
ABSTRACTS
(This section of the JOURNAL is devoted to selected abstracts of articles on social medicine appearing in the current
literature. The section will be edited in collaboration with the two abstracting Journals, Abstracts of World Medicine,

and Abstracts of Surgery, Obstetrics and Gynaecology.)

Problems of Ageing and Chronic Sickness. THOMSON,
A. P. (1949). Brit. med. J., 2, 243.
This is the first of two Lumleian Lectures delivered

before the Royal College of Physicians of London.
In the Birmingham Hospital Region of 4,200,000

people, 45 per cent. of the 12,740 general medical and
surgical beds are reserved for the aged and chronic sick.
The buildings housing them are old and ill equipped.
For every 100 " chronic " beds, 61 people (excluding
medical and laboratory staff) are employed.
The lecture is based on work carried out at the Western

Road Infirmary in Birmingham-the largest of these
institutions. Only five medical officers were available for
the 1,450 patients, 1,000 of whom were bedridden, as well
as for the work of a large venereal diseases clinic and
a small maternity unit. Yet diagnosis and treatment
were of a high order, though case records were poor.
Rehabilitation services, occupational therapy, and
physiotherapy were not provided. Although only 226
nurses were available and 457 of the patients were
incontinent, the general cleanliness of the wards and the
condition of the inmates profoundly impressed the
author, who pays high tribute to the nursing staff. He
comes to the gloomy conclusion that most of the present
inmates could never be improved sufficiently to return to
their own homes. The reasons are: (1) absence of
therapy for degenerative and genetic diseases; (2)
incontinence, and contractures and foot deformities
induced by neglect and long confinement to bed; (3)
profound personality deterioration consequent on long
hebetude.

Records of 714 patients were analysed, of whom 318
were men and 396 women. Their average ages were 74
and 76 respectively; 49 per cent. of the males and 60 per
cent. of the females were bedridden. Only 56 men and
13 women were fit enough to be allowed out. Of the
394 bedridden patients 95 per cent. were judged to be
beyond all hope of rehabilitation. Only 15 per cent. had
been investigated in a general hospital before their
admission to the institution. Of all patients, 25 per cent.
were certifiable as insane, and no less than 71 per cent.
were mentally abnormal. Much of this psychiatric
disorder is due to the institutional atmosphere. As
regards status, 20 per cent. of the men and 16 per cent. of
the women were single; 22 per cent. of males and 11 per
cent. of females were married with spouses still alive.
Widowers constituted 58 per cent. and widows 73 per
cent.-figures significantly higher than those for the same
age groups in the general population, from which it is
inferred that the risk of married people ending their days
in an infirmary is lower so long as the partner remains
alive.
The mean duration of stay was,34 months for males and

37 months for females. An analysis of the fate of the
2,478 patients admitted in 1946 revealed the following:
(1) 32 per cent. died within 4 months, and a further 7-9
per cent. within 2 years; (2) 47 1 per cent. were dis-
charged in less than 4 months, and a further 7- 9 per cent.

within 2 years; (3) only 5 per cent. remained 4n hospital
2 years after admission. Of this residual 5 per cent. the
ratio of men to women was 1 to 3, although the ratio
on admission was approximately 3 to 2. Men are
admitted at an earlier age than women. Of 958 deaths in
1948, 68 per cent. had occurred within 100 days of
admission. Comparison of the discharge rate with the
Orsett Lodge Hospital figures (Cosin, Proc. R. Soc. Med.,
1948, 41, 333) suggests that, in discharging an elderly
patient, home conditions play a greater part than
physiotherapy. No less than 37 per cent. of admissions
were for social and not medical reasons-lending support
to Brooke's suggestion (Lancet, 1949, 1, 462) that social
services be organized by the hospital to care for the
elderly in their homes. Of the patients, 33 per cent. were
unwilling to leave the infirmary under any circumstances,
and the degree of unwillingness was proportional to their
length of stay; of those admitted within 3 months,
two-thirds were eager to go home, but only one-third after
4 years' stay. As many as 57 per cent. had no home to
receive them, and of those with a home available 56 per
cent. would be compelled to live completely alone or
deserted for long periods. During the first 3 months
about two-thirds have a home to go to, but after 4 years'
stay three out of four homes have disintegrated-
" manifestly the cohesion of the homes of the elderly is
fragile
'The rest of the lecture is a reasoned argument con-

