
INTRAMUSCULAR QUININE. 

To the Editor, The Indian Medical Gazette. 

Sir,?I see that the Indian Mcdical Gazette is once 

more reviving the stunt of the dangers and inutility of 
intramuscular injections of quinine; in fact the crusade 
is so strenuous that we may soon expect to see the sub- 

ject filmed, and the sadistic character of the exponents 
of this method of treatment shown up by lime-light. 
I am surprised that hitherto no one has had 
the temerity to break a lance on the subject, 
and I can only conclude the reason to be that 
the practice of intramuscular injections appears 
to be almost universal in malarial countries, but 
that those who use it have little to reply to theorists 
but continue to use it, satisfied with their clinical results. 
1 have used intramuscular injections of quinine for 
nineteen years, being taught how to give them by 
Dr. Valentine, then medical officer to the North Cachar 
Tea Estates, and in that time I have given many hun- 
dreds, for in my early days I gave them much more 
freely than I now recognise to be necessary, and in no 

?single case have I experienced any distressing result. 

Many hundreds also have been given by my subordinate 
staff, and I have never seen an injection go wrong, save 
when, agsinst my instructions, it has been given in the 
arm. There are few operations, or treatments, which 
cannot be shown on occasion to result in failure or 

consequential damage, and such will be more frequent if 
treatment is carried out improperly. An intramuscular 
injection is a minor operation, and if not done correct- 
ly, or sepsis not properly guarded against, naturally, 
serious consequences may ensue. For instance, the arm 
should never be used, it appears to possess a peculiar 
liability to form a sloughing ulcer, and it is difficult to 
understand why injections are still given in that limb, 
for as far back as 1912 I was taught in the London 
School of Tropical Medicine that the practice was 

dangerous. I have always given injections in the gluteal 
region, choosing the highest point where the muscle 
is deep enough to sink the needle in, and the 
needle must not be the ordinary short hypodermic needle, 
but long enough1 to make sure of giving the injection 
well into the muscle. I have always used Burroughs 
and Wellcome's hypodermic " tabloids," and an ordinary 
20 to 30 minim glass hypodermic syringe. In spite of 
laboratory experiments some years ago, in which the 
danger of tetanus and other evils was supposed to be 
proved, 1 think there were very few practitioners in 
Assam who did not continue to use the intramuscular 
method, being satisfied of its safety and the benefit 
derived, and that absorption was fairly rapid. I had 
confirmation of the last point in the case of a patient 
who, in three to four hours of each ten grain injection, 
developed a quinine rash. It appears to be generally 
accepted now that the action of quinine in malaria is 
not as simple as was at one time supposed, and if cer- 

tain complex changes must first be effected, perhaps 'in 
the muscular tissue, it is open to doubt if intravenous 
injections have much, or any, advantage in rapidity of 
action. My impression is that cases receiving no fur- 
ther treatment relapse sooner after intravenous injec- 
tions. 
The ordinary case of malaria is amenable to quinine 

given in solution by the mouth, and the indiscriminate 

giving of injections of any kind is to be deprecated. 
They have their uses, in cases of heavy infection, when 
it is necessary to quickly control the disease, in cases 

of vomiting, especially the bilious type, in the case of 
those not absorbing the quinine, or not taking it as pres- 
cribed, and in some chronic cases, in which the extra 

stimulus appears to be helpful. Intravenous injections 
ought certainly to be tried in the cerebral form,?but 
does experience show that they arc of much avail? 
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It is probable that there is little to choose between the 
two methods as regards efficacy. The intramuscular is 
more painful, but the pain is not great; the patient feels 
as if he was bruised, but this seldom lasts for more 
than a couple of days. I have known patients play polo 
nn the next day but one. Intravenous injections have a 
pull in the matter of pain, but they require more care 

and skill in their administration, and the risks are un- 

doubtedly greater. It has to be remembered that the 
treatment of malaria in India is largely carried out bv 

comparatively untrained and unskilled men; it is diffi- 
cult to realise the ignorance of asepsis that obtains, 
and I think most of us, in spite of gruesome pictures, 
would infinitely prefer, if the occasion arose, to be 

civen an intramuscular injection, by such, in preference 
to an intravenous. A mishap with the latter and one 
might not live to be photographed!?Yours, etc.. 

R. A. MURPHY. 
LuskerporE Tea Estate, 
Chandpore Bagan P. O., 

South Syi.het, 
18th October, 1924. 

[Note.?We publish Dr. Murphy's letter with much 
pleasure on the principle of audi alteram partem. With 

regard to the question of tetanus, it does not rest solely 
on Sir David Semple's work. A very sad tragedy 
which occurred several years ago in Central India was 
the death from tetanus of a young English girl, just 
out from Home, a few days after an intramuscular ?in- 
jection of quinine. The injection had been prepared 
at a British Station Hospital with every possible pre- 
caution taken; but investigations shewed that tetanus 

spores were present in the distilled water used, and had 
probably got into it from the straw packing in which 
the bottles of distilled water had been received by the 
hospital. 
We agree with Dr. Murphy that the arm is an en- 

tirely unsuitable site. Not long ago an adult female 
Anglo-Indian patient was admitted to the. Carmichael 
Hospital for Tropical Diseases in Calcutta. Having 
gone down with fever she had consulted a practitioner 
who had given her a course of intramuscular injections 
of quinine into the deltoids, without apparently even 

examining the blood. On admission there was a large 
and foul ulcer in the right arm, at the bottom of which 
the humerus lay exposed; in the left deltoid an abscess 
was developing. The case turned out to be one of 
typhoid fever, and ultimately proved fatal; the fatal 
issue being almost certainly hastened by?if not due 
to?the exhaustion of the patient's strength by the pro- 
longed suppuration.?Editor. I.M.G.] 


