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Acute Intestinal Infections of
Non-Dysenteric Etiology *

E. M. LINETSKAYA-NOVGORODSKAYA1

Recent work on the epidemiology and microbiology of acute intestinal infections
has brought about a revision of long-held views as to many of their characteristics
and as to their grouping. This paper deals with these infections in the light of
this recent work, with particular reference to findings made in Leningrad.

During the last decade a number of new
dividing lines have been marked out in the
epidemiology and microbiology of acute intestinal
infections which make it necessary to correct and
add to our previous notions concerning the
number, nature and clinical and epidemiological
characteristics of those diseases.
For many years and until quite recently, acute

bacterial intestinal infections (with the exception
of typhoid fever and the paratyphoids A and B)
and dysentery were in most cases equated. At
the present moment three groups of intestinal
infection of differing etiology and epidemiology
are fairly clearly distinguished. They are:

(1) dysentery,
(2) Salmonella infections (sporadic), and
(3) diseases caused by certain representatives

of the Escherichia genus.
In addition a division is beginning to take

shape which consists of primary acute intestinal
infection etiologically associated with virus agents
(Hodes, 1956; Gordon & Whitney, 1956; Sabin,
1956; Eichenwald et al., 1958).
Most significant additions have been made by

research during the past few years to knowledge
of the epidemiology of the salmonelloses and to
our ideas of the nature of acute intestinal disorders
in infants.
The present paper contains a discussion of these

particular categories. The information given here
does not relate to the Soviet Union as a whole.
In the main, data are analysed which relate to

* Paper submitted to the WHO Study Group on Diar-
rhoeal Diseases, November 1958

1 Pasteur Institute of Epidemiology, Microbiology and
Hygiene, Leningrad, USSR

Leningrad but which, subject to correction here
and there, reflect some general epidemiological
laws governing these infections.

SALMONELLOSES

Throughout the world salmonelloses are among
the most widespread acute intestinal infections;
they are common in the USSR also, and their
control is one of the important tasks of the Soviet
health services.

It is difficult to judge the real incidence of
Salmonella infections in the Soviet Union, as in
most other countries, because of insufficiently
complete diagnoses and the absence up to the
present of universal and systematic registration
of these diseases. However, it is possible to form
some idea of the incidence of sporadic Salmonella
infection and of some features of its epidemiology
from observations carried out in a number of
large population centres in the Soviet Union.
These have been reported on by Tarasova (1946),
Novgorodskaya (1948, 1949), Rapaport (1950),
Arbuzova (1957), Gitterman et al. (1959) and
Shapovalova et al. (1959) and in a number of
scientific congresses.

In Leningrad, in particular, where, in addition
to compulsory and centralized registration of out-
breaks of food-borne toxic infections of Salmo-
nella origin, registration of sporadic salmonellosis
was introduced in 1950, more than 6000 cases
have been recorded in the past nine years (1950-
58). In the last two or three years their number
has tended to grow (Table 1). This is occurring
against a background of a sharp reduction in
outbreaks of Salmonella food-poisoning. It is
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TABLE I
TOTAL NUMBER OF CASES OF SPORADIC SALMONELLOSIS RECORDED BY THE LENINGRAD OFFICE

FOR THE REGISTRATION OF INFECTIOUS DISEASES FROM 1950 TO SEPTEMBER 1958

Serological group Total 1950 1951 1952 1953 1954 1955 1956 | 1957 1958

No. of cases 4 776 176 641 302 373 545 418 563 1 001 756
B

% of total - 81.1 94.3 89.1 82.5 85.2 77.8 74.8 62.8 66.0

C, D, E 1 581 41 39 37 79 95 119 190 592 390

Total 6 357 217 680 339 452 640 537 753 1 593 1146

important that the number of cases of sporadic
salmonellosis is many times greater than the total
number of cases of typhoid and paratyphoid
A and B. An increase in sporadic salmonellosis
has also been noted in the United Kingdom (Wil-
son & Miles, 1955).

