
(5) Left shoulder-tip pain of pleuritic type and a few left basal
rales.

(6) Slight neck pain but no neck stiffness or photophobia.
(7) Oliguria.
(8) Leucopenia-total W.B.C. 3,000 per c. mm.
A diagnosis of " Q" Fever was made and two blood samples

sent to the Public Health Laboratory, Colindale Avenue, London,
at 14-day intervals. These showed titres of one in four and one
in 128 respectively, thus confirming the diagnosis.
No clinical response occurred to sulphonamides but aureomycin

250 mg. q.d.s. for four days brought rapid subsidence of fever and
clearing of symptoms. A chest x-ray 10 days later showed clear
lung fields.

Annotations and Abstracts
Prophylaxis of Measles

Drs. J. C. McDonald and W. Chas. Cockburn, of the Epidemio-
logical Research Laboratory of the Central Public Health
Laboratory have published the results of an investigation into the
protective values of gamma globulin and adult serum in measles,
carried out during the years 1949-53. This report is of interest to
all general practitioners; it should be closely studied by those
interested in collective investigation. Report forms, we learn,
were returned for 82% of the 12,408 doses of globulin and 67%
of the 3,931 doses of adult serum used. Three-fifths of the gamma
globulin was used in hospitals and two-fifths in general practice.
Those proportions were roughly reversed for adult serum; it would
be interesting to learn the reason for these differences.
The reports received were analysed with three aims in view:-

(1) to obtain information on how measles prophylactics were used,
so that the demand might be more satisfactorily met in future; (2)
to determine the incidence of local and general reaction to innocu-
lation; and (3) to gain some indication of the influence of dosage,
the age of the person injected, and the period between exposure
and innoculation on the prophylactic effect.
Gamma globulin gave materially less reaction than adult serum.

There were 0.3% moderate or severe local reactions and 0.8%
moderate or severe general reactions. None was severe enough to
cause any anxiety. Twenty-nine of the seventy-six moderate or
severe general reactions were described-eleven as rash and coryza,
fourteen as fever, two as vomiting, one as abdominal pain and one
as vertigo.

In attempting to analyse the effect of innoculation on the severity
66



of the attack, difficulty was encountered because the severity of
the attacks amongst the innoculated was not assessed. Watson
(1955) has produced evidence that the severity of the disease in
young infants is not so great as has usually been believed and with-
out some method of comparison case for case, it is unwise to form a
definite opinion on the effect of gamma globulin in this respect.
It is interesting to learn that the effect of delay between exposure
and innoculation was not apparent in children under one year of
age and was only slight in children between one year and three
years of age.

It is suggested that the use of gamma globulin for measles pro-
phylaxis shouild be restricted to weakly children or children suffering
from an illness, to children living in bad homes or institutional
environments, and to preventing the spread of measles in children's
wards in which a case occurs. It should only be given to babies
under six months of age where mothers have not had measles.
The scale of dosage suggested for prevention is:
under 1 year ... ... ... ... ... 3ml (250mg.)
over 1 year and under 3 years ... ... 6ml (500mg.)
over 3 years ... ... ... ... ... 9ml (750mg.)
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Problems Involved in Prevention of Bacterial Complications
of Measles

With special reference to prophylactic sulphadiazine
G. I. WATSON. M.D.

(British Medical Journal, 1955. 1, 5-10)

This paper is based oIn Dr. Watson's essay for which he was
awarded the Sir Charles Hastings Prize of the B.M.A. last year.
Further comment on its quality would be superfluous.
The work was done in general practice during an epidemic of

measles, and represents detailed analysis of careful observations
made on 142 cases. To have found time to make careful notes of
so many cases at the height of an epidemic was in itself a monu-
mental effort.
The whole paper is so closely reasoned, and the results and con-

clusions so detailed that a satisfactory short summary is virtually
impossible. It should be read in toto by all who are interested in
epidemiology and by all who are interested in general practitioner
research. The former will appreciate the breath of fresh air which
Dr. Watson introduces into his researches, for instance in his
separation of measles into its viral and bacterial components; the
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latter may well regard the paper as a model of epidemiological
research in general practice.

