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THE PROGNOSIS IN BILHARZIASIS. 
By MAJOR W. S. HARRISON. 

Royal Army Medical Corps. 

THE question as to how long bilharzial infection may be 
expected'to continue is one of considerable interest both to the 
State and to the llnfortunate host. Hitherto there has been very 
little definite information on the subject; Sandwith1 states that 
most cases 'cease to pass'eggs within three years' of leaving the 
endemic area. Our experience, however, of the cases which were 
infected during the SOhth African War h:;tsshown us that the 
parasite i~ much longer lived than had been supposed hitherto, 

'and there-'seems to be no doubt that it is a cause-of much more 
disability than is generally imagined, even allowing for the natural 
exaggerations of men whose pensions are periodically in jeopardy. 
This'seems to be especially the case among men who have to earn 
their living by physical labour; it is quite a usual thing to find 
that, whereas the patient is practically free of unpleasant symptoms 
whilst resting in hospital, as soon as he resumes hard physical 
labour there is an increase in the amount of' blood passeq and in 
the symptoms of bladder irritation. - Cottel!2 reported the results 
of an analysis 6f 626 cases, mostly contracted during the South 

1 "Medical Diseases of Egypt," p. 234. 
a JOURNAL OF THE Ij.OYAL ARMY MEDICAL CORPS,v01. xviii, 1912, p. 434. 
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386 The Prognosis in Bilharziasis 

African War; of these 65 had been struck off the list as appar
ently recovered and 202 had ceased to come up for examination 
for various other reasons. I have recently had the year by year 
records of these same cases put into my hands and have thought 
that it would be useful to analyse them still further with a view 
to supplementing the information given in Lieutenant-Colonel 
Cot tell's paper. The records consist of abstracts from the yearly 
or half-yearly reports on pensioners; of these there were 466 in 
which the. record was sufficiently long to be of value, that is to 
say, covered a period of at least six years or had ceased because 
of the apparent recovery of the pensioner. The standard of 
apparent recovery which I took was that repeated examinations 
for two years or more had failed to reveal the presence of blood 
or ova in the urine. The majority of the records extended over 
a period of ten years or more. 

Blood had been absent from the urine· for two· . years or 
more in 141 cases out of the 466, but in 23 of these ova were 
still being passed, leaving 118 cases in which neither blood nor 
ova had been found for two or more years. In 71 of these cases 
the disease had lasted over seven years before blood or ova ceased 
to be found, while in 37 cases these signs of the disease had 
disappeared in less than seven years; in 10 cases the duration 
of the disease was doubtful. The earliest period at which we 
may hope to find the urine permanently free from blood and ova 
appears to be five years. This happened in 15 cases; there were, 
however, 4 cases in which the urine was clear at four years, and 
1 at three years after the onset of symptoms: but these are 
evidently quite exceptional cases. It may be taken then that from 
five to seven years is about the minimum duration of the disease, 
but this is true of only a small proportion of cases,· certainly less 
than one-tenth. 

Caution is, however, indicated in assuming that because blood 
and ova cannot be found in the urine after several examinations 
the patient has recovered. In 133 cases blood was still present 
intermittently, and of these in 21 instances ova had not been found 
for two years or more, whilst there were quite a number of 
,cases in which the signs of infection were in abeyance for two 
years and upwards, but subsequently returned. I picked out from 
the records 20 such cases; it would be wearisome and of little 
profit to quote details of them all, but I give one or two 
illustrative examples:-

Private F. Disease appeared in 1902. Blood and ova were absent 
from the urine in 1909, 1910, and 1911; in each of these years two 
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·W. S. Harrison 387 

examinations were made: ova were found' in 1912, and both blood and 
ova in 1913. 

Private M. Disease first noticed in 1900. Blood and ova were not 
found in the urine in 1905 and 1906 (four examinations at six. monthly 
intervals) ; they reappeared in 1907 and were present at every examination 
up to 1912. . 

