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discovered with the clinical examinations. The question
therefore arises whether bilharzia is sbould be regarded as
a disease in the ative or may be considered to be a harmless
ho t-parasite relationship.

3. Mass therapeutical procedures with oral drugs which
can be carried out both safely and effectively within a period
not exceeding the normal school week do not, with the drugs
at present available offer a solution of the problem of
bilharziasi in the orthern Transvaal.

4. Permanent anti-bilharziasi measures like improved
environmental hygiene constitute our most effective weapon.
Education in this respect is needed and the medical profession
can play an important role in cooperating in the enlightenment
of the public.

SAMEVATTfNG

Die omvang van bilharzia word aangetoon in die lig van
ondersoeke wat in die afgelope jare uitgevoer is in Noord­
Transvaal.

Daar word aangetoon dat bilharzia 'n parasitiese wurm­
aandoorung is wat teoreties beboort uitgerooi te kan word
deur die verbreking van een of meer van die skakels in die
lewensloop van die betrokke Schistosoma-soort. Op proof­
ondervindelike wyse is die onderdele van 'n dergelike program
van bilharzia-bebeer op bepaalde plekke toogepas.

Die toodierung van geneesmiddels peI: mond op 'n massa­
skaal is voorafgegaan deur 'n soortgelyke epidemiologiese
en kliruese ondersook van aangetaste Bantoo-skoolkinders.
Die inligting hierdeur verskaf word in tabelvorm weergegee
en oor die algemeen kon daar min kUnies verkeerd gevind
word in kinders van wie die urine en stoolgang Schistosoma­
eiers bevat het.

Ons het nog rue die wonderstof om bilharzia op groot
skaal met chemoterapeutiese middels te probeer uitwis nie.
Vergelykende studies tot 9 maande na bebandeling, het min
verskil aangetoon tussen nilodin en miracil D. ko. in 'n
dosis van 40 mg. per kg. gegee in 'n totale dosis oor 4 dae.
Weliswaar het die uitwerking van altwee rue veel verskil
van die kontrolemiddel wat gegee is aan 'n derde groop
kinders rue. Kliniese genesing kon in slegs 'n klein persentasie
aangetoon word en dit kan ook gewyt word aan voort-

durende herbesmetting. Dit mag moontlik epidemiologiese
waarde he om die wurmlading in die bevolking te venninder
deur herhaalde behandelings in 'n digbewoonde Bantoe­
gebied waar die slakbesmette waters hulle self tot slakbeheer
leen.

Verbetering van die omgewingshigiene en verhoogde
lewenstandaarde gaan beslissende faktore word in die
stryd teen bilharzia. Die geneeskundige professie het 'n
belangrike voorligtingstaak in hierdie wye program van siekte­
bestryding deur middel van voorligting.
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mission to publish this article.
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AN ACUTE OUTBREAK OF STAPHYLOCOCCAL ENTEROTOXIN FOOD
POISONING

EDMUND D. COOPER, M.D., F.R.F.P.S. (GLASG.), D.P.H., ER.S.H., Medical Officer of Health, City fJfCape Town

It was mainly due to G. M. Dack and his co-workersl

(1930) that the attention of the medical profession was
focused on certain groups of staphylococci as a cause of
food poisorung outbreaks.

In 1950 Feig2 reported that 78 % of all food-poisoning
outbreaks occurring in the USA were due to this group
of organisms. In contrast to this finding, it would appear
from a study of the medical literature that in the UK. the
largest proportion of food poisoning outbreaks are caused
by the salmonellas. The reason for this difference is not
obvious.

According to Carter3 very few food outbreaks were re­
ported upon or investigated in Glasgow-with its population
of over a million individuals-before 1946. The true position

regarding food poisoning in that city is in no way reflected
by the available laboratory records or investigations. Since
the attention of epidemiologists and public-health personnel
has been focused on food as a cause of serious and acute
illness in Glasgow, 519 incidents have been reported between
1946 and 1955, in which no less than 1,676 persons were
involved. Only 6 % of the total food-poisoning incidents
during this period were due to staphylococci.

Du Bos~ (1948) reports that fatalities are rare in staphy­
lococcal food poisoning, only 8 deaths having been recorded
in several thousand reported cases, and that of these only 4
could reasonably have been directly attributed to the food­
poisoning episode. He suggests that tbe severity of the
attack varies with the amount of enterotoxin ingested.