This work now has historic importance which must be men-
tioned. The first meeting of the Research Committee of the College
was held at Bath in 1953, and members arrived equipped with
suggestions for a College sponsored investigation. Many sugges-
tions were considered and rejected before Dr. Watson described
briefly the work now embodied in this paper. He felt that he had
carried the investigation as far as one lone worker could, and that
his results and conclusions indicated that the only thing lacking
was CC statistical significance "; this could only be achieved by
large scale investigation. This was agreed, and his paper thus
became the " pilot " to the College investigation on measles which
was subsequentlv lauinched and which is still in progress.

D.G.F.

Studies on Shingles.
Is the Virus Ordinary Chickenpox Virus?

R. E. HOPE SIMPSON, M.R.C.S.

(Lancet, 1954, 2, 1299-1302)

In order to answer the above question the Epidemiological
Research Unit of the Public Health Laboratory Service sought for
an isolated outbreak of chickenpox following a case of herpes zoster.
Such an occurrence had been reported from the Island of Yell in
the Shetlands in 1945, and last March a similar chain of events
was reported to be occurring in the family of a man with shingles;
by June the outbreak had spread all over the island. As Dr.
Simpson says, the opportunity was too good to miss and he visited
the island. " The area is well suited to field epidemiology. The
houses are mostly separated and remote. Memories are long and
accurate. The mysterious information service is rapid and
accurate and the people are intelligent and co-operative."-A
concise catalogue of the desiderata for a field epidemiological
study.

Dr. Simpson shows how the cases occurring on the island could
be divided into two separate groups-those arising from the case
of shingles and those arising from an imported case of chickenpox
from Lerwick. He was able to produce three groups of figures
for comparison (1) ordinary chickenpox in Gloucestershire; (2)
ordinary chickenpox in Yell; and (3) Z-varicella in Yell. He
concludes " No distinction between the three groups could be
found in the clinical manifestations, in the mean reproductive
cycles, in the infectiousness of the disease, or in the solidity of the
protection conferred by a previous attack against varicella of the



same, or of the alternative origin ill fact the crossed immunity
appeared to be complete." The inference is therefore made " that
the varicella caught from shingles is due to the same virus as
ordinary chickenpox."

This paper shows what can be done in a unit working in general
practice and yet free to move off at short notice to study any
particular situation.

Some Observations on Climate and Respiratory Diseases
T. H. WHITE, M.B., Ch.B., D.T.M. & H.

(East African Medical Journal, 1953, 31, 277)

In this paper Dr. White has attempted to find a connection
between the incidence of respiratory disease in a group of African
workers and climatic variations over a period of two years. From
his findings it appears probable that two different factors, namely,
moist conditions and dust, caused an increase in the incidence of
respiratory disease. The former may have acted indirectly in
that crowding indoors occurs more frequently in wet weather and
thus facilititates the spread of disease.

This is a good example of a type of research which could con-
veniently, and with benefit, be undertaken in general practice.

W.G.K.

Some Aspects of General Practice in an East African
Industrial Community

r. H. WHITE, M.B., Ch.B., D.T.M. & H.

(East African Medical Journal, 1954. 31, 503)

Dr. White, in this further paper, gives a detailed survey of his
practice as an industrial medical officer in Kenya. His functions
are far different from those of his counterpart in this country and
he actually carried on an extremely ' general ' practice.
He gives a most interesting series of statistics (14 tables in all)

based mainly on figures obtained over the three-year period 1951-53
inclusive. They cover a wide range of subjects from absenteeism
due to illnesses and injuries, to dental inspection of African school-
children for evidence of fluorosis. He also makes some very
humane comments on the ethics of industrial management with
special reference to its attitude towards the health of employees.

This article is more than a merely specialised contribution to the
literature of industrial medicine. It is an interesting review of one
man's work and the writer produces a challenge to us all when he
says:

" The chief importance of such figures as I have shown you lies
in the fact that they are obtainable." W.G.K.
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