
REVIEW OF REVIEWS
 

FACTS ABOUT TUBEROULOSIS IN TURKEY.
 

'l'he follo wing was taken from th e "Fore ign Letters ' section 
of Th e J ournal. of the. American Medica; Association, Vol . !)], No, 22: 

" I n T urkey, tuberculosis ranks SCCOIlt l to ma laria in fre(luency. Owing to 
th e absen ce of adequate control of t ho mil k supply, th e lack of health educat ion, 
and th e general destitution following many years of continual warfare, the in
crease of tuberculosis al l over the country, and especially in th e citi es, is alarm ' 
Ing, T1lc isolated loea tlon of th e villages, sunshine almost a ll t he year round, 
tho fa ct that men, women and children are spending most of t he da] outdoors 
working in th e fields, an d the t otal abst inence f rom alcohol seem to be t he chief 
reason s f or the lower incidence of tu ber culosis in r ural communit ies. The com' 
pu lsory phy sical fitn ess certificate f or marriage bein g only a re cent r equir ement, 
th e general postwar poverty, early marriage and ab sence of birth cont ro l are 
r esponsible for th e higher In cid en ce of th e disease am ong women. While more 
pulmonary tubcrculosls is seen ill the cities, the inh ab itants of rura l eomm unit ics 
arc suffering more from nrthrltls , bone tu berc ulos is and glandu lar tu berculosis. 
Because of lack funds, the minlstrv of l '~'giene, iII UIl1 past, 1H18 no t becn able 
t o take effective measu re s against t his wide-sprea d disease, though the re are 
specia l free dispensaries ill Constant inople an d f:illl j TU:l where f'r ce exn uilnatlon 
an d trea t ment are ~iwn an d where lea f lets , pamp hlets and b rochures conce rning 
tu berculosis are distributed. The re is a fif ty bed go \-cr nment sanatorium on a 
sun ny Island ill th e Marmorn Sea near Constantino ple. The beds are always 
occupied and th ere is a long wa iting list. Next yea r another fifty beds wi ll be 
added. There a rc t wo private sanatoriums on the other Islands. At the Con
stantinopl e municipal hospital, :l. new win~ is being adde d f or f rom fifty to a 
hundred bells f or t he gratuitous t reatment of cases. III the 1 9~ 9 budget the 
mini st ry of hygiene has ma de provision fo r an ac tive ca mpaig n in communi ties 
wher e tho incidence of tuberculosis is l'igh. 

"Tubercu losis not yet being a report able disease, accurate st a tistics are not 
ava ilable exce pt fo r th e city of Constantinople, where deaths have occurred du r 
ing the last twen ty -five years as shown in th e accompanying ta ble. 

DEATHS AT OONSTANTINOPLE 
DeAlha from 

Year Tota) deat h. tu berculosis1902 14, iiI 2, 7fi3 
1905 15, 755 2, 836 
1909 630 ~6 , ::!,8114 
1010 16, i ~O 2, 8 :~8 
1912 2J , 66~ 2, 88tl 
1915 18,490 :1,018 
1918 30, 645 3,515
1920 19, 155 2, 732 
1922 1u 5u 

,1 ~, 1i85 
1924 15, 139 2,781 
1926 13, 520 3, 424 

3 10 
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"During th e last ten years the po pulation of th e city of Cons tantinople 
bas varied f rom 850,000 t o 1,000,000. 111 H'ganl 10 the high lIcal h rate it should 
be taken into consideration that qui te a number of sufferers from tuberculosis 
have come to Constantinople for t reatment or other purposes from other parts 
of the country." 

