




















KILLER
INSECTS

(Cont’d)

With the coming of the 20th century and the great
discoveries of pioneers like Manson, Ross, Grassi, Nicolle
and Reed, emphasis became focused on the disease
carriers themselves and their study was intensified
through the years, resulting in marked and often pheno-
menal success in disease control. How has this been
achieved?

The first problem in the study of any creature is its
identity. Things must be identifiable before we can study
them, write about them and exchange views about them.
The naming and identification of the insect vectors has
in this way played a very significant role and lies at the
very foundation of the study of their habits and ecology.

Case of mistaken ideritity

1scovErIES relating to the. identity of a certain
D carrier of malaria, namely, Anopheles gambiae in

Africa, enabled malariologists to recognize the
species and its potential dangers when it was accidentally
introduced into South America. '

The species having been identified it was a simple
matter to read all that was known about it, to carry out
further work and finally to single it out and strike at its
weakest poinf. : C

In the early days of malaria control in South Africa a
puzzling situation was discovered. The vectors of mal-
aria had been identified as Anopheles gambige and
Anopheles funestus. Furthermore it was found that
they were largely house-frequenting and preferred biting
man to any other animal. '

The method and site of attack on them appeared
obvious, namely, with insecticides in human habitations.
However, further work showed that large numbers of
funestus could be captured in holes in the ground, under
stones, in crevices in river banks, under vegetation etc.

Further, they were also found in areas where malaria
occured only sporadically or not at all. What was to be
- done with this huge insect population, how were they to
be controlled, was it a practical proposition, could it be
financed and above all was it necessary?

The problem, however, was quite easily and neatly
solved when it was discovered that these out-of-door
customers were not funestus at all but another species
which was nof a disease carrier but which resembled
funestus so closely in the adult stage that they were to
all appearances identical. Discovery of their larval an<
egg stages provided the key because they were different
and easily recognizable, The correct naming of carriers
is the basis of an understanding of the whole problem
of insect-borne diseases.

Once a carvier is properly labelled and can be recog-
nized under all circumstances the next procedure is to
find out all about it. What are its requirements; how
does it live, why is it a carrier, and so on?

Exterminated by air attack

NSWERS to these questions are of vital importance
A as they often yield the answers to control. It is

rare for one single line of attack to emerge from
such studies. Usually many vulnerable points are revealed
and it is then a matter of expediency, costs, local condi-
tions and so on as to which methods are applied.

A method which is stuccessful or promising in one area
may be a relative failure in another because local condi-
tions are not applicable. In Zululand, for instance, the
tsetse fly Glossina pallidipes was exterminated largely by
aerial spraying of insecticide. The area was compara-
tively small, there was little likelihood of reinfestation,
the cost was high but economically worth it. The method
is obviously only applicable under these conditions and
cannot be applied indiscriminately all over Africa.

It Is in this search for knowledge about the economy,
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CLUES FROM SCIENCE'S ‘ROGUES' GALLERY

habits and requirements of the carriers of disease that
much work still remains to be done. Nowhere is this
better illustrated than in the control of mosquitoes. At
least twice in the history of malaria control a feeling
has been apparent that the problem was solved.

Firstly, when the carriers were found to be Anophelines
the answer appeared to be simple: destroy them and the
disease will disappear. It did not take long to discover
that this was not so easy. The second occasion arose
when the modern insecticides like DDT became avail-
able. But instead of putting an end to work on the
carriers this insect ki.ler has served as a great stimulus to
research and in many instances revealed how ignorant we
are in many ways of disease carrier biology. .

It is fairly safe to say that more research is being done
today than ever before because of the gaps that have
been revealed in our knowledge through studying the
effects of DDT. The emphasis today, of course, is still
on the residual insecticides and their names are on
everyone’s lips.

Biologists, however, have not forgotten that many eco-
logical ‘factors, including the habits of man, have to
combine in a particular manner before the complicated
series of events wh'ch lead to successful transmission and
maintenance of a.vector-borne disease, takes place.

Sometimes it is cheaper and easier in many cases to
bring about a change in these nice y balanced events. In
many cases it is definitely desirable. Teaching people
to use soap and water and to keep themselves clean is
obviously a better method of controlling louse-borne
typhus than continual use of DDT. Again, teaching peo-
ple to water their cattle at places that have been made
safe from the tsetse fly is obviously a neater and cheap-
er method of preventing sleeping sickness than large-
scale aerial spraying or bush and forest clearing.

| Might set the clock back

carry malaria have been found to breed exclusively

in certain plants which live on forest trees. Success-
ful control has been achieved by deforestation and
subsequent use of the land for agricultural purposes.

