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Previous volunteer experiments in Madison, Wisconsin,
showed that respiratory viruses were quite difficult to transmit,
requiring an infected person to have a relatively severe cold and
to spend many hours with a susceptible person (D'Alessio et al.
1976; Dick, Blumer, and Evans 1967; Dick and Chesney 1981).
Our Madison experiments were confirmed at McMurdo Station
and nearby Scott Base during three different winter fly-in peri-
ods in 1975-77. Cold virus dissemination was relatively slow,
spreading mainly among persons who had close work or social
relationships. Epidemic curves for respiratory illness were rela-
tively flat, declining very little over time in either incidence or
prevalence.

Following these Madison and antarctic experiments, we be-
gan exploring the possibility of interrupting transmission. A
virucidal paper handkerchief (vPH) was developed which de-
stroys viruses as they are shed from the nasal cavity and at
points of likely mucous contamination such as the fingers,
nose, and face (Dick et al. 1979). We used these tissues in an
experimental effort to control respiratory disease outbreak at
McMurdo Station during the 1979 winter fly-in periods, August
28 to October 7 (Dick et al. 1980). For the entire population of 233
persons, the number of new colds averaged 4.3 per day during
the 18 days before VPH use and 1.7 per day during 18 days of VPH
use (x2 = 33, p = < 0.01). We then decided to repeat the
experiment at Scott Base and its subsidiary field stations during
the antarctic summer that immediately followed.

For our Scott Base VPH trial we elected to use longitudinally
controlled study design consisting of (1) a period during which
we monitored normal respiratory disease transmission with no
VPH use (8-19 October), (2) a period during which VPH's were
used to attempt transmission interruption, with expected de-
cline in occurrence of new colds (20 October-8 November), and
(3) a period during which VPH's were withdrawn from use, with
expected increase in occurrence of new colds (9 November-28
November). During the period of VPH use, all persons with
respiratory illness blew their noses into VPH'S, which were then
discarded. Each person then used a second VPH to wipe the
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Figure 1. Respiratory disease occurrence at Scott Base and subsidi-
ary field stations, antarctic summer 1979.

flares, face, and fingers. Preventive use of VPH's also was in-
stituted; each symptom-free individual used one tissue each
hour to wipe flares, face, and fingers. We assumed that the first
4 days after VPH usage (20-23 October) represented both the
approximate incubation period for colds already contracted as
well as a period for persons to adjust to VPH usage. Any decline
in respiratory illness after that period could be attributed to VPH
usage.

Our results are shown in figures 1 and 2. For Scott Base and all
the field stations, an average of 3.2 percent of the population
developed new colds before VPH use, and 1.6 percent developed
colds during the period of VPH use (x 2 = 5.2, p = <0.05). For the
Scott Base population only, an average of 3.7 percent of the
population developed new colds during the pre-VPH period,
and 1.6 percent developed new colds during the period of VPH
use (x2 = 4.9, p = <0.05). During the post-VPH period, there
was a noticeable increase in illness prevalence, but incidence
increased only slightly, to 1.8 percent per day (x 2 not significant).

Viruses were isolated throughout the study period and from
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Figure 2. Respiratory disease occurrence at Scott Base only, antarc-
tic summer 1979.
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Figure 3. Virus Isolation by date of specimen collection, Scott Base
and subsidiary field stations, antarctic summer 1979.

all geographic sites (see figure 3). Of particular interest were 10
isolates of, and 12 additional serum antibody conversions to,
parainfluenza type 1, indicating a significant epidemic at Scott
Base. Parainfluenza type 1 epidemics typically occur in autumn
and winter in the Northern Hemisphere, and the same sea-
sonality would be expected in the Southern Hemisphere. This
was, in fact, shown in New Zealand during a 3-year study of
acute respiratory disease where parainfluenza type 1 was docu-
mented in June and July (Jennings, MacDiarmid, and Miles
1978). The occurrence of an epidemic caused by this same infec-
tious agent in New Zealanders during the antarctic summer is
unexpected. The most likely explanations for this outbreak
would be the transmission of parainfluenza type 1 from (1)
neighboring American antarctic personnel, or (2) New Zealand

antarctic personnel infected in New Zealand. The latter hypoth-
esis is of particular interest because parainfluenza would not be
expected to circulate in the New Zealand population at this time
of year, unless the islands had been rather substantially infected
by travelers from the Northern Hemisphere.
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