TRANSLATION NO. ‘7V

DATE:

DDC AVAILABILITY NOTICE

This document has been approved for public
release and sale; its distribution {s
unlimited.

DEPARTMENT OF THE ARMY
: Fort Detrick
Frederick, Maryland

Reproduced by the
CLEARINGHOUSE
) tor Feders! Sciem fic & Technical
: information Springfield Va. 22151




/\
= @

THIS DOCUMENT IS BEST
QUALITY AVAILABLE. THE COPY
FURNISHED TO DTIC CONTAINED
A SIGNIFICANT - NUMBER OF
PAGES WHICH DO NOT
REPRODUCE LEGIBLY.

]

.‘—\,.;}.}J'\' L s

RN, féad £ ¢

b oW A :

- Iny ‘n i

H Rg B ) s

i b .

£-15] Puo o

X .

Ll B 5

X

i L s

L X
L T R ;
,
.




O

7horpal) rikrobiolozii, eriderniolesit i imrunobiolorii (Journal of Microbiolozy,
Foiderniolegy, and Immunotiolosy), No, 1, 1955, Moscow, Pazes 92-97
Furderental Antitulsrermia Memnsures and Trends in the Work of Tularemia Control
Statlons, by V, I, Vashkov and Ye, V, Prontine

The histery-rmakine Jdineteenth Congress of the Communist Party of the
Soviet Union in its directives pointed out thet medical nersonnel must direct
treir efforis towsrds the solutlon of the most vital orohlems of public heglth
cencentrating their special attention of msetters of prophylexis, Medicsl
werkers of ecidemiologic saritation acencies, includine tuleremia control
stetions, do their best to prevent infectious diseeces, with tularemis being
one nf them,

Sn1iet scientists (Kbatenev-r, Pavlovskiy, Olsuf'yev, Rudnev, Mayskiy,
and otkers) have done a great deal of work on the study of epidemiolozy,
diernosis, clinicel course, treatment, microbiology, parasitolszy, immuno-
lozv, er@ prophvleetic vaccination of tulsremie, The deta obtained by them
erd elso the experience of practical workers (Somov, Ravdonikas, Sil'chenko,
Kerpov, Myasnikov, Brrodin, mnd others) males it possitle to work out a ore-
cise =len of measures aimed at the nrevention of this disease among people,

The fundamental medin measures of control which are im§ortant even nov
were:

(1) wvaceination of th~ reople azainst tularemia;

(2) study of regional epicdemiology of tularemis, counting rodent popu-
lations, estrblishine ou“bresks of eplzootic among ther, nreparation of epi-
z~otclozleal end epidermiolorical forccests of tularemie;

(3) 1increasing the knowledge of medicel personno! on matters of diesenncis,
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{ (:) éiinical course, treatment, and prophylaxis of tularemia;
(4) organizetior and implementation of measures for the eradication
+ of rodents in the fields and in settlements;

(5) implementation of gengral senitation measures;

(6) educational work among the people on the questions of senitstion
and personal prophylaxis ageinst tularemia;

(7) strengthening of tularem.a control stations wiih personnel, improv-
ing professional qualificetions of specislists of stations, sunplyins them
with proper facilities and laboratory equipment,

Due to the efforts of medical personnel the incidence of tulecremiz now
is only a part of the incidence of 19/9, If we take the latter for 170 por-
cent, the reduction of the incidence in 1950 amonurted to 71,9 percent, and

O in 1951, 88,6 percent, Thus, in 1950 and 1951 due to the measures taken the
reduction of the incidence was so successful that it became only one-seventh
or one-eighth of the incidence of 19.9,

The most important of the whole complex of measures of conirol of tule-
reria is vaccination of people against tularemia,

Mass prophflactic vaccinations in the RSFSR were begun in 1946, Eeach
year saw the increase in the number of not only people who were vaccinsted
but also in the number of oblasts where vaccination was carried out, Now
vaccination against tularemia is carried out in the Soviet Union on a large
scale,

In several ohlasts of the RSFSR a great deal of attention was paid to
vaccinstion, and ss a result during these years a lairge strat'm of immune
people wes created, To this group belcng the following oblasts: Voronezh,