I N certain parts of tropical America the insects which

Where slopes are too steep for vegetable growing, use-
ful timber is grown which can be cut easily before the
mosquito-haunted plants establish themselves. Further
research, this time on the ecology of the plants them-
selves, may show that they will grow only on certain
trees. It may be possible to reaiforest with trees that
the plants don’t like. ’

Such methods which may be called ecological or bio-
logical, are often so simple and obvious it is hard to
believe that they are the result of many years of pzains-
taking research. The future of the control of insect-
carriers of disease has never appeared to be brighter than
at present—but there is no reason for complacency. Fur-
ther research is urgently required and must be main-
tained at a high level.

Modern insecticides have tremendous advantages and
have proved a great blessing to mankind but if they tend
to halt further biological and ecological research, of which
there is already evidence in some countries, they might
easily set the clock back.

The living orgenism is not a machine but a resil’ent,
pliable and variable entity. It has survived aenrs of
time because of this and is not easy to put aside or destroy.

Resistance to the residual insecticides (see page 29) is
being reported more frequently as time passes, their iong-
term effects on man himself are not properly known and
their manufacture is costly and a drain on our resources.

The aim in the future, in my view, should be to find
ways of controlling insect-carriers by ecological methods.
They will prove to be the cheapest, the most last.ng and
in the long run the most effective.
























PLAGUE
(Cont’d)

the historian, de Thou, an actual “trial” of rats opened
at Beaune, in 1530. The rodents were formally charged
and were even defended by a lawyer. Needless to say,
the accused never appeared in court.

During the second half of the 13th century, the first
treatises on plague and how to deal 'with it appeared.
Pierre de Dumouzy, a doctor at Rheims, who 'wrote the
first of these, spoke, even at this early date, of germ-
carriers ““who can transmit infectious germs, even though
they themselves may not be ill... Such are those who have
eaten garlic and no longer smell the odour with 'which
they infect others.”

Dumouzy advised against physical exercise, baths and
massage in times of plague, and advocated light nourish-
ment, prepared-dry 'with vinegar. He completely banned
the eating of fruit. He recommended drinking light, clear
wine, thinned with water that had flowed over pebbles,
been boiled or even been distilled in a silver or glass still.
Aromatic disinfectants were essential ; incense, aloes and
myrrh were to be burnt in the rooms ; and doctors and
priests approaching the plague-stricken had to be careful
to carry camphor and a ball of amber in their hands.

Moderation in all things was to be the rule, and chastity
a safeguard against contagion. Above all, the patient
must keep up his spirits and follow a reconstituting re-
gime, living a joyful and care-free existence. This medical
advice, 'which on the 'whole is not so out of date as mignt
seem, was far superior to the prescriptions ordering bleed-
ings and purges or the taking of theriac or treacle—those
classic but highly complex remedies of yore.

It was only two centuries afterwards that anti-plague
pharmaceutical preparations, as picturesque as they were
absurd, made their first appearance. But the fact is that
plague was regarded essentially as a manifestation of
God’s wrath, a supernatural scourge designed to punish
man for his sins and crimes. As La Fontaine wrote in the
17th century it was:

“Un mal qui répand la terreur,
“Mal que le Ciel en sa fureur
“Inventa pour punir les crimes de la Terre” (1).

Arrows shot in the air

Hus, in a treatise published in 1629 Jean Fabre of
Toulouse, wrote: “It is sent of God; the angels often
receive God’s commandment to distil the same poi-

son. The demons too; 'witches and magicians, also may,
by Divine permission and with the aid of the demons
whom they serve, become in truth instruments of the
plague.”

Since the plague was considered of Divine origin, it was
natural that it should be heralded by “comets, shooting
stars, earthquakes and floods”, and other strange pheno-
mena ‘which, according to Fabre again, were “the real
precursors and foreshadowers of the plague.”

It was equally logical to invoke against it the inter-
cession of the Saints. Between the 7th and the 12th cen-
turies, protection was usually sought from St. Sebastian,
the martyr of the arrows, since arrows were regarded as
capable of spreading the plague. From the 13th century
onwards, however, St. Sebastian was gradually replaced
by St. Roch, who had himself contracted the plague in
Italy. Always represented pointing at his bubo, (or pla-
gue boil) he was the great “healer” of plague in the 15th
and 16th centuries.

The great epidemic of “Black Death”, thought to have
originated in Mongolia in 1346, had been prepared and
facilitated by a series of atmospheric disturbances, fa-
mines and particularly floods, which are believed to have
taken 400,000 lives. In less than a year the great plague
is said to have claimed as many as thirteen million vie-
tims in Northern China alone. It spread to the West by
way of Baghdad, Syria and Constantinople, where it raged
for several months. .