cluding that people should be encouraged to tend their
sick and elderly at home. The aim should be to reduce
the demand for institutional care, which, however, should
always be readily available. P. D. Bedford

Medical Resurvey of Nutrition in Newfotdland, 1948.
AYKRoYD, W. R., SEBRELL, W. H., JOLLIE, N.,
SHANK, R. E., LowRy, 0. H., WILDER, R. M., TSDALL,
F. F., MooRE, P. E., and ZAMECNIK, P. C. (1949).
Canad. med. Ass. J., 60, 329.
In 1944 a nutritional survey of the people of New-

foundland was carried out by a group of physicians.
The same group [without four of the original members
and with two newcomers] surveyed in 1948 the same
number of subjects (868), including 227 individuals who
had been examined in 1944; the present publication
[which has no summary] describes the results.
Between the two surveys the wealth of the inhabitants

had greatly increased, and specific efforts to improve
nutrition-such as addition of three members of the
vitamin B complex to bread, distribution of cod-liver oil
and orange juice, and an educational programme-were
made. There was a striking reduction in infant mortality
and stillbirth rates.

In general there was a lowered incidence of the clinical
signs recorded, but there was an increased incidence of
the following: perifolliculosis, red hyperaemic gums,
swollen gums, severe active caries [despite fortification of
bread with calcium and distribution of cod-liver oil],
marked or complete loss of teeth, loss of vibratory sense
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in toes. [The authors fall into error over perifolliculosis,
which they correctly describe as " proliferation and
engorgement of capillaries around hair follicles" but
then confuse with follicular hyperkeratosis when they
twice quote three groups of authors as suggesting that
deficiency of ascorbic acid may produce the lesion.]

Estimations of five blood constituents and two urinary
constituents were carried out on nearly half the subjects
chosen at random, including 30 per cent. of the subjects
examined in both the 1944 and 1948 surveys. There was
little change between the two surveys in haemoglobin
values or levels in serum of protein or alkaline phos-
phatase [which is difficult to assess because the figures
were analysed under different age-groups in 1944 and
1948], a slight fall in ascorbic acid level, an increase in
vitamin A concentration, and an increased excretion of
aneurin and riboflavin. [Confidence in the biochemical
results is not inspired by the inaccurate way in which they
are presented. Comparison of the results for 1944 as
published previously and as repeated in the present paper
reveals discrepancies: seven of the nine figures for
haemoglobin do not agree, and in the present results the
sum of 258 and 117 is given as 385.] H. M. Sinclair

Simultaneous Surveys of Food Consumption in Various
Camps of the United States Army. SCHOR, H. C.,
and SWAIN, H. L. (1949). J. Nutrit., 38, 51.
Between May 22 and 28, 1945, 44 Army messes,

chosen as representative of the Army in the United
States, were subjected to food consumption surveys.
Kitchen waste and plate waste were segregated by food
groups, but no attempt was made to determine the
aimount of food consumed outside messes. Only 5 per
cent. of the food issued to messes was wasted. Despite
the omission of food consumed outside messes, the
dietary allowances of the National Research Council
were amply met. There appeared to be no correlation
between caloric intake and bodily activity, environmental
temperature, and altitude. H. M. Sinclair

Food Consumption of Soldiers in a Subarctic Climate
(Fort Churchill, Manitoba, Canada, 1947-1948).
SWAIN, H. L., TOTH, F. M., CONSOLAzIo, F. C.,
FITZPATRICK, W. H., ALLEN, D. I., and KOEHN, C. J.
(1949). J. Nutrit., 38, 63.
The voluntary consumption of garrison troops at