In contrast to the years immediately after the
war, when the overwhelming majority of cases

occurred among infants, the increase in salmo-
nellosis in the last few years (1953-58) represents
an increase in the number of cases among adults.
At the present moment the salmonellosis morbidity
rate among children is relatively low and re-

mained more or less stationary in the years

1952-58 (Table 2). In the USSR the most common
forms of salmonellosis among human beings are

those caused by representatives of serological
group B. Their relative importance in the total
number of cases in Leningrad varies between 62%
and 94%. As in many other countries, infection
with Salmonella typhimurium is considerably more
frequent than with other strains. In contrast to
what is seen in other countries, Salmonella heidel-
berg infection is also relatively important.

Since 1956 an increase in Salmonella infection
caused by serological groups C and E has been
noted.

The increasing variety of serotypes of Sal-
monella circulating (in Leningrad in 1957 there
were more than 40), and the discovery that diffe-
rent types preponderate among children and
adults are facts which are attracting attention.
Salmonella infection caused by the E group is

particularly infrequent in children as compared
with adults (Arbuzova, 1958). Evidently epidemio-
logical factors are responsible for the differences
in the dynamics and etiological structure of Sal-
monella infection among adults and children, and
the elucidation of these factors merits special
research.
Among the most important new contributions

of the last fifteen or twenty years is the idea,
based on extensive experience, that the ingestion
of foodstuffs infected tp a high degree with
Salmonella is only one of the possible routes of
human infection and far from the most frequent.
In the majority of cases infection occurs as a

result of relatively small amounts of the causative
organism which multiply inside the infected per-
son's body, leading to a general infectious procoss,
which varies in severity and course with the age
and condition of the patient, the dose of infection
and the species and condition of the causative
agent.

TABLE 2
AGE DISTRIBUTION OF SPORADIC CASES OF SALMONELLOSIS FROM 1950 TO SEPTEMBER 1958

Total | 1950 1951 1952 1953 1954 j 1955 1956 1957 1958

Children 2 233 92 552 152 158 319 140 184 361 275

Adults 4 124 125 128 187 294 321 397 569 1 232 871

Total 6 357 217 680 339 452 640 537 753 1 593 1146
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The most fundamental argument of this pro-

position is the established fact that infants and
adults who have suffered from salmonellosis may

continue to excrete salmonellae for a lengthy
period and that the causative organism is to be
found not only in the faeces but also in the bile
and the urine of carriers, i.e., that among human
beings there exists a reservoir of salmonellae of
those types which for a long time were thought
to be maintained in animal reservoirs only.

Research to determine the size of this reservoir
and the characteristics of human sources of
salmonellae has shown that the organism of a

small child which has suffered from salmo-
nellosis (breslau, heidelberg) in the first days and
weeks of its life is not capable of ridding itself
quickly of the micro-organism (Table 3). Such
children continue to excrete salmonellae for a long
time and may act as an important source of
infection for those around them, not only in
children's establishments but also in the home
(Novgorodskaya et al., 1948, 1953; Mushin, 1948;
Rubbo, 1948; Mackerras & Mackerras, 1949;
Mackerras & Pask, 1949; Neter, 1950; Arbuzova,
1958a, 1958b).

TABLE 3
CHANGES IN RATE OF EXCRETION OF SALMONELLAE BY
INFANTS WHO HAD SUFFERED FROM INFECTION WITH
SALMONELLA TYPHIMURIUM OR SALMONELLA HEIDELBERG

DURING FIRST DAYS OF LIFEa

Results b of
bacteriological S. typhimurium S. heidelberg

examination at 4chlrn 29hide
following number (43aciledre (29aciledre

of months from the examined) examined)

beginning of infection

1 43/43 29/29

2-3 21/29 6/13

4 24/32 10/24

5 8/13 4/23

6 15/26 1/23

7-9 6/17 1/18

10 4/21

10-12 5/36

13-16 2/21

17-21 0/25

a Data from the Intestinal Infections Laboratory of the
Pasteur Institute of Epidemiology, Microbiology and Hygiene,
Leningrad

b Expressed as the number of children found to be excreting
salmonellae over the number examined.