“The disease was incurable,” wrote the Emperor Can-
tacuzene. “Neither mode of living nor bodily strength
was proof against it. Strong and weak were struck down
alike; and death spared those tended at great cost no
more than those who were bereft of help.. Saddest of
all was the way the plague sapped its victims of courage.
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‘Heralded by comets, shooting stars and floods’

At the first symptoms, they lost all hope, took to their
beds and shut themselves off, as it were, from the world.
This moral prostration made them rapidly worse and
speeded the hour of their death: No words can be found
to describe this disease. All that can be said is that it
had nothing in common 'with the ills by 'which man is
ordinarily afflicted, and it was a punishment sent by God.”

By way of Greece the scourge passed to the Mediterran-
ean islands, in which two-thirds of the popilation were
struck down. In Italy, even more victims were claimed;
100,000 died in Florence, and as many in Venice ; at Bo-
logna and Ferrara there were 2,000 deaths each day. The
epidemic swept across the Balearic Islands into Spain,
and across Switzerland into Austria and Germany, where
it brought death to 1,250,000 people, including some
125,000 Franciscan monks.

Processions of flagellants

N France it made its first appearance in a Carmelite

monastery at Avignon, and within a few months it

carried off 150,000 persons. Having decimated Prov-
ence, it ravaged Paris, the Eastern provinces, and parti-
cularly Burgundy, where the following grim couplet was
composed:

“En mil trois cent quarte huit
“De cent ne demeurait que huit.” (2)

England’s turn came next: In London 100,000 persons
died. Then, Norway, Denmark, Iceland and even Green-
land were decimated. All in all, it is said that the “Black
Death” of the 14th century carried off between 30 and 40
million people in Europe alone.

As an attempt to overcome thls epidemic and appease
the Divine wrath, a wave of frightened mysticism swept
over Christendom. In many countries, processions of
flagellants were to be seen throughout the land, half-
naked, intoning religious hymns, and chastising them-
selves 'with whips to which crosses of iron 'were attached..
Finally the various kings, and even the Pope, forbade
these people to enter their realms, for they engaged in
every sort of pillage.

It was commonly believed that 'wells and fountains had
been poisoned and popular anger was aroused against the
Jews who were held responsible for these disasters. The
Jews were hounded everywhere and large numbers were
burned alive, especially in the German-speaking countries.
To put an end to these horrible massacres, Pope Clement
VI issued two Bulls declaring the Jews innocent. But
despite this it was only in Poland that the Jews finally
could find refuge, with King Casimir the Great, who gave
asylum to whole Jewish colonies.

Fig & pistachio poultices

in 1348, the physician-surgeon Guy de Chauliac

began to treat tumors by *“ripening” them with
fig and pistachio poultices and then lancing them with
a hot knife. '

Large quantities of incense and camomile leaves were
burnt in public squares and in houses, and rooms were li-
berally washed with rosewater and vinegar. Doctors
began to wear long loose clothing and long gloves, protect-
ing their nose with a sponge soaked in vinegar containing
clove and cinnamon powder.

But it 'was especially in Italy that the most effective
public health measures were developed. In 1374, people
and merchandise either infected, or even suspected of
infection, were forbidden to enter Venice. Patients 'were
isolated in special places outside the towns and
the declaration of plague cases became compul- (Cont’d on
sory. In 1377 the Republic of Ragusa initiated page 20)
the first system of quarantine. All suspected

WHEN the great plague epidemic broke out in Avignon

(1) A malady thal spreads terror, a malady which Heaven in ils
fury invented lo punish the crimes of the Earth.

'(l?t) In thirteen hundred forty eight, of one hundred remained but
eight.
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Queries trom the insect world

Are insects sick with
the diseases they carry?

OES an insect carrying a human

disease get sick itself? Is the
Anopheles mosquito, whining through
the hot darkness, as sick as the person
from whom it got the malaria parasites
it is loaded with? The malaria para-
sites will be multiplying in its stomach,
then boring through the stomach walls,
developing and dividing in the abdo-
minal cavity, swarming through the
body, and finally reaching the salivary
glands, from which they are ready to
penetrate with the mosquito’s saliva
into the next person it bites.

This seems to be a lot for a-mosquito
to carry, and yet it does not appear to
suffer much from such an invasion.
Laboratory observations on mosquitoes
infected with malaria have shown that
there is little difference, if any, between
their life span and that of non-infected
mosquitoes. Other diseases, like yellow
fever, often lethal to man, seem to have
no harmful effect at all on the mos-
quitoes infected with them. The Aédes
aegypti carrying yellow fever is a healthy
creature, though the virus of the
disease is found throughout its body.