Fort Churchill was estimated during three 10-day periods
in the winter of 1947-48. The location was chosen
because it has about the highest wind-chill value of any
inhabited area. The troops spent about 3 hours daily
in the open. Food consumed in messes was recorded,
and kitchen waste and plate waste were weighed. An
attempt was made to estimate canteen food. An
abundant ration of fresh and frozen food was provided,
averaging 5,500 Calories per man per day. All nutrient
intakes equalled or exceeded the recommended allowances
of the National Research Council for an active man.
Continuous weight records of a small number of men
showed a slight mean rise during the period.
The important conclusions of this interesting study are:

(1) the caloric intake was inversely correlated with the
mean environmental temperature; (2) the caloric intake
was directly correlated with the mean wind-chill; (3)
there was no preference for fats in the subarctic climate;
the percentages of Calories provided by protein, fat, and
carbohydrate were about the same as those in temperate
climates, being respectively 13, 40, and 47 per cent.
[the last two figures appear to be given wrongly in the
summary as 41 and 46].

It seems that troops regulate their food intake in
relation to the severity of the weather, but that their
appetite for particular foods is not altered. H. M. Sinclair

Epidemic Typhus in Southwestern Arabia. PETRIE,
P. W. R. (1949). Amer. J. trop. Med., 29, 501.
An outbreak of typhus is described which occurred in

the Yemen in 1940 and continued in some districts of
south-western Arabia up to 1946. Typhus has not
previously been reported in Arabia. It is possible that it
had been smouldering there for years or even centuries;
the author himself saw some suggestive cases and also
some relapsing fever in 1937 and 1938; on the other hand,
the infection may have reached the Yemen recently from
Ethiopia. The outbreak originated in San'a, the capital,
where a British medical mission worked up to the autumn
of 1943. There was a grave risk of spread into Aden via
the ancient Jewish community of San'a, of which many
members trekked westward in 1943 and 1944, encouraged
by rumours that Palestine would welcome them as
immigrants; stringent quarantine measures had to be
initiated for them. Aden was further threatened by the
spread along the three trade routes from the Yemen,
across the Western Aden Protectorate, and it was decided
to shut the colony off by a " cordon sanitaire " along
which dusting stations were established.
The author describes the great difficulties encountered

in the execution of preventive measures, through the
inaccessibility of some of the infested areas as well as
through the lack of co-operation shown by some local
rulers. He stresses the need for continued watchfulness,
and for a long-term programme of prophylaxis.

W. G. Hardintg

A Contribution to the Epidemiology of Poliomyelitis in
New Zealand. THOMPSON, A. W. S. (1949). J. Hyg.,
Camb., 47, 79.
The author describes a field investigation into an out-

break of poliomyelitis in the central district of Auckland,
in which 142 cases occurred between October, 1947, and
March, 1948; particular attention was given to the
occurrence of related minor illness among the household
contacts of 40 positive cases and in other persons in the
neighbourhood, as compared with that among indi-
viduals in a comparatively unaffected control area of
similar social and economic type (about 300 houses with
1,100 occupants were visited in test and in control areas);
the " minor illness " accepted as related was characterized
by one or more of the following symptoms: fever, head-
ache, sore throat, vomiting, diarrhoea, and sometimes
pains in abdomeh and neck. In the homes of positive
cases, these " suspect illnesses " in contacts were found
to bear a close inverse relation to the positive cases in the
same age and sex groups. The monthly incidence of such
" suspect illnesses " varied with the incidence of polio-
myelitis in the over-all ratio of 300 to 1, but even at the
height of the epidemic only about 22 per cent. of the most
heavily attacked male age-group (5 to 10 years) were
affected. Findings are listed which suggest that escape
from attack is not primarily due to immunity gained in a
previous epidemic [this view is in accordance with the
findings in a recent study of the age-distribution of
poliomyelitis in successive epidemics in New York in
1934, 1935, and 1944].
Other points established were that the " suspect

