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MATLAREAL, DISHAS!

INTRODUCTION.

Tee word malaria is used by some authors, in accordance with its ety-
mology, as a general term to include all kinds of bad air, or at least of
disease-producing bad air. Thus Dr. Herbert Barker, F.R.S., of Edin-
burgh, published a work in 1863, founded upon the Fothergillian Prize
Essay of 1859, entitled “ On Malaria and Miasmata and their Influence in
the Production of Typhus and Typhoid Fevers, Cholera and the Exanthe-
mata.” In this work the author employs the term malaria in its widest
signification. He defines a malarious agent as any agent which, being so
diffused through the air as to admit of being inhaled, possesses the power
of exciting specific symptoms in the person who inhales it.

Aitken also uses the word in a general sense, and in order to desig-
nate the special kind of malaria to which he has reference uses a qualify-
ing word Thus he speaks of * paludal malarious poison " and of “animal
malaria poison,”* of the malaria of yellow fever, ete.

But this use of the term is no longer justifiable, inasmuch as the high-
est authorities in medical literature and the profession generally have
adopted this as the name of a special kind of poison, not necessarily airi-
form, which produces certain well-defined morbid phenomena, viz., the
periodic fevers,

Much confusion has arisen from this use of the word *malaria,” hoth
in a general and in a restricted sense, and also from the uncertainty
which exists as to the etiology of certain forms of disease, which are often
ascribed to malaria, but which do not exhibit well-marked periodicity and
are not, cured by the administration of quinine, Thus the writer was re-
cently informed by the Secretary of the State Board of Health of one of
the Kastern States, that in addition to intermittent, remittent, and typho-
malarial fevers, a form of malarial disense prevails in his State which
Appears in his reports as “malarial fever.” This fever has a duration of

=

! Beience and Practice of Medicine, vol. i., p. 212,



2 MALARIA AND MALARIAL DISEASES.

from three to four weeks, and cannot be abridged by the administration
of quinine.

The various types of intermittent and remittent fever which are cured
by quinine are by common consent recognized as due to malarial poison-
ing, and while we admit that malavial fevers may sometimes assume &
continuous course—usually, no doubt, as the result of a complication—we
must insist that the prevalence of periodic fevers be taken as the test of
the presence of malaria. In other words, where ordinary intermittent
fever, which is the most common manifestation of malarial toxmmia, does
not oceur as an endemic disease, there we believe that malaria, properly
so called, is not evolved from the soil. And if it can be shown that con-
tinued fevers not amenable to the action of quinine prevail in localities
where paludal intermittents and remittents are unknown, then we are jus-
tified in assuming for them a different etiology from that of the last-named
forms of disease, When we hear that in a certain city or section of country
where intermittent fevers of local origin are extremely rave or unknown
the inhabitants suffer greatly from ™ malaria,” and when in such a city or
region of country we find a considerable number of deaths aseribed to
e malurial fevers,” we take the liberty of doubting whether the fever in
guestion 18 produced by the kind of malaria which is the special subject
of consideration in the present volume.

This kind of malaria manifests its presence muore commonly in rural
districts than in cities. It shows far oveater activity in the tropies than in
northern latitudes, and during the winter months its evolution is, to a
great extent, arrested in localifies north of 40° north latitude. Moreover,
we have a potent remedy against the effects of this poison, if not an anti-
dote for the poison itself, and except in localities where conditions are ex-
tremely favorable for its production, death from malarial toxmmia is ex-
tremely rave. Even the congestive forms of intermittent and remittent
fever, which presumably result from exposure o malaria in its most in-
tense and concentrated form, are commonly cured by the timely and vig-
orous administration of quinine. _

In support of our assertion that death from malarial fevers 1s a rare
event in northern latitudes, we submit the statistics relating to malarial
diseases at military stations in the * Division of the Atlantie,” which in-
oludes the States of Maine, New Hampshire, Vermont, Massachusetis,
Rhode Island, Connecticut, New York, New dJersey, Delaware, Maryland,
Virginia, West Virginia, Ohio, Michigan, and Wisconsin. These stafis-
ties for four j’ﬂﬂ-l‘s-—l-STU-T-i-—ﬂl‘& recorded in the * Report on ]_iygiena”
(Surgeon General's Office, Washington, May 1, 1875). From this report
we learn that at thirty-six military stations, having an aggregate mean
strength of 4,595 officers and enlisted men, there were, during the four
years, 1,043 cases of remittent fever with three deaths, and 4,892 cases of
intermittent fever with no deaths.

