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Vincent van Gogh (1853-1890) The Potato Eaters (1885) (detail) Oil on canvas (81.5 cm x 114.5 cm) Van Gogh Museum, Amsterdam,

the Netherlands (Vincent van Gogh Foundation)

“Sometimes the naked taste of potato
reminds me of being poor”

—Leonard Nathan

Polyxeni Potter

¢ ¢ want to paint men and women with that something

of the eternal which the halo used to symbolize and
which we seek to convey by the actual radiance and vibra-
tion of our coloring,” wrote Vincent van Gogh in one of his
celebrated letters. Hundreds of these were written mostly to
his brother Theo, an art dealer in Paris who provided him
with financial and emotional support throughout his brief
but brilliant career. The letters lay out the artist’s philoso-
phy of life and reveal ample literary inclinations as well as
spiritual depth. “Saying a thing well is as interesting and as
difficult as painting it,” he wrote.

Van Gogh was born in Zundert, the Netherlands,
and was raised in a religious albeit not always harmoni-
ous household. “Father cannot understand or sympathize
with me .... I too read the Bible ... as I read Michelet or
Balzac or Eliot ... and what Father in his little academic
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way gleans from it I cannot find in it at all.” Nonetheless,
Vincent tried to follow in his father’s evangelical footsteps,
but his youthful zeal and empathetic ministry were misin-
terpreted by the hierarchy of the Dutch Reformed Church.
They rejected him, ending his studies in theology and his
tenure as missionary to a coal mining community in Bel-
gium.

“Even in that deep misery,” he wrote about his rejec-
tion, “I felt my energy revive, and I said to myself, in spite
of everything I shall rise again: I will take up my pencil,
which I had forsaken in my discouragement, and I will go
on with my drawing.” Van Gogh began his artistic career at
age 27, while still in Belgium, by painting peasants, whom
he perceived as closer to nature than other people, in the
manner of his contemporary Jean-Frangois Millet. And
with as much zeal as he had pursued his religious mission,
he now tried to capture the divine in everyday life.

The Potato Eaters, on this month’s cover, was van
Gogh'’s first major work. This painting of a family gathered
around the table for the evening meal reflected his preoc-
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cupation with the plight of the poor, whose lives he had ex-
perienced from close up. “The point is,” he wrote to Theo,
“I’ve tried to bring out the idea that these people eating po-
tatoes by the light of their lamp have dug the earth with the
self-same hands they are now putting into the dish, and it
thus suggests manual labor and a meal honestly earned.”

Depicting night scenes was a creative outlet, a way to
test technical innovations and explore the relationship be-
tween the cycles of nature and rural life. He drew from the
traditions of the 17th-century Dutch masters, particularly
Rembrandt, and the Barbizon school landscape painters
Charles Daubigny and Jules Dupré. He was also influenced
by the impressionists, the pointillists, and Japanese print-
makers Hiroshige and Hokusai. Before van Gogh’s untime-
ly death at age 37, these diverse influences had culminated
in a unique style, the blend of striking colors and riveting
brushstrokes.

“When weavers weave that cloth which I think they
call cheviot, or those curious multicolored Scottish tartan
fabrics,” van Gogh wrote in reference to the coloring in the
Potato Eaters, “then they try, as you know, to get strange
broken colors and grays into the cheviot and to get the most
vivid colors to balance each other in the multicolored che-
quered cloth so that instead of the fabric being a jumble, the
... pattern looks harmonious from a distance.”

The somber hues and harsh texture of The Potato Eat-
ers went against convention, as did the exaggerated fea-
tures of the peasants. “I’ve held the threads of this fabric
in my hands all winter long and searched for the defini-
tive pattern,” he wrote, “and although it is now a fabric of
rough and coarse appearance, the threads have nonetheless
been chosen with care and according to certain rules. And
it might just turn out to be a genuine peasant painting. 1
know that it is.”

But despite van Gogh’s efforts, this night scene was
not well received. It was perceived as not realistic enough,
awkward, even technically incorrect. His artistic goals were
not understood. “What I try ... is not to draw a hand, but the
gesture, not a mathematically correct head, but the general
expression ....” And his preliminary work was not appreci-
ated. He had done extensive drawings and visited a local
family regularly, sketching while they ate. “By continually
observing peasant life, at all hours of the day, I have be-
come so involved in it that I rarely think of anything else.”

