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B.A.O.R. MEDICINE 1946 - 1949 
BY 

Brigadier F.-J. O'MEARA, M.A., M.D., F.R.C.P.I.. D.T.M.&H. 
Late Royal Army, Medical Corps 
Consulting Physician, B.A.O.R. 

Continued from page 298 

(9) DrsEAsES OF THE RESPIRATORY SYSTEM 

"1'+43-48. There was a steady incidence 'Of pleurisy and pneum,onia, 
e~peciallyin the winter, throughout these'years. Consumptions were 

less. common." 

IN 1946 classification of the pneumonias was difficult and the clinical picture 
was varied and confused. During the succeeding years it was possible to make 
a more accurate diagnosis. The basis of diagnosis was: 

(1) History. of onset. 
(2) Physical examination. 
(3) Total white cell count. 

Groups: 
(a) above 10,000 cells per c.mm. 
(b) below lQ,OOO cells per c.mm. 

(4) X-ray examination of chest. 
(5) Response to specific therapy : Sulphadiazine Penicillin. 

(a) response. 
(b) no response. 

On this basis during 1946 the majority of acute chest infections were atypical 
(secondary: virus) pneumonias. In a fair number of cases the causal· organism 

, was Staphylococcus aureus. 
During 1947 typical (primary : bacterial) pneumonia became prevalent. The 

sulphonamide used in treatment was sulphathiazole. Atypical (secondary: virus) 
pneumonia was less frequeNt. 

During January and February, serum in4 cases from Berlin and 2 cases 
from Wuppertal gave a positive Hirst test for influenza, Type A. The same 
infection was in all probability present at Luneberg but serum was not sent 
to England from these cases. 

Serum from a case of virus pneumonia at Wuppertal was reported from 
the Central Public Health Laboratory, London, N.W.9, to have been positive 
fo·i "Q" fever (R. burnett)' 

Primary (typical : bacterial) pneumonia was the prevalent .illness during 
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1948. When treated with sulphathiazole orpeniciIlin, residual pleural effusions 
tended to delay convalescence. There was no serological evidence of the 
presence of influenza this year. A suspected virus pneumonia case from Berlin 
gave a positive serum agglutination for .HQ" fever (R. burnetrt) 

The prevalent pneumonia during 1949 was typical (primary: bacterial). It 
remained a mild infec:tion. The sulphonamides used in treatment were suI" 
phathiazole or sulphamezathine. 

During the early months of the year, when investigating, the serological 
reactions of pneumonia cases a few sera gave a positive Hirst test for influenza 
virus HA" from' Berlin and Hamburg. Sera sent from Hamburg from 
pneumonia cases also gave a positive' reaction,in one case, to L. icteroha:mo
rrhagia:, in the other to R. burneti. 

The acute chest conditions encountered during these years may be grouped 
as follows: . 

(a) Pneumonia - bacterial. 
(i) PneUl.nococcus~ 
(ii)·· Staphylococcus. 

(iii) Streptococcus. 

(b) Pneumonia- virus. 
(i) Atypical. 

(ii) Influenza. 

(c) Pneumonia - rickettsial. 
'HQ" fever _ R: burneti. 

(d) TraumatiC -motor-cat· accidents. 
(i) ·Pneumothorax. 

(ii) Hcemothorax. 
(iii) Hcemopneumcithorax .. 

(e) Pneumothorax - spontaneous. 

(f) Pleurisy with effusion. 
(i) Insidious. 
(ii) Acute. onset : febrile maSSIve -effusions that '. accumulated 

rapidly, were frequent in young soldiers.: 

(g) Tuberculosis-.lungs, atute, Graph 3,. 

This'is an unfortunate story in-whiCh no pr0g~ess dm be reported. The 
incidence at the end of 1949 remains the Same as in early 1946: -

(10) VIRUS DISEASES 

_ .Since 1930 increased understandi~g of the. clinicCll entltles due to virus 
infections has depended.oncomplicated cultural methods and serology. As no 

' .. easy, rapid methqd"of virus culture. and identification. hasy.et been attained, 
anyaW:mpt toratiol)alizl.: clinical states with specific virus infee:tionsjs open 
to criticisw;and ml1st~e .accept~d with reserve. . 
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GRAPH III. 
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INCiDENCE OF TUBERCULOSIS (PULMONARy)-BRITISH ARMY, OTHER RANKS ONLY 

RATE PER 1,000 (QUARTERLY). 

