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PHLEBOTOMUS FEVER AND PAPATACI 
FLIES IN ADEN. 

By CAPTAIN W. F. M. LOUGHNAN. 
Royal Army Medical Oorp8. 

THOUGH phlebotomus fever was first described as occurring in 
Aden in the year 1910, an examination of the annual reports for 
the past three years shows a large number of admissions under 
"Pyrexia of uncertain origin." In the annual returns, the follow
ing are the number of admissions for "Simple continued fever" 
and "Pyrexia of uncertain origin" amongst the British troops for 
the years 1907-1912 :-

Year 
1907 
1908 
1909 

Simple continued fever 
Pyrexia of uncertain origin 

" " 

Number of cases 
75 

215 
153 

1910 " 92 
1911 " " " 36 
1912 " " " 29 

In 1907, there were 75 admissions for simple continued fever, 
35 for malaria, none for enteric, and 7 for influenza. The cases of 
simple continued fever were distributed as follows:-

Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. 
14 3 4 11 8 10 4 5 8 2 6 0 

It is noted that 90 per cent of the cases of simple continued 
fever were only seven days or under in hospital. From this it may 
be assumed that the pyrexia did not last more than three or four 
days; this suggests-that the febricula may have been sand-fly fever. 

In 1908, 215 cases of pyrexia of uncertain origin, 2 cases of 
enteric fever, and 72 cases of malaria are shown. 

The monthly incidence of pyrexia of uncertain origin was as 
follows :-

Jan. Feb. Mar. April May June July Aug. Sept. Oct. Noy. Dec. 
1 0 3 8 11 68 64 28 12 12 8 0 

The following table shows the number of days the temperature 
was above normal in the different cases:-

Number of days' fever •• 1 to 4 .. 5 to 7 •• 8 to 10 •• 10 and over 
Number of cases 143 54 11 7 

From this it seems highly probable that phlebotomus fever was 
epidemic during the months of June and July. 

In 1909, 153 cases of pyrexia of uncertain origin, 3 cases of 
enteric, and 470 cases of malaria were returned. 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-21-04-03 on 1 O
ctober 1913. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


W. F. M. Loughnan 403 

The monthly incidence of pyrexia of uncertain origin and 
- malaria was respectively:-

Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. 
Pyrexia of uncertain origin 2 2 3 6 19 15 11 15 34 39 5 2 
Malaria .. 30 18 19 32 53 62 81 68 40 25 25 17 

The duration of fever in days amongst the different cases of 
pyre xi a of uncertain origin was:-

Duration of fever in days.. 1 to 4 •. 5 to 7 •• 8 to 10 •• over 10 
Number of cases 87 49 14 3 

In October the 85th Company Royal Garrison Artillery were so 
badly affected that they were sent out into camp, and the barrack 
rooms scraped and lime-washed; the fever died away with the 
advent of the cold weather. This again suggests that papataci 
fever was common during the monsoon months, and became 
epidemic during September and October. 

The high incidence of malaria was the result of the epidemic 
throughout India in 1908, the troops having been infected before 
their arrival in Aden. . 

In 1910, 92 cas~ of pyrexia of uncertain origin are shown, as 
against 153 in 1909; as 151 cases were treated out of hospital 
against 6 in the previous year, there is no diminution, but an 
increase. The months of July and August gave the highest 
admissions; the fever was of short duration, usually about three 
days. Three cases of enteric and 77 cases of malaria are recorded. 

The monthly incidence of the pyrexia of uncertain origin was 
as follows :-

Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. 
o 8 7 8 2 9 21 20 5 7 3 2 

In 1911 there were 36 cases of pyrexia of uncertain origin, 
35 cases of malaria, and no cases of enteric fever. 

The monthly incidence of pyrexia of uncertain Orlgm was as 
follows :-

Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. 
5 0 0 13 3 3 4 3 1 3 0 1 

In 1912, 29 cases of pyrexia of uncertain origin, 3 cases of 
enteric fever, and 24 cases of malaria are shown. 

The monthly incidence of the fever, was as follows:
Jan. Feb. Mar. April May June July Au~. Sept. Oct. Nov. Dee. 

2 2 0 0 1 4 4 3 3 6 '~ 2 

During the years 1911 and- 1912, three-day fever does not 
appear to have been prevalent in Aden among the British troops. 

Through the courtesy of Captain M. D. A. Kureishi, I.M.S., 
I have examined the hospital records of the 18th Indian Infantry, 
stationed at the Crater, Aden; from the arrival of the regiment on 
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January 12, 1912, to December 31, 1912, 108 cases of pyrexia of 
uncertain origin were admitted to hospital. 

