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Introduction

The transmission of certain antibodies through the placenta has
been widely investigated. (1 -5) It is known that in some infections
(such as diphtheria, tetanus, pertussis and certain viral diseases)
the titer of antibodies so transmitted can be raised sufficiently to in-
dicate that prenatal immunization against these infections is feas-
ible. Less is known, however, about the possible placental trans-
mission of certain other antibodies, including those of the various
types of shigella which cause bacillary dysentery in man.

As is well known, bacillary dysentery is one of the major causes
of death among small infants in areas with poor hygienic and sani-
tary conditions where exposure to the disease occurs very early in
life. In such areas, of which unfortunately Turkey is one, the disease
is often severe in early infancy and more frequently fatal. An indi-
cation of the seriousness of the problem is the fact that approximate-
ly half of the children with bacillary dysentery seen at Hacettepe
Medical Center are under one year old. Bacilli have been successfully
isolated from a seven day old infant and from two others, each 45
days old.

Survivors of the disease develop a kind of resistance against
frank clinical attacks of the infection in endemic areas. The exact
mechanism of this resistance is not yet fully understood nor has it
been established that humoral antibodies play a part in it. However,
such a possibility cannot be ruled out until the subject has been
thoroughly investigated.

The first step in any investigation of the feasibility of prenatal
immunization against bacillary dysentery is obviously to determine
whether or not the placenta permits passage of shigella antibodies
and, if so, in what titers. Some preliminary investigations of this
problem have been made but none of them have been very extensive.
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Felsen and Osofsky (6) tested specimens of maternal and cord se-
rum for bacterial agglutinins but used only six out of the 32 known
types of shigella. Neter (7) examined serum from 50 mothers to-
gether with 50 specimens of cord serum but used only three different
shigella types in his tests.

In order to obtain more detailed and comprehensive informa-
tion, we included all 32 of the known shigella types as antigens in our
study. Serum from 104 healthy mothers, and 104 corresponding speci-
mens of cord serum, were tested together with another unrelated
series of 52 specimens of cord serum. All specimens were tested for
bacterial agglutinins, hemagglutinins and the incomplete type of anti-
bodies. It is not necessary to go into a detailed description of the
technique employed in making these tests. For those who are inter-
" ested the technique applied is given in reference 8 in full detail. But,
briefly, the procedure was as follows :

Each specimen was tested against 32 shigella types (heat -
killed antigens) in two - fold dilutions using the usual agglutination
technique. Four types of sensitized human 0 Rh negative blood cells
were used in the hemagglutination tests and each was modified by a
mixture of supernates of the shigella types in the four shigella sub-
groups. These were called A, B, C, and D cells depending on the shi-
gella subgroup involved. Tubes showing no hemagglutination. were
_ subjected to incompleté antibody tests, and washed red blood cells
taken from these negative tubes were tested with anti-human globu-
lin serum which was also prepared at Hacettepe. A minimum two -
fold increase in the titers was'considered evidence of the presence of
incomplete (or blocking) antibodies in this last test.

Results
1. Bacterial Agglutinins :

Ninety - four (90.3 per cent) of the 104 specimens of mothers’
serum were shown to have bacterial agglutinins against 1 to 14 types
of shigella in a titer of 1/20 to 1/160. (In only one specimen was a
titer as high as 1/320 found). However, only four (3.8 per cent) of
the corresponding 104 specimens of cord serum contained any bac-
terial agglutinins at all and these were against only two types of shi-
gella with a maximum titer of 1/40. None of the 52 specimens of cord
serum which were taken independently had agglutinins against any





