As this group of infections was a common cause of illness an attempt is 
made to rationalize them. Except for acute poliomyelitis in 1947 and 1948, 
and Stevens-Johnson's disease in .1949, the conditions, during the years under 
review, showed little variation. : 

. (a) Atypical Pneumonia (See para. 9). 
(a) Influenza(See para. 9). 
(c) Infective Hepatitis (See para, 7). 
(d) Homologous Serum Jaundice (See para. 7). 
(e) Acute Poliomyelitis. 

The total number of admissions was in 1946-16; 1947-55; 1948-22; 1949-8. 
There was aparalle1 and rather higher in<.::idence in the German civil populat~on. 

In Europe acute poliomyelitis is a disease in evolution. It had been my 
good fortune to acquire experience of cholera in Bengal in 1934, a year of 
undue .incidence. This increased incidence came in four-year. cycles and its 
arrival' could be anticipated when the subsoil water fell and the water tanks 
became dry (Rogers, 1910). . 

In 1743Pringle had noticed that jaundice withoutfeverwils a disease of the 
dry ground. 

1947 was a year of drought throughout the B.A.o:R. area. Asthe summer 
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progressed and the subsoil water level fell, unit orders called each week for 
further economy in the use of water. ' 

As the problem of the increased incidence of acute poliomyelitis ·was con
sidered, it also cam~ to mind that the incidence of infective hepatitis was rising 
(Graph 2) and the infectious mononucleosis was peing more frequently 
encountered. 

As Gennan urban economy accepted a much lower standard of filtration 
and clarification of water, before chlorination than was average in England, 
prior to 1938, it seemed probable that water supplies generally were being 
contaminated by excreted £cecal viruses. The winter of 1947-48 was mild,but 
wet and with a rise in the level of the subsoil water the- incidence of these 
infections diminished. 

(1) Infectious Mononucleosis. 

The total number of admissions was III 1946-697;.1947-,-281;' 1948-,-94; 
1949-64. 

Infectious mononucleosis was a very common infection. In the individual 
case it was frequently difficult to maintain a clinical diagnosis with confirm a" 
tion from the pathologist. This was due to lack of experience in interpreting 
the significance of the white cells seen in blood films and the fact that a posi
tive Paul7Bunnell reaction may be transient. All clinical varieties of the illness 
have been'seen. 

The average case 'may be considered to show two phases: fever, malaise, 
a mild sore throat which lasts for about two days, an interval of six days 
apparently well when the illness returns with fever, a maculopapular rash and 
an anginose throat or glandular enlargement. Abnormal whJte cells now 
appear in the peripheral blood for the first time, that is from the eighth to 
tenth day of the illness, It is also about this time that the Paul~Bunnel1 
reaction may be found positive. 

On occasion the illness in its various forms has very closely similated enteric 
group fever and 4cute aleuk.a:~mic lymphoid leukcemia,clinically. 

" (g) Acute Infectious Lymphocytosis. 
Twoca~es of acute infectious lymphocytosis were diagnosed during 1946. 

(h) Syndrome with Sterile Pyuria (Tidy;1949). ' 

(1) Abacterial pyuria : Abacterialpyuria was frequently encountered. The 
cases presented as urethritis (non-specific) and were admitted to the venereal 
wards. ,They maintained a steady incidence and numbered about one-third of 
those admitted for urethritis. (Specific: Gbnorrhcea~Graph 5:) 

If the complication of cystitis was pre~ent they were admitted to the surgical 
'wards. On cystology atypical picture was found wl1ichfrequently responded 
to'treatment with intravenous no:varserobenzol. " " 
, ,When epididymeo-orchitis was present they were admitted ,to the venereal 

wards. Response to, treatment with novarserobenzbl was less certain. 
:(2) "Reiter's Disbise": ,There has been a, steady incidence of Reiter's disease 
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368 B.A.O.R. Medici11e 194~1949 

and it has been frequently seen. The illness tended to occur in male patients, 
30-45 years' of age. A history of irregular sexual life was common in these 
patients, The total duration of the illness was three to six months. In general 
the course was: 

(a) Urethritis, conjunctiviti!3 and arthritis had developed in the first 
month. ' 

(b) The acute phase of the illness reached its peak in six to eight weeks. 

