AN EPIDEMIOLOGICAL INVESTIGATION 1954-5

A Report from the South-East England Faculty Research
Sub-committee

As our initial research activity in this faculty, it was decided in
1954 to try and observe the occurrence and spread of three con-
ditions in the faculty area—*‘ epidemic winter vomiting *, infective
hepatitis, and glandular fever; and to study the clinical features
of the first. The faculty includes the four counties Kent, Surrey,
Sussex and Hampshire, the Isle of Wight and the Channel Islands.

There were three main reasons why these diseases were chosen.
First, we thought that these were fairly common yet still little under-
stood conditions; second, little has been written of the epidemiology
of two of these, glandular fever and epidemic winter vomiting;
and finally, we looked upon this study as a means of self-training
both in keeping records and in the administration of research in
general practice.

Methods of Study

For the purposes of this investigation the whole of the faculty,
numbering over 350, was invited to participate; most of the
reports, however, came from 85 doctors whose names are on the
research register.

The method of study was to ask members to notify the secretary
of the research sub-committee whenever they saw cases of any of
these three conditions and to note the dates on which they were
first diagnosed. In the case of epidemic winter vomiting the
approximate number of cases seen was also requested. During
the period September 1954 to April 1955, 66 notifications were
received from doctors in this faculty.

It should be pointed out that these came from a mere fraction of
the total number of general practitioners who practice in this area,
but it is considered that they do in fact give a fairly representative
geographical distribution.

In presenting the results stress is laid on the clinical features,
and the epidemiology, as shown by the spread through the faculty
area during the period under study.

1. Epidemic Winter Vomiting. The diagnosis of this condition
has only recently become popular. In this country it was described
by Miller, R. and Raven, M. (1936) and Bradley, W. H. (1943) as
an epidemic condition and has since been reported sporadically
in the medical press. It must have existed before 1936 but probably
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went under the guise of such indefinite labels as ‘¢ gastric flu ”’—

and it still does.

Diagnosis. The diagnosis of this condition has to be made with
a considerable degree of caution, for it may be a very dangerous
one if careful examination and assessment of the other possibilities
are omitted. Thus conditions such as the ‘‘ acute abdomen ’;
infective hepatitis, dysentery, food poisoning, and vomiting occurring
as the result of a generalised infection, especially in children, must
be remembered and considered. The diagnosis must be by
exclusion except during actual epidemics.

The epidemiological spread of the condition was interesting and
is best noted by following the number of doctors notifying cases
during the period in question (July 1954—May 1955) (Table 1).

TABLE 1
NUMBER OF DOCTORS NOTIFYING EPIDEMIC WINTER VOMITING.
1954 1955
Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. Totals
Hants ... | 4 6 4 . 16
Kent ... ... 1 2 7 1 2 1 2 16
Sussex ... ... 1 2 8 2 1 . 14
Surrey ... ... 2 2 9 3 1 1 2 20
ToTALs ... 1 4 10 30 10 1 4 2 4 66

It can be seen that in this area the first reported cases were from
Hants (Dr. Barnard from Emsworth) in August; actually the first
reported cases in the country as a whole came in July from London,
Devonport and Lincoln (Research Newsletter, 1954, 2, 24). There was
then a gradual build-up until the peak was reached in November
with a gradual trailing off, although secondary outbreaks were
reported in April.

A number of interesting local epidemics were reported by
individual members. Two of particular interest came from
Dr. Joun Squire from Henfield, who is preparing a special report,
and from Dr. R. L. H. BARNARD from Emsworth.

DR. BARNARD reported as follows:—

31st July Dr. A. and family return from Norfolk.
Daughter develops epidemic winter vomiting (age 18 months).

Ist Aug. Dr. B. and family visit Dr. A. and family.

2nd ,, a.m.—Dr. A’s son develops epidemic winter vomiting (age 3).
p-m.—Dr. B’s son develops epidemic winter vomiting (age 3).
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Dr. A. and his wife develop epidemic winter vomiting.
Dr. B. feels unwell but does not vomit.
4th Aug. Mr. and Mrs. C. and two children come to stay with Dr. A.

12th ,, The members of C. family develop epidemic winter vomiting at
two-day intervals.
18th ,, C. family depart.

26th ,, Mr. and Mrs. D. and family come to stay with Dr. A.

27th ,, First member of D. family develops epidemic winter vomiting
followed by the three others at 48-hour intervals.

5th Sept. I visit Dr. A. together with Miss G. and have tea at 5 p.m.

7th ,, I feel unwell with anorexia, nausea from 2 p.m. At 10 p.m. I
vomit explosively for 10 minutes: during the night a loose
motion.

8th Anorexia continues but perfectly well by the evening. (Miss G.

similarly affected.)

Further known facts:—
(i) . All cases started with vomiting. Diarrhoea (unformed
but not watery) was constant; stools pale and offensive.
One child had griping pain. Another child continued
with diarrhoea for four days.