Can mosquitoes
get elephantiasis ?
IT is only when carrying'diseases like

filariasis that mosquitoes suffer
heavily and even die. Filariasis is the

name given to an infection with tiny -

parasitic worms called filariae, and is
the basic cause of the condition known
as elephantiasis. When sucking blood
from an infected person, i Culex fati-
gans mosquito may receive such a mas-
sive infection that it cannot survive the
resulting damage to tissues and disrup-
tion of its organs.

Other insects can also be Kkilled by
germs pathogenic to man. The rat
flea which spreads plague may die when
its gut gets blocked with a massive
multiplication of the plague bacteria.

But these are exceptions. On the

whole, insects are not sick from the -

disease they carry to man and, if they
are, they seem to suffer only from the
mechanical effects of massive infection.

How can a
killer save lives ?
T has been estimated that five million

deaths and 100 million illnesses were
prevented by the use of DDT for con-

trolling insect carriers of disease bet-
ween 1942 and 1954.

What are ‘Q’ fever
and scrub typhus?

MONG the diseases spread by insects
are several caused by tiny orga-
nisms called Rickettsiae. They can bare-
ly be seen under an ordinary micro-
scope, and thus fall between the larger
bacteria and the smaller, sub-micro-
scopical viruses. For example, a Rickett-
sia is responsible for classic typhus fever
which in the past has killed millions of
people during raging epidemics in differ-
ent parts of the world. It is transmitted
by the body louse. Murine typhus, a
similar but much less common disease
is harboured in rats and is transmitted
to man by the rat flea.

Scrub typhus, also known as Japanese
River fever or tsutsugamushi fever, is a
rickettsial disease of man in the Far
East, transmitted from wild rodents by
a small mite. Q-fever, which causes a
pneumonia-like disease in man, is often
carried by ticks between domestic ani-
mals, from which man obtains the
disease by the airborne route.

Do ticks ever
attack human beings?

OCKY MOUNTAIN spotted fever in the

United States, and boutonneuse
fever seen around the Mediterranean,
are sicknesses that man catches from
ticks which infest dogs. Tularemia, an-
other rickettsial disease of man, is perpe-
tuated in nature by ticks infecting rab-
bits and other small wild animals. It is
interesting to note that ticks also trans-
mit certain blood diseases, resembling
malaria, amongst domestic livestock and
cause enormous economic losses. Fortu-
nately, this group of diseases is not
transmissible to man.

What insect-borne
disease resembles polio?

T HE tick pest is also responsible for
infection in man of a group of
viruses which cause encephalitis (inflam-
mation of the brain). Foresters and
rural folk in central and south-eastern
Europe are not infrequently infected
with this disease, which may somestimes
be confused with poliomyelitis. It appar-
ently finds its reservoir in wild life and
is transmitted to man through tick-bite.

Although it is probable that meningo-
encephalitis (to give it its full name) has
existed for many years, it was not until
1946 that it was recognized in Slovenia
as a form of meningitis. 1n 1953 serious
epidemics occurring simulfaneously in
Yugoslavia and in Austria created wide-
spread medical interest in this disease.
No specific cure has yet been found.
The existing antibiotics have no eflect.
Recovery in paralytic cases, however, is
somewhat more frequent in meningo-
encephalitis than in polio, and the pro-
portion of deaths from this discasc is
somewhat less than in polio : 4.6 %
deaths in meningo-encephalitis as against
6.8 % in poliomyelitis.

What causes
‘Oriental sore’?

EISIIMANIASIS, a disease in man

caused by a protozoa (one-celled
parasite), causes *‘oriental sore” and
“kala-azar” amongst large numbers of
the poorer population groups in the
Mediterrancan and South-cast Asian
areas. Certain species of small flics
transmit this disease, and onc of its
reservoirs is the dog, although man-
to-man transmission by the fly is the
usual chain of infection.

How fast can
mosquitoes bite ?

N Canada, in some of the badly

infested northern areas, as many as
280 mosquito bites a minute have been
counted on a bare forearm. At this rate
a naked man would theoretically be
drained of his blood in one hour and
45 minutes.

Is myxomatosis
also carried by insects?

AREFUL investigations in Australia

have shown that myxomatosis is
spread from rabbit to rabbit by the bites
of a number of insects. The most im-
portant is thought to be a species of
anopheline mosquito which goes down
into rabbit burrows to shelter from the
heat and dryness of the summer days,
and prefers biting rabbits and other
grass-eating animals. Further carriers
of the disease are some other species of
mosquito, certain blackflies (simulium)
as well as rabbit fleas and lice.









DISEASE KNOWS NO FRONTIERS

AN’s first concept of disease was

that it was a punishment of

the gods. This attitude is still
found among primitive peoples and
traces of it can be detected even in
our own sub-conscious minds.

