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I+ Introduction

The present thesis deals with the statistical observa-
tions on the causes and the counter-measures of the chronic
diarrhoea very peculiar to the POW patients, based upon
the latest clinical experiences of the physicians in the
Osaka POW' Camp and its Actached Infirmary have had,

The diseases the POWs are apt to suffer do not differ,
roughly to say, much from those found in the Japanese
Military Hospitals when classified according to the kind
of diseases. Summing them up, however, by setting an
item under the designation of chronic diarrhoea, the
large majority of the PCW patients come under the case
in which the patients comrlain of the diarrhoea as their
main complaint. The patients under this designation show
very high percentage especially at the beginring of their
captivity on the field, amounting, fcr instance, 80% of
all POWs ~t a certain camp in the Philippines. Fortunately,
1t is seldom to see such a high percentage among those
transferegi to Japan Proper.

The Osaka POW Camp, neverthdkess has experienced a
considerable number of the cases of chronic diarrhoea
since its opening to date. As the latest case, in the
early summer of the 19th Year of Showa, the number of
sufferers from diarrhoea in several detached camps amounted
to about 50% of all patients.

Though the Attached Irfirmary to the Oszka POW Camp
has not yet been sufficiently equippeéd, as not so much
time elapsed since its opening, the medical officers
noticed. that, out of thcir daily exneriences in treating
the PCW patients, the frequency of the chronic diarrhoea
ranked first, Having deeply felt that it will be of
help in prcnoting the working efficiency and beated of the
POW to investigate the caucses and to devise the counter-
measures thereof, we beg herewith to summarize our observa-
tions in a small volume for the reference of our comrades
in the Army Sznitary Department.

II. On the Cause.

By the term diarrhoea we mean an abnormal frequency
of the intestinal excrements. Tt is unnecessary here to
regeat pathologic-anatomical discussion of its causes,
The diarrnoea peculiar to the POWs engaging works can
roughly be summarized into the following categories:

...3_.
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Paragraph One: Infectious Diarrhoes

holera

Tyrnoid and Para-typhoid
Intestinal Tuberclosis
Intestinal Parasites

Of the diarrhoeas, one most peculiar to the POW
patients is dysentric diarrhoesa

(19 .
In the 17th Yga]}l of Showa, 30% of 3,600 inmates at
a certain POW Camp in the Philippines were found to de
suffering from the amoebic diarrhoea., It is obvious that

still higher perc uld have been detected
1f the bacteriolo

staining methed.

During » period of from April to

"’?a ghc:" ke on
- SwWaNtY O 4.
in seféréf det:

that about 27 of

Though we made the examinetion assvming that the
cerm-carrier of the amoebie dysentry to be the important
ing the chroniec diarrhoea, the facts showed,
N ched, to the contrary to our supposition
that only alLout 2% of the POWs transferpd;to Japan Proper
were, luckily to say, found to be germ-carriers.

Sinze the orening of this infirmary, we had, luckily,
no case of bLacztoriagl cysentery, cholera, typhoid and
para~-typhoid, Az t5 +he intestinal tuberclosis, we have,
at present, zeveral Céises 1n some detached camps and their
attacheaq iatirmarias: but J can not be recognized
as the canse of chrorie diarrhoea peculiar to the POWs;

On the other tand, intestinal parasites, especially Ascaris
(roundwory; is catsing here a chronic diarrhoea, and we
detected thai 6. of 11 lilarrhoea cases in our attached
infirmery, as or Sebiember, the 19th Year of Snowa, were
caused by ascoris, making the patients throughly recover
from the condition of diarrhoea by vermicide treatments,

& i -
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Paragraph Two: DTARRHOEA due to Toxic Poisoning.

¥ood and medicinal poisoning are also wellknown
causes of frequent typical symptoms of acute diarrhoea,
In the instances of the POWis, especlally, mass food poison-
ing often occurred abruptly as the result of almost un-
avoldable greedy taking of deteriorated food owing to the
food shortage overwnelming to meet and the excessive
labour, common state to almost all POW Camps nowadays.
Rotten protein, especlally rotten fish, is its most common
cause and drinking of infected water in summer is also
one of the important factors.

