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they should be utilised as post-graduate schools for miress wh
alvaady taken a general lraining, and the difficuliy vanishes,

SOME NOTES ON MALARIA TOR NIIRSES ~{concluded.)

i A 2 o A ' "y P T o LY
By CHAs, AL BENTLY, M.B, D.PIL, DTM, & i

Prelection from Mosquito Biles.—Most people in India use a
mosquito net for at least a portion of the year. They do so, however,
for the sake of comfort and not to protect themselves from malaria.
This explains why so many people still prefer the style of net that hangs
to the floor, instead of one that tucks under the mattress, A mosguito
net if properly used is no doubt a great safaguard, but as generally used,
it is only a malceshift,

[+ has now-a-days beon shown, time after time, that by the use of
mefallic gauze soveens to o bungalow and verandah, it iz possible to
almost entirely escape malarial infection, The importance of this fact is
so great that nearly all the Italian Railway Companies supply these
screens {0 the houses of all their employes. Tho results attained in thig
way are truly astonishillg. Among some 6,000 persons so protected, less
than 2 per cent. have contracted fresh malarial infections, as compared
to 38°7 per cent. of infeclions cccurring along  the surrounding population
who were not protected.

Segregation, the isolation of Europeans from infection,—Before laav-
ing the question of the prevention of malaria, I wish to point outf the possi~
bility and the necessity of Kuropsins protecting themsalvas from malarial
infection, by ensuring that the pavasite is not brought near their bungalows,

I many places it is customary for bungalow servants fo live either .
within the house or only a short distance from their master’s residence.
Turopeans in this way often creats a regular reservoir of infection with-
in easy distance of them ; and people who would be horrified at the idea
of living near to parsons suffering from plague, cholera, smali-pox, etc,
view with eguanimity a hot-bed of malarial infection, in the persons of
their servants and their servants” wives and children, within a mere
stons throw of their homes.

Personal Prophylaxis—In the [oregoing paragraphs attention has
bean directad to the praventive measures applicable to large_a;_nc[ small
communities; but it is alse necessary to draw altention to a few practical
measures of special use for personal protection.

1t is essential that nurses in India should know how to protact themsal-
ves from malaria, for it frequently happens that they may have to attend on
patients in areas in which the danger of contracting malaria is very great,
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Personal Protection Against Mosquiloes.—Every nufse in the tropics
chould possess a small mosquito net of her own, and she should
carry it about with her everywhere, It should be of a convenient
siza and shape so that if necessary, it can be used in railway trains,
steamer berihs and on camp bedsteads. It should be made of the
finest mosquito mnetting; should be about 6} feet long by 3 feet
wide and be provided with a wide hem of stout calico, part of which
s to tuck in below the bedding and part to form a protection to the
hands or feet if they happen to touch the sides of the net during sleep,
The top of the net should be corded or taped, and it is a ussful
thing to have a number of small brass rings attached to it, as the net
can then be easily suspended from two cords or wires, when posts
are not available.

If 2 narse is always parficular about carrying and making use of a
mosquito net, she will soon find that those, among whom she has to worl,
wiil note the fact and imitate her methods,

It is probable that there are few Euxropean bungalows unpiov;ded
with mesquito nets, but it often happens that the netfs in use afford iittle
or no protection from malaria ; either by reason of their being faulty in
design, or in a bad state of repair, or because they are improperly used.
In the Bengal Duars, which is intensely malarious, it was often found
- that Buropeans took very little care of their mosquito nets and those

supplied to visitors were ofton old and full of heles. The Indian servants
.alse rarely placed the net in position until late at night, and, as many of
the nets in use were very large ones, anophe]es mosquitoes were often
already present inside them. The servants also had got into the habit of
‘bringing their masters’ morning tea at day-break and pulling up the
mosquito net at this time; and as few people rose and dressed:
- immediately, it frequently happened that they were bitten again and
again in the early morning. The following rules can be laid down
regarding the use of mosquito nets:—

(1) The mosquito net should be rnadg of fine mesh netting. If
the mesh is too large, dangerous mosquilocs whicl are
often very small in size, may be able to squeeze through.

(2) ‘The net should not be too large, otherwise it is difficult lo
kasp it free of mosquitces, or to catch any that may
kave enterad.

(3) It should be made to tuck in below the mattress or bedding,
The large nets which hang to the floor are dangerous
because mosquitces often hide bzlow the beds, and are
eaclosed when the net is lowered, ‘
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{4) In use the nat should be lowered and tucked in position ar
hour before sunset: and it should not be raised in the.

b=

morning nntil rising or drassing.  In the case of a patient

1 it must he kept in posi-
ion until at least an hour after sunrise
(5) In a malarious district it is well to carefully scarch the
interior of the net before retiring ; and if any mosquito is
seen within, it should be caught by means of a little port-
able hand net {sim#lar to that supplied by Lawtence and
Mayo for Rs. 3+ and killed.

Tt often happens lhat a nurse has o sit up at night In a place
infested with mosquitoes, possibly of a dangerous kind. Al such a time
a person is liable to be bitten about the faet, ankles and the hands.
in the svening thorefore it is well to put on two pairs of thick stockings
or 1o wear high boots., (3ilgit boots, which ara eade of felt, are both
soft and silent in use, and can be drawn up to the knee, afford useful
protection from mosquitoes, They can be obtained from Cockburn’s
Agency, Stinagar.

If 2 fan or punkha is available, it is psually possible to keep mos-
guitoss away from hands and face but in some places it may be wall to
wear loose gloves which can be drawn over the hands when sitting up
nt night,  Tn somas places in which mosauitoss are very bad a bee-net is
usefal, and may be worn over the head and face when gifting npat night.

