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S MMARY

Fifteen ca es of dysentery in children caused by heavy
whipworm infestation are described.

Satisfactory results of treatment with dithiazanine iodide
are discussed.

We are grateful to Dr. H. L. WaHace, Head of the Department
of Paediatrics, King Edward VIII Hospital, for his critical guid
ance and interest; to Dr. R. El don-Dew, Director of the Amoe
biasis Research Unit, for his invaluable inspiration, advice and
criticism, and for permission to use hi laboratory faciliti ;
to the staff of the Amoebiasi Research nit for their assistanc ;
to Dr. S. Disler, the Medical Superintendent of King Edward VI J I
Hospital, for. permission to publi h the cases; and to The Lilly
Research Laboratories for generous supplies of dithiazanine
iodide.

Although fatal cases of whipworm infestation have been
described, death is a rare complication. The two earliest
reports of fatal cases found in the literature were from
Switzerland in 190717 and from the Philippine in 1908.1
Nevertheless, the serious constitutional upset, detrimental
both to the physical and psychological development of the
young child, ·produced by massive infestation with this
parasite warrants vigorous treatment. Although not a
common cause of dysentery, whipworm infestation must be
borne in mind whenever a child presents with a history of
prolonged diarrhoea, tenesmus, and recurring rectal pro
lapse.

The 8 cases, all Indian, which presented with rectal pro
lapse form a high proportion of the total number of Indian
children with rectal prolapse seen at King Edward VllI
Hospital during this period.

Whipworm infestation, therefore, should always be
considered in the differential diagnosis of rectal prolapse.
-Ovum-counts are easily done and give an indication of the
severity of the infestation, and proctoscopy will reveal the
whipworms in most cases.

Treatment with hexylresorcinol enemata not only involves
hospitalization of the patient, but also an unpleasant tech
nique fraught with the danger of severe bums if the solution
is allowed to come into contact with the skin.

Dithiazanine iodide has proved to be an effective drug
for the eradication of whipworms. The recommended daily
dosage of 20 mg. per lb. body-weight appears to be adequate,
but recent reports 13 ,J< recommend that courses should be
extended to 7-10 days. Repetition of courses in this series
might have been obviated had longer courses been used
initially, especially in the cases with massive infestations.
No preparation of the patient is required before using dithia
zanine iodide, and the majority of cases can be treated at
home. I

Side-effects due to gastro-intestinal irritation may be
encountered, but Swartzwelder et al. 13 reported no side
effects serious enough to warrant the discontinuation of
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Although the occurrence of intra-uterine poliomyelitis was
debatable for many years, evidence has been accumulated
that such infection does occur. Indeed, the knowledge that
the viruses of other infectious diseases including variola,
varicella, morbilli and vaccinia have been shown to cross
the placenta, strongly suggests that poliomyelitis and other
enteroviruses behave in a similar fashion. Evidence has
been presented for intra-uterine infection with an entero
virus other than poliomyelitis, namely, a coxsackie B-group
virus in an infant dying with meningo~encephalitis and
acute diffus.e myocarditis. ' Proof of a stage of viraemia
in poliomyelitis, reported by Ward et al.,2 has drawn
attention to the likelihood of intra-uterine infection in a
foetus born of a mother in the acute stage of poliomyeliti .
1n this paper we describe a case of such infection in an infant
born to a mother suffering from paralytic poliomyelitis.

During the period October 1954 to December 1957, 5 1

cases of poliomyelitis in ~uropeans were treated at the
Johannesburg Fever Hospital. Of these 403 cases were
suffering fro!il paralytic poliomyelitis and 178 from non
paralytic poliomyelitis. The major epidemic was due to
a virulent strain of Type I virus but in 1957 Type III viru
was responsible for 20% of cases.

CASE REPORT

A European woman aged 26 was admitted to hospital on 25 June
1956 with an illness of 12 days duration characterized by back ache
and vomiting for 7 days and thereafter pain in the head and neck.
Tonsillectomy had been carried out many years ago. Gestation
was estimated to be of 32 weeks duration. One of her 2 children,
a boy aged 3, had been admitted to thi ho pital days previously
with symptoms of paralytic poliomyelitis of 4 days duration.
Type I poliomyelitis viru was isolated from his stool.

The obstetrical history of the patient included a Caesarean
section in 1952 for placenta praevia and a forceps delivery in
1955. Both infants were healthy. On examination the p!ltient
was found to have stiffness of the neck and tightne s of the ham-
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strings with moderate weakness of the proximal muscle of the
left upper and left lower extremities. The size of the uterus was
compatible with a gestation of 32 weeks. There was no pro
gression of paralysis after admission.

Laboratory investigations on admission were as follows: Blood
count: Haemoglobin I3. 5 g. %, WBC 22,000 per c.mm., poly
morphonuclears 89· 5% Iymphocytes 9· 0 %and monocytes 1.5%.
Cerebrospinal fluid: Polymorphonuclears 24 per c.mm., lym
phocytes 42 per c.mm., RBC 150 per c.mm., protein 48 mg. %
and sugar 46 mg. %. 0 bacteria were isolated. Poliomyelitis
and coxsackie virus were not isolated from the stool.

