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behaves differently in ong race than it does in
another, 1t usually can be sssumed that one or more
differences in the characteristieca of the races are
responsible, It may be possible by careful study and
comparison of thess characteristieas to 1solate those
that account for disease differsences, thereby giving
useful information concerning the etiology of disease.
The charscteristics that may differ asmongst races are
of two eategories. There are those first that are
biological - béing anatomical, physiological, or
chemical - of the type by which races are ordinarily
digtinguished. These are inherent and inheritable,
and are probably the result of an adaption to an
environment. Then, there are those that are environ-
mental in origin and have to do with, smong other
things, the living conditions, the habits and effects
reflecting the mentality of races, It is difficult .
to say which of these two types of racial difference
is the more important or whlch one may account for the
differences in effect of a given dlsease. One must
determine first of all and in each case 1f the disease
behaviour cannot be accounted for by the kind of houses
people live in, or the kind of work they do, or the
food they eat. :

No organised breatis° on racial pathology
pxists, in spite of its importance to at least two
important biological Sciences. The nearest approach to
ocne is the well-known, but out-of-date, three-volume

"Handbook of geographical and higtorical pathology" by
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Augnst Hirsch. But this is no more than it pretends: ,

‘xto be' - a medical geography which discussed the dis-
tribution of disease amongst the different countries.
Since different countries include different races,
the diseases of races are only incidently Included.
The game 13 true of the lesser works on medical
geography. In the growing literature concerning
"Konstitutions - lehre", which has to do with the
relation of the. body characteriatics to dlsease, the
question of race is involved, 'since the body. charact-
aristics vary among races. HNost of the information
goneerning the distribution of disease among races
appears in isolated papers amd 1n medical textbooks
a8 a small part of discussions on the stiology of

" diseases _ ~

Comparative racial pathology desserves not
only $o be the subject of ‘a separate field of investi-
gation and study, but also a separate name for its
designation. Tt has 'been suggested that this subject
be known as "Anthropathology", a word derived in the
same way as was "paleepathology", and with the uge of
the roots that make up the word "anthropology". The
term anthropathology 13 derived from the thres Gresk
words "anthopos', "pathos" and "elogia", and mesns the
seience of the diseases of man, Its comparstive méan-
ing 1s ‘the same as that which is understood in the
body of the scienes of anthropolﬁgy.
In Africa very little.is known about many

diseases damong the bulk of ‘the Negroes, and it 1s often
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impossible to state whether or not some diseases évenl
exist there, mich less to give notes of inecidence. In
those parts of the continent undsr competent obser;
vation it often happens that interest is centered eon
disesses thdat are important in that country, but of
no congequence in the more temperate climates.

Recently there has been a stimulation of
interest in the medical and biologicel guestions con-
cerning the Negro., In 1927, Hodlicka published in
the American Journal of Physical Anthropology, a2 1list
of two hundred and fifty titles, which comprised most
-of the accumulated literature on these subjects. In
contrast, the Quarterly Cumilative Index Medicus alone
cited in'thé single year of 1938, one hundred and six
.such titles,

The Negro is usually identified on the basis
of ordinary anatomical characteristics,'such as colouf
of the skin, shape of the nosé and fhe lips, colour,
texture and guality of the hair, and shape of the face
and heéd. In addition to thess there ars other more or
less specific but mors subtls morphologicecal features
disclosed only by careful measurements, or concealed in
the intérnal organs. The anatomy has for the moat part
been established by anthropologists in the study of the
relatiqps-of_the various representatives of mankind.
Physidiansqar@ generally concerned with the bearing of
anatomy upon dlsease, and they have attempted to explain
with varying degrees of success, some of ths peculiar

manifestations of digsease in the Negro on the basis of
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his anatomy. For example; the prevalence ofiituberculosis
and pneumonia has been attributed to a small lung and

anp docompenying low vital capaeity, the lack of resist-
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nfectious digsases to a small gpleen;

(

an immunity to other pathological conditions to a
thiek epidermis, or soms beculiar property Sf the
mesdderm, and the susceptebility to rickets to a dark
rigmentation. Some of these correlations seem to exis?t
in fact, but others appear to havé no basis other than
a last resort to ezplain phehomena for which thers is
no other explanation, The characteristic anatomieal
features of the Negro are not accidentsl, but are to
be ‘congidered as an gdeptation to a specific environ-
mant, a“part of which are the disqgses'with which he
has to copes The efficiency of this adaptation is seen
in the avccess with whieh he lives in thoss parts of
nfrica.which are not readily iyhabitable by white
people. As a matter of faet, Negross can live more
readily in the countries of Caucaswans than the latter
~gan 1ive in Africa, excepting those parts of the
Continent with climates more or less European in nature,
Although the mode of operation of each anatomical |
charactarigtic of the Negro. as an adaptive mechenism
"4is not always clear, it is so evidant in some instances
that it may be ressonable to nssume that an sxplanstion
cah be found in all cases,

In dasérihing the aratomic features of the
Nspro it is imperative to recall that the people

included under this namevars not”by'any'méénshd'hdmd;_
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homogensous group. In Africa there are at least four
types of Negroes which differ from one shother as much
as any of them differ from many non-Negro races,
Exclusive of the two main non-Negro races of
Northern Afriea, the indigenous races of Africa are
divided into the True Negro, the Bushman-Hohtentot,
the Banﬁﬁ,.and the Negrito (sometimes called Negrilla).
> ''he delineation of Africans into groups has
been made chiefly on the basis of ethnologic evidence,
which ig much more complets than the physicsl evidence,
but the latisr is complete senough to show that the
four main groups have morphological features that

readily diatinguish thsm from ons another, and from

th

Jother paces.  'The chlef external features, as previously

of which racea are described,
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mentioned, on-the baasi
are stature; head shape, guality of the hair, character:
of the'faca, including the nose, eyes, ears and mouth,
and the colour of the skin. Racial differsnces of
indices are often so small and variable that usefulness
ia guestionable,

The home of ‘the Trus Negro is in West Africa
and extends from about the mouth of the Senegal river
at- 169 North, to ths sastern border of Nigerla, and
séﬁth'to approximately the Hquators, These people
inelude among others, the Senegalese, Sudanese, 4nhabi -
tants_af'Nigéria and Dahomey, and such well known trlbes
as the Ashanti, Wandingo, Kru and MOBSi-I The main
features of the Trus Negro are his very woolly hair and

black skin, tall stature, modsrate dolichocephaly, & | :
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flat nose, thick, often sverted Yins, and frequently
a degres of prognathism,

Stoegkard (1) and Bean (2) gne inclined to
believe that the anatomy of ‘the True Negro is dus to
thelir nearness o the sea<comat and the resulting
1irge intake of iodine acting . as a stimulant to the
thyroid. On ths other hand, the pygmiss 1n the desp
forests of Central Africa have a dearth of iodine.
Walsh and Pool (3) states: "We have nsver been able
to belisve that the diseases of ths two races as such
differsed in any essential detail., Many thousands of
laboratory tests performed during the past eighteen

yeara have produced similar results in the twWo races,

" Throughout the whols gamut of diagnostic research as

represented by basal metabolic estimations, blood
chemistry determinations, and:éther-various techniques
which are comﬁonly-smplayed, the normal find;ngs have
baen identical. Differences found in the Negro as in
the White, have been differences dus to his age, sex,
economic condition and other factors. We have never
been able to find sny trus racial differences, nor have

we begn.abls to find In work of others similarly en-

gaged, proof of any such diffsrences.”

(1) ‘Stookard, (Am.J. of Anat. 31:261:1923)
(2) ‘Bean. = (Am.J, of Anat. 33:105:1924) :
(3) ‘Walsh & Pool. (Am,J. of Msd.Se. 196,11,25%.1938)




. People who live under primitive conditions

ara often ersdited with a higher development of the

the African native, It appears that as a result of a
sroater dependence for existence upon the senses, the
gense organs are used with more directness and concen-

tration, the rsverse helnp true of certain types of
senile deafneas.

A greater acuity of vision, hedring and smell
may be more psychological, more a result of a lesser
gensory inhibition and to some extent, of habituation
and concentration, than of some organic or anatomic
development. It is more likely that the apparent

better developmerit of the senses amongst primitive

3

reople depends ¢hlefly on the:fullest use of the same

b &

quality of organs that other people possess.

Digease patterns do differ in many respects
betwesan Negro and white patients, particularly in the
uneducated, uncivilised, native in Nigeria. White people
reflect an attitude conditioned by a greater knowledge of

the subject of human sickness. The Negro on the othsr

with his varlous organs (1) and his

@O

hand lives at peac
attitudelto various forms of sickness seems to be one of
disregard, Thus the‘disorders in whites are commonly
functional; but organiec disorder takes the place of
functional disorder in the Negro and is often of an adi

vanced varisty.

(1‘] Am. :TQP\'T.ad.SGQ 1938, 190.11, ;352-6.
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COTLONY AND: PROTECTORATE OF NIGERIA. The Coloeny and

Protectorate of Nigeria is the largest West African
British possgsession and one of the largest of the non-
self-governing Dependencies in the Empire. Its approxi-
mate area, ineluding the area of the Cameroons under
British Mandate beilng 372,674 square miles, or almost
four times that of the United Kingdom and one .and a half

times that of France. It is bounded on the West and

North by French territories, ,on the North-East by Lake

=1

Chad, on the Bast by the Cameroons, and on the South by
the Gulf of Guinea, Approximately, the population
numbers twenty millions and this is distributed as

follows (1936):

-

Southern Provinces 7419543355
Northern Provinces 12,013,767
British Mandate 417 ,245

The White population numbers only some . .five and a half
thousand of which two thousand are officials. The
Southern ssaboard is 5° North and the Northern Sahara
border is 14° North.  Thus Nigeria offers a wids range
of climatic and vegstation types, and an infinite
variety of peoples, local customs and scenery, offering
wide fields of gstudy, as yet unsxplored, for the
gpacialist in every branch of science.

Climatic and vegetation types broadly are
describable as a gradual transition from Near Saharan
with rainfall of twenty-four inches or less, and &
landscape of low, thorny scrub -to high forest belt
stretching across the lower Niger Delta, with rainfall

of over a hundred inches a year, merging finally in the
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nerrow coastal belt of mangrove swamp and at times of
rainfall of a8 much as an Inch a day. ’

nle, too, are very broadly divided
into several mein tribal and linguilstic groups. In the

Northern Provinces, Hausa is the Lingua Franca of some

three and a half million pesople, who with scattered

Fullani have been long subjected to the levelling
influence of Mohammedanism. ‘he South-lWlestern Provinees
are mainly populated by the three milllon Yorubas

whose highly organised society characterised by its

large towns, contrasts strikingly with the small, thickly

J

scattered villages of the equally numerous Ibos and
Ibidios of the Central and South-Fadtern Provinces.
Within these groups ars contained innumerable gub-
divisions, varying in their languages and their customs
each with its gpecial problems for administrator,
medicai officer and educationist,

In this vast arsa there are only five
registration areas, including only 206,621, or 0.017%
of the total population. TLagos, the principal town
end capital, includes 160,717 of these. ‘he birth rate
and death rate 14,7 in these registration areas,
Lagos itself being 23.8 and 13.8 respectively.

0f the 3,040 deaths

| S
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n Lagos in 1837, only 2,204 werse

itioners. In Calabar

o
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certitied, 89.6% by

02

sneral pre
only 38% of deaths were certifisd, 1he infant deaths
were 683, and an infantile mortality rate resulted thus

of 140 per thousand., 4the still-births are rarely made

known.




in 1936 the non-native population totalled
6,823, of whom thirty-seven disd in the country. 3Since
then, this population has changed; many being called up
or lsaving the country (that is European wives though in
1942 many white females reomained) and many soldiers
entering the country., = European officials resident in
1937 were 2ml64, of these a hundred were invalided home,
sleven disd (three of blaockwater fever, two of yellow
fever). The numbers of the African officials are not
aveilable, but sighty-ons wers invalided out of the
Service, and twenty-four died, (four of pneumonis,
three of pulmonary tuberculesis, three of nephritis,
five of intestinal allments and two of cerebral malaria).
J0f the Invalided African Negro officials, twenty-three
were labelled,optic atrophy and twelve respiratory
affections,

School inspection carried out in Port
Harcourt showed reasonable health amongst the children

(Fig.TI)

SCHOOL, INSPECTION, PORL WARGOURT. (Nedical and Sanitary
Reports, Nigeria 1937.)

Development : At A
Good to Very Good 70.0 o eizou
Fair to Good 27,6 28,0
Poor 2.4 249

Skin affections (includes scalp) [19.4 24,6

Enlarged glands (mainly cervical )J49.4 44,4

Enlarged spleens 10.0 ek

Throat dafects {mainly tonsil . [46.2 24,1

defects)
"A"= Better class
"B"= Average school

o =11




ihe total Hospital beds available in the

country for general patients were three thousend five

hundred, with one hundred and ninety cots in addition.

(Pig.2)

There were 59,202 aduisaions (1938).

3,232 deaths
657,380 out-patients
57,500 cases of Tropical Ulcer
(87 of total patients)
194,000 treated cases of Yaws
(277 of total patients)
42,867 cases of rheumatisy,
: (6% of total patients)
19,561 ophthalmic cases,
(3% of total patients)

IN PATIENTS IN CIVIL HOSPITALS IN NIGERIA.

RURQPEAN, 1939. 1940
In-patients 8 PR 3 2,142
Out-patients 8,688 11,440
In-patients:  Malaris 26.9%

Diarrhoes & \_- ' 8.0%
Dysentery 9.1%
Sking
1
AFRTCANS .
~— In-patients 66,543 71,502
Out-patisnts 646,021 77, 595
In-patientas Venereal disease 11.97
Malsria 5.0%
Diarrhoean & 4,57
Dysentery
307% of pulmonary tubsrculosis
admigsions died.
During 1941-2 a space of one year, there were

approximately four thousand British troopg in Nigeria,

of whom 121 officers and 244 British othenr ‘tanks werse

returned to United Kincdom for medical reasond as

follows:

(Fig.4)
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(Fig.4)

OBFILOERS : BRITTISH OTHER RANKS
T Nalaria 19 e
Blackwater 4 19
Neuroses 16 36
Acclidents 12 7
Digeagtive 12 8
Yuberculosis 2 ; Q
Ear,Nose X"lhroat 10 S e

diseases

Thege oar, noss and throat cases could be
divided into elasses as follows:

(Pig.5)

THER RANKS

OFFLOERS BRITISH
Chronic suppurative
Otitis Media 1
Sinusitis 6
Deafness 2
Carcinoma of larynx -1
Carcinoma of
pharynx -

I VRO (o

=
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No'deaths of ear, nose and. throat diseases
amongst either: of theée groups in Nigeria occurred.
As a compsrison, a table of similar type for India is
included.

(Flge 6):(1)

ANNUAL REPORT OF PUBLIC HEALTE COEMISSIONER. INDIA.
1927 "NoleTI, PR lit& 217 ; 19293

Strength of troops: Officers 2,476. Men,55,362
Malaria 168 T 723

Bronchitis 10X 891
y Infection of
alveolar tissue

(Bites chiefly) 99 1,755
fonsillitis 09 1,632 .
- Diarrhoesa b 922
Sandfly feveyr 81 1,429
Dysentery 48 877
Veneroal disease - 3,160
SN




(Fig,6) (11)

INVALIDING 10 UNT1ED KINGDOM,
Inflammation of middle ‘ear 155 (This headed
list in two previous reports.
(Report states may be due to prevelance
of Tonsillitiss)
Pulmonary tuberculosis 73
Menbal disesses _ 67
Epilepsay 46
D-Jn'.-g. 40
Perforation of tympanic
membrane 5 P24
N.DeHe - 32
Neurasthenia 270
Malaria 20
INDIAN ARMY TINVALIDING.
Pulmonary tuberculosis 343
Injuries " 149
Diseases of Ear and Nose 136
Diseages of eyse 101

stitt (1) concludes that the deleterious

effects of this type of climate are due to monotony,
,ﬁOShaléia,-insuf?icient physical exercise, excessive
indulgenca in accohol, and incfeasing number of certain
types of Infection, a1l of which are correctable. He
states that there is no reason then for harm to come
from prolonged wvesidence, and this was also confirmed
by the Board of Army Officers in the Phillipines, 1926,
Stitt gives for example of thils reasoning the fact that
in Tropical Australia ﬁhare-gre one hundred asnd three
thousand whits men and women with no native helps
Bat Stitt does admit preater seriousness of staphyllo-,
eoecal infectlons and the tendeney to pyaemia,_gf which
we have had personal experlience,

But- the hot, moist atmospherc of the humid coast
belt and the rainy aveas in the wet period (Fig;?).
which in & large part of the country lasts for six

months, introduces eléments which are difficult of

(1) STITT - (Tropical Diseases Textbook)
=1i4=




elimination without a great deal of exvense, and at the
prosent time impossible with the faeilities avallable

for the large numbers of men involved.

(Eig:Z}” s
TEMPERATURE. ; '
Max imom| Minimar Aversge| Average| Relative| Rainfall

in In maximun| Minimum| humidity| in
gshade ahade ineches
(Avarazse
1919-20-21)
1BADAN 102 53 90,3 66.3 BTT% 48,10
FORGA~
DOS o8 50 84,5 71.6. |79.8% 150,57
LAGOS 99.5 69 85.1 75 81.87% 60439
MATIDU-
GURI - - 116 52 08,8 69,5~ |46,1% 16,91

The most trying of all climetic conditions 1is that
of a relative humidity which is high and associated high
average temperature, 'This is found in Lagos and along the
coast though it persists well into the hinterland,some-
times up to 100-200 miles to some degree, and further
North in the rainy season,

High;humidity.with lack of ventilation beneath
the mosguito net, the constant energiaing atmosphéEe; and
the laglk of energy and Interest in thelr work, soon reduce
the resistance of the troops. The result is a viecious
cirele in the worst. psychological types, and certain men
rapidly show the results of this in lack of necsssary
precautions, and hences malaria and other tropical and
lowering 1llness further disable their capabllities of
remaining healthy during the elghteen months of their
enforced sojourn in the country.

