
207 

(turrent ltterature. 

HENRY, X. Seroflokkulation bei Malaria. Tecknik undAnwendung in 
der Praxis. (Seroflocculation in Malaria: Techni.que and Employ
ment in Practice.) Archiv. f. SchijJs u. Tropen-Hygiene.· 1934, 
v. 38, 93. 

In 1927, Henry, working in the Bacteriological Laboratory, Constantine, 
Algeria, described sero-flocculation tests for the diagnosis of malaria, and 
in the paper under revIew, which was read in Eberfeld in June, 193::3, he 
gives a summary of the present-day technique of the test. Two methods 
of testing are described,ferro-flocculation and melano-flocClilation. 
In the former the substance now used by Henry is' lamellar iron 
albuminate prepared by the firm of Merck. Darmstadt. However, he says 
this test is not so reliable as melano-flocculation, since it is not specific 
for malaria. 

In the melano-flocculation test melanin from three sources has been 
employed, from cuttle fish, from melanotic sarcoma of the horse, and from 
the choroid membrane of the eye of the ox, and it is the last that Henry 
now recommends. He gives full details of the method of obtaining the 
melanin and of the preparation of suspensions for use. In the tests two 
amounts (0'2 and 0'3 cubic centimetre) of a patient's serum are put in 
test tubes with two strengths of melanin suspension in water, controls are 
also put up. The test tubes are incubated for two hours and forty-five 
minutes at 37° C., and are then left at room temperature for twenty minutes 
before a reading is made. It is best to read with the naked eye and a 
positive result is shown by the formation of distinct :floccules, while there 
is no flocculation in the control tubes. 

'.rhe test is said to be of value in early stages of malaria, and especially 
in malignant tertian malaria, when parasites may be scanty in the peripheral 
blood. The test may also be 6f value in "larval" cases and in chronic 
malaria. A. D. 

LACOUR, R. R. Recherches sur la Malaria-f1oculation de Henry. 
These pour le doctorat en medecine. Lyon, 1933. (Summarized in 
Archiv. de Medecine et de Pha1'macie Militai·res). 1934.v. 101, 96. 

The author employed Henry's melano-flocculation test on the sera of 
381 individuals, of whom 140 were suffering from malaria, or had suffered 
from the disease. Twenty-eight cases with malaria parasites present in the 
blood all gave a positive reaction. Of 50 sera from patients who had 
suffered from the disease more or less recently, but who did not show 
parasites in the blood at the time of test, 44 gave a positive reaction and 6 
were negative. Sixty-five patients were tested who had suffered from an 
attack of malaria a long time ago (time not stated) while serving with the 
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" Army of the Orient," and who had returned to France soon after their 
attack, 55 were negative, 4 positive and 6 incomplete. Of 162 patients 
suffering from diseases other than malaria 158 gave negative and 4 gave 
positive results, but it is not stated from wha.t diseases the four positive 
patients were suffering. Sixty-eight healthy indiVIduals all gave negative 
results. A. D. 

GREIG, E. D. W., van ROOYEN, C. E. and HENDRY, E..R. Serological 
Diagnosis of Latent Malaria. Lancet, 1934, v. 1, 1393. 

The authors state that in preparing melanin for Henry's test the 
suspensions obtained from choroid membrane are not always satisfactory 
on account of the amount of material other than melanin they may 
contain. They also criticize Henry's technique in that it does not assess 
the positivity of the reaction. They recommend the use of melanin 
pigment obtained from human hair by hydrolysing the hair in fifty per cent 
hydrochloric acid, then concentrating in vacuo and purifying by dialysing 
through a collodion membrane. Nine dilutions of the patient's serum are 
put up, an equal volume (0'4 cubic centimetre) of pigment solution is added 
to each dilution and a reading is made after four and a half hours' incuba
tion at 37° C., a positive result being shown by the presence of a white 
granular precipitate at the bottom of the tube. The method was tested on 
benign tertian malaria induced in G.P.I. caseR. A positive reaction 
appeared in from five to seven days after infection, although no parasites 
were to be found in the blood at that time and fever had not appeared. 
The maximum reaction was found about the fourth week. Controls on 
129 patients not suffering from malaria gave two positive results (the 
diseases are not stated). . 