(c) Total duration of the illness was at least three months. 

The illness was febrile, accom,panied by a raised blood sedimentation rate 
(Westergren) 20-60 mm. in one hour. Sometimes there was severeamemia. 
The p'resence of k,eratodermia blenorrhagire was relatively frequent-17 cases 
during four years. . . 

The illness did not appear to be influenced by treatment with either nov~r
s.enobenzol .or streptomyqin. After a prolonged, painful illness there was 
complete recovery. 

(3) "Felty's Syndrome": A few febrile >cases with diarrhrea, from whose 
stools one failed to isolate the organisms of bacillary dysentery, with swollen 
painful joints; were seen. The condition was uncommon. 
. (4) "Stevens-Johnson's Disease": Stevens-Johnson's disease was only seen 

during 1949. There was a considerable distance between cases but they 
appeared to be due to a specific infection. The cases were at Hanover (M., 22; 
M., 25), at Hamburg (F., 42), atWuppertal (M., 9Yz). . 

The first two cases, one male, one female, were. admitted to hospital with 
the tentative diagnosis of smallpox. They were very complete clinical pictures 
o'f the condition. The second two cases wen: less severe. The composite clinical 
picture was as follows: 

Symptorns.~Photophobia, scalding on micturition. mouth painful on . 
eating or drinking. 

Signs.-:-(i ) Fever. (2) Conjunctivitis - purulent. (3) Stomatitis ~ vesicular, 
later ulcerative. (4) Rash: papular : vesicular : pustular. MosLniarked 
below. umbilicus. (5) Genital organs :Male.:CEdema offoreskin : ve~icles 
and ulcers under the prepuce: Female: Vulva redematous : vesicles and ulcers 
between labia. 

The acute, febrile phase of the illness lasted about three weeks. 
. Treatment.-Nursing with attemion to conjunctivre, mouth and to ensure 
that adequate nourishment was t:aken on account of the pain' in swallowing. 
The genital organs were kept clean and calamine cream was applied: '. 

The conditiondidllOt app:ear to be influenced. by penicillin or. sulpha
thiazole, They may have pr.evertted secondary infection. The pigmentation .' 

.. in the scars, resulting from the rash,. was slow to fade. , 
Alternati:venameifor the' condition are herpes iris conjunctivre or erythema 

multiforme iris (Nomenclature 'of Disease, 1948). 
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F: J. O'Mea'ra. 

(1 1). RIcKETT8IM.Dr8EA8Es 

"WherethesQldiets were taken ill, where ther~' was no hospital' the malignant 
, " fever' was unknowu;'", . 

"Jail fever, and hosp~tal fever are the same illness." 

The first of these quotations was very true of British Prisoners of War, 
in. Germanhandsfram 1941~5. By organizing, Prisoner of War Working 
Camps, and Hospitals in which they mixed prisoners from. Eastern Europe, 
the Balkans and Western Europe, the British Dominions arid Colonies, con
ditions~ ~uchas would ,have. been found in the eighteenth century camps and 
hospitals;' were again created; . _ 

, .. By Novembet 1941, epidermic rickettsiosis- (louse borrie) was established 
in the P,W.Cariip,StalagIXC., Bad Sulza .and in the P.W. Hospital,sat 
Wasungen and Stadtroda. The mortality of the infection was dependent upon 
the state of nutrition and age of ,the patient. In addition, there was a marked 
difference in susceptibility:md fatality amongst the different nationalities. 
The Russians,Poles, Ukrainians, Yugoslavs and German guards and doctors 
readily caught the infection and died~ The British; French and Belgian 
prisoners, doctors and medical orderlies, Jiving under the same conditions, 
were less liable to develop the illness. Typhus vaccine (Cox) was not available 
to British Prisoners of War until February 1942. 
, Preparations ,were made to meet rickettsial infections during, the. years 