TUBERCULOSIS IN THE UNITED STATES VETERANS ' BUREAU 

Th e following conclu sions were ar r ived at hy Philip B . Matz, 
after a st udy of the tuberculo sis p roblem in the u nit ed State» Vet
erans ' Bureau : 

1. It has been est ima ted by t he Xledical Service t hat , of a to ta l 
living ex-ser vice population of -1-,:380,000, th e approximate mort al ity 
from tuberculosis is ;),580 pel' annum. It. has also heen est imat ed 
that. t lu- ratio 01' t uberculosis mo r-tality to tuberculosis morbidity 
is 1 to !).:i. AI:eOl'dillgly , th ere arc at th e present time approximately 
53,010 cases of tuberculosis of all forms among the ex-serv ice popula
tion, which means a morbidity ra tio of 1.21 pel' 100. 

2. IJl view of t.he fuet that all tubercul ous ex-service men are 
eligib le to hospi taliza t.ion h~' th e l -ni ( ~d Stutes Votorans ' Bureau, it 
would seem that. th e large number of ex-serv ice men with acti ve tu
berculosis, toge the r with the number having nrrostcd tuberculosis 
who a re l ikely to become acti ve, constitute poten tial hospita l mat erial. 
It is th erefore helievl'd by t he ~Ied ical Service that t he problem of 
the hospita l izati on of t uberculous ex-service men will continuo to 
play an importa n t part in the act ivities of t he Medical Sen- icc of 
t he U nited l-:; ta t cs Veterans ' BUI:I'I1 U Io r a uum her of years to como. 

:J. ln asnmeh as the results of treatment depend to a eons iderahle 
exten t upon the st age of di sease at t he time of admission to the 
hosp it al , t he sma ll pe rcentage of inci pient cast's mul t he large per
centag'l' of moderately advanced and fa r-advanecd cases admitted to 
the Bureau in stitu t ions wou ld expla in in pa r t 1he di fferen ces in the 
results obtained in th e hnspitalixat inn of tuberculou s patients of the 
Bureau as compared with tho se of c iviliau ins titutions. Th ere is 
another reason, partieulurly for th e larger mortality rate in Bureau 
hosptals as compared with dv il suua to r ia : this is th at the Bureau 
is obli ged to hosp italize any tubercul ous ex-service man who applies 
for and is in need of hospitalization. A !!n 'at litany of t111' patients ad
mitted for treatment in th e Bnreau institutions are terminal cases, and 
di e soon lif te r en tr ance. Th ese cases are in Ii large measu re respon
sible for th e high mortal ity rate f rom tu berculosis in t he Bureau 
hospitals. 

4. It has been th e ohservation and expe rienee of the Medical 
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Servieo t hat, at. t he particu la i- stage of tuberculous d iHPaflC when rest 
is most. essent ial, many of th e pat ients In-come noncooperative, ar e 
p rone 10 abuse r est hou rs, "I'SOI't to excess ive act iv ity w hile ahsent 
em leave. 01 ' cu r ta il th eir hospita l residence. Th ese, i t is believed, 
are ad ditional reasons why t he resul ts or treatment of t uberculous 
di seuse in t he United States Vvterans ' Bureau are 11 0 1. qu ite so favor
abl e as t hOHC in civil sa natoria. 

fl, T he Bureau statistics ind icate Ihat 20 r-out of t he t uberc ulous 
bcue ficia rie - . di scharged [ 1'0111 hosp it nlization as appareutlv a r rested 
or arrested. ga ve evidence of renc tivation , 75 p CI' cent of t his nuni
her showed evide nce of aet ivity within on e yea r a ftc I' discharge. This 
account» in part [ 01' th e la rge number of l'mdl1lission s to United 
S tates \Tetc ra ns ' hospi t als , as shown in t he 1!127 stati stics of th e 
Bureau, Th e latter indicat e that t here WCI'C twice as many read
mission s as thor« were first. admissions for pulmonary tubercul osis. 

Ii , A st udy of Bureau st atistics shows t h..rt. wh ile th e hosp ital load 
of tuberc ulosi s patient s has decreased since HJ22, t he compe nsat ion 
load has neverth eless materially increased. 

