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dence, it is, I think, difficult to believe that
defective sanitation in India is the sole cause,
and the whole cause of enteric fever as seen in
India for, while on the one hand we can in |
India but seldom prove a causal connection |
between the disease and sewage contamination |
of food or drink, there iu,ﬂﬁathink, on the
other hand, & vast array of positive evidence
to show that & fever arith enteric aymrfunu
closely simulating true enterica (Tables I
and gl} has been and can be ecaused by
other factors—factors which I believe are as
et not sufficiently recognised, although spasmo-
£i¢ efforts have been made from time to time by

a minority of original thivkers to show that '

they do exist, and it may reasonably be asked
whether, with our advancing knowledge of the
subject, the time has not come for medical men

convictions, to coosider both individually and
collectively the various points enumerated above
and to decide whether the disease we eall
“enteric fever” in India is always oue disease

avising from one cause ouly or a complex disease '

presenting several Ehasea and arising from a
variety of causes; ¢

mentioned climate, food, and intestinal intoxica-
tion from fermentation and putrefaction of in-
testinal contents and the consequent formation
o;'pl;ollm.ine: aud toxins therein of bacterial origin
thougzh
bacillus, for it must be obvious that, without

of the disease, and without an absolute unani-

a correct couception of the disense, the infer-

ences must be wrong, and that there never can |

be any satisfactory solution of a complex and
difficult subject like the euteric question.

¥ Poors's Milroy Leatares, Sritish Wedical Journal, Febra-

ary, 18939, 5
g Major Davies’ Report pabished io Anonal Report of the
Banitary Commissioner, Government of India. for 1807,

! Dr. Cousin's pre=ideotisl address at Portamonth at the
Annual Meetiug of the Brivish Medieal Assaeiation,

' Dariison’s Bygiene sod Diseases of Warm Climates.

* Britiek Mrdieal Jowrnal, May 6th, 1809,

* The same might be said in Earape —En, T V. &,

' Avnusl Report. Sasitary Commissioner, Gorernment of
India, 1686,

' Houston's
l4th, 1809,

* Anoual Beport, Sanitary Commissioner, Government of
India. 1892. Ertracta from MNeports of Medisal Oficers
{Dr. Baoilaau).

* dooual Report, Saitary Comm!ssioner, Government
of Indis, 1831,

" Ander's Medicine, 1608,

= Ihid.

** Braotoa's Disorders of Digestion. 1803,
14 Fhid,

" Ander's Medicioe, 1894,
ll;i.m.. Entero.septic Fovers, Jedian Medical Fazerie,

! Spencer’s article. Disgnosis and Trew'ment, Eateri
Faver, Mndian Wrdieal Eﬂ:'ﬂrr_ December, ra'.'ﬂ. et

" Dr. W. J. Buchanan's paper on Termiual Dysentery,
Annual Meeting, British Medical Association, 1899,

. fur the working of the se

ief among which may be '

| 1 out | & correct inference being drawn and an i
correct premises, without a correct conception '

ﬂpntl. Britisk Medical Journal, Jannary T

HINTS FOR THE INQUIRY INTO THE
PREVALENCE OF THE ANCHY.-
LOSTOMA IN INDIA.

[Armic 1900,
By L. ROGERS. M.D, F.R.C.5,
CAPTAL¥, L, J

AT the request of the Editor, Indian Medi-
cal Gazetle, [ have drawn up the following hints
f EEI:L'-u of a collective
inquiry iuto the prevalence and harmfulness of
the intestinal parasite known as the anchylos-
toma ducdenale in the various districts of {udia
and Burma,

Our ‘Frment knowledge is limited and is
mainly due to the labours of Giles and Dobson,

. the wide divergeuce of whose views shows how

; 1uch we have still to learn about it.

in India, whatever may be their past or present | may be some observers who have not paid

Az there

sufficient attention to the subject to allow of
their answering some of the questions without
further study, these buef suggestions as to the
best means of simply investigating the subject
are here given. 2 >

It is particularly in chses of malarial anemia
in which the anchylostoma way be found ,that
it is very difficult to decide if the latter is a
definite and iwportant contributing facfor in

