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At the Birmingham Children's Hospital the
Leonard Parsons Block, a separate building with
accommodation for 66 infants, was built to prevent
the cross-infection of the upper, respiratory tract
that affected babies when in wards with older
children. Upper respiratory cross-infection then
virtually ceased in infants, but their segregation
now created a new problem, that of epidemic
infantile gastro-enteritis.
When it was found that the specific serological

types of Escherichia coli were constantly recovered
from the infants involved in these epidemics of
enteritis (Rogers, 1951) a scheme of bacteriological
screening was evolved to prevent the admission of
any infant harbouring these organisms to the
Parsons Block wards. This method of control
proved of considerable value and reduced the
incidence of infantile gastro-enteritis amongst the
babies in the hospital. Details will be published
later. A similar scheme has been successfully
operated in Brighton (Jameson, Mann, and Roth-
field, 1954). It was realized, however, that such
a method of control would offer no protection if
an infant were admitted excreting a pathogenic
type of E. coli for which no means of identification
was at hand. In October, 1953, such an unrecog-
nized type caused an epidemic which is described
below.
On the second floor of the Parsons Block two

infants, who had had Ramstedt's operation for
congenital pyloric stenosis, both exhibited more
post-operative vomiting than usual. On October 5
they both developed diarrhoea. Routine cultures
of their faeces failed to show Salmonellae, Shigel-
lae, or E. co!i types 0.126 and 0.125 (Taylor and
Charter, 1952), 0.119 (Smith, 1953), 0.114 (Charter,
1955; Rogers and Cracknell, 1955), 0.111 (Bray,
1945), 0.86 (Taylor and Charter, 1952), 0.55 (Giles
and Sangster, 1948), 0.26 (0rskov, 1951), or other
additional types, 0.44, E.2581, and E.10732, which
are believed to be associated with infantile gastro-
enteritis but whose importance is difficult to assess.

By October 11 a further seven infants had
developed gastro-enteritis and no presumptive
pathogen could be isolated from the faeces of
any of them. On October 12 the ward was closed
to new admissions. Also on that day faeces from
all nine affected infants were cultured and colonies
of E. coli were subcultured and saved from each,
although by this time several of the affected
infants were no longer ill. A strain of E. coli
from the most recently affected baby was em-
ployed to immunize a rabbit, and this same
strain was also sent to Dr. Joan Taylor at the
Salmonella Reference Laboratory, London.

Dr. Taylor found that the organism was specific-
ally agglutinated by an antiserum prepared against
a strain of E. coli isolated from an infant who had
been ill in an epidemic in Coventry in June, 1953
(Taylor and Charter, 1955). With her report she
sent some of the specific antiserum and thus
saved us from waiting the further three weeks
which would have been necessary to complete the
preparation of our antiserum. Further work by
Dr. Taylor showed that this strain could be put
into Kauffman's scheme, being classified by Dr.
F. 0rskov and assigned the symbols 0.128: B.12
(All future references to it will be as E. coli type
0.128.) Seven of the nine strains of E. coli which
had been isolated on October 12 were specifically
agglutinated by the antiserum. The two unidenti-
fied colonies were from infants who were con-
valescent from their attack of gastro-enteritis.
As soon as it was available the 0.128 antiserum

was used routinely in the examination of E. coli
isolated from any material. This not only dis-
closed that other babies on the second floor of the
Parsons Block were excreting this type but also
that it was present in the faeces of infants on the
first floor. On October 27 all the infants on the
second floor who were excreting the E. coli type
0.128 were transferred to the first floor of the
Parsons Block, which was closed to new admissions.
When the second floor was empty it was fumigated
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EPIDEMIC INFANTILE GASTRO-ENTERITIS

(Rogers, 1954) and afterwards reopened for
" clean " cases.
The mode of onset, course of the gastro-enteritis,

and the pattern of the spread amongst the infants
were very similar to those of the other specific sero-
logical types of E. coli. It was possible to demon-
strate that infants who were excreting no E. coli
type 0.128 when they were admitted later excreted
this type and, when still doing so, began to suffer
an attack of gastro-enteritis.
The clinical picture of the affected infants varied

considerably, but often they showed symptoms of
vomiting for two or three days before the onset
of the diarrhoea; when the diarrhoea started it
was not uncommon for the vomiting to cease.
Some cases had a pyrexia of up to 1020 F. Several
cases were given prophylactic sulphadiazine as
soon as their faeces contained E. coli type 0.128,
but too few were treated in this way for any con-
clusions to be reached. Only one fully breast-fed
baby excreted the organism and no untoward
symptoms appeared, but, as he was given prophy-
lactic sulphadiazine and no other breast-fed babies
became excretors, no conclusion can be drawn
from this one case.

Between October, 1953, and January, 1954,
strains of E. coli type 0.128 were isolated from
39 infants in the Parsons Block. Also, two babies
with enteritis attended the Out-Patient Department
and were found to be excreting these organisms;
one of them had never been in an institution, and
the other was 3 weeks old and had been born in
a local maternity hospital, where no source of
infection could be discovered. During this period
E. coli type 0.128 must have been present amongst
the babies of Birmingham, as when the antiserum
was sent to a local fever hospital it was found
that several babies there with infantile gastro-
enteritis were excreting this type, which caused
considerable cross-infection in the wards at the
hospital.

In addition, on October 28, 1953, one strain was
isolated in pure culture from a middle ear infec-
tion in a 6-year-old out-patient. No E. coli type
0.128 could be recovered from this child's faeces
on November 2. This is the first time we have ever
isolated any of these specific serological types of
E. coli from a middle ear infection, although over
the last five years we have tested more than 200
strains found in aural discharges.

Nearly a quarter (24.1%) of the babies who
excreted E. coli type 0.128 had no symptoms of
gastro-enteritis; their average age was 30 weeks.
Just under half of the infants (47.1 %) suffered
from mild gastro-enteritis and their average age
was 18 weeks. More than a quarter (29.1%) of
the babies had severe gastro-enteritis; 8 %, with an
average age of 12 weeks, were treated with intra-
gastric drips, and 21 %, whose average age was
8 weeks, required intravenous nourishment. Seven
babies were well when discharged from hospital
and had to be readmitted with gastro-enteritis.
There was one death from the gastro-enteritis.
The direct wet smear examinations of the faeces

of the babies with acute gastro-enteritis due to
type 0.128 were unusual. They contained much
mucus and a moderate number of pus cells, as well
as an occasional red blood cell.

Five specimens of vomit from ill babies were
cultured, but none was found to contain any E. coli
type 0.128.

We would like to record our gratitude to the staff
of the hospital, who have encouraged this work.
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