TABLE 4
DURATION OF EXCRETION OF THE CAUSATIVE

ORGANISM AND NUMBERS OF BACTERIA EXCRETED a

Maximum
duration of Number

Sero- bacterial o raim
logical excretion (time Species oef oramn iolrogica for which of organism paergra ofasgop observations exaecinlastio

were carriedexmnto
out)

B 6 years 4 months S. typhimurium 50

C 4 years 6 months S. bareilly 4 125 000

D 5 years S. dublin 50 000
S. enteritidis

E 3 years S. meleagridis 98 000 000

a Data from the Intestinal Infections Laboratory of the
Pasteur Institute of Epidemiology, Microbiology and Hygiene,
Leningrad

In work to determine the relative importance
of chronic carriers among adults who had suffered
from salmonellosis caused by organisms of various
serological groups, it was established that 4.0%
of those who had suffered from salmonellosis
excreted the organism for more than three months
and 2% of the total number examined were still
bacterial carriers after one year (Arbuzova, 1958a,
1958b).
Chronic excretion of the organism occurred

after salmonellosis caused by salmonellae of many
serological types. The maximum periods of excre-
tion for the various serological groups varied
from six years and four months (S. typhimuriumn)
to three years (S. meleagridis) (Table 4). Chronic
excretion of the bacteria was found more often
among women than among men (Table 5).

TABLE 5
SEX DISTRIBUTION OF SALMONELLA CARRIERS a

Number excreting salmonellae
for period shown

Sex Number-
examined Over 3 months Over 1 year

No. % No. %

Woman 183 10 5.5 5 2.7

Men 117 2 1.7 1 0.8

Total 300 12 4.0 6 2.0

a Data from the Intestinal Infections Laboratory of the
Pasteur Institute of Epidemiology, Microbiology and Hygiene,
Leningrad
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Important criteria for determining the epidemio-
logical importance of the source of infection are
the regularity with which the Salmonella is excreted
and the number of organisms excreted.

Research in recent years (reported on by, for
instance, Rubinstein & Feemster (1944) and by
Arbuzova, 1958a) has shown that the chronic
excretion of the causative organism by people who
have suffered from salmonellosis may take on a
persistent character; thus, out of 119 bacterio-
logical tests made during three years on faecal
specimens from 12 chronic bacterial carriers, the
organism was isolated in 112 (94.1%).
Some idea of the quantitative aspect of bac-

terial excretion is given by the following indices,
established on the basis of systematic microbio-
logical tests carried out on 24 persons who had
excreted salmonellae for longer than one year.

Quantitative microbiological tests established
that in half the faecal specimens taken from the
chronic carriers there was a large quantity of
causative organisms, amounting to hundreds of
thousands or millions of microbial cells per gram
of faeces. In one-third of the specimens there
were thousands or tens of thousands of the organ-
isms. Small numbers of the causative agent- tens
or hundreds-were found in 20% of the specimens
(Arbuzova, 1958a).
An important fact was that large quantities of

the organism were discovered not only soon after
the illness, but also in specimens examined quite
a long time (a year or more) after the infection.
Thus in carriers who had been excreting bacteria
for periods from 3 to 512 years, the number
of microbes per gram of faeces reached tens
or hundreds of thousands and even tens of
millions.

It follows from this that in discussing the ques-
tion of measures to be taken to control the disse-
mination of present-day Salmonella infections by
man, account must be taken not only of the sources
associated with patients suffering from clinical,
subclinical or inapparent forms of the disease, or
with transient carriers, but also, and necessarily,
of those who have suffered from salmonellosis
and are chronic excreters of salmonellae. The
relative importance of such bacterial excreters is
evidently quite high, and in the length of time
during which they excrete the bacteria and in the
quantities of bacteria excreted they can be com-
pared to the chronic carriers of the typhoid and

paratyphoid A and B bacilli (Smorodintsev et al.,
1935).
Of great importance for organizing the control

of sources of salmonellosis among human beings,
in the light of the facts established during the last
decade, is the prevention of the introduction of
the infection into nurseries of maternity homes
and into curative and preventive establishments
for infants and children.