, the production of the aummia or only an. acci-

B . dental feature,
uite independently of the typhoid |

An examination of the blood will often allow of.

ant
guide to corvect treatment being obtaived. The

. percentage of hiremoglobin should be estimated,

mity amoug medieal men as to what constitutes - and the number of red and white corpuscles per

cubie millimetre ascertained, these estifhations
being made at the same time in healthy people,
as a control, fur the standard, more particularly
of the heemoglobin, in natives of many, parts
of India is much lowgr than the European
standard, a point which is worthy of more
study than it has yet received in this country.
The characteristic features of the type of the.

. an®min in pure anchylostomiasis are, tirstly,
* that the hemoglobint is reduced to a much

greater degree than the number of the red

| corpuscles, so that the amount of I:pemnglabi,n

in each corpuscle falls much below the normal,
being always, in my experience, less than 03 of
the normal; secondly, the white corpuscles
though absolutely reduced in numbers are re-
latively to the red, slightly increased, being 1
to 300 or 4#00. In the aummia of chrouic
walaria, on the other hand, the hiemoglobin and
number of the red corpuscles are wuch more
equally reduced, the heewmoglobin value being
always over 005, while the oumber of the
white corpuscles (In the absence of leucoeytosis
during fever) are cousiderably reduced rela-
tively to the red, the .prnEartim beiug about
1 to 1,000 or even 1 to 2,000. The specific -

. gravity is also more reduced, relatively to the

s~ ——— -
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Arrir 1900.] - PARASITES AFFE

degree of an®mia, in anchylostomiasis, than in
malarial anemia. In cases where the anemia
is produced by the combined action of both
malaria and anchylostomiasis, the type of the
aopremia wiil be intgrmeliate between those
of the two primary diseases,

The following hints on methods of investi-
gation way be found useful :

1. The esamination of the freces for the
ova of the worm. A goold way of deing this is
to dilute a small piece of the motion avith a
drop of (1 in 20j earbolie acid, which removes all
smell. 1f no ova of the parasite are found by
a svstematic search with the microscope [ inch),
it may be taken as pretty certain that there are
less than twenty of the worms present, if any,
and thymol is not indicated even if anmmia
is present. The only common ovum, which
from ita thin capsule, clear unstained contents
and oval outline, i= liable to be mistaken for
the a.n::h:,-!c-str.rma is the oxyuris, but tle young
worm can ke seen to be curled up inside them,
which is never the case in the anchylostoma,
The numbers found will afford a rough indi-
cation of the number of worms present Sm the
intestine,

2 Connting the worms passed..after thé
administration of thymol, In ordst to obtain -
accarate information as to the number of worms
in healthy and diseazed persons a 20 to 30 grain |
dose of thymol should be given, and repeated
at the end of three Liours ; all the motiods passed
for thenext twenty-four hours being kept for
examination. A piece of muslin should now
be fastened over the top of a kerosene tin, 3o
that it sags down slightly, the motion should '
be placed on this and water poured slowly on it, |
while it is being stirred up until all the eoloor
has been removed and only husks of grain and
other solid material remains. This should
now be placed in a shallow tat dish of tin
with a layer of water. Ow slightly stirring wnp
the detritus with a piece of wood, the white
glistening anchylostomata worms can easily be
pitkfd out, the smaller vnes with ﬁnel;r branched
tails being the males. Thymeol should never
be given to advanced cases of malarial cachexia
or dysentery for :1:'1%1::::51.!& purposes, but only
when the ova have

een found to be numerous

in the freces by mi:]roicniriml exainination, then |
the drug must Le used with caution, as this |
drastic form of treatment may be very dangerous !

in such cases.

PARASITES FOUND ON MOSQUITOS,

By 0. J. FEARNBIDE, M.B, C. M.,
. - CAFTALN, I.W.5,;

Slljl‘fﬂ-“-”ﬂ""!l ﬂ'f:l!']'d! Jﬂii, Rﬂjuﬁqrﬂ?y.

EvERY one who lives in the tropics has ex- |

pevienced both the buzz and the bite of the







