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CONTROL OF THE TYPHOID GROUP OF FEVERS 

Note submitted by the Government of Sweden 

This -programme is intended to.be applied in a country with a low frequency of 

typhoid and paratyphoid feversj about or below 1 in 100,000 per annum of typhoid 

and 2 - 3 ;in 100,000 per annum of paratyphoid. 

There is no necessity for general TaB vaccination when the sick-rate ie as 

low as that mentioned above. Only under exceptional circumstances, such as when 

severe epidemics affect a number of persons within a' limited area, vaccination may 

be considered appropriate. Th'e armed forces should be inoculated at the time of 

mobilization to protect against the increased danger of infection during wartime, 

II , Measures to be taken to diminish chance of exposure . 

(a) General measures 

1, Water Supply . 

In cities and towns the drinking water must be controlled by bacteriological 

analysis under public supervision. These analyses should be made at regular 

intervals varying with the size of the community and the different types of water 

sources : in cities and big towns with surface water, once a week; with ground 

water, once a month; in small towns with surface water, once a month; with ground 

water, every third month. In rural districts the Public Health Board should, by 

means of instructive work arid inspections, ensure that the drinking water is 

satisfactory. They should also inspect private water supplies, 

2, Food Sanitation 

With regard to foodstuffs, dairy products must be placed first among the 

potential vehicles.for transmission of enteric fevers, -airies should be under the 

I. Measures to be taken to increase host resistance 
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control of health authorities. The control should cover water supplies and premises. 

Milk and cream for human consumption must be pasteurized, at least in cities and 

towns. For the production, of butter, pasteurizing of the cream must be prescribed. 

Further, the manufacturing of ice cream should be controlled to ensure purity. 

As commercial dried eggs and other industrially manufactured egg products are 

found to cause the spread of paratyphoid this production must be controlled. Methods 

are now elaborated for the pasteurization of liquid whole egg to eliminate Salmonella 

in egg products. 

_ Excreta disposal 

-îb-THfa •fcttfefr̂ b: (tóaüriteh tj^sid^^nyajCt the jSafe 

disposal of waste water from cities and towns must be ensured. Direct discharge into 

open streams and lakes should be prohibited if the quantity and nature of the water 

do not permit self-purification. In such cases a partial or complete purification 

of the water should be performed before being discharged into natural recipients. 

Sometiœs in cases of partial purification the water should be disinfected. 

The use of excrement as fertilizer of ground devoted to the cultivation of 

vegetables and fruits must be forbidden. 

(b) Specific measures 

1. Treatment of the patient 

All cases of typhoid and paratyphoid fevers should be treated and isolated in 

hospitals for communicable diseases. Befcre discharge the patient must be proved 

free from the disease-producing organisms. For this purpose a great number of 

bacteriological examinations of faeces and urine must be carried out. In cases of 

typhoid fever 7 negative examinations are recommended and 5 in cases of paratyphoid 

fever. When leaving the hospitals the individuals who are chronic carriers should 

- - receive careful instruction on how to prevent the spread of the disease ahd they 

should remain under the control of the local health authorities. Considering the 

danger of infection, it may be necessary in certain cases to prohibit a carrier from 

pursuing his former profession. In these cases, the costs for the carrier to be 
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trained for a new profession, or other means of support, should be paid at the expense 

of the public. All carriers should be registered by the local Medical Officer and by 

the central Health Authorities. Continuous bacteriological control should be exercised» 

2. Carrier finding 

Considering the small number of carriers expected in a country with low frequency 

of typhoid and paratyphoid fevers, control of all newly-appointed employees in the 

food production industry, does not seem necessary. 

3. Compulsory reporting of all cases of the disease and of newly found carriers 

In order to combat effectively the typhoid and paratyphoid fevers it is important 

that all cases of the disease and newly found carriers are reported. The most 

effective method would be for hospitals for communicable diseases to report all 

admissions to the local Medical Officer and Health Board, and via the Chief Medical 

County Officer to the central Health Authorities. A report from the local laboratory 

to the central laboratory would also be valuable. It would often be advisable that 

the loc£l laboratory should send the isolated bacterial strain to the central labora-

tory for complete identification and phage-typing. 

4. Epidemiological investigations 

In all cases of typhoid and paratyphoid fevers it is essential to look for the 

source of the infection. This task devolves first of all on the local Medical Officer., 

Even in small epidemics it would be desirable to summon a trained bacteriological 

epidemiologist from the regional laboratory or from the central laboratory. Bacterio-

logical examinations must, as a rule, be made on persons in the environment of the 

patient or among the purveyors of his foodstuffs to trace the carrier who is the source 

of the infection. If such a carrier is found it is important to identify the bacteria 

by phage-typing, and to check that the bacteria examined are in this respect the same 

as the bacteria isolated in the case of disease or epidemic. 

If sanitary shortcomings are discovered during epidemiological field investiga-

tions in regard to the water supply or handling of food, they should be reported to 

the local Health Board so that improvements may be made. 


