Flavivirus) infection

em Portugal

Consideragdes acerca de um Considerations about a
caso clinico de sindrome febril clinical case with febrile
com exantema syndrome and rash
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West Nile virus

in Portugal

/ Resumo

0 virus West Nile (WN) é um flavivirus transmitido por mosquitos e agente
etioldgico de febre e de doenga neuroinvasiva. 0 virus WN mantém-se na natureza
em ciclos enzodticos que envolvem mosquitos ornitofilicos, como vectores
primarios, e algumas espécies de aves como reservatdrio primari.

Asua presenga em Portugal é conhecida, surgindo esporadicamente alguns casos
de infecco em equinos e humanos. Em 2010 foi identificado um caso humano na
regido sul de Portugal, tendo sido o tnico caso humano detectado em toda a época
de actividade de mosquitos nesse ano.

Neste caso a paciente apresentava quadro febril com hiperpirexia muito irregular,
por vezes com calafrios e picos de febre superiores a 39°C, cefaleias, mialgias,
adinamia e astenia acentuada, adenomegalias volumosas e dolorosas na regido
cervical, assim como exantema eritematoso difuso com maior expressao no
tronco. 0s exames laboratoriais identificaram seroconversao de anticorpos IgM
contra o virus West Nile.

Palavras-chave: virus West Nile; sindrome febril; zoonoses.
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Reaching the last one per cent: progress and challenges in global
polio eradication

Olen Kew
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Current Opinion in Virology

Countries with known WPV1 transmission, 2009-2011. Countries (or areas within countries) that had not eradicated indigenous WPV1 are indicated b»
solid colors; countries with re-established WPV1 transmission are indicated by dark upward diagonal pattern; countries with imported WPV1 are
indicated by wide upward diagonal pattern. Colors correspond to WPV1 genotypes indigenous to Nigeria (dark red), Pakistan and Afghanistan (blue
green), and India (dark green). Spread of Indian WPV1 in 2010 from Tajikistan, to Turkmenistan, Kazakhstan, and the Russian Federation is indicatec
by circles enclosing wide upward diagonal patterns. The 2011 WPV1 outbreak in Xinjiang in Western China of WPV1 imported from Pakistan is
indicated by an ellipse enclosing a wide upward diagonal pattern. The last case in India associated with WPV1 was reported on 13 January 2011.

Current Opinion in Virology 2012, 2:188-198 www . sciencedirect.cory
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Current Opinion in Virology

Countries with known WPV3 transmission, 2009-2011. Colors and patterns are as described for Figure 2. The last case in India associated with WPV3
was reported on 22 October 2010.
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Nigeria

Situational Analysis

o 62 WPV cases (47 WPV1 and 15 WPV3]

o 33 cVDPV2 cases

Borno, Kano, Sckoto and Yobe States

[n 2011 Nigeria reported 62 cases due to wild poliovirus
(47 due to WPV1 and 15 to WPV3), a three-fold increase
over 2010. In addition, 33 cases due to circulating vaccine
derived poliovirus type 2 (cVDPV2) were reported.
Transmission of all three types was restricted to the
endemic northern states, particularly Kano, Jigawa, and
Borno, with significant transmission also in Sokoto,
Zamfara, and Kebbi. In 2011 Nigeria continued to export
virus to neighbouring countries (Niger and Cameroon).

Pakistan

Situational Analysis

98 cases (196 WPV1and 2 WRV3)

Baluchistan, FATA and Karachi

In 2011 Pakistan reported 198 cases due to wild
poliovirus (196 due to WPVI and two due to
WPV3), an increase of nearly 40% compared with
2010. In the first half of the year transmission was
heavily concentrated in the known, poor-performing
transmission zones in Baluchistan, FATA, and
Karachi, but during the high transmission season
virus spread more widely out of these zones,
including into areas that had been polio-free.
Nonetheless the worst- performing areas, which have
been identified by the national programme for several
years now, carry by far the largest burden of disease.

