
Proposed public buildings are documented to 
C ongress at the in itiation  of the project and are 
redocumented every 2 years- L a s t February, Public  
Buildings Service redocumented the proposed 
CDC building and ra ised  the amount originally 
requested  from $10,000,000 to $12,600,000 to 
provide for current increase in building co s ts  
and s o 'th a t  the warehouse and shops might be 
included.

Much in te rest was exhibited by Congressmen 
and members of the Budget Committee in the 
Pub lic  Health Serv ice’s request for inclusion 
of funds for the building in the 1952 f isca l year 
appropriations and in p ress  re lea se s  re la tive  
to the building. Special hearings were held and 
many favorable comments were made. Although 
the House of R epresen ta tives Appropriations 
Sub-Committee did not recommend the appropriation 
th is  year, its  comment in Report No. 322 of the 
House of R epresentatives should be helpful to 
subsequent efforts. The comment is  as follows:

“ T h is program provides for laboratory and field 
investiga tions, control operations, and training

fa c ilitie s  to supplement and support a c tiv itie s
of s ta te  and local health departm ents in the control 
of a h o s t  of communicable d is e a se s . T hese 
ac tiv itie s  are e ssen tia l as normal peacetim e
m easures. Some of them also  provide the foun­
dation for specia l operations which would be 
necessary  in case  of a national emergency such 
a s , for example, biological w arefare. The communi­
cable d isease  center [ s i c ]  is  now conducting 
research  in th is  general area  although it is  serious­
ly  handicapped by lack of laboratory fac ilitie s
for th is sp ec ia lized  kind of work, inquiry was 
made as to s tep s  being taken to provide su itab le  
physica l fac ilitie s  to permit th is  important work 
to go forward. Funds have h e r e t o f o r e  been 
appropriated for p lans and spec ifica tions and 
the c o m m i t t e e  is  informed that the General 
Services Adm inistration is  now preparing those 
p lan s. The committee believes that th is  is an 
important p iece of work and sugg ests  that the 
urgency of the tim es requires that th is project 
be given high priority of attention  by appropriate 
o ffic ia ls of the Government«”

MARTIN M. KAPLAN, Veterinary Officer*

The World Health Organization, in its  program 
for communicable d isease  control, g ives specia l 
attention to b rucellosis  because of the effec ts  
of the d isease  upon the health of large numbers 
of agricultural workers and other exposed groups 
in many countries, and the huge economic and 
nutritional lo sse s  resu lting  from the decline in 
milk production and breeding efficiency of affected  
livestock .

The masked nature of the d isease  in humans and 
the difficulty of its  d iagnosis cause doubt as to 
the accep tab ility  of the reported s ta t is t ic s  re­
garding incidence. Therefore, in sp ite  of the 4,000 
to 6,000 cases  per year officially  reported for 
the United S tates during the p as t several years, 
reliab le estim ates place the number of c a se s  
annually at 10,000 to 40,000, and perhaps as high 
as 100,000 (1-3). As another example, F rance 
reported approximately 1,400 cases  for 1949,
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w hereas there were probably over 9,000 c a se s  
th a t year (4). Other countries having re la tive ly  
large numbers of c a se s  are Mexico, Argentina, 
P eru , and other L atin  American countries; Italy , 
Malta, Spain, and other Mediterranean countries.

The d isease  in anim als is  known to ex is t in 
nearly  all parts of the world w h e r e  there are 
suscep tib le  livestock , and the ex istence of w ide­
spread infection in the ca ttle , sheep, and goats 
of the Mediterranean countries and L atin  America 
is well e s tab lished . In the United Kingdom and 
in northern and central Europe, except for the 
Scandinavian countries, between 15 and 50 percent 
of the cattle  herds are infected with b rucellosis  
(5). For the United S tates, the figure is  approxi­
mately 16 percent (6). As far as is  known from 
the meager information availab le , the d isease  
apparently is of little  importance among anim als 
in the econom ically undeveloped countries of 
A sia and Africa except in areas where European 
breeds of livestock  have been introduced. It should
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be pointed out, however, that where careful local 
s tu d ies  have been pursued in s o m e  of these 
countries a s , for exam ple, in certain parts of 
India (7), indigenous infection has been shown 
to be surprisingly  prevalen t (10 to 50 percent).

It is  not the purpose of th is paper to deal with 
the technical a sp ec ts  of the d ise a se . For th is 
information, the reader is  referred to a recent 
artic le  by the author (8). However, it would be 
helpful to summarize briefly the major problems 
and needs in the field of b rucellosis . T hese are 
as follows:

1- S u r v e y s  in various c o u n t r i e s  on the 
prevalence of the d isea se  in man and anim als; 
the improved reporting of s ta tis t ic s .

2.. Epidem iological s tu d ies  concerning the 
transm ission  of b rucello sis  by the different animal 
reservo irs.