During the dry season in the South and thef
greater part.of the year in the North, other factors
such as enteritis, lack of green stuffs, and the drying
effect of the air and dust on the mucous membranes of

the upper respiratory tract alsc have an ill effect on
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the health of the troops, The civilian official or
trader on the other hand ig at an advanbage in meny
ways, in that this is his chosen mode of livelihood
and he is interested in the 1life and methoeds of keep-
ing himself fitted for it. His family interests ave in
the country also,; and he ls ralsed by his status and
isolation above the close communal existence of the
barrackss These are some of the factors accounting for
the remarkably higher morbidity of the British soldier

in Nigeria as compared with the c¢ivilian.

DIBET OF NEGRO. Reference is often made to the diet of

the Negro in a discussion of his diseases. If the
digeases are those which occur with relatively low
frequency, such as dental cares and peptic ulcer, the
diet is 9poken'of ag plain but wholesome, and as a
considerable contributary factor in preventing the
digeases. If, on the other hand, the diseases discussed
are of high frequenecy, such as rickets and tuberculosis,
the diet is often considered as being of much influence
since 1t is desmed highly inadequate ‘both in quality
and quantity. The divergence of these views about the
Negro's diet indicate that it is not a fixed one, but
varies greatly with groups and individuals as 1t does
&mﬂng}dﬁher people. Desplte the myth of pork ch;ps

and chicken, there is nothing racially specific about
what_colbured people eat. If thers is anything common
to their food, it is that it is a diet of a community.
The 1ikes and dislikes of people for certain foods are

determined by habits created for the most part during
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childhood and retained with tenacity during life. 1In
Afpica the dist of the natlves depends on the cultural
pattern of the varlious tribes, whether they are nomadic
agrlicultural, or pastorsl. It is, for the most part,
uncontrolled, and both its quantity and its guality are
subject to the vagaries of nature. (1).

Muech attention has been given recently in ths
African 1literasture to the inadequaéy of the native diet >
to the nutritional diseases resulting theréfrom. While
food deficlencies oceur in natives living in natural
wnditiong, they have been augmented a great deal through
the influsnce of Elfopean colonists, esﬁecially in
iaﬁcup camps; 8chools, ﬁs?lums and prisons. in South
ﬁffica, fpr example, smongst the Bantus, oné of thell
chief afficies-of diet was at one timé the millat seed,
but this was supplanted by maize, which was introduced
by the Dutech N2 e iatter: cereal lacks certain
essentials that millet has, and-daficiency diseases
have appeared if they were absent b?fore, or.increased
if they were alresady present. Food consists in
Nigeria mostly of ths'following articles :-.

Group I: Cassava, yam, cocoa yam, maize, plantain,
sweat potato, spinach (there are forty
varieties with edible leaves) beans and

peppers.,

" Group II: Bread, rics, bananas, tomatoss, ordnges,
; sugar-cane, paw-paw, avocado pear, pine-
apple, palm oil, ground nut oil, dried
“fish 'and meat, palm wine, soup: (olive,
garden egg, onion, pepper, snails and
edible fungi)

()R Hlntze ~ Geographie und Geachichte der
Ernahrung, 1934, |
(2) Corkh*ll - Lancet L, 1387: 1934,

\
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Group III: Meat, eggs, fresh fish, sugar, tinned '
milk and at times tinned butter,

@Group I are the most common foods, Group IIL may be
eaten once a day, and Group IIT about once a week by
the average houssheld, rarely or never by the poorer or
more rustic ones, and more often by the waalﬁhy and
townspeople. Milk is only obtalnable from tins.

There "is practically no cattle breeding except in the
North because of tsetse and rinderpest. The goats are
never milked

Iﬁ an article in the West African Medical
Journal(l) on diet in Sierra Leone, it is noted that
the staple food 1s rice and cassava with palm oil and
dried fish, meither of the latter two substances even
when included in s proportion up to ten per cent of‘the
dlet gives a satlsractory content of Vitamin A to the
food. .Chicken, egg and fresh dairy produce are
luxuries and meat is lsan and tough even when avalls
able, = the fish ig very badly dried and unwholesoms.

Also, in Freetown gaol, Beri-Beri was rife;
and tailors, fifteen per cént of the inmates, showsd
fifty-seven per cent of the actual cases diagnosed
due to their sedentary and inactive occupation. = Lack
of exercise in fowls has been shown to produce an
earlier onget of gigns of Vitamin B shqrtage.(g)
In Nigeria (3) it has been found that the

poorer school children and the labourers show - -

avitaminosis, and examples are described of geagraphic

CEER v A M T, TE88 2o P AR
(2) . Jl’ A.pp 15-’ 1023.
(3) 1 Hedlcal & Sanitary Reports of Nigeria, 1958.
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tongue, perleche, rhrynoderma, and in advgnced cases
retrobulbar neuritis. The asctual food deficiencies in
the South wers proteins; and in the Horthern provinces
proteins and mreenstuffs.

Hospital returns showed adcissions'for the

various avibaminoses te be as follows:

(Fig.8)

HOSPITAL RETURNS: 1933.

Beri-Beri 26
Rickets 79
Scurvy 33
Pallagra 25

General hypovitaminosis 441

Other writers find more genergl defliclenciles
in proteins, mineral salts and fats, and thus a
notable malhutrition,.though the 'dlet may be fairly .

£111 'and sieh iBrcarbohydnatoms (Ll

Night blindness in Institutions in Tanganyika’
is reported as cured by the use of a vitdminised palm
0i1.(2), (3), (4). this was also used in.West Africa
amongst -the native troops who were shown to have =
low vitamin A intake on the normdl Army diet.

Irradiated pelm oil proved a satisfactory method of

administration again.

(2) Trans.Roy.Soc.Trop.Med. & Hyg.34; 231,1940, (Moore,D.F.
(3) Williams,C.D., Trans.Roy.Soc.Trop.Med.% Hyg.
| %4, 85, 1940,
(4) Raymond, L.D., Trans.Roy.30c.lrop.Med.& Hyg. .
5, 35,1941, |

1
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Deansg (1 and also Flatcher (2) notes g
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states of avitaminosis in dispensary patients,
chiefly Negroes living under conditions similar to
those In West Africa. Harle (3) slso deserihes
avitaminosis discoversed in the routine medicil exam-
ination of spparently heﬁlthy men in Trinidad. He
méntions deficienciss Involving most of the vitamins.
Further references to dietetic variations
and Insufficiencies will be introduced into later
discussiong on specific defects; but it 1g the less
discernible, what may be termed 'States of low
vitality', types of dsficiency, induced by long
stanging sub-nutrition which are here important.
'Such c0nditi0ns undetectable still by routine
chemical or léborétory methods do not appear as
distinct entities, nor dan'they ﬁe ascribed to
dafacts in any particuler food elements. " Rather
are they states of general under-nutrition, the lack
involving in varying iegree any or all elements

except perhaps carbohydrates.

i

GHITD LIFE AND HEALTH.  The first months of an

infant's life ars certainly the happisst. It is
carried about on its mother's back, a position 4%
loves, 1t sleeps close beside her, it is nourished

when it erdes, and on the whole it does rémarkably

Thf Deane, C«G., Carribbean NMed,d. 1, ok.

(2) Fletcher, A.G.,M., Report of Pomm1sslon,Tviniaad
and Tobago Disturbances, 1937. E

(3) Earle, Rille, BalMaide, 231, 14, 42%
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wali on this treatment. Apart from the considersble
proportion of neorstal deaths, some thirty per cent
are chubby, chesrful, and bronchitic. An equal num-
ber are normal up to nine months, and perhaps only
forty per cent show signs of mismanﬁgement.(lj After
the edarlier months the nmother is recalled to her
duties of house and farm work and the child tends ‘to
show the results of neglect. The mothers are still
fond of their children but ars incredibly careless
with them; like a1l thelprimitive-peoplas they lack
imaginatlon, The baby may be left to a small girl
who drops him or lsaves nesr a 'fire where it may be
lQng hefore his eries draw attention to considerable
;bufns. As gsoon as he becomes mobile he is sllowed
to erawl all over the compound. He stuffs his mouth
with a}l serts of rubbish and dirt. VWhen one con-
siders that the compound iz full of other children
and ahimﬁla with egually insanitary habits = nétfto
mention the expeectorating adults - ‘the results can
be.iﬁagined. It is no wonder that_ﬁhelaverage.dhilﬁl
of eigh%een months wéighs no_more'than'he dafa at
nine months, that he is pot-bellied and spindle-

. legged, peevish, helminthic, and in congtant‘abdominal
discomfort. The idea that the 'savage' has an g
instinetive knowledgs of the care of hor children i

not founded on facts learned in Nigeria._

(1) Williams, Tancet, Jan.8, 1938, p.99.
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Mulnutrition is agein the moat serious
problem in children, and again the-diet is c¢hiefly
buikp carbohydrates, oddments of food given szt all
times of the day, and protein and animal fats are
lacking. Also mineral ﬁeficiencies may. prove to bé
considerable, though the orthodox deficiency diseases
may be rare.  Improved nutrition will io‘more to
raise the .gtandard of health and of iiving conditions
than. any amount of medication, sanitation, and
hospitalisation. The 'survival of the Ffittest' has
become clumsy and obsolete, having practical value
Gnly a8 long as man has purely animel ambitions.

The fact that a child survives an atﬁack of pnsumonisa
Iat%tﬁmee years old doss not mean that he is more fit
to aumvitadaﬁoﬁhar-attack,_HOH to become a lawyer or
labourer. Gonditions that kill the weakling are also
conditiona'that make weaklings of the stroags <The
weakling child if assisted ﬂvér-praliminary diffi-
culties may grow up to be just as. robust as the child
who flourished conaistently. Nature uncontrolled is
no more fit than an carthouake in sliminating. the
unfit. It would seem more desirable to try to ensure

"that those who ‘survive shall be fit,.

RESPONSE TO DRUGS IN THE NEGRO.  Medical writers of

slavery days apparently were under the impression
that'Négraeé;fégpgnded inya ﬁanﬁefﬁdiﬁﬁerant'from
'whitg peaplé-to_ﬁherapeutic_druga._ To this'énd an“
élmoétigﬁﬁplefe aﬁd'épecial pharﬁacopcaié wad utilised

~ for the tﬁé&ﬁﬁéﬁt*éf di§éases-amongét slaves. This
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wes probably due to a genuins feeling that Negroas
were a specises distinet from whites, but dglso due to
the faet that many unfamilisr diseases werse imported
from Africa with the slaves, Modern medicine with.
its more acecurate methods of observation recognises
very -few differences in the'‘action of drugs on
ﬁegroes and whites. Pasking (1) says atropine pro-
duces gimilar acceleration but that the Initial
depression is greater in whites, Thus Negroes are
less susceptible to the central action of atropine,
Chems & Path, (2) saylﬁegrbes are less susceptible

. than whites to cocaine and ephedrine., Niles (3)
says that Wegroes require fifty per cent more
cathaptic but less sedative and hypnotic drugs to
prioduce equal effects with whites.

Agranuloeytosis (gq.v.) is rare in
sulphénamide:therapy in the Negro and in many cases
of nneumonia (2 very common diseasa in natives),
Hutton (4) saw none in spite of treatment with sulpha-
pyridine and sulphanilamide.

Haemolytic anaemia is said bo be mors
common in the legro after sulphanilamide.(5) Neither
of these conditions was observed by us in a fairly :
'wida:hcspital experience, both ¢ivil snd military, in.

(1) Paskind, d.5ab.% Olin. Med 7:104:1921

(2) J.Pharm.,& Exper.Therap. 3614293 1929.

(3) Niles. South.M Js = 631209 1913.& J. Florida M A

: - 5:118:1919,

(4) Hutton. E.African Med,J, 16: 174, 1939,

(5) JoAM.A., 109:12,1937.; T AM.A. 111,1916,1938,
Ohio 3.M.J.,35:41204,1939; JT.AM.A. 12:1021,1939.
Yale J.Biol.Med, 10:275, 1938, -

]
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Not many comparisons of "the lNegréd and the
white relative to diseases of the ear, nose and throat
have been made, and most of those avsilable were
published many years ago. In 1894, Dunbar (1)
published data comparing nose and throat disease in
the two races similar to, though not so fully, asg did
A.M.Scheppegrell (2} one year later. The latter
collected 11,855 cases from New Orleans whose popu-
lation in 1820 numbered 177,376 whiteé and 64,663
Negroes. But as the coloured psople were more often
patrons of the free elinics he thought the nuMbersl
of cases attending would be equa}ised. (F@_m e
He found nine times more posh-nasal catarrh in the
. white pstients, Chronie suppurative and non-
suppurative obitis media were slxteen per cent and
twenty-six per cent only of those of the whites.

T'he sécreﬁ, he felt, lay in the small number of
nasal infections, for only a fifth of the nasal'
congestive and hypertrophic conditions ocecurred in
Negro patients. Roy: (3)noted that the cases of
marked septal deviation in the nose of the Negro were
rare. This may be accounted for by the fact of a
lower palatal arch and of wide nostrils and flat

broad nasal outline. According to Thompson and

Buxton (4) for the old world, the average climatic

(1) Dunbar. Virginia Med.Semi-Monthly.21-176-1894.
(2) Scheppegrell. A.M., Am.Ophth.& Otol. 4:589:1895.
(3) Roy, Laryngoscope: 27:679: 1917.
(4) Thompson & Buxton, J.Roy.Anthrop.Tnst. Vol.53:

: g2 1923,
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conditiona correlate with the nasai index to ths
extent of a correlation co-efficient of 0,721 where
one is the perfeét gorrelation. Had populatign
movement been. extensive enough, within two thonsand
vears to mix up the races, then it might have besn
gaid that climate will wipe.out raeisl rersistence,
and so lmpalr a valuable criterion of race. But the
actual movement of the populations they investigated
in Africe, India, and South East Asis was small.
Thug, no information can be avallable until time
taken for nasal index to become adjusted to climate
iz known,

Shrinkage due: to cold can only go to
certain limits as lungs must have enough air.(l)
Thus beyond this 1imit the other organs such as the
hair gnd skin must change, and artificial alds may
be brought into' play, and fur over tﬁe face may be
of considerable helps. Onge the apefture is narrowed
to the limit, further adjustment to climate may
result in the lengthening of'the nose and the develop-
mant of an unuaual shape. Davieé finds geventeen
tribes have been awgy from their original homes: for
4,000 to 5,000 years, but the narrowing of the nose
ﬁaa not shown very markedly, the reverse may oécur
more definitely, in fact it may be appreciated, he
thinks in 2,000 years (one unit of change each 500
Iyeara). Narrowing of the nose ogcurs only with other

atructural alterations of the skull.

(1) Davies, Man, 1929 (4), 29 (1) 8. :
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Thres forms of human nose occur (l), These

are: :
Hypo-phvlo-morph - an underdeveloped, infantile,
broad, short, nose; occurring in Negritoes,
Mzlays -and Pygmies,

Mleso-phylo-morph - 2 massive, long and broad
nose, with the nostrils looking partly for-
wards. This is seen in true Negroes.

Hyper~phylo~morgh - a long, high and narrow nosse,
with 1ittle flare of the nostrils, The Jewlsh
nose is an exaggerated form of this type.

Other factors may have an influence on the shape of
the nose, the soeial position of the Jews iIs said to
have the effsct of pulling down the nose by the
actlon of the miscles of expression. Increased
vascularity of the nasal mucosa and erectile tigsue,
as in excessive sexual indulgence, may dlter the
éﬂapé, éccdrding to some guthorities, and this is
accep%édiin ﬁql& Lore. (2),

The nose is affected in varying ways by the
different tropical climatic conditions which may be
found in Nigéria. BEverywhere the'heat and light are
inereased as compared with the normal expected in
Magland and Scotland, |

In his Textbook of Physio1ogy, Starllng
places_thchauses of increased nasal ventilation
under the following heading§£ skin cooling, short-
wave radiation, adrenaline increase in the bleeds
The first two may be associated with reflex action
from, the skin,

(1) Anat.Rec. 7:43.1913 .
(2 Rolleston. J. Laryng & Otiok ¢ 58 HELRYE
; e BT 5 1L94E ;
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fhe cauges of deereused airway may be classified

alsos
Higtamine increase in blood
Heating of akin ) Hence effect of
Infra red irradiation ) atuffy rooms in
Hinter.

(Fig.9)

AVERAGE CROSS SECTION IN M.M. O NASAT PASSAGES AT (1)
40 c.me WATER PRESBURE. =
Initial Cyoss Elaectric Hi'stamine " Adrenaline
agchion ) Pire 131, Q00! 1215000
20.8 16.8 10.2 25.1

Lhis application of cold to the skin results in
peripheral vaso-constriction including the vessels of
_ﬂhs m sal mucous-membrane, and allcws increase in
organisms already present in the nasal cavity. Thus
again nasal and skin vessels rveact in muech the same
wiy tp“ﬁempargtufe, and dilatation of nasal vessels
with the heat and 1ight of the tropies is almost con-
stant, énd héﬁca nasal obstruction is apt to oceur.

‘this dilatation appears to be unaffected by the alrsady
waréed alr as the funﬁ#iOnJOf temperature regulatiOni

of the air entering the lungs wduld éppear t0 be of
secondary lmportance, A-gea&_déal'ef_discussion as to
‘the posgibility of nose opening and nose closing rays
appears to have occurred prior to 1933 associated witﬁ
cortain statements by H111 (8) and 1% seems finally
té_hﬁvg‘beah agtablished by experimsnt that bright
light, convection, conduction, and infra red irradiatieh_
of héat will all produce nasal vaso-dilatation and

clog-~ure of the nose.