The life of the poor was also on the literary minds of
van Gogh’s day. In 188485, naturalist author Emile Zola
wrote Germinal, his novel about a coal miners’ strike in
northern France in the 1860s. This famous account of pov-
erty and oppression struck a nerve even if it did not end
mining strikes or the misery that brought them about. This
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“wholly different way of life from ours” continued. “Ac-
cording to official statistics just made public for the last six
years,” the New York Times reported in 1901, “an average
of 150,000 persons have yearly died in France from con-
sumption, while in Paris alone the total for that period has
been 83,274 deaths .... All classes have suffered from the
disease, but it has been particularly fatal in those sections
of the city occupied by working families.”

When he “took up his pencil” against the values of in-
dustrial society, van Gogh made no effort to sugarcoat any-
thing. He knew squalor. “Miners, men and women, going to
the shaft in the morning through the snow, by a path along
a hedge of thorns,” after a day of exhausting labor, they had
the color of a “very dusty, unpeeled potato,” their postures
showing isolation and resignation.

Poverty, with its attendant malnutrition and crowding,
so well captured by van Gogh in The Potato Eaters and by
Zola in Germinal, always has been a hotbed of emerging
infections. No longer referred to as consumption, TB is still
a killer, its rates disproportionately high among the poor.
Lice and other pests thrive among the homeless, spreading
trench fever and other infections. And proximity to domes-
tic animals and rodents in crowded areas expands the range
of influenza, spotted fevers, and plague. But public health
efforts to prevent and control the effects of poverty persist.
This hope recalls the message of Germinal, “Beneath the
blazing sun, in that morning of new growth, the countryside
rang with song, as its belly swelled with a black and aveng-
ing army of men, germinating slowly in its furrows, grow-
ing upwards in readiness for harvests to come, until one
day soon their ripening would burst open the earth itself.”
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NEWS & NOTES

EMERGING

INFECTIOUS DISEASES

Upcoming Issue

Factors Affecting Incidence of Human Infection with Puumala
Virus, Germany

Azole-Resistant Asperigillus fumigatus and Treatment Failure

Replacement of North American Influenza Clade with Eurasian
Avian Influenza Virus Subtype H6

Relapse Associated with Active Disease Caused by Beijing Strain
of Mycobacterium tuberculosis

Lymphocytic Choriomeningitis Virus in Wild Rodents, Italy
Effect of Species Diversity on Prevalence of Sin Nombre Virus
Tick-borne Relapsing Fever and Borrelia hermsii, California, USA

Sylvatic Epidemic Typhus Cases Associated with Flying Squirrels,
2004-2006

Multiple Origins of Foot-and-Mouth Disease Virus Serotype Asia 1
Outbreaks, 2003—2007

Spread of Beijing Genotype Strains of Multidrug-Resistant
Mycobacterium tuberculosis, Europe

Co-infections with Chikungunya Virus and Dengue Virus, India

Case of Eczema Herpeticum that Meets Clinical Criteria for High
Risk of Smallpox

Recurrent Lymphocytic Meningitis Positive for Herpes Simplex
Virus Type 2

Rickettsia slovaca and R. raoultii in Tick-borne Rickettsioses

Latent Tuberculosis and Disease Rates among the Homeless,
New York, NY, USA

Influenza Virus A (H1N1) in Giant Anteaters

Genetically Diverse Coronaviruses in Wild Bird Populations,
Northern England

Human T-lymphotropic Virus 1 among Blood Donors, Israel

Upcoming Infectious
Disease Activities

June 4-5, 2009

Drug-resistant and Vaccine-escape
Hepatitis B Virus Mutants: Emergence
and Surveillance

Atlanta, GA, USA
http://www.cdc.gov/hepatitis/
hbvsymposium2009

June 18-21, 2009

26th International Congress of
Chemotherapy and Infection
Sheraton Centre Toronto Hotel
Toronto, Canada
http://www.icc-09.com

