
SCHISTOSOMIASIS IN INDIA, 
By F. MILTON, Esg., 

Coonoor, 

In the July number of the Indian Medical 
Gazette, Captain Sewell, i.m.s., has published 
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an article based upon my paper on the above 

subject published by you in the Gazette for 

April. 
Captain Sewell begins by taking me to task 

for my inaccurate zoological nomenclature, 
though it is hardly fair to expect a layman to 
steer his way without accident through the rocks 
and shoals of a nomenclature which appears to 

have been devised mainly to keep the unini- 
tiated at a respectful distance, and to provide 
zoologists with a weapon of offence wherewith 
to chastise the unwary interloper. 

In the present instance, whilst crying pcccavi 
I would still ask, what is the true name of the 

parasite under discussion? 
It began as Distomum hsematobian, was re- 

christened Bilharzia haematobium, became Schis- 
tosomum haematobium, to return as Bilharzia 

haematobia, and may yet be discovered to be in 
reality Distomum haematobium. 
Who will guarantee, then, that Hypsobia noso- 

phora may not yet again become Katayama noso- 
phora, Bullinus alexandrina be divorced from 

Bullinus dybowski, the genus Bullinus itself turn 
out to be in fact Isodora, Schistosoma magnum 
be found to be distinct from Bilharzia haematobia 

(Leiper himself states that he cannot identify 
Schistosoma magnum with either of the existing 
species known), Schistosoma reflexa become a 

true species as Bilharzia reflexa and my sin be 
purged,? 

Captain Sewell suggests that as there are 

already four species of Schistosomes parasitic 
in animals in India, it is probable that the limit 
of saturation of this country for these particu- 
lar parasites has been reached, and that no 

other forms are likely to occur either in animals 
or in man. 
As against this it may be noted that India is 

a very large geographical entity and in com- 

parison, say, with Egypt, should be able to 

provide harbourage for a much larger number 
of parasites if mere area has any bearing on 
the case, but as against India's four species para- 
sitic in animals. Egypt can show two species 
infecting man, one, and possibly a second, in- 

fecting cattle, one or more of the closely allied 
Bilharziella affecting aquatic birds, and dare we 
suggest B. magnum infecting monkeys? It 
would thus seem .possible for India even yet to 
be found to harbour other species in addition 
to those already found. 

Again, it should be noted that with the excep- 
tion of the two transport bulls found by 
Bomford to be infected in Calcutta, the discovery 
of Schistosomes in India has been confined to 

the two provinces of the Punjab and the United 

Provinces, leaving the whole of the rest of the 

country virgin. Surely there is room here for 

further discoveries and other species, 

Again, Captain Sewell suggests that the mol- 
luscs of India generally are so intensely infected 
with known trematode parasites that there is 
little probability of any further new species 
being found infecting them. 
The study of the trematode infections of the 

Indian mollusca would seem to have been only 
recently taken seriously in hand, and the only 
record I have so far been able to find is that of 

Kemp's work recorded in Annandale's 
" 

Report 
on an Investigation into the Fresh Water Mol- 
lusca of certain Districts of the Madras Presi- 

dency, etc." In this, Kemp began by finding 
" about 25 per cent, of the snails living in the 
tank of the Museum compound in Calcutta to 

be parasiticised "; on the other hand, a systematic 
examination of molluscs taken from numerous 

tanks in the neighbourhood of Secunderabad, 
showed of 411 specimens examined only 61 or 

14.8 per cent, to be parasiticised, showing that 
the general rate of infection among free-living 
molluscs, so far as the limited district under 

survey may be taken as typical of India, is much 
below the possible rate of infection as illustrated 
by the Calcutta Museum tank. As compared 
with other countries, also, the infection shown 
to exist in India is not high. Thus Cawson's(l) 
record for Natal was 116 infections out of 296 

specimens or 19 per cent., and Iturbe (2), in 

Venezuela, found trematode parasite-in 120 mol- 
luscs out of 400 examined, i.e., 30 per cent. 

It would seem from this then that the molluscs 
of India have not yet been proved to be more 
heavily infected than they are either in other 

countries or even than under semi-artificial con- 
ditions in India itself, and it cannot thus be said 
that the limit of parasitic saturation has been 
reached. 

Captain Sewell draws attention to the com- 

parative rarity in India of' the genus Bullinus, 
the host of B. hsematobia in Egypt, and the 

complete absence of Hypsobia, the host of B. 

japonica, in China and Japan. 
This hardly helps the case against the exist- 

ence of our hypothetical Indian parasite, for 

since each species of Bilharzia, so far identified,, 
infects a specific intermediary host and avoids 
all others, it should follow that the new Indian 

Bilharzia will be found to infect its own specific 
mollusc and will not need the presence of any 
of the already recognised carriers. 

The rarity or absence of these latter is there- 
fore immaterial and the search should be carried 

on not among them but in all other species and 

genera. 
It is to be remembered that there is an enor- 

mous distance in relationship between the inter- 
mediary hosts of Bilharzia haematobia and B. 

japonica, a distance as great, according to 
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L,eiper, as that between the lice and the mos- 

quitoes, and the distance between the hosts of 
the recognised species of Bilharzia and that of 

our hypothetical Indian Bilharzia may well be 

as great. 
Captain Sewell's argument based on the ab- 

sence of Bilharzia eggs from the thousands of 

specimens of stools examined for Anchylostome 
ova does not prove anything except the absence 
from among these patients of infection by the 
already recognised species of the parasite, a fact 
indicated abundantly by other signs such as the 
proved inability of these forms to establish 
themselves in this country in spite of the fre- 

quency with which they have been introduced; 
but it does not preclude the existence of a species 
of the parasite the eggs of which find exit from 
the body in other ways than with the faeces. 

I do not contend that any one of the already 
known forms of the disease exists in India, 
indeed all ascertained facts are against this. 
What I do believe is that there will be found a 
Bilharzia worm parasitic to man in India, and 
that when discovered it will be found to present 
a symptom complex peculiar to itself and to 

have an intermediary molluscan host different, 
and probably widely different, from the hosts of 
the already known species of the parasite. 

It is satisfactory to know that the zoologists 
are interesting themselves in the question of 

Bilharzia in India, but meanwhile where are the 
medical men (sp. ver.) to whom the search for 

the parasite and its derived disease should be 

of interest? 
All the knowledge of the Indian forms of the 

parasite which we as yet possess has been gained 
for us by the Veterinary Surgeons, and now 
the quest has been taken up by the zoologists, 
and the physicians and surgeons of the country 
appear to be content to await the results ob- 
tained by others. 

It would seem to be a startling reversion of 
what obtains elsewhere if the medical profes- 
sion in India is willing to give up the initiative 
in the search for disease and, having already 
allowed themselves to be out-stripped by the 
.veterinarians, are now to turn to the zoologists 
and to ask them to trace the disease in their 

molluscs and to show us where we are to look 

for our sick men and how to recognise them 
when they have put us on their track. 

Captain Sewell in his concluding paragraph 
advocates the policy of "Wait and see," but it 

is to be hoped that the medical men will not be 
content to wait upon the work of the zoologists 
and be left to see a problem which should be 

essentially their own solved by others. 
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