Let us compare these figures, which represent the sickness and mortal-
ity from malarial fevers at a considerable pumber of widely qcf_l.tt,ere_& mili-
tary stations, many of whieh are in decidedly malarious localities, with t:he
mortality returns of New York, a closely built city situated upon & penin-
gnla, and having but little land ancovered by buildings and 1JF}\’EII‘IEH?S:
with the Exception of a narrow margin on the north in the ('hre-:f.lpu of 1its
growth. If malaria is as prevalent in this great city as at the military sta-
fions in the Division of the Atlantic considered together, more than one 1
twenty of its population should suffer from remittent fever each year, and
more than one in four from intermittent fover. But the mortality from
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remittent fever should not exceed 2.86 per thousand cases, and from inter-
mittent fever it should be nil.

According to Dr. Simon Baruch, of New York, who has recently con-
tributed a valuable paper upon “ Malaria as an Etiological Factor in New
York,”* the deaths from malarial fevers in this city from 1876 to 1878 were
as follows :

Remittent fever . ,............, e 1,083
Intermittent fever...................... T RN 0984
Typho-malarial fever,................ S e 0]
Congestive malignant intermittent fever ... ......... 79
Capoeative aliilll, " el s SRS 8, Tl TN 4

Dr. Baruch remarks: “This table demonstrates that the preponder-
ance of mortality is not in cases of congestive and malignant fevers, but in
the remittent and intermittent types.”

If we take the ratio of mortality determined by our army statistics, the
number of deaths recorded as resulting from remittent fever should repre-
sent more than 378,000 cases. But what shall we say of 984 deaths from
intermittent fever in two yearsin a city in the latitude of New York,
when not a single death occurred in 4,892 cases treated at military posts
in the Division of the Atlantic? Again, if we refer to the seasonal distri-
bution of the fatal cases in New York which are ascribed to malaria, we
find that the general rule does not hold good which applies in regions
recognized as intensely malarial, viz., that by far the largest number of
cases oceur during the warm months of the year, and that the inhabitants
enjoy a comparative immunity during the winter season.

This is well shown by the following table and remarks, which we quote
from the author mentioned : :

Arverage Temperatures and Deaths from Malarial Fevers in New York ity for 1877,
1878, 1879, 1880, 1881, and 1882,

: Av
FPeriod. Tem}f}rr:gtﬁre uﬁl:llru?nbtitu..
danusry Ao Aprtla . v Sy s s 43.08° GEG
April to July........ o et e A G0.06° G834
July to October. ..., .., ... Aot e 72.8%° 0954
October to January............. R 46.14° 812

With an average temperature barely above the freezing point, we are expected to
believe that New York furnishes 386 deaths in three years, or nearly one hundred

ths from malarial fevers in three months.  This is a startling record, the compari-
8om of which with the statistics of any other city of the temperate zone will demons
8trate that a serious error is hidden within it. In Dr. Chaillé's? able statistical papers'
It is shown that the total mortality from malarial fevers in New Orleans from 1856 to
1860 was 1,315, and of this number 1,047 were reported from May to October (inelu-
8ive) and 268 from November to April (inclusive), affording evidence of the fact that
€Ven in semi-tropical New Orleans the winter mortality from malarial fovers is as one
1o about four of summer mortality, while in New York City the summer and winter
nortality from the same diseases are nearly equal,

—

'The Med. Rec,, N. Y., November 10, 1883,
*N.Orl. M. & 8. J,, 1870, xxiii,




4 MALARIA AND MALARIAL DISEASES.

Tt would be a hopeless task to attempt to determine the true nature of
the fatal forms of disease which are included in these mortality refurns
of the great city of New York, but it is evident that a certain proportion of
the cases at least are improperly ascribed to malaria, if the term is given
its vestricted and generally accepted signification.

There is no reason to suppose that the physicians of New York are less
expert 1n diagnosis than those of other sections of the country, and if, as
we suppose. the city malaria, which kills, is different from the couniry ma-
Jaria, which produces periodic fevers curable by quinine, the error in
diagnosis is not confined to this city, butis wide-spread, and arises from
the mistaken belief that one and the same poison gives rise to two classes
of fever, which, however nearly they may resemble each other in semi-
ology, have a different etiology.