illnesses" increased in number before the epidemic;
that there was no spread from any particular focus;
that a high proportion (50 per cent. of males 10 to 15
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slowly for 11 years, and then, with three major bounds in
1937, 1941, and 1944, rose to a peak of 16,278 in 1945-
an incidence 47 times as great as in 1925, the year of the
fewest notifications since the war of 1914-18. It was
significant that this enormous increase in notification
had been accompanied by but a trivial increase in deaths,
which numbered 135 in 1925 and 165 in 1945.

In the present paper he records that after the great peak
of notifications in 1945 there was a decline in 1946 to the
nadir in 1947, since when there has been a rise. He
tabulates the frequency with which organisms causing
bacillary dysentery were isolated by the Public Health
Laboratory Service during the period 1945-48, and
concludes that the fluctuation in incidence, manifested as
two waves separated by a trough, was due to Sonne
dysentery, although Flexner infection had shown a
somewhat similar contemporary variation on a much
smaller scale.

Several remarkable features are reported. For
example, male infants and young boys showed higher
attack rates and much higher case mortality rates from
dysentery than did female infants and young girls,
whereas in the aged these sex ratios were reversed.
The geographical distribution of notifications was
remarkable. For example, during the peak year five
Welsh counties returned no notifications and only one
case was notified between the five counties in the follow-
ing year. After 1941 London had a higher attack rate
than the rest of England, and Lancashire also had a high
incidence. On the whole, rural districts had higher rates
than English county and non-county boroughs and urban
districts. The scattered distribution of short localized
dysentery epidemics appeared to be haphazard. -The
author is unable to offer any explanation of these varia-
tions. The environmental and material factors which in
his earlier paper he had tentatively suggested as possible
causes seem no longer to serve as even a partial explana-
tion, because they have remained, for the most part,
unchanged throughout. W. H. Bradley

Filariasis Control by DDT Residual House Spraying,
Saint Croix, Virgin Islands. I. Operational Aspects.
KOHLER, C. E. (1949). Publ. Hlth Rep., Wash.,
64, 857.
Whereas the literature concerning the control of ano-

phelines by residual spraying with DDT is extensive,
that concerning control of culicines by similar means is
scanty and the author's account of an attempt to control
Culex quinquefasciatus, the local vector of Wuchereria
bancrofti in the Caribbean region, appears to be the
first of its kind to be published.
The work was carried out on the island of St. Croix,

Virgin Islands, the population of which in 1940 was
12,902. In 1946, surveys showed that W. bancrofti
larvae were present in the blood of 13 - 3 per cent. of 1,31 1
school children examined, while concurrent mosquito
surveys revealed that 7 * 9 per cent. of 2,244 specimens of
C. quinquefasciatus and 2- 3 per cent. of 867 specimens of
Aedes aegypti were infected. This high filarial infection
rate in the human and insect populations was'associated
with a low economic standard of living amongst the
inhabitants of St. Croix, where piped water supplies to
dwellings were rare, and where in 94 per cent. of the
houses water was stored in cisterns and miscellaneous
containers. Only 5 per cent. of the population used
flush-down closets and C. quinquefasciatus was found
breeding in the polluted water in the privies as well as in
the stored water already referred to. In October, 1946,
a DDT-spraying programme was instituted and during

years old, and of females 5 to 10 years old) of the house-
hold contacts of positive cases had a " suspect illness "
during the period of observation; and that these " sus-
pect illnesses" in the general population followed the
poliomyelitis pattern in age and sex incidence. Attention
is drawn to the fact that threadworm infestation and
poliomyelitis have a similar age and sex incidence and to
the ready recovery of threadworm ova from the dust of
infested households: a reminder is given that the virus
of poliomyelitis is excreted in the faeces, and it is
suggested that indoor dust spread, in schools in particular,
may touch off an epidemic in a population ripening for it.
The author is impressed by the important role which his

findings suggest is played by the older schoolboy in
spreading infection. He stresses the likelihood that
faecal organisms, rather than droplet infection, are of
major importance in propagating the disease and
emphasizes the supreme importance of personal hygiene
among the general measures of control, coupled with the
avoidance in epidemic times of all functions at which
children assemble, use closets in common, and take
food together. F. T. H. Wood