Afghanistan

Situational Analysis

VPV

80 cases of

Hilmand and Kandahar provinces

A major sethack for polio eradication in Afghanistan
occurred in 2011, when 80 cases due to wild
poliovirus type 1 were reported - a more than three-
fold increase compared to the 25 cases reported in
2010. The majority of cases in 2011 (85%) occurred
again in the south-western endemic zone comprising
the Southern Region and Farah province of the

out of the endemic zone occurred during the high
transmission season of 2011, with 13 cases reported
from nine previously polio-free provinces.

Western Region. As in Pakistan, some spread of WPV

Situational Analysis

Democratic Republic of the Congo

93 cases (WPY1]

DR Congo reported 93 cases due to wild poliovirus

in 2011, all due to WPVI. As in Chad, transmission

was most intense in the first hall of the year, declining
significantly in the third and f[ourth quarters; DR Congo
reported a drop of aver 70% in the second half of the year
compared with the first hall. In addition to case numbers
dropping, transmission became much more focal, and at
the eénd of 2011 the only remaining active transmission
zone appeared to'be in the south-east of the country, in
Katanga and neighbouring areas of Maniema. The poor
immunization status in Katanga is also evidenced by an
outbreak of ¢VDPV2 in the province in late 2011,



Polio cases, 2011

Worst performing areas, 2011

Chad reported a total of 132 cases in 2011, 129 due to
WPV1 and three due to WPV3, the most cases of any
r ablished transmission country and the second
hest in the world after Pakistan. Following intensiv
transmission in the first half of 2011, the epidemiolog
in Chad has improved in the third and fourth
quarters; the number of cases declined b » in the
second hall of the year. Transn on in the |
months been much mon al following a serie
SIAs in the fourth quarter of 2011 and first quarter
of 2012. The principal reasons for children being
missed in Chad remain operational, although s 1 and
communication issues are also important, particularly in
y high-risk a ymadic communitie remote
populations are at re ly higher risk of being missed

than the general community

wild poliovirus in 2011, a significant decrease
from the 33 reported in 2010. In the |
quarter, transmission of the re-establi
WPV1 in the south-east of the country
accounted for four cases; however, that
particular linea not been detected since
March 2011. In July a single case was reported
from Uige province in the north, bordering the
then active transmission zone of Bandundu
and Bas Congo in DR C !
re-introduction of WPV1

www.polioeradication.org



Potential Use of Antiviral Agents
in Polio Eradication

Armando M. De Palma,* Gerhard Piurstinger,t Eva Wimmer,+ Amy K. Patick,f Koen Andries,§
Bart Rombaut,§] Erik De Clercq,* and Johan Neyts*
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Heroina da Bayer

Vinho Mariani

O Vinho Mariani (1865) era o principal vinho de coca do seu tempo.
Papa Ledo XIll carregava um frasco de Vinho Mariani consigo e premiou o seu criador,

Os "remedios" dos nossos Avos...

Olhem 100 a 120 anos para tras e... PASMEM!!!

Um frasco de heroina da Bayer. Entre 1890 a 1910 a heroina era divulgada
lcomo um substituto ndo viciante da morfina e um remédio contra tosse para criangas.

Angelo Mariani, com uma medalha de ouro.

Vinho de coca

From fresh Coca Loaves and the g,
Purest Wine.
Recommonded for

GIA, SLEEPL
DESPONDENCY, ETC.
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’ cudure Metcuit. LT Frack A. Uavidnon,
L B e THEODORE METCALF & CO.,
el dmperiey, 39 Treanont ¥ere, UNTON, MANN,

O vinho de coca da Metcalf era um de uma grande quantidade de vinhos que continham coca
disponiveis no mercado. Todos afirmavam que tinham efeitos medicinais, mas
indubitavelmente eram consumidos pelo seu valor "recreador” também.

Glyco-Heroina

Propaganda de heroina da Martin H. Smith Company, de Nova York. A heroina era
amplamente usada n3do apenas como analgésico, mas também como remédio contra a asma,
tosse e pneumonia. Misturar heroina com glicerina (e comummente agticar e temperos)
tornava o opidaceo mais agradavel para a ingest3o oral.

Tablete de cocaina (1900)

| ez e AFFECTIDNSINE LACORACE 1)
;N“S PSILYS ANESTHESIE

““nniis-nnns:pnuzs

b BORATE DE

' souEE ET GHLDE !
Calment insta L.DE COCAINE

ntanément les manx 2. foux,

enrousment, etc. — Restituent aux oL wocales
l2zur souplesse etleur dHasticité,

Indispensables aux chanleurs, prafessaura et orataurs.