Sydenham has said : © All diseases ought to be reduced to certain and
determinate kinds, with the same exactness as we see it done by botanic
writers in their treatises of plants. For there are diseases that come under
the same genus, bear the same name and have some symptoms in common,
which, notwithstanding, being of a different nature, require & different
treatment.” In most text-books the effort is made to yeduce diseases to
« pertain and determinate kinds, with the same exactness as we see it done
by botanic writers. » Bub unfortunately in practice the typical cases of
these several species of disease are often difficult to find, and it is the
numerous atypical cases which puzzle the diagnostician. So, too, the stu-
dent of natural history often finds it difficult to make the plants he finds.
in his travels fall into the specific niches which the systematic botanist
has constructed to receive them. The truth is that all systems of classifi-
cation, either of diseases or of plants, are in a certain degree arbitrary and
artificial, for nature is continuous, and it is as impossible to draw a sharp
dividing line between the animal and vegetable kingdoms, for example,
or between the alge and the fungi, as between daylight and darkness.
We believe, nevertheless, that the poison of intermittent fever is one thing,
the poison of enteric fever another, and that of yellow fever still anothér.
But that these several disease-poisons are identical at all times and under
all circumstances would be too much to assert in view of the varied effects
which they produce. Indeed, we have no evidence that the various types
of disease which are recognized as malarial, for example, are all due toa
gingle poison. If we look at the matter from the point of view of the
germ theory, it would rather seem as if these Jdigenses constituted a genus,
and that several allied species of micro-organisis nrelcuncemed in their
etiology rather than that all are due fo a single species. Or at least, if
we do not recognize the value of specific distinctions among these Jowly
organisms, we must admit that the single species readily undergoes modi-
fications as a result of changes 1n conditions relating to its .::nﬂmnment-

It is generally assumed that the intermittent and remittent forms of
malarial fever are due to the same cause, and the difference in type 15 Sup-
posed by some to be a difference in degree only ; the remittent bemng &
manifestation of exposure to the poison in a more intense form. This
view seems to receive support from the fact that during convalescence from
remittent, intermittent attacks often occur. Bub it must be remembere
that in malarious regions similar attacks frequently ocour during conva-
lescence from other diseases as well. ;

Sir Joseph Fayrer, in his recent work on the «Olimate and Fevers of
India,” says: « Remission and intermission, however, are not Ltﬂ be re-
garded as absolute indications of degree of intensity, for a remittent may
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be comparatively mild, while an ague may become pernicious.” This
-author, however, regards the types of malarial fevers as “only different
modes of expression of the same thing,” and according to lum, * such terms
-as jungle fever, Terai fever, Bengal fever, Deccan fever, ete., merely express
local varieties with no fundamental differences, though there may be cer-
tain subordinate features which distinguish each, depending on the local
-elimate and meteorological conditions.”

Whether conditions relating to climate and local surroundings act upon
the cause or upon the patient in modifying the type of malarial diseases
is an unsettled question. Probably they act in both ways.

Although intermittents and remittents oceur side by side in many parts
of the world, the seasonal and topographical prevalence of these two forms
-of fever is not in all cases identical According to Griesinger, in districts
where malaria is endemic the remittent variety prevails in the humid
-coast regions, and ordinary remittent on higher lands. This difference is
aseribed to * the varied intensity of the morbific agent.” Fayrer says that
the malaria of Terai or Sunderbunds caunses dangerouns remittent ; that of
the general surface of Bengal, ordinary ague or milder remittent ; and
asks the question : “Is that which causes jungle fever, bilious or ordinary
remittent, simple ague, cachexia and neuralgia, one and the same, or is 1t
-of different kinds ?”