- <:> Kursk, Omsk, Hovosibirsk, Orel, Rostov, Ryaznn',‘Tula, Saretov, and otrers,
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Vare waceination in conjunction with other measures of conitrol of tnlrremis
unquestisnebly prevented large cutbresks of this disease among people during
the years of tularemic epizooti&s, Thia contention is proved by the following
data, In 1951 the number of reyons where higher mortality was repistered was
on.y onc-fifth of the number in 1949, At the seme time there were oblasts
where the approach to this measure wes not sufficiently earnest and the
implementation of mess vaceinations was begun at the height or even on the
downgrade of the enizootie, In such oblasts the formation of the immune group
of pecple, as a rule, was belated, In such oblasts the higzher incidence of
the disease wns observed, In individuel oblasts (Kirov, Tyuman') the quality
of vaccinations and the statistics of vaccination were inferior due to poor
svrervision, In scme oblasts supervision of the use of the anti-tularemia
vaccine was poorly organized, For the purnoses of summation of the data on
harmlessress and efficacy of live, both liquid and dry, tularemia vaccine the
Ministry of Health RSFSR called two conferences at whici information that
testified to a high epidemiologic efficacy of the vaccine was presented,

Thus, on the average vaccine took in 90 percent of the cases, and with
proger methods nnd proper storage of vaccine the inocnletions were effective
in 96-100 percent, The generel resction to t he vaccination was insignificant
snd only in a smell number of cases was it sccompanied by a rise in temrerature
38 to 38,5 degrees Centigr=sde and by an increase in size of the regional lymphatic
nodes which disappeared in a few days, In extremely rare cases there werc skin
rashes of allergic nature during the seccnd or third week after the vaccination,

With proper methods of vaceiration the duration of the nreservation of

allergic reaction with nocitive results in the case o the ov-rwhelminc majority




-

of the people ocomprised not less than 5 to 6 years (the duration of obsérva—
tion) which evidently corresponds to the duration of immunity, Accordins to
the available data, vaccinated people very seldom contract tularemia, In a
considerable number of instances these people actually were not vaccinated
and were merely ristakenly recorded as such or they had some other diseese
rather then tularemia, They were diasgnosed as tularemia sufferers without
proper clinical symptoms, but merely on the strength of the allereic recction,

Excellent results obtained with the timely use of the veccine wherever
there wss a danger of tha epidemic induced the Ministry of Health RSFSR to
introduce in 1951 vaccination in the interepizootic period instead of vacei-
nating only in case of the danger of an epidemic, Plenned vaccination hres
severel advantages, specifically, it provides for a timely immunization to
tularemia for the mejority of people in enzootic regions,

Now in several oblasts there are very many rayons where all people have
been vascinated, In these rayons even during very intense enizootics there
were no cases of tuleremis among people,

In individual rayons by means of a selective test of the pooulation
through the injection of tularine it was esteblished that only 35 to 40 per-
cent of the people were immunized against tularemia, although it was reported
that such a group comprised 95 percent of the population, This situation was
created due to poor record keeping of vaccinations which were cxried out every
year on a different socele, In connection with this it is necessary to conduct
in the immediate future a selective test of the people (an intraepidermal in-
jection of tularine to 100 to 200 adults) in epizootic rayons where there are

no reonords of previously vaccinated people or where vaccination was of poor
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ourlity and to determine the gctuel numbers of im unized people, If it is
discovered thet less than 50 percent of ﬁhe people have been immunized, then
repeated planned vacoination shonld be organized, In case there ocours an
epizosotic of rodents, then secondary vaccination should be carried if less
than 75 to 80 percent of the peoprle have been previously immunized, When-
ever there is a transmissive infection, tren up to 90 to 95 percent of popu-
lztion should be vaceinated,

The question of when people should be revaccinated at present hes not
been finally decided, Generally it is thought that there are no reasons to
revaccinate before 5 years are up (the neriod of observation),

The data obtained in the study of regionsl tularemia made possible the
establishment of the basic sources of this infection in the RSFSR, The-e are:
the common vole, the house mouse, the water rat, Much less important es
infection sources are the hare, the muskret, and the ticks, Recent research
(Olsuf'yev) proved the great importance of iodidee ticks in the nreservation
of the causative agent of tulrremia in natural food, especially in the inter-
epizootic period,

In respect to the fundamental sources of infection the RSFSR can be
schematically divided into three zones,