7. It i , noted t ha t th nt typ e of tuberculosis p at ients now be ing all
mitr ed 10 Ihi' Bureau hospitals is changing : h." this it. is meant t hat 

a t the 11I'1' I'SlIt time more fa r-advanced cc!ses a rc be ing ad mitted t ha n 
were admitt ed in previou s year s, Some of t hese being in t he te rm inal 
~· tag-ps. If this con tinues, the hospital facil ities for iufirma ry beds 
will haw to he incre ased. 

S. •\ st ud." of the re lationship of th e pe rio d of hospi talizat ion to 
t ho :-;t agc of tuhcr culuos disease shows that t he more advanced t he 

Ht age the lon ger \\'II S t he hospitn lizat ion perinr], ex cept in IIll' eases 
in wh ich t here was unimprovemen t din-ing the hosp ital stay . in which 
patients. were t run sfer rod to Iheir homes f'or treatment. 01' in wh ich 
death took place d lll,illg th e hospital r esiden ce. 

!J. :\ study was made of a la rge gTOUp of lt ureau plll iplltH for 
th e pm'post' of ascertninirur t lu- (, n'l'c l on t he tubercul ous condit ion 

of incomplet e fi n d numerous hospitul iza t ions. This st u d." sh owed 
thut f'rcquont and ineompleto hospitulizut ions oll'set , to II eons ide r
uhl e ext ent, r he lal'g'o nHl OUIl1 of good wh ich usually follows con
t inuous hospita l 1'(':-: :I1,'lI c l' . It is difficult 10 det ermine how best t o 

O\,Cl'COll\C IIll' t endenev of pat icuts to 1'111'1a il 1he i r hosp it al I't'~idl'lll~t~ 

a nd r esort to l'roqu cnt lind short per iods 01' t r ca t.ment. Til l' Bu reau 
is curlcuvoring t o impress upon the tu berculous hen efieim-ies and t hei r 
fm nilies th e importan ce of continuous hos p it alization, of Ihe /-!'Ooll 
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results, f'rom such l'pg i lllC, and of th e ill clfet:ts resu lt ing from 
numerous incomplet e an d short hos pital residences, 

10, Bu reau statist ics show that t here were 60,386 henefieiai-ies 
reCC1\'JlIg' comp ensa t ion fo r t uberc ulosis as or March :31, 1928. 
1'h esc const ituted 23 pel' cent of t he tota l compensabl e load . T he 
tow] annual outlay Ior t he compensation or tu berculous ex-service 
men lind wom en approxima tes :l:47,07 Ii,7iJ6.00, T hi s is equivalent to 
an a" (,I'a~e mon t bly coiupensat ion of :f;fI-UJ7 Or the tot a l II 1IIII heI' 

of 1)0,:38(; com pensal Ilc bcncfieinri os, -l, i) !):) a I' C on a t vm porary-pa rt ia l 
status, :17 ,5-1:3 Oll a permunen t-total stutu s, It is in tore sting to 1I0 t l ~ 

that tl ie number of com pcnsa hlo tu berculous vases IIlI S increased f r oII I 

36,600 ill 1()22 to ;i 7,7-1-8 in In27. TI\(' latest fi!!un's 011 eo m pe nsa t ion 
for t uhereulosis which is of Ha rel 1 :-n , IfJ28, ind icare t hut t hl'rc 
.arc {jO,:l ~(j tuhe rculous-ex-servie« men On /I compensation stnt us. 

-( TTl<' A mericall li cricu: of l'Il1J"I'Clilosi,~ , Vol . XVTTI, :\'0. 6. ) 

CONVALESCENT SER.UM IN MEASLES 

A , Cl emen t Si lverman. or ~,\T ll e l ! S t' , ~ , Y.. writes in Tli e .JU I! J' il (/{ 

o] th e: A me rica n Xled ic«! Association abo ut an experiment in th e lI ~C 

of con va lescent serum for' measles, carr-ied out du r in g' a recen t 
-epidr-mie of measles in S -"I'<lClISP . Th o pl a n used is dc:Scr ibl'fl as fol
lows: 

