
UNITED NATIONS 1 I l ^ n j V I ^IWU 

W O R L D H E A L T H 
O RGA N I Z AT I O N 

SIXTH WOBLD HEALTH ASSEMBLY, 

: ... TYPHOID FEVER 

Note submitted by the.Government of Iceland 

I, .. Specific- host resistance 

Throúgh vaccination it is-; undoubtedly possible to rçduce the incidence of 
typhoid fever among individuals or population groups exposed to unusual risk of 
infection. 

A long-term programme on national level must, however, primarily aim at 
diminishing and ultimately eliminating the chance of exposure. 

II. Diminishing the chance..of exposuré 

Here specific measures (isolation of patients, search for carriers) must be 
applied hand in hand with general measures (environmental sanitation, health 
educa'tion) for the most effective results-to be obtained in the shortest time 
possible. 

A thorough knowledge of.the prevailing conditions in a coimnmity, ай regards 
environmental sanitation, ecology, living habits, the general level of education, 
the main channels of spreading of the infectious agents etc., is imperative before 
planning a programme of campaign against enteric infections. 

f • 
If typhoid fever f.i. occurs only sporadically or endemically in some rural 

parts of a country, a search for carriers among contacts and instruction 
relative to the safe disposal of excreta, may.in relatively short time show 
definite results. In towns'or villages where water or milk-borrie epidemics 
are frequent such methods would work too slowly unless at the same time the 
water and milk (food) sanitation were improved. 

In Iceland typhoid fever (including parat. B, parat. A being unknown) was 
very prevalent in former times. It was wide-spread throughout the country. 
Small focal epidemics occurred every year, mainly in the rural districts, but ther< 
were also some epidemics in towns and villages suspected of having been spread 
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either by milk or by water from wells. 

When search for carriers was started shortly after 1920 the number of unknown 
carriers must have been considerable because of the high prevalence of the disease 
up to that time. Whenever a case was diagnosed and circumstances allowed it, 
bacteriological tests were made on the excreta of contacts and suspects. Sometimes 
agglutination tests were used as screening test and the collecting -çf detailed 
information in connexion with previous outbreaks often proved very helpful. If 
necessary a person suspected, on account of previous history, could be hospitalized 
for the purpose of a more thorough examination. 

A carrier, when detected, was encouraged to undergo operation which might free 
him from the carrier state. Otherwise he is maintained under a kind of surveillance 
and given the necessary instructions to minimize the risk of him spreading the 
infection. Experience has shown that once known, a carrier who cam be relied upon 
to apply scrupulously the safety measures prescribed can without undue risk be 
allowed to live relatively freely in a community. Of course he is not allowed to 
deal with foodstuffs or assist in the kitchen etc. Carriers who because of lack of 
intelligence or from other reason, cannot be thus relied upon, can be isolated even 
against their will. 

A person who feels he is suspected to be a carrier has the right to undergo a 
thorough examinatif® free of cost. 

According to the Annual Health Eepç̂ rts there Were in 1932 nineteen known typhoid 
carriers spread throughout the country. In 19^3 their number had dropped to 6 or 7 
and now only 1 is left. 

The average annual number of reported cases of typhoid fever per 100,000 
population for the last four decennaries is as follows: 

Average per year per 100,000 population 

1911 - 1920 162 
1921 - 19ЗО 88 
1931 - 18 

19^1 - 1950 1.3 

Since 19^7 not a single case has been reported. 
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During this period there has been improvement in environmental sanitation which 
undoubtedly has contributed to the success in reducing the incidence of typhoid fever. 
It is, however, felt that the greater part of the credit can be ascribed to the 
application of the specific measures outlined above, i.e. the search for, and 
management of, the ultimate source of infection. The cost, it can be said, has been 
negligible compared with the result. 