Normal labour commenced on 30 June and the patient was
delivered of a 5t lb. female infant. The baby gave a small gasp
and failed to breathe. The pharynx was suctioned orally by the
sister in charge. Respiration was assisted manually by the use of
a Drager Poliomat apparatus. The heart continued to beat norm
ally until death occurred after It hours. Lumbar puncture carried
out after the infant's death produced a C.S.F. which was found
to contain RBC 2,720 per c.mm., polymorphonuclears 384 per
c.mm., lymphocytes 253 per c.mm. and protein 244 mg. %. Type I
poliomyelitis virus was isolated from the infant's stool and from
specimens of brain, spinal cord and heart tissue at the Polio
myelitis Research Laboratories.

Thirteen days later the nursing sister who had suctioned the
child's pharynx was admitted to hospital with severe paralytic
poliomyelitis. Type I poliomyelitis virus was isolated from her
stool.

DlSCUSSIO

Intra-uterine infection can be accepted in the case presented
since the infant was born with paralytic poliomyelitis due
to Type I virus. Although virus was not isolated from the
mother, the clinical evidence established beyond doubt that
her illness was paralytic poliomyelitis, and the isolation of
Type I virus from one of her children suffering from para
lytic poliomyelitis a few days before her own illness com
menced can be taken as confirmatory.

The first concrete example of intra-uterine poliomyelitis
was reported in 1954 by Schaeffer et af.3 Their case appears
to have provided the first d~monstration of poliomyelitis
virus in both placenta and foetus infected during pregnancy
during the viraemia stage of the mother's illness.

Swarts and Kercher" reported the isolation of Type I
poliomyelitis virus from the cerebrospinal fluid of both a
mother and her newborn child.

Barsky and Beales reported on 6 infants born to mothers

suffering from poliomyelitis. These were drawn from a
group of 51 pregnant poliomyelitis patients during 1953
admitted to hospitals in Winnipeg and occurring among a
total of ],158 poliomyelitis patients treated. Meconium
and cord blood were examined for poliomyelitis virus.
In 3 infants who survived no virus was isolated from stool
or cord blood. In 3 stillborn infants Type I virus was isolated
from stool but not from cord blood. All the mothers were at,
or nearly at, full term on delivery. These authors consider
it probable that cases of infection in infants are missed when
virus studies are not carried out.

Shelekov and Habel6 showed that both an apparently
healthy infant born in a respirator, and the mother, who
suffered from acute poliomye1itis, were infected with Type I
poliomyelitis virus. Intra-uterine infection was suggested
by the finding of virus in the placental villi and in the rectal
ampulla of the infant at delivery. This is probably the
first recorded example of an infant born in the acute stage
of maternal poliomyelitis who suffered from subclinical
poliomyelitis, Antibody titrations were carried out on
mother and infant. The mother's serum neutralized Type I
virus when undiluted 7 days before delivery and the titre
rose to 1 in 256 in 2 months, remaining at that level after
5 months. The infant's antibody in cord serum was low at
birth, the titre being I in 4 against Type I poliomyelitis
virus, but at 2 months and at 5 months the level was 1 in 256.

SUMMARY

A case of intra-uterine poliomyelitis due to transplacental
infection with Type I poliomyelitis virus is described.

Part of the available literature on the transplacental
transmission of poliomyelitis is summarized.

We are grateful to Dr. Scott Millar, Medical Officer of Health,
Johannesburg, for his permission to publish this report and to
the staff of the Poliomyelitis Research Laboratories for the virus
studies.
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CHlLDREN IN HOSPITAL·

BEN EPSTEIN, M.B., B.CH. (RAND), M.R.C.P. (LoND.), D.C.H. (LOND.), Pretoria

A civilization such as ours is geared to a very large extent to the
mental and physical welfare of its children. It is of course a truism
that in order to survive we must take care of our children. Primitive
man relied on the survival of the strongest of his numerous progeny,
which led to practices such as leaving infants on mountain tops to
endure the rigours of nature. With the introduction of birth
control and the decrease in the birth rate, it has become necessary
to ensure the survival of greater numbers of children. Public
health measures such as the introduction of clean milk, pari pasSII
with the development of our machine age, have reduced infantile
mortality to a low level. Antibiotics have converted formidable
diseases into relatively minor illnesses.

As mortality and morbidity in children's diseases decrease, other
factors become more prominent. The study of the effects of emo
tional disturbances has made rapid strides since Freud. Parents
are becoming increasingly conscious of the importance of giving
their children an emotionally balanced upbringing. Although we
are far from the ideal, a great deal has been learnt. The public is

• Cha'rman's Address, Third Congress of the South African Paediatric AS'ocia
tion, Pretoria, Oclober J958.

avidly mopping up information on this subject, and writers like
Benjamin Spock have become best sellers,

In one aspect of this problem we in South Africa have lagged
sadly behind-that is in the attitude of the authorities towards
children in hospital. I say 'authorities' because I do not think many
paediatricians agree with the manner in which children, in particu
lar small children, are isolated from their parents on admission to
hospital. I can conceive of no greater psychic trauma to a child
than that created by separation from its mother in its early forma
tive years. Physical separation of child from mother occurs at
birth with the cutting of the umbilical cord, but the emotional cord
is not severed for very many years. It is therefore important
that when a child, particularly a child under the age of 4 years, is
admitted to hospital, special provision should be made for the
mother to stay in the hospital with the child, either full-time or
part-ti~e, or that wherever possible unrestricted visiting should be
allowed.

Moreover, children's wards should be made pleasanter. Children
respond to atmosphere. Walls should be painted in pleasing
colours, with glass partitions low enough to enable the child to