27 Junie 1959 S.A. TYDSKRIF VIR GENEESKUNDE 543

An Australian Outbreak

ln 1954 Crowe; reported an explosive outbreak of food
poisoning in the state of Victoria, Au tralia, due to the
staphylococcus,_ in which phage' typing was employ~d for
the first time, in an effort to trace the source of infection.
Food poisoning in this particular incident was promoted
by hot summery conditions, and affected 80 individuals,
1/5th of the total number of persons who had partaken of
a lunch of cold mutton and ox tongue at the annual agri­
cultural show {If a small Victoria town. The symptoms
were classical. Within 2}-3 hours after the lunch a number
of persons developed se""vere nausea, vomiting, abdominal
cramp, prostration and collapse. Observers described the
scene dramatically. Collapsed patients were lying round
the showgrounds and in the garden of the local doctor's
house. Others were vomiting from cars into the street
gutters. The scene resembled a battlefield in miniature.

Food poisoning is not a notifiable disease in Australia,
and it was only several days later that the State Department
were apprised of the' outbreak. Dumped foodstuffs left
over from the lunch were found in the showgrounds and
yielded heavy growths of coagulase-positive staphylococci
which, on phage typing, were found to be identical with
those recovered from the noses of 3 persons who served
at the lunch in question. '

An American Outbreak

Wain and Blackstone6 report a staphylococcal food­
poisoning outbreak amongst persons- attending a picnic at
Mansfield, Ohio, USA, on 17 September ]955, in which
]20 individuals were brought to the local hospital out of
306 persons at risk. A further 124 persons were also affected,
but not sufficiently seriously to attend or be admitted to
hospital. otwithstanding the severity of the symptoms
during the time of the attack, most individuals recovered
within 24 hours, whether they had received treatment or not.

All affected gave a history of consuming ham, and all
without exception volunteered that the ham had no ab­
normal taste or odour and could only be described as being
delicious. The hams in que'stion were slow-baked all night
on 16/17 September, and then boned and sliced by an
individual who was suffering from open acne pustules of
th~ face. Thereafter the' sliced hams were returned to the
ovens, which were kept at 200°F until 2 p.m., when they
were collected and transported in the back of a station
wagon, on a day when the mean temperature was 90°F,
before being consumed at 6 p.m. that evening. Cultures
obtained from the acne lesions proved to be identical with
those recovered from the hams in question.

Wain and Blackstone6 also refer to the short incubation
period of 1-6 hours in staphylococcal food poisoning and
suggest that if the onset of symptoms is longer than 11
hours, staphylococcal gastro-enteritis can usually be ruled
out.

They also adduce that the staphylococcal enterotoxin acts
on the peripheral sensory nerve structures of the viscera
and not on the vomiting centre in the fourth ventricle.

Practically every reported outbreak reveals that the
incriminated food was handled or prepared by an individual
who, on later investigation, was found to be a nasal carrier,
or was suffering from acne or other septic kin lesion. In
addition, it also appears to be a sine qua nOli that the food
shall be stored at kitchen temperatures for several hours

before erving. The reports indicate that the order in fre­
quency of food responsible are: (I) Meat product par­
ticularly ham, (2) cream and custard products, (3) poultry.

THE PRESENT OUTBREAK

On Boxing Day 26 December 1957 one' of the largest local
sports club in Cape Town wa the spon or of a bowls
tournament not limited to their own members.

The club, which had recently been e tabli hed, had erected
a completely modern and up-to-date club house, included
in which was a modern kitchen, wh e design and size is
such that provision of a limited number of lunches and
teas for its members is possible. The refrigeration space
available was strictly limited, and conformed to the needs
and requirerpents for which the kitchen had been designed;
but was never intended to store the quantities of foodstuffs
neces ary to provide lunches for the number of persons
who were present at the club on the day in question.

The club's catering arrangements fell under the control
of an honorary catering committee of members, and Euro­
pean and non-European cooks, waiters and kitchen staff
were employed.

Three or four times a year the club sponsor a bowls
tournament, when a many as 300 people can be expected
to participate. On these occasions, with the as istance and
help of club members, it has been the general practice of
the club to provide cold lunches for this number.

For the tournament on 26 December 1957, when about
250 persons were expected, large orders were placed with
outside uppliers for corned beef, salted fresh tpngue,
pickled herring, vegetable, fruit, and ice cream. The
tongues and corned beef were cooked in the club kitchen
on the· afternoon of 24- December and were left to cool
overnight in the pantry. The weather over this period was
particularly hot and humid.