June 21-23, 2009
6th International Congress on Bartonella
as Medical and Veterinary Pathogens
Queen Hotel

Chester, United Kingdom
http://www.liv.ac.uk/university/vets/cpd/
documents/All_information
bartonella.pdf

June 28-July 1, 2009

18th ISSTDR: International Society
for STD Research

QEII Conference Centre

London, United Kingdom
http://www.isstdrlondon2009.com

August 3-4, 2009

UC Berkeley CIDER SUMMIT 2009:
“Advances in the Control and
Epidemiology of Emerging

Infectious Diseases”

Sheraton Gateway Hotel

Burlingame, CA, USA
http://www.idready.org/
CIDERSummit2009.html

August 10-21, 2009

11th International Dengue Course
http://www.ipk.sld.cu/cursos/
dengue2009/indexen.htm

Announcements

Intergenogroup Recombinant Sapovirus in Japan, 2007—2008 To submit an announcement, send an email message
to EIDEditor (eideditor@cdc.gov). In 50-150 words,
describe timely events of interest to our readers. In-
clude the date of the event, the location, the sponsoring
organization(s), and a website that readers may visit or
a telephone number or email address that readers may
contact for more information.

Chinese-like Strain of Porcine Epidemic Diarrhea Virus, Thailand

Complete list of articles in the July issue at
http://www.cdc.gov/eid/upcoming.htm

Announcements may be posted on the journal Web
page only, depending on the event date.
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Earning CME Credit

To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the fol-
lowing, related, multiple-choice questions. To complete the questions and earn continuing medical education (CME) credit,
please go to http://www.medscape.com/cme/eid. Credit cannot be obtained for tests completed on paper, although you
may use the worksheet below to keep a record of your answers. You must be a registered user on Medscape.com. If you
are not registered on Medscape.com, please click on the New Users: Free Registration link on the left hand side of the
website to register. Only one answer is correct for each question. Once you successfully answer all post-test questions
you will be able to view and/or print your certificate. For questions regarding the content of this activity, contact the accred-
ited provider, CME@medscape.net. For technical assistance, contact CME@webmd.net. American Medical Association’s
Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in CME activities.
For further information on this award, please refer to http://www.ama-assn.org/ama/pub/category/2922.html. The AMA has
determined that physicians not licensed in the US who participate in this CME activity are eligible for AMA PRA Category 1
Credits™. Through agreements that the AMA has made with agencies in some countries, AMA PRA credit is acceptable as
evidence of participation in CME activities. If you are not licensed in the US and want to obtain an AMA PRA CME credit,
please complete the questions online, print the certificate and present it to your national medical association.

Article Title

Past, Present, and Possible Future Human
Infection with Influenza Virus A Subtype H7

CME Questions

1. Which of the following best describes the anticipated
attack rate of a pandemic influenza virus on the basis of
attack rates in past pandemics?

4. Which of the following best describes the difference
between infection with HS5N1 and H7 subtypes of the avian
influenza virus in humans?

A. 10%to 15% A. H5N1 manifests most frequently as neurologic disease
B. 25% to 35% B. H7 most frequently manifests as conjunctival disease
C. 40% to 50% C. H7 manifests only rarely as respiratory disease

D. 55% to 65% D. The 2 infections are indistinguishable clinically

2. Which of the following is least likely to be an early clinical
manifestation of H7 influenza virus?
A. Pneumonia

5. Which of the following strategies is considered the best
protection of humans against avian influenza viruses?

A. Antiviral agents
B.  Conjunctivitis B. Quarantine and slaughter of infected poultry
C. Coryza C. Vaccination of humans
D. Encephalitis D. Handwashing hygiene measures

3. Which of the following is the most likely reason for
expectations of future human infection with the H7 avian
influenza virus?

A. Increased detection in nonpoultry farm animals

B. Increased frequency of human and poultry infection

C. Increased detection of human infection in the
African continent

D. All of the above

Activity Evaluation

1. The activity supported the learning objectives.
Strongly Disagree Strongly Agree
1 2 3 4 5
2. The material was organized clearly for learning to occur.