In some cases, although blood and ova were not found on 
several successive occasions, the patient stated that he had 
hoomorrhage occasionally, and eventually the reappearance of. blood 
and ova iu the sample taken for examination showed that his 
statement was' a true one: an example of this is the following 
case :-

Private W. Disease contracted in 1901. Neither blood nor ova were 
found in 1905, 1906, 1907. and May, 1908. In October, 1908, he stated 
that he had twice suffered from hffimorrhage in the last six months, but 
neither blood nor ova were found at the time of examination. Blood and 
ova were again absent in 1909, but the man stated that he had had hffimor
rhage four times since the last examination, similarly when examined 
in April, 1910. At the end of 1910 and in 1911 both blood and ova were 
found in the urine. 

It is interesting to observe that, when blood and ova did 
temporarily disappear from tbe urine, in most cases this happened 
between five and' seven years after the onset of symptoms, which 
corresponds with the minimum period for recovery. The course 
of many of the cases very strongly suggests the possibility of rein
fection from the patient's own ova (these men had all long left 
the endemic area). An example of this kind is the following:-

Private N. Oontracted disease in 1902. Ova were not found at two 
examinations in 1907, but there was some blood. Neither blood nor ova 
were found in May, 1908, but in November, 1908, there was much blood 
and many ova; these continued to be present until 1912, when' both 
again disappeared from the urine. 

In 164 cases, out of the 466 with which I dealt, blood and ova 
were continuously present in the urine; in 5 of these the disease 
had lasted for thirteen years, in 16 for twelve years, and in 
57 for eleven years. 

There were 28 deaths, au..Lof these possibly 7 might be 
attributed directly or indirectly to bilharziasis, but of these 7 
cases :2 are open to doubt. One was a case which died of "car
cinoma of the bladder," and ova were only found in the urine once 
out of two examinations made a year before death, these being 
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388 'l'he Prognosis .. in Bilharziasis 

the only examinations . thatvl'ere made. In the other ease. 
death was attributed to bilharziasis (ten years), the immediate cause 
of death being internal hremorrhage. 'fhis patient was reported 
to be "healthy'·' two·months before the date of his death, and 
it is morethilinlikely that the hremorrhage was due to some other 
cause. Of the remaining 5 cases, 2 died of nephritis, 1 from 
mesenteric. thrombosis. after a prolonged illness with pyelo
nephritis, 1· "was ;saidtohave died of anremia and exhaustion 
caused by.bilharziasis, and in one .case. the cause of death was 
given as "bilharzia"; in this. patient the rectum also was 
jnvolved~ 

The remaining 21 deaths were in no way connected with thE3 
bilharzi~l infection; of these 8 were due to tubercle, 7 of them 
being tubercle of the lung and 1 tubercle of the' spine with 
lung infections also. At first sight this might appear to .be an 
excessively. high mortality for tuberculosis, and· one might be 
tempted to consider that reduced vitality from bilharziasis with 
its concomitant reduction in earning power had increased the 
tendency to phthisis. Reference to the Registrar-General's reports 
shows that 29 per cent. of all deaths of males between 25 and 45 
are due to phthisis, whilst, if one may be excused for making a 
percentage on such small figures, in the records we are dealing with 
the deaths from phthisis form 28 per cent. 6f all the deaths. The 
remainder of the deaths were due· to various diseases which could 
be in no way connected with bilharziasis. 

Conclusio~LS.-It is obvious that bilharziasis is a much more 
prolonged disease than we have been accustomed to think The 
earliest· period at which we may hope for recovery is from five to 
seven years after the onset of symptoms, and this in only one-tenth 
of the cases, whilst it may last without relief for at least thirteen 
years. The di~ect and indirect mortality from bilh!l-rziasis among 
Europeans removed from· the endemic area is probably not more 
than about 1 per cent, and there is no reason to suppose that 
biiharzial infection increases the tendency to phthisis, 
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