(1) Van Dishoscks d.Hyg, 1035 - 35: 185,
(2) Hill, J.Hye. 35:4:476:1953, :

;é?%. S E _h;f'“_t 'bf:;“



Ths mors primitive noss of the Negro thus

i the

e

Pulfils the functions necessary to the nose

ofst, tropiedl conditions of the West African coastal

B

and asmi-coastal belts, but g¢ the country becomes

=]

dryer and more dusty, the dilated nostril and the
wide airway gives place to the nﬁrrower noss of the
Arab in whom filtering &nd moistening are more
necegsary and more adequate to the conditions in
which he' 1ives, The nose of the Negro is ill-
adapted to the desert conditions of the Northern
Provinces and fesults of this are 'seen in an increase
of nagsal pathology as compared with the very scanty
paﬁhologﬁ of the native living by the sea,

The Biropean nose is ddapted less to the °
Southern than to the Northern extromes. In the South
one i3 struck by the large number of cases who com-
plain of stﬁffinéss of the nose, and who, on exam-
inution show marked dilatation of nasal mucosal
vegsels and hypertrophic, spongy, lax, turbinate
tissue, Other factors may come into play to help
produce a defective airway besides those which have
hesn discussed, The laclk of use of the nasal funéhiéns
of warming and moistening the alr may allow laxity,

and the high average temperature with warm'ﬁfghfé never

produces sufficient cold stimulstion of the 'skin to

contract the micosal vessels. Also other mucosal
surfaces may bs affected, Wafdell!) acserivas the

marksd ﬂffent of Niveria in hastening thﬂ gun .

recession and a“eribes the ﬂonlition to 1ack of calciumn
T1) Weldell. B.Demtal 4. 1043, ‘ %
Ty 2o
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and to inereased infection. Proof of calcium

deficiency is said to be shown by lack of density of

bones pn =-rays as cowpsred Wikh cases in Britain, by

1o

the prolonged hezling of fractures (described in
MilItary Surgical_REFOTts isgued to Troops in West
Africa, 1941), by atatistics of blood calcium, and
by defective calcium content of diet, WMilk 13
difficult o obtain ds none Is produced lecally, and
the water 12z Isss wrich in caleium than is usualy ‘in
many reglons ab home,

Sgitt, in his Texthook of Tropical Diseases,

- gays there i3 & notubls difference between tropical

aﬁd non-tropiecsl dental affsctions. There is an
inﬁréﬁéad spiréchaetésis of the mouth, a greater
virulence and ‘extent of infection, delayed response
to ordinary medication, increased suscepbtibility to
povt-oﬁardtivr infections, and failure to retain
pulpless testh as useful units of the dental arech,
As ragards-blood calciuﬁ; Kelly and
Henderson (1) found that forty=two East African sub-
jects on prison diet sh@wing c&icium deficieney,
had a blood caleium of.Q.S mgms. per ceﬁt. Labourers

in the same area had sceess bo markets and their

blood caleium was 9.5 mgms. per cent average. °

-H@@éﬂlspz?agﬁimated.fha blood caleium in Forty-four.

heﬁiﬁﬁy Négﬁéﬁ% &né'fﬂund 1t to be 10.93 mMEms . per
cent which s 0.430 ahove the European normal of

lOfS-mnga per'deﬁt;

GEL elly & Hande{‘ for ~ J. Hyp‘. 29:418= 409 1930. ERTEES e
{2) Hamell = Am.Rev, Tubere. 19:350:1029, et e T
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records low fipures, but M.Ellis{" in Investigatin

the atiology of tropieal uleers, found the blood

out of Fifty-one patients, and sbove this in thirtesn
others, gll with ulcers. He states that though moat

foodstuffs in West Africa are defiecient ig calcium,

L
The available ultra-violet rays in
Nigerian SouthePn arfcds dre 1Tow throughout "the 'yez2r
(5) ;
owing to abtmogpherié absorption. Hoghes “in investi-

gations of Tndfan aud BEuropean subjects found that
blood caleium in the Punjab was' highe?r in.-normal
healthy individuals than in temperate “‘clinates where
normal 4z betwesn 10 and 11 mgms. per cenb, (Indians
12,51 megms, por cent - Buropéans 11,74 mgms. per
cent.) ' On the other hand, Henderson and Xsily (3)
found thet in Kénye the sverage dernm ealcium of
nineby natives with no obvious disease was 9.2 mgms,
per e¢snt. They also state that ‘the geneval Figure
for natives 1s somewhat low 4and that there ars many
sub-normal cases (7.3 mgnms. per cent.) %
PaPMQébhotiﬂﬂs that in Trinidad, though the
diet 1s defielent in caleium, ‘neverthelsss ths serum

caletum average 1s 10,15 mgms. per cent or highew.
i/

) MeCulloch - Med. & San.Rpts. of Nigeria Ffor 1032.
. _ Appx. D,
Bllls, M.,- Trans.Roy,.Soc.Trop.Med & Hyg., 30:383:1936
Henderson & Kelly - J.Hygiene, £¢:418:1930
J.Hyelene, 29,439:1930,
Hughes, 1v.A. Indian J. Med. Res. 17:461:1927.
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There is‘a dacreass 1f cases debilitatsd and with
ulears, but with zood health and yet ulesrs the ‘cases
show serum calecium ahoye ndvmal.

G&lcium.is oné& of the:moat important of 'the
constituents of a supplementary dietary mixturs, and
a rise in serum calcium will result from this., But
geyrum ealeium may not Peflect distetic insufficiency.
(Kelly & Henderson) (1) :

(2)

i e b ey, Thus we notice a hypertrophic
rhinitis of frequent obeurrence in Buropean subjects
in Nigsria, of deubtfnl stioclogy, probably related
primanily to lack of function, and-exeessively bright
;;unlight'ané heat, and perhaps secondarily to
infecticﬁ,'dietabié'hnbalance, notably defective
calcium, and other factors such as hormonal changes
k#ﬁTropiQal-aphrodisiac-tandencyj and psyechlc dis=~
turbances. These-factorSIWGre assoelated té ﬁrodube
an inerease in nasal paﬁhqlogyzin-tha.Eurbpéan Tfodpsm
thoush 1ittle was sesn in the native soldiers of
note in the nose, the more highly civilised civilian
ﬁegﬁo on the other han@ showed similar hypertrnphic
rhinitls though less frequently. The condiﬁiéh&;s
Shlil v 0 one doauribod as ohronta obsﬁruaﬁiﬁe i
fﬁiﬁiﬁi&*py-Thagker'(ﬁ) LR as chronic vaso-mobor

*hinitis by S.L.Tox (1) who describes a similav

(1) Kelly & Henderson - J.Hyg. 29, 439, 1930.

(2) Nickols - 'Tropiecal Nutrition and Dietetics',..
: Balliere,London, - SN
(3) Thacker,-B.A., = Annals. Otol. 49, 4, 932, 1940,

(e e Larynzoscope, Dec.1943,
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SNM‘éibr. Gertain of the less marked cases responded
moderately to a physioclogical solution of ephedrine
(3 per cent) in normal saline applied in the supine
gnd lateral pvositions,; 3o as to reach the nasal roof
and remain there for ten minutes on each occésion of
the dozen or so recommended, CL0 A (2]
.Gertain of the sclerosing agents described
for the therapy of varlcose veins and to be injected
sub=mucously into the turblinate tissue zeemed 1likely
to meet the therapeutic regulirements. Ouinine ursthane
had previously been described as satisfactory in
certain types of cases of this kind and was accordingly
injected in doses of 0.25 - } ce. (B) & (4) Thig wag
‘Found to be unsatisfactory chiefly on account of the
marked discomfiture of the patient in several cases,
severe headache beling ﬁroduced with nausea and syncopeo.
Sodium morrhuate was used by Thacker (S)in
theltreatﬁent of chronic obstructive rhinitis. He -
gpeeified that the condition should be chronic, non-
specific, and non-allergic, and which shrinks well with
astringents, to raacf sﬁtisfadtorily. Cases which are

not responsive to vaso-constrictors are not amenable to

this treatment, The final result is a diffuse fibrosis

=

(T) J.hm,.Pharm.Ass, 50, 191, 1941,

(2) Avch,0tol-Laryng, 8-27, 1928. .

(3) Richier,J, Soc,de Laryng.des Hop.de Paris.Feb.1930.

(4) Bol.Assocaled.de Puerto Rico:25:544:1933,

(6) Thacker,B.A. - Ann,Oto-Rhino-Laryng. 49:4:939:1940
: Arch,0tolaryng. 53:600,1941,
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throughout the tunica propria, znd lessening of the
macous in the lumen of the glands though no change
oceurs in the numbers of ‘the latter. T'he vasgeular

the turbinatss ars reduced In agize and

L

gintiges o
number, and he ‘observes no evidence of atrophy even
after sighteen monthssl) Similar injections have besn
used by others in the treatment of hay fever, vaso-
motor rhinitis, and chronic rhinitis, with excellent
results, (8)  Straus (3) injects sclerosing agents into
the soft palate to prevent -snoring. Other sclerosing
agents which elther 4id not appeal to us or were un-

(4)

avallable were carbolic acid , quinine lactate (5)

sodium psylliate (syhnasol),(s) glycerine (7) and

ss(atﬂ..i-‘-ﬂ’f_l”S.aIll.';?--.c::yla‘l:9'58j Sodium morrhuate was tried in

several cases .and produéed less marked sfstemic ro-
actions than gquinine urethane, and from that point of
view was satisfactory., Both of these drugs producsd
ulceration of ﬁhe mucous membrane of the turbinates in
several cases, in a few %o sueh an extent that thick
adhesions %o the geptum developed which wers difficult
to remove, making the final state of obstruction little

less than at the origin of the treatment.

Arch,O0tolaryng. 36:336:1942, and 36:632:1942.
Bully, PrasbsOphth, 15181521043,

Straus. Arch,Otolaryng. 38:3:225, 1843,
Hutehinson,C.A,, B.lM.J. 1i172:Jan.1937,
Monson, L.P., Arch.Otolaryng. 22:96, 1938,
Pox, J.F., Laryngoscope, Dec,1942,

Med.Ibera. 1:517:19354

Zhur.Ush. ,Nos 1 gorl.Bolez. 15:601-1938,
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Thus 1t appeared that a milder or less toxic
agent of move physiclogical type was nesded to reduce
a hypertrophic condition of short standing (as was
present in most of these casés), and which showed a
marked and rapid reaction fo the mildest vaso-con-
strictor, 1t had been noted that concentrated glucose
solution produced thrombosis of the veins of the arm
in mény ecaseg in which it was introduced in an sttempt
to reduce cerebral oedema,

Injections into the nasal turbinates may be
exceedingly dangerous as they ars not static large
channels which may be expected in large varicose veins.

1) deacribes ths use of the turbinates as a

Schught(
_pathwiy f£or injecting solutions intravenously, Po1tel?)
first used the method for arsphenamine in the treatment

of syphilis, Six(ﬁ) used a similar method in twenty

UeS

atients. Schught has used up %o 20 ces. of caleium
gluconate in ths treatment of each of fifty patients
with allergic rhinitis. He describes a sensation of
heat in the body and takes this as an indication of
direct injection into the circulation., Thus, the
injection of any injurlous substance directly into the
cireulation is not 1likely to be innocuous and no doubt
aceounts fdr the unpleasant symptoms associated with
the use of quinine urethane in cértain of our own

cages noted above., ‘he use of 50 per cent solution of

(1) Schught. Arch.Otolaryng. 32:1108-1100:1940,
(2) Polte. Zteshr,f.Hals,.Nasen.u.Bhrenh.2:281:1922.
(3) 83ixe. .  Boit.z.Anat,Physiol., Path.u.Therap.d.

- bhres, 83193, 1926, _ _ :
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dextroze would 'deem to be almost innocuous if injected
in small quantities, also it is easily availsble, and
has a milder effsct such as is regquired in the cases
we were called on to tireat, References to 1ts
previous use make no suggestion as to any deleterious
systemic affects.(l7; (2),

| Twenby-six cases of Buropeans and two of
Negroes wers trsated and all showed some recession
of ths hypertrophy gnd lessening of the obstruction.
Seven ‘cases werse satisfactory with one treatment;
five needed thiree or mors injections. No cases of
ulceration of the nasal mueosa occurred, and no cases

showed  cther deleterious symptoms as deseribed above

'underuﬁuinine urethane treatment. A number of the

Moy BOvVere cases were agsocilated with structural
deformity and during the correction of this (usually
by sub-mucous resection of the cartilage) the tur-
binate tissue was trimmed, as if was unlikely that
injection alone would be sufficient to alleviate the
symptoms., The fibrosis 'resulting from injections of

glucose was not severe and thus when patients rsturned

" to Great Britain and the nasal mucosa tended to

 peturn to ita normal state, there would be leSB'tén—

dency to atrophy. The cases treated more radically
by surgery were those which would doubtless have don-
tinued to have gymptoms of obstruction wherever they

went.

(1) Wonatschr.f.Onrenh, 75:108:1030., L
(2) Tbanez,N.M.G. - Bol.Assoc.Med,de Puerto Rico.
' i35 2510611933,
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The golution is injected from a long steel
nesdle of fine calibre (Pitkin spinal puncture needle).
Desicaine (pantocaine) is said to be more satisfactory
for local anaesgthe sia as there is no vaso-constriction-
but in our cepinion the anaesthesia is much 1éss satls-
factory and some vaso-constriction s helpful. in ald-
ing one to direct the needle along the turbinate. If
the organ is not shrunk down the needle is seen to
enter the anterior end, but thereafter it ig impossible

to ses if 1t 4s paésing beneath or superficial to the
meosa. Subperichondrai??zidifficult and not necessary
-infeur-experienca. After anaesthetization is
acﬁieved'the floor of the'nose and thereby the throat
'Iig prbﬁected_by a double layer of half-inch gauze
along the inferiﬁr meatus, as with certain of these
solutions damagelto tho cilia 1s lassting if the
solution coﬁes into contact with the mucosa, and a1s6
should some of them reach the naso-phanynx éonsider—

able added discemfort may oeceur. Thvee inches of

gauze may'be left oﬁt of the hose, hanging déwn, to
be used for packing into the_vestihule_to_contﬁol the
éharp h#émOrrh&ge oceurring on‘withdréwal-of the
:instrumant- The needle is passed back sub-mﬁcOuslj
-under direct vigion - that is cars. is. takan toravoid
ifurther puncture of the micosa and hence leakage of
th@ solution,_*f posslble it should zo on two inehas
or so, but vavy often the distanca may only be half
an inrh on first injection ; this is at times anough,

to cau ¢ trnation of the whole turbinate, and, SR
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Tsometimes there are twelve degress of difference
between the wet and dry thérmometers; there is no dew."
The climate in the far Novth is very different from,
that producing the symptoms of hypertrophiec rhinitis
Just desceribed, The drying effect of the ain proiuces
marked crusting, and when thése crusts are removed
damage results fo the mucosa, opistaxis, nasal obstr-
uction and exécerbatiqns of sinusitis are complained
of, These symptoms are produced more easily should
the patient lsave the South soon after intra-nasal
surgery has been performed, and before the healing
and regeneration of the cilia 1s complete. At first
considerable difficulty was met with the return to
hbspﬁtal of eases after apparently successful surgery,
who had returned or been posted North too quickly.
Theregf%ef'ﬁhs difficulty was met by advising military
and civilian departments to find occupation For these
cases in the South for sometime after operation.

Actual goute coryza and scute rhipnitis are less fre-

quent and severe in Nigeria. The Negro rarely com-

D

[

plains of mcute nasal symptoms. During the early
months of exlstence on the coast few, if any, 'colds'
are complained of by Europeans, later as resistance
falls, occasional cases of acute sinusitis ocecur,

but most of these resolve with conservative treat-
ment, at least'in the moister regions. The tempera-
“ture rarely falls below 55°F, at night and, as has
been stated, the nasal mucosa is not stimulated to

'cdﬁtrécfioﬁ or rolative avascularity with resultant
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proliferation of the coryza-producing organisms,

Atrophy of the nasal structures does appear to occur

in the whites races after vrolonged exposure to con-
ditions in Nigeria. We found first of all a marked
hypsrtrophy and laxity of the mucosa and finally a
condition suggestive of disuse atrophy. <thils con-
dition has already besn menticned above and 1s a
definite ghrinkage of the structures and pitting of
the turbinate tissues. No cases of atrophy were
seaﬂ in Negro patients though often the turbinates
were very small and the airway very large indesd,
In this btypeo of nose, infection of more than passing
vériety is rarely encountered, as any obstructlon to
drainage would be difficult to produce unless some
condition such as one of the granulomata were a
primary infection,

Roy (1) ‘examined five thousand Negroes in
twonty-two different Colonies and found that the
African Negro was not subject to atrophic rhinitis
and ozena, as was also the Heéro of America, but he
quotes.Chardinal and Jones in stating that in Brazil
the Negro, though less subject to it, may be found
to have the disease in spite of great resistance to
1t, ' SR

Epistaxis. Only six pgtients reported. epis~
taxis and most of these hed had the symptom at home
in Great Britain. Thus it scemed to us that the heat
and tr@pical conditions do not predispose to gross

nasal bleeding., OCauterization in each case was

(1) Roy, J.N., Laryngoscope, 27:679:1917.
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successful in producing a cure with only one appli-
cation, Thers was no case of excessive haemorrhage

in any of fifty-seven operations performed on the nose,
though the average bleeding was rather worse in the
white than one would have anticipated at home, both
during and after operation, St.Clair Thompson(L)
states ‘that extremes of heat and cold will constitute
a causé for epistaxis, no doubt the extreme heat does

not oeecur in West Africsa.

