
BILHARZIA IN MESOPOTAMIA. 

By P. W. HARRISON, m.d., 

Bahrein, Persian Gulf. 

For many years it has been known that 
bilharzia infection is common in Egypt and that 
country regarded as perhaps the only locality 
seriously infected with this organism. Sporadic 
cases have been recognised throughout Meso- 
potamia, and as far south in Arabia as Bahrein. 
For the most part these are cases of painless 
hematuria, the diagnosis being possible only with 
the microscope. For many years also there have 
been recognised certain centres in Mesopotamia 
where vesical calculus is astonishingly prevalent. 
The best defined of these is the Howeiza district, 
lying between the Karoon and the Tigris rivers. 
Politically it is within the boundaries of Persia,- 
but racially the inhabitants are pure Arabs. From 
this district there flows a steady stream of stone 
cases to all the nearby hospitals, particularly those 
in Busrah, Ahwaz, and Amara. 

In the hope of investigating the etiology of 
vesical calculus, a trip of two weeks was planned 
into the heart of this district. Circumstances 
reduced the two weeks to one. It is a place 
difficult of access, exceedingly primitive in 

habits, and practically unaffected in mind or 

body by the recent influx of civilisation into 

Mesopotamia as a whole. The inhabitants are 
" river Arabs 

" 
whose livelihood is gained prin- 

cipally by rice growing, in the low marshy flats 
which are flooded for four months or more in 
the spring. Their work in the fields thus exposes 
them to mud constantly, as do their habits in the 
town itself. We stayed in Beni Terrif, the largest 
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settlement of the district, a town of perhaps 
fifteen thousand inhabitants. Even out of the 

spring season, gathering grass for their buffaloes, 
manufacture of buffalo-dung fuel cakes, building 
mud walls, etc., keeps them quite constantly ex- 
posed to the mud of the place. Tt should be 

stated, however, that this town exposure is mostly 
limited to two classes, the children who play in 
the mud. for fun, and the younger men who do 
the heavy work. It was late summer when we 
made our visit, and the work in the rice flats had 
long been over. In the mud exposure that we 
were able to observe, old men and women were 
notably absent. 
With so much for an introduction, what we 

found may be stated with some brevity. The 

place is a nest of bilharzia infection. During our 
stay of a week, we treated as we could something 
over five hundred patients, and of that number 
one in six were suffering from obvious bilharzia 
infection. The Arab is very casual about bring- 
ing in a specimen of his tirine, or co-opera- 
ting in anything, the value of which he does 
not understand. However, we secured thirty 
specimens of urine, of which fifteen showed the 

typical bilharzia eggs. Many of them were very 
heavily infected. If .we had brought our centri- 
fuge, the negative results would almost certainly 
have been fewer. 
The real incidence of the disease is much 

greater than these figures indicate. Inquiry 
elicited a history of hematuria more or less 

prolonged and severe from almost every adult 
man that we interviewed on the subject. Women 
seem much less affected. They came quite freely 
for other ailments, but we did not see a single 
case which gave any sign of bilharzia infection. 
Apparently the disease is essentially an infection 
of those who are young, and depends for its per- 
sistence on continual re-infection. In later years, 
probably because re-infection ceases, as exposure 
to the heavily infected mud of the town is less, 
there is a strong tendency to recover. 
Not all 'escape so easily. In some a vesical 

calculus forms and persists. We were not able 
to examine every case with a searcher, and have 
no figures to offer, but the number of those 

developing a stone must be under ten per cent, 
of all infections. The stone cases that came to us 
were old men for the most part, with a very long 
history. We were unable to demonstrate 
bilharzia eggs in any of them. Their troubles, 
however, dated back to a typical experience of 
hematuria and urinary distress, prolonged through 
years. A longer visit would undoubtedly dis- 
cover cases in which both eggs and a stone could 
be demonstrated. 

The cases were treated with tartar emetic intra- 

venously. The amount that it was possible to 

administer in a week was utterly inadequate of 
course. However, the experiences of this trip, 
and even more, some very fine work recently done 
by Dr. Borrie in Busrah, as yet unpublished, go 
far to show that we have underrated the tendency 
of this disease to spontaneous recovery. The 
amount given reached five and six grains in some 

instances, and we think that it may be a real help 
towards a cure, even though of itself inadequate. 
We hope to visit the town a year hence, when it 

may be possible to?ascertain the results. 