"8('It'd ioll of D onors.-Sill"t' ('\'( '1';\' adu lt in wh om measles was ropur t erl wa s 
looker] 011 a ll :L pnt r-ntiu l dun 01', 11t(' clia g-noRis wns vr-rlf ir-I ill " :Ie'] 1 easl' II)' a 
dingu os t lciuu f'r um 1he h u r t-a u of eonununica hle di sea ses. T Ill' fin t i('lIt 'll phy si 
elan wa s cun unuuh-ntcd wit h uud d uring' ,:oll n ' J" ,H·t']Il'(, t ho pnt lr-nt was ask ,'<1 
to se r ve all donor a ftc r t he object awl pllrl'o",' of t he p r ocedure 11:1,1 been 
·CXpllli lll',l , T ho h is tor.'" and physicul com li t ion was ,:nm,i(],' .'('d in se]e (' ti ll~ do nors 
60 :HI 1·0 rule ou t syph ilis , tubereulosis a nd mularia . 0111.'" those h:l\'ill t:: ha d 
truo, prillllll';\', uneum pli ented measles \\'1'1'1' S"]l'l'f ,' d a nd the serum wa s d istri bu ted 
only IIfl l'r lh " ' Vasst'rJ llallll t est 1I:1e1 been t'ouiul 1l1'ga l in ' nml th e d onor had 
renuriuerl f'rce from ,lilll'a :;, ' fo r some t inu "uhse ' llIt'lIt ly . Onlv adu lt 1)a l ;"11 :8 
were 1I 111'<l a ll donors , T il... 1110011 wa s d ru wu as f ur as possih le 1)('lw('1'11 1110 
seventh a nd tr-ut h. ,IIJ yS uf't er l1 l'f t' r \"(~ s l"'nc ' l' ot' the pa tient. Only onco wa s a 
second hh 'e,liug' (] OIlC hy t it" eu d of a month, IIt','allsl' of the urgent 11 ('('I"!. T'he 
maxlnnun a moun t of hlo llli withd ru wu was i)/)O "". Eneh don or wns gi \"l~1l f'rnrn 
$10 to $25 , dl' pl' I)(IiIlg' usually ti ll the :1I110Ull ! of blo od ohtn in ed. 

"Prl'parutioll and d ist ri but lu u of St'l'Ill1 l .-T h ,~ preparntiou of the se ru m W;lS 

earrled out by th e luhurntnry ill Ihe us un l way, l-'iH' ]"'1' -eu t phe nol (e u rhol ic 
add) i ll all mnoun t to muk e lUi pt'r ('(' lIt was udded as a 11I"'St'l'\ ':lti\'1' a rul l b ' 
serum was bott led ill 4.:' cc. ,lost's , A ll hough it was u imed t o po ol two 01' t hree 
serums wh enever poss ibk', t he IIrgl'lI ",v wns 1I >1 1111 11,v so great t hat f or the most 
·p ar t iud lvi du u l seru ms were USl"!. A t. f ti ll r d l JTt'rcu I. li mes du ri llg the epidemlc 
a t empora ry sho l'la g-(' of ""rum o".,u rn ',l , hut till' ~ ('W Ymk S ta tc Hca lt h [) ,~part· 

l1Ient lIel pe,1 ou t with sue ll :lIuo Ullt" a s it o:o uld 1'111110'" , T ho s upply was lII:llle 
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available to physiciuus without cost at tho city laboratory on givlng' the name, 
age and address of the patient for whom it was to be used. III rctu ru, physl
clans wore asked to fill out and. return the reports that were mailed to them. 
Stamped, addressed envelops were enclosed with the blanks asking for the result 
of the serum administration. 

