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During 1951 the following cases were observed (in a total population of 
10,000,000): 

Paratyphoid В - 267 cases, namely 3 seamen, 6 boatmen, 2 outbreaks in 
mental hospitals with 21 and 22 cases respectively, 1 outbreak (6 cases) in a 
general hospital,- the remaining fe09 cases prevailed in 185 families living in 
109 different municipalities. 

Salmonellosis Typhi Murium - I85 cases in 39 different municipalities, 
were caused by eating smoked méat, 1 epidemic resulted from consumption of 
infected minced meat and sausages. 

Typhoid fever - 136 cases, namely 6 seamen, 15 cases in 8 families of 
boatmen living on board, 18 cases in 8 families, the remaining 97 cases prevailed 
in 49 municipalities. 

• Salmonellosis Bareilly - 85 cases, 2 hospital outbreaks with 4 and 6 cases 
respectively, 1. family with 16 cases, 12 cases in k families} the remaining kf 
cases- prevailed in k2 municipalities. Causes: contact with infected new-born 
chickens and consumption of food infected by a carrier. 

Salmonellosis Bovis Marbificans - 79 cases, 1 outbreak with ^7 cases 
(caused by sausages), 1 family outbreak (7 cases), 2 cases in a mental hospital, 
the remaining 23 cases prevailed'in 19' municipalities. 



Salmonellosis Stanley - 40 cases, 1 hospital epidemic with 8 cases, 5 
families with more than one infected member (in total 14 cases), 18 isolated 
cases in 8 municipalities. 

Salmonellosis Oregon - 19 cases, 5 cases in 2 families, the remaining 14 
cases in 11 municipalities. 

Other Salmonelloses - 32 cases, produced by 11 different strains. 

Historical remarks 

Annual death rate per 100,000 inhabitants: 

Typhoid fever and paratyphoid together: 

I875-I879: 29.04 
1895-1899: 10.21 
1910-1914: 4.47 
1920-1929: 2.2 

Typhoid fever: 

I95O: 1.1 
19^0: 0.2 
1945: 7.0 
I95O: 0.04 

The incidence of typhoid fever has decreased uninterruptedly from 1870 until 
World War II. During the pre-war period epidemics gradually became more and more 
seldom and of less importance; the majority of epidemics were milk borne, during 
the last 40 years preceding the war, epidemics caused by the consumption of drinking 
water delivered by central water services were extremely rare and confined to a 
small number, epidemics produced by consumption of oysters did not prevail. In 
1940, 1 case per 100,000 inhabitants was notified. During World War II the 
incidence increased gradually, and rapidly after September 1944. In 1945 the most 
serious peak was observed, with 51 cases per 100,000 inhabitants. The most important 
causes of this calamity were: lack of soap, lack of fuel (which resulted in 
consumption of raw milk and other food from suspected origin), lack of pure drinking 
water due to many water works being unable to function owing to lack of fuel; 
inundations; the nursing of typhoid patients at home in villages due to lack of 
transport; further many prisoners were repatriated from Germany after the liberation 



during the incubation period of typhoid fever. Since that time the morbidity again 
decreased and was in 1951: 1.3 per 100,000 inhabitants; this figure nevertheless 
shows in comparison with 19^0, a significant deterioration. 

Before the war chronic carriers of less than 60 years of age were rare and at 
that time it could be foreseen that within 15 to 20 years, almost all the old carriers 
would have died. In consequence of the high incidence prevailing round about the 
year 19^5, a new generation of younger carriers was produced and these will remain 
a menace during the next decades. 

During the period 1930-19^ the incidence of the typhoid-like manifestation of 
paratyphoid В fluctuated around 1 to 2 per 100,000 per year. It increased in 19^5 
(12 per 100,000) and during the last four years 2 to 5 cases per 100,000 inhabitants 
have been notified annually. The epidemics were borne by milk or other food. 

Paratyphoid A - is not endemic in the Netherlands. The few imported cases 
observed did not produce contact cases. 

CONTROL 

In the Netherlands, the removal of the excreta is not safe over the whole 
country - safe in the sense that the passed excreta cannot produce any contamination. 
On several occasions S. typhi and also S. schottmiilleri have been cultivated from 
surface water and from sewage. 

Education of the public in health matters 

A small book, compiled by different specialists in the field of hygiene, is 
presented to young married people by the local authority when the marriage is 
celebrated. Many journals and other periodicals have, from time to time, a column 
on hygiene. The radio too is used for this purpose. Voluntary agencies in the 
field of public health participate in the education of the population in hygienic 
matters. This work is especially carried out by the district-nurses during home 



visiting. All these efforts do not alter the fact that measures necessary to 
prevent infections produced by faecal contaminated fingers, are not always carried 
out by the general public. 

Under these circumstances the following supplementary control measures must be 
applied (in general not only with the sole purpose of controlling diseases in which 
the germs are passed with the excreta): 

Milk, meat and other foods are regularly inspected by public services. 

Central water supplies are under technical and bacteriological supervision 
(nearly four fifths of the population are provided with drinking water by such 
supplies)} a special bacteriological and biological laboratory is erected for the 
supervision of oyster culture, all milk delivered to the consumer is pasteurized; 
butter is prepared from pasteurized milk. 

Generally typhoid and paratyphoid В patients are hospitalized, in order to 
prevent contact cases. Such patients are admitted to a special department for 
infective patients (annex of a general hospital and usually built in the garden). 

In I9IO a state laboratory was established in Utrecht, in the centre of the 
country. This laboratory is at the disposal of medical officers of health and all 
practitioners, who may send free of charge for examination salmonellae material 
originating from patients, suspected persons and suspected vehicles. A copy of 
the report on the result is sent to the medical officer of health concerned. This 
regulation resulted in an improvement in diagnosis; notification of the typhoid 
group of fevers, as well as the tracing of sources of infection. Since 19^9 a 
number of regional laboratories have taken over a part of the routine examinations 
from the central laboratory; however, identification of salmonella strains are 
still carried out in the latter, as well as phage typing. 

When a case is reported, an epidemiological investigation is started by the local 
or provincial medical officer of health, who is authorized to request the assistance 
of a M.O. of the state health service who is particularly experienced in this field. 
Chronic carriers are placed under surveillance. Known chronic carriers seldom 
produce new infections, hence, the detection of the chronic carrier who was the 
cause of one or more cases, is considered as an extremely important measure in the 



control of the typhoid group of fevers under the present circumstances. All 
patients are followed up after recovery. 

In mental hospitals the disease is not rare. Preventive measures are being studied. 

Prophylactic immunization is limited to the following groups: 
Personnel of bacteriological laboratories; 
Nurses working in departments for infectious diseases; 
Inmates of chronic carriers; 
Persons at risk during an epidemic if efforts to eliminate the source of 
infection have failed (this circumstance did not occur during the last seven 
years). 

As to the prophylactic immunization among the forces, divergent directives 
are followed. 
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