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During the recent severe cholera epidemic 
(June to September 1945) in a group of vill- 

ages in the Central Provinces I, as medical 

officer-in-charge of the Mundi Hospital, had 
occasion to treat ninety-five cases by saline 
transfusion with a mortality of only four per- 
sons. Of these four deaths, one was due, in my 
opinion, to my not being able to give a second 
transfusion owing to the distance and pressure 
of work ; the other three being due, in my 
opinion, to the patients having been given un- 
suitable food too soon. 

I am convinced that the percentage of mor- 
tality in cases of moderate virulence, if properly 
treated by saline, should be very low, and in 

any case not more than 10 per cent. The usual 

difficulty in treating large number of cases in 
rural areas is the absence of sufficient stocks of 
distilled water. My supplies of distilled water 
were exhausted after I had treated only three 
cases, after which I had to work with sterilized 
and filtered ordinary well water. In not a 

single case was any untoward result noticed 
except an initial shivering which passed off 
after about fifteen minutes. On the other hand 
I am inclined to think that this shivering re- 
action had actually some beneficent effect on 
the patients in stopping the vomiting and purg- 
ing earlier than those treated with distilled 
water. The usual Roger's hypertonic saline 
solutions with the addition of glucose (25 c.c., 
25 per cent to each pint) was employed. No 
other drugs were employed except coramine in 
cases of obvious shock, and small doses of 

atropine sulphate in some cases complaining of 

severe pain over the abdominal area, and excess- 
ive cramps. 
Under these circumstances, I would suggest 

that other workers in the field should not be 

deterred by the non-availability of distilled 
water, but should give ordinary clean water a 

trial. 

[Note.?For intravenous use, fresh pyrogen-lree 
distilled water is of course highly desirable. In .a 
cholera epidemic in rural areas, and often even Jn 

urban areas, fresh distilled pyrogen-free water is ofte11 
unobtainable. Old distilled water, unless it has been 
stored in completely sealed and sterile containers, |s 
often highly pyrogenic. Fresh undistilled water *s 

often much better than doubtful old distilled water. 
In the cholera wards in Calcutta hospitals, Calcutta 

tap water has usually been used, and while it gives rise 
to some febrile reactions, these are not usually very 

serious, and the results are usually good. 
In rural areas, the editor has used fresh well water, 

filtered and boiled, with good results. He always 
teaches : 

' In cholera give saline in the best water y?u 
have, but in case of necessity use well water, tap water 
or tank water rather than leave a patient collapsed 
from cholera without a transfusion'.?Editor, I.M.G-J 


