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AUREOMYCIN

in
paediatrics

tment of the young patient cails emphatically for acceptable medication if
e child’s confidence and co-operation are to be won, In this respect—

as in s0 many senses—AUREOMYCIN is unsurpassed among
itis. It is available, for instance, in a delightful Syrup form . . in highly
trated Oral Drops . . in Spersoids, chocolate-flavoured dispersible powder,
ndications for AUREOMYCIN include a great many of the infections

thildhood, Moreover, the antibiotic is effective in small dosage and js of
tively low toxicity factors of obvious advantage in paediatrie practice.

LES 50 mg. : bottles of 25 SPERSOIDS Dispersible Powder: 50 mg. pe
DROPS (100 mg. per cc.) : vials of 20 ec. 3 Gm. ; Jars of 36 Cm. and 75 Gm,
SYRUP (125 mg per 4 cc.) : hottles of 4 fl oz,

e also in other Jorms : DENTAL CONES - DENTAL PASTE - NASAI
JINTMENT - OPHTHALMIC - OPHTHALMIC OINTMENT . OTIC
TROCHES - VAGINAL POWDER

hen it's a case of infection - . .
look first to Aureomycin

|
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KHARTOUM DRUG STORES
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P. O. BOX 246 - KHARTOUM,



ASPASTIN BERNA

A spasmolytic for the smooth muscles contains,
besides atropine and papaverine, the effective
-local anesthetic benzylsuccinate

BERNA

P wide therapeutic application
P~ rapid effect

S
P well tolerated 4‘0?“&

Tablets - Ampoules - Suppositories
Packings: Tube containing 12 tablets
Box containing 5 suppositories

. Box conlaining 5 ampoules .

Sole Agents for Sudan:
G.F. Kabbabé & Sons, P.0.B. 325, Khartoum
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‘DARAPRIMW

PYRIMETHAMINE

The new antimalarial_

Increasing evidence from endemic regions indicates that ‘Daraprim’ can play a
major part in eradicating malaria. This new drug has proved an excellent
suppressant in a dosage of one product once a week ; whenadministered under
supervision to an entire community it has been shown capable of breaking the
malarial cycle. ‘Daraprim’ is tasteless and well tolerated ; it causes no discoloration
of the skin, It is supplied as compressed products of 25 mgm., in packs of 6,
30 250 and '1000.

"‘BunnoucHs WELLCOME & CO. (The Wellcome Foundation Lid.; LONDON

Agents for the Sudan @

K. A, BODOURIAN & Co. - P. 0. Box 21 - KHARTOUM.




Editorial Notice.

Papers submitted for publication should be sent to fhe
editor, Stack Medical Research Laboratories, Khartoum Sudan,
and will be understood to be-offered to this Journal alone,

Papers should be type-written on one side of the paper
only, in double spacing with adeéquate margdins. Tables are
costly to print and therefore should ke as few as possible. The
cost of reproducing photographic illustrations is extremely
high and therefore their number may be reduced at the
editor's discretion unless the author wishes to pay for them.



THE MARRARA .SYNDROME AT ABU DELEIG
by
HASSAB EL RASOUL SALMAN & YOUSIF MAHDI

Kitchener School of Medicine
University College of Khartoum.

In the course of a nutrition and general health survey
in the region of Abu Deleig in December 1952 (Harris,
Kirk and Smith, 1853) a curious syndrome was noted.
This syndrome appeared to be consistently associated
with eating marrara * and to have been first recognised
by the- villagers in the central Butana about 15 years
ago. In July 1953 we accompanied Professor Dean Smith on
a return visit to Abu Deleig and were able to make further
enguiries in the natural history of the Marrara syndreme and
to make some preliminary laboratory investigations. These have
so far been inconciusive. Our reason for publishing this short
account of the condition is to bring it to the attention of doctors
working in other parts of the central or northern Sudan. If it
can be shown to occur elsewhere than in the central Butana,
some environmental circumstance commeon tc the two areas
might be found which would throw new light on the aetiology
of the syndrome.

The present report is based on information obtained
from about forty-five inhabitants of the area, seven of whom
had experienced the condition, and from the Medical Assistant
who had treated many cases.

The following case report appears typical -

Case Report.