In commenting upon this question the remark is made: ““ Unless it
be proved that malaria is due to organisms we know nothing of its essen-
tial nature.” But the final conclusion is reached that * excluding indi-
vidual predisposition, we are probably justified in assuming that different
degrees of intensity or concentration of the miasm produce the different
effects.” Morehead, in his “ Researches on Disease in India,” observes
that “when the conditions of malaria exist in great degree, remittent
fever prevails ; but that when these lessen the type becomes intermittent.”
Dr. Chevers, in his recently published ¢ Practical Notes on the Ordinary
Diseases of India,” remarks as follows ;

The questions, How far are intermittents and remittents allied in etiology ¥ and,
Is one of these types of fever convertible into the other ? are, although very interest-
ing, of no great practical importance, except to those who consider that remittent fever
is either typhus, enteric, or relapsing fever. My own opinion, founded upon much
observation and thought, is that they are cognate but perfectly distinct maladies, cansed
by different kinds, degrees. or forces of malaria, not always prevailing in the same dis-
trict, and generally appearing at different seasons of the year ; the intermittent being
4 disease of swamps and marshes, the typical remittent a malady of jungles and terais,
a I believe, almost to certainty, that intermittents and remittents are not de-
grees of development of the same malady or the results of one and the same canse.!

The writer is glad to see this view formulated in so definite a manner
by one who has had such extended opportunities for observation. The
“question is certainly worthy of further consideration. At the same time it
must be admitted that the malarial intermittent and remittent fevers ave
80 closely allied clinically that it is at present difficult to see how they can
be divorced etiologically. We recognize, however, that * remittent fever
18 & very comprehensive term, and that not all fevers which are called by

name, and in which the pyretic movement exhibits a remittent charac-
der, are truly malarial in their origin.

Where two or more endemic diseases occupy the same territory, questions

! Lond. Med. Times and Gaz., February 10, 1883, p. 149,
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relating to etiology and to diagnosis often become so complicated as lo lead (o

t confusion.

_ This results from the frequent occurrence of atypical cases of each spe-
cific disease, and from the modifying influence of one disease-poison upon
the ecourse of an attack induced by a different one.

This general proposition is illustrated by the various opinions held by
medical authors in all parts of the world, as regards the etiology of certain
forms of fever which occur in those localities where typhoid and malarial
fevers ave both endemie, and also by similar differences of opinion as regards
the etiology of yellow fever in regions where it exists as an endemic dis-
ease, which are commonly regions where the malarial poison isalso evolyved
in abundance.

The view that endemic diseases occurring in the same area are due to-
a single cause, especially when the symptoms are somewhat similar, is a.
natural one, and is commonly accepted in advance of precise observations.
relating to clinieal history, mode of origin, ete. But with the advancement
of science differentiation oceurs. Thus it is now well established that yel-
low fever is due to a specific poison, the production and dissemination of
which is governed by different laws from those which control the evolution
of malarin, But for a long time a majority of the physicians in our South-
ern seaport cities, where yellow fever as a vesult of importation was of
almost annual occurrence, maintained that this disease was endemic in
these cities; and not a few insisted that it was simply a severe form of ma-
larial fever, produced by the same poison which gave rise to the intermit-
tents and remittents, which as they pointed out often ocenrred in the same
localities and at the same time.

Quarantine, and sanitation by excluding yellow fever from these cities,
except as an occasional visitor clearly introduced by importation, has
made this view untenable in the United States, but it is still held by a
considerable number of physicians in the West Indies. Aiken, who wrote
an account of this disease, not from personal observation, but from a study
of the literature available at the time he wrote, says : « No dividing line
enn be drawn between the several forms of malarious fevers and malari-
ous yellow fever.” That this opinion still prevails is shown by the follow-
ing quotations from more recent writers.

Staff-Surgeon Johnson, of the British avmy, in giving an aceount of an
outbreak of fever at Trinidad, West Indies, in 1869, says:

The general tendency of ague, when present, seemed to be to pass into remittent,
and remittent into yellow fever. . . - To find & general title which shall stand for
the variety of fever seen in this ontbreak is of course impossible, but the prevailing
type is not inaptly represented by the term  typhoid bilious remittent,”. proposed by
the Surgeon-General of the colony. Perplexed by the great and sudden prostration,
which tended to hurry certain cases to a fatal termination, practitioners, despairing of
a more exact designation, wers pontent, in some instances, to return the disease as
¢t malignant fever;” and however indefinite and nnsatisfactory such a name must be
admitted to be, there is still some excusg for its employment. The paroxysmal charac-
ter, never very well marked, was for instance, sa¥, altogether obscured. There might
have been yellowness of the skin without black vomit, or black vomit without j'lellr.::w-
ness of the skin, and the aggregate of the symptoms did not appear, perhaps, to justify
the title of yellow fever, but the disease required some name. . = - When the dis-
tinetion was established between specific and malarions yellow fever, & great h_unelit.
was conferred upon practitioners in the western tropics, who were thereby relieved
from many perplexities of diagnosis, . . . Few faocts are better rr.:c:{:gm:eﬂ among
medical men in this colony than that they have frequently seen remittent fever pass
into yellow fever, or what they would have called yellow fever had they not been
checked by passages similar to the following: * The progrest of inquiry has entirely
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disconnected true yellow fever from malaria.” * The two agencies of yellow fever and

