
MALARTA AND COLOUR. 

By W. H. KENRICK, 

MAJOR, 1. M.S., 

Malaria Officer, C. P. 

?J 

While looking through an old number (April 
1901) of the I. M. Gazette, I came across an 

interesting editorial comparing African and 

Indian malaria, in which the real immunity en- 

joyed by the adult African is attributed to a 

racial experience of the disease, longer and 

en-eater than that associated with the inhabitant 

of the plains of India. The native of the Indian 

plains is, in most cases, 
not an aborigine, as is the 

African negro. 
In parts of the country subject to endemic 

malaria, the aboriginal tribes, indigenous to 

those places, will be found to possess as high a 

degree of immunity as the African. A feature 

which they possess in common is a high degree 
of skin pigmentation, and in some way immunity 
to endemic malaria depends upon the colour, as 

a rule the darker a native is, the more likely he 
is to be immune. 

This applies not only to Indians of different 

classes, but also to members of the same abori- 

ginal tribe. 
Among the Korkus, Gronds, Baigas, &c., (abori- 

ginal tribes inhabiting the forests of the Central 

Provinces), the fairer children have a higher 
decree of splenic enlargement than the darker 
ones and if by chance an adult is found suffering 
from chronic malaria he is almost invariably 
found to be of fairer colour than the rest of the 

villagers. 
Where members of two different tribes are 

found occupying the same village, that with the 

darker skin will be found to possess a lower spleen 
rate among the children, and a lower adult fever 
rate, 
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This dependence of immunity upon colour is 
seen at its best in the case of immigrants from the 
plains to hyperendemic areas, a village with a 
composite population will show slightly enlarged 
spleens among the children of the deeply pig- 
mented aborigines, and marked enlargements 
among the fairer immigrant children, even adults 
being heavily infected, the fairer the casts the 

greater the malarial saturation. Even an immi- 

grant community of several generations standing 
in a hyper-endemic locality; if of fairer skin 
than the indiginous inhabitants, will show an 

abnormally high endemic rate. 
As the higher caste children (Bunnias, Ahirs, 

&c.) are usually better fed, clothed, and housed 
it cannot be a question of increased susceptibility 
owing to exposure, scarcity, or health deteriora- 

tion, conditions more often found in association 
with the aborigine. 

It is also noticeable that forest subordinates, 
and others, whose work takes them into hyper- 
endemic areas, suffer from chronic malaria more or 
less in proportion as they possess fair or dark skin. 

That it is not a question of the confusion of 
cause and effect, viz., malaria infection bring- 
ing about comparative fairness of skin, is shown 

by the relative immunity Ipossessedj by immi- 
grants of dark skin. 

Malaria undoubtedly prevents reaction to sun 
exposure through formation of protective pig- 
ment, and as pigment is known to hold up the 

ultra violet chemical rays of sunlight, it is the 

reason why a person suffering from malaria is so 

susceptible to the heat of the sun. 
In this connection the results of malarial infec- 

tion on the blood, would suggest the haemoglobin 
rather than the epidermal origin of skin pigment. 

The question is in what manner does the extent 
of skin pigmentation influence the amount of 
malarial infection in an individual. 