Haemophilias It appears that haemophilia
is an extremely. rare dlsease in Negroes. ' Bullock and
THE

Fildes(g)collected all but six ofaknown papers on

haemophilia in the world up to 1811. They found but

three papers reporting cases in Negroes among the
total of over nine hundred cases. Since then only
| one additional case has been reported, making alto-

| 3), (4), (8), (6
‘ gether four instances.(ﬁ" (4} (80 L6

Some of
these cases are questionable also as having only one
small and rather easily controlled haemorrhage, In
fact Orendall in 1836 claimed his to be the only case
descerdbed in a pure Negro. Paokmancv) and_D&mphell(a)

describe cases of coloured families with haemophilia,.

(1) St.Clair Thompson. Textbook on Diseasss of Nose
and Throat,

(2) Bullock & Pildes, Y'reasury of human inheritance.
Bugenics Lab.Memoirs.XII,Parts V & VI
Sec.XIVa, Londom 1911,

(3) Trans.Acad.Med. 7:24):1874.

(4) Bull, Jchns Hopkins Hosp, 11:44: 1900.

(5) Med. Rec. 58:149:1900 (Two cases)

(6) Crandell. Am,J.Med.Sc. 192:745, “1936.

(7) Packman, J.Pediate, 10:809:1937.

(8) Campbell, Med.Ann.District of Colombia,8:294:1939.
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Practures of the Nose sre rare in the native

as the Negro nose doss noti predispose to fracture.
Fracturs of the orbital plate and anterior wall of the
maxilla was. tragted by Caldwell Luc approach for pack-
ing after elevation, and though the pack remained in
nosition six days no notable infectlion occurred, The

two cggses ?f haematoma of the septum in Europeans

e

were treated by aspiration followed by a small incision
snd dnsertion of & rubber drain shaped in- the form of
an arrow-head to retain it in ﬁosition for two dayse

A similar number in Africans responded to this treat-

ments.

Naesal Septum. In some four-five hundred cases

.of'normal Africans examined -in Nigeria, adulte and
childpren, ‘T was struck by the absence of notable
nasal ‘deformity. Not one single case showed deflect-
ion of the septum sufficient to cause obstruction to
the airway, though of course as- the Negro ﬁose is so
broad this would have had to be a congilderable
deviation, but only two showsed stages of deflection
beyond slight deviations from the-midline.

From an sxamination of four hundred skulls

Potiquet(l}

says that the faclal angle is more .and
more inflected in ascending series from the anthro-
poid ape to the Huropean, and similarly there is
mpré.Qafleqtion of the nagal septum, Thus the

infrequency of the condition in the Negro is part-

ially%écgdﬁnted—for-by the lower:state of cranial L5

development, and partially, acbording to carﬁéiﬁy- 

(2) Potiquet. Medicine Moderne,Vol.lll,D.l1b3.Paris 1892,
_42- S s



authors, owing to tha purlty of the race, in which
tho' Paces are as similar in thelr regularity a8

their septa. This argument has an excepticn in that
the Hebrew, a pure race, has a marked & enqency to
septal deviation. Delavan(l) shows that the

aguiline nose of the Slav, the Hebrew and the ancient

-

Roman, i3 particularly susceptible to deflections.

3]

Spieas( }found in ninety~two non-European skulls,
gixty-eight symmetrical and only twenty-four un-
symmietrieal skulls, Roe (quoted by St.Clalr Thompson
in "iseases of the Nose and Throat') states that
among Afrdcans, deviations of the septum are found in

; : ()
about - twenty por csnt of individuals. Mackenzie in
2,152 ‘skulls in the Mygeun of' the Roydl Collsge of
Surgeonsg,; and Zuekerkaﬁdibin 263 Buropean skulls,
found 75 per cent showing deformlty of the nasal
sepbum,. Hiraon(3) gays that 1t is far more common
amongst civilised peoples to find some deformity of
the ssptum than o meet ‘one that is Absolutely
stralght in the widline.

The increase in congestlion and the develop-

ment ‘of hypertrophic rhinitis lead more troops to
seek adviee than It would have done st home, and the

resultiing Targer numbers of Sub-mucous resections of

the septum were performsed,

(1) ﬁ,1avan. Am,Laryngol.Ass0¢. IX, 18688, p.202.

(2) Spiess. Areh, of Laryhg. 1, 1894.

(3) Hirsch. Acta.0to~-Laryngol. Q fagsc.l=-2;p.86,

(4) Mackenzie, M. Diseases ofiose & Throat. Vol.iI - 433:1884.

(5) uokerkandl. Normal Anatomy & Path. of Nasal Fossae.
Paris 1895.
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Tha reshonse to local anaesthesia was
excellent, the method in general use Pfinally afiter a
trial of different methods, demanding less of the
patient and less skill from the administrator, was &
solution of three per cent cocaine with a 1little
adrenaline addsd., The solution was used with the
head hanging ‘backwards and sidsways, with the patient
lying downe Haemostaais,; which was slightly more
diffiecnlt to obtain in the Troples, was excellent by
this method, snd the swabbing awsy of the blood was
gseldom necessary,_ Orusting and adhesions after
'ﬁgﬂﬂation wers not marked, and the gensral comfort of
ﬁhﬁﬁﬁaﬁiaﬁﬁ after operation was notably good. Post-
Gpeﬁg%ive;p&ékiﬁg_waa néver used, When first seen,
théﬁﬁjhﬁﬁﬁlﬁiﬁfs.bf maledse, discomfort and headaches
were very @bvi6ust genuine, but later the patients
appeared fif%ef”ﬁhﬁ more suited to their exilstence.
Thus, sub-mucous rosection 1s a good‘operation in
West Africa in the cosstal and semi-coastal belts
and 1s to be recomméﬁﬁéd; - e complications, as
there is less coryza, tend to be less also. One
hundred and five cases of'nasal ob,truction with
varyiﬁg'degrees of septal deviation were seen; and
thirty-three sub-micous resections wére'perfbrméd,
&ii.%ﬁé'@perations being on Euhdpsgna, civilian or
military. '

s Haadache was a very frequent complaint in

'the Tnapiss whan_tha men had been in the: country a

: -.:‘:e.w ._r;gq;x:g._‘hau.:;- .'Nagx_-_@;_.;,rarely came to the Ear'.-, Nose:

y ax- ==
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and Thﬁdaf Départmentfqn thig account. The pbeviously
daflezted nasal septum, with the incressing hyper-
trophy of the middle, snd at times, the inferior
furbinate, iz the Buropean, produced pressure symptoms
sueh as 3?13nopd1at;na rneuralgia, and vacuum frontal

headaches. A rnumber of the cages appearing with a

qusstion of nasal etiology for these headaches showed

=
-te
ok

tle to account for the trouble, but many were con-
siderably helped or cured by simple treatment, such
as peinting the middle turbinste with ﬁilver nitrats,
or by removal of spheno or hypertrophic areas.

Mamal furunculogis oecurred infreguently

fas.ihiGreat.Britaiu -~ only tuwo cases bWeing seen,
this is-a neﬁable diffarence from the numbers of
otltia axterna (a.v.)

-&haughythere is considerable discusaion of

tropical parasites in the nose, no cases were found

in Nigeria (Hﬁﬁsis.ﬁérium)

Allerey. Theugh the rapid and luxurisnt ,
growth of vegetation dn the tropical and subutrapiCai
reglons leads one toiéxpept;moﬁa allergic roactions
in predisposed i1ndividuals there reai@en%, the tendsncy
of opinion 48 at prosent to the side of there being
1o allergy in the Tropics. -dﬁqal Walzer and Thommentl)
stafe on the anthority of the‘Sa@retary of the bovern-

ment, that no cases of hay fever have occurred in.

BritiSh Guiéﬁa, and Freaman'(gl'agrees with tﬁis-viBW3fg

(l) Geca? Waizi'.& Thammen. Asthmna and Hay FBvar in

Theory and Practice, London 1931._ :
(°),Fraeman, Tancet, Se ; _ R

—45—_



but C1aaﬁkin(1k 15 of the opinion that, the condition
nours erQueﬁﬁly-thaﬁﬁ,'%hat the clinical features

tive to'pollens,

e

arg typlcal, that skin tests are pes

and that treatment of early ¢agas by degensitization
1a savisfactory. Caﬁas are recommended o 1 6ave the
tempnerate climatés fop the Tropica'w%EPe thay are
st111 asgsured that ng ha vy feve exiéts, and develop
typicai nttacks-shortly after: their afrival. ATl
races seem Yo -bs affected by the condition ~ thouph
povaocnel expsrience with African Negross ashowsd few
cases of ‘1t amdﬁgst'them.

-3 TH Tropical and sub-Tropical countries
ﬁ&i?fEVer 18 not seasonal in incidenée’ns grasses
poilinate dﬁfaﬁy time throughout ths ye av after
raiﬁfﬁllil Bahama grass (Cipriola dactylon) is now
comm6h5ip Nigaﬁig and may be a' froguent ‘cause of -
the disedse, as in 6thsr countries. Supar-cane
pollsnsg, toa,-aré'ﬁfbbablﬁ the souree of irritation
in certain areas, = In Cur'sxpefiéhcs'ﬁhé nasal

E :

Mic0sal appearance of allergic sonditions oftsn
prassnted 1tself - many o0f the cases of nasal bb-
struction may have been allevsic and six casas of
definite hay fever were trested by ephedrine nasal
éprays or sub-mucosal injections. In all, f;ufteen
gaSQQ-were_definitely diagnosed as allerglc, but

many others might Havs beon placed under that heading,

HB?éé%érQ;a&ééﬁ;Ware encountafsd and treatment

appeared satisfactory. Dosensitisation was an under- |

-,_%aklﬁg_inﬁoIang an ex tonstve botanicél nowledge

L

Lanaetﬁ Agril 17, 1941 p 509.

:(1) ﬂlearhin. |
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of the sountry which was rot avaﬂldﬁiﬁ t0 us.

Nasgal Polypi. ihﬁ.number of cases of nzsal

polyri waes small (seven), andjsome of these nrobablv
orisinated at home.,  One of these occurred in a
civilian of several years' residence in the Colony
and who #lso complained of hay fever, he was appar-
ently cured by removal of the growths, One native
had naéal polypi suggestive of allerglc nature.
Sinusitis. There is a very marked Tendency
for the acute exacerbation of pwaviov? chronic
inféctions in Nigeris and many casés of sinusitis
were seen ' on thia aecount: or heeause th gave more
trouble after the tﬂ“blnat8¢ had enlarged and
‘eitnﬂr produced or Increased the obstruction. Also
in' the dry Nerth thz irritated nssal mucosa in
cases 'of sinusitis tendsd to pro&ﬁge.ﬁymptoms

associated

=

ith erusting or excoriation. The *
surgery of the sinuses was not.éltogather satis-~
factory as the nagsal healing appearsd always %o be
dalayad=aspeciailj if'fhﬁ case was allowed Lo
proceed to the.drier’areaégl Resliatancs was-low in
many of the cases and after Caldwell Iuec's oper-
atidn=oﬁ the maxillary sinus, the time taken
before wash-out was clear ofteﬁ_waa more-thaﬁ“
doﬁbla-the period witieh wouldd be apticipated in
auch a case a4t home, . Iqtra—nasal antrostomy did-.
not 3ive ﬂadﬁvrssults in the few cases on which 1t
was tried at first, and 4t wds therafore used very

infrequently towards the end, ths radical operation

-

'heing littlangﬁa=§ﬁ£ fgyiﬁ to,perform.saﬁisfact;
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rgsutts, with less tendenc& to closure of the intra-
_naszal opening, and with no more time usually in
hospital in the Army, as cases must show clean’ wash-
outs before final diseharg.

Nasal infection was not as common in

Nigsria as 4in Britain, but as has been-shown more

trouble was apt to be encountersd with infection
previously present, and sinusitis patisnts sven

though the condition appears to have healed well ars
not advised to reside in the Tropicse. ' In all,
fifty~ ne cases of simisitis of all types were

seen, divided =s follows:

_Aqute ﬁaxillary,ﬁw“Tudiﬂn one i
dental case) . (=
CThronic maxillary (including four 37

S dental cases)
Acute frontal
Chroniec frontal
Sphenoidal ]
Pan-ginusitis
Ethmoiditia

DO == -3 D2

This is'a very fich smaller number of
cases than woﬁld have hesn expécteﬁ in Britain and
serves to 1llustrats the fewetr acute early_cases
&8s compared with chronie éarieties. Two or three
of our acute cases ars probaﬁly'superimposed on
chronlc infections, :

cratg(l) reporting on the fipst thouaEng
.caées Q%fendiﬁg'an Bar, Nose and Throat Department

of a Military Hospital in bneland 1ists one hundred

and forty cases of nasal sinus infection, fifty-seven
P T e~y v _ i) A
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of them being acute.(See Table, Pig.12) One

fogro presented a large and very typical
frontal sinug mucocoels which diaghosis'was confirmaq
at operation.’ tThis must have been an extremely un-
usual entity as the drainsge from the sinus normally
appears to be excellent. = There was no apparent
reason for obatruction in the nose in the patient
coneerned, Five of the above cases were in Negroes,
two of these showing acute frontal sinusitis. The
frontal sinuses owing to the slenting forehead of

the Negro tends to be enlarged, and thin—walled;(I)
and this may produce earlier symptoms. <1he chroniec
_eages of sinusitis in the Negro were seen, in spite
of'ﬁhis fact, in the very advanced stages of the
disease, 1Ine one case ths cause of the condition

was diagnﬁsed as yaws of the nose (g.v.). There was
a great deal of granulation tissue and foul pus in
the nose, with osseous destruction and a lot of head-
ache dnd debi1ity, The Wassermann reaction was
strongly positive and the condition cleared slowly
with anti-syphilitic remedies, Thouch yaws i3 a very
common condition in. Nigenia feﬁ cases appear to have
been deéscribed with nasal signs.

The cases of acute sinusitis unassoclated
with previous history: of sinus infection were on ‘the
whole mild and showed hypertrophic rhinitis, - They
oie&réd'easily with congervative treatment in thé

form of ‘menthol imhalations, hot applications to the

(1) Walsh & Pool, R.M.J.MWed,Sc. 196153552,
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facoy and ephedrine nasal drops, and no cgase to my
knowledge procseded o the sub-acute stage.
As sn exampls og\ the difficultiss. of -surgery

' of tha sinuses in men with resistance reduced by long
reaidence in Nigeria, a case may be guoted of a man
sent down to me from the North, who had had two
attacks of severe acubte maxillary sinusitis, and who
on, examination was found to have a chronically $n-
fected right antrum.(l)  The conditlon failed to
rasolve satbisfactorily after Caldwell ILuc's operation,
and infection developed in the .cheek, and five wesks
aftor operation a dilagnosis of meningltis was made,

though no organism was grown from the cerebro-spinal
fluid, The meningitis was treated apparently
successfully with a sulphonamide, but relapses
occurred and finally signs showed that a cerebellar
abscess was present, and operation, though two of
three abscesses were found and drained, failed to
save the unfortunate patient's life.  The Pathologist
reported that infeetion had passed via the infra-
orbital foramen and canal to the middls fossa.

Neoplastic disease. The large msjority of

natives of Nigerlia have no medical supervision: what-
ever, and that which is availabls is. characterised
by lack of facllitiss, interest, or ability, The

- published data consists of reports of individual
loh§arvera:conn&nning_material.that has come within
the field of their observations from which nothing

more than a swperficilal estimate can be made of the
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conditions that exist at 1arge. 'he facts now availl-
able give a mch different'idea from that originally
held, It was at one time almost universally held
that cancer was quiﬁa.rare among Africans, -This
opinion was formed as a result of information of
travellerﬁ or medical people with limited contact
with natives, But with longer exploitation of the
country, ané with a wider establishment of hospitals
and;laborateriGS, and with the use of modern means

of dlagnosis of cancer; this opinion has been reversed,
and it is now conceded by authorities that cancer 1s
Qommon in Africa. ‘''he occurrence of many types of
malignant disease has been established, but there arse
some pecularities of cancer among natives which, if
not ;ha_racteri'atic of Africa, are at least d_ifferent
PrGH eAREOE a8 Tound in Negroes of America. Some

of the outstahding features of Africam cancer are

" the prevalence Qf primary carcinoma of liver,
prevalence of melanoma, unusualness of cancer of
stomach, and prevalence of skin cancer. It is
difficult to explaln the racial differences in the
incidence of cancer. DPiagnosis is not the sole
factor, because skin cancer, which is relatively
easier to detect than internal cancers, shows even
greoater racial diffoerences iﬁ ineidence than do.
cancers less likely to be detected; Then also

rﬂcial differences are most marked as age 1ncreas=s,_
and thare is no reason why any form of cancer i1s

better diagncsad A1 youth than in old age, Evideﬁge l

seﬂms to confnadict some writers who belisve the

BT



affact of eivilisation has been to increase cancer in
Negroes. - Those dissasses of eivilisation, the so-
s5lled degenerative diseases of later 1life which
impair vitality, affect the Negro at an earlier age
than they do the whites, but canecer, at old age, when
the degenerative disesses are most active, is less
prevalent in the coloured people than in the .whites.
Holmes (1) thinks thet the most probable interpretation
of racial differences in cancer incidence is that 1t
is 2 result of inherent differences in race, the
nature of which he does not venture to say. There is
probably no type of neoplasm tbat.occurs‘in one race
t0 the exclusion of others, although there is a con-
siderable variation among races as to the ineidence
of the. varioua kinds of tumours and of the organs
affected. Some of these-variatians.are due to
differences in the nature of the causal stimuli to
which races are expésed and which are incident to

the habitat and habits of the races, while other
variations are without an obvious explanation and
Iare=attributed to inherent raeial"cha§acteristics.-
The Negro, both in Africa and America, shows a
definite type of tumour disgstribution that is more

ﬁr less peculiar to him, Strachan(?) ip a survey

of cancer in the South African Negro found that thé
only differencs between the primary incidence in

the whites and Negroes was the high rate of liver

g@ncer which oeccurred in early life, and this finding

(1)Toimes. Am.7.0F Gancor. 25135811035
(2)Strachan,J.of Path.& Bact, 39:209:1934,
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has since been confirmed by Berman(l) who out of two
nundred and twenty-five cancers in Negroes found
90,5 per cent to be Hepatic. Other reports confirm
the high liver cancer percentage.
Ram (8) describes a case of careinoms of the oeso-
phagus in 2 Nagrotand comments on the rarity of this
lesion compared with other Negroe neoplams. ‘Smith and
Zimes () surveyed five hnndrma clagsified tumour
specimena Investigated over eight yes in Lagos,
Nigaria? taken from natives, as a failr representation
of the types of btumour occurring in the country.
Specimens were sent into this central laboratory from

all parts of the Colony, ad no other satisfactor

e

pathologiast was available,
There werec 225 carcindmata (457 of total)
155 of these'were glandular
€3 were sguamous
7 were basal
One hundred and eighty tumours were diagnosed as

garcomata, and these were divided into:

Kaposi tumours 10
Melanomata 40
Mixed parotid 18
Indothsliomata E7
Adamantinomata 15
Cylindromata 2 _
Peritheliomata 2 <
Teratomatba 2
Ghorionepitheliomata 1

(1)

(2) Hawes, Sti:Barts.Hosp.Rpt. 41:161:1905

(3) “Pins, " 1SLAMLT. , 1728731921

(4) Telpolt, S.A.M.J., 20:257:1925

(5) ‘Watkins, "8 AM.JT., 20:257:1925

(6) Prates, S A.M,J., 14:95:1940

¢7) Giliman; S«AM-J., 5:46:1940

(8) Ram, E.A.M.J., 11:368:1934

(9) Smith & FElmes, Ann.Trop.Med. 28:451:1934.