The Greeks made the first great
step forward—in this as in so many
other fields—when Hippocrates and”
his followers began to consider dis-
eases as natural phenomena which"-
could and should be studied like any
other occurrence in nature. The very
title of his most famous work, “Airs,
Waters and Places” shows his rational
and stientific approach.

It was then quickly realized that a
large group of diseases, which we now
call epidemic, infectious or conta-
gious, could be spread from person
to person, community to community
and country to country.

We know, for instance, that the
man who introduced the Black Death
(bubonic plague) into England in
1348, landed at Weymouth, then called
Melcombe Regis, and we know the
farm where he spent the first night
on his way to London and infected
his first contact. We also know the
name of the Negro who is supposed
to have introduced smallpox into
Mexico in 1520, thus being respon-
sible for perhaps three and a half
million deaths.

The next step was for communities
to attempt to isolate themselves from
infection or to isolate the infected
area, by various means such as
establishing cordons sanitaires and
preventing all ingress or egress.
This policy failed even with the most
barbarous penalties such as “break-
ing the head of a man who attempts
to escape, as an example to his
neighbours”.

‘A box of old cloathes’

vEN under medieval conditions,
E complete isolation was a practi-

cal impossibility, though one
striking exception occurred when the
village of Eyam, in Derbyshire, Eng-
land, infected with plague from a
“box of old cloathes” which arrived
from London on September 3, 1665,
voluntarily isolated itself for thirteen
months, by which time 259 out of
the 350 or so inhabitants had died.

In the fourteenth century, the
Republic of Venice, often infected
with plague from its trade with the
Levant, conceived the idea of holding
the crews, passengers and goods of
ships coming from infected countries,
in isolation for a limited period, to
cover—as we should now say—the
incubation period of anyone infected
and to allow disinfection of goods by
exposure to sunlight or other means.

This period was arbitrarily fixed at
forty days—said to be derived from
the time Jesus spent in the wilderness
—and hence these measures came to
be called “quarantine” from the Ita-
lian quaranta, i. e. forty.
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by Dr. Neville M. Goodman

This idea caught on, and similar
systems of quarantine were adopted
by the ports of most maritime coun-

. tries over the next three centuries or

so; the introduction of infection was
thus sometinies prevented and at
least it showed that the authorities
were taking action.

But by the nineteenth century,
with the great expansion of trade and
travel .made possible by the steam-
ship and railway, these quarantine
systems had become an intolerable
nuisance. They varied from port to
port and 'were arbitrary, vexatious
and often cruel; they obstructed
travel and trade; they were very
costly; and they gave limitless oppor-
tunity for bribery and corruption.

78 miles in 4 months

N excellent example " of folies

quaraniainaires 'was the case

of the Matteo Bruzzo, an Italian
ship with 200 passengers which left
Genoa for Montevideo on September
30, 1884. Cholera broke out on board
on arrival at Montevideo and the
ship was refused pratique there and
at Rio. It returned to Italy and
performed its quarantine at the island
of Pianosa near Elba. The ship
finally put in at Leghorn and the
passengers disembarked, having taken
nearly four months to travel from
Genoa to Leghorn, a distance of
78 miles.

Eventually the representatives of
twelve European countries met in
Paris in 1851 to try to bring about
some order and uniformity in qua-
rantine measures, and from this con-
ference the whole modern apparatus
of preventing the spread of disease
across frontiers—indeed all interna-
tional co-operation in the field of
health—may be said to have sprung.
For the next seventy years in fact,
international health was quarantine.

It took, however, another ten inter-
national Sanitary Conferences spread
over fifty years before the first effec-
tive convention was signed in 1903.
This dealt with cholera, plague and
yellow fever, to which were added
in later conventions, smallpox and
typhus—together sometimes known
as the *“quarantinable diseases” or
“Big Five”. (In 1952, louseborne re-
lapsing fever was added to the qua-
rantinable diseases.)

The next step was the creation of
international bodies to settle disputes,

" prepare new conventions in the light

of advances in medical knowledge
and, above all, to receive and transit
information of outbreaks of disease,
since early and accurate information
is essential to effective quarantine.

These were the Pan American
Sanitary Bureau (Washington 1902)
and the International Office of Public
Health (Paris 1907). Later the Health
Organization of the League of

Nations (Geneva 1923) and, during
the last war, UNRRA also helped.

Finally, about 1948, all these bodies
and their work 'were absorbed into
and taken over by the World Health
Organization, which 1is today the
only international authority on qua-
rantine matters.

The actual work of *“quarantine”
is carried out by the central and
local health authorities and the sea
and airport authorities of each
country. International traffic by
land is seldom the subject of health
measure: control is too difficult and
results are hardly worth while.

This is done under governmental
regulations which must conform to
the international codes, conventions
or regulations to which the country

Collecting and distribution centre of
epidemiological information.

WHO HQ Geneva.