O.A., of Gebel Geili, a well-built man, 45 years of age,
has experienced the syndrome twice. On the first
occaslon, a he-goat was killed and the marrara prepared
from it distributed among fifteen families. After 4-8 hours,
some of the consumers, including O.A, developed the
syndrome, the rest remaining quite normal. O.A.'s symptoms
included running of the nose and eyes, sore throat, and
swelling of the face anterior to the ears and extending

# A common Sudanese dish consisting of raw stomach, liver,
lung and trachea of sheep and goats, dressed with bile,
lemon, spices and sometimes onion.

(1)



down the mneck. Subsequently, his left ear began to
discharge. The symptoms lasted about & days, then
disappeared gradually.

Other cases on this occasion showed similar features,
some developing transient impairment of hearing, with
unilateral or bilateral discharge from the ears, and some
suffering from itching cutaneous wheals, A few developed
a temporary unilateral facial paralysis on the second or
third day.

Six months later, O.A. killed another he-goat and
marrara was prepared for a party of six. On this occasion,
bile was omitted, and O,A. ate only sparingly of stomach
and liver. 4-6 hours later, all six diners developed symptoms
similar to those of the common cold, without any fever.
O.A. recovered after four days without complications, but
two of the party suffered from discharging ears.

Sengitivity tests :

Samples of goat liver, stomach, and bile were
obtained from Abu Deleig, and were preserved on ice
during the journey to Khartourm. The samples were then
macerated and extracted with Evans' extracting fluid for
four days at O° C. The fluid was decanted and the
process repeated, the extracts then being bulked. Control
extracts were prepared from similar samples obtained
in Khartoum.

Four volunteers were inoculated with these extracts,
receiving the test extract on the left arm and the control
on the right, No reaction was observed during the next
twenty-four hours, apart from a transient wheal, about
2 mm. long in both, which disappeared within two hours.
It has not proved possible so far to perform similar tests
on inhabitants of Abu Deleig.

Discussicn

The following general points concerning the
syndrome were elicited during interview :-

1. The syndrome is said to be confined to the Abu
Deleig - Cebel Geili area. Two informants declared
that it also occurred in Rajab, near Atbara river in
the north of Butana, but others denied this.

2. Not all goat - marrara induces the condition, and
not all eaters of marrara from the same goat
produce symptoms.
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3. The incidence of the syndrome is said to be higher
in the dry season.

4. Some informants alleged that the syndrome occurred
more often when pregnant goats were used, but it
will be noted that both outbreaks mentioned above
were due to marrara prepared from he-goats.

5. The eating of camel liver may also induce the
condition.

6. Cooked liver has been found to induce the syndrome.
From this general information, and the clinical
features of the condition, it seems possible that the cause is
a reaction to some thermolabile allergen present in the
marrara. The wheals and the facial oedema favour this view,
and it is notable that the Medical Assistant obtained some
success on treating ‘cases with adrenaline and with
magnesium sulphate. Obstruction of Eustachian iubes by
oedema might cause impairment of - hearing, and a

secondary infection lead to ofitis media.

This concept of an allergic reaction does not explain
the very localised occurrence of the syndrome. It seems
possible that the hypothetical allergen might be ametabolic
product of some local plant eaten by the goats. The
following plants were said to be favoured goat-fodder in
the area :-

Usher (-?), salam (Acacia chrenburgiana ), sayal
(Acacia spirocarpa), and maikal (-?). The first
three are common to many parts of the Sudan, and
the last is found only some ten miles from Abu
Deleig, hence this explanation seems unlikely.

The sensitivity tests described above failed to
demonstrate, but did not exclude, the presence of an
allergen. Obviously the critical experiment would require
the testing of extracts on persons. previously exposed

to the allergen.

That the syndrome might yet prove to be due to
some virus infection is not impossible, but the absence .
of a febrile response weighs against this view.

Summary -
1f A case report is given showing the ty_pical
syndrome which frequently occcurs among the inhabitants

of the Abu Deleig area following the eating of goat
marrara. :
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&/ SKin tests have so far fajled to show the presence
of an allergen in samples of goat offal.