1946-49. They were fortunately not required. . . 
The single case ,of epidemic rickettsiosis (louse borne) .seen was in July 

1946. A Serjeantin the IntelUgence Corps,whose.workto()khim amongst 
refugees and displaced' persons, developed typhus fever. The illness was onot 
~evere andth~patient made a . good recovery: HIs blood.' serum, gave an 
agglutinating titre to B. proteus OX19 W 1)1,000; " ,'< ' 

Investigationofbloodserum,in~0n,~9n;:i:akenfrOm: in 1947, a patient in 
Wuppertal, in 194$. a patient .in HambtJ.rg,thoughr to be ill with atypical 
pneumonia (virus) gavecpositive;agglutinatiolisagaill&t R. burneti.' Tllat is 
the non-epidemic. rickettsiarin~ectionof HQ'" fever was present. 

The Medical Service, of the Un.i.ted States Army also found the infection to 
'be presentat l\1unich, Bavaria (Schultze and Gauld, 1947); The Journal of the 
American, Medical ASSQciation' had two good papers otiaur present knowledge 
of thiscotidition during 1947 (Editoriar:Sadusk). 

, (12) 'D~SEA'SESOFTHE NERYOUS SYSTEM 

The ~ domin:ult disorder' in the, netvoussystern was paralysis df muscle 
groups: During 1946 and 194,(, it was duemclinlyto,diphtheriaandirifee
tious mononucleosis., In 1947 and 1948, paralysis of imlsclei was in the maih 
due to acute poliomyelitis. 1I1~ 1949 -the; Qotninant disorHers were due to 
vascular lesions in the central nervous system: These Were mainly aueto 
rupture of congenital aneurysms of the basal arteries <of the Drain,ptesenting 
as subarachnoid h:remorrhage. " . ; .,., " '. .' ' , '.. ',' 
'. In diphtheria the sites of tHe lesion.s,· were faucial, n~sal, ,cutaneous, penile 

25 -
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370. B.A.O.R. Med£cine 1946-1949 

and vaginal (Bottomley and Chrlstie, 1947). During the course of the illness 
in Germany the incidence of paralysis was at times as high as 25 per cent. 
This paralysis presented as palatal, ciliary, oculomotor (C.4, 6), facial, 
pharyngeal, laryngeal, lower limbs, upper limbs, quadriplegia, intercostal 
muscles and diaphragm .. 

Ininfective mononucleosis paralysis of individual cranial nerves or muscles 
also occurred; the most frequent being the facial (7C) and the long thoracic 
(nerve of Bell: C.5, 6" 7). . 
, During 1946 there were 10 cases of acute poliomyelitis. Meningitis was 
due to the meningococcus in 14 cases, pneumococcus-2 cases, staphylococcus 
-2 cases, and tubercle bacillus--=--2 cases. The condition was called benign 
lymphocytic meningitis, in the :ibsence of a positive Paul-Bunnell reaction, 
in 8 cases. . A very typical case of Bornholm disease, seen in Berlin, gave a 
positive Paul-Bunnell reaction in his blood serum, during convalescence . 

. During 1947 i:1;te incidence of diphtheria diminished while that of acute 
poliomyelitis increased, , 

The symptoms that drew attention to the central nervous system were: 
(i) Meningeal irritation. 

(ii) Cranial nerve paralysis, single or multiple (C.3, 4, 6, 7, 9, 10, 
11, 12). 

Lumbar puncture was required for diagnosis: 
(a) Glandular fever 6 
(b) Weil's disease ... 1 
(c) Benign lymphocytic meningitis 6 
(d) Meningococcus 8 
(e) TflI!bel'cle bacillus 1 
(f) Mumps .;. 2 
(g) Subaraohnoid haemorrhage 9 
(h) Poliomyelitis acute, with paralysis 12 

Acute poliomyelitis, bulbar. 3 
Acute poliomyelitis, non-paralytic (not less than) 40 

(i) Hysterical simulation of acute poliomyelitis, 
bulbar, in female nursing staff, including 
0,7 paralysis 2 

Arnongstmiddle-aged officers and members of the C.C.G. there were 
several vascular disasters in the brain, resulting in deathbr hemiplegia. 