xysmal fever are entirely distinet.” . . . We have lately ha under notice in
this locality the following varieties of fever, partially concurrent or sequent: 1, Sim-
ple continued fever; 2, ague; 8, remittent fever ; 4, malarial yellow fever; 9, specific
yellow fever.

In the same report, Assistant Surgeon Jameson, of the 47th Regiment,
SAYS

The eases in which much albumen, hemorrhage, yellowness of the skin, or black
vomit were present, were returned as yellow fever. Those cases in which even imper-
fect remission conld be observed, and in which the symptoms of blood-poisoning were
less pronounced, and the urine was free from albumen, were returned as ** remittent,”
and those having no appreciable paroxysmal tendency, and in which the symptoms
were of still less severity, as continued fever. . . . That the different forms of
fever thus designated, even those returned as continued fever, had a common malarial
origin, may be looked upon as certain, the tendency being for the cases deseribed as
remittent to pass into continued, those of continued into yellow fever, and the latter
into agne. . . . Quinine was found to have no curative influence in the cases of
malarial yellow fever in which it was tried. Omn the contrary, from my own observa-
tions and those of others, I should say its administration aggravated the symptoms;
thus another method of distingnishing between this malady and specific yellow fever
proved inefficacious.—Appendix to * English Army Medical Department Report for
1869.”

The confusion into which these English army surgeons fell as regards
the etiology and differential diagnosis of malarial and yellow fevers is not
surprising, and is but a repetition of a mistake which has been made many
times in regions where both of these diseases are endemie, or where, from
frequent importation, yellow fever is looked upon as a disease of the
country. At the outset of nearly every epidemic of yellow fever in our
southern seaports, similar mistakes were formerly made, and this not by a
few individuals but by the profession generally. In New Orleans, for ex-
ample, just before the acknowledgment is generally made that yellow fever
prevails, the weekly mortuary reports commonly show a great increase in
the number of deaths from malarial fevers. But when it is generally ad-
mitted that the prevailing disease is yellow fever, the deaths from remittent
fever, congestive fever, and pernicious fever fall off in a notable manner.

Mild epidemics of yellow fever, having a low rate of mortality, are
especially liable to be pronounced malarial fever.

Bérenger-Feraud, whose scientific attainments and opportunities for
the study of yellow fever, both in the French Antilles and on the coast of
Afriea, entitle his opinion to great weight, believes the fever known upon
the islands of Gaudeloupe and Martinique as fidvre @nflammatoive, ete.,
to be nothing more nor less than a mild form of yellow fever. He says:

Certainly, for unprofessional persons, the flerre inflummatoire is absolutely dif-
ferent from yellow fever, for the important reason, as they say, that in one recovery is
the rule, almost absolute, whilst in the other, one-quarter, if not one-half of those at-
tacked sucenmb. This resson may appear sufficient for those who are not familiar
with the study of disease, but is it as convincing tous¥ No! And if we admit, for
example, that there is between the two disenses a simple difference of intensity, the

uestion of great mortality on the one hand, and extreme benignity on the other, no
onger prevents the union of the two diseases in a single group.

The difficulties of diagnosis arise, not in the well-marked and fatal
form of the disease, but in these milder epidemics which, when they oceur
among a creole population, are so easily confounded with other endemie
or epidemic febrile disorders. It is doubtful whether these difficulties ean
be overcome, by any amount of professional acumen, upon a simple clinieal
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inspection of the cases, and it will often be nece to take into consid-
eration the facts relating to the origin and progress of an epidemic in order
to arrive at a just conclusion as to its etiology.