3. The in ternational standard ization  of the séro­
agglutination te s t; the improvement and standard­
ization of intradermic agents and other diagnostic  
procedures for man and anim als.

4. Uniform and sim plified bacterio log ical tech­
niques for the culture and typing of B rucella .

5. C ritica l s tud ies on antibiotic-sulfonam ide 
and vaccine therapy in human b rucellosis .

6. The application of known effective m easures 
for the control of b rucellosis  in anim als and the 
prevention of its  spread to man.

In order to meet these  problems effectively , 
c lose  collaboration was estab lished  la s t year 
between national and in ternational medical and 
veterinary au thorities, particularly  WHO, FAO 
(Food and Agriculture O rganization), International 
Office of E pizoo tics, and Inter-American Con­
g re sse s  on B rucello sis . Probably the two most 
important s tep s  taken were the formation and 
convening of a joint FAO/WHO Expert P anel 
on B rucello sis , and the designation  of 12 FA O / 
WHO brucellosis  centers in different countries of 
the world. In November 1950, 26 members of the 
panel met in Washington during and after the Third 
Inter-American C ongress on B rucellosis. A pub­
lished  report of th is  firs t se ss io n  contains specific  
recommendations concerning the problems lis ted  
previously (9). Follow ing are the opinions of the 
panel on some of these  questions:

Laboratory d iagnostic  crite ria  for determining 
human infection receive detailed  consideration 
in the report, including improved m e t h o d s  of 
culture of Brucella . Next to culture of the organ­
ism, the sero-agglutination te s t  is considered to

be the most reliable means of d iagnosis. In view 
of the wide variation of antigens and procedures 
used in different laborato ries, recommendations 
are made for the standardization of th is te s t so 
that re su lts  reported in one laboratory w ill have 
b ases  of references elsew here. The complement 
fixation and the opsonocytophagic te s ts  are not 
believed to have p r a c t i c a l  value in routine 
d iagnosis , although in sp ec ia l circum stances they 
might be useful. It is  believed further that the 
re su lts  of an intradermic te s t should be interpreted 
as determining a specific  allergic condition of 
the individual, and should be regarded as being 
free from other diagnostic sign ificance. Further 
study and standarization  of intradermic antigens 
are urged.

The panel recognizes that the newer an tib io tics 
such as aureomycin, c h l o r a m p h e n i c o l ,  and 
terramycin, used singly or in combination with 
streptom ycin and a su itab le  sulfonam ide, mark 
a great advance in the t r e a t m e n t  of human 
b ruce llo sis . It is  pointed out, however, that they 
do not furnish a complete solution to the problem, 
since  re lap ses  have been observed following the 
use of each antib iotic  singly or in combination. 
Careful c lin ica l and laboratory s tu d ies  are urged 
for evaluating properly the various chemother­
apeutic agents. Vaccine therapy is p laced subor­
dinate to chemotherapy, and careful s tud ies in 
vaccine therapy are recommended in order that 
their p laces in the therapeutic armamentarium 
may be more clearly  defined.

It is  further noted tha t since  brucellosis is 
not generally  transm itted  from person to person, 
the prevention of human infection is  dependent 
upon the control and elim ination of th is d isease  
in anim als. The report points out that c ro ss­
infections of ca ttle , sheep , goats, and sw ine, as 
well as human infection , can occur with any of 
the three sp ec ie s  of Brucella (Br. abortus, Br. 
s u is ,  and Br. m e liten sis). Economic lo sse s  are 
caused  in affected  livestock  by abortion or pre­
mature birth, decreased  milk flow, and temporary 
or permanent in fertility . As an example of the 
hugh sav ings which can be effected by a su c c e s s ­
ful campaign ag a in st b ruce llo sis , it is  estim ated  
th a t in the United S tates a reduction of incidence 
of bovine b rucellosis  by one-half has resu lted  
in a $50,000,000 annual saving to the livestock 
industry. In Norway, where brucellosis of cattle  
has been alm ost com pletely erad icated , the cost 
of the entire program w as le s s  than the estim ated
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T e s t i n g  f o r  b r u c e l l o s i s

annual lo ss  formerly caused by th is d ise a se . 
Therefore, a large part of the report is devoted 
to the problem of control of b rucellosis in liv e ­
stock , and detailed  recommendations are made in 
th is  connection.

Chemotherapy is ineffective in animal brucell­
o s is . The b a s e s  of control, therefore, lie in 
san itary  p r o c e d u r e s ,  diagnostic  te s ts  and 
elim ination of infected anim als, vaccination , and 
a combination of the la tte r two procedures. E ach  
of these control m easures is covered separa te ly , 
and procedures are recommended which can be 
adapted both to econom ically advanced and to 
le sse r  developed countries. The report s tre s se s  
the desirab ility  of uniformity in laboratory diag­
nostic  procedures and their in terpretation , and of 
the production and use of biological products, 
particularly  stra in  19 vaccine for ca ttle , employed 
in this d isease .