~B®.
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Berman, S.A.M.d., 1:12:1035, % 8.A.M.J.,5:54:1040.
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fhe order of site of occurrence of these
tumovirs was na follows, skin, lymph glands, liver,
bones, fomalé genitalia, orbit, carotid region, and

1imbs. Twenty-nine cases, that is 5.8 psr cent, wers

]

found in ehildren under ton yedrs, and ten of these
wers round-cellea-orbital tunours,

OQur peérsonal experience of ngoplastic
disease in the native was small awifsﬁfgéem to “occur
in the ' 'ear, noge and throat, Two civilian natives
woere btreated for advanc%i carcinoma 'of the maxilla,
the diagnosis being complicated in these cases by 'such
tropieal dissases as Gangosﬁ, and: the mone acute
varieties of Goundon (g.v.). Mixéd cell tumour of
the parotid was also encountered. ‘Lhe relative
immunity of the native Nigerian to nasal disease as
a wholé~ddes not appiy ag far a3 we could understand
t0 carcinoma of the accessory sinuses of thé nose,
we encountered a very limited number of eivilian
Negrogs with-diseaSQQIOf the ear; nose and throst,
who were over thirty to thirty-five years of aée.
Personal comfunications from the Surgeons in charge
of Hogpital wards in the country seemed to confirm
this conclusion, | 3

2.Legrosx. Because Africa is ons of the oldest
endemic centres of leprosy, Nsgroes have been clossely
dnvolved with the history of the diseasé. Particu-
Igr;y:they.nava;Heéﬁ'cast in the role of conveyors of
the ?E-ﬁf=ec-t'i:oﬁ'%ri€é"fé' they have been ‘taken as slaves.
While much has bqeﬂ.written as to the geaqranhical

.diatmihution of lepnaay; littla ‘can be gleaned from
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the accumulated literature as to what extent dlffer-
ences in raelal susceptibilities have been a factor

in the extremely variable amounts found in different
countries, Hirsch{l)writes about the spsecialeliability
-of ﬁegroes in places where thers are mixed populatidna
and where the disease Is much fmorsz cﬁmmon among Negroes
and those .of mixed bleod than'amongst white people to
whom it Is'relatively, or absolutely, rare.' But therse
is greﬁt variability in the distribution of leprosy

in ﬁfrica amongat the natives; a fact thdat is against
the ldea of a uniform raclal susceptibility amongst
Negroes. - Hopkins and Denny (2) state that numbers

in the United Btates of America are in equal propor-
tion to whites. and Negroes in the poepulation,

In 1937 there were five thousand six hundred
and sevéntyathree lepers in resident institutions in
Nigeria, and by 1940 the number had risen to seven
thousand, Of one hundred -and sixty cases of nasal
leprosy in Ita Colony in Southern Nigeria, sixty-two
pér cent of the lesions were localised in Little's
arealon the anterior part of the septum - or.at the
junctioﬁ ofegeries of vessels (blood vessel ectasia
ig said to predispose to attack in an area of the
body)(g}. The actual resident cases are small in .
fiumber compared with the actual numbers of cases in

(4)

the population, as there are said to be twd hundred

thousand lepers din Nigeria (or 10 per: 1,000 population)

(1) Hirsch. Handbook of Geograph.& Hist,.Pathology.
e : London. 1885,

(2) Hopkins & Denny, J.A.M.A. 92:191:1920,

(3) Leprosy Review, 1937, 8:4:152,

(4) Leprosy Review, 1940, 2:2:79
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this 1s less than the supposed numb‘er.g in India and
China.

In anseésthetic leprosy the throat is pvarely
affﬂwted and' not until the diseass has lasted-at
least flve years. Then there may dsvelop anassthesis
of the palate and pharynx, with paresis and afrophy.

But, tuberculous leprosy shows itself initially in the
(1)

=13
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nose in 5,9 pepr cent of cases, In the diagnosi

(7]

be &

=
o

of ‘this varlety of leprosy thus, the nose ma

gdagy area from which to obtain the caussl organism,

hence to prove the origin of the dissase,. Radna(zj

found a positive nasal swab in €8.65 per cent of the

cases, and incision of the lesions only produced

76.36 per cent .positives by ordinary methods, Other

investigations have found twenty per cent positive

swabs 4n treated cases, and forty per cent in un-
(3)

treated cases. Both sides of the. nose should, be

swabbed in every case as pnly thirty per cent ‘show

‘bilateral vpositive nasal awabs.

Thus ths nose Is usually involved at some
stage in the diseass, and usuélly at a fairly esarly
one, i1f the lesion is not seen primarily in this
site. Uhe initial lesion of the dissase in the hose

gonslists probably of a specific affection of the (

muicous membrane usually in ths form of infiltration }C\

T1) Rev.Brasileina Leprologia.l9a8.Vol.b,Sp6e, No. 55~48

(2) Radna. AmSoc.Belge de Med,Trop. 17 24 1555.1037
(3) AmSoc.Belge de Med.Trop. 18:2:29;.1938
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and ulceration on the cartilaginous psrt of the nasal
gsepbum in the anterior part most freguently. This may
he ‘present in the latent gtase of leprosy for Jears
before the appearance of the first actual tubercles in
the skin, or the development of the first nervous
symptomé. If nasal jcabarrh and blseding are over—:
Léoked, the davelopﬁent_of a nasal torne in the voice
may be the first symptoms to direct attention to tﬁe
air-passages, althongh examination may then reveal
extensive disease

- Just as tuberculosis generally finds its

Pirat "Yodgmant in the apices of the lungs, so leprosy
most eommonly awriginates in the nostrils.(l) The

garly stages may show a reddish and hard-looking

thickening, but when it comes under observation, it
is pale like the snacemia of tubefculosis. The
tissues look devaasularised, dull, leathery, and in
the nose and larynx they suggest the appearance of
having Soen iafiltrated with t3llow. *In the early
stages ‘of leprosy thers is always.a chronic coryza
followed by epistaxis.attacks.fe} Many obssrvers
Tgok on these as charactseristic and of'a diagnostic
value analogous ‘to. that of haemoptyses in' pulmonary
tubsrculosis. Ths nasal secretion may thés be fall

of leprosy bacilli, and the view is being increasingly

-Héid'that not only does the infection primarily attack
the nose, but thet 1t 1s by contact with contaminated

‘?i_gfiﬁgéré that cbntﬁgion Is passed on. (3)

"3tickar' Raryngoacane. May 1898

3J(E) St.Clair Thompson. Diseasss of Nose & Throat
_,,'-(5} BocsMed.dos Hop. July 25: 189?.1 . . br
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e Thus the szaisst method - of the diagnosis

i ; 4

' of leprosy la from nag 32) swabs which should be baken
from mucgus far haclk in tha nasal "fossae on both
gddeg; O from-the asbuat lesion if present. -The“
most satisfactory results would: this be obtained by
g Larynezologiat 1f suspacted cases could be
pxamined and swabbed by him. This method was
gommenced in the, neighbourhood in which we were

: stationed in Migeria, and tn ough no early lesions

E_ ware seen there, twenty per- gent. of ths céses.sug—

a .'pﬁcted'of'hsving the disease showed positive swabs

! from the nose. Nono of these cases had nasal sym@a

I t ¢

F; : foms at the time of examinatéon and it was. found

'bhat the rasulfs of nasel swabbing compared favour-
L ably with the final diagnosis.

= No cases: of active édvancsd leprosy were
:ﬁéeﬁ in sither Negro reernits or soldisrs., Three
cﬁ#éﬁ of palatal scérring:were-noticed in routine
'ﬁ*_'bﬁéminatiﬁn'df the hivilian eases. Thug iniordinary

' work in:ﬁigeria the Daryngologist is unlikely to mest

U 4he disesse often as yet, in spite of tho large
- numbsvs of cases.  No doubt the veverse will bettrue

-5 jwhen ths meaical rvinea'drw}morP adequate and are

'ﬂ f?kan mors advantage of by the native. - L i iy
Syphilis. The disease entersd Nigerla

e ﬁigiﬁdliy With"ﬁha Arsb traﬂer”drossiﬁg the Sﬁﬁaﬁ&fi

':and the Nor*harn greas thus have had & laﬂger Expar—"

'.|
it ‘ . ’
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thoge. may have antersd the area, belinging the diseass
with them; as ssttlers) show milder reactions, bub
thera appears to,be no climatdc effect on the immunity
o the dlseass, The non-tolarant races, if infected
by strains from the velatively immune peoples, show
fhe same’ severe resetion as if they had ‘acquired the
infection from amongst themselves.
¥ 1) ;

amongst one hundred and thirty-five
gagses of syphilis in the African Negro, found nine
perforations of the haril pslate, seventesn perfor-
ations of the nasal septum, and twelve casas in which
these two lesions were combined, Tuenty other cases

)

hgd bone lesgions. He found the Negro nervous gystem

very resistant to infaction with spirochaeta pallida

as 1t was also resistant to ether nervous affections;

and he discuesss the relative imnunity dus perhaps
o the lack of intellectual ectivity, Thils appears

to . nesd further amplication 23 a theory as we have not

noticed previous Intellectudl activity in several

cases of nervous diveaae in the Buropean to be of a

much higher standard than that of the average Negros
There 13 a disease one may meet in Nigeria, Majskara,

wﬁich occurs in the Negro of sbout thirty years of sge..

Ulcerution and perfbration of the septum and palate !

'appaar and fuil to respond to an ti-syphilitib-ﬁreatmﬂnt

v
‘_inzapite'of the positive Wassermenn testa., Cachexia

'develops and dﬂath gecurs in all cases in spitﬁ_of

\

'Qhraatment of any“Lind.-—-Becauaa there is a higher

o O, Ahn;_'Oﬁ-_olaryng". 1950, 20: 79,

L
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percentnge-of'uﬁtreated syphilis in Nigeria than in
‘Growt Britaln, more cases of;ﬁﬂvanch
are met with in the ear, nose and throgt.in routiné
oxaminations, - The conditions do not sppear to be
different from -Buropean types and do not regquire - '
dascription,

Dental hypoplasia in congenital syphilis in

_h

.
|J|
a2

Negrb child¥en ‘i3 less  froquent than in white infants,
“Tn two hundred schoolchildresn ins spected by ourselves
in a routine sxamination of ths school as a.comparison
ﬁifﬁ the gar, nose and throat of the Britizh child,

no cages of Hutchinson's nor of Moon's testh were

noticed. Jeans (1) says that characteristic Hutchinson's

uoh of the nmerlnan

+ teeth ravsly oceur in the Negro.

literatuve pa syphilis i3 con

earned with the Negro.
\ Tt deals chiefly with 1ts prevalence and its oclinical
= L -

FESuliafities 23 eomr;f ad dlth ”hi e peopls, In maﬁy
rsspecte tqe natural. hisfor; of syvhil is'similarl
to_that of tuberculosia. Both have a typleal re-
ir_:gcxion in 'virgin soil!, both are'modifigd in the

; ?%ﬁurse'éf tims as a commﬁniﬁy reﬁistance is'devéiﬁpéq,

' and both sare Intimately related to environmental con-
f._ ﬂ*tiona.

T qyphilis was not intvoduced to "11 tha races

. A@fﬂbeople simultaneously. Wﬁth a cons*derable degree_

ﬂaccuracy the time of the firgt infection can be

e e =y iy b ——
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Yaws. The literature on yaws is very exten-
_give, but most of it has to do with,the mueh iebﬁted
guestion as to whether It and syphills ars the same or
different dise eages, and 11tt1e of it is concerﬁéd with
the differerices, If any, of its effects on different
races. It is very svident that from the meny statis-
tics and case raports in the literature that yaws is
chiofly a digeass of Negroes, seemingly not because of
zrt unusual predilection for these psopls, but chiefly
Because of the geographic distribution of the disease.
It is a tropical and suh—tfopicaliinfectiOn and
practically never invades tesmperate zones. Of ths
Negro countries, 1t is common in Tropical Africa, the
West Indies, and in those parts of Central and South
America u*th.s*mlltr elimates, It is seén in temperate
IC11mates, but rarely in whites and those sailors and

(1)

officizls from infected areas. Tr thoss countries
where the disease 1s endemic it is not uniformly distri-
buted, for which various explanations have been éiven, |
such ag indigenous hygienic habits, facilities_fof-'
treatment, the concomitant smount of syphilis, rainfall,

.~ altitude, and the preseénce of certain Insect veeras. ™
It is very prevalent in VWest Africa and Trench- Equatorial
Africa, the majority of the population showlng evidences
of infection. Butler(gz an ardent sdvocate of the

unitarian hypothesis of yaws and syphilis, bslieves that
what 18 called yaws is & ma331vc infection of new races ;.

‘; with untreated syphilis. Accordlng to him, tropical

%l) Fox, Arch. Dormat.® Syph. 63070 :Ll0R2 .

2) Butler. Am.J.Clin.Path. 9:1:1934, and U.S.Naval
?; : M. Bull.35 61937, |
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countries with e low incidence of yaws signify that

gyphilis' ig under control, or that it has not been

introduced in the general population. Turner and
Saunders(lj-say that in Jamaica the black, white, brown
and coloured races may be equally easily infected,
although they point out that children of white and

Negro crosses have a greater resistance. Pardo—costello(gj
found that in Cuba, wheve 41.5 per cent of the popu-
lation is Negro, that the white and coloured sre equally
infected? and there is no differsnce in the dsvelopment
of lesions and in the clinieal symptoms found. Turner o)
FProm findings on cases and animal experiments, says thab
Tr?poneme pallida, the causative agent of syphilis,

possesses pathogenic properties which differ from those

of Preponema pertenne, the causative agent of yaws, and

@

' gecond, that the differences noted between yaws and

syphilis in man are due at least to inherent differences
in the causative agent of the disease, Hariey(4}_
examined 5,597 cases of yaws in Tiberia, where aboﬁt
eighty_per cent of the population have the diseasé;_

and where venersal syphilié apparently does nob occur.
He-tabulated the freguency of occurrence of ﬁhat_he calls
the cardinsl symptoms of yaws in order to identify all
the cases as belng this disease, He also gave evidence

that such locally occurring disorders as goundon, gangosa,

and juxta-articular nodes, formerly believed to be

separate disease entitiea; ars in fact, manifestations

(1) Turner ® Saunders. Rpt. Of Jamaica Yaws Chbea

Kingaston. 18353,

-'GQJ-Pardo—Gc tello. ArohiDermat.& Syph. 40:762:1939,
(3) Turner. Am,J.Hyg. 25:477:1937. :
(4) Harley. J.Trop.Med. 36:217:1933.
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of yaws. Goundon #nd gangosa are naso-pharyngeal

' tertiary lesions, according to Turner, while juxta-
artleular nodes sre the fibrotic tumours Qituated aver
the olecranon and lowed part of the femur, occufring
In the tertiary stage of both yaws and syphilia, He
came to no definite conclusions but proposed to use
his findings as ths basis of a statistical comparison

of the lesions of' the two diasesasss that would indicate

a definite answser as to their identity or difference.

|~te

isenses in

£

Yaws is probably one of the most freguent ¢
the Hastern and BSouthisrn provinces of Nigerla, bubt its
prevalence is greatest in the Cameroons, It oececurs as
8 ‘disease of the Bush' and disappears pﬁrtially in
the civilised educated native in Lagos. In 1937, one
. hundred and ninety-four thousand cases were treated
(twenty-seven per cent of total treated Nigerian
natlve patients) and this compares with nineteen
tﬁousand one hundred and fifty-five cases treated for
aﬁphilis, and seventeen thousand and seventy-four

) |
(1’ the digeass commences at

treated' for gonorrhosa.
the age of two to five years and the effects are pro-
duced throughout 1ife. - Simpson(®)says that it 1s
rare Lo see the primary lesion, though it rarely -

oceurs in the ear, nose and throat. He saw thirty-six

primaries in nine hundred and twenty cases:-

26 Near genitalisa

4 Lower extremity
3 Facial

3. Axilla and chest

| T2) Wed. % San.Rpts, Nlgoria. 1937.
B (2) Stmpson, W.AM.ds, 1031:p.14.
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The secondary lesions occur on the face and chest

Iusually, as papules and later develop into yesllow ulesrs,

gsoon the whole body may be covered (by the fourth to
the seventh wegk). 'Ihe tertiary manifestations show

as rhagades, ulcerations and perferations of septum and
paléte, and as horny lgsions. Gangosa may be the
tertiary stage, but is very rare, and the only cass we
saw diagnosed as.Gangosa proved on investigation to be
gcarcinoma of the maxilla, In g series of casges of yaws

from the Wum district, 1t was stated that no case of

]

Gangosa ever had been encountered in that dréa, though
almost the whole population had yaws. But of fifty-
five casses of~Gangosalattending Bamenda Hospital
(Simpson) only thres hsd no history of vaws, Thus

dependence on yaws, at least partially, sesms probable.