In the first case the infection is introduced, in
the overwhelming majority of cases, by the mother
infecting her baby during childbirth; the baby
then becomes the main source of infection for the
newborn. In the second case the infection may
be spread by infants who are chronic excreters
of the bacteria and who have suffered from an
unrecognized Salmonella infection in the first
weeks of life (Rubinstein & Feemster, 1944; Watts
& Carlton, 1945; Mushin, 1948; Novgorodskaya,
1948; Mackerras & Mackerras, 1949; Novgorod-
skaya et al., 1948, 1953; Rubinstein & Fowler,
1955; Edwards, 1956; Arbuzova, 1958b).
Measures must be taken to control these sources

of Salmonella infection, which were formerly not
taken into account in epidemiological analyses,
as part of the general system of prophylaxis
against present-day salmonelloses, side by side
with measures taken in regard to the main reser-
voir of infection and the main factors in trans-
mission (animal reservoirs, foodstuffs, etc.).

GASTRO-ENTERITIS AMONG INFANTS

DUE TO PATHOGENIC ESCHERICHIA COLI

Epidemiological ideas on the gastro-enteritis
group have taken shape only during the last ten
or twelve years. These diseases have many special
etiological and epidemiological features. Their
causative agents, in contrast to the organisms
which cause other acute intestinal infections,
belong to the extensive Escherichia genus, which
embraces the saprophytic bacteria, and are distin-
guishable from the latter so far only in their
ability to cause epidemic diarrhoea in the new-
born and infants and in the special serotype of
enteropathogenic Escherichia coli. The main
epidemiological feature of these illnesses is that
children in the first year of life are mostly
attacked, those aged between a year and 18 months
being more rarely affected. Gastro-enteritis among
older children and adults is a rare exception.
These particular features of gastro-enteritis even
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now lead certain epidemiologists and clinicians
to use great caution in discussing the etiological
connexion between epidemic enteritis of infants
and enteropathogenic E. coli (Maslov, 1959).

Nevertheless, the etiological role or entero-
pathogenic E. coli in the development of epidemic
enteritis among infants is proved by extensive
epidemiological, clinical and microbiological ob-
servations in many countries and by clinical
experiments and research on adult volunteers and
infants in the USA, Japan, Great Britain and
Germany (Bray, 1945; Giles & Sangster, 1948;
Novgorodskaya, 1948; Taylor et al., 1949;
Rogers, 1949; Neter & Shummay, 1950; Kirby
et al., 1950; Braun & Henckel, 1951; Ferguson
& June, 1952; Koya et al., 1954; Thompson,
1955; Ferguson, 1956).
The results of this research leave no doubt that

a few serological types of E. coli possess the
properties of causative agents of acute infectious
diseases and in this respect are similar to the
dysentery bacteria and the salmonellae. They are
capable of causing contagious enteritis among
infants which takes the form of epidemic out-
breaks on a more or less large scale, the infection
spreading by contact. For gastro-enteritis to occur,
just as for dysentery and salmonellosis to occur, a
source is necessary which lies outside the sick
child's body.

Gastro-enteritis is widespread among infants in
the USSR, as in many other countries. Its study
was begun in the Soviet Union in 1947 when, in
the course of research to establish the nature of
epidemic outbreaks of acute intestinal disorders
among newborn babies, it was established that
the causative agent was an E. coli of a single
serological type provisionally known as "408"
(Novgorodskaya, 1948, 1953; Avdeyeva & Idina,
1952). At the same time, as was discovered later,
a number of other outbreaks among newborn
babies were caused by an E. coli of serological
type 0-111 (Novgorodskaya, 1958).