The \Epidemiology of Poliomyelitis with Particular
Reference to the County of Dorset and the 1947
Epidemic. GILLORAN, I. L. (1949). Med. Offr., 81,
255.
This paper gives a description of the past history of

poliomyelitis in Dorset, with details of experience in the
county in 1947. An account is quoted of an outbreak
at Wimborne and in the Beaminster rural district in 1914
when sixteen persons appear to have been attacked.
Since 1914 the disease does not seem to have aroused
comment so far as Dorset is concerned, though 21 cases
were notified in 1945. In 1947 there were three notifica-
tions in January and two early in June, but the epidemic
really began with five cases (one fatal) in a preparatory
school in the Wareham Rural District which occurred
between June 29 and July 4. Altogether there were
65 cases in the county (attack rate 25 per 100,000), 43 of
which occurred in the Poole, Wimborne, and Blandford
areas. The first case in Blandford occurred on August 1
in a boy aged 3i whose brother, aged 13, returned home
from the school mentioned above on July 26; this boy
had not been ill at school. There were four more cases
in Blandford between August 21 and 28. A follow-up
study of 60 of the 65 patients showed that 25 (41 *6 per
cent.) had no paralysis, nine (15 per cent.) had slight
paralysis, 21 (35 per cent.) had permanent paralysis, and
five (8 *3 per cent.) died. The epidemiology of the
disease is discussed in general terms.

{A small outbreak of poliomyelitis at the village of
Cerne Abbas, Dorset, in 1910 was described by Farrar
in Reports to the Local Government Board on Public
Health and Medical Subjects (New Series), No. 61, 1912.
This outbreak is of some interest as it was one of the
earliest to be described in Great Britain and was remark-
able for a very high attack rate-15 paralytic cases in a
small village, with multiple attacks in three households.
There were three cases in one household, and two in each
of two others.] A. H. Gale

The Enigina of Notified Dysentery. H. GLOVER, J. A.
(1949). Mon. Bull. Min. Hlth, 8, 138.
In a previous paper (Mon. Bull. Min. Hlth, 1947, 6, 46)

the author reviewed the incidence of dysentery as
measured by notifications in England and Wales between
1925 and 1946. He called attention to the enormous
increase in notification which began in 1925, proceeded
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the period October, 1946, to June, 1948, four sprayings
were carried out, the number of houses sprayed on each
occasion varying from 2,530 to 2,934. The most satis-
factory spray used was a 25 per cent. emulsion of DDT
in xylene with " triton X-100 " as emulsifier, diluted to
5 per cent. with water. Walls, ceilings, porches, and
privies of living quarters and schools were sprayed to
give 200mg. ofDDT per sq. ft. (2- 15 g. per sq. m.). The
author recommends that in the future two complete
sprayings should be carried out each year by a spray crew
consisting of one foreman and two sprayers.