Ne have experienced several cacses of this kind of

' the opnening of the
r instance, in
found that about

diarrhoea in some detached camps sinc
Osaka POW Camp. In a certain camp, f{
September, the 19th Year of Showa, we
50% of all internee suffered from 1%,

O

Paragraph Three; FOOD DEFICIENTIOUS or MALNUTRITIOUS
DIARRHOEA

-
|
L &

.o lalnutrition

2. Beriberi

e Pellagra
» Peripheral Nervous Inflammation
. Scorbutus

These are main causes of diarrhoes among the POVW.
According to a survey made in September, the 19th Year of
Showa, about 29 to 30% of all diarrhoea cases were found
to be duz tc food deflciency. One thing here to mention
speclial’y, however., is vnat, since this M2y the food
allctment #or the POWs has heen considerably improved and
the indexz miunter for-the nutritive value of the PQOWs'
food in th: c¢=2lached camps is now gradually going upward
and dc2s 0L sink bhelow 2,000 caloriecs in general., So

—

We Cnn uow reasdnably expect a gradval decrease in numkber
of Mzlnutritious diarrhoea cases ir the future, and the
eracication of this sort of causes may be attained very

S00n.

If 1t is presumed that a POW takes food of about
243000 calories a day and consumes, at least, over 3,000
calories a day, then the digestive 2nd absorptive power
of his intestinal mucous membrane will considerably be
deteriorated as the result of the conspicuous consumption
of the physical composition, and the decline of the general

o & o
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resisting power and obstinate chronic diarrhoza will be
incurred, It brings about the deficiency in proteln
~nd oedema too, causing thus often chronic diarrhoea.

Generally speaking, the food deficiency 1s sccompanied
by the partial deficiency of certailn mutritious elements,
especially that of vitamines.

We could often detect, in the cases of the PON food
deficiency, the combined symptoms of beriberi, pellagra,
peripheral nervous inflammation and scorbutus ete. In the
case of the POW at least, the above mentioned symptoms of
vitamin . deficiency can not be considered apart from fond
deficiency in general. Thus, we must.always keep in mind
that the vitamine deficiency case of the POV always accompanies
the chronic diarrhoea 2S the main complal

Paragraph Fours: NON-TYPICAL-DIARRHOEA

1. Suvdden transition from Foreign Diels to Japanese
Ones.

5. gide-dishes of Fibrous Food

e L9X1§ive rood (especially Soya-beans as Staple
Food

Dirthesis of the POW against (2) and (3)
Mental Influence of the Captivity.
climatic Influence of Japan Proper

Those three kinds of cauvses above mentioned are the
most typical of, and not confined merely to the povw.
The similar cases can often be found 1in Japanese
Hospitals. We must especially mention, however,
the chronic diarrhoea peculiar to the POW are incurred by
miscellaneous causes to be summarized vnder the designa-
tion of ncen-typical diarrhoea beside the sbove mentioned
three items. These non-typical dlarr
cular clinical symptom in daily life. The patients are in
d nutriti condition and sO vigorous
that they are no ]
early stage of dlsease,
or over ten times of flu
able to bear certain degree O
countermeasures be taken. A survey in September, the
19th Year of Showa detected about 20 to 25% of all diarrhoea
cases to be of this kind of non-typical diarrhoeae.

LS g
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IIIz On the Vountermeasurcs.

We have so far deseribed in brief the causcs of tho chronice
Aiarrho:a 2rcevailing among the 20Ws, Recontly, we have studica
the eountormncasurcs against them at the Osaka P.0.We G2M)S nnd
since July, the 19th Year of 3howa (1944), thce number of iiarrhoca
natients showed the tcndcney of zradual decreasce

(1) Infoetious Diarrhoca

Concerning this itom, the hoalth offlcers'! att ntin was
dircctcd, following g« nurally the inutanCrs at tho Military Hosgnit
in JaoJan 2roder, to the rcadjustment 'of the sanitary sScrvicos
zquinoments, cultivqtion of i1deas on sanitqtion and preventive
jeetion at the time of their rceception. Furthcr to say anout
crsonal hygicne, body and clrthis-cleaning, hand-washini and
'ling arc strictly cnforccd in any Camds and we havc ¢xloeriocnced
vy oaidemic outbreak of infectioggs diarrhoca sinco the »»ening of

.. Osaka POW Camp, whosc rocord wc wish to keed unaltocrcd with tho
triost Jrccaution.

