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PELLAGRA

IN T H I R T Y - F I Y E STATES

OF AMERICA.

(Illustrated by the Epidiascope.)
BY F. ~ . SANDWITH, M.D.

Although I have been interested in pellagra ever since 1893, when
I discovered its presence in Lower Egypt, and have occasionally written
on the subject, this is only the second time that I have ventured to read
a paper upon it before any Society in this country. Upon the first
occasion, which was before the inaugural meeting of the Tropical Section
of the British Medical Association at Edinburgh in 1898, the abstract
of my paper led to no discussion, and room was not found for the
lengthy paper in the published accounts of the meeting, so that I had to
send it elsewhere. I might have been disappointed with its reception at
the meeting, had it not been that three strangers came up to me later to
express their certainty that they had seen in tropical countries ou~patients in their hospital practice who had exhibited undiagnosed skin
eruptions similar to my photographs and water-colour sketches.
I venture to recall this incident, because I have since met with
several repetitions of this. occurrence, and I have long held the view that
pellagra exists in many parts of the world from which it has not yet
been reported.
Possibly Dr. STAN~US'S interesting account to-night of his discovery
of the disease in Nyasaland will stimulate others to search for the
possible existence of pellagra in those parts of the tropics in which they
are working. The audience in 1898 were all unacquainted with the
disease, partly because my communication seemed to have been almost
the earliest first-hand detailed account of pellagra in the English
language. But the discovery of the prevalence of endemic pellagra in
the United States has now added to our literature a large number of
pamphlets on the subject, besides an American translation from the
French of Dr. A. MARI~.'S book on pellagra, with many additions and
illustrations furnished by Dr. C. H. LAVINDER and Dr. J. W. BABCOCK,
both of whom have been prominent pioneers in awakening the interest
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of the medical profession in the United States to the importance of
the disease.
In 1907, six medical men in America wrote on pellagra, while in the
following year there were thirty-five papers on the subject, and in 1909
and 1910 there were respectively about 150 and nearly 100 publications
on pellagra in the United States. The literary flow is continuing in
1911. Nearly 100 of these papers have been forwarded to me, often
by the courtesy of the authors, but generally by the kindness of
Dr. B~BCOC~:. With him and with three or four of his colleagues I have
had the advantage of personal conversation and oi comparing photographs in London. Dr. B~COCK, under the auspices of the South
Carolina State Board of Health, has already succeeded in holding four
annual conferences on pellagra, the last of which took place a month
ago in the Columbia State "Hospital for the Insane. Some of these
conferences have been attended by more than 300 medical men and
women. The United States Government and the lay press have been
and are much interested in the pellagra invasion. The interesting story
of the recognition of the disease in the United States has not yet
been fully told.
Though known in Mexico (the original home of maize).and some
parts of South America, sporadic cases only were reported in the United
States, for instance, by G ~ Y in 1864 and HARRIS in 1902. I have
always suspedted that pellagra might be lurking unrecognised among the
poorest folk in the United States, but I could hear of no trace of it
during my last visit to the Eastern States in 1905, nor by correspondence
with teachers of medicine. Yet in 1907-8 cases were" hesitatingly
reported from Alabama, South Carolina, North Carolina, and Georgia,
nearly always from the lunatic asylums, and when the diagnosis had
been confirmed by observers who visited Italy and London in order
to confer with those who knew the disease, it became obvious that
pellagra was widely prevalent in the Southern States.
It is now believed by the more senior superintendents of lunatic
asylums that it has "existed in some parts of the country for over
a generation." The .disease has already been reported from thirty-five
States, including the District of Columbia.
" While pellagra appears to be more prevalent in the South Atlantic
and Gulf sections, interesting foci of the disease have been discovered in
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insane asylums at Dunning and Peoria, Illinois (1909), and Philadelphia
(1910), and cases of pellagra have been recognised from Massachusetts to
California, and from Michigan to Texas." There are no accurate
statistics as to the number of cases, but it is believed that the affected
individuals during the present year are between 5,000 and 7,000. It has
even been stated that in Georgia alone there are thought to be 50,000
cases! Some of the photographs, which I show you to-night by the epidiascope, were kindly sent to me by Dr. ZELLER from Peoria. The chief
work in America has been done from an epidemiological point of view, as
is only natural, because the observers have had to satisfy themselves that
the disease which they had to treat resembled the pellagra of Italy and
Egypt, and the Italian literature on the subiect is so voluminous that
much time has been spent in studying it. Little has been added so far
to our knowledge of pellagra clinically Or pathologically. There are,
however, some points which should be briefly mentioned :-1. Experience in Italy and Egypt, which are the countries where
I have had an opportunity of studying more than a thousand cases of
this scourge, has so far been unanimous in declaring that. pellagra is
almost entirely confined to the poorest classes of the rural community.
But in the United States pellagra is not a disease of filth or poverty, nor
is it confined to the agricultural population. I have myself been consuited (by letter) by a Louisiana physician about a well-to-do white lady,
a patient of his, living in a town, who has suffered from pellagra since
~luly, 1908.
2. It is calculated that in some of the Southern States 75 per cent.
of the cases ard seen among coloured women.
3. Some writers have pointed out that pellagra is often associated
with considerable prevalence of amoebae in the fseces, and have suggested
that these protozoa may "act as irritants to the intestinal t r a c t a n d
modify its absorbability for endogenous toxines." In this connection it
should-not be forgotten that nearly all the pellagrous in Egypt are also
victims of ankylostomiasis and bilhazziasis.
4. Dr. SAMBON'S brilliant theory as to the possible causation of
pellagra has of course aroused much interest in the United States, and
more than one worker at the subject has embraced the opportunity of
travelling in Europe with him, and of admiring the enShusiasm ~nd tireless energy which he has displayed iu studying the epidemiology of the
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But the monthly bulletin, published in December, 1910, by the
South Carolina State Board of Health for gerieral gratuitous distribution,
sums up as follows : “ When
consideration
is given to the various
etiologic theories of pellagra and its relation to Indian corn, it is evident
that the etiology of pellagra, in any definite scientific sense, is unknown.
In the present state’ of our knowledge, however, it would seem unwise
to deny entirely some causal relation between corn and pellagra.
But
just what this etiologic relation is, still remains to be proven ” (p. 14).
“ It seems that it would be wise to follow, for the present at least, in
the footsteps of those who hold t,o the idea of some etiologic relation
between cprn and pellagra ” (p, 24).
5. Many Fellows present to-night
will remember that Dr. E. I?.
COLE, of Mobile, Alabama, communicated to the last British Medical
Association meeting the record of thirty-one
cases of pellagra, transferred
directly by him by Crile’s method.
The patients were all “in the last
stages of pellagra, or steadily retrogrsding
under prolonged and careful
treatment
by approved therapeutic
measures.”
Fifty-eight
per cent. of
his cases recovered, though one of them relapsed two years afterwards,
apparently from re-infection.
This method of treatment
sounds valuable,
provided the patient
is not moribund
and the operator possesses the
necessary skill and experience.
6. During 19lk, nineteen cases of pel!agre, treated with salvarsan,
have been reported by KING and CROWELL(Jour. Amer. Med. Assoc.,
Nov. 18th, 1911, p. 1687).
One patient died one month after a single
dose, bu.t the other eighteen can be claimed as apparent recoveries.
Most of the patients received intravenous
injections
of ,0’6 gramme
at intervals of ten days.
Dr. ZELLER states that two public-spirited
citizens of New Pork and
Washinghon have provided &3,000 to “ finance a field expedition to stu
the disease at close range in the United States.”
In spite of the alarm
which exists in some of the infected localities, there are no accurate data
regarding the prevalence of the disease, for unfortunately
pellagra requires
to be reported in only four States, and in only one of these are such
reports required by law.
Allow me to conclude this brief notice by quoting from a leading
article in the Journal of the American Medicad AssociatZan, dated Sepmaize theory of the origin of the disease
tember 2nd, 1911: “The
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appears to be attracting less attention on the part of students of the
disease. SA~tBON'Shypothesis regarding the agency of flies of the genus
simulium appears as yet to have few supporters in this country, although
ROBERTS, of Atlanta (Jour. Amer. Med. Assoc., 1911, I., p. 1713), in
a recent paper, states that, from observations made in his section,
conditions are very similar there to those described by SAMBOI~in Italy,
where the disease prevails.
On the whole, the pellagra situation
must be viewed with serious concern.
It therefore becomes
¢me of the most, if not the most, important public health problem of the
present."