‘ Other centres.

Wireless stations transmitting WHO

bulletins,

é Daily world-wide bullletins issu-
ed by WHO, Geneva.

Weekly bulletins of the Singa-
‘ pore Epidemiological Intelligence
Station.

A Weekly bulletin of the Alexan-
* dria Regional Office.

is signatory. The code in operation
since 1952, accepted by some 90
countries, is contained in the Inter-
national Sanitary Regulations.

The role of wHo is twofold: on the
one hand to draw up, interpret,
administer and, when necessary,
amend the International Sanitary
Regulations, which it does through a
Technical Committee on Interna-
tional Quarantine (Chairman, Dr.
M. T. Morgan, United Kingdom); and
on the other to receive, collate and
distribute information on the occur-
rence of these pestilential diseases.
This is done by the wHxo staff at its
headquarters in Geneva and in three
main sub-centres, at Singapore,
Alexandria and Washington.

Some 7,000 reports are sent in each
year by national health administra-
tions of 170 countries and territories,
and the information thus received is



broadecast daily in English and
French from Radio Nations at Geneva
and the other centres: by arrange-
ment with other stations, these mes-
sages are rebroadcast over a wide
area. This is supplemented by tele-
grams and a printed bulletin, the
Weekly Epidemiological Record. It
should be mentioned that wuo’s Epi-
demiological Information Service is
not limited to the six major pestilen-
tial diseases, and in a montly Epide-
miological and _Vital Statistics Report
the occurrence and trends of other
infectious diseases such as poliomye-
litis, influenza, diphtheria and scarlet
fever are reported and analysed. In
addition, other cognate work is un-
dertaken, such as revising the Inter-
national Certificates of Vaccination,
and de-ratting certificates for ships.

Annual reports sare also collated
on the health condition of the Mecca
Pilgrimage—always a potential source
of danger, since up to half a million
pilgrims coming from every part of
the Old World are crowded annually
for a few weeks into the Holy Places

water, that plague was spread by
fleas of the black rat and yellow
fever by a particular mosquito; and
when, later, effective control mea-
sures, using modern insecticides and
immunizing inoculations had been
developed against these diseases,
agreement could be reached on more
rational measures.

Instead of shutting up people in
isolation for arbitrary periods if
they were suspected of coming from
infected places, today the emphasis
is on getting their co-operation and
warning them (and their doctors) if
they fall ill after arrival of the possi-
bility that they may be suffering
from one of these diseases.

Thus, the passengers on a ship
coming to London from Calcutta,
where smallpox is prevalent, without
any suspicious cases having occurred
during the voyage would not normally
be subject to any restrictions. But
if a case of smallpox occurred on
board, vaccination would be offered
on arrival—if that had not already
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in Saudi Arabia. This made the Pil-
grimage a frequent source of world-
wide epidemics of cholera in the
nineteenth century.

Thus wHO is enabled to keep its
finger on the epidemic pulse of the
world and to keep its member coun-
tries informed of the patient's condi-
tion. By reducing the international
spread of disease and, on the other
hand, by preventing excessive or
hysterical restrictions on health
grounds, wHo is favourably affecting
the lives and health of all of us.

Finally, something may be said of
the trends and tendencies of quaran-
tine practice today. Originally, qua-
rantine measures ‘were arbitrary and
empirical, since little was known
about tiie way these diseases spread.

Once it was established that, for
instance, cholera occurred primarily
from the excretal contamination of

been done—and everyone would be
put under “surveillance” i. e. notified
to the Medical Officer of Health of
their destinations and told to see him.

When the risk is less, and formal
“surveillance” is not considered
necessary, perhaps, for example, if
the case had been discovered at the
beginning of the voyage and no other
cases had occurred, passengers might
only be given a yellow warning card,
urging them to call in a doctor at
once if they fell sick and to show him
the card which would alert him to
the possibility of smallpox.

Another factor in modifying qua-
rantine practice has been the intro-
duction of air travel whereby a man
may arrive from a distant country
well within the incubation period of
the diseases prevalent in the country
of departure.

To examine him on arrival would
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be fruitless, since the signs and
symptoms of disease would not yet
have appeared. To isolate him until
the incubation period was over would
be intolerable and would stultify the
whole purpose of air travel. But,
according to circumstances and the
diseases in question, he can be immu-
nized sufficiently long before his
departure to prevent him starting
an epidemic in the country of arrival.

Thus *“quarantine” measures have
become steadily more rational and
less restrictive, and the well-immunijz-
ed traveller has little to fear. The
ultimate aim, of course is to abolish
the need for any restriction, by
stamping out these diseases them-
selves in the areas in which they are
endemic. This is a long-term policy
though given the money, effort and
co-operation of the countries concern-
ed, it could be done.

