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Yellow peril
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The serious outbreak of yellow fever in 
the Darfur region of Sudan really does 
pose a challenge to the health authorities 
in the region, as well as a threat to all in 
the largely unvaccinated areas around 
the current epicentre. The identified case-
load (as I wrote this) was almost 400 with 
already over100 fatalities, and many ex-
perts predicting that this would be the tip 
of the iceberg. The international response 
had been mobilised but it was expected 
to be another 2 full weeks before a mass 
vaccination campaign would be ready 
to commence; even that would be only 
for just over a million doses, less than 
a third of the population estimated to 
be exposed to the threat of the disease, 
because of ‘pipeline’ issues of getting a 
vaccine with a notoriously short shelf life 
to the region. 

I then started to wonder about how 
far the vaccination programme post the 
major outbreak in 2009 in Liberia and Si-
erra Leone had reached. It seems not far. 
Much of the rest of West Africa (Ghana 
through to Central Africa Republic) are 
targetted for vaccination but it hasn’t hap-
pened yet, or at least it hasn’t happened 
in a coordinated way.

Which really does beg the question of 
why in some countries, the ubiquitous 
little yellow form identifying whether you 
have been vaccinated or not, is treated 
seriously, while in other countries it is 
not. 

In Nigeria – just the width of Chad 
away from the current outbreak – you 
can buy a yellow form at the airport for 
just 10 dollars, with no potential com-
plication such as a needle or a vaccine 
involved. And upon arrival at the Murtala 
Mohammed International Airport all non-

Africans are asked for their yellow form, 
irrespective of whether they are coming 
from an infected region. Because legally 
it is not required for visitors from Eu-
rope or India or China, many of course 
do not carry it, and are forced to pay a 
levy into the immigration officials ‘pen-
sion fund’.  I’ve taken it up with them 
on several occasions, and pointed out 
that a flight due in from a neighbour-
ing country should actually be what 
they concentrate on, not the long haul 
flights. ‘Ah… but we cannot deport our 
own people so there is no point asking 
them’ comes the reply!  When I try to 
explain that that isn’t the point, the of-
ficial quickly interrupts ‘Look at it this 
way. We are just trying to protect you. 
Is that not a good thing?’ Time to move 
on, there is another person approaching 
to be asked for her yellow form… or an-
other contribution.

One can laugh. But in reality of 
course, in largely unvaccinated popula-
tions, it is potentially a matter of life and 
death whether these border controls 
work properly or not. Hopefully the 
Darfur outbreak will be contained. If it 
doesn’t, and spreads Westwards, I will 
have further questions for the ‘yellow 
form police’ when next passing into 
Lagos.  