Strongly Disagree Strongly Agree
1 2 3 4 5
3. The content learned from this activity will impact my practice.
Strongly Disagree Strongly Agree
1 2 3 4 5
4. The activity was presented objectively and free of commercial bias.
Strongly Disagree Strongly Agree
1 2 3 4 5
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Emerging Infectious DiseasesSisa peer-reviewed journal established expressly to promote the recognition of new and
reemerging infectious diseases around the world and improve the understanding of factors involved in disease emergence, prevention, and elimination.

The journal is intended for professionals in infectious diseases and related sciences. We welcome contributions from infectious disease specialists in
academia, industry, clinical practice, and public health, as well as from specialists in economics, social sciences, and other disciplines. Manuscripts in all
categories should explain the contents in public health terms. For information on manuscript categories and suitability of proposed articles see below and

visit www.cdc.gov/eid/ncidod/ EID/instruct.htm.

Emerging Infectious Diseases is published in English. To expedite publication, we post articles online ahead of print. Partial translations of the journal
are available in Japanese (print only), Chinese, French, and Spanish (www.cdc. gov/ncidod/EID/trans.htm).

Instructions to Authors

MANUSCRIPT PREPARATION. For word processing, use MS Word. List the fol-
lowing information in this order: title page, article summary line, keywords, ab-
stract, text, acknowledgments, biographical sketch, references, tables, figure
legends, appendixes, and figures. Each figure should be in a separate file.

Title Page. Give complete information about each author (i.e., full name,
graduate degree(s), affiliation, and the name of the institution in which the
work was done). Clearly identify the corresponding author and provide that
author’s mailing address (include phone number, fax number, and email ad-
dress). Include separate word counts for abstract and text.

Keywords. Include up to 10 keywords; use terms listed in Medical Subject
Headings Index Medicus.

Text. Double-space everything, including the title page, abstract, refer-
ences, tables, and figure legends. Indent paragraphs; leave no extra space
between paragraphs. After a period, leave only one space before beginning
the next sentence. Use 12-point Times New Roman font and format with
ragged right margins (left align). ltalicize (rather than underline) scientific
names when needed.

Biographical Sketch. Include a short biographical sketch of the first au-
thor—both authors if only two. Include affiliations and the author’s primary
research interests.

References. Follow Uniform Requirements (www.icmje.org/index.html).
Do not use endnotes for references. Place reference numbers in parenthe-
ses, not superscripts. Number citations in order of appearance (including in
text, figures, and tables). Cite personal communications, unpublished data,
and manuscripts in preparation or submitted for publication in parentheses in
text. Consult List of Journals Indexed in Index Medicus for accepted journal
abbreviations; if a journal is not listed, spell out the journal title. List the first
six authors followed by “et al.” Do not cite references in the abstract.

Tables. Provide tables within the manuscript file, not as separate files. Use
the MS Word table tool, no columns, tabs, spaces, or other programs. Footnote
any use of boldface. Tables should be no wider than 17 cm. Condense or di-
vide larger tables. Extensive tables may be made available online only.

Figures. Provide figures as separate files, not embedded in MS Word.
Use Arial font for text content. Place keys within figure area. Provide foot-
notes and other information (e.g., source/copyright data, explanation of bold-
face) in figure legend. Submit figures with text content in native, editable, PC
file formats (e.g., MS Excel/PowerPoint). Submit image files (e.g., electro-
micrographs) without text content as high-resolution (300 dpi/ppi minimum)
TIFF or JPG files. Submit separate files for multiple figure panels (e.g., A, B,
C). EPS files are admissible but should be saved with fonts embedded (not
converted to lines). No PNG or BMP files are admissible. For additional guid-
ance, contact fue7@cdc.gov or 404-639-1250.

MANuUscRIPT SuBMISSION. Include a cover letter indicating the proposed
category of the article (e.g., Research, Dispatch) and verifying that the final
manuscript has been seen and approved by all authors. Complete provided
Authors Checklist. To submit a manuscript, access Manuscript Central from
the Emerging Infectious Diseases web page (www.cdc.gov/eid).