"Administrative Datu and Obacrvnt.ions.c-c-Durtng tile epldemie about 7,000 
ce, of eouvaleseent blood was obtained from twenty-one different donors at a. 
cost of *'130, if only the compensntlon for tho blood ill considered, This gives 
an average of :i33 cc. at n cost of :j<2 .50 each, As about 415 doses were bot
tled, the average cost per dose, not eounfing regular udmlnistrntivc expenses, is 
about $1. It is interosting' to know thnr about 42 per cent of the serum was 
ndmluistured by pediatrlcians, about :W ]Jer cent by physicians or the health 
dopurtuient and III per cent by genernl pract il iunera. 

'''1'],(' scheme for measles control worked out very well, but a t times the 
shortug« ill personnel was keen I)' felt . III distrlbution of serum close coopera
tion wa s necessary between the clistl'ilJlltinfi section uurl tho cpidemiologle service. 
At times of shortage it was ofton necessary to decide between different c1aina 
for serum. 

"It might be added 1,.1' way of all udminlstrntive obs ervation or impression 
that with more offnrt more SI'I'um could have been obtained and administered. 
With the pressure of a rapidly developing measle» epidemic, th e rt-gulnr per· 
sonnel is likely to become SWlllllPI'11. 1"01' short periods it may hI' necessary at 
least to double tho personnel iu order to keep np with th e epidemiologic work. 
In other words, it is not Intended 01' cil'sired to giyc the imprvsaion that the 
f'ormulnted plan was followed out perfettI)' , In agreemen t with Godf'rey , I feel 
that a thoroughly organized scheme f'or measles control 11l'CSlIPl'0s('s almost corn
ploto subordinntlou of all health work ill the citJ' to fight ngniuet mea sles. In 
n few weeks of 11 measles epidemic, more hahies may be lost, thnn could ho 
sa ved in n ,year 11.... It baby cliuie. 

"The indications usunll .... arc to IIS(' se rum in all infu nts over I; months 
and under 3 years. Infants whose mothers have lurd measles are usun lly wholly 
immune to measles ill the flrst thro« or rour months after birth, runl lvss cer
talnly up to Iive or six months. Infants whose inot heru huve not hat! measles 
previously do not have any natnl immuuity uud need t.o bo protect ed even in 
the first six months of life. Chil,l rpn:1 years olrl or 0\'1'1' usuull .... s ta nd measles 
fairly well, but if there has been recent i III1CSS, or if the gencrul eonditlon or 
nutrition is poor, or if there is II t cud cue y 10 brom-hiu l, pueuuionle or tubercu
losis infection, the child should he protected regurdlcss of age. 

"Ordinarily it is better to ~a\'e till' serum late in th e iueuhnt ion period, 
thnt is, from th e sl xth to the eighth day, so as to gi"e a mndiflcd f'orm of the 
disease with its Instiug or permanent immunity. III the em"" however, of debili
tuted infants or th ose with illness, malnutrition, rickets, nn rl 80 forth, it is more 
advisable to give the serum l'({I'ly enough or iu aufll ciontl .... large dosnge to 
prevent that diseuse entirely, oven though the tuj cct iou may hnvc to be repented 
at n later time. 

"Naturally, one does not expect a clinical method to give a pcrf'cct result 
in all eases. Pailures with convalescent serum may Ot'"UI' in from 1 to 3 per 
cent of cases. These may be uucxplninable or may be due to a hatch of poor 
serum or to the fact that the various factors influencing the size of the cf· 
feefive dose were not fully considered. At times it may happen th at an UD
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knowll ex posure occu r red a t n l ime p re vious t o t he kn own in fce ti un and that 
the aurum was r ea lly ~i\'m l to o late. .H, often occurs tha t wh en scr npreverrtion 
is Intended, modification or utt en uut iuu will occur and vice ver sa , eve n though 
Indiea ti ous have a pp aren t ly been f'ollowcrl. 

