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EMS AND CONTROL MEASURES
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SECTION A ® LOUSINESS AND LICE CONTROL @ GEAR 41

3. M. 8. Genr,) Ricketisial diseases of
southern. Ajrica, with special reference to
thelr control. Four rckettsial diseases- are
known to infect mau in southern Africa.

They are: (1) epidemic louse-borne typhus,
cnus

mitted by the h Pediculus
humonus; (2) murine flea-borne typhus,
caused by R. mooseri and trapsmitted to
many by rat fleas, pacticularly Xenopsylla
cheopis; (3) tick-bite fever, a varicty of tick
typhus that ocours in southern Aftica and is
caused by R. conor! var, pyperi, a purasite of
varlous species of ixodid or hord ticks, and
transmitted to man, usually by bite; and (4)
Q fever, caused by R. or Coxlella burnsti, a
parasite of ticks usually teansmitted to man
by the inhalation of infected dust or more
rarely by the ingestion of infected milk or by
tick bita,

Epidemic louse-borne typhus fever

In the past, before and including the eatly
years of World War 1, condltions in some
regions of southern Africa, mcluding ‘the
relntively temperate Transkei, Lesotho, and
the highveld of the Orange Frce State and the
Transvaal, favored the spread of lousc-borne
typhus. The disease is cssentially a rural one.
It does not occur in the urban areas where
living conditlons are relatively good, where
water is freely available, and where soap is
commonly used. The cases that have been
seen in the cities have come from rural areas
where the disease was once endemic and, on
occasion, would become epldemic. Age-old
customs, many intrinsically praiseworthy,
were sometimes to blame for ils spread in the
countryside, A traveler was made welcoms
and spent the night at whatever village he
happened to be passing when evening fell, If
ho was convalescing from typhus and harbar-
ing infected lice, he left a trail of infecilon

1gouth African Institute for Medical Reseurch,
Johiinnesburg, South Afrlcr.

behind him to mark the way ho had come.
During typhus epidemics, mourners gathered
in the hut of a deceased relative to lament his
fate and lice, secking new hosts, readily
found thern. When a young wife became ill,
she returned to her father's village to be
nursed by ber female relations who, if she
had typhus, acquired it in their turn. In
theso various ways, typhus went round and
round the Transksi, and now and then spread
beyond its borders.

Conirol measores

In dealing with typhus, it is important to
raige the standard of hygiene, nutrition, and
housing of the affected people. Until such
a long-term plan becomes effective, a short-
tarm policy to deal with the immediate threat
must be adapted. This consists essentially of
delousing the affected population. In practice,
the resuits of steam and hot air disinfestation
were disappointing, for the disense outbreak
was often one jump shead of the delousing
teain.

The manufacture of por in South Africa
was begun to meet the threat of typhus during
World War 11, After pilot studies of the
process, a large plant was built at Modder-
fontein near Johanmesburg and its produc
tion met the needs of South Africa and som
of those of the Middle East theater of war

Its use in the Transkei and neighboring ter
ritories solved many of the difficulties the
hed hindered the successful prosccution ¢
antityphus campuigns in the past, The popu
lation readily made use of ppT to control n
only lice but many of the other arthropo
pests that bothered them.

Since the start of por's widesprend us
louse-borne typhus has ceased to be one

the major epidemic diseases of southe
Afcicn. There was a dramatic fall in i
incidence in the year immediately followi:
its introduction, and instead of severnl tho
sand cases only a few hundred were reporie
As many huve been reported in the ye:
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This brief and, of necessity, spotty sum-
mary provides some evidence to support the
thesls that typhus infections in vatious forms
and the typhus potential now constitute a
grossly underestimated, worldwide problem
deserving close attention,

SOURCE NOTES

1. Information herein on reported cases of louse-
borne {yphus was taken largely from the epl-
demiologle reports of the World and Pan
American Health Organizatlons.

2. Much, but not all, of the pertinent literature,
as well as concepts of typhus epldemlology and
control, was reviewed for my paper, “The Use
of the Living Attenuated B Struin Typhus
Vaceine In Epldemic and Endemic Sltuntions,”
presented ut the 17th Ohole Biologleal Confer-
ence al Zichron Yaakov, Isrnel, In March 1972,
Flgures 3 nnd 4 herein wers prepared to nc-
company that paper,

3. Some of the informatlon herein nbout typhus
in Burundl and Bolivia Is conteiped in the
following unpublished reports by my coworkery
und me:

n. Report on iovestigations of the otlology of
the wlleged {yphus epldemic in Burundi.
Submitted to wHo on September 15, 1967,

b. Preliminary report on # controlled field

" irial of the attenusted living E struin typhug
vacclue during an epidomic of louss-borne
Iyphus In Burundl, May-September 1969,
Submitted to who on February 10, 1970;
addendum No. 1 submlitted November 5,
1970,

¢. Repart on a field trip 1o Bolivia, July 8-20,
1968, Submltted to pAHO.

d. Interim progress report an a pilot typhus
vaccloation project in Bollvia. Submitted
lo rAHO on Febeuary 1S, 1972,

4. Somz of the information hereln is derlved

from -unpublished duta n the Department of
Micrabiology, Universlty of Maryland School
of Medicine, about specimens collected by
colluborating investigators In Ethiopia, Moxlco,
and former West Pakiston, by local health offi-
clals 1o those cauntrles, or Ly depurtmental
field tewma,

3. Flnally, some of the informatlon in this paper

has come from personal communications with
physicluns ood hospltal personnel in Afghami-
stan, Burundl, Rwande, and Uganda,

SESSION 1 e CURRENT STATUS: PROBLEMS AND CONTROL MEASURES

Ldward S, Murpay? and Jakolr A, Gaon,?
Incidence of Rickettsla prowazeki infec-
tions in an endemic focus of louse-borne
typhus: factors Influencing the occurrence of
epidemics. Louse-borne typhus, as Hans
Zinsser has aplly described it, has not only
been one of the major scourges of mankind
but has also considerably changed the course
of history through many of the strategic and
catastrophic epldemics it has causcd. The
disease has, at one time or another, occurred
almost everywhere in the world. With the
improvement in living standards and the ad-
vances in technology of the past 100 years or
80, however, particularly modern plumbing,
the bathtub, central heating, washing
machines, and the like, the louse has been
reduced to impotence in most of the world's
countries,

Wherever there has been marked reduction
in the human body louss population, the
incidence of typhus has shrunk to a few
sporadic, recrudescent cases, The United
States is a good example. The last epidemic
of louse-borne typhus is reported to have
occurred in Philadelphia in 1877, but during
the 95 years since then many hundreds—and

qulte probably thousands—of recognized and

. unrecognized cases of Brill-Zinsser disease

have occurred in this country.

Of partleular intcrest is the fact that lice
have not been eradicated in the United States,
Lice can still be collected from alcoholics in
the outpatient departments of the large hos-
pitals in Boston and New York, (he very
areas were the largest numbers of Brill-
Zinsser infections have occurred.

In the United States, then, the necessary
elements are present for typhus epidemics to
start, namely, the presence of lice, cases of
rectudescent typlus, and susceptible persons,
The fact that there have been no epidemics
and in fact no suspecled cases of genuing
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