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Chloramphenicol resistance has been reported in individual strains |
oi_ga_._;_n_ggl_ typhi since 1950 but prior to the Mex;can ep1demic in 1972 no.
epdermic caueed by a resistant strain had been reported. Accordmg to Anderson
and Smith(n) chloramphenicol resistance in Salmamella, typh1 was apparently
first reported in England in 1950. 1t was subsequently reported in I_ndia, West
Africa, Greece, Israel, Chile, Kuwait and Spain. In the cases 'from‘ Kuweit, o
each case was suspected of being infected in a different place-- one in Aden,
one in Cario,  and one’ in Pakistan. The resistance in the Greek and Israeh
strains was caused By-a transferable extrac"hfomos"émal element knan asa
resistance (R) £actor. In the strains isolated for the three cases in Kuwaxt
the orgamsms were resistant to ampicillin, chloramphemcol and tetracyclmem
This resistance factor (ACT) was also transferable en Bloc at high frequency
to escherichia coli.’ It was Anderson's. and Smith's view that the;S_._ typhi acquifred
the ACT resistance (R) factor in Kuwait, although it is 'possibkl'e’tljxiat it is
- widespread throughout the Middle East. he:_._____'_l_.typhi'isolated from a
casge in Lo“hd‘ozf*that apparently orlgmated in Spain was resxsta_nt to chlo:amphenicol
strepgomycin‘and sulfonamides. The resistance was trans‘ferred en Bloc atlox%r %
ireqmnc'y-rto’e’acherichia coli. oy
The problerns are not limited to Europe, the Middle East and the
Americas. In April 1975, drug resistant bacterial pathogens were found in j
" stool cultures of Vietnamese chiidfen evacuated to the United States, Tbe
following b‘aete rial pathogens were isolated from 49 percent of 367 stool
Asvpec’imens: |
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