"'fhe:'e seem to be rel iubl e g uillin~ pri nc ipl es i ll eunucct iou wit h th e em
ploymcut of eonvules cou t mcush-s serum or blood, It woul d not, seem fa i r to 
eonsider uusuc r-css f'u l re su lts as fu ilures i f these p r inci ples hnv s uo t been fol
lowed in one or more pa rticulars. J' 

Silverman tried al so Ferry's and Degkwitzs sera in this epidemic 
of me asles. H is impressions abou t t he efficacy of these sera ill the 
preven tion of measles are 1I0t. verv optimistic , 

"'1'hc opportuni ty to test out t hc a nuuul se r um p resented it self rl u r in g thi s 
epidemic , a nd th e series, t hough S Ill U II, wil l he 1'('1 "I1'te(1 se l';n utl'ly, At this 
t ime only a bri ef an nlys ia of th e resu lt s is gi n 'n. 

"Perry 's und Degkwitz's serums WI'rQ tried out in ch lid re n 0\'01' 4 ill II. 

measles ou tb ron k in ch ild ren 's institu tions, un rl a f'ew privntu pat ients were 
also t reaterl when eonvu les ceut se rum would o r-Iinnri ly no t he used. 

" Til th e firs t tllsts wit h 1,'1" '1')' ' I< S C. rUIll, one chil.l came rlowu with th e first 

symptoms ot' th e di sease th e day t ho se ru m Il'as givcn an d a no ther chil d showell 
the sy mp toms f our days lat er. X one 0 1' th e 0110"1' treated patlents or t ho I.OIl· 
trols be cum e sick. Th e ehi h l \I' 11lI .':lIn o dowu wi t h meusles fou r davs afte r t he 
serum had OI'C11 g iven (lid not lll'l'c'a l' 10 have the disease moditled . Tw o chil
dren, gin:lt the serum three mill (h 'e d"ys, res pecti vely , after exposu re ea me 
down wi th severe measles. l ntru cutnuuoua tes ts with 1 ee. of serum twen ty 
four hours bef'ore th e a ppr-arnnee 01' t he l'x'llllhelll f a iled to ca use local in hibiti on 
of th e rash ( phenomenon of Delmi), 

" T h" Degkwitz seru m WIiS :.:-iycn to I'ou rt!' l'n ..hildren on th o first ri se in 
tempel'll t m'l' t o 100 1:', (II' 1II0re a bout ni ne days at'tc r ex pos u re . All ca me dow n 
with men-Ies, as was expected , excep t that in three the fuvcr d isappcurud a ft ,,!, 
tha firs t rise 111 1'[ t he firs t sym pt oms of measles rlirl 1I 0 t S IIJlP]' \'l'lI e uut il from 

three t o six days af' terwnrd , when t he te mp erat ure a~a in went "I'. The d iseuse 
in these trea ted put ieut s did nut d iffur from that in the ('oll trol :;, when the 
sympt oms nud th e d uru tion uud hc'i ght of 1,'\ 'Cr were eoinpa rcd . [II add it ioll, 
two (If th e t ren ted pa t iou ts de veloped severe serum re a ct ions a nil two dcve lnpcd 
bronehop neu mo ul u as II cum plica ti on, Of fo rty 11IIt rea t ed pa t il'lIts ill the iust i

tution 0111,1" one IJ:l,1 a mild Lrouchopucu monia. 

"III my ex perie ur-e . th oref'oro , ueithcr the Ikgkwit :<: uu r th e 1"e1'l'y ser um 
, showed a llY e vidence of value in 1lJl'lls1C's. " 

INTRADERMAL USE OF OALMETTE'S VACCINE 

1)", Arvid Wal lgt -eu, of Got hcn burg, S \\'C u.cII, hm; been doing SOIllC 

very int eresting work with Culmet te 's Vaccine. Dr. 'Yallg-ren lIS(' S 

the B, C, G, virus ill intrndcrmnl injections, :1I1l1 believes t his method 
to be far' supe rior to th e common met hod of udministci-ing t he vac
cine hy mon th. 

