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THE LAST OUTBREAK OF SMALLPOX IN TEXAS: A HISTORICAL PERSPECTIVE

The following material is adapted from an article first published in the Texas Health
Bulletin, April 1956.

The destructive flames of smallpox in the United States had been extinguished for
years when a physician in Hidalgo County was called to the home of Mr. B on or about
February 20, 1949. How could he have known that his patient would be a man who had
been burned by one of the few remaining sparks of the once-great conflagrations? Or
that he himself would be victimized by the sudden flare-up which was to kill one
mother, strike hard at seven other people, and cause almost a quarter of a million
others to submit themselves for vaccination.

The physician found Mr. B, a worker in a citrus packing plant, shivering with chill,
burning with fever, and covered with a discoloring rash. Suspecting typhus fever, he
prescribed for that ailment and left. That was his first and only contact with Mr. B
before he himself took sick.

Meanwhile, in adjoining Starr County, an oil field worker, WP, had been admitted to a
local hospital with a febrile illness which was not immediately identified. Mr. B's
wife had been a surgery patient in the same hospital. She was released March 1 after
making a satisfactory recovery. Five days later she was sick again -- this time with
the same ailment which had stricken her husband and caused WP to be hospitalized. On
March 7, two days after Mrs. B became ill, her 10-year-old son was afflicted. On
March 9, a county commissioner also became ill.

The Hidalgo County Health Department
-y issue was obscured by various factors.

both sides of the border. For another,
area for some time, although there were

was made aware of these cases, but the real
For one thing, chickenpox was prevalent on
no smallpox had been observed in the border
isolated cases in the interior of Mexico.

The evidence pointed to smallpox when Mrs. B died on March 12. In a burst of action,
the other suspected cases were isolated and their known contacts rounded up for
vaccination. Two other cases developed in quick succession. One was MM, a labor
crew foreman; the other was CG, a vagrant.

On March 15, laboratory technicians conducted tests on pus specimens taken from Mr. B
and his son, the physician, WP, and the county commissioner. The results were
conclusive: smallpox. Later specimens taken from MM and CG were equally conclusive.

WP, in his delirium, had twice gotten out of the hospital. In his wanderings about
the streets, he -- a mass of pus and crusts -- undoubtedly infected others. There
obviously was no chance of getting all the contacts except by conducting immediate
mass vaccination clinics.

NON-CIRCULATING
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Vaccination stations were set up at strategic locations in both Starr and Hidalgo
Counties. The Hidalgo County Health Department served both as the principal station
and the vaccine distribution center. Volunteers were recruited to help with the
detail work. Cameron County, although not directly involved, also began a vigorous
vaccination campaign.

Then more trouble arose. Fifty thousand points of vaccine supplied by the State
Health Department were gone in a few days. Reserve stocks were quickly filled inrLo
the sliver-thin glass containers and made ready for distribution, but the sharp
demands in the Valley and other parts of the state still could not be met. Local
hatcheries came to the rescue with 333 eleven-day-old fertile eggs. Laboratory
technicians went to work inoculating the membranes on which the smallpox virus
readily grows. Within a week, after harvesting and precisely treating the virus, a
large supply of vaccine was again on hand. A few days later a shortage of capillary
points threatened to create another bottleneck; but fortunately a supply was located
before it became necessary to distribute the vaccine in bulk.

The main rush for vaccinations came in the five-day period between March 13 and 18.
More than 106,000 persons passed through the clinics in Hidalgo County, 103,000 in
Cameron County, and 30,000 in Starr County.

Where the original infection came from is still a mystery. Epidemiologists reasoned
that since WP and HB became ill the same week they had been infected from the same
source, but this was never proved. Mrs. B apparently was infected by her husband
when he came to visit her in the hospital as she recuperated from surgery. Likewise,
their son and the physician were also infected by Mr. B. The county commissioner
probably got his infection from WP on occasions when he visited with a friend in the 4

same hospital.

MM, the labor crew foreman, conscientiously saw to it that all his workers were
vaccinated but refused to be vaccinated himself, insisting he had had smallpox years
before. As for CG, the vagrant, a few pustules were found on him when he was jailed
for theft of some clothes. Epidemiologists theorized that the clothes were the
source of his infection.

Of all the known victims, only CG had been previously vaccinated. And even with a
time lapse of 12 years between his vaccination and exposure, his case was relatively
mild. Mr. B's son had twice missed school vaccinations -- once because of an
accident and once due to an illness. But both his brothers had been protected, and
although heavily exposed, they escaped the infection.