0nc thing to be no$icced, howcver, 1s that gCcrm=-carricrs, cs-
sccially of cmocblic d“s*ntur arc often detected among the POW
ratients; tac Inct uvfnsting the nceessity of inccssant focoes-
sxaminatis>n and quick is»slatinn in cvery camd in the futurc

We bog herowith to »>ffer, to the referenco of thc conco f“»d, G

the sanitary cqulipsments and countermocasurc
diarrho:a deviscd with the joint roscarch Of tha

apriof Acscrilr>ticon »1
1gainst the chronlc
anttachecd infirmary of the 0Osaki Con-

2rmy surzcoas M duty .t tho

sentration Carn ag foliows,
(Handwritten inscrtion by a MIZUTANI whieh rcads as [0llowsti==-

48 the summer draws nceair, I will transmit thils to overy
Aztached camp b7 means »f mvnfqlv bulletin 3stce, and
oxJycet not to fail in cvery rcsdcct.)

Gene squiomants £or »ersonal sanitatilon,

(1) The following methods of talhle-warc disinfoctiom as
1)111r' in the ficld oscration shall casily be apdslied in any comp,
iamely, t> put thrc: drums o1 90 & +111>n content on small fire

~gange and fill thc first drum \1t* hot ﬂoa)-wator and the other tvo

rith clecan-hot-vater and let sveryy team takc the »nrocess »f disin-

{cetion aad rinsing aftcer cvurj mGa Ll e

cff>5rt shall be mnde rogerding the cloaning of
clothes, especlally ©O snforee washing hands with soap
waforc cvers msal and after so2iling tha lavatorye.

(b) Further
2247 and
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(¢) Yonsidering the fact that thore are many diarrhoca
satients, W advocate TN abnslish the present bathing squipmonts 1in
every c¢am? and, instead thercenf, t> conduct hotwater by iron D1DC
from the main tank so that everyono can USC it by first roccclving

it int> 2 buckct.

(d) Ovecrcrowded mocting shall ba prohibited and diarrhoca

haticents shall Dbe isnlated.

(c) vlothcs and shoeés shall be changed timcly and custodian's
attention shall be dircetcd t> the maintenancc of suitablc tlilie
spaturc in the camd and infirmary in wintcre.

g, oSanitary Equinments

(1) o0 long as the watcr=-flushing lavatory and tha dralnago
surifving tank are nost oquipped, thc following arrangement shall
ve taken £or flycatching, namely (1) to drain ud the lavators tank
incossantly, (2) to furnish sufficiont fly-traos and Haners and
(3) t> fit the cover to cach scat of lavatorye.

(b) as to the kitchen, tho £511owing »oints shall DG abscrved,
namoly (1) to expell gorm=carrylhg cooks irom the kitchcecn by way
~f the lathological cxamination, TZ) to take cffettive maeasur:. of
f1y->rsvonting, (3) to fit the cover to 211 table-warcs and (4)
t» have aprmy surgeon suyervis: cooks strictlye.
Water Supnly Equisments.

\z»

Whercver service water 1s not nvailable,boilcd watcr OO
shall be surlied.

Pdtassiun chloratc treatcd watsr S

‘,‘-. h

D. Disposition of Uralnage and GarovnscSe

() 4ll draln ditches shHul
ipaincd at a competent dlstancs £ 000
tcd with thc CoVare.

i b. straightly  laid aut wnd
~a- thc living quarters and fit-

(b) Garbagc DD2XeS ahyu1ld be fittcd with the eoverg and thc

garbaszgos should be Hromptly dispirscde
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(2) Toxic Diarrhoeca

Szclcetion of frodstufis and way of cooking arqg the most
imnortant f. .ctors in srcventing toxic diarrhoea and the dasencratcod
yrotodin, c¢srceially decaying fish,is often thce maln causc of in-
toxicatin. Cascs of Toxic diarrhoca hithertd ex)ericnecd at tho
Osaka 20W Camp were all slight, and cven in the casc 2f Scehtember,
the 19th icar nf Showa, in which about 30% of all internce of N>
cortain dotachcd eams suffcred, all Hatients recovercd in throo or
five days. Toxiec death has never been exnoerienced in this (o

Toxie diarrhosa, however, always breaks out abruntlr inc
valently and has much influcncc upon the health and b ur-su’olye.
Thercforc, sclection of foordstuffs, devices on the wav »f cooking
and tastin~ on menu heavily fall on the shoulders »f thc surzcons
a8 their reshonsibilitics. Whencver, a toxic diarrhoca cnsc 1S
fo>und t» be slight, then the drug trcatment 1s unnccossary, and
tho mast rocommendable trcatment is to take carc of kesding him
warm,to let the »catient lie in bed fasting for 24 hours and then
to feod him begipning with liquid food. In case when thd intoxf ea~
tisn is serious with high fover and heart-discase, 1t 1s, f tourse
neccssarr to> take such suitiblce mcasuracs in time as stomache-washing,
hizher intcstincs-washing, dosing of Jurgatives and hoarte-mcdlcing,
injecti of Ringcr's solutlon Or blood-transfusion., Wc have,
luckily, ncver oxdericenced such a seérious case »f toxic diarrhoct
since tho »>2¢cning »f this Cano.