In the first zone the basic source of infection is the vater rat, while
ntrer rodents are only of a slight importance, This zone includes oblasts of
western and eastern siberia, of Altay, or the Urals, and oblasts of the north
of the European nart of the RSFSR and the Astrakhen! Oblast, It should be
emphasized thet during 1948 to 1951 there oceurred in these oblssts mass

tularepic enizootics among water rats; these epizontics la<ted for 2, 3, end 4




consecutive years in the same foci (locations), In this group of oblests
irfection is possible through hunting, transmission, ard weter, Epizootics
ocour in the spring and summer period, The Ural oblasts are somewhat of an
exception: along with the above methods of infect-.on, there were incidences
of infection of people in the process of performine various kinds of farm
work, Corresponding to the methods of infection in this zone mey oceur buboniec,
ulcerous-buboric, angina-bubonic, and, more seldom, eye-bubonic forms of the
disease,

The second zone is the central amd western oblasts of the RSFSR where
the dominating role belongs to the common vole, The house mouse and the wnter
rat here are of secondary significence, Eplizootics of tuleremie in this zone
heve been of verying intensity and distribution, As a rule, they would begin
in the fall and winter period, Such epizootics occurred in the winters of
1948, 1949, 1951, and 1952, In som. oblasts after winter epizootics there
occured also limited epizootics among water rats alsc in the summer, For this
zone characteristically infecti.on often takes place while a men performs verious
kind of farm work, transmissive and water paths of infectinn and slso infection
at home occur more seldom, Clinically, the most prevalent form of the dis.:ase
is centere~d in respiratory passsges, rarer gastro-enteric tract is attecked,

The third zone is the south of the RSFSR, This zone is characterized by
the predomineting role of the house mouse with a lesser role of the comron
vole and water rat, Epizootics in the south usually begin a month earlier
than in the central belt of the RSFSR, Contagion at home or in puhlic places
is most prevalent, although other paths of infection mey also take place,

Clinically the form of the disease 1s the same as the central belt, It is
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characteristic that with the trensmittal of the disease at home or in publie
places neonle of all ages may develop the disease, while in other zores thre
disease occnrs mostly smong working people participating in ferm work,

The study of sprecific features of tuleremia infection in RSFSR rade
rossible the preparstion of concrete plans of mesasures for erch zone,

In order to be able to give a timely warning of the oncoming danger it
is necessary to observe systematically, during fall-winter and s-ring-summer
neriods, the numbers of mouselike rodents, and prenesre epizooto’ogical and
epideriologicel forecasts for individuel ASSR's, krays, and oblasts, It
should be pointed out that the most important measure cften is not cerried
out, especially in oblasts where there are no tularemis control stations,

Within the system of measures desicned to orevert tularemia of grest
importance is the treining of medical personnel that w-uld cover the motters
of diagnosis, clinical course, treetment, and prophylexis of the disense,

For the purgoses of such treining it 1s necessery to condnct seminars ard
lectures on the subjects of dlagnnsis, prophylaxis, and clinical features

of tularemia sunplementing them with practical exercises in lehoratory methods
of disrnosing ard in the technigue of vaceination, It shoul? be nointed out
that in denger areas up to now not eunough attention has been neid to this
measure, Thus according to the data available to us, during the last 3 yesars,
there were treined in RSFSR 3,500 physicians of the general medical network

in rural areas and 4,110 medical workerg with intermediste schcoling, As a
result of the shortase of trained doctors in instances of individual cases of
tulareria several time the diagnosis of the disease wes quite late, after 1 to

2 months, becruse of which nrgent measiwres of tularemia contrel werc taken also
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belatedly, To such oblasts belons Krym, Tymen' ani others and also Krasnodar
and Altay krays, In Kirov, Vladimir, and Velikiye Luki oblasts and in Xomi
ASSR no training of physicians is being dons,

Not enough attention is paid to such an important mersure as public hes’th
educational work among people on the problems of the prophylaxis of tularemia,
There are not enough lestures or talks, and popular literature - ncsters,
leaflets, and brochures - is published in very limited cuantities,

It should be also pointed out that fundamental measures of ersdication
of natural foci of tularemia and the prevention of epizootics are not suffic-
iently energetically implemented in some localities, It shkould not be for-
gotten that such measures as better ferming methods and timely harvesting
unconditionally hinder prooagation of rodents, Epidemiolozic sanitation ard
tularemia control stations insufficiently enlist oblest agricultural agencies
in campaigns against rodents, and such agencies ~ften berin the cempaign when
the epizootic among rodents has already reached th:» climax,