The monthly incidence of the fever was as follows :-
Jan. Feb. Mar. April May June July. Aug. Sept. Oct. Nov. Dec. 
o 0 1 4 6 58 37 0 0 0 0 2 

The duration of the fever, in days, IS shown III the following 
table, in the different cases:-

Number of days' fever 9... 3.. 4.. 5.. 6 7 
Number of cases .. 17 .. 47 .. 23 .• 13 .. 7 1 

From these figures it would appear probable that sand· fly fever 
was epidemic during the months of June and July. During the year 
there were 7 cases of malaria and no cases of enteric fever. The 
blood from all these cases of pyre xi a of uncertain origin was care
fully examined for malarial parasites, but none were found. The 
clinical symptoms were typical of phlebotomus fever. 

Symptolnatology.-Amongst the cases seen at Aden the disease 
varies considerably in severity. In addition to the usual typical 
symptoms, some patients show marked gastro-intestinal symptoms, 
e.g., a rigor, followed by vomiting, and diarrhooa to the extent 
of ten fluid motions in the first t",enty-four hours of the fever. 
A mild form of catarrhal bronchitis is not unusual, combined 
with a hyperffimic condition of the mouth, tonsils, and soft palate, 
extending to the larynx. The pulse-rate does not correspond to 
the temperature, and is not often above 100. 

A leucopenia is always present, and continues some days after 
the fever has disappeared; the polymorphonuclear count varies 
from 55 to 60 per cent, the large mononuclears vary from 13 to 20 
per cent. The duration of pyrexia averages from three to five days 
before the temperature reaches normal, and frequently during the 
last two days cif the fever it is not more than half to one degree 
above the normal; the temperature as a general rule falls by lysis, 
but crisis may be seen, and has been noted to occur, when the 
fever is prolonged. The mortality is nil, and the disease appears to 
affect new-corners. 

Local Distribution.-The distribution of the fever varies from 
year to year; during some years the fever appears most prevalent at 
the Crater, which is almost at sea-level, whereas in other years the 
Artillery and Infantry Barracks at Steamer Point (a distance of 
seven miles from the Crater and situated somewhat higher) appear 
to be more affected by the disease. 

Other Fevers found in Aden.-Malaria is not endemic at Steamer 
Point nor at the Crater; . some cases are diagnosed annually, but 
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are either imported or sporadic. The anopheles mosquito has not 
been found within recent years nearer than Sheikh Othman, nine 
miles distant. The troops are practically free from enteric fever, 
and it is uncommon amongst the civil population. The eight-

. day continued fever of Crombie is frequently met with; dengue 
occurs sporadically, but no serious epidemic has been noted 
since 1872-3. 

The Disease Incidence and its Relation to the Temperature.
The fever appears to be most prevalent from the beginning of May 
to the end of October, the months of greatest incidence being June, 
July, August and September; it occurs during the cooler months. 
There is a definite relationship between the climatic temperature, 
humidity of the atmosphere, and the fever; the season of high 
temperatures and greatest relative humidity produces the highest 
admission rates. 

HABITS AND SPECIES OF SAND-FLIES FOUND IN ADEN. 

Species.-Four specimens of sand-flies captured in the beginning 
of June were sent to the Royal Army Medical College for identifica
tion, where they were pronounced to be Phlebotomus minutus. 

Habits.-The adults have been found with difficulty in dark 
areas of inhabited barracks, bungalows, natiye huts, and in caves 
frequented by camel men and sweepers. About half an hour 
before sunset on calm evenings the sand-flies take to flight, and 
are attracted by human beings, by burning lamps, by white articles 
such as writing paper, tablecloths, shirts and towels, on which they 
temporarily rest. Papataci flies are found sparsely distributed 
during the cold er months, but increase in numbers with the outset 
of the monsoon from the end of May, when the temperature 
averages 95°F. and the humidity of the atmosphere is greater than 
during the colder months. 

After careful searches, I have never been able to discover the 
breeding-places of these flies, although the geological conditions 
might be considered suitable to the growth of insect life which 
prefers slight moisture, dark, secluded caves, associated with 
crannies and holes, in the vicinity of human habitations, particu
larly where crumbling larvas, pumice, rubble and igneus sand are 
to be found, with slightly varying temperatures, from sea-level to a 
height of 1,700 ft. 

In conclusion, I have to thank Mr. St .. J. Hussey, LS.M.D., for 
his help in assisting me to find the sand-flies. 
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