AS SEEN IN THE ANDAMAN'S

IA:
MALAR PENAL -SETTLEMENT I

By ERNEST E. WATERS, mb, edin.,
captain, I.M.S.,

Officiating S- M- 0., Port Blair.

THIS is tlie disease that __,ces by far the
a ' -itest amount of sickness in the S ttlement i
'l which consequently causes & se(?:ious e
organilsation of the labour au ply and 4 h
ti ranolal loss to the adm.o,stra?, o eavy

I? j902 there were nearly 14,000 2dmissions
from malaria, and though only 57 deaths et
directly attributed to tins disease, vet T am
convinced that many patients who gied from
other diseases had their gponstitutions undermined
hv nrevious malarial attacks. In other words
= healthy man has strong resisting powers to

die bacilli Of dysentery °* tuberculosis, but opce
vitality is lowered by malaria he falls an

| easv prey to these complaints.

The tax »»f malarial tever is o very heavy one
;nkincf 14 days == the ayerage period for which
f2vpricases are non-effective, malaria alone ..
19(12 accounted for 196,000 labour upits (one
man for one day) or, at four _nnas per day lor
ionnrt rupees This represents the laboulr of

thousand men for 98 days. And all thig ig
exclusive of the CO.St of quinine, hospital ca
tablishments and medical comforts

On investigating the causes of this gigeage
one notices that in 1902 the least pajarial month

Tivhnrirv with seven jipnches ot rain. that
the adM1SS10NS increased Sllghtly in March (110
inches of rain), much . .creased . April (« 7s-
Inches) further increased in May (ram 12 30)
till thev reached a maximum m June (21_22
inches rain), InJuly (9* inches yam) there o
in nearly all districts a decline in tpe malaria
more or less marked, whilst in August and
September, the two wettest months of the year
( Aﬁtp(l 2624 inches reS?&Ctively)' the ag-
missio Qr fever sjharp]_;y declined.

1so

Tll.Pse statements als apply for the two
nrevious ynhealthy years 1900 and 1901, but
. ] I
niore egpecially ®° ™M Jarger srations apg
districts Ross and reinale Jail ghow variations
and do not conform to this.

h inserted ,

The table here in shews prec1se1y for the
last year how the monthly malarial admissions
have occurred in the various sreas and what the
rainfall has been.



420
Malarial Admissions.
2 9 sa
? 1l < 02
Approx.

strengths. 700 2,230 1,800 400 2,350 3,500
January 1902... 0-12 15 24 67 21 313 218
February 7-28 12 13 41 29 232 193
March 0'53 21 41 52 20 287 312
April 1-93 33 61 85 19 472 608
May 18%59 31 147 156 34 626 793
June 21-47 35 372 312 19%2 738 817
July 16-49 75 310 253 196 620 484
August 33*65 39 172 129 123 460 279
September 24-83 27 129 109 89 354 211
October 9%44 37 153 77 85 278 212
November 10%95 58 158 98 84 219 186
December 5%38 67 51 53 242
January 1903 0%31 70 70 40 66 186 185
February 4%61 53 49 35 49 200 180
March Nil 67 8S 54 33 310 213

The rainfall is
Settlement.
station.

There are

of the whole
the wettest

the average
In 1902 1lloss was

two methods in which we may-
attempt to account for the prevalence of malaria .

(a) The pyrely mosquito theory.

(b) The relapse °* recrudescence
theory. ‘
(a) The purely mosquito theory. This

would require infection from a speci-
fic anopheles teo account for every
attack of malaria, and the malarial
admission rate should be coincident
with a marked increase in pmogqui-
toes, or at least, With more favourable
conditions for their existence. Now,
our malaria beging in April, the
hottest and one Of the driest months.
It increases and reaches its maximum
in June and then declines jrregpec-
tive of the rainfall. This feature is
constant.

If mosquitoes are solely responsible for our
malaria they must be of a type which flourishes

in the hot month of April, and the wet ones of

May a2nd June, suddenly dying °ff in July and
subsequent months, although these months,
from conditions of temperature and moisture,

would appear to be equally suitable for their
development. More than this, the number of
malaria cases from which the mosquitoes may
become infected is much greater in May and
June, and consequently the number of infected
and dangerous mosquitoes should be much
larger. With moxre ~infected mosquitoes the
malaria rate should rige, but it undoubtedly falls.
(It has been gyggested to me that the mosquitoes
themselves become so ill from malarial pOiSODng
that they too die off. This theory ¢ ingenious,
but it is hardly practicable to investigate it).
Also it mgy be that in Jguly other pogquito-
?eating insects and animals appear W prey upon
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the (ylicidce,
numbers.

and so enormously reduce their

If we can exclude mosquitoes does malaria
diminish ? It does, most decidedly. For the
past fifteen months careful experiments have

been carried out in the Female Jail, one of the
most  ynhealthy and malarious units in the
Settlement.

This experiment was initiated by
Major Anderson and has since been extended by
me .

Thirty-seven women Selected from all classes

placed under mosquito curtains, going
them at dusk and coming out in the

morning. Their OCCUpation, health and food in
ne yway differed from any other section of the
Jail. The remainder of the Jail population
was divided into two classes: TO one class 20

grains of quinine were given in two successive

were

under

days, to the other no prophylactic issue was
made. The effect was most marked.
Class a. mosquito net 1,007 admissions .o, mille.

B quinine 2,421 B -
U no quinine 4,177 2 2 .

I believe the class A figures would have been
better, but for an unfortunate case of chicken-pox
in one of the women which necessitated a change
in the inhabitants of a second net which had
just been occupied.

These figures go to show that under condi-
tions prevailing in the Female Jail the exclusion

°f mosquitoes 18 an effectual and jpexpensive
method of reducing malaria.

(b) The relapse or recrudescence theory of
malaria. This theory is somewhat
heterodox nowadays, but it has some
grounds for consideration.

To begin with, practically every native who
comes to the Andamans has suffered from
malaria in his youth, and probably has had seve-
ral attacks of lever. He has not become immune,
or he would not suffer from malarial of fever.
The Imalarial parasites == supposed to be locked
up 1B the spleen, and if in favourable con-
ditions, Will be eventually destroyed there. But
it is a matter of common knowledge that, in the
case Of a person who has once suffered from
malaria, = chill, over-exposure, &., Will induce a
fresh attack, even years after the original infec-
tion, and that a malarial subject should avoid
circumstances where he is likely to be so exposed.
Now, as I have said gpove, most natives have
suffered from pglaria, and o= arrival here as
prisoners they are gubject to mew and trying
conditions. The c¢limate, water, and food
strange t° them, the}‘ are worked hard and of are
constantly exposed to rain and wind.
Differing from free men they cannot, if feeling
only slightly unwell, leave work for a gay o=
two, change their food or take life a little easil}7.
They must either work on or go sick to hospital,
with the possibility of not heing admitted and
the risk of pynjshment.

(To be continued.)
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