The foll owing quotations arc taken from an a rticle by Wallgren 
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which ap peare d recently in t he .Journal of th e A merican J! ctlicu l As
socia tion: 

" "'he ll, ubou t a year uu d II ha lf a go, T I' l'g a ll experime nti ng with BUG, 
it WIlS not di rc et lv with th e in tention of illwstigllting its immun iziug properties 
but ruther with th e ob ject. of studylug the imm ediate eff ect s of the va ccination 
on th e chihl us well us th e ot he r quosfions us soclatcd wi th this subject . Very 
lit tl e was then ku own uh out the eli nic nl course of t he vacei ua t lou, and, indeed 
this is :>0 e ven t u-duy. 'flo.. childron hu rl on l ~' rnrc ly lit-en clini cally observed 
f or It su fficien tly long period. I believe that 1 loan ' the right t o t ry the va ccine 
on ch lldr eu , as Ca lme t te uu d h is co-workers i n vnr lous countries had stated t hat 
the II C (J was absolutely hnru iless. )f~' own oxpcrioueos con firm this . 1 have 
used practical ly on ly the intrndermul met hod 11'1 the hest su ited for t he obser va
t ion of the loca l re action. This urt icle is to he cons ide re d as a preliminary 
rep or t 0.1' DIy experieuces. 

"' In F'raneo, new-born child re n hav e been vuceiuutcd whether t.h l' ~· were 
exposed to tuhereulosis infe ction ill th eir homes 01' nut, I have de via te d from 
this procedure and have Inocula tcr l Duly those eh ildrcn whose pn re n ts or other 
relatives in thei r envi ro nment were tubervulous. I huv e <101l l' thi s, 1I0t hccauae, 
I thi nk vnecina tiou dangerous, hut beca use th ere lir e so II II' in eouvr-uieu ces as
socintcrl with this meth od to which t here is uo r ea son In sub ject ch lld ron who 
ru n 110 r isk i ll their homes. 

" Be fore inocula ti on, one mu st be couvlu eod thut th e child is f'ree f rom 
'inf ection with virulont tubercle bacilli. There is 110 pu rp ose i ll vn cctu n t ing a 
chil d ulrea dy in f ected. It cnn do no good und 1lI1l ,\" possi b ly Iw ha rmful. In 
addition , II previous i uf'ect ion re nder s it impossi ble to det l'rll1ine the unmun lzlug 
effect of u vac cinntion. X ow-bo r n children, howeve r, ca n be vnecl nute .l i m
mediately uf ter birth before any con tamlnatiou hns tuken pla ce. 

If th ere ha s been the slight est chance of lurectio n, t he ehi ld , bd on', \'11.1: 

eination, should be subjected to repeated tuberculin tests, Evou if it reuets 
ncgativelv on admission, it should no t Ill! considere d f ree from tuberculous in
fection. It lUlI~' have been infect ed just hefore admission, ami th en the ullorgy 
is 1I0t dem onstrable un til uf'ter s ix to ,,('\"('11 weeks. I hav e t herefore pln ecd th ese 
children in qu a ran t ine in JIIy hospita l or in a ba bi es ' home f r ee f ro m an .\' r isk 
of tuberculous in fection. If, nf'ter the lapse of this ti me, t he chi ld is s till 
tuberculin ne ga ti ve, I consider it fit to he vaccinated, 

, 'A child th at has been observed f ur a suflleieu tly lon ~ time an d has not 
r ea cted to tuberculin is now re ad y f or l uueu lut iou. 'I'he neG we owe to t he 
courtesy of Professor Cnlmet te. It was brough t to Sw ed en h:' Dr. Wa ssell, 
bacteriologist a t the Municipal Ba ct eri olog ieul Laboratory of Gothe nburg, who • 
has been u co-worke r iu my experi me uts, awl 'who ha s him self prepared the 
vaccines. The inoculutiou had been made in 011(' sittiug ill the outer surf ace 
of th e thigh. 