Until 1956 research into gastro-enteritis was
limited in scope and was carried out only in single
laboratories and clinics in Leningrad and Moscow
(Novgorodskaya & Nemzer, 1956).

In the last few years, similar diseases have been
detected in many cities of the Soviet Union
(Zatepsin & Stupakova, 1957; Balaban et al.,
1958; Golubeva & Bosik, 1958; Izrailimski, 1958;
Tsimbler et al., 1958, 1959; Loseva, 1959). Their
clinical and epidemiological importance is in no

doubt. Practical laboratories are equipped with
diagnostic sera and instructions on methods, and
carry out the bacteriological diagnosis of these
infections. This has served as a basis for estab-
lishing universal compulsory notification of gastro-
enteritis together with other infectious diseases.

In Leningrad the centralized recording of gastro-
enteritis began in 1958.
A judgement on the dynamics of the develop-

ment of this peculiar epidemic process among
infants, on its seasonal character and on the
increase, decrease or stability of annual incidence
rates will become possible only when some time
has elapsed and when the data obtained through
the systematic registration of gastro-enteritis on
a more or less large scale have been subjected
to epidemiological analysis. At the moment it can
only be said that these infections continue to
circulate and are relatively widespread.
The total number and the age distribution of

cases of and deaths from gastro-enteritis in 1958
give some idea of the importance of this group of
diseases for children in the first year of life and
particularly for very young infants up to five
months of age (Table 6). These data again con-
firm that E. coli 0-111 causes the most severe
illness, with a hospital mortality reaching 5%.
The distribution by age-group of this illness

and the relationship between the various serotypes
are similar to those established by many research
workers in the USSR and in a number of other
countries (Breton & Gaudier, 1957).
The epidemiological importance of gastro-

enteritis for children under one year of age is
obvious from a comparison of the number of
cases of bacteriologically confirmed dysentery and

FIG. I
RATIO OF DYSENTERY TO GASTRO-ENTERITIS CASES

AMONG CHILDREN IN LENINGRAD
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TABLE 6
TOTAL NUMBER OF CASES OF AND DEATHS FROM GASTRO-ENTERITIS IN CHILDREN

RECORDED IN LENINGRAD IN 1958 (JANUARY-SEPTEMBER)

Total Of which E. coli:
Age of Total deaths
children cases 0-111 0-55

No. % ~~~~~~~~~~~~~~~~~~~0-26__ No. % - No.a % No.a %

0-5 months 419 29 6.9 25/297 8.4 4/84 4.8 0/38

6-11 months 587 22 3.7 19/364 5.2 3/149 2.0 0/74

1 year -

1 year 5 months 204 --0/119 -0/63 -0/22

1 year 6 months -

1 year 1a months

2 years and over

Total

65

66

1 341 51 3.8

0/31 - 0/21

0/27 - 0/24

44/838 5.3 7/341 2.1

0/13

0/15

0/162

a Expressed as the number of deaths over the number of cases.

of gastro-enteritis among children of this age-
group (Table 7, Fig. 1).

Similar data were obtained in 1956, when the
importance of dysentery and gastro-enteritis for
infants and year-old children was compared on
the basis of small samples (Fig. 1).
The fact that it is not dysentery which plays

the leading role in the etiology of acute intestinal
infections among infants is confirmed by the
results of many years of observation on the rate
of successful isolation of the causative agents of
dysentery in relation to the age of the children

examined who had been sent to hospital with a
diagnosis of dysentery. These investigations, car-
ried out for eleven years, show clearly that it
was impossible to confirm bacteriologically, in
the overwhelming majority of cases, the clinical
diagnosis of dysentery made in children in the
first months of life. The mean coefficients over