To sum up, governments began to
co-operate in health matters about
100 years ago, not from idealistic mo-
tives but because hard-headed busi-
ness men and officials decided that
agreement must be reached with the
doctors on the maximum measures
which could be applied everywhere to
keep epidemic diseases from spread-
ing from one country to another, and
that these measures must be accept-
ed in every country.

‘Wens and excrescences’

HAT it took more than 50 years

to achieve this was due to lack

of definite knowledge on how
these diseases were spread, as well as
to international political rivalries.
Once agreement had been reached, it
was necessary to create international
bodles to oversee the working of the
conventions embodying the agree-
ments, and the creation of the World
Health Organization permitted for
the first time a single world-wide in-
ternational authority to become res-
ponsible over this whole field.

Advances in medicine and in com-
munications have allowed the original
conception of quarantine as a kind of
sanitary police and prison system to
be modified in- the direction of
greater freedom combined with great-
er safety, based on the co-operation
of the public—though the powers are
still there should they be needed.

The philosophy written into the
International Sanitary Regulations
now in force is to give the maximum
security against the importation of
these diseases with the minimum in-
terference with world traffic. The
success achieved in the first three
years of application of the Interna-
tional Sanitary Regulations augurs
well for the future.

To have been associated with this
work, as with other accomplishments
in the international health field,
brings appreciation of the words
written by John Donne 300 years ago:
“To be no part of any Body is as to
be nothing. For the greatest Persons
are but great wens and excrescences
except they be so incorporated into
the body of the world that they con-
tribute something to the sustentation
of the whole.”

This article originally appeared in an
unabridged form in Unilever’'s magazine
“Progress”.
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From the Unesco NNewsroom

0UTCASTS NO LONGER:
Growing confidence in new anti-
leprosy drugs and the fact that
leprosy sufferers are no longer
treated as outcasts means that
fewer people conceal their dis-
ease and more are seeking treat-
ment in World Health Organi-
zation (wHo)-assisted
paigns. wHo which has been
aiding leprosy control work in
12 countries during the past six
years is now to extend this help
to slx other countries. In 1942
estimates of the number of le-
prosy victims in the world rang-
ed from between two and seven
million. Revised figures place the
number today at between ten
and twelve million. This does
not mean that leprosy has in-
creased, but simply that more
cases are known about. It is a
myth that leprosy is highly con-
tagious. Risks of contracting it
are smaller than those associat-
ed with tuberculosis.

M SCHOOLS IN THE
SNOW : Many French city
schoolchildren have been
gaining health and vigour
this winter from “snow
classes”, first started as an
experiment in winter sports
centres two years ago. Morn-
ing classroom lessons, after-
noon ski instruction, evening
homework, then games and a
long night's rest make up the
day’s programme. Teachers
report a striking improve-
ment in both the work and
the morale of the children.
Most of the cost of sending
classes to the mountains is
paid by the Ministry of Edu-
cation and local authorities.

CUBAN ‘CRITICS CON-
CUR : The Unsesco film “World
without End” has been selected
by the Cuban Association of
Theatre and Cinema Critics as
the best film of 1955 in the cate-
gory of non-commercial docu-
mentaries, The international
selection of the best films of the

The Subscription Dept of
the  UNESCO  COURIER
wishes to remind readers
thet it can .qguarantee to

service subscriptions without
interruption only if renewal
remittances are made imme-
diately upon receipt of noti-
fication of expiry.

year was made by the Associa-
tion to commemorate the 60th
anniversary of the first public
moving picture show and as a
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tribute to the Lumiere Brothers
who organized it in Paris in
December 1895, (See the UNnEesco
Courlier, No 1, 1955.)

M ATOMS FOR ASIA : 45

soon as atomic power stations
can be buill economically
enough
power, the tremendous possi-
bilities of atomic energy can
be used to improve living
standards in under-z{eveloped
countries. Though this is
not likely to happen for
another decade or So. long-
term planning is already in
progress. Recently a com-
mittee of the U.N. Economic
Commission for Asia and the
Far East met in Bangalore,
India, to discuss the role that
atomic energy may play in
Asian countries. It discus-
sed how techrically advanced
countries at present engaged
in atomic research and deve-
lopment can eventually help
other nations to train tech-
nicians to prospect for radio-
active minerals and how
information on the latest
nuclear techniques can be
exchanged.

RURAL SCIENCE CEN-
TRES: India is to set up a net-
work of rural science centres
which will advise people in vil-
lages and small communities on
the practical application of
science in everyday life. Centres
will operate as laboratories for
applied science where secondary
school pupils will receive train-
ing and practical experience.
The centres are being planned
on the basis of successful results
obtained at an experimental
centre in New Delhi State.