II. Results. BROWN, H. W., and WILLIAMS, R. W.
(1949). Publ. Hlth Rep., Wash., 64, 863.
The second paper deals with the results of the filariasis

control measures described above. The original inten-
tion was to observe the results over a period of 5 to
10 years, but after 2 years of the spraying programme
control of filariasis through the treatment of every
individual on the island was instituted by another
research group, and it was considered impossible to
continue to assess the effect of DDT residual spraying
alone. The authors' estimate of the effectiveness of the
campaign rests on mosquito surveys and on nocturnal
blood surveys of the school population made before and
after the 2 years of spraying. A vigorous campaign
against anophelines undertaken in 1934 had virtually
eliminated malaria transmission, and only two species
of mosquitoes, Culex quinquefasciatus and Aedes aegypti,
were found. The mosquitoes were collected in houses
by means of an aspirator, brought to the laboratory,
dissected and examined for the presence of filariae,
larvae found in the head and proboscis being classed as
infective. The authors discuss the possibility that the
filariae found in the mosquitoes might have been derived
from some other source than the human population,
and reach the conclusion that it is reasonably safe to
assume that the larvae encountered were those of
Wuchereria bancrofti. Whereas of the 2,244 C. quinque-
fasciatus caught in the houses in 1946 7-9 per cent. were
infected and 0 4 per cent. contained infective forms, in
1948, after the sprayings, only 846 C. quinquefasciatus
were collected, of which 3 * 65 per cent. contained develop-
ing forms, none of which had reached the infective stage.
The authors suggest that this mosquito does not live long
enough in the presence ofDDT for the complete develop-
ment of the microfilariae to the infective form.
Of the 1,311 children examined in 1946, 13 - 3 per cent.

were found to harbour microfilariae; after 21 months of
DDT spraying 961 children were examined, with an
infection rate of 10- 6 per cent.
The authors discuss in considerable detail the signifi-

cance of these findings and of the mosquito survey already
desoribed [and their paper should be consulted in the
original by those interested]. They summarize their
results as follows: " (1) The population of Culex
quinquefasciatus, the vector of filariasis, was reduced by
approximately 50 per cent. in the houses. (2) The
number of houses in which C. quinquefasciatus could be
found was reduced by 57 per cent. (3) There was a
50 per cent. reduction of C. quinquefasciatus containing
forms of W. bancrofti which had advanced in develop-
ment beyond the ex-sheathing of the microfilariae.
(4) Before the spray program; 0 * 40 per cent. of all
C. quinquefasciatus examined harbored infective stages
of W. bancrofti. After the spray program, not a single
infective-stage larva was found in any mosquito. (5)
Aedes aegypti was completely eliminated from the houses.
(6) The W. bancrofti infection rate in school children
dropped from 13 * 3 per cent. to 10- 6 per cent. during the

spray program, and the average microfilaria count fell
from 74 I per 0 *04 ml. of blood to 45 - 8. The differences
are not quite statistically significant by conservative
criteria. (7) Of 504 children examined in 1946 and again
in 1948, a total of 454 were -negative both times. Twenty
individuals experienced increases in microfilaria counts,
averaging 14 per 0-04 ml. of blood, while the counts of
30 individuals decreased an average of 46 per 0-04 ml.
during the spray period." R. M. Gordon

Social Factors in Obstetrics. BAIRD, D. (1949). Lancet,
1, 1079.
The highest grade of reproductive efficiency means

high fertility, very good health, a sense of well-being
during pregnancy, freedom from any of the recognized
complications, spontaneous delivery of a live and vigorous
child, normal involution, and successful lactation. How
far short of this standard any particular person may fall,
and why, is very difficult to determine accurately. For
the nation as a whole, maternal mortality rates give a
fair index of this efficiency. However, for a comparison
of its variability in different social classes the figures
would be too small for any satisfactory conclusions to be
drawn, and though the mortality in the first 12 months
of extra-uterine life is a most delicate index of living
conditions, yet in dealing with reproductive performance
mortality is less helpful and sometimes even misleading.