This most recent outburst of a once-great killer provides an object lesson for us
all: we are never free of the menace of smallpox. It is ironic that hospital
personnel were involved, but perhaps the irony was offset somewhat by the successful
use of the unique and economical new vaccine, manufactured by the Texas State
Department of Health.

PDN Editorial Note:

On October 9, 1979, the World Health Organization (WHO) officially declared the
eradication of smallpox worldwide. Well-organized surveillance and outbreak control
measures had made this dream a reality in our time. The WHO maintains an intensive
post-eradication surveillance program and rapidly investigates suspect cases. Thus
far, all such cases have been found to be diseases other than smallpox.

The author of the 1956 article noted irony in that hospital personnel were involved
as victims of the disease. To us, it is not irony but either extraordinary naivety,
commonplace stupidity, or godlike illusions of invulnerability for persons at known
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risk of exposure to a highly contagious,
vaccinated by a technique whose effectiveness
and whose benefits far outweighed risks in 1
parallels, and health workers should read and

dangerous disease

had been established
949 and prior years.
heed the message.

not to have been

for over 150 years
There are modern

A COUSIN OF TETANUS

Everyone knows about tetanus germs -- how, when
body, they can grow and release a lethal toxin
grimace. But few people know about the relative
re-establish an entire nation.

Great Britain during World War I
ammunition. The reason: cordite,
a delicate mixture of nitroglyceri

acetone there is no cordite, and
British.

introduced into an unimmunized human
which locks the face in a sardonic
of the tetanus germ which helped to

was desperately, almost disastrously, short of
an essential explosive at that time, is made from

n, guncotton, mineral jelly, and acetone. Without
quantities of acetone were not available to the

Then along came a brilliant Russian-born chemist and
singlehandedly rescued Britain from her dilemma. He did
bacterial cousin of the tetanus germ to convert corn mash

Zioni
it by
into

st leader who almost
using a spore-forming
acetone.

In return for his almost unbelievable achievement, which undoubtedly altered the
course of the war and consequently world history, the chemist could have demanded and
received a king's ransom. Instead he thought of his millions of Jewish kinsmen who
for centuries had no country they could claim as their own. Thus, the chemist asked
only that the British government work for the establishment of a national Jewish
state in Palestine. The Balfour Declaration of November 2, 1917, under which Israel
was established, was his reward.

The chemist became
Weizmann.

the first president of Israel in 1949. His name: Dr. Chaim

Anonymous. A cousin of tetanus. Texas Health Bulletin, 1956;9(No.4):8.

HEARING LOSS WITH CORDLESS PHONES

The following article first appeared in the Food and Drug Adm
publication FDA Drug Bulletin, Volume 14, Number 3, December 1984.

FDA, along with the American Academy of Otolaryngology -- Head and
received more than 100 complaints of hearing loss, includ
sensorineural deafness, among cordless phone users.

inistration (FDA)

Neck Surgery, has
ing irreversible

The problem has been reported to occur with models that have the ringing mechanism
located in the earpiece. When the phone rings, if the user places the phone to the
ear without first switching a control button from "standby" to "conversation," the
next ring can be directly into the ear. Under these circumstances, the sound level
from the phones is commonly 123 to 135 decibels, and some have been measured at 140
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decibels, roughly the intensity of a shotgun blast.
some Cordless phones that have a paging feature that

signal to be emitted from the e srpiece when a switch
some distance away, is activated by someone else.

The problem may also occur with
causes a ringing or other loud
on the base unit, which can be

Persons considering the purchase of a cordless phone should be counseled to choose
one of t.he models that either does not have the ringer in the earpiece or has some
other mechanism to prevent inadvertent direct exposure to the ear. Those who already
own the potentially hazardous type should be cautioned to keep them out of reach of
small children and instruct all household members and visitors about the importance
of turni.,g off the ringer before placing the phone to the ear.

Practitioners can help FDA assess the problem by reporting any incidents
loss that appear to be associated with the use of cordless phones to the
Devices and Radiological Health (HFZ-100), 5600 Fishers Lane, Rockville,
phone: (301) 443-5860.

Practitioners should provide the following information:

- Name, address, age, and sex of injured party;
- Date of injury;
- Manufacturer and model number of phone;
- Availability of phone for testing, if needed;
- Data on hearing loss: right or left ear; previous hearing loss,
- Documentation. if available, particularly audiograms.

of hearing
Center for
MD 20857;

if any;
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