"After th e Ino en lation, one ea n f eel at the site of in jection a sma ll nodule, 
which persist s fo r several 1111,\'s nud then disa p pears, A f ew weeks afterward, a 
new infl l tra tion appea rs . This iucreases in si ze, suppu ra tes, and pcrf or ut es the 
cutis un d the resu lt ing flstula has hea led in from one nnd one-half to three 
Illon;hs. · Th e g rea t t end ency to spontnne ous hea li ng , an absolute condition for 
using t he va ccine ill child ren, is thu s \"CrJ evide nt. 

" Th e majori ty of the ch il rl rou who beca me tuber culiu positive showed sup
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puratiou of the prlmarv focus. I have never seen tuberculin allorg~' develop 
in those CllSCS that di rl not SIIOW any dcmoust ru hl e rcu etiou, but in not a few 
eases th ere was only Silla11 n odule f'orma t inn without. suppuration. 'I' ho reglonal 

lymph gl:lIHls were cllargl'd ill suvurul of the tubereulin-positivo children, but 
not in all . All of the ehild rcn \1'110 showed definite lymph-gland enlargement 
reacted to tuberculin. ']'0 judge fro III these cxp uricucus, a dumonstrublc primary 
focua is an absolute prorequlslto to tho dev elopment of n llergy, but a definite 
swelliug' or suppuration of th e reg iolla l glalllis neerl not . ueccssurilv occur, 

"How long this tuberculin aHerA'Y lusts 1 ca nnot. a!' yet tell, One child 
who was reexamined one year aff er the OIlS!'t of nllergv, and who had no t been 
in contact with virulent. ba cill i, st ill, reacted to 1 mg. of tuberculin. Probably 
the allergy can last severn 1 yenrs in some l'IlSeS 111111 only a short time in others, 
Nothing definite can as yet be said. 

"A child that be com es tubereul iu -scusit ive nftel' Inocu lutiou with Be G, 1 
consider vaccina ted . The tll!J('J"1'1I1in seusit ivouoss is th e only eviden ce that the 
vaccina tion has ron II)' tilken, If th u i uoculn t.ion tOU fel's inunuuity at all, this 
manifests itself as the ubi lit)' to reuet l'0~i!.i\"l'ly to tuberculin. Before this 
11"6 can t ell nothing ahout t!1P gell el'lll reru-t iuu of the orgunism to the inoculated 
virus, I eauuot rlouy the possibil it y of im munit y enrl lc r; 1'01' instance, when 
suppuratlon begins nnd the ..hilt! doc s 1I0t yet read to tubercul in. It is safer, 
however, to consider n child au ecessf'ul ly vuec inut ed ouly IIftcr the onset of 
allergy. 

"Up to the presen t thue, T IUII'o seen thirty-three ehlldrcu who wore tuber
culin sensitive af ter iuoeulntiou during their stay in th o hospital. These ehil
drcn hnve almost all, aft !'!" 11 shorter 01' longer in fervu l left the hospital and 
have since beeII llvlng ill thelr eontunriuut ed homes. Bcl'nru thscha!"gillg a child, 
I have always WIII'1I1'.1 th e parents 110t to expose it uuuccessurily 1 have told 
them thnt th e child prohubly hus II greater resist:lIlCl' uf'ter vuccination than 
before, hut thut it euu still ruce ivu II 111111gerollS infeet.ion f'rom the consumptive 
parent. 

e t Prom what has been menti oued, it. follows t hu t UUll'SS the chi ld reacts to 
tubercul in I do Hot consider it sU"I~essfully vueciuntud. Until Uris time, I try 
to keep the chi ld frce from exposure, IIl1d 11Il\''' su cceeded, with only fuw exeep
tions, in preventing th e pureuts from hiking the child 1101111', if the source of 
infcct.iou is still there. Bef'orehuud one eau nevcl' tell how long the child will 
have to rcmuin in the hospitnl, As Illll'rg:' ordhnu-ily uccurs lifter from six 
to seven weeks, th is period !lIay be cOllsiderell the usual length or the necessary 
quarantine." , 


