
WINTER PRACTICE IN KASHMIR. 

By A. MITRA, 

Chief Medical Officer, Kashmir. 

With other countries when the last severe 

winter (which is said to have been one of the 
severest within living memory) added to human 
misery and suffering, Kashmir lias its own tale to 
tell. From December to February, it was one 
continuous period of severe frost, heavy snowfall, 
and overcast sky. The people of Kashmir are 
poor, the houses are badly built, and men, women, 
and children are scantily clothed. The roads are 
bad, and scavenging of the city is almost nil. 
It is no wonder then that severity of weather 
should tell seriously on the health of the people. 
But it is surprising that mortality was not high- 
er than usual. The chief factor which stood in 
their stead is the absolute abstinence of the 
Kashmiris from the use of alcoholic liquors. 

The following is a brief resume of the addi- 
tional work that fell on our hospital staff: ? 

1. Pneumonia,?During the winter months 
eases of pneumonia were more numerous than 
usual. The average of winter 1889-90 was nine 
cases per mouth,the average of 1890-91 was 15 in 
a month. Out of 53 cases treated 7 terminated 
in death. In fatal cases asthenic condition 

supervened very rapidly. 
2. Pleurisy.?Out of 21 cases treated 3 died. 

In two empyema was the immediate cause of 

death. In the Kashmir Jail out of an average 
of 150 inmates, two prisoners died both from 

pleurisy. 
3. Acute joint diseases were the next class of 

cases that were more prevalent than usual. 
4. Infant mortality was higher ; capillary 

bronchitis and pneumonia were the principal com- 
plaints among children. 

5. Four deaths in the hospital were due to 
dysentery,which resulted directly from exposure 
to cold. 

Next came a large number of cases of 

chilblain and frost-bite. As cases of frost-bite 
are not commonly seen in Indian practice, I give 
here a brief outline of this affection. Cold 
like heat produces certain effects on healthy 
tissues. The effects are so much analogous to 
those produced by heat that Cullisen ha's divid- 

ed the lesions produced by cold into three de- 
grees?(I) of erythema, (2) vesication and super- 
ficial ulceration, (3) gangrene. These local 
effects are more commonly seen and are more 
serious in their consequences in very young and 
aged persons, and in those with feeble constitu- 
tion or enfeebled by fatigue and privation. 
Those parts of the body where the circulation is 
feeble, are more easily affected than others. 
The feet, the fingers, the tip of the nose and 
chin are the parts which are usually affected. 
Cold contracts the small arteries causing arrest 
of circulation. Thus the part, being deprived of 
its natural source of heat, is frozen b}' the further 
action of cold on it. With the restoration of 
circulation inflammatory phenomena manifest 
themselves. In ordinary cases this inflammation 
subsides under proper treatment, but when the 
action of cold has been continued, or when the 
constitutional condition is not favourable, gan- 
grene sets in. The resulting gangrene is usu- 
ally moist. During the winter months 23 cases 
of frost-bite were treated at the Kashmir State 

Hospital, of which 6 resulted in natural cure, in 
9 the parts detached themselves by natural pro- 
cess, and in 7 amputations were performed; one 
patient died before amputation. Among 17 cases 
of gangrene, lo were of the moist variety, in 2 
the parts were mummified. 

In 4 patients double amputation had to be 

performed. 
Three Both legs. 
One One leg and one Syme's. 

All were cured. Two patients were sepoys, 
who, during a march from Gilgit, were exposed 
to severe frost and snow ; the other two were 

Pathans employed in the construction of the 

Gilgit road. 
Remarks on treatment. When seen in an 

early stage and when the frost-bite is of that 

grade in which the skin has not jet become black 
and gangrenous, prolonged friction with snow or 

sponges dipped in iced water is the most reliable 
measure, then gradually warmth is to be applied. 
Application of antiseptic dressings in the majo- 
rity of cases will bring about a natural process 
of separation of destroyed parts. Then the line 
of demarcation is to be carefully watched for, 
and amputation performed no sooner it appears 
distinctly. In one case only had I to perform 
primary amputation. 


