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CHIN, TOM D. Y. (Public Health Service), and MARINE, WILLIAM M.: The
changing pattern of poliomyelitis observed in two urban epidemics, Kansas City and
Des Moines, 1959. Public Health Reports, Vol. 76, July 1961, pp. 553-563.

In 1959, major epidemics of type 1 poli¬
omyelitis occurred in Des Moines, Iowa,
and Kansas City, Mo. A total of 135
cases were reported in Des Moines, and
210 cases were reported in Kansas City.
In both epidemics the majority of the
cases occurred among Negroes and the
poorer white residents in the center of
the city. The poliomyelitis attack rate
among Negroes in Des Moines was 20
times that of the upper white popula¬
tion ; in Kansas City, the difference was
32-fold. In both epidemics the incidence
was highest in children under 5 years;
this was at variance with the age distri¬
bution observed in previous epidemics in
these cities, when the rates were gener¬
ally highest in the group 5-9 years.

The epidemiologic pattern observed in
the 1959 epidemics was different from
that of previous epidemics. The change
appears to be related largely to the wide¬
spread use of the Salk vaccine during
recent years.
Both the Des Moines and the Kansas

City data indicate that the Salk-type
vaccine was highly effective in protect¬
ing adequately immunized individuals
against paralytic poliomyelitis. The effi¬
cacy was estimated to be 80 percent in
the Des Moines study and 77 percent in
the Kansas City study. The data suggest
that high levels of vaccination might also
have an influence on limiting the spread
of poliovirus in the community.

EMMONS, CHESTER W. (Public Health Service): Isolation of Histoplasma cap-
sulatum from soil in Washington, D.C. Public Health Reports, Vol. 76, July
1961, pp. 591-595.

f

Histoplasma capsulatum was isolated
from 10 of 10 soil specimens collected
from a small, clean park adjacent to
Pennsylvania Avenue NW., Washington,
D.C, and from 1 of 5 specimens collected
adjacent to another downtown Washing¬
ton street. The first 10 isolations were
from soil not obviously contaminated by
bird droppings, but the soil specimens
were taken under sycamore trees which
are used as a roosting place by a large
flock of starlings (Stumus vulgaris).

This confirms, in a dramatic manner,
the opinion already expressed by others,
that roosting birds may play important
roles in the epidemiology of urban histo¬
plasmosis. It does not support the con¬
tention that pigeons are important in the
maintenance of H. capsulatum in soil, al¬
though it has been well known since 1955
that virulent strains of Cryptococcus neo-

formans are commonly present in accu¬
mulations of pigeon droppings in both
urban and rural areas.
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WYLIE, CHARLES M. (Johns Hopkins University School of Hygiene and Rublic
Health): Participation in a multiple screening clinic with five-year followup.
Public Health Reports, Vol. 76, July 1961, pp. 596-602.

ml

This study contrasts 2,023 screenees
and a one-in-five sample of nonpartici-
pants in the multiple screening clinic con¬
ducted in Baltimore in 1954 by the
Commission on Chronic Illness. More
recent information on these individuals
was obtained from directories, by mail
and telephone, and from death certificate
files.
For the years 1955-59 more screenees

than nonparticipants remained at the
same address or moved to known ad¬
dresses. Significantly more screenees
than nonparticipants answered a ques¬
tionnaire mailed in 1960.

Screenees and nonparticipants had sim¬
ilar age-specific death rates and showed
similar trends in deaths for each year

following screening. The two groups dif¬
fered in the proportion of deaths from
various causes. This mainly reflected
their different age, race, and socio-
economic composition.
The death trends provided no evidence

that screenees benefited greatly by their
early referral for medical care; nor did
the trends suggest that multiple screen¬

ing attracted a group with significantly
more or less of any particular disease
than the nonparticipants.

Finally, the questionnaire returns sug¬
gested, though not conclusively, that
screenees visited their physicians and
were admitted to hospitals more fre¬
quently than nonparticipants.
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SCHWIMMER, BENJAMIN (Detroit Department of Health), HENDERSON, NOR¬
MAN D., and OLSON, B. H.: Treatment of acute gonorrhea in males with syn-
nematin B. Public Health Reports, Vol. 76, July 1961, pp. 630-632.

There is need for a new injectable anti¬
biotic in the treatment of gonorrhea be¬
cause of the rising problem of allergy to
penicillin. Synnematin B, a new anti¬
biotic, has been demonstrated to be
effective in vitro against Neisseria
gonorrhoeae.
A single injection of 300,000 units of

synnematin B was employed in the treat¬
ment of each of 132 male patients with
acute gonorrhea. No serious side effects
or allergic reactions resulted. A 4 per¬
cent failure rate was observed.
Further study of the use of synnematin

B in the treatment of gonorrhea is
indicated.
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