F ina lly , the panel urges expanded ac tiv itie s  
on the part of WHO and FAO in brucellosis re ­
search , in the d istribution of stock cultures and 
standard serum s, and in the provision of technical 
advice to requesting  countries.

WHO and FAO have already taken action on 
many of these recommendations. During 1950 and 
early  1951, FAO/WHO brucellosis cen ters were

designated  in Argentina, A ustralia , Denmark, 
England, F rance, G reece, Italy , Mexico, Turkey, 
Union of South A frica, the United S ta tes, and 
Y ugoslavia. It is  planned to e s tab lish  one addi­
tional cen ter in Latin  America and two more in 
the F ar E as t. The center in the United S tates 
is located at the medical and veterinary schools 
of the U niversity of M innesota, under the direction 
of Dr. Wesley W. Spink.

Apart from their usual routine du ties, these 
cen ters function for local and in ternational pur­
poses in brucellosis. They are used primarily as 
diagnostic centers for the preparation and te s tin g  
of standard an tigens, v acc ines, and other biologic­
al products, and as teaching and information 
centers for their own and nearby countries.

Information documents on b rucellosis are pre­
pared by WHO and distributed  periodically  to the 
cen ters. Thus, through exchanges of information 
and correspondence between the panel members 
and between the cen ters, the la te s t advances in 
research  are rapidly communicated to leading 
brucellosis workers throughout the world.

In order to enable some laboratories to under­
take the necessary  ac tiv itie s , WHO made monetary 
grants in 1950 to certain  of these  cen ters, partic­
ularly to those in F rance, Italy , Turkey, Mexico,
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and Argentina. The United Nations International 
C hildrens Emergency Fund (UNICEF) a ss is te d  
in the establishm ent of the centers in Y ugoslavia 
and Italy by purchasing laboratory equipment and 
chem otherapeutic products. In 1951, WHO will 
purchase standard media, dyes, and antigens for 
d istribution and use in a ll the cen ters.

Several members of the FAO/WHO Expert Panel 
on B rucellosis, while not attached directly  to 
any of the cen ters, are collaborating in the ir own 
laboratories and c lin ics with the w o r k  of the 
cen ters.

Of great importance among the gratifying resu lts  
already achieved by these centers has been the 
progress in the adoption of unified laboratory 
p r o c e d u r e s ,  esp ec ia lly  in the diagnosis of 
b ruce llo sis . T h is  approach is being extended to 
include the production of vaccines and other 
biological products. In addition, overlapping and 
duplication of research  work have been avoided, 
each of the various cen ters now being engaged 
in needed work on different a sp ec ts  of the d isea se . 
Where d ifficu lties or divergent re su lts  have been 
experienced by one center, it  has been possib le  
to en lis t the aid of a second center for checking 
purposes. Advanced and w ell-equipped centers 
are thus used to a s s is t  other centers which cannot 
cope with a particu lar problem.

B esides the general functions and individual 
research  problem s, the following specific  projects 
and s tu d ies , many of them suggested  and in itia ted  
by WHO, are now under way in the various centers:

1„ The exchange of s tra in s  of Brucella, their 
comparative testin g  according to procedures rec­
ommended by the b rucello sis  p a n e l ,  and the 
se lec tion  of the three type sp ec ies  of Brucella. 
The s tra in s agreed upon as representing  the three 
type sp ec ies  w ill be freeze-dried  and distributed 
to all the centers as reference s tra in s .

2„ Antibiotic-sulfonamide and vaccine therapy 
in human brucellosis.

3„ Hemoculture in human beings, and other 
d i a g n o s t i c  procedures apart from the séro­
agglutination te s t.

4a The sero-agglutination t e s t  in man and 
anim als.

5. The standardization of antigens used  in the 
milk-ring te s t, and application  of the ring te s t 
in ca ttle .

6. Simplified production of stra in  19 vaccine 
for ca ttle .

7„ Improved d ia g n o stic  and v ac c in e  p rocedu res 
in sh eep  and g o a ts  (in traderm ic and m ilk-ring 
te s ts ) .

8  ̂ Local and regional surveys on the prevalence 
of b rucellosis.

The w holehearted cooperation given to WHO and 
FAO by the brucellosis cen ters exem plifies the 
w illing sp irit of national health  adm inistrations 
and sc ien tific  workers for international collabora­
tion under UN leadersh ip . The great source of 
fa c ilitie s  provided by these  cen ters , pooled by 
coordination of their efforts by WHO, is an in­
valuable a s se t in the advancem ent of knowledge 
in th is field . The re su lts  and benefits thus ob­
tained become availab le for rapid world-wide 
distribution and are contributing greatly  to the 
conquest of b rucellosis in many countries.
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