DOSE-S310 llnxcum ¥ ur; Lviseer foudrs donaensa: daus is brasha
VANDTHROEK PHMARMACIEN
[+ p\uc: Verle, ALVERS Téléphone :

S T TR Y T
Estas tabletes de cocaina eram "indispensaveis para os cantores, professores e oradores"
Eles também aquietavam a dor de garganta e davam um efeito "animador" para que est
profissionais atingissem o maximo de sua performance.

Opio para a asma

es|Este National Vaporizer Vapor-OL era indicado "Para asma e outras afec¢des espasmédicas”.

O liquido volatil era colocado numa panela e aquecido por um lampiio de querosene.
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Este vinho de coca foi fabricado pela Maltme Manufacturlng Company de Nova Yor
dosagem indicada dizia: "Uma taga cheia junto com, ou imediatamente ap6s, as refei

Crianrac am nrannrcin "

Drops de Cocama para Dor de Dentes Cura mstantanea

COCAINE
\ TOOTHACHE DROPS

Instantaneous Cure!
PRICE 15 CENTS.
Prepared by the

LLOYD MANUFACTURING CO.

219 HUDSON AVE,, ALBANY, N. VY.

For sale by all Drubgtsts.

.

L

S dropes de cocama para dor de dentes (1885) eram populares para criangas. Nio apenas|

Opio para bebés recém-nascidos

B T T
STICKNEY

AND

POOR'S
= PURE =— Five days old, S dtopn
Two weeks old, 8 dl'opl
PAREGOR[C Five years old, 25 drops
= U.5.P. Adults, | Teaspoonful | B
467 A]cohol
i Rran ium to
|e-.4::(h ﬂrtﬁi[:uncc

Acha que a nossa vida moderna é confortével? Antigamente para aquietar bebés recém-nascidos nio era
necessario um grande esforco dos pais, mas sim, épio. Este frasco de paregérico (sedativo) da Stickney
and Poor era uma mistura de 6pio e de lcool que era distribuida do mesmo modo que os temperos pelos
quais a empresa era conhecida. "Dose - [Para criangas com] cinco dias, 3 gotas. Duas semanas, 8 gotas.
Cinco anos, 25 gotas. Adultos, uma colher cheia."

O produto era muito potente, e continha 46% de alcool.

Peso de papel

IN, LACTOPHENIN,
IRON TOMNIC awo FOOD. ANTIPYREYIC, SEOATIVE, l"l't'.
WORXS OF c FBOENRINGER 8 SOEHNE.MAN {J

¢

F 3

Um peso de papel promocional da C.F. Boehringer & Soehne (Mannheim, Alemanha),

posicdo de lider no mercado de cocaina.

"os maiores fabricantes do mundo de quinino e cocaina". Este fabricante tinha orgulho na sua
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End Polio Now
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GLOBAL
INITIATIVE

GLOBAL E!

The Global Polio Eradication Initiative (GPEI) has launched a global Emergency Action Plan
representing urgent escalation of national and international efforts to eradicate polio.
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“Do we choose to deliver a polio-free world to future generations, or do we choose to allow
55 cases this year to turn into 200,000 children paralyzed for life, every single year?”

-Kalyan Banerjee, President, Rotary International, May 2012
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Poliomielite volta a Siria e ameaca a Europa

As péssimas condi¢coes sanitarias criadas pela guerra fizeram regressar uma doenca que ha 14 anos
nao existia no pais e podem trazé-la de volta a Europa, onde nao ha um caso desde 2002

UmaameacarealparaaktEuropa
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Com surto
Bosnia
Herzegovina

confirmado

ISRAEL SIRIA AT
Desde Fevereiro foram A OMS confirmou 10 de 22

identificadas 42 pessoas casos suspeitos de poliomielite

com o virus da poliomielite na provincia de Deir Al Zour,

nas fezes, mas vacinadas. com paralisia. Foi iniciada

Nao ha casos de paralisia campanha de vacinacao

Fontes: revista Nature e Organizagao Mundial da Saude
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