3/ The nature of the syndrome is discussed : it is
hoped that this preliminary  account may stimulate
observers elsewhere to report its occurrence, or that of
similar syndromes.
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OBSERVATIONS ON RABIES IN THE SUDAN
by
R. KIRK, M.A, HASEEB AND R.M. MCKINNON
Stack Medical Research Laboratories

The Sudan covers an area of nearly a million square
miles of the African continent in which rabies is endemic,
enzootic and occasionally epizoctic among domestic animals,
principally dogs. Laboratory work in connection with this
disease throughout the whole area is carried out in the Stack
Medical Research Laboratories, Khartoum, in which antirabic
vaccine is also prepared for issue to the whole country.

Centralized antirabic treatment of the Pasteurian type
would not be very effective in a country like the Sudan with
its vast distances and poor communications, but the use of
phenolized, killed vaccine has enabled antirabic treatment to
be de-centralized. Vaccine prepared in the Stack Laboratories
by Semple's method is sent on demand to all hospitals in the
Sudan where it is available for antirabic treatment locally.
The policy of de-centralizing antirabic treatment was adopted
after a study of the literature indicated that methods advocated
in other countries, principally India, for de-centralized antirabic
treatment could probably be used also in the Sudan. The
Khartoum vaccine has, in fact, been used in much wider areas
than those demarcated by the political boundaries of the Sudan.
In 1936-1937 quantities were supplied to the government of
Nigeria until they could establish their own production of
antirabic vaccine. In 1941-1944 the vaccine was supplied to
the Allied forces operating in North Africa and the
Mediterranean. In later years quantites have been supplied to
meet urgent demands in other East African territories and to
the Military Administrations in North Africa.

There is sometimes a tendency to view antirabic
vaccination with scepticism, especially the use of Killed
vaccines. Evidence in favour of the procedure is derived
almost entirely from laboratory studies in experimental animals,
since statistical analysis of the results of prophylactic
vaccination in human beings fails to provide any clear
indication of its value. The procedure is widely used, however,
in areas where rabies occurs, and statistics from all parts of
the world are periodically summarized and discussed in
various abstracting journals. As far as the writers are aware
'no figures from the Sudan have ever been included in these
summaries, probably because- they are not easily accessible.
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The published data about rabies in the Sudan are mainly
comprised in brief notes scattered through different Sections
of the Annual Reports of the Sudan Medical Service and
occasional papers by various authors which deal with special
aspects of the subject and are listed in the bibliography at
the end of this paper. Balfour 1908 recorded a human case
of rabies in Khartoum in 1904-1905, and the following extract
from Sir Samuel Baker's (1874) ''Nile tributaries of Abyssinia”
suggests that rabies was well known in the eastern Sudan in
the nineteenth century :

*‘One night we were sitting at dinner when we suddenly
heard agreat noige and the air was illuminated by the blaze
of a hut on fire. In the midst of the tumult I heard the
unmistakable cries of dogs and thinking that they were unable
to escape from the fire I ran towards the spot. As I approached
first one and then another dog ran screaming from the flames
until a regular pack of about twenty scorched animals appeared
In quick succession, all half mad from fright and fire, I was
informed that hydrophobia was very prevalent in the country
and that the certain preventative from that frightful malady
was to make all the dogs of the village pass through the fire,
Accordingly an old hut had been filled with straw and fired;
after which each dog was brought by its owner and thrown
into the flames."

Present day antirabic measures are less picturesque
and we quote this old description mainly to refute the once
prevalent impression (cf, Sudan Medical Service Reports, 1927,
1928) that rabies is a new disease which was intreduced into
the Sudan from the west 1924 and has since spread widely
throughout the country. This paper reviews briefly observations
on rabies in the Sudan during the years 1935-1949, in which
period the writers have been concerned with laboratory
diagnosis, preparation and issue of vaccine, and occasicnally
with the management and disposal of actual or suspected cases
of rabies. it is restricted mainly to our own cbservations. In
Presenting these we have excluded all observations later than
1949 owing to difficulties in presentation, In 1949 it was
decided that the Sudan Government's financial year should be
changed to July Ist- June 30th instead of coinciding with the
Calendar year, that the “transition” financial year should
extend from /1|80 to 30/6/51 and that all departmental reports
should fall into line with this. Consequently, it becomes
extremely difficult to discuss the records of the transitional and
subsequent years without endless reservations and argument,
as they are mnot strictly comparable with the records of the
Previous 15 years,
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