‘
F
- I.“
) Ly ™=

(3) Io>d deficicntlious malautritions diarrhoca

It is ncecssary to feced POW workers with food »f over full
3,000 calorics a day, namuly, 550 gran of carbohydrate, 57 Lran
vf fat and 70 zram of protecin, not to mention suitable quantity
»f various clenents of mutpition. It is esiceially to be mentlons
»d that this dogrec of nourishment 1s notv only neccssary to tho
20W workcrs but absolutely indisjcnsablc to the POW »H~ticnts rc-
sting in thc attachcd infirmarye.. Lt is alnnst nocedless to cin-
yhagize on thc ncecssity »f alimcantothoerevy or dietary curc in
the troatmont of discasce in gencrale B3t of the POW »Haticnts have
in esjcecinl beon suffering ~lrcady Ironm the food deficicney and
therec is no >ther way »f curc than thc alimentothoerady.

It rmast Hc said t» be a great advanccnent . 4n th) dictary
treatment of POVs that considerable improvenents in dictary accOmo=-
dation werc made in all detached camps sincc May, 1944, 38dccially
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after the intrcductiosn »f s»nocilal »Hreparctions of soya-bcans bonce
and visccecras of cows and fish-meals for Drotein suandly: as a
recsult sradual decrease >f the f:2d4 deficientiowm diarrhoca. e
fond decficicntioms diarrhoca can bec curcd with dictary treoatmont

a8 its best countermcasurc lies in the improvement »f ths ngtri-
tive valuc, sufficient su»ily of osrotein, in csdecial,

it is noteworthy, however, that the food deficicney »Hrcvalont
among the 2P0Ws oftcen aceompanics the symptoms of Dartial deflcloney
»f various nutritive elcerients, ¢sdecially of vitanlni, We very
aften clinically detected the cascs of malnutrition wecempanying
beriberi or >cllugra. In such gases, if we pay to» much 2Ttton-
tion t»> the concurrcnt symitoms and treat by giving vitainos,
noglectinT to take cara of the 2rineinal discase then 1t would
wentually lead to an undesirablc Drogmosis.

Our rcecent exdericnece showed that, in not a fcw cases, strcssed
iictary trcament for considecrably serious patients of ralnutritlon
1ith beriberi lead to the curc >f syrious beriberi alongsidc with
the reedvercd nutirition.

- "Men we found many cases of malnmutrition with berlberl oOr

eripheral nervous inflampatisn anong the 20Ws newly transfordéd

from abroad to the AMAGLSAKI Dctachecd Cam)p this august, we ajdllied

not vitanine »1lls, but nercly a counterrcasure 2f deviges on re-

covery >f nutrition, dosing of rice-bran and moyderate sun-bathing
1‘\

with the rcsult that they ceoH>uld be cured in a very short timc.

This is >bvinusly 4 notcworthy instancc.

(4) Wone-tydical Dearrhoca

: °f diarrhoea pcculiar to the 20VWs, as mentioncd
here undcer the designatim of non-tynical diarrhoca, are various
and multilatceral, the influencec 0of clinate and wcather ‘
the c¢odkinz and combination of food and iIndividual Hhysical con-
stitution, tast® and customs arc the imdortant factors, Our

snecial attention must be paid tc the fact that the mental in-
fluencc of the 20W life oftcn constitute a cause »f diarrh2oa as

cascs »f hydochondria and high dogrec hysteria arc frequently
fyund amongz ther. Yonsequently, it is rather necessary, 28 the
sountermcasurc, to sansole and trust them with a certain degreo df
renernsity, for théir mental worry and physical sufferings arc very
pcat in this strenge land, Bsaceially, in the case causcd by
sntal influcnec, the sugs; stive trcatment had often rararkablc
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‘ % ; | o ot Tty Wy e
3§£38£ﬁ0§%”323%5é i?nttkcag &8?‘§fi§§%r¥fudtmbhthﬁ? £518 Sopt of
chronic diarrhoea without the heln of harmacothcecrany with con-
slderable succcss,

A8 the characteristic symntoms of non«=tynical diarrhoca any
subjectivc or objecetive symitoms arc hardly discorned cxce't the
fluid=-like stool for several or >ver-ten times a day as main corie
2laint. When the diarrhoca be Jrotracted, it spometincs incurs
general Jrostration, but at the beginning, the »atients arc goneral-
ly in very high spipit and have no trouble to worite We shall be
able t» cure them whiie they arc Working by a suitablec nmental
suldancce.