TABLE 8
PERCENTAGE OF SUCCESSFUL RECOVERIES OF

CAUSATIVE AGENT OF DYSENTERY AMONG CHILDREN
HOSPITALIZED WITH CLINICAL DIAGNOSIS

OF DYSENTERY, 1947-57

TABLE 7

ACUTE INTESTINAL INFECTIONS IN CHILDREN UNDER
ONE YEAR OF AGE RECORDED BY THE LENINGRAD

OFFICE FOR THE REGISTRATION OF INFECTIOUS
DISEASES FROM JANUARY TO SEPTEMBER 1958

0-2

4

14

147

165

Age (months)

3-5 6-8 9-11

9 6 15

27 36 98

272 358 229

308 400 342

Number
Age of hospitalized

children
examined

0-2 months

3-5 months

6-8 months

9-11 months

1 year

2 years

Total for
I 1 -year
period

394

850

837

1 071

4 801

2 332

10 285

Cases bacteriologically
confirmed

No. %

28

119

232

399

2 354

1 326

4 458

7.1

14.0

27.7

37.2

49.0

56.8

43.3

Etiological
form

Salmonellosis

Dysentery

Gastro-enteritis

Total

Number
of cases

34

175

1 006

1 215
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FIG. 2

RESULTS OF SYSTEMATIC OBSERVATION OF A GROUP OF GASTRO-ENTERITIS PATIENTS IN LENINGRAD, 1957-58

Serlial Date
nwmber Ag flI Causative Dasof illness

of
. fell cDay

chi Idol 2 4 6 8 10 1214161820 2224262830 32224263840 424644850 52545658601 6264666870 7274767880 8284868890 929496

1 Sm 31.1.58 0. 55 - -+
2 7m 18.X.57 0.111 + + --- -- -

3 5m 16.1.58 0-111 ____

4 11rm 28.1.58 0-111 + .iL - - -

5 5m 28. XI1.57 0-111 + +- - -- -

6 6m 10.1.58 0.111 ++ + ++ -

7 4Y%m 25.XII.57 0-111 + +-
8 4m 11.1.58 0.111 ++ + +++-

9 8m 28.1.58 0. 55 +++++-

11 Im 3w 12.XI.57 0-111 _____

15 2m26d 12.VIII.57 0.111 + + ++ + + ++- - - -

16 4m 20. XI1.57 0-111 + + + + ____

m months w=weeks d=doys

FIG. 3

EXCRETION OF CAUSATIVE AGENT IN COURSE

OF ILLNESS CAUSED BY ESCHERICHIA COLI 0-111, 0-55,

AND 0-26 IN 125 CHILDREN (640 EXAMINATIONS)

IN LENINGRAD, 1955-58

100 96.1 100

88.8

80 76.5 80

v\ 73.5

~60 %6
.205. Severe course 0

3 55~~~~~~~~
'u 40 38.7 40uu~~~5

20 38.7 .8 40

01 5.30~sveit5
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the eleven years for the successful recovery of

dysentery bacteria in the first six months of life

are between four and eight times lower than the

coefficients relating to children of one or two

years of age and do not exceed 7%-14% (Table 8).

The above re'sume' emphasizes the great im-

portance of the development of modern ideas

concerning gastro-enteritis for organizing effective

control measures against infantile diarrhoeas. It

has led in almost all countries of the world to the

discovery of the infectious nature of a fairly large

number of acute intestinal disorders among

infants, the etiological essence of which had for

a long time been obscure and which were quite

frequently treated as dysentery or else considered

to be non-infectious.

Among the clinical and epidemiological features

of gastro-enteritis which are of essential impor-

tance in organizing prophylactic measures, atten-

tion should be drawn to the tendency of these

diseases to follow a protracted course, with re-

lapses, among children in the first weeks and

months of life, the focus of infection being

maintained for a long period in the child's body.

