ALLEGED INFECTIOUSNESS OF MALARIA?
KALA-AZAR.

To the Editor of "The Indian Medical Gazette."

Sir,?I am now in receipt of the numbers of The Indian Medical
Gazette containing Captain Rogers' "Reply to Criticisms" on his
report on Kala-Azar ; but, after reading the article through, I
fail, save on one important particular, to find any facts or argu-
ments not a]yready advanced in his original report. These argu-
ments have already been crushingly refuted on the various
articles, editorial and communicated, that have already appeared
in your own medical journal, and to repeat this refutation, as
Captain Rogers has repeated 2is arguments, would be a mexe
waste of your space.

The one important point in Captain Rogers' reply that requires
notice is that he now appears to recede from his original position
as to the infectiousness of malaria in Assam. Whatever he pay
have meant to conyoy, ne one can read section IX of his report
without phejpg left with the impression that he desired to prove
that malaria is there directly infectious in the common and re-
stricted sense of the word.

The tendency which Captain Rogers exhibits throughout his
report, to confuse the promulgations ©f a more or "less lame
hypothesis with its proof, is strongly marked in these pages, and
if he perely desired, == he now suggests tO convey the idea of

communicability in its widest bacteriological meaning," I can
only say that he has very i1l expressed himself. Nor am I alone
in this opinion, for it does not seem to have so much as occurred
€0 any commentator, whether favourable or ypfayourable, that ho
could mean aught but direct infection. Further, some of his
instances, e.qg., that of the forest officer and his punkah coolies, can
only e explained by direct infection, if the disease was comr.nunif
cated between the persons mentioned at all. Of course, 'fln the
widest bacteriological meaning of the yord," all malaria is com-
municable, for though ne one has yet demonstrated how the
germ must be " communicated" to the‘human bod: ﬁrom some
other ody, animate or inanimate. It is true that it is posgible
that the malarial protozoon may Pe =n» optional parasite, equally
able tomaintain itself either as a parasite or == a free organism’,
that pagsage through = human being 18 % ne way necessary to the
maintenance of the species ; and that 1t. is on]_y communicated to
man, when the latter comes to reside in the yegjon it inhabits.
But oven such a method as this comes within the vague limits of
the "widest bacteriological meaning of the word."

If this be all that Captain Rogers means by infection, few will be
disposed to disagree with him ; but inpgking such an admission
he gppears to me to relinquish his entire . i5c as ho thereby
deprives himself of the only explanation for the pecyliarities of
Kala-Azar which we had hitherto understood him to offer: for
Assam malaria is reduced to what I have always maintained
it to be,?mere ordinary malaria,?and this Captain Rogers
himself admits cannot explain the peculiarities of the condition
known as Kala-Azar, or it would be prevalent wherever malaria
is known.

As I strove tomake plain in my report, I decline to look upon
Kala-Azar as a gpecific disease at]], but as a mixed condition
for, if we accept as Kala-Azar all cases brought to you as such,
you will meet with instances and combinations of every possible
form of anaerjia and depility., Malaria has always been extreme-
ly prevalent I? Assam, and constantly supplies large numbers of
cases Of anaemia. When any district is invaded by ankylosto-
miasis, these two main co-operating causes raise the incidence
of cases of precocious anaemia to a pestilential level, while an-
chylostomiasis being, unlike malaria, quickly though indirectly
communicable, the disease becomes infectious in gomething more
than the widest bacteriological meaning of the yord, if not so in
its most restricted application. o

Of course, under such circumstances, it is perfectly easy for
any one to beg the question by refusing to recognise as Kala-Azar
anything but pure malarial cases or otherwise , but this, I
submit, T carefully avoided doing i my report.

In conclusion, I trust that no such yague nomenclature as
"Anaemia of Coolies," &c., will be sanctioned for official returns,
as its adoption would render them valueless for .., scientific
purpose, and could only result in the 1urking of all future
expression of professional opinion, =a= tothe relative prevalence
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of the various forms of anoemia to which ¢gplies, like other
human beings, =re subject.

Plymouth, G. M. GILES.
2nd September 1898. i

Dr. Hayman Thornhill also writes to us a long letter to the same
effect, complaining that Captain Rogers » h}S "Reply to th.e Criticisms
on his assertions (I) that anchylostoiniasis is not a factorin nrogucing
the state called Kala-Azar, and (2) that Kala-Azar is an infectious-
malarial fever, brings forward no mnew arguments O support his gpe-
culations, but merely re-states what has already been adequately
refuted.

A Correspondent from Kurseong Wishes to correct the misleading
note of the case reported by the late Dr. Weatherly in support of
the infectiousness of malaria. The circumstances of this casec were
thoroughly well-known to our correspondent wWho maintains that tpey
did not in’any way favour this hypothesis.?Ed., I. M. G.]

[Jan.

1899.