On the morning of 26 December at about 11 a.m., during
the preparation of the lunch by voluntary and paid members
of the staff, two of the permanent kitchen staff made com­
plaint of nau ea and associated abdC!lminal pain, followed
shortly afterwards by vomiting. 0 association between this,
train of symptoms and the food which was being prepared
was appreciated by the club secretary or the voluntary
kitchen helpers, and the two staff members concerned,
being incapacitated and of no further use to the club, were
sent home by taxi.

Lunch was served from about 1.30 to 2.30 p.m., and
about I-I t hours afterwards the first casualties occurred.
The numbers affected mounted with alarming rapidity,
until in a very short time large numbers of the members
and their guests were lying all over the club house and
grounds in various positions of prostration and collapse.
Eye witnesses described the scene as a hambles, and likened
it to the after-effects of the detonation of a high-explo ive
bomb. •

Many who felt the first onset of ymptoms, or saw what
was happening to others, hastened to their car and made
for home as quickly as they could. The local ambulance
er ice was busily emp!l;)yed all the afternoon removing

ca ualties to hospital, where fir t-aid treatment wa given
to many before they were ent home; a number, however,
who e condition wa eriou, had to be admitted to the
ward.
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Food poisoning is not a notifiable condition in South
Africa but the City Health Department heard of the episode at
7 p.m.'the same day {Boxing Day), and was thus in a position
to get first-hand information from unaffected club members
still present on the scene, and to collect samples of the food
remaining from the lunch. A check of the staff members
the following day revealed no one with any evidence of
septic skin lesions.

Detailed information furnished by about 120 affected
individuals of this outbreak indicated that, with the exception
of only 2 persons, all had either consumed cold tongue
or corned beef, or both. Except for these two, the individuals
who had not partaken of these meats were unaffected. Of
about 290 persons who attended this function, no less than
220 were affected-some more seriously than others. 0
deaths occurred; although one individual, seriously ill, was
kept in hospital for over 3 weeks.

Additional epidemiological evidence that these tW?
items were responsible for the outbreak was the fact that It
subsequently came to the notice of the Department that
2 non-European families who had partaken of pilfered
portions of the meat on 25 December (Christmas Day)
had been similarly affected and were in such a serious state
that they also had to be hospitalized.

Bacteriological Investigations

Specimens of all available foodstuffs which were served
at the lunch were collected and submitted to the Government
Pathological Laboratory (Union Health Department), Cape
Town, for bacteriological examination. A report received
some days later indicated that a coagulase-positive Micro­
coccus (Staphylococcus) pyogenes aureus (fermenting mannite
and liquifying gelatine) was isolated from the following
articles. of food consumed at the lunch in question: lee
cream, corned and sliced beef, pickled herring, strawberries,
liced tongue (from large part), french salad, beetroot soup,

butter, and un liced tongue. TO Micrococcus pyogenes
at/reus was isolated from mayonnaise, milk, or the remains
of the brine still pre ent in the opened and empty barrel
of pickled herring. 'More significantly, coagulase-positive

'Micrococcus pyogenes aureus was recovered from one sample
of brine obtained from one of the brine vats at the premi es
of the butcher who supplied the corned beef.

All the positive cultures so obtained were submitted to
the Bacteriological Department of the University of Cape
Town for phage typing and comparison with cultures ob­
tained the e from the vomitus and faeces of victims of the
outbreak admitted to the Groote Schuur Hospital.

As difficulty was experienced in carrying out phage .typing
of the culture material obtained from the foodstuffs and
from the patients, the culture material was submitted to
Dr. R. E. O. Williams of the Streptococcus and Staphylo­
coccus Reference Laboratory, Central Public Health Labora­
tory, Colindale Avenue, London, who very kindly furnished
a report from which the following results of phage typing
are extracted:

Vomitus. Of JO specimens of vomitus (Kl-KlO), 9 gave
Micrococcus pyogenes aureus on cullure. On phage typing,
2 of these cultures (K4 and K6) were found to be phage­
group I, type 29, and 2 (K8 and K9) phage-group lIJ.

Stools. Of lO specimens of stool (K ll-K(0), 9 gave
Micrococcus pyogenes aureus on culture. On phage typing

J

4 of these cultures (K13, K16, Kl8 and K19) were found
to be phage-group I, type 29.

From the one hospitalized patient who was seriously ill
cultures of Micrococcus pyogenes aureus were obtained from
stool specimens and material from a skin vesicle (K21 and
K23). Both of these cultures were found to be phage­
group 1, type 29.