If we turn from the yellow fever zone to the FEast, we shall find that
other forms of continued fever, which are endemic in the malarious plains
of India and elsewhere, are equally the cause of confusion end of differ-
ences of opinion among physicians as regards questions of etiology and
diagnosis. Thus Parkes says, in the “English Army Medical Report of
1870 7 (Appendix, p. 239): “AS the present time in India an opinion
seems to be gaining ground that the prevalent notions about malaria re-
quire to be reconsidered; that ¢malaria’ is much less common than is
supposed ; and that the mixing up of relapsing fever, typhoid fever, and
perhaps other specific fevers, with malarial diseases has caused so much
confusion that all old observations should be thrown aside, and the sub-
ject again investigated from our present stand-point of diagnosis of fevers.”

Russell, in a paper published in the «Transactions of the Epidemio-
logieal Society ” (vol. iv., p. 547), says : “The pyrexia of true non-mala-
rious typhoid often so closely resembles that of true malarious remittent
fever, that in India the diagnosis between these two diseases is frequently
extremely difficult, and must be decided by other distinctions than the
types of their pyrexias.”

Sir Joseph Fayrer, in his Croonian lectures, says: “In typical cases of
remittent the diagnosis is clear enough, but in many others it is difficult,
if not impossible, for the characters of the temperature curve vary so little
that it is not possible to deduce from them any certain differential points
of diagnosis.”

By referring to the periodical literature relating to fevers, we shall find
that the same confusion exists in our own country, and that the most
diverse opinions are entertained as regards the eticlogy of the endemic
febrile disorders of a continued type. These are widely distributed, and
present different aspects at different times and places. As in India, they
have in some instances received local names ; and, as in India, they are all
ascribed by some practitioners to the one cause, malaria. This is a very
simple solution of the etiological problem, but can hardly be considered
satisfactory or scientific, inasmuch as we do not even know what © malaria™
is. But using the word as the name of a specific agent which produces
that well-defined class of paroxysmal fevers known as intermittents, we
have to inquire what other morbid phenomena are produced by the same
cause.

And first let us consider what tests we have for the recognition of the
hypothetical agent malaria.

The most marked characteristic of the fevers recognized everywhere as
malarial, is indicated by their name, intermittent. But it must be remem=
bered that intermittence is not peculiar to malarial fevers.

Sir Charles Murchison gives the following as the principal causes of
intermitting or paroxysmal pyrexia :

Malarious intermitting fever (true ague).

Certain cases of typhoid or enteric fever.

Certain cases of relapsing fever.

Py®mia. 4

Fever from pent-up pus independent of pysemia. !
Tever from ulcerative carditis, with or without embolism.
Tubercular fever.

Fever from lymphadenoma.

AR E




INTRODUCTION. 9

9. Syphilitic fever.

10, Urinary intermitting fever.

11. Hepatic intermitting fever. _

12. Intermitting fever from morphia. ‘

The remark is made that in pysmia the paroxysms, though often irreg-
ular, are at other times remarkably periodic. Uleerative endocarditis now
and then gives rise to an intermitting fever which may recur daily for
weeks, or even for months. In lymphadenoma the paroxysms are usually
quotidian, and may recur for weeks ; in some insta.l_:lces they are made up
of three distinct stages—of rigors, heat, and sweating. The same author
says : “ Even the so-called continued fevers are more or less remittent.” !

Harley says: ““ One of the most general facts observed in reference to
enteric fever is the frequent occurrence of intermittence in the pyrexial
condition.”* Trousseau remarks that  enteric fever may simulate, at fivst,
intermittent fever.” *

These authoritative statements, which might be greatly multiplied,
show that an intermittent or remittent pyrexia cannot be taken by itself
as evidence of malarial poisoning.

What test have we then? The present writer knows of none of umi-
versal application, unless the curative power of the cinchona alkaloids be
accepted as sucha test. But, while it is very generally admitted by practi-
tioners in malarious regions in all parts of the world that these alkaloids
cure malarial intermittent fevers, even of the gravest type, it is also in evi-
dence that they do not ecure other fevers ascribed to malaria. We must
therefore admit that this test is not reliable, or that the fevers which do
not yield to quinine have a different etiology from those which do. A
third possibility worthy of consideration is, that the malarial fevers which
do not yield to quinine are complicated by organic lesions, the result of
the action of the malarial poison, which require time for their restoration.
Of course, any complication resulting from the action of a different specific
disease-poison, removes the case at once from the category of strietly
malarial fevers.

