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SOME OBSERVATIONS ON DYSENTERY AND 
DIARRHCEA AT DARJEELING 

To the Editor, The Indian Medical Gazette 

Sir?At Darjeeling there is a considerable increase 
in the incidcnce of dysentery and diarrhoea during the 
rains, but there is no indication of any epidemic. 
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The diseases are often referred to as the hill com- 

plaints and occur mostly amongst the visitors from 
the plains; the hill people are practically immune 
from them. Hill diarrhoea is equally prevalent at 
other hill stations, and also in corresponding circum- 
stances in South Africa, South America and Europe. 
So far as Darjeeling is concerned, there is an impres- 
sion amongst the visitors that the water supply con- 

tains mica, and it is sometimes suggested that mica 
in the drinking water causes irritation of the intestinal 
mucosa, with resultant diarrhoea. In a short note on 
'The Mica Myth in Darjeeling Water' which was 

published in the Indian Medical Gazette, September 
1934 (p. 537), the writer of this note has shown that 
the so-called mica theory in Darjeeling water is 
entirely unfounded, no mica being detected in the 
drinking water. As regards the climatic conditions of 
Darjeeling during the rainy season, it should be noted 
that the air is cool and nearly saturated with watery 
vapour and is consequently chilling. Major Hawley 
(' Hill Diarrhoea' by P. R. Hawley, Military Surgeon, 
1927, Vol. 60, p. 140) maintains that in the produc- 
tion of hill diarrhoea there is unquestionably no speci- 
fic causative organism; it is a mild hepatitis excited 
by chill in a person predisposed to hepatic congestion, 
and prevention consists in the avoidance of such con- 
gestion by exercise, moderation in diet especially 
consumption of alcohol, and an occasional dose of 
saline cholagogue. 

Lieutenant-Colonel H. W. Acton and R. Knowles 

{'Dysenteries of India' by H. W. Acton and R. 

Knowles, pages 9 and 146) regard hill diarrhoea as 

due to infection with Flexner's bacillus which does 
not cause dysentery in an individual so much as an 

initial diarrhoea which may be of 
' liill-diarrhoea' type 

or a chronic diarrhoea contracted in the plains. It 

may be mentioned that in Poona also there is a rise 
in dysentery and diarrhoea incidence during the mon- 

soon, and Lieutenant-Colonel J. Morison ('The Causes 
of Monsoon Diarrhoea and Dysentery in Poona' by 
J. Morison, Indian Journal of Medical Research, 
April 1915) attributed the cause to sewage pollution 
of the water supply from Lake Fife. Subsequently, 
the water supply was efficiently chlorinated, but the 
diseases persisted throughout the year with approxi- 
mately the same seasonal rise as in previous jrears. 

Major J. A. Manifold and A. J. DeMonte ('Report 
on an Investigation of Dysentery and Diarrhoea in 
Poona' by J. A. Manifold and A. J. DeMonte, Indian 
Journal of Medical Research, January 1928) show that 
the Poona diarrhoea, ' Poonaitis' as it is called, is 
usually due to infections with Flexner's bacillus; the 
disposal of filth is extremely unsatisfactory and flies 
play their parts 

_ 

in the contamination of foodstuffs 
and are responsible for the large increase in these 
diseases during the monsoon period. So far as 

Darjeeling is concerned, the sanitation of the town 
and its suburbs is carefully attended to and there is 
no fly danger. The two common factors?the flies and 
the feces on which the flies feed?in the production 
of the diseases are thus eliminated in this place. The 
water supply of Darjeeling is derived from a number 
of perennial springs situated in the midst of dense 
forests on the western slope of Senchal. The springs 
are connected with a covered concrete conduit and 
deliver into a reservoir (known as 

' Senchal Lake') 
where a good deal of sedimentation and auto-purifica- 
tion takes place. The water is practically free from 

suspended matter or any irritating substance. The 
total solids, total hardness and chlorine respectively 
amount to 3-4, 1.0, and 0.4 parts per 100,000 parts of 
water. The organic matter in the water is too small 
to have-any causal-relation to the diseases.. Bacterio- 

Jogically, organisms of the Bacillus' coli group are not 

detected even in 60 c.cm. of water in the greater part 
of the year. In the rainy season, they may be present 
in 20 c.cm. and only rarely in 10 c.cm. of water. 

Those organisms are again derived almost exclusiv y 
from the excreta of wild animals, the sources of spr" *> 

being practically inaccessible to man and the ,c0. n 
ting ground practically free from human habita?? 

' 

Thus, during heavy rains the polluting materials 
the soil may be washed into the spring and in c? 

sequence the water gets polluted to a certain eX J 
but it is not so seriously contaminated as to arouse a J 

question of danger. The diseases must therefore 
due to other factors than the water supply. It s"oUt|1 be borne in mind that ' chronic infections w.Ve 
Flexner's bacillus are apt to lead to diarrhoea of , 

"hill-diarrhoea" type rather than to dysenter? 
(' Dysenteries of Indi/i' by Acton and Knowles, p- | ^ The occurrence of hill diarrhoea in an individual 

^ 
Darjeeling may therefore be looked upon as 

exacerbation of a chronic type brought on by a c 

or by fatigue, errors in diet or indulgence in alco11 
? 

If the disease is contracted in the station, infecti? 
are probably derived from carriers of Flexner's ^aCjt 
who spread the disease through the handling of f?? 
etc.?Yours, etc.. 

NISHI KANT A RAY, b.a., 

Bacteriologi^' 
Vaccine Laboratory, 

Public Health Department, 
Bengal, 

23rd January, 1935. 