DISCUSSION.

Dr. L. W. SAMBON : At this late hour it would be impossible to go so
fully into the subject under discussion as I should wish. Besides,with
regard to the recent researches which, thanks to Mr. WET,r,,COME'S
interest and generosity,I have been able to carry out in Italy,Roumania,
Hungary, the Tyrol, France and Spain, it would be preferable, I think,
if Dr. CHALMERS, who is present here to-night, would kindly give a short
account. Dr. CHALMERS accompanied m e throughout the journey and
offersthe great advantage of having approached the investigationwith a
perfectly unbiassed mind.
I must, however, express m y great appreciation both of Dr. STAN~US'
important paper and of Dr. SANDWlTH'S able review. To Dr. STANSUS
we are especiallyindebted for the notable contribution he has made to
our knowledge of the geographical distribution of pellagra. It is now
quite obvious that pellagra has a much wider range in Africa than was
hitherto supposed. It was ABEIT,r-~.,a French army surgeon, who, in
1832, first recognised the disease in Africa amongst the Arab tribes of
La Calle between Bone and Tunis. Then PRUNER reported it for
Egypt, in 1847. D E BUCHERIE observed it in the valley o~ the BouNIerzong in Algeria, in 1858. Curiously enough these and other early
statements were disbelieved~ and it is only since 1894, that owing to
Dr. BA~DWlTH'S most excellent work, the great prevalence of pellagra in
Egypt has been fully recognised. Quite recently, F~.Rg~.R has confirmed
the presence of the disease in Algeria. In 1891, MxmEs reported it from