Now-a-days in BEuropean bungalows which are infasted  with
mosguiloes, especially thoso in the moftussil, thers ought to be a po rtable
mosquite-proof  room provided, in which to sit at night, Pertable
frames for such rooms are supplied at the Army and Navy Stores.

Some people make use of oil of Lavender, L.emon Grass, Fucalyvp-
tus, or even ordinary Kerosene, for anointing their feet and hands as a
protection against mosquitoes ; but few of these preparalions are of
much value, as hungry mosquito will face any of them afierashort time.

The use of quinine as ¢ preventive of Malarig.—Any one who is
obliged to visit or to live in a malarious locality will find it a wise

precauiion against malazia, to take a small dose of gquinine at regular
intervals,

Tt is difficult 1o lay down a hard and fast rule about the amount of
quinine necessary to prevent malaria, because what is sufficient to Dro=
tact # parson in one place may not be enough in another.

. if a nurse has togo toa plaée which is known to be malarious, shs
will be wise to take 5 grains of quinine daily. She will usually be abla.
to laarn on enquicy if there is malaria present or nof.
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If there are native servants #nd any native children living mear
the bungalow in which she is staying she can usually fird out if they
suffer from fever. Unfortunately native cervants often .deny suTering
from fever unless they hapren to be sick atthe moment; butif their
children have enlarged splzens, it may be taken for granted that malaria
is present. Most nurses know the situation ¢f the spleen and can
easily scalisfy themselves by palpating the abddmen of a child, as to
whether or not its spleen is enlarged.

The writér, as the result of many years’ experience in some of the
most malarious paris of Assam and Bengal, found that it was possible to
escape malaria by taking a daily dose of 5 grains of quinine. DBut the
5 grain dose was not rigidly adhered to and whenever a little headache,
a sensafion of tiredness in the limbs, or a slight soreness of the throat
occurred, an extra 5 grains of quinine was taken during the next
two days. ’

In this way, although constantly exposed to malaria, the writer kept
absolutely free from infection for a period of eight yeare. '

It frequently happens that when people who are taking quinine as
a preventive of malaria feel a little out or sorts, they ascribe their

“gymptoms to the quinine and immediately stop it. This is a mistake.
Such symptoms aremoere often a sign that a little mere quinine is required.
When once a person has becoma used to quinine if is very easily
_taken: anditis not more likely  fo do harm when taken in moderation
than is the drinking of tea or coffee. It is necessary to remember this
because people who think nothing of taking regular doses of aleohol, in
beer or whisky, or of smoking cigarettes, cheroots, or tobacco every day
of their lives, become alarmed at the suggestion of taking a small '
regular dose of quinine, which ig really no more Larmiul than either
of these practices. .

The Form -of quinine o wuse,— Medical practitioners who have
frequently to treat cases of severe malaria do n;0t usually care to use
pills or sugar-coated iablets, hecanse in patients who are ill, the
condition of the stomach and bowels often prevents ihe action of the
‘remedy in this form,

But for the prevention of malaria there is no reasen why sugar-
coated 1abloids should not be used ; and this form of the drag is very
convenient. Many people find no difficuity in taking either the sulpbate
or bi-sulphate of quinine but for thuse who have a tendency to dyspepsia,
the hydrochloride or bi-hydrochloride is the best foim.

1f quinine is {aken for preventive purposes, it does not matter very
much at what times of the day itis taken or whether itis swallowed
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before or after a meal; but if a larger dose than 5 grains is used, it may
prevent some people from sleeping if taken at night.

By the intelligent use of thess two measures of prevention, the
mosquito vet and guin’ne, auvone can protect themselves effectually
from malaria, even in {he most unhealthy climates. Every nurse in
India should see that her equipment includes

(1) a good mosquito net ;

(72} 4 supply of quinine;
and if she is anxious to make even mors certain of har own comfort and
safety she should alse be provided with a pair of Gilgi boots, a pair of
Taoose gloves or gauntlets, a bee-nat for use at nipht and o litile hand
net for catching mosguitoes ineide a mosquito net.

HEAT.

1T is commonty assamed that muscular energy produces hieat, but as a

matter of fact, heat produces muscular energy. It has been ascer-
tained that only a fairly warm wmuscle contracts readily, and that the
temperature of one at iis greatest activity is 104 degrees; muscular
activity and heat increase simultanecusly ; then the accelerated hsart-
beats and increased blood pressurs send the blood to the surface of the
bedy to bs cooled far more guickly than when ths body is at rest, and
50 in all normal muscular exertions, heating of the body tc the point of
danger 1s prevented, The simple exercigse of walling raises the tem-

parature of a normal man from 1-2 degrees according to the length
and speed of the walk; a bard game of tennis will raise it 3 or 3%
degroes,~~but with vest comes immediate re-action, and in 20-40 minutes,
the temperature is at its usual agaim, Residence in a hot climats will
permanently raise it about I degres.  Heat lncreases the activity of the
musclas—anger raises the temperature too, hence the termes ° warming
‘o the job,” “pmliminary canter” or ¥ boiling with vage:” afger gives the
muscles a sulliciency of heat o begin a fight, ,no one fights in-ccol blood
unless he is made to, and that is & very half-hearted affair, either hs is
angry or works himself wp to ths point of rage, or he makes a few
preliminary passes before the fight to warm his muscles snough for their
full exercise. A race-horse shonld have hig preliminaiy canter to warm
his muscles and a preliminary small game is commonly played before a
big match. But this heating of muscle has a Hinit or there will ensue
destruction. of muscle and then death of the animal, that is one reason
wiy a driver animal dies, the hmit of heat a muscle in activity can
stand is 113° in man and all mamalia, after that it becomes incapable of
soutraction, and 1t 15 lmpossible for the mechanism to evaporate &