" The condition commences inside the nose, may-be with

ulceration of the soft palate as well, First, the

gartilapges and soft tissues are ulcerated and perforate,

“then the bone softens and disappears leaving prolifer-

ative granulation tissue, The hard paiate is rather

nmora resistant than the other nasal bones, but Simpson

saw two cases of perforation of thé hard palate., ILater

the 'noss is destroyed and the face appears flat; but

~ this occurs only after the passage of a number of years

“when healing with 'gross searring has occurred. The

1ips are dfawn upwards showing the te@th!'and the lowér
lids,to.produce ectropion. <The bonse changes &re

gimilar to those of yaws in other gsites, being usually 
arslow, ravefaction., Symptoms of severe rhinitis appear,’
with nasal obstruction, and at times epistaxis, Phonation

t
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may be almost lost., Extension may ocecur to 'the frontal
bone with later herniation of the brain through the
glebella. Treatment with anti-yaws (similar to anti-
syphilitie) therapy produces excellent results in all
cases described, The occurrsnce of Gangosa in.whits
men has been recorded. (1)

Goundon is a more infreguent disesase than /U
iGangcsa,.and is :Emilarly indefinifely related to yaws.

It appears almost entirely to be located in West Bfrica

in Negroes and may be assoeciated with exostoses in any

other bones of the body.(gj There appears to be an
over-growth of bone of the maxilla on eithser side of

thé nose with a horn-like appsarance resulting, One. E4 it

case in my expsrience came from Bermenda in the

.. Cameroons: and had a marked positive responsse to tests

for yéws though she denied any infection to her

knowledge. She was a child of twelve years, healthy,

and with no symptoms, and the:coﬁdition had ceased to

grow after four years. Another case with suspected

Goundon ocourred in a child of eight years, but the ./U
osteom;;ous outgrowth was at the angle of the mandible, |
and though it was remeved, there appeared to be;no;

characteristic pathology to prove the diagnosis.

)Myeraon,M.C., Laryngoscope,43:5:304:1933, ' ;

(1 _
(2)Roy; J:N.; Arch.Intern.de Earyng. March 1925,
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NASOPHARYNX.

Adenolds, TIf climatic affects influsence the

sixe of the adenolds, it is not surprising to find the
adenoids very small in the series of native children T
examinad, for the difference in the amount of adenoid l
tissue oecurring in Scotland compared with that Ffound

in Southern England is quite striking. St.Clair Thonp-
son{Mrgcords that the Negro is but slightly affected

by hypertrophy of the adenoid tissue. Orazzi(®) found
that patholomical conditions of the adsnoids wers move

freguent in temperate, cold, and damp cliﬁates}

cardone(3) ana Trifiletti(4]f0und few cases in the Naples
children. Gumpbgllfﬁ}was of s.the opinion that starchy
and carbohydrate foods were directly causal when given
N4 8xcess to children; but Negro children appesr to be »

unaffected by a still mors unbalanced diet, Out of

TR L) S ] S e N S W Wl W ety B T e

two hundred unselected Negro school children in Ibadan,
from the ages of four to ten Yyears, only 2.9 per 'cent
showed any adenoids of nots, and none of these appeared
to be causing damage to health or mouth breathing Sl 4
sufficlient to warrsnt surgery. Gheatle(eyexamined oneg . i
thousand individuals and noticed & growth in 4334 per
cent in England.l Hennebert(7) found, in a school of
five hundred poor children, adenoids in thirty per cent

of the children., Burger(8) by adding and comparing

(1)8%.Clair Thompson.  Diseases of the Nose & Throati

(2)Grazzi,V, Olin.Moderna,x:4-5,6-7, 1004,

- (3)Cardone, Arch.Ital,.di Taryngols V.5, _
(4)Trifiletti, Arch.Ital.di Laryngol. 1895, 0 e
(5)Ccampbell,H, Lancet, 1921,1T,p.1079. :

(6)Cheatle,A.H., J.Laryngol.1902,p.282,

(7)Hennebert;0, La Clinique, July 12,1902,

(8)Burger,H., Arch,f.laryngol.18-No,2. z
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the statistics compileg bj various authors from the
cexamination of twelve'fhousand children states that the
_symptoms of speach_and,faqies only indicate-adénoids inl
3.3_per cent, bubt local examination will reveal their

LA -

prssgence 1s, on the average, 29.8 per cent, He does

not say how many of these 29.8 per cent would nsed the

sdenoids vomoved subsequently. But wilbert (1) whose
statisticslfurnish.a higher percentage (sizty=two per
gent) found that in half of them gymptoms were refer-
able, to the growths, twenty-seven per cent hearing,
and five per cent nervous system, Thus he indicates
that surgery is needed in a large majority of csases

1

in cBaropean children,
BHARYNX .

- _ Mﬁnﬁ'of the tribes of Eastern Nigeria

.3 ]

practice removal of the uvila fbr'medical or religious
reagonsol No harnm appears to result from the;ordinary
removal if trauma does not. extend into andcause-
fibrosis of the soft palate.

Tonails. The fraquency of lymphoid hyper-
frophy of the tonsils in British school children varies
from 33,4 per cent,(Thorne](?) to 39,48 psr cent
(Robertson)‘®), Amongst two hundred ATHYoRg: HEhbDL
children examined, twenty-four (bwelve per cont) showed
some enlargement, though only three nesded removal of
the tonsils on account of size and infection. Sixty-gix
children had congested tonsils, some of these tonsils
being_quite ma?ke@ly inereasaed in vascularity,_but thééB

latter did not amount to more than five per cent .of the |

1) Wiloort. Dont.NMed. Noch.Fob.b, 1003,
(2) 1horne, L.T., B.M.J., April 9,1904, P
(3) Robertson,W., B.M.J., Feb.23, 1907, o o




total, ~ Adult African legroes rarely suffer from |
~acutoe tonsillitis, two cases only being seen amongst
native tx-*oop:%,_ with, i.n additiony two cases 'of Vincent"'-s
Infectilon, ' Two Negroes were recommended to have their
tonsils removed on account of chronic infection. Ninety-
six cases of chronic tonsillitis wers seen, ninety-four
being in Buropean individuals, and fourteen of these
patients had their tonsils romoved by disssction,

Elght. cases of meute tonsillitis - -were seen ‘in Europeans,
Tt was noticed that praviouns chronically infected ton-
sils were rendered worde by residence lm Nigevda, dbut

few cases of asevers sarly acubte infections «of t1e
toﬁsils wers segen,  The Hogpitdl was the central

Buropean mi'li-ta’r.‘;' hogpital, and though casges of -ﬂ'hl'_':o-nie )
\tongillitls would be sent there for operation, the &L_c-_:u‘l':"e.l 2
easss would be retained locally An the Units untid they
ware at least ‘fit to btravel ag lo'flg distances were. ' Nl
involved, One case travelled twelve hundrved milas for 2l
the operation of tonsillectomy. Sepsis of fdeal natiure

and often- laid %o the blame of ‘the tonails was"cdﬂﬂon.*L

On% cage: had ssveral attacks lof fover believed to ba + "

ordinary malaria, but the attacks did not respond well "=

o anti-malarial treatment, and each was pneceded.ﬂf

an sttack of dcuts tonsillitisy TFinally the case was

diagnosed as one of focal nephritis, aﬁd, aftér_ton—' '_.tf
glllectomy, 'cedsed to have the attacks.  As chponiq"”u )
gensts and toxie fool appear -to have more seriousy &

effecta in this ared (Nigeria) removal of the tcnafxgw;_' { ﬂ;f;

"“if the operation seems indicated, should not be delayed. -~
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omy in the Colony is’

snti factory, but as haemorrhiage may be mors li#ely,
there are cerbaln pracautiond which are at v*g“bl,.
The-firat two cases on which we performed'ﬁha oper-
stion caused anxiety on account of the prolonged
ooZing and 'marked shock which rapidly devsloped,
Thereaftor no troubls was encountersd when the cases
were aarefully prepareﬂ-ﬁy theedministration of
ample amounts of Fluids and glucose hy mouth for
-forfy—eight hours ‘before opsration, by the adminis- - “_¢
tration of calcium lactiate 60 grains a day for two
days, and by making sure the hasmoglobin centent of
tﬁé blood ‘was ‘not unduly reduced, as ¥a often the

case in malarial Yatisnts,  The ealciim was used as

. thars was: a tendency to believe a.sbcrtage-of_thjs e 3 ;
gccurred in Eurapeans in the area, Bea;des thesg fﬂ'J 5 . ?
precatitions bloed Ffilms and blood counts were usually o ;1-é
dote, =znd btwe &aga-on full doses of quiniﬁé or .
mepaering wora found advantaseoug, Whe surgical cased- 2
ware' 6ften noticed to develop atbacks of-mélariﬁ:sboﬁtiy
dfter opsration due to the shock of the procedurea, snd " ;
1P %1s blood guinine were high durding the.day of Qpef:*_.“_- 1“';;

\ E Lt

ation, no attacks dsveloped. T - in
Ly 1% is 'important to watch ‘ e

'?ﬁhe'patfbpt earefully, and -prevent over-hesting and ' :;I.fﬁ_
undue cooling, Eithcr of tiesge very rapidly ensue.‘ fJ et g
'; Too Xis helpful and a fan makes the patient mpre compfit’~ A ks @

."fortabla. Fluids should bs pushed &g be fore omeratldn. w;- ‘ijfﬁ}

Though blead_ng during oporation ooaurrﬁd ratn

~;-Erdfﬁée1y 10 Weat APricay ﬁogdirricﬂlty Qccurr&@ b L
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" size as compared with the British tyne, but the rssponsel

oyene .i\g S

Elghty-ning per cent of two lundred. school

childrsn axampined in Tbedan showed gnlarsed cervical

o

glands of modspafe deapse, in'no case was tbefe_qross
adenitis,  ''hiag cempares with the 44-49 per cent.on

the other slde of the cgountny in Port Hazcourt(Page 11,
fig.1l)., In this Qlatter group. forty-six venr cent of

the better class of Negro children show throat defects,
and. only twenty-four per cent of the average school
enildven, This 1s probably.a similar number to the,
?hirty-three-pav cznt of ours who showed mili.coggestibn

gf'the ftonsila.

ﬂ

It is.en interesbing fia ct that the better class

rative in the Port Harcourt asepies showed & less healthy

%

_ throat. We notied a marlked ineresse in nassl and throat

conditions o3 well -ag ear defedts, in.ﬁhe betiter clags
Negro eglerk and office workex in Lagos.. .The enly two
Negro cages of marked hyperbrophlc rhinitis oecurred in
a wellmeducuted native lawyﬁr and in a customs official,
both of whom Jould no doubt tend to fo Low or try to |
follow Buropean oxample in clothingy iiet and living

nonﬂitiona_ Atteptioq ia callad t0 the aosociafﬂon ef

enlarcﬂd tionsils and iﬂfﬂctivn diets in-*ﬁe Msdiual and

%anitary Renort of Jiaer*a, 1937, and to ﬁhe higher :

"incidence of tWroat defacts in the bet ser clasa._

thus the ‘Negro child appears to deVﬂlop the

normal congest1on and ull"hf 1nere¢se in the tonsillar

ia leas marked and 1t is unusual for it to ge on to

1produce marked anlargement and 1nfect10n of serious

'f ] . . e Ay
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nature. ‘the glandular enlargemsnt may indicate some
‘septic influence. 1Lhe tonsil is affected by the -
material filtered from the air by the nose, and this
might account for the Negroid immﬁnity from gross
septlc infection of these organs, as the broad nose
will have less tendency to filter the alr, and the
higher temperature will keep the nasal resistance to
infection from falling as it does when expossd to
sudden falls in temperature in European climates.
Again, if the European tonsil does produce an increased
immunity to infections, particularly to the organisms
which produce pulmonary dissase, the reason for the
Negroid susceptibility to infections of the lungs and
bronchi might be understandable.

Vincent's Angina. WNo severe cases of the

infection were seen in the throat, though the Hospital
Dentist found many cases of rather marked oral
Vincent's Angina associated with the prevalent gum

retraction which occurred in Higeria.{Windell){l).

uoldman(z}descfibed geven deaths of the dissase in
Negroes in Cinéinnati during 1929-32, there ths
infection occurred in equal numbers amongst the wh;te
and coloured populations. 3ix of the cases dying of
Vincent's had chronic d=sntal infections.

Agranulocytosis. “this is belisved to be

unusual in Negroes as they are said to bear their

pains without recourse to toxic analgesic drugs.

(1) Windell, Brit.ﬁental Journal. 1943
(2) Goldman & Kully. J.A.M.A., 101 :358:19533.
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In Nigeria this can be accounged for by the
inaccessibility of medlcaments with which agranuloecy-
tosls 1s so commonly associated. Norris (1) des-
cribed a case 1n a Hegro in the habit of taking large
quantities of quinine, and it is belisved that this

was the provoker of Neutropaenia. «uinine 1s unusually
assoclated with blame for this condition, and this is

(2)

only the second casse to be descrived as such. Groen
described another.  Other cases of Negro agranulocyto-
sis were recounted in papers by Tally and Griffith(a)
and by Newman(Q). Hutton(5) states he has hsd no

cases after treatment of pneumonia with sulphonamides.

Diphtheris. All available statistics for
Negroes whether in Africa or in America, indicate:
that these people are much less susceptible to
diphtheria than are white people. Hirseh(®), clemov(7)
and Hoffman(8),

Medical writers have been especlally
impressed with the rarity and mildness of the dlsease
among the natives in certain parts of Africa, and have
been led to enguire if theirimmunity is a natural one
or if it be acquired. Kleine and Knoo(9) state that
in Hast Africa diphtheria is completely unknown. Not
a single positive was obtained in one hundred and one

Sehick tests, ninety-five in children of six to fifteen

Norris. J.lan.& Clin,Med. 22:124:1936-7,

Groen. Nederl.tijdschr.v.glueesk.78:5444:1934.

Tally & Griffith. M.Clin.N,Am, 13:2079:1950.

Newman. Texas State J. of Ned, 30:452:19534 .

Hutton. B.African Med.J. 16:74:1939.

Hirsch. Handbook Geog.& Hist.Path.London.1885,

Clemov. Geography of Disease. Cambridge.l903.

Hoffman. Race Traits & Tendencies of Am.Negro.
(MeMillan & Co. 1896).

Kleine & Knoo. Deutsche.Med,Wehnseht.56:46:1930.
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years, and high antitoxins were disclosed in the :
serum of eleven Individuals.

LARYNX.

Congenital laryngeal stridor: This

conditlon appears to oceur in Negro children in !
Nigeria quite commonly. A case was seen with typleal j
neuromuscular inco-ordination in one of the Civilian
Hospitals by myself, and others were described to me
by Civilian doctors.

Larjmgitis: ‘the condltions prevailing
amongst the older civilian white population tend to
predispose to cﬁronic laryngeal conditions and
though only ten cases of chronic laryngitis were seen
most of these occurred in the limited number of this
type of civilian case sent to see the Military Laryn-
' gologist.' Excessive smoking and drinking with over-
use and mal-use of the volce were often observed and
these occurring in the dry, dusty Northern areas must
produce consliderable laryngeal irritation. MNost of
the civillian officials and traders spend long periods
in the drier areas on tour in vehicles on dusty roads.
The damp atmosphere of Lagos where a number of these
men finally remain in the few years of senlority 1ls
not altogether suited to their laryngeal troubles‘l).
Acute laryngitis occurred in seven cases in
European troops and responded well to treatment. One

case of blastomycoslis of the larynx in a Buropean

_Civilian was sent home.

(1Y St,.Clair Thompson., Disease of thquzse & Throat,
p.524.
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Tuberculosis. Tuhébulosis in Africans

progresses more rapidly, is more fatal, and has a
different anatomical picture than in whites of
Buropean stock. fThe explanation of this phenomenon,
whieh is observed not only in African Negroes, but
also, fo some dégree, in Negroes wherever they may be,
involves several of the most debatable problems of
tuberculosis., A genotypic low racial resistance,

1f this is the true explanation of Negroes' tuber-
culosis, dooms him to a continual high morbidity and
mortality, except for the changes that can be brought
about by improvement in living conditions and by
lesser exposure to infection, On the other hand,

a mechanism that permits by experience an increased
immunity ultimately, but slowly, will result in a

. better ability to successfully deal with tuberculosis
in spite of, or even because of, his present condition.
Human races are enough alike to expect that similar
experiences will bring about similar results. The
treatment of tuberculosis is no t advanced in

Nigeria and there is no Laryngologist to observe the
laryngeal manifestations. In a limited experience

of Negro Civilian Hospitals, several cases of tubercu-
losis were ssen and most of the pulmonary cases had
marked laryngeal manifestations of the disease. The
appearances did not differ from those seen in advanced
cases of tuberculosis of the European larynx. Other
varieties of laryngeal disease in the Nigerlan native
are rare. Voice production is natural, excessive

use of tobacco and spifits is rare, and the upper
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respiratory tract 1s usually nealthy. The mouth and

stomach show less abnormalities than in Buropeans,

and rheumatism, gout, and allergic conditions appear |
to be uncommon. Even in the dry North the natives
have less laryngeal defects than might be expected.
EAR.

A large number of conditions seen in |
Buropean troops were related to the ear, There is a
greater tendency to a moist external auditory meatus
owing to greater sweating, more baths taken, and
increased incentive to swimming. Funged infections
also occur more freguently in the Troplecs and their
incidence is notable in the external meatus.