Foetal deaths (stillbirths and neonatal deaths) are
influenced by much the same factors as those affecting
maternal mortality, and the rates have been compared
between a group of 876 consecutive primigravidae in a
nursing home, a second group of 450 in a second nursing
home where the fees were lower, and a third group of
876 out of 3,600 booked primigravidae in the Aberdeen
Maternity Hospital. Each of these groups was further
subdivided according to height. The women in the
hospital group were, on the whole, shortest, 26 per cent.
being under 5 ft. 1 in. (155 cm.) tall. Those in group one,
in the more expensive nursing home, were the tallest, only
5 per cent. being under 5 ft. I in. in height. The patients
were further subdivided into age groups and it was found
that the foetal mortality was highest in the shortest and
oldest patients, and the mortality rate for comparable
patients in the nursing home and hospital groups was
highest in the latter. [Assessed by Caesarean section
rates, results are better in hospital than in private
practice.]
The highest standard of reproductive performance is

attained in the small group of tall young women under
the age of 25 in social classes one and two. Further
intensive study of small groups will be required to
investigate the correlation of reproductive performance
with such factors as intelligence, personality, nutrition,
family income, and standards of obstetrical care.

D. M. Stern

The Effect of Smallpox Vaccination During Pregnancy on
the Incidence of Congenital Malformations. GREEN-
BERG, M., YANKAUER, A., KRUGMAN, S., OSBORN, J. J.,
WARD, R. S., and DANCIS, J. (1949). Pediatrics,
3, 456.
In view of the fact that rubella occurring in the first

3 months of pregnancy has been alleged to cause an
increase in the incidence of congenital foetal abnorm-
alities, and of the fact that vaccinia, like rubella, is a
genreralized virus ipfection, the authors investigated the
offspring of women who had been vaccinated during
pregnancy, the opportunity for a large series of such cases
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pregnancy" a woman is no less likely to conceive or to
complete a pregnancy normally than after an abortion
due to other causes. F. A.' Jacobs

51 Fatal Cases of Abortion (Criminal) in Rio de Janeiro.
(Em torno de 51 casos de abortamentos mortais
(criminosos) no Rio de Janeiro.) BARRos, P. (1948).
Obstet. Ginec. Iat.-amer., 6, 517.
The author describes each of the 51 cases, including the

post-mortem findings. The entire problem of criminal
abortion is reviewed from the medical and legal point of
view in the light of the modem and very precise Brazilian
criminal law. The predetermining factors are discussed
and classified into social, moral, economic, and aesthetic.
An important medico-legal point is raised by the author
when he stresses the possible existence of physiological or

pathological contributory causes-such as an abnormally
placed or mobile uterus, ectopic pregnancy, or vulvo-
vaginal infection-liable to aggravate the outcome of an

attempted criminal abortion. A. Lilker

Malarial Immunity in Africans: Effects in Infancy and
Early Childhood. GARNHAM, P. C. C. (1949). Ann.
trop. Med. Parasit., 43, 47.
The observations on which this study of malaria in very

young children is chiefly based relate to an African tribe,
the Luo, living in a highly malarious region around the
Kavirondo Gulf of Lake Victoria and possessing a
considerable degree of natural and acquired resistance
to the disease. After a brief reference to congenital
malaria and abortion in infected women, the author deals
with the incidence and morbidity in young children and
the mortality and pathology of the disease in infants. He
found no congenital malaria in 146 infants of infected
mothers, and only 19 of 124 women who aborted had
malarial parasites; but in another small group of less
resistant women who aborted a far greater proportion
had malaria, and this was an important causative factor
in abortion. In the Luo tribe stillbirths were few and
were rarely due to maternal malaria.
The incidence of malaria in infants steadily rose from

about 10 per cent. in the first 2 months of life to about
90 per cent. at one year; the number of parasites in the
peripheral blood fell from 48 per 50 microscopical fields
in the first 6 months of age to 18 from 6 months to 3 years,
and 9 from 4 to 10 years. The symptoms were usually
mild and the general health and nutrition were almost
unaffected; a critical examination of 52 fatal cases
ascribed to malaria showed that only 17 could actually
be attributed to that disease. Among 75 children
specially examined periodically during 2 years only one
died of malaria. In fatal cases the liver showed excessive
proliferation and swelling of the Kupffer cells and the
blood vessels were "engorged with lymphoid-macro-
phage cells in all stages of development"; capillaries in
the brain were blocked by swollen proliferating endo-
thelium and wandering histiocytes or by schizonts.
[Photomicrographs of liver and brain sections are
shown.] The heart muscle presented similar appear-
ances, but other organs were less affected. Exo-erythro-
cytic forms of the parasites were sought without success.
The author discusses his findings and compares them