During 1948 there were 22 admissions for acute poliomyelitis, bulbar and 
acute poliomyelitis, with paralysis. Of these cases 2 died. 5 were from, the 
Army, 4 from the R.A.F, and 13 were. from the C.C.C. That is, thepeoplj'! 
ill clQsest association with the Germans had much the highest, actual and 
percentage. incidenc~of infection. . .. ' 

Incases of meningitis the meningococcus was found in 13. One other 
rank claimed that it was the. -third time that he had had meningococcal 
meningItIs; The Consulting Physician had seen the same patient, a year 
previously, ill with meningococcal meningitis; in another hospital. 

An other rank,with pneumococcal meningitis, made a rapid and.complete . 

( 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-96-06-06 on 1 June 1951. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


F. J; 0' M eara 371 

recovery, on treatment with intrathecal and intramuscular penicillin. There 
were two cases of meningitis due to the streptococcus and one. due. to the 
tubercle bacillus: 

Suberachnoid hremorrhage .. had a steady incidence. One of the deaths due 
to this cause being in an other rank, aged 19 years. . . 

During 1949 the neurological conditions encountered were varied and 
interesting. . There were 8 cases of acute poliomyelitis. The incidence was 
again average, although it remained raised.in the German civil population. 

The meningococcus was found in 7 cases of meningitis. A baby, aged 
18 months, developed meningitis with a seventh cranial nerve paralysis; The 
pneumococcus was found in the cerebrospinal fluid. Treatment with penic 

cillin, intramuscular and intrathecal leads to complete recovery. There were 
.3 cases of tubercular meningitis and I. of acute miliary tuberculosis with 
meningeal signs although tubercle badlli were not demonstrated at post-mortem 
examination nor on microscopic examination of the meninges. 

Three cases of males admitted in fits. proved to bea case of status epilep
ticus, a case of polioencephalitis and a case of cysticerosis, cerebral. 
- Cerebral vascular lesions in young soldiers included 3 fatal cases of 

subarachnoid hremorrhage. A soldier, aged 19, survived after a caratoid 
hemiplegia, left. 

During the years under review there was a steady low incidence of 4-6 
cases a year of both cerebral tumour and disseminated sclerosis. There were 
rather fewer cases of syringomyelia. 

The following two cases of acute beri-beri, in stout drinkers, are described 
in detail. 

, M., aged 31, drank 8-10 bottles of stout a day. His appetite was poor. He became 
breathless and grossly aldematous. He was diagnosed as suffering from beri~beri. He 
was put to bed on a light diet and given vitamen B, by intramuscular injection. Diuresis 
was established within ten days, with rapid rec()very. 

M., aged 27, drank 8-10 bottles of stout a day; He became breathless tmdredematous. 
He was suffering ,from beri-beri. With 'rest, diet and injections of vitamin B, he made a 
rapid recovery. 

(13) THE SOCIAL DISEASES 

Scabies. receives most attention. 
By the social diseases are meant those ~hose incidence is increased by irregular' 
seJCual association and behaviour: ,that is in Europe, syphilis, gonorrhrea, acute 
ulcerative gingivitis" scabies and ~ediculOsis (Phthiriusp.ubis). 

The Armies of .occupation in Germany acquired access. to women when 
fighting had ce.ased. As always happens during w,ar· the· progressive destruc
tion of home life,homes, regular habits of work and living had fostered the 
spread of venereal disease amongst women. Public health and police control 
of prostitutes had become less effective. Syphilis had spread beyond the sea 
ports, to a general distribution inland. The virulence of the illness was 
enhanced and< it had again become a killing disease. 

By 1946 the incidence of syphilis in other ranks was 3'53 per 1,000 per 
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quarter. By December 1946., it ha.d.risen to 12·0S per 1,000 per quarter 
(Graph 4). . 

The ratio incidence of syphilis to gonorrhrea was in January 1946 1: 7'74; 
in December 19461 : 2·77. . 

This ratio incidence of syphilis togonorthrea, 1: 3, continued until October 
1945when the Representatives of the German Physicians eventually agreed 
to use penicillin iN the treatment of syphilis in women, both German and 
Displaced Persons, before giving arsenic and. bismuth. This change of policy 
was reflected in the ratio incidence of syphilis and gonorrhreain other ranks . 

