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little sympathy with the difficulties of medical administration, was like 
drawing blood out of a stone, but it was accomplished at last. It must be 
said in fairness that some of the civil. Indian medical officers were most 
excellent and both in camp and in action maintained as high a standard of 
medical efficiency as was to be found in the best British units. No regular 
I.M.S. Officer, British or Indian,. could be spared for regimental work, as 
they were all required for service in the field ambulances and hospitals. 

(To be continued.) 
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DUIm, H. L. Some Recent Adva'nces in the Biology of the Trypano
, . somes of' Sleeping Sickness. League of Nations, Epidemiological 

Report of the Health Section of the Secretariat. Nos. 10-l2, 1936. 

The author states that in spite of the uncertainty that still surrounds 
some of the major problems of human trypanosomiasis there are certain 
clear indications to direct those called upon to administer the infected 
territories in Africa. 

It is clear that man must be protected not only from G. palpalill, 
but from game-feeding tsetse. In palpalis areas the control of sleeping 
sickness is simply a question of breaking contact between tsetse and 
man. The enormous numbers of affected people and the wide distri
bution of this tsetse along streams and rivers are the main obstacles 
to success. In game-tsetse areas the problem is not so difficult as the 
population affected is nothing like so extensive. Human settlement in 
game country must be protected from game tsetse. \Vhere settlement is 

. necessary in game-tseste areas the game must be exterminated as part of 
the measmes to ensure protection of the population against game tsetse. 

Isolated settlements in areas mainly given over to tsetse supply the 
conditions favourable to the appearance of T. rhodesiense. Settlements in 
the vicinity of game tsetse s~ould be under a form of supervision by which 
the natives are enabled to co-operate :with the authorities to ensure their 
own protection. Experience in the Congo. in Tanganyika and the 
Southern Sudan has shown how much can be effected by concentr,ation of 
scattered settlements in the campaign against tsetse. 

Game preserves must be properly defined and measures devised to 
supervise visitors, black and white, who are liable to exposure to tsetse. 
The value of Bayer ,205 as a prophylactic against infection must be borne in 
mind. 

Simultaneously with measures to break contact between population 
and tsetse, there must be organization of the resources of the territories 
to ensure proper agricultural development. 
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Endemic sleeping sickness is a disease associated with poverty, 
inadequate food, poor physique and, low resistance. The native's st~ndard 
of living must be improved and he must be taught the elements of 
sanitation; the admirable results attained in the Belgian Congo and in 
Tanganyika will then follow in due course. 

Antityphoid Inoculation in Armies: International Inquiries. Archives 
Medicales BeIges-publishing the Journal of the International 
Congress of Military Medicine and Pharmacy, No. 11, November, 
1936. 

In Yugo-Slavia anti-inoculation is carried out with a mixed vaccine 
containing per cubic centimetre, 1,200 million typhoid bacilli, 250 million 
paratyphoid A, and 500 million paratyphoid B. The vaccine is prepared 
from six strains of typhoid bacilli, two strains of para A and four strains 
of para B. All the strains are obtained by blood culture from cases in 
different garrisons: some from cases which have succumbed to typhoid 
infection. All the strains have the characteristics of S-cultures (smooth). 

The antigenic properties of the typhoid strains chosen for the T.A.B. 
vaccine are tested by agglutination with sera which agglutinate typhoid 
bacilli, the bacillus of Gartner, J ena, and the Bacillus paratyphoid C, Munich. 
All the strains have the'" H" and " 0" factors well developed, and when 
inoculated into rabbits produce a high degree of "0" agglutinins. 
Vi-antigen content has not been tested. The toxicity and virulence of 
the bacilli have not been determined. The vaccine is sterilized by heat 
(54° C. for the typhoid bacillus, 57° C. for tbe paratyphoid A and 58° C. for 
para B). After beating, 0'5 per cent .. of carbolic acid is added to the 
emulsion. 

Antityphoid inoculation is carried out by two injections, the first 
0'50 cubic centimetre and tbe second 1 cubic centimetre. Recruits are 
inoculated immediately they are called up. It is laid down in Regulations 
that soldiers will not be called upon to perform any beavy work on the day 
before the inoculation and they will be excused duty for forty-eigbt hours 
after. 

The T.A.B. vaccine causes severe local reactions and mild general 
reaction. Soldiers are allowed to rest in bed. Reinoculation is' carried 
out usually six months after the original inoculation, and consists of one 
injection of 1 cubic centimetre of the vaccine . 

• 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-68-05-09 on 1 M
ay 1937. D

ow
nloaded from

 

http://militaryhealth.bmj.com/