Types of Articles

Perspectives. Articles should be under 3,500 words and should include
references, not to exceed 40. Use of subheadings in the main body of the
text is recommended. Photographs and illustrations are encouraged. Pro-
vide a short abstract (150 words), a one-sentence summary of the conclu-
sions, and a brief biographical sketch. Articles in this section should provide
insightful analysis and commentary about new and reemerging infectious
diseases and related issues. Perspectives may also address factors known
to influence the emergence of diseases, including microbial adaptation and
change, human demographics and behavior, technology and industry, eco-
nomic development and land use, international travel and commerce, and
the breakdown of public health measures. If detailed methods are included,
a separate section on experimental procedures should immediately follow
the body of the text.

Synopses. Articles should be under 3,500 words and should include ref-
erences, not to exceed 40. Use of subheadings in the main body of the text
is recommended. Photographs and illustrations are encouraged. Provide a
short abstract (150 words), a one-sentence summary of the conclusions,
and a brief biographical sketch. This section comprises concise reviews of
infectious diseases or closely related topics. Preference is given to reviews
of new and emerging diseases; however, timely updates of other diseases or
topics are also welcome. If detailed methods are included, a separate section
on experimental procedures should immediately follow the body of the text.

Research Studies. Articles should be under 3,500 words and should in-
clude references, not to exceed 40. Use of subheadings in the main body
of the text is recommended. Photographs and illustrations are encouraged.
Provide a short abstract (150 words), a one-sentence summary, and a brief
biographical sketch. Report laboratory and epidemiologic results within a
public health perspective. Explain the value of the research in public health
terms and place the findings in a larger perspective (i.e., “Here is what we
found, and here is what the findings mean”).

Policy and Historical Reviews. Articles should be under 3,500 words
and should include references, not to exceed 40. Use of subheadings in the
main body of the text is recommended. Photographs and illustrations are
encouraged. Provide a short abstract (150 words), a one-sentence summary
of the conclusions, and a brief biographical sketch. Articles in this section
include public health policy or historical reports that are based on research
and analysis of emerging disease issues.

Dispatches. Articles should be no more than 1,200 words and need not
be divided into sections. If subheadings are used, they should be general,
e.g., “The Study” and “Conclusions.” Provide a brief abstract (50 words); ref-
erences (not to exceed 15); figures or illustrations (not to exceed 2); tables
(not to exceed 2); and a brief biographical sketch. Dispatches are updates
on infectious disease trends and research. The articles include descriptions
of new methods for detecting, characterizing, or subtyping new or reemerg-
ing pathogens. Developments in antimicrobial drugs, vaccines, or infectious
disease prevention or elimination programs are appropriate. Case reports
are also welcome.

Commentaries. Thoughtful discussions (500-1,000 words) of current
topics. Commentaries may contain references but no figures or tables.

Another Dimension. Thoughtful essays, short stories, or poems on philo-
sophical issues related to science, medical practice, and human health. Top-
ics may include science and the human condition, the unanticipated side of
epidemic investigations, or how people perceive and cope with infection and
illness. This section is intended to evoke compassion for human suffering
and to expand the science reader’s literary scope. Manuscripts are selected
for publication as much for their content (the experiences they describe) as
for their literary merit.

Letters. Letters commenting on recent articles as well as letters reporting
cases, outbreaks, or original research are welcome. Letters commenting on
articles should contain no more than 300 words and 5 references; they are
more likely to be published if submitted within 4 weeks of the original article’s
publication. Letters reporting cases, outbreaks, or original research should
contain no more than 800 words and 10 references. They may have 1 figure
or table and should not be divided into sections. All letters should contain
material not previously published and include a word count.

Books, Other Media. Reviews (250-500 words) of new books or other
media on emerging disease issues are welcome. Name, publisher, number
of pages, other pertinent details should be included.

Announcements. We welcome brief announcements (50-150 words) of
timely events of interest to our readers. (Announcements may be posted
online only, depending on the event date.)

Conference Summaries. Summaries of emerging infectious disease
conference activities are published online only. Summaries, which should
contain 500-1,000 words, should focus on content rather than process and
may provide illustrations, references, and links to full reports of conference
activities.