. , in January 1949 the ratio incidence was 1: 3·SS; in August 1949 J: 6'37. 
In August 1949 the incidence of syphilis in other ranks was 1'59 per 

1,000 per quarter (Graph 4). . 
During the years under. review the incidence of gonorrhrearan par.allel 

to that of syphilis. By September 1946 it was 38·39 per 1,000 per quarter 
(Graph 5). 

By August 1949 the incidenc~ was 10·03 per 1,000 per quarter. 
Acute ulcerative gingivitis followed a similar course~ From an incidence 

of 38·75 in September 1946 (Graph 6), it had fallen in August 1949 to ~an 
incidence of 10·32 per 1,000 per quarter. 

It is improbable that infection was due to inadequate washing _ of feeding 
utensils, Barracks, ·cook houses at:ld dining halls were ~xcellent, with an 
adequate supply of hot w.ater. There were no localized outbreaks of acute 
ulcerative gingivitis in units. It is probable that the continental method of 
kissing was the usual method of infection. . 

That scabies (Sarcoptes scabiei) may beaf venereal origin isadrrtiited in 
"Notes on the Prevention and Treatment of Scabies" (War Office 1941). In 
the very abnormal social conditions e:x~sting in B.A.O.R. in 1946, it usually. 
was venereal in origin (Graph 7): . 

The incidence in other ranks, per 1,000 per. quarter, rose to a peak of 
60·04 in late 1946 .. This figure had fallen to 8'37 in the first quarter of 1949. 
. . The graph (Graph 8) of pediculosisindudes Pediculus humanus corporis, 
Pediculus humanus capitis and Phthirus p'ubis. It is consequently not limited 
to the crab louse (Phthirus pubis) whose economy is most dependent upon its 
host's sexual life. 

The graph is consequently not as clear cut as the others in demo:nstrating 
the course of the social diseases. --

The peak incidence of 7·95 per 1,000 per quarter at the beginning of 1947 
is, however, parallel with the other graph. 

(14) DRUGS 

"Observations on the Itch: Sulphur.is specific in this distempe~." 

We are still discussing specific remedies, and still seek a universally applic
able therapeutic agent; rtwas a period of assessing, under peace conditions, 
the rapid developments in physics and chemistry during the War, 1939~5. 
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Antibiotics.-The sulphonamides had stood the test of war well and were' 
established. Their limitations were understood and a search was proceeding 
for less toxic preparations. This carried us from sulphathiazole to sulphadia
zine. Sulphaguanidine was used in bacillary dysentery and succinyl 
sulphathiazole (Sulphasuxidiile) in preparing the' bowel before major opera
tions on the intestine. Sulphores were not used .. Penicillin was very valuable 
in treating syphilis and gonorrhcea and reducing the time a patient was 
retained in hospital. It' proved less adequate in the' treatment of both con-

. ditions than had been hop~d. This was in part due to the variation of the 
commercial penicillin supplied. It was mainly "G." This is most effective 
against syphilis. "X" is, however, most effective against the gonococcus. 

Penicillin. "G" often failed to control staphylococcal fever and its results 
in meningococcal infections tended to be poor. For this infection sulphathia
zole or sulphadiazine were much more reliable. . Streptomycin promised so 
much in the treatment of tuberculosis of the lungs and meninges-it attained 
so little. 

Chloramphenicol and aureomycin were not available for trial. 
lnsecticides.-In the use of insecticides several new drugs were discovered 

and their proved value has been maintained. D.D.T. was very useful against 
lice, houseflies and mosquitoes. . 

Chlorination of Drinking Water Supplies.-As in the War 1.914-18 adequate 
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filtration, sedimentation and chlorination of water rendered it free from the 
organisms of the typhoid, dysentery, cholera group of ()rganismsand made it 
safe to drink. 

. After treatment the presence or absence of Bacillus coli, on culture, is the. 
index. of the safety of the water as a supply of drinking water. 

This test does not appear to exclude the presence of the viruses that cause 
iruective hepatitis, :acute poliomyelitis and infectiousmononuclleosis. The 
incidence of these conditions has remained above average during the years 
under review. 

(To be continueil) 
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