Cultures from food remains. The cultures of Micrococcus
pyogenes aureus which were obtained from fo04 remains
on being phage typed gave the following result:

Ice cream phage-type 29+
Sliced corned beef phage-type 29
Fresh cream eclair phage-types 29 and 77
Strawberries .. phage-types 29, 79 and 77
French salad .. phage-type 29+
Beetroot soup phage-types 29 and 77
Unsliced tongue phage-type 29

Other cultures were phage-typed as follows:

Nasal swabs from a member of the
kitchen staff phage-types 29 and 77

Brine from one of the vats in the
butcher's shop .. phage-type 29

From these d~ta it would appear that phage-group I,
type 29, was responsible for the outbreak in question. Ac­
cording to Dr. Williams, group I, type 29, is an unusual
staphylococcal strain and, in his experience, has not in the
past been implicated as the cause ofa food-poisoning out­
break.

Commentary
As it was only those persons who had consumed cold

tongue or cold corned beef who were affected in this food­
poisoning outbreak it can with certainty be inferred that
these two articles contained large quantities of preformed
enterotoxin, and that this was occasioned by the fact that
owing to inadequate cold storage facilities they were per­
mitted to cool down overnight in a hot pantry adjacent to
the kitchen at a time of high atmospheric temperature.

The recovery of phage-type 29 from brine obtained from
one of the brine vats of the butcher supplying the corned
beef appears to be more than significant.

Phage-group I, types 29 and 71, were also isolated fr~m

a nasal swab from one of the permanent kitchen staff at
the club. While it could be considered that this individual
might have been responsible for the outbreak of food poiso~­

ing, the fact that a culture which conformed to pha?e­
group I, type 29, was isolated from a specimen of bnne
from one of the brine tanks situated in the shop of the
butcher who supplied the corned beef for the lunch in ques­
tion is more indicative that this was the source of the present
outbreak.

The recovery of this phage type from the tank in question,
and its presence in foodstuffs such as French salad, straw­
berries and beetroot soup-articles of food not usually
responsible for food-poisoning outbreaks-leaves me with
no alternative but to postulate wide dissemination of this
organism from the corned beef via preparation tables,
knives and hands of the kitchen staff to practically every
article of food used at this function, as well as to the nares
of one of the food handlers on the permanent staff.

It is also categorically possible to suggest that, notwith­
standing the one infected brine tank and its meat contents,
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this outbreak would not have occurred-or had it occurred
its effects would have been strictly limited-had suitable
and satisfactory facilities been available for the rapid and
immediate cooling and storage of those products likely to
serve as a media for the multiplication of the various types
of pathogenic organisms which play so important a part in
outbreaks of this type.

SUMMARY

I. This would appear to be the most extensive outbreak
o food poisoning caused by a coagulase-positive Micrococcus
(Staphylococcus) pyogenes aureus enterotoxin which has
been reported in the Union of South Africa. Of approxi­
mately 290 individuals at risk, no less than 220 were in­
volved and developed the classical signs of this type of food
poisoning.

2. The use of a kitchen not designed, nor suitable, for
providing the large number of meals required on this occa­
sion played a not insignificant part in the occurrence of the
present outbreak.

3. The limited refrigeration facilities in keeping with the
purpose for which the kitchen had been designed and which
necessitated hot cooked corned beef and tongue having to
be cooled down in a hot pantry at a time of the year when

atmospheric conditions were ideal for bacterial proliferation
were directly responsible tor the severity and intensiveness
of the outbreak.

4. The necessity for rapid and effective cooling of all
foodstuffs which are to be retained for subsequent use
could not be better brought out than by the present outbreak.

5. The importance of preventable food-poisoning out­
breaks'such as described here is not without significance
to the catering industry, the medical profession, and the
health departments of central and local authorities.

I would take this opportunity of thanking Prof. R. Turner
and Dr. L. S. Smith, of the Union Health Department, Prof.
A. Kipps and the staff of the Bacteriological Department of the
University of Cape Town, and Dr. R. E. O. Williams and the
staff of the Streptococcal and Staphylococcal Reference Labora­
tory, Colindale Avenue, London, N.W. 9, for reports on the
bacteriological investigations and phage-typing results which are
set out in this paper.
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IN MEMORIAM

ORMAN BUGR PEACOCK, B.Sc., M.B., CH.B. (GLASG.),
D.T.M. AND H. (L'POOL)

Dr. William Jack, of Hermanlls, writes: On 17 May 1959 Dr.
Norman Peacock died suddenly at his home at Onrust River,
Cape, at the age of 64.

