
TYPHUS FEVER IN GILGIT 

By D. S. JACKSON 

MAJOR, I.MJ3. 

The last paragraph in the Editorial of the 
Indian Medical Gazette for April 1944, to the 
effect that most of the recorded cases of typhus 
in India have been in the Army, has induced 
me to send in these notes on typhus fever as 
seen in this district.* 
In the last nine months, I have seen and 

treated personally 213 cases, and I would 
like to record my impressions. These notes 

*This remark was made of endemio typhua in the 
plains of India. Epidemic typhus is of course not 
uncommon in hill people?Editor. 
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only apply to those treated in hospital. Spora- 
dic cases started occurring in Gilgit district 

early in 1943, but did not assume epidemic 
proportions till December. The seasonal incid- 
ence of the 213 cases is shown below :? 

,, ,, Average day Months | temperature 

November .. 46e-57c 
December .. 410-66? 
January .. 41?-^50? 
February .. | 39?-60? 
March .. 60?-72? 
April 
May 
June 
July 
August 

54?-89? 
61?-99? 
64?-102? 
85?-112? 
73?-104? 

Number of 
cases. 

Admissions 
Deaths 

6 
11 
12 
17 
40 
29 | 
38 1 

32 1 
14 1 
4 

213 

Mortality : 2.4 per cent. 

I presume that this is an epidemic out- 

break of louse-borne typhus, but nothing is 

known for certain about the mode of infection. 
It may possibly be tick typhus as described 

by Megaw in 1917, or possibly flea typhus 
which is reported to occur in the Simla HillS, 
but I am convinced that the louse is the cul- 

prit. 
Most of the cases occurred among the poor 

classes, the only well-to-do people who were 
attacked being among the hospital staff. The 

doctor in charge of the medical ward, a com- 
pounder, and the clerk dealing with medical 
ward files all had severe attacks of the disease. 

Clinical manifestations were surprisingly 
alike in all the cases. Prodromata such as 

lassitude, headache, etc., as described in the 

textbooks, were conspicuous by their absence, 
the onset was always sudden with a rapid rise of 
temperature, rigor, severe headache, vomiting, 
general pains and a flushed face. Prostration 
was rapid and the patient looked dazed and 
semi-comatose by the 3rd day. 
Delirium was a very common symptom and 

occurred in about 80 per cent of the cases, 
starting on about the 5th to the 7th day, coin- 
ciding with the. advent of the rash, and lasting 
till the temperature began to fall. 
Rash.?There was a well-marked rash in 

every case without exception. In the series 
of 41 cases reported in the Indian Medical 
Gazette of April 1944, the rash was conspicuous 
by its absence. In my series, the rash 
was typical and did not vary in type. It 

appeared from the 5th to the 7th day on the 
axilla, chest and abdomen, gradually spreading 
to the back and limbs. It took the form of 
sub-cuticular mottling later turning dull pink, 
and then becoming petechial in spots, looking 
exactly like flea bites. These generally faded 

by the 12th to the 14th day, though sometimes 
a brown staining persisted for as long as three 
weeks from the onset of the disease. 
The temperature in most cases came down 

by lysis, reaching normal on about the 14th 

day. 
There was no marked abdominal distension 

or tenderness. The spleen normally showed 
no enlargement. No serological tests were done, 
as laboratory facilities are not available. A 

blood film was always taken to exclude malaria. 
Complications ?-The only complications of 

any note that occurred were pneumonia, 
usually lobar in type and/suppurative parotitis. 
Each of these complications occurred in about 
5 per cent of the cases. 
Treatment was mainly symptomatic with 

careful nursing. It was not possible to use 

intramuscular injections of convalescent serum, 
as there was none available. It was found that 
a salicylate mixture was very useful. 
Luminal 2 gr. daily, repeated if necessary, 

was found helpful in controlling delirium. 

Chemotherapy with the sulphonamide group 
of drugs has no place in the treatment of 

typhus. It is conceivable as in typhoid fever, 

they may depress the body resistance and 
cause agranulocytosis. Cases complicated with 
pneumonia were however treated with M&B 
693. 

Quinine appears to be a harmful drug in 

typhus. Two patients, given intramuscular 

quinine injections, did very badly and died. 
All patients were given frequent Condy's fluid 

gargles, and the mouth was kept scrupulously 
clean. 

Diagnosis.?Diagnosis was very easy in most 
cases, the typical rash making it -difficult to 

mistake it for anything else. The people in 
these northern climes are comparatively -?$ir- 
skinned, making it easy for the eruption to be 
seen. I am sure that any of my compounders 
can recognize a typhus rash on sight. 

I have said nothing new or startling 
in these notes. The points that struck me 

about this epidemic were the low mortality, 
and the similarity of the symptoms in every 
case, making diagnosis easy. 
The hospital staff and government employees 

were given three injections of typhus vaccine 

(Cox type) at intervals of one week. So far, 
only one protected person has had typhus, and 
that a very mild attack. , 

Attempts have been made to educate the 

public in cleanliness, and I have had circulars 
issued to villages, and public announcements 

pointing out that the best way to combat the 
disease is by absolute personal cleanliness, not 
only by bathing and washing clothes frequent- 
ly, but also by keeping houses as clean as 

possible, and most important of all, by placing 
their bedding in (.he sun daily. 

I must thank the Political Agent, Gilgifc Agency, for 
permission to publish these notes on typhus in the 

Agency. 