An imrortant measure of the prevention of the disease is the protection
of water sources aga’nst their contsminetion by rcdents, neverthaless, in
severzl oblasts the authorities relaxed their attention to this problem,

For instance in 1950, 83,000 wells were inspected and 49,500 wells wer:
repaired, in 1952 only 12,500 wells were insrected and 5,000 wells were
renaired,

The objectives of tularemia control stations ineclude planning, orcanizin-,
and implementing all prophylactic measures desirned to orotect the pecplc fr-m
tre tuleremia disease, In order to implement this task successfully it is

necess~ry to study the regional enidemiolnry while constently observing char~es
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in th~ nopulations of rodents, wotch for the onset of epinnctics, dally
train mwedical nn~sonrel in methods of timely dingnosinz, and cornduzt public
health educational work emong the veocple, It is necessary to ~rgnnize
vigeinations end eonstantly wateh over th» imnlemezntation of ithe vaceination
rclans, the qua’ity of vaccination, and alsn voer the erzdic-tion of rodants,
Tre t1l=zremia eontrol station mutt coordinate its findamental mezsires with
oblast or kray erideminloslc ssnitary staticns, The absence of liaisen
between tilaremie control st-tiocns and ecideric’oric zonitetion stations
considerably detrrcts from sucecess in oneretions,

Personnel of tularem?a control stations should visit rayons s frequently
rg nossible and bave close ties with rayon epidemiolozic sanitetion stztions,
ravon hocpitals, district physicians, and other reyon 2dnministrative a-encics
{rayisnolkom 1;ayon ~olitieca? edministr:tion committe§7, rayzdravotdel Z;qyﬁn
public health departmenﬁ?, and others), and have volunter - corresro~ients who
could serd informcton on the chanres in the gopulation of rodents, The majority
of exoerts of tularemia control stations understand their tnalz, Thery systom-
rticelly wisit rarons with the idez of imnlementine within them the necessary
reasuras, Such exderts become known ard respected by local medical osrsonnel,

Several tuleremia control st-tions are successfnl in schicving the imple-
mentation of tularemia control mragsures, As a result of their enerzetic
sctivity they won the respect of kray end oblest isnolkoms [;xecutive comn!ttee:f,

Some executives of tulzremin gontrnl stations do not ascribe due imnortzice
to the - onratory chase of the work, As a resalt of i:, suech astations have not
becnme oreonizatinnal canters nf antitulare~ia measures,

Perconnel of tulsremia control statinons must cordict thrtis larre and

important work fortifving it with scientific research, As fiundarentz] eabjects
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- for scicntific studies we list the following: the stud of efficacy of

veecinations ~rainst tularemia, the study of regional epidemiolosy, the
stxdy of ecology of water rats and of other rodents, the elaboration of
methods of rodent control in the fields, in stacked bumdles of grain and
in buildinags in rural localities, in woodlands, in opnen reservoi»s, and
processings of the data on the improvement of epidemiolopic forecastis,

For the sake of further reduction and eradication of the tularemia
€isease in the next few years, maximum attention should be paid to the
following measures,

First, in all epizootic and adjoining rayons and also in rayons with
large populations of mouselike rodents, including the water rat, ii is
necesaary to complete within the next one to 2 years vaccinntion of the
whole population rrainst tularenia,

Second, precise documented records of the mmber of peonls vacecincted
end the gquantity of vaccine used should be kept, Further studies of the
duration of immunity due to vaccinat on should be made and optimal -erinds
for revaccination should be established,

Third, in every enizootic and adjoining rayons physicians of rural
localities and feldshers of independent medical noints should be trained
in diarnosis, clinical course, treatment, and prophylaxis of tularemia, and
to improve systematically the professional skill of experts of tularenmis
control stations sh.uld be improved systematically,

Fourth, mouselike rodents should be constantly watched and an epiznotiz
among them shonld be discovered as quickly as possibl:; also the derattine
orerations and eradication of ticks should be supervised, Natural fnei of

tularemia should be studied and methods and means'for their eradication shonld
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be wor"el out, Systematic suvervision over the imnle-entation of gencral
scrnitation measures - in rural lecalities, amd first of a1, over the

sciirces of water for community use - should be orgrnized,
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