Dr. Peacock was born in Edinburgh in 1894, was educated at
the George Watson College, Edinburgh, and at Glasgow Univer­
sity, where he took his B.sc. degree, and graduated in medicine in
1918. Within a week of gradualion he was in a casualty clearing
station in France.

After the War Dr. Peacock took a diploma in tropical medicine
at Liverpool and then joined the British Colonial Service. After
serving for 12 years in East Africa, he took over a general practice
in Rondebosch, Cape, where he was a well-known and well­
respecled family doctor, until he retired in 1946. Eventually
Dr. Peacock settled in Onrust, where he was able to devote more
time to his great interest---entomology. He had practically finished
a book on this subject when he died.

Dr. Peacock had a very active mind and his interest in medical

UNIVERSITY NEWS

UNIVERSITY OF CAPE TOWN
The following degrees were conferred at the graduation ceremony
held on Friday 26 June:
Doctor of Medicine: SmnJey John PO\vell, M.B., Ch.B.
Master of Medicine (Obstetrics and Gynaecology): licolaas

Solomon Louw, M.B., Ch.B.; Frans Karel te Water Taudc,
M.B., Ch.B.; Jrenee Emil van den Ende, M.B., B.Ch.(Rand).

Master of Medicine (pathology): -Leonard Anstey, B.Sc., M.B.,
Ch.B.; Hugh Hodson Golby, M.B., Ch.B.; Gideon Muller
Potgieter, M.B., Ch.B.; AJan Heinrich Timme, M.B., Ch.B.

Master of Medicine (Surgery): Gershon Efron, M.B., Ch.B.
M.B., Ch.B.: M. Aginsky; Mrs. F. P. Currie; F. Fiser; I. G.

lmmerman; A. H. Khan; A. Lekas; L. B. Levin; Mrs. D. D.
Moodie; S. P. Roux; G. B. Soutter.

UNlVERSlTY OF THE WlTWATERSRAND

Kalahari Research Committee, University of the Witwatersrand. An
expedition organized by this Committee on generous financial

affairs never flagged. He helped me in my practice on several
occasions and I could not have found a more conscientious and
satisfactory locum. 1 have also worked with Or. Peacock on the
committee of the Hermanus Bowling Club for several years and
know Ihat he will be greatly missed from his position as Secretary
of the Club.

Dr. Peacock is survived by his wife and two sons, both of whom
are doctors-Dr. P. B. Peacock, who is at present Medical Officer
of Health al Germiston, and Dr. O. S. Peacock, who is an ophthal­
mologist in the Government service in Blantyre-and they write:

'We consider ourselves very fortunate to have had Dr. Norman
Peacock as our father and his passing has left a gap which we shall
be unable to fill. Always kind, considerate, and conscious of his
patients, not only as individuals, but also as members of a family
circle, he was the ideal of a general practitioner. We remember
bis going through his accounts and saying, "Do not charge Mrs. X
-her boy needs a new pair of shoes". May he rest in peace.'

Dr. Peacock was an active member of the Medical Association.
He joined the Association in 1933 and shortly before leaving
Rondebosch was Hon. Secretary of the Cape Western Branch.

UNIVERSITEITSNUUS

as istance from the uffield Foundation is at present under way
to make the most comprehensive set of investigations on the
Bushmen-and probably on any tribe or race in Africa. The
present winter expedition follows earlier field-studies in Augu t­
September 1958 and January 1959, and by the end of tbe present
expedition almost 40 scientists and assistants from Johannesburg
will have spent time studying the Bu hmen. The first leg of the
winter expedition left Johannesburg on 6 June, under the leader­
ship of Dr. Cyril Wyndham, director of the Applied Physiology
Laboratory of the Chamber of Mines. The main party, of 12
members, left on 29 June under the leadership of Prof. Phillip V.
Tobias, head of the department of Anatomy of the University of
tbe Witwatersrand and chairman of the Research Committee. The
party will spend ome 5 week among the Central Bushmen in Ihe
vicinity of Ghanzi, in the heart of the Kalahari.

The aim of Ihe expeditions is a systematic tudy of the inhabitants
of the Kalahari with pride of place being given to the study of the
Bushmen-thi is nOI so much because their numbers are dwindling
(recent estimates suggest that as many as 50,000 Bushmen may still