with those of workers in other malarious regions; he
emphasizes the influence of immunity (racial, passive
from the mother, and acquired) which exists in hyper-
endemic areas, whereas, where endemicity is low, racial
and passive immunity are slight and malaria is severe
until resistance is acquired. J. F. Corson

being presented when 5,000,000 persons were vaccinated
in New York in 1947 following an outbreak of variola.
The investigation was carried out at 67 child health

stations and 11 hospitals, the children of all women who
were in the first 3 months of pregnancy at the time when
the widespread vaccination took place being examined for
congenital abnormalities. The children of those who had
not been vaccinated at that time thus served as a control
group. The abnormalities for which search was made
included congenital heart disease, mongolism, cleft palate
and hare lip, spina bifida, microcephaly, micrognathia,
etc. Club foot, hydrocele, hernia, and haemangioma
were not included in view of the doubt existing as to
whether these were congenital abnormalities or deviation
from normal. It was found that 4,172 vaccinated women
gave birth to 68 malformed infants, an incidence of 1 *63
per cent., while 2,186 unvaccinated women gave birth to
30 malformed infants, an incidence of 1-37 per cent.
The difference in incidence is not statistically significant.
The incidence of prematurity was 8-2 per cent. in the
vaccinated group and 8 *4 per cent. in the unvaccinated
group.

Since many congenital abnormalities result in early
death, the neonatal death rate from congenital abnorm-
alities in the City of New York during a period which
would include all those infants of 0-3 months' foetal age
at the time of the widespread vaccination was calculated
and found to be 48-8 per 10,000 live births; for the
corresponding period in the preceding year the rate was
47 -2 per 10,000 live births, the difference being again not
statistically significant. Similarly, no significant increase
could be found in the incidence of stillbirths during the
relevant period. P. T. Bray

Studies on Products of Human Abortion with Special
Reference to Early Malformations and their Causes.
(Studien an menschlichen Aborteiern mit besonderer
Berucksichtigung der fruhen Fehlbildungen und ihrer
Ursachen.) KAESER, 0. (1949). Schweiz. med. Wschr.,
79, 509.
The author studied 606 cases of abortion occurring

during the first 28 weeks of pregnancy:-(l) to determine
the relative frequency of malformation of the ovum as
a cause of abortion; and (2) to decide whether arrested
development is to be ascribed to factors inherent in the
ovum or in the mother, or if both may have the same
effect.

After reviewing the literature and enumerating possible
causes of miscarriage and difficulties of differentiation
even on laboratory examtination, the author gives normal
embryological data and his own statistical results. He
finds that, of all abortions, maternal causes are respon-
sible for 29-2 per cent., criminal causes 24'8 per cent.,
and ovular causes 35 *4 per cent. In the last group moles
are the most frequent finding. Ovular causes of spon-
taneous abortion amount to about 50 per cent. The
classification according to age shows a nearly linear
increase in the incidence of moles from 25 to 30 per cent.
at age 20 to more than 50 per cent. at age 40 or over.

Relative to the number of earlier pregnancies, births,
and miscarriages, the distribution of abortions due to
foetal malformations is similar to that of abortions
generally: the majority appear during the first pregnancy,
after the first birth, or after the first miscarriage. After
the second pregnancy such abortions rapidly become
more and more rare with increasing parity. As mal-
formed ova appear irregularly before or between normal
pregnancies, the author concludes that after a " mole
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