‘7o have hercwith deviscd ths csuntermeasures against the
chronic diarrhoeca aiming at the fact that snceial attention is
recquested to be paid for thoir alincntatisn, considering th~t they
ro malnly crployed in the »ro>ductive area in the domestic front
wWith the araduval incroas: »f the namber of the 20Vs nowadavse +ho
causcs 0f this discase should b: in the srdinary days, attributed
t> the infcetious intestipal disszasc. In the cascs Hf J0Ws, hove
ver, infectious diarrhorca occudlics mly 10 nercent of all »Hatiants
°f" dlarrhoca and their majority arc of £30d deficientins and

non-typical dizrrhiyca which aceu )7 about 90% of 8ll edases, 50 thc

first countor-ncasurce 2zainst the diarrhnsa is to cnforce strict

-

feccs-gxaminantion and quickl- t2 isolate the germ=carricrs,.

The next sted is to classify all nonegerm=-carrying diarrhoca
Jaticnts roughly into two kinds of fosd dcficicntious diarrhoca

and non=-tynical diarrhsea. In thc casc »f tho forincp, the dceliberata
attention shall be »aid f5r their dict alongsidec with the “hara-

¢oTherayy, dicking up the serizus oncs in the infirmary to ~ive

trcatment for rather longer time. In the easc »f the latter, hovwe
cver, the suffcecrers” arc not Necu83arlly to be trcated as nticnts.
Some tinss we can emnloy thom in works with no fear, daying
special attontion for their mental consolation wlith duc considcra-
tion for their adantabilty to the forcign climate and weathour, and
thoir individual physical constitution, custom and taste. It is
needless, however, to2 mention that tho long 20W l1lifec oftcn incurs
the hyjochonderia and hystegia necossltating to send ther to the
iInfirmarye.

. - A
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Ve Conclusinn.

*

(1) Thc POWs are apt to suffor from the chronic dlarrioca
and woe soictines found that about 304 of all inmatcs at th N -
cingdns °of the cantivity on the ficld, and absut 507 of thoen in
Jasan 2roder afflietcd with the discase.

(2) wost of the 20W (aticnts suffer from the chronic diarrs-
hiyca eo-ncurrontly and the oxamination in Sentcmbor, tho 19th Zecar\s
»f Show: showod that the jercentaze of the dlarrhoca to all »aticnts
vng about 80%. 8Since Mar, the 19th fcar of Showa, howcvor, an
attcmot to immrove the dict has becn madc in the Jsaka ¢ P WL

i~y Camp and as the rcsult the jercentage of thc chronilc diary-
haeca showed a tendency to consider decercase considerablye. .

1

. 4 \ e : 8 : .
(3) Only 10% of the chronic diarrhoca cascs amdnj thc JOUS
found to be attributablc to the infectiouws intcstinal disons

it would be Hromature t—< attribute all casos
diarrhoca among the POWs to tho fond deficicncy, 7%
lar<cly caused by fo74 deficlancy (nateition dciicicn

(5) W¢ eould often clinicall; |
chronie diarrhsca among the 20W »aticnts. Thesc were eculial
- . |

therm and a.sounted to 20% nll diarrhoca CASCS.

(6) Two eosuntormeasures taken by sanitary officers 1in treat-
ing the chronic diarrhoca amdng the 20Ws may be swrmarizcad As
follows:

(n) Strictly examination >f' faccus and the s)Hco

P ”

»f the cerm-carrier.

(b) The classification ~f all diarrhoca saticnts othier than
the gppm-carriurs into two classce of those due T ford dgficlcu-
¢iy and thosc who suffer from non-t pical diarrhoca, and then
s3atablish the res)»ectlve means »f trcatment for each.

(¢) 1In the casa of food-duficicntious diarrhoea, the taking

carc of the diet and cmployment of tha >harmaentherany concurrently
and even when comdlication was detoctod attention was alwaeys DNald

- 12 =
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to the J>rineilal discasec.

(4). In the case of non-tyrical diarrhoca, sensiblc trcate
ment wis takcn and for the slighter onos mental inductisn wes

requested to be annlied in order to let the Jatient willingly sot
to work.
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