The skin as the organ which comes into
closest contact with the environment of the individual,
possesses marked adaptive characteristics that permit
existence underlthe most favourable circumstances.
Also, the skin has functions, both secretory and
excretory, that are nicely co-ordinated with the
internal organs. Since the external conditions
under which races live vary, and because there are
many racial characteristics of the internal organs
of the body that influence the skin, this organ and
its appendages are correlated with race and vary in
funcetion and structure as widely as do the races. The
skin of the legro is a remarkable organ and is so
conatructed as to efficiently meet the demands of
the olrcumstances to which the race 1s adjusted.

Its pigmentation, sweat glands, vascularity, hair,

and other features have attributes that share largely"



in those physical peculiarities that make up this
distinet race stock. One of the most unigue charact-
eristics of the Negro's skin is its resistance to
external irritants. It is well known in industry that
the Negro is less sensitive to action of skin irritants
than the white man, In such occupations as work on {
grinders and driers in large factories, many industries

will employ Negroes because they have found by abtual

experlence that Negroes are less sensitive to skin

irritation. Schwartz}(l).

During the first World War, when large
forces were employed in the manufacture of munitions,
this resistance of the Negro's skiﬁ was in striking
evidence. Among: Negroes employed under the same
conditions as whites, skin irritation was negligible,
whereas if was a serious problem in whites. Pigment
of the skin of the Negro and also an exceséive sebyun
secretion protects against trauma from light.(2J

Many of the diseaseswhich affect Negroes
do so in a way not appreciably diffefent from the way
in which they do so in white subjects. On the other
hand, there are conditions that occur among Negroes
in Africa, almost exclusively, not because of a racial
predeliction, but because of the geography of the
diseases and because of the intimacy in which these
peoplé in their more primitive existence come into

contact with their environment. Attempts have been

(1) Schwartz » Tulipan. Occupational Disease of the
; Skin. Philad. 1939.
(2) J.Cutan.dlsease. 32:705:1914,




made to formulate a generalized explanation for thel
differences of disease patterns among Negroes and
whites. No single factor may be given to explain
the differences, and each disease may have several
factors that can account for its variation between
races, and theorles are produced based on such
factors as dlet, environment, social conditions,
genotyplic physical characteristics and the psyche.
(Walsh and Poolﬁ(l).

Otitls Externa: The same increased

tendency to affections of the external ear in Euro-
peans as has been found in ‘ropical regions in
other areas was seen in Nigeria. Many factors are
responsible for'tha greater incidence, and probably
the continual dampness of the meatus is chief
amongst ‘them. This is associated with increased
sweatlng, more freguent baths, and the greater
temptation to swim in the warm sea or fresh water..
High temperatures and humidity are lmportant factors.
The meatus does not dry 80 rapidly. a macerated
surface develops, and towels or handkerchiefs may
be used to mop the area. The increased molsture
will favour the'growth of organisms which have
entered by some means, as above. Johnson(2> re-
gards swimming as & common cause of the condition,
whether it be due to infection of the water in
public baths, or to the forcing of infection into

_ S
the meatus on towels. Daggett '’ found that the

(1) Walsh & Pool. Am,Jd.Med.Sc., 196:252:1938.
(2) Johnson. Ann,Otol., 53:1:5: Narch, 1944,
(3) Daggett. J.L.0. 57:10:435:1942.
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same number of infections occeur whether the man ]
swam in lonely bays or in a crowded harbour, Half i
of Daggett's cases had not been swimming within two |
or three weeks of the onset of the condition. Xllis ;
of Lagos (Personal communication) did not associate g
swimming with otitis externa, Amongst the troops |
in West Africa there seemed a markedly higher inci-

dence of the condition amongst bathers than non-

bathers. Acidity of the skin is responsible, to

some extent, for the destruction of organisms in re-

lation to it(l), and excessive sweating may tend to

prohibit the requisite acid concentration,(z) or it

may be that excessive bathing or introduction of

fluid into the meatus may dilute or remove the acid.

A reduction in the numbers of cases occurring-amongst

the troops resulted from the recommendation that 2 per

cent Boric acid drops in spirit should be used liber-

ally after each occasion the man visited the baths.

If the solution were used ilmmediately after immersion

and before the meatus could become macerated, the

spirit would wash out the moisture and harden the

skin. Sea-bathing was not considered a serious

causative factor in one hundred cases of this condi-

tion in Adanca), but here the causative organism

predominating was Ps.pyocyaneus, in the present series

this organism was not a common finding. Focal in-

fection occurred in certain of our cases and its

(1) Arnola, L., et al. Am,d.Hyg. 1930:x3:355,
1934 :1xix :217.

(2) Marchionini.A., Klin.Wachr.1938,xvii, 663,
(3) Morley. B.M.J. Feb.l9., 1938. 373=-377
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elimination in a few did reduce the number of 1
attacks; the general health is closely associated ‘
with this condition. Seborrhoeic infection of the |
scalp is frequently the source of the infection and
should be sought for in all cases. Staphylococcal
infection occurs more commonly in the Tropics and
serious manifestatlons, such as pyaemla are not rare,
boils in the ear are often assocliated and preceded by
the infection in other areas of the body. Generallsed
furunculosis 1is often assoelated with latent malarls,
and many of our cases responded more satisfactorily
when placed upon a course of anti-malarial treatment.
The occurrence of wax in any quantity was
not often associated in these cases with infection of
the external auditory meatus. Eleven cases occurred
in the Negroes out of a ftotal of one hundred and fifty-
two cases in all.
Certain cases of otitis extedda in troops
(white) were found almost inecurable in West Africa
and were recommended for return to Britain. The
procedure of treatment was thorough cleansing of the
mestus, a search fer, and the removal of the cause,
the use of germicides and astringents, protection of
the inflamed part, and general supportive measures.
In the early stages after cleansing and drying the
meatus with spirit as far as possible, depending on
the condition present, palliative measures may be
necessary. Local palliatives, such as aluminium
acetate wicks (8 per cent), phenol 5 per cent in

glycerine, metacresylacetate, and physiotherapeutic
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measures, may be combined with the internal administra-

tion of drugs of varying strengths. Sleep is to be

e

assured to raise the patient's resistance. Later, the

meatus may be treated with weak solutions of aniline

dyes in water or spirit, corrosive sublimate in alcohol,
three to ten per cent silver nitrate, or an ocintment
such as phenol, precipitated sulphur, and salicylic
acid 9 grains of each to the ounce of Lanoline.

Prophylaxis is important once the man has had an attack

of the condition, foci should be eliminated, a vaccine
may be used, rest on holiday in a sultable climate is
helpful, the scalp may need treatment, and such tonics
as ‘yeast and arsenlic may be employed.

Thé total numbers of the various kinds of
infection are ﬁo be found in the diagram in the
summary., (fig.l12).

Skin diseases of the auricle: These were

seen in white troops only and in numbers correspond-
ing to those normally occurring at hone, They
included lupus erythematous, impetligo, dermatitis and
seborrhoea.

Cerumen: Forty-two cases were treated for
cerumen which may be an increased number due to a
slightly greater secretion owing to Tropical condi-
tions. Craig(l) described twenty-five in a thousand
ear, nose and throat cases, and amongst a thousand

cases at home Birrell saw nineteen cases of cerumen

(Fig.1l2).
(l)_ Cl’aig. J-R.A-MQCO 72:2:1941-
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Castalla#ﬁuand Chalmers(l) state that hyperéecretion
in the meatus is common and that cerumen is mixed i
with sebaceous materials in increased quantity due to !
hyperaemia, irritating dust, hot and damp air, swimm-
ing and sodden meatl, and infection. Niiller (guoted
Castellahn and Chalmers) ascribes the meatal narrow- |
ing and exostosis seen more frequently under Troplcal |
conditions to diffuse inflammation of the meatal skin

and subcutaneous tissues extending to the periosteum

and leading to ossification and exostosis.

Deformities of the auricle: Congenital

deformity 1s seen no more often than in Britain, and
in Nigeria the natives appear rarely to deform the
ear with rings and other ornaments, as in some other
parts of the world. Small fihromata of the lobule
are seen more frequently on the Gold Coast than in
Nigeria, and may be related to the kelold tendency
in the Negro. Though there are a greater number of
sweat glands in Negroes due to the greater need for

(2), (3), (&) the wax secre-

lowering of temperature
tion is less, i1f there are any differences. Freer(5)
estimates that Negroes have at least seven per cent
more sweat glands than whites, and that they are more
equally distributed to obtain greater cooling.

Otlitis medla: A total of one hundred and

seven cases of otitis media was seen which gould be

T1) Castollamh & Chalmers. Manual of Tropical Medicine.

(2) Aron - Phillipine J.Sc. 6:101:1911.

(3) Schmidt. Arch.f.Schiffs.v.Tropen.Hyg.5:207:1901.
Arch. £f.Hyg.47:262:1903, - 65:17:1908.

(4) Engkmann.Virchovcs.Arch.f,Path.Anat,140:125:1895.

(5) Freer. Phillipine J.Sc. 7:1:1912.
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divided into acute, thirteen Negro cases and six
white cases., sub-acute, six white cases., and chronic

suppurative otitis media, sixty-six white cases and

R B

sixteen liegro cases which includes nine cases seen at
the Civilian Hospital in Lagos, and selected from a
very large number of Negroes attending the Out-patient
Department, drawn from a considerable population in
that city. Relatively few European troops develop
new attacks of acute otitis media in Nigeria; but

most of these clear up satisfactorily with conserva-
tive treatment, #hewsh only ons Schwartz mastoidectomy
was performed in a white man and that was considered
suitable treatment in a long-standing case we diagnoseéd
as subacute otitis media. Several of the acute cases
dragged on to subacute type before clearing up

= completely. The small numbers of new cases ma& be
the result of a low incidence of nasal infecticn
amongst the white troops, as previcusly discussed.

In treating these , protection and care of the
meatus plays an even more important part than it does
at homse. Spirit drops (combined with two per cent.
boric) are useful during, and for some time after,

the attack. Sulphonilamide powder was tried as an
ingufflation in place of spirit drops, but as no
advantage was noticed, spirit drops were once again
ugsed. Two native children showed mastoiditis enough '
to warrant operative interference, and one of these
had a bilateral Schwartze mastoidectomy performed.
This child was severely neglected and malnourished

and appeared to have rickets and subelinical
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avlitaminosis of other varieties also, and these two
cases should not be considered as proving that native
children are prone to mastoiditis. The two Negro
chlldren were the only ones seen with such a marked
infection of tha ears in a considerable number of
visits to the Uivilian Hospital wards. No Negro
adults were seen with acute mastolditis and in the
course of discuésion with Civilian Surgeons this was
discovered to be a rarity in Nigeria. One adult
Negro developed an acute middle ear infection, from
which pneumococcus 111 was isolated on examination;
he rapidly went on to cerebellar abscess in spite of
drainage of the mastoid (which appeared reasonably
healthy) and treatment with sulphonamides.

Chronle Suppurative Otitis ledia: Bar,

nose and ‘throat diseases rank fourth on the list of
causes of boarding men home from Nigeria (see Pages
8 - 9) and of these, ten out of twenty-five sent home
had chronic suppurative otitis media. It is inter-
esting to notice the relative freguency of the
condition amongst other ranks as compared with the
Officer class. Of the latter, only one caseg
occurred out of the nine ear, nose and throat cases
returned home, whilst chronic aural infection con-
stituted three-fifths of the boarded other ranks'
ear, nose and throat diseases.

As with other chronic infections already
discussed, there is usually an exacerbaticn of the
compiaint soon after the man reaches Nigeria, and
the couplications resulting on the neglect of ade-

quate treatment appear to be more rapid of onset
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thgn has been noticed in Britain. Though treatment : '
was applied thoroughly and continuously by myself to
all the cases seen, half of them eventually had to “
be returned home for a variety of reasons. Increasing
discharge, increasing deafness, vertigo and facial -
nerve irritation occurred to an extent to render the
stay of the patient in the country inadvisable.
Granulation tissue wasg particularly difficult to
deal wilth and two or three operations were undertaken,
in each of certaln cases treated in the early part of
our time in Nigeria, for removal of exuberant granu-
lation tissue in ears which were causing little
trouble before the patlents left England. Labrynth-
ine irritatlion was a common finding in similar cases,
and deafness, statlonary at home, became rapidly
" worse under West African conditions. Thus, if the
case in the Buropean did not respond within a reason-
able time to conservative treatment, it was considered
whether he should be returrned home or, taking into
account the time involved often in this journey in
1941-2, whether he should have a radical mastoidectomy
at once, and then proceed home or otherwiss, depending
on the speed of healing. Many cases were tfeateq |
conservatively and returned to their Units, healed
and dry, only to be returned to the Department two
or three times, finally to be sent home.
Treatment in the Department each morning
by myself, resulted in a large proportion of the ears
drying satisfactorily at the time, though many of

them returned Jater. Careful mopping and syringing
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if necessary, followed by spirit drops, produced
good results. Syringing was recommended for treat-
ment 1f it were to be continued under less satisfact-
ory conditions. S1x radical mastoldectomy cavities
in cases operated on at home were seen and cleaned,
and found to be quite satisfactory under the prevaill-
ing, conditions., Most of the seven radical mastoid-
ectomies performed on Europeans were dried in normal
time after skin grafting in these cases was instituted.
Otherwise, the first two treated without application
of skin graft took longer to dry than might have been
expected in 5fitain. The after-treatment of the
cavity when the patient left Hospital was even more
important than at home, bub if it were continued the
patient was able to remain in the country. Though
treatment was possible thus, and the patient might
stay in the colony after operation, 1t 1s considered
inadvisable that European individuals with chronic
active aural infectioﬂs and certaln cases of healed
chronic aural infections, and most patients who have
had radical operations, should be allowed to be
drafted to West Africa, particularly to the Army,
where conditions are less satisfactory than for Civi-
lian BEuropeans. ‘

The bones of the Negro are recognized by .
the thickened walls of the calvarium, and by the en-
largement of the bony protuberances of points of

muscle attachment (Walsh and Pool)ql). Thas ,

(1) Walsh and Pool. A.lied. NMed.SC., 196:2:282,
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magboldectomy in the chronic ear is complicated by
marked denslty of bone and the depth of the antrum.
In the acute ear the cellular tendency is particular-
ly well marked and extensive. The liability to in-
creased fibrosis and to the formation of;keloid in
the native 1s important in the radical operation and
the plastic flap should be continued well into the
concha to avold stenosls after operation.

Deafriess: Though deafness was not seen
more often in Nigeria than amongst a éimilar number
of cases at home, the relative frequency of percep-
tion of deafness, espscilally in men who had spent
yeara in the country, was noted. In fact, most of
the senlor Officials and Traders appeared to have a
mild higher tone deafness not seriously affecting
the frequsncies concerned with speech, though certain
of the oldser ones who reported complaining of deaf-
ness were affected by the encroachment of the defect
on the hearing frequencies for speech. Malaria may
be assoclated with a deafness unrslated to the ad-
ministration of quiniﬁa, but ‘rather to the lack of
it, permitting subtertian parasites to damage thé
organ of hearing. -Richardson(l) records cases of
alaria simulating mastold disease. He finds that
Ménisdre-like attacks may occur in a similar fashion,
also loss of taste, anosmia, and simulation of
frontal sinus affectlons. The c¢ontinuous assimula-
tion of guinine for prophylaxis of malaria does
tend to cause the type of deafness as noted in the

senior European Officials(z), though a similar but

(I)Castellania & Chalmers, Manual of Troplcal Mediecine.
(2)Logan Turner. Diseases of Har, Nose & Throat.
R
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perhaps less marked affection occurs due to the ad- é
minlstration of quinine only during attacks of
malaria. The more recent method of using mepacrine f
(atebrin) for prophylaxis may prevent the chronic
effects of malarial gquinine prophylaxis on the coch-
lear, but no note of this is available until the use
has been continued over some years perhaps.
Acute deafness occurs in most cases of the
treatment of malﬁria with quinine in ordinary doses
of ten grains, three times a day for a week to ten
days. But the symptom usually subsides with little
after-effects soon aftsr the cessation of administra-
tion of the large doses. Tinnitus 1s often more
marked than the deafness, and vertigo is noted at
times, ‘This effect of quinine results from a hyper-

R

aemia of ‘the labtgnth and cochlear (Eirchaner
Méniéres disease occurs due to exposure to sun in
cases and bromides are effective in its treatment.
Recovery occurs on return to BiRitian. Broﬁides may
also be given with advantage to cases suffering
acutely from deafness and tinnitus during a course
of guinine.

Three Huropeans were diagnosed as having
Otosclerosis and 1t was thought that progression
was marked. 1t was advised thus that they should be
returned to England. The threshold of the cochlear's

(2)

resistance to trauma is lowered in otosclsrosis

(1) Kirchner - quoted Casvellanl & Chalmers., Nanual
of Troplcal Medicine.
(2) Kobrak. J,L.0. 58 - P.439 - 1945,
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so that the many factors in the West African climater
and conditlions which have already been mentioned will
have more effect in this condition, even than in

other forms of deafness. llention may be made of quin-
ine, malaria, debility, nasal obstruction, caleium
deficlency, and the excessive action of toxic foei
amongst other things which are probably effective in
Increasing otosclerosis.

Negroes in Africa appear to have otosclsrosis
PaPeletl) their hearing and vision are good, and
lalyrynthine lesions of any kind are unusual. Out of
the nins cases of natives complaining of dsafness,
six were perceptive in type, and only three conduction.
Cases were mentioned to me of sudden complste deafaess
in Negroes in Nigeria which appeared to be associated
with the administeation of intravenous arsenicals.(2)
Other causes of this type of deafnsss wers cersbro-
spinal meningitis which is common in the Colony, and
excessive guinine.

