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PROPHYLAXIS OF TYPHOID FEVER WITH SPECIAL
REFERENCE TO ORAL ADMINISTRATION OF

TYPHOID VACCINE
H. D. Moor and Ida Luc1l1e Brown, Oklah0m4 ett". OklahOfI1(z,-

Dr. Earl Baldwin McKinley·· reports the incidence of typhoid fever
in 15 southern states. Oklahoma rants the htgheat with 2,820 casea In 1931,
Oeol'lla second with 1,799 casea In 1932.

-Department of BacterloloIJ, tTn1ven1ty of OkJuoma Scbool of Medlctne•
....A CJeopaph7 of DI8eue," Am. J. Troplcallled., sept. 1986, nppIemeDt.



PROCEEDINGS OF THB OKLAHOMA

TbeIe fta'ures Ibould cause US to pause and consider seriously the cause
or eautes of the biah morbidity of typhoid fever In our state. We Imow
the apeclftc cause of tbls d18ease. Ita veblcles of transmtsslon and we also
have b1Ihl7 effective preventive measures. In addition to effective meth­
ods of sewage dlapoaal and water purl1lcatton and the ever alert vigilance
of pubUc health officla18 In connection with food products. espec1a1ly mllk.
we bave a prophylactic vacc1ne. the value of which has been established
beyond a Question. During the World War the use of this vacclne In the
armies of the world kept the incidence of typhoid fever down to practically
nothlng. It would seem therefore, that if typhoid vaccine were given to
the entire population of Oklahoma. typhoid would be no more; at least,
Itl incidence would be very small. Although typhoid vaccine as it 18 now
used is very effective. st1U it has some definite disadvantages. (1) The
cost of the vaa:ine wh1le InBlgnlficant as compared. to its value 18 stlll a
factor aaatnst it; (2) Since about three weeks are needed to complete
a coune of the vaccine. the time element 18 important; (3) Although
serious reactions practically never occur. it sometimes happens that the
general reactions are severe enough to cause loss of time from work;
(.) The vaec1ne 18 administered by the hypodermic method. a method to
which many people seem to object.

Absolute perfection 18. of course, practically impossible of attainment
and aDJ' method of admlntatration of vaccine wU1 probably be subject to
SODle criticlam. In view of the foregoing facts the Department of Bac­
teriology became interested in the oral method of administering typhoid
vaccine. Th18 method overeomf'.8 the d1Badvantagea of the hypodermic
method because: (1) It is less expensive than the hypodermic vaccine;
(2) Only three days are needed to complete the course; (3) There is no
reaction of any kind; (4) The general pubUc will be willing to take the
vacc1ne by mouth and hence it will be easUy possible to vaccinate practl­
~ the whole population of Oklahoma.

A survey of the literature shows that typhoid vaccine has been
liven by the oral method to a large number of people. especially in South
Africa, South America and Europe. So far as we know. it has not been
used to any great extent in this country. We have fairly accurate evidence
of its having been liven to over 100,000 persons, with about 75,000 persons
as controls; the Incidence among the vacc1nated was 0.05 per cent and
among the controls. 1.35 per cent.

Our own experience in administering oral vacclne to 10 people
(Table I) leads us to believe that the oral method is reallyeffective.·
However. work Ja stt1l In proaress and we wish to reserve any deftnlte
atatement for a later time.

TABLE I. Protocol

Group I. DO previous vaoc1nation tor t.yphoid:
AalutlDln titer of blood Aaluttnln Uter of blood

No. tMit""ore tak1Da oral 'f&OClDe alter akInc cnl vacc1De

8 0 1-320.
'I 1-80 1-180.
e O. 1-320.

10 0 1-320.
Group II. biatory of last vardnattcm for typbo1d In 1920:

a 0 1-840.

·Pw dMaDa at uae WOl'k to dUe, .. C*la. State JIecL J .. 8eIJ'.. I •.
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Group m, history of last vaccination for typhoid in 193~:

1 1-50. 1-8~.

2 1-80. 1-1280.
4 1-80. I-MO.
5 1-100. I-MO.
8 1-80. I-MO•

••••


	p061b
	p062
	p063a