Heating at 55° C. for thirty minutes was found to inactivate positive 
sera. The authors consider that melano-precipitation is a better name 
than melano-flocculation. . 

A. D. 

JORDAN, E. O. Essentials of Typhoid Fever Control To-day. Amel'. 
J. Pub. Health. 1934, v. 24, 349-54. 

Unceasing, skilled and conscientious attention is as necessary to-day as 
ever in preventing water-borne typhoid fever. Approximately 40 per cent 
of· the outbreaks of, reported water-borne illness in the United States 
during the decade 1920-29 have been shown to arise in defects in the 
collection, treatment, storage o~ distribution of the water, and not by 
pollution of a raw water at 'its source. The chief reason for the incidence 
shifting from the large population group to the small ones is the superior 
urban control exercised over drinking water. As regards milk supply also 
the smaller communities are at a disadvantage for properly pasteurized 
milk is less easily come by in small towns and villages than in cities. From 
the standpoint of efficiency and administrative economy, removal of the 
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gall-bladder is probably the best method of dealing with carriers. The risks 
of operation for persons of suitable age and physical condition seem to be 
justified since chronic infectious of the gall-bladder are likely sooner or later 
to affect seriously the health of the carriers. All preventive measures reduce 
the numbers involved so that the "typhoid carrier is passing off the stage." 
Available figures give some evidence of this. The age distribution of 220 
carriers in South West Germany, 1906-7, compared with that of 368 
carriers in New York State; 1911-32, shows a larger proportion over 50 
years of age in the more recent years. Inoculation should be mandatory 
in asylums and all custodial institutions and all persons exposed to 
special risk by their mode of life, e.g. physicians, nurses, medical 
students, should be inoculated as a routine practice. Of the advantages of 
general civilian vaccination we need more evidence. Unless control is 
exercised in a given area over water supply, excreta disposal and other well
known factors, the results from wholesale vaccination may be disappointing. 
If these basic sanitary measures are properly carried out, general 
vaccination may be unnecessary. 

A. BRADFORD HILL. 

Reprinted from" Bulletin of Hygiene," Vol. 9,No. 7. 

BAARS, .T. K. Drinkwater-desinfectie. [Disinfection of Drinking Water]. 
Meded. Dienst d. Volksgezondheid in Neded.-Indie. 1934, v. 23,1-5. 
English summary. 

'l'he statements have been made that the disinfecting action of chlorine 
is greater than that of chloramine and that the action of both these 
substances diminishes with rise in pH. With these statements the p,uthor 
does not agree. He has carried out experiments for a range of pH from 5 
to 9'1, using a suspension of about 500,000 Bact. coli per cubic centimetre 
as the testing reagent and a dose of disinfectant of 0'2 milligramme per 
litre. These experiments, conducted upon the tap water of Batavia with a 
chlorine-binding power of zero and at a temperature of 300 C., have shown 
that, although the action of chlorine ill an alkaline medium (pH 8 to 9) is 
rather quicker than that of chloramine, this difference disappears after two 
hours' action. The same applies to disinfection in acid medium. Thus 
there is no objection to the use of chloramine instead of chlorine on grounds 
of potency. It is claimed, moreover, that "pre-ammoniation" prevents 
the occurrence of the bad taste of water, due to reaction of the disinfectant 
with organic compounds, such as phenols which may be present, or to 
excess of residual chlorine. The water also remains longer of good quality 
and the process is a cheaper one. 

W. F. HARVEY. 

Reprinted from" Bulletin of Hygielle," Vol. 9, No. 7. 
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