B SOIL DOCTORS : Since
1954 a land rehabilitation
team has been working in an
erosion-wrecked section of
Jamaica to improve living
standards in a mountainous
area of some 55,000 acres
where 60,000 persons must
cope with the problem of
wasted land., The team will
shortly be joined by Dr. G.J.
Kruijer, a Dutch sociologist,
who is being sent there by
UnEesco under the programme
of assistance to ils member
states in fields not normally
covered by the U.N. Technic-
al Assistance programme.

HUNGRY FOR MUS-
EUMS: Public interest in mus-
eums is growing in Hungary
where during the past two years
more than five million people
have visited the various collec-

to produce .chean

tions. Budapest has now twenty
museums (twice the pre-war
figure) -while every provincial
town of any importance has its
own collection, generally devoted
to regional, archaeological, his-
torical and folklore exhibits.

‘M PAKISTAN'S ‘SCIENCE
HOUSE’ : The foundation
stone of a mnational science
institute which will even-
tually house a library of
some 250,000 scienlific works
was laid recently at Lahore,
in West Pakistan, Called the
Ismail Aiwan-i-Science (Is-
mail Science House) after
the benefactor of the project,
it will provide a meeting
place for scientists and will
give Pakistan its first com-
prehensive scienlific library,
now being planned in con-
sultation with UNESCO.

T RAINING REFUGEE
TEACHERS : TUnesco experts
and Arab instructors are draw-
ing up curricula for two new
teacher training centres, one for
men and one for women, which
have been opened in Jordan by
the United Nations Relief and
Works Agency (Unrwa). The
centres will train teachers in
up-to-date methods suited to
UnrwaA’s educational programme
for Arab Refugee Schools, over
300 of which have been set up
in Jordan, the Lebanon, Syria
and the Gaza area. (See the
UnNesco CouRIEr, No 7, 1955 —
“Schools in the Sand”.)

M PLANNING AT PHNOM-
PENH: Four countries—Cam-
bodia, Laos, Thailand, and
Vietnam—are to join efforts
to rid the Indo-Chinese pen-
insular of its most expensive
and debilitating disease—ma-
laria, it was announced at a
recent conference in Phnom-
Penh, Cambodia, sponsored
by the World Health Organi-
zation. Delegates proposed
to set up an Anti-Malaria
Co-ordination Board with
wHo providing technical ad-
vice. No.country, said the
delegates, could be safe from
malaria if its neighbours har-
boured the disease, since
“mosquitoes recognize no ter-
ritorial or political bounda-
ries”.

]]ISTORY IN WOOL: The
famous Bayeux Tapestry which
attracts some 50,000 visitors to
Bayeux Museum in northern
France each year. will. soon be
seen by a far wider public. A
documentary film in colour has
been made of the tapestry, in
French and Spanish versions,

which will be shown throughout
the world. A wosl-embroidered
canvas 231 feet in length, the
tapestry was completed about
the year 1092, and shows differ-
ent stages in the conquest of
Britain by William, Duke of
Normandy.

R T.V. GOES BACKSTAGE:
Television has found a “be-
hind the scenes” job in the
Vienna State Opera House,
which re-opened last Novem-
ber. It is helpng the con-
ductor of the choir, back-
stage, to take his cue jfrom
the orchestra conductor, in
front. As in many opera
houses, the Vienna Opera
choir is behind the stage and
" invisible to the audience. A
miniature television camera
Jitted into the prompter's
bozx, facing the orchesira, re-
lays the conductor’s move-
ments to a screen installed
behind the stage where choir-
master and singers awail
their cue.

SPECIAL BINDER
FOR THE “UNESCO
COURIER”

Special binders in  which
recders can keep their year's
collection of issues of the
UNESCO COURIER wil
shoitiy be available. Watch
for special announcement
with full details next month,

AFRICA’S FIRST CY-
CLOTRON: A cyclotron—an
atomic particle accelerator—
which recently began operating
near Pretoria, in the Union of
South Africa, will produce short-
life radio-isotopes for use in in-
dustry, agriculture and medicine.
These isotopes cannot normally
be imported from Europe or the

.United States owing to their

short lifespan. The cyclotron—
Africa’s first—will also be used
to train South Africa’s nuclear
physicists.

R WELCOME TO GER-
MANY: A varied programme
jor youth groups from abroad
visiting Germany this sum-
mer is offered by the Ger-
man Association for Inter-
national Youth Exchange, in
Bonn, German Federal Re-
public. Some well-equipped
residential cenires are re-
commended by the Associa-
tion which also supplies in-
formation on study tours and
arranges school exchanges
and holidays for members of
youth groups as paying
guests in German families.

- IMPRIME EN FRANCE

imp. GEORGES LANG, PARIS-19°,
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