It is evident that the quinine test, which without doubt is of great
value even if we cannot accept it as a universal touchstone for the differ-
ential diagnosis of malarial fevers, must be applied with great caution.
For this remedy is of decided benefit in the various forms of septic poison-
ing, which, as pointed out by Murchison, often exhibit an intermittent
Eﬁm And also in certain ephemeral fevers evidently not due to ma-

ia, e.g., thermic fever. Moreover, there is always liability to error in
aseribing to the remedy a recovery which may have taken place quite in-
dependently of it. Thus in mild cases of a specific continued fever of
brief duration, such as yellow fever, recovery ocecurs promptly, without
‘#pecial medication. But very many practitioners, when this disease pre-
vails, adapt the routine practice of giving quinine in every case of fever
which falls into their hands, and these gentlemen often take great credit
to themselves for having promptly cured their patients, when one familiar
with the natural history of the disease would say rather that the patient
had recovered in spite of the remedy. _

If we have no test which enables us to decide definitely, under all eir-
cumstances, whether a fever is or is not of malarial origin, there is at least

! Lancet, Lond., May 3, 1870,
* Reynolds' System of Medicine, vol. 1., p. 389,
! Olinique Medical, 2d ed , p. 247.
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no diffieulty in diagnosing the typical intermittent fevers, in which a well-
marked paroxysm occurs daily or every second day ; and we must insist
that the prevalence of this form of fever, at least during certain seasons of
the year, be taken ‘as a test of the presence of the kind of malaria at
present under consideration, in any particular region. That other kinds.
of malaria may produce other forms of fever is beyond question. Thus
we have a malaria of yellow fever, and of influenza, and of cholera, ete.
But the question is, whether this kind of malaria produces other forms of
fever, and especially whether continued fevers not curable by quinine are
caused by this same malaria.

It is evident that a systematic account of malarial diseases cannot be
undertaken without a preliminary consideration of this question. The
author, therefore, proposes to pass in review, in as brief a manner as 18
Ennsi:fer;t with his purpose, the various diseases which have been ascribed.
o malaria.

FEpreverarn, FEVERS OR FEBRICULA.

Ordinary intermittent, unless arrested by treatment, usually consists of a.
series of paroxysms, and when arrvested there is a tendency to recurrence at
certain stated intervals, Whether an ephemeral fever of a single paroxysm
is a common result of the nction of the same cause is open to question.
We have ample evidence that ephemeral fevers may occur in non-malari
localities from a variety of causes. In malarious regions, however, it is.
quite the fashion to attribute every case of ephemeral fever to malaria.

Fayrer says : “ A mild form of simple fever is of frequent occurrence
in India, which is due to ordinary causes, such as changes of temperature,
excesses in eating or drinking, fatigue, excitement, disordered secretion, or
functional derangement of the abdominal viscera. It is most frequent in
the hot seasons, but may occur at any time. When it happens in persons.
newly arrived in the country, it is probably free from any malarial taint,
though the onset may resemble ordinary ague.”' Most people soon after
arrival in India are said to suffer from fever of this character, and as a
general rule recovery occurs within a few days as a result of simple treat-
ment, consisting in the administration of an efficient purgative, diaphoretic
medicine, tepid sponging, a restricted diet and rest. Similar attacks are
quite common in the West Indies and in tropieal and semi-tropical
countries generally. That they are not due to malaria is proved by the
fact that they occur in localities where true malarial fevers are unknown,
at Bermuda for example ; that persons on shipboard, removed from any
malarious influence, may be attacked ; and, in general, that they may
commonly be traced to the causes mentioned by Fayrer, and occur quite as
commonly among the denizens of cities where intermittent fevers of local
origin are rare, 8s amMong those residing in the country.

In addition to the causes above mentioned itis probable that ephemeral
fovers may result from the ingestion of septic material, not having specific
characters, either in food or drink ; and perhaps from Putrefnctive decom-
position in the alimentary canal, resulting from the action of septic organ-
isms upon food taken in excess of the requirements of the system and of
the digestive capacity.

! Sir Joseph Fayrer, M.D., F.IL.5,, eto.: On the Climate and Fevers of India; be-
ing the Croonian Lectures delivered at the Royal College of Physicians in March, 1882,
p. 155. London: J. & A. Churchill. 1882,










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