5

305

..V



E. M. LINETSKAYA-NOVGORODSKAYA

As in the case of salmonellosis, the earlier the
infant catches the infection the more slowly it
gets rid of the causative agent (Fig. 2). Thus,
other things being equal, a direct relation can be
established between the duration of excretion of
the bacteria and the age at which the child was
infected.
A direct relationship has also been established,

other things again being equal, between the num-
ber of causative organisms excreted during the
course of the illness and the seriousness of the
clinical picture (Fig. 3).
These features make it possible to assess one of

the important epidemiological features of gastro-
enteritis, since they give some idea of the course
and extent of excretion of the bacteria by sick
children.
An important epidemiological task in this con-

nexion is the determination of the basic reservoir
of infection. The suggestion that the main
reservoir of the enteropathogenic E. coli 0-111,
which presents the greatest danger for children
and is of the greatest epidemiological significance,

R.-S

Au cours des 10 dernieres annees, l'etiologie des
affections intestinales aigues que l'on designait le plus
souvent sous le nom de dysenterie, s'est precisee. On fait
desormais la distinction entre a) dysenterie, b) salmonel-
loses, c) affections a Escherichia coli. Une nouvelle cat&
gorie, celle des affections a virus est en train de se creer.
Apr6s avoir esquisse le probleme que posent les salmo-

nelloses, l'auteur etudie plus specialement la situation a
Leningrad et dans l'ensemble de l'URSS, creee par les
infections i E. coli pathogenes. On ne s'est avise qu'assez
recemment du r6le de ces micro-organismes dans la
gastro-enterite des enfants, de ceux de moins d'un an en
particulier. La faculte que possedent certains types
serologiques de E. coli (0-1 11 en particulier), de provoquer
la gastro-enterite contagieuse epidemique des enfants a
e reconnue dans de nombreux pays. A Leningrad, la
deelaration des cas de gastro-enterite est obligatoire
depuis 1958 et les recherches systematiques sur ce groupe
d'affections intestinales sont encore trop reeentes pour
que l'on puisse avancer des resultats. On peut relever
toutefois que 1006 cas de gastro-enterite a E. coli ont et
declares, sur 1215 cas d'infections intestinales, de janvier
a septembre 1958. La maladie suit un cours lent, avec

is not the animal world but man may be sup-
ported by the following points:

(1) It has so far proved impossible to detect
this serotype in sick or healthy animals.

(2) It has proved impossible to reproduce the
infection experimentally in a wide range of labo-
ratory animals (Braun, 1956).

The search for the prime source of infection in
cases among the newborn must be directed to
a systematic examination of parturient women,
in whose intestines and genital tract E. (oli have
been discovered on more than one occasion
(Ocklitz & Schmidt, 1955).
The planning of many-sided and effective re-

search, which would be internationally compar-
able, into the nature and prevention of acute
intestinal infections must be based on a systematic
comparison of the data obtained from records of
these diseases, on the laws already discovered
which govern the epidemiology of these diseases
and on the formulation of the essential problems
still to be solved.

UMt

rechutes. Le petit enfant reste porteur de germes et
d'autant plus longtemps qu'il a contracte la maladie plus
jeune. L'homme, et non l'animal, parait etre le reservoir
de E. coli, car on n'a pas retrouve le serotype pathogEne
chez les animaux, sains ou malades. I1 n'a pas ete possible
non plus de transmettre la maladie aux animaux de
laboratoire.

I1 y a lieu de chercher la source initiale d'infection du
nouveau-ne au moment de l'accouchement, chez la m6re
porteuse de E. coli. On a maintes fois trouve ce germe dans
le tractus intestinal des parturientes. L'infection des
nouveau-nes par les Salmonellae peut aussi survenir au
moment de la naissance. Dans la lutte contre ce groupe
d'affections intestinales, on tiendra compte egalement de
cette source d'infection, ainsi que des porteurs apparem-
ment sains, excretant souvent de grandes quantites de
germes. I1 faut prendre les mesures necessaires pour eviter
la contamination des pouponnieres des maternites, ainsi
que celle des homes et preventoriums d'enfants. Ces
sources d'infection n'etaient pas connues naguere. I1 faut
en prendre conscience, au meme titre que d'autres sources,
telles que les aliments ou les animaux.
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