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PREVENTION AND TREATMENT OF ENTERIC FEVER. 

AT the present day the "typhoid carrier" is regarded as an 
important agent in the propagation of enteric fever, and we publish 
in this number a very interesting series of cases investigated by 
Major Cochrane. In this outbreak it seems probable that the 
infecting agent was a carrier excreting the Bacillus typhosus in the 
urine. More commonly, however, the excretion of the specific 
bacillus appears to be in the stools, and the most recent bacterio
logical investigations have shown that about 4 per cent. of con
valescent enteric cases become chronic carriers. Now it is very 
important to note that these carriers excrete the bacillus in an 
intermittent manner, and very considerable doubt still exists as to 
how long the excretion persists. Kayser collected 101 cured cases 
of enteric fever which had been declared typhoid-free, and yet 
two years after convalescence three were still found harbouring the 
bacillus. The uncertainty as to the duration of the excretion of 
the bacillus and its marked intermittency, coupled with the well
known difficulty of isolating the B. typhosus from a mixture of 
fmcal organisms, militate against the inception of a practicable 
scheme for dealing with the chronic carrier. It is true that the 
bacteriological work has been greatly simplified by the labours of 
MacConkey, Conradi and Drigalski, and other investigators. .The 
latest medium suggested by Conradi constitutes a great advance in 
the methods at our disposal. This medium. which contains brilliant 
green and picric acid, has been modified by Captain Fawcus (see 
p. 147), and by the addition of an indicator the recognition of typhoid 
colonies has now become a comparatively simple matter. '1'he 
administrative difficulties, however, still remain. Must we isolate 
all our typhoid convalescent cases, and, if so, for what period? 
Can we ever be sure that the fmces of a typboid convalescent are 
free from typhoid bacilli? Up to the present a practicable method 
of treating the chronic carrier has not been devised, and some 
bacteriologists believe that " once a carrier, always a carrier." 

In France, the question of the bacillus carrier has been carefully 
studied, and it is now ordered: (1) That typhoid fever cases shall 
be kept in hospital until a bacteriological examination of the stools 
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and urine has shown that the B. typhosus is absent from these 
excreta; and (2) that every soldier returning to his corps from 
leave after convalescence from enteric fever shall be carefully 
examined with the object of ascertaining if he is still a carrier. 
In small stations, where the cases of enteric fever are few in 
number, it might be possible to carry out these orders, but in coun
tries like India the administrative difficulties would be very great, 
quite independently of the possible existence of a native carrier, 
an important question which has not yet received sufficient con-

. sideration. The problem, however, is now being faced, and we 
shall watch with keen interest the results of the present policy. 
WIthout in any way wishing to minimise the importance of the 
results obtained by the sanitary measures now in vogue, we cannot 
help thinking that the most practical preventive measure in our 
hands at the present time is anti typhoid inoculation. The influence 
of this measure must be apparent to all who carefully study the 
figures published by Lieutenant-Colonel Leishman in this number 
of the Journal. Antityphoid inoculation alone cannot stamp out 
enteric fever in a tropical colintry like India, but we firmly believe 
that it will so diminish the number of cases as to render adminis
trative measures dealing with the" carrier." practicable. 

As regards the treatment of enteric fever, we wish to call 
attention to the pap8r by Captain Small man (see p. 136) dealing 
with the treatment of this disease by means of injections of anti
typhoid vaccine. After hearing Chantemesse's paper on the treat
ment of enteric fever by injections of antityphoid serum, the idea 
occurred to Colonel Leishman that injections of antityphoid vaccine 
would probably give similar results. The labours of Leishman and 
his colleagues having already shown that injections of vaccine pro
duce protective substances in the inoculated person, there was 
every reason to hope for successful results. The only danger that 
could be foreseen was the possible production of a negative phase. 
Happily this has not been the case, and the amelioration of the 
patient's condition after each injection leads us to hope that an 
extended trial of the method, with suitable controls, will confirm 
the results already obtained. 
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