Damage to the cochlsar in traumatic deafness
seems to constitute a contra-indication to the uss of
quinine in any quantity, and such cases should not be
gent to West Africa, our experience of this was
limited as no active war-farse was seen in Nigeria,
and only such cases as had been lnjursd prsviously

were seen, apart from threse injured in training.

(1) J.0.Roy. Annals Otol. 1920 - 29:79,
(2) Logan Turner. Dissases of the Ear, Nose &4ghroat,
pP.408,
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As the oral affections are closely related
to certain ear, nose and throat diseases mention may
be made of certain interesting featubes nﬁted in
Nigsria.

Pigmentation of the oral mucous membranes:

Certaln coloured people are often seen to have pig-
mentation extending beyond the true skin into the
macous membrans of the mouth. They are refsrred to
in the vernacular as "blue-gummed pesople”, and, as
this type of pigmentation is most often seen when the
complexion is verj dark, the expression is generally
used to supplement the description of an extremely
dark skin. Mopash(l) desceribed two hundred and
twenty Negroes of varying degrees. of pigmentation
and of different ages and showed the existence of
pigmented spots in the oral mucosa.in ninety-five per
cent. (excluding the new-born), which varied in
appearance and location. In the darker subjects
these areas are deeper in colour and tend to become
confluent, and to form a band encircling the central
portion of the gum surface. In very dark people the
entire gum surface may be covered with a pigmentgd
plagus. In all cases there is a marked tendency for
areas to be symmetrical bllaterally. Microscopi-
cally these pigmented areas show a plcture identicﬁl
with that of skin pigmentation. The pigment is
found in the deeper basal cell layer, chiefly with a

tendency to occupy several cell layers above the basal

(1) Arch.Dermat.and Syph., 26:139:1932,
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cell layer in the more deeply pigmented specimens.

On the hard palate and on the mucosal surface of the
lips pigmentation may be diffuse, resulting in a
general darkening of the entire area, or mottled,
showing irregulerly circular or elliptical areas of
varying size. On these surfaces there is also a

/ tendency for the pigmentation to be symmetrical.
Pigmentation of the cheeks and soft palate may be
diffuse or mottled also, The tongue is unique in

that there is no tendency for pigmentation on the
dorsum to be gymmetrical, Corresponding to paucaclty
of pigmentation of skin at birth the oral pigmentation
is - also slight at this time. Normal oral pimenta-
tion i1s not actually confined to the Negro race,
having been described in various races as French,(l)
Burmesé?}ﬁoumaniaﬁzgnd English.(4)

Testh: An attsmpt to explain the differ-
ences betwesen Negroes and whites in the occurrence
amongst them of caries and related conditions, would
gliclt a discussion of the volumlnous literature and
multitudinous opinions on the causes of dental disease,
Such a review would only show that thers is no single
factor thus far suggested that will adequately explain
all the features of tooth decay. The data concerning

Negroes are often quoted to show the lmportance of

(1) (Lyon Med. 131:153:1922.
(Bull.Soc.franc.de dermat. et Syph.30:563:1923.
(Bull.et Mem.Soc.NMed.d.Hop.de Paris.36:297:1912,
(2) J.Trop.Med. 15:117:1212. :
(3) Lyon Med. 131:153:1922. 3
(4) (Clin.J. 8:231:1896,
(Arch.Surg. 7:290:1896.
(Proc.Roy.S0c.Med. 3:9, 1909-10,
(Proc.Roy.So0c,.Med. 3:57,1909-10.
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diet, because the fact stands out clearly that those
Africans who are frese of caries on their native diet
will probably develop it when they either entirely or
partly discard their customary food and adopt that of
white pgople. But what element native food contains
or does not contain that makss it effective in prevent-
ing decay is not known. Vitamins of various kinds,
bacteria of all sorts, carbohydrates, minerals, and

an as yet unknown substance have figured in specula-
tions made.

Part of the difference between Negroes and
whites may be inheritable and inborn, because food
habits of Negroes and whites in the United States of
America are not markedly divergent. These racial
differences for dental disease are more marked in
childhood when inherited influences are probably more
effective. It appears that by the time adult life
ts attained the racial differences in incidence of
dental disease have disappeared, probably because
both races have by then been subjected to pernlecious
influences of modern diets, and the inherited protsc-
tion of the Negro has been overcome.

Whites show the greatest evolution of the
teeth (1), Suk describes a comparative study of
Zulus and Prague boys of from six to twenty years,
and finds that in Negroes there is a marked preco-
ciousness of the eruption of teeth, one Negro boy of

thirteen years had thirty-two teeth(2),

(1) (Sulliven., Am.J.rPhys.Anthrop. 3:255:1920.
(Sehertz. Studien und Forschnugen Zur Menschen
und Volkerkunde, Vol,l3(Stuttgart 1915).
(2) Suk. Am,J.Phys.Anthrop. $:429:1920.
6:195 1925,
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Staz(l) found that the dental arch in primitive
Bantus was superior to urban and European arches,

and that in the primitive types the teeth, especlally
the first molars, had cavities and potential fissures
worn down and smooth. He found that the pH of.
Buropean saliva was greatest, and that natives had
good teeth even though they were starved and had
avitaminosis. Osborn(2) notes that twenty per cent.
of decay in Bantu teeth in the kraals rises to fifty
per cent. in towns on European diet. These findings
correspond with our own in various ear, nose and
throat manifestations in nativeé who are almost
immune until they are exposed to civilising influence
in the larger towns such as Lagoes. The Hospltal
Dentist in a personal communication and in a publica-
tionga} showed the increased incidence and at a
younger age of gum recession and alveolar absorption
in the Colony. This occurred in natives. especially,
but it was marked in Furopeans. Healing is
especially slow in Nigeria and the gum defect may be
due to initial traumata with delayed heallng and

fibrosis. Windell attributed the condition to lack

of caleium. Sti'ﬁt(4)' says there is a notable

difference between tropical and non-tropical dental

affections, an increase in spirochaetosis of the

mouth, a greater virulence and extent of infectlons,

(1) Staz. S.African J.Med.Sc., 3:1:1928.
(2) J.Dental Research. 16:431:1957.

(%) Windell., Brit.Dental J. 1943.

(4) Stitt. Tropical Diseases.
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q
a delayed responsé to ordinary medication, andincreased
suscéptibility to post-operative infection and a
failure to retain pulpless teeth as useful units of

the dental arch. Windell noted a certain amount of
dental decay in the native troops and did a lot of
dental work on the older native inhabilitants of ths
area, Medical and Sanitary Reports of Nigeria (1938)
state that there is a lot of dental caries amongst

the native children.

SURGERY IN NIGERIA.

Surgeons who have had considerable clinical
gxperience with Negroes commend them as excellent

(1)

surgical risks They are stoic in thelr reaction
to pain and discomfiture,'do not easily go into shock,
and take anaesthesia well, reslist infectlion, and show
remarkabis powers of recovery. Most coloured peoples
live strenuously, both in their work and in their
pieasures, reflection of which 1is in the many severs:
injuries they receive either as accidental industrial
injuries, or as a result of altercations. Some of
these injuries are so extensive and serious as to
merit an slmost hopeless prognosis. Yet many times
they recover with ease and remarkadbly 1llttle dis-
ablement. The outstanding feature of Negroes as
surgical patients is their resistance to infection.

Resistance to bacterial invasion, as account of their

medical dlsease shows, is not a general one. When

(1) (Reichenbach. dJ.Anthrop.Soc. 11:64:1864,
(Deutsche Med.Wehnschr. 22:544:1896.
(Greely. M.Rec. 8:10;1912.
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infection does occur 1t often can be adequately des-
eribed as a low-grade infection with thick yellow
pus and much granulation tissue., 'But all tob often
the stamina of the Negro surgical patient is off-set
by diseases that seriously increase the risk of
surgerys. Those dlseases which are particularly
active In this respect are syphilis, hypsrtension,
heart-disease, renal disease, and tuberculosis.
These, at the same time, have a relatively high
incidence in the Negro.

The surgery of the ear too, does not show
marked difficulty though the slow healing tends to
occur in the Buropean is manifest in the radiecal
mastoidectomy cavity unless the.precaution of primary
skin-grafting is adhered to. The native, after the
same operation, shows an increased liability to
stenosis of the meatus and a large flap and skin-
graft should be used.

Intrenasal antrostomy was not found a very
useful operation in Nigeria and each case had finally
to have a radical antrum operation (Caldwell-Lue).

If the Caldwell-Luc operation is undertaken care must
' be taken as regards infection of the sphenoid and |
posterior ethmoids, infection in the-se areas is'more
liable to lead to post-operativse intracranial
complications. Convalescence from the resulting
debility 1s difficult in most pafts of Nigeria, but
adequate facilities for returning the troops to
health were found in the hill country of Northern

Nigeria. ILittle surgery had previously Leen under-

~04 -
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taken in BEuropeans in the Colony, most of them being
returned to Brltain, as transport was easy and rapid
in the days of peace. The difficulties and length

of time taken before, and during, the wartime journey

forced us to undertake more than had previously been

considered advisable,
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CONCLUSIONS

It would appear obvious for one to antici-
pate mors of certain ear, nose and throat defects in
Furopeans 1lleadapted to the artifical, debilitating
life in Nigeria, with its mental stagnation, boredom
and disease of many varieties peculiar to the area

'or the Tropies. This is shown in the nose by:
relaxation of the turbinal mucosa with resulting
defects in an already narrow nosej; hypertrophlc
rhinitis; nasal obstruction with increased effects
oflany previously present deflection of the septum;
pustachian obstruction and deafness; mouth breath-
ing with laryngitis resulting frém lack of nasal
infiltfation o: the infected dust; headaches due to
pressure in the nose; exacerbation of chronic
infections of nose and sinuses.

The ear shows: Iincreased numbers of cases
of otitis externa from causes discussed, and a
tendency to chronicity of the lesion; smaller
numbers of cases of acute middle ear infections, as
coryza and acute nasal infection are less common
than at home; prevalence of recurrences of chronic
aural infections with increased virulence of these
conditions, and greater chance of complicétions fhua;
Deafness resulting from malaria and guinine.

The virulence of most forms of chronic
sopsis is exaggerated in Nigeria, and toxlc foel
appear to exert a greater effect than in Great
Britain. Symptoms of most conditions:tend to be

increasingly brought to notice Dy lack of other

~-96- _
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occupations for the mind, and neurasthenia was a
commnon dilagnosis,

Surgery in most cases was undertaken in
the Colony with ample justification. The increased
tendeney to staphylococcal infection and pyaemia in
Nigeria is noted,

A series of ear, nose énd throat examina-
tion findings in two hundred native schoolchildren
and one hundred native recruits in Nigeria are

discussed, and findings recorded. (Fig 11).
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(Fig.10).

Comparison of Scheppegrell's statistics with those
of Nigeria.(1).

In New Orleans the Negro and European
populations from which the Out-Patient Department
drew 1its cases, were in almost equal numbers. A
similar state of affalirs probably prevailed in

Nigeria except for exceptions mentioned in text.

Scheppegrell. Nigeria.
Whites.NegroesdWhitesNegroes,

Diseases of nose &

accessory sinuses. 2,483 571 252 30
Diseases of ear. 3,029 788 364 65
Diseases of fauces

& pharynx. 25117 747 116 5
Diseases of larynx

& trachea., 347 108 32 8
Epithelioma of nose,

throat & mouth. 16 11 3 4

| Syphilis of noss,

throat' & mouth. 15 &4 1 3
Tonsillar hyper-

trophy. 635 119 97 4
Atrophic rhinitis. 225 55 2 -
Deviated nasal septum 568 57 100 3
CeOelMeSea 663 108 66 16
A.0.M.S. 69 39 6 13
Otitis externa. 179 S 141 LT
Max. lmpacted. 4497 107 40 2
Mastolditis. 12 3 18 4

g |

Scheppegrell, i. M., Ann. Ophth. & Ot§ol., 4:589:1895.




(Fig.11).

Ear, nose and throat examination of children and
recruits in Nigeria.

200 100
Schoolchildren. | Recruits.
4-10 yrs).

Poor airway. - L
Deviated nasal septum. = 1%
Enlarged turbinates. 6% 7%
Congested mucous mem-

brane. 1% 1%
Nasal discharge. 14% 17
Adenoids. 2.9% 3%
Congested tonsils. 35% 5%
Moderately enlarged

tonsils. 12% 1%
Very large tonsils. 137 5
Wax in ears. 21% 4%
0 .M.S. "é',o —
Scarred drumheads. 1% -
Dental caries. 3% 1%
Cervical adenitis. 89% &
Congested vocal cords. - 27
Infantile epiglottis, - 3%
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(Fig.l2).

Home Overseas Nigeria
BelN: AE | M. E . Bl
Birrell| Cralig |Birrell | Reeves
SAR. !

Cerumen. 19 25 34 | 52 42
Otitls externa. 112 34 192 | 73 131
Furuncle of

meatus. 6 1 19 - 21
Dermatitis of '

auricle. 5 = = 2
Osteoma of !
meatus. : 8 - 6 - 3 |
Foreign bodies: | 2 3 3 = 5
Keratosis obturans ul s 3 - 1
Wound' of auricle, - - 2 2 2
Sebaceous cyst. - 2 - 1 -
Haematoma or

perichondritis. 1 1 - 2 -
Acute catarrhal

otitis media. x7) 17)
Acute suppurative ) 37 56 ) S0 170 19
otitis media. 20) 7453))

Chronic catarrhal

otitis media, o 70 43 C 42 il
Otosclerosis. - a% = 11 4
C.85.0.M.~-5afe 175) 83)

C.8.0.M.~unsafe | 70R45| 243 |79)162 174 82
Concusgion deaf

~-NEess. 2 - 16 - /B
Haemorrhage of

drum. 5 - 9 - -
Traumatic

perforation. 1 - 20 - 3
Traumatic otitis

media. - - 13 - 1
Ménidre's dis-

€838, i - S - 4
Nerve deafness. 10 14 18 13 17
Mixed deafness. - - 15 - S
Simulated deaf-

Nness. 35 1 2 = -
Miscellaneous. 2 - 4 9 31

(1)
(2)
(3)

~100-

cr&ig, DOHO) Jo RoAnMoCl - ?6:86:1941-
Birrel, J.F.,J.L.0. - 59:16:1944.
Reeves, B., J. R.A.M.C. - 81:78:1943.
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(Fig.12 cont'd).

Overseas

Home Nigeria
BsNeA.B (MJESF,
Birrell |Craig|Birrell |Reeves
NOSE.
Eplstaxis 51 & 33 19 = 8
Dermatitis of
vestibule. 2 - 7 6 3
Furuncle of
vestibule., - < 2 3 4
Septal haemato-
me: orabscess. 2 - 1 - &
Septal perfor~
ation. 2 - - 2 =
Septal ulcer. - - = 16 &
Deviated septunm. 83 72 23 27 103
Fractured nose:

Recent 4 (8 4 ( 8 ( 6
0la 8 ( - (
Fractured ethmald 2 - - - 2
Acute rhinitis. & - %] 9 4
Chronic rhinitis. 10 - 5 - -

Fibrinois rhini-

tis. - - - 4 -
Hypertrophic

rhinitis., 11 8 2 14 54
Atrophic rhini-

tis. 8 2 19 - 2
Ozaena. 1 - 2 - -
Rhinitis siceca. 1 - 2 - -
Allergic rhini-

tis. 54 - 33 1 23
Acute sinusitis: :

Maxillary 10) 8) |9y 7) 7

Frontal 6)18 | 49)57 6) 25 |36)46 B
Pansinusitus 2) -) -) 3) 2
Chronic ginusgiti s

Maxillary 43) ' 31) 18) &7
Frontal 2)51 83 2) 41 523 9

Pansinusitis 6) 8) -) 4
Polypl (includ-

ing choanal,) 16 15 2 9 7
liiscellaneous. 2 22 5 10 21
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(Fig.1l2 cont'd).,
&

Home Overseas Nigeria
B.N.A. F. |M.E.F.
Birrell [Craig |Birrell |Reeves
PHARYNX. ',1
Acute tonsillitiss 3 1) 12 26 )
Acute pharyngltis 2 19 5 3 2
Peritonsillar )
abscess. 1 1)1le2 3 = 1
Chronic tonsilli- )
tis. 88 |) 47 58 92
Chroniec pharyng- |
itis, | o 5 8 o 5
Vincent's in- l
fection. [ 8 - - - 3
Flandular fever. | 2 = = o 1
Syphilis. 1 - = 1 2
Ulcer of tonsil. 1 - 2 = =
Diphtheria, - =i _ 3 s o
Keretosis phagyn-
gis. - - = i =
Carcinoma naso- _ )
pharynx. - - 1 = A
Sarcoma of ¢ . ‘ )
tonsil, - - - Tk
Miscellansous. 1 - 3 1 13
Home Overseas Nigeria
Be N. AJF | M. B F.
Birrell|Cralg|Birrell|Reeves
L‘A.E.B_Y._.Nl Y &9
BAcute laryngltisd 3. 1) 4 29 15
Chronic laryngitis 4 1) 21 7
Tuberculous 2 1 5 6
laryngitis.
Syphilitie
laryngitis. 1 2 4 1
Functional
aphonia. 3 1 3 1
Papilloms vocal
cgrd. 1 1 1 2
Laryngeal diph-
theria. 1 = - =
Miscellanaous. 1 1 2 2 7
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(Fig.12 cont'd).

Home

Bilrrell| Craig

Qverseas

Bil A,
Birrsll

Y A v A
e e e

Reeves

Nigeria

TRACHEA BRONCHL

QESQPH,
Tracheitis.
Haemoptysis,
Carcinoma of lung
Upper & oesopha-
geal spasm,
Forein body in
oesophagus.
gareinoma of
oesophagus.
Miscellaneouss.

6ol po i Pt S DT )

[fiscellaneous.
Negative exan-~
inations.

33

2

94

21
53
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