(ii) Most cases lasted 36 to 48 hours and were apyrexial.

(iii) Dr. A’s wife and son received phthyalylsulphathiazole but
the others did not. The stools of all these three did not
show any pathogens.

(iv) At this period other families with whom there was no direct
contact were similarly affected.

Observations :

(a) Dr.A’swifeisadoctor. She supplied much of this informa-
tion, which is reliable.

(b) The outbreak can hardly be described as ‘‘ winter
vomiting and might easily be due to ‘‘ food poisoning *’;
all contacts had eaten at Dr. A’s house.

(c) Incubation period appeared to be 48 hours.

(d) A carrier state (either faecal or respiratory) must be
postulated to account for the continued crop of cases
amongst visitors to Dr. A.

2. Glandular Fever

By definition thisis a benign acute or subacute infection associated
with enlargement of the lymph glands, the presence of an excess
of mononuclear cells or lymphocytes in the blood and the develop-
ment of heterophil antibodies in the serum which can be tested for
by the Paul Bunnell test.

Differential diagnosis. The acute throat with exudate which does
not respond to antibiotics should always have a blood count done
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to exclude glandular fever and agranulocytosis. The P.U.O.
presents its usual problems but one must always remember glandular

fever as a possibility.
TABLE 2

NUMBER OF DOCTORS NOTIFYING INCIDENCE OF GLANDULAR FEVER.

1954 1955
Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. Totals
Hants ... 1 2 ) SN 2 . 6
Kent 1 5 2 .. 8
Surrey ... ... 1 3 2 1 1 2 .. 10
Sussex ... ... 1 3 2 ) 7
ToraLs ... 1 5 12 2 3 4 4 .. 31

As in the case of epidemic winter vomiting there was a peak of
notifications in November. Whether this represents a true peak
is uncertain, for it may well be that with the busier winter months
there was less time for writing letters, etc., and this was also the
time when our notices were first sent out. No true epidemic can
be said to have occurred. In fact there were few practices which
reported more than two cases. There was one notable exception,
Dr. Caldwell from Newick in Sussex reported seven cases in his
practice, two had positive Paul Bunnell tests and the others were
apparently considered by the pathologist to be ¢ glandular fever ”’
from blood examinations. Dr. F. R. Ryle from Hove reported
three cases and in Beckenham Dr. John Fry had five cases but
they were in widely different parts.

Some interesting clinical points emerged. There was one
neurological complication of myelo-encephalitis. Two cases were
reported as having significant jaundice, the Paul Bunnell tests
being strongly positive. In those few cases in which the fact was
mentioned, it appears that the Paul Bunnell test took from two
weeks to four months to return to normal.

Whilst on this subject, it is of interest to mention a family epidemic
described by Dr. Dulake of Reigate where the main features were
sore throats, swelling of lips, cervical adenitis and lymphocytosis.
Throat swabs in some of the patients grew type F haemolytic
streptococcus. The cases were considered by Dr. Dulake to be
similar clinically to glandular fever.

3. Infective Hepatitis

No large scale epidemics of infective hepatitis were reported in
this faculty area in the past nine months. Three members each
reported four cases (Drs. Ritchie, G. I. Watson and J. Fry).
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The number of doctors who reported in each month is given in
Table 3. Here again there was a tendency to a peak in November.
Clinically no unusual happenings were reported.

TABLE 3
NUMBER OF DOCTORS NOTIFYING INFEcTIVE HEPATITIS

1954 1955
Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. Totals
Hants ... ... .. 2 3 .. | S 6
Kent 2 1 2 2 1 1 .. 9
Surrey ... ) I 1 2 1 . 6
Sussex ... ... .. .. ) S N 2
ToraLs ... 1 .. 5 7 3 4 1 2 .. 23
Conclusions

This epidemiological survey, although not producing any new
and startling results, has been of value to this faculty. We have
been able to work out our organisation a little better to cope with
such investigations and it is certain that those taking part have
learned a considerable amount by having to think more clearly
about these three conditions. (Your secretary has certainly en-
larged his knowledge by reading your excellent clinical reports).

We have shown that epidemic (winter) vomiting seems to be
a definite clinical entity with its own characteristic features. The
clinical reports on glandular fever have brought out the characteristic
forms of presentation and, whilst it is by no means rare, it often
presents a difficult diagnostic problem. Infective hepatitis has
been scattered throughout the faculty area but no epidemics have
been reported.

The Measles Investigation

This investigation has been brought to a close and it is hoped
that those taking part will have completed and returned any
outstanding cards by the time they receive this newsletter. It is
expected that the work of coding, checking and analysing the
5,000—6,000 cards will take several months and it is unlikely that
the report on this investigation will be ready before the end of the
year. The Research Committee would like to thank on behalf of the
College, the 130 doctors who took part in this investigation.
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