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seeking medical help early, the location of treatment cen
tres and outlines of plans being put into effect, such as
vaccination campaigns, are all subjects which can be
presented in acceptable programme forms i,1 appropriate
languages and dialects.

Public relations are based on timely information and
full knowledge of the facts. The co-operation of all sec
tions of the public is essential to the effective control and
elimination of an infection which can spread so widely
and rapidly and cause grave dislocation of everyday life
if not recognized early. There is no need for undue
anxiety but there is need for planning ahead and for
vigilance at critical points of entry to centres of popula
tion. Bearing in mind that cholera is a family or living
space disease and man the vehicle of transmission, in
creased observance of measures of family hygiene, opti
mum standards of cleanliness in food preparation and
eating places, and the intensified surveillance of diarrhoeal
diseases are all key activities in the face of a threat of
its introduction.

SUMMARY

The current pandemic of cholera has been in progress for
almost 10 years and despite rigorous quarantine measures has
continued to invade communities which have not experienced
the disease for 80 - 100 years. West Africa is now infected
and East and Southern Africa, last infected during the period
1868 - 1890, must be considered to be at risk.

Given early treatment by the rapid replacement of the
fluids and electrolytes lost through the massive diarrhoea, the
case fatality rate of cholera should be less than 1%.

Infected man is the source of persistence of cholera and is
predominantly responsible for the transport of the infection
across national and geographical boundaries. The first appea
rance of cholera in a previously non-infected community will
almost certainly be a clinical case of the disease. For each
index case appearing, between 7 and 25% of the contacts
living in close physical proximity will excrete cholera vibrios
within 7 days of the last exposure, without symptoms or with
only minor illness which does not incapacitate. The duration
of excretion will be in the range of between 7 and 42 days for
'healthy' carriers and from 7 to 10 days in patients convalescing
from cholera. Tetracycline in adequate dosage during treat
ment will render some 96% of the patients free of cholera
vibrios within 36 hours. Tetracycline or oral streptomycin in
adequate dosage will render healthy carriers free of infection
in the great majority of instances.

Immunization with cholera vaccine is an international re
quirement for persons travelling from cholera-infected local
areas. Certain national health administrations may stipulate
their own requirements in this regard which are in excess of
thos~ laid down in the International Sanitary Regulations.
While cholera immunization gives a substantial degree of
protection against clinically evident cholera in between 45
and 80% of persons, it will not prevent symptomless infection
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Shuster and Marks have brought their researches together in a
small volume which should be of much interest to dermatolo
gists and physicians. Very few dermatologists will disagree with
the concluding remark that skin diseases are mostly diseases
of the skin and not due to systemic dysfunction, mental or
physical.

The chapters on malabsorption and skin enteropathy are of
special interest, and, although certain of their findings still
need confirmation, this is certainly a very stimulating booklet.
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of individuals or reduce their infectivity to others.
For the control and prevention of cholera early diagnosis is

the key to success. Accordingly, in those countries at risk
intensive surveillance of diarrhoeal diseases with adequate
bacteriological facilities for early definition of causal agents is
a major measure of protection. Centres with facilities for the
rapid rehydration and replacement of electrolytes in cases of
severe diarrhoea will ensure low case fatality rates and
establish public confidence. Thereafter the management of
contacts of index cases is a prime measure of control. This,
in conjunction with the disinfection of premises infected and
intensive supervision of water supplies and environmental
hygiene, will control cholera and prevent it spreading and so
causing a dislocation of community life and often the dis
ruption of the local economy.

Good public relations and information are essential to
proper management of a cholera outbreak and to the preser
vation of community morale and confidence.

Southern Africa has experienced cholera before and although
cholera is unlikelv to establish itself in an endemic form in
this geographical region, nevertheless the region must be con
sidered to be at risk of the infection during the current
pandemic.
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This is a thoroughly readable and up-to-date account of the
modern concepts of immunology in general and of the cell
mediated immune response in particular. The chapter devoted
to laboratory studies on the cell-mediated response will be of
considerable value to students of immunology, as it explains
the underlying principles and interpretation of the new tech
niques currently employed in experimental immunology. Cur
rent knowledge of the immunology of tumours, auto-immune
disease and organ transplantation is clearly and concisely
summarized. This book is highly recommended.
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