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artery, but sufficient time has not yet elapsed for definitive
evaluation. Experimental and' clinical evidences warrant
more widespread use of surgical treatment in selected patients
with coronary artery di ease.
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THE SINGLE-DOSE TREATMENT OF OXYURIASIS WITH PROMETHAZI E HYDROCHLORIDE:
A CAUTIONARY TALE

THEODORE .lAMES. Pinelands, Cape 0/ Good Hope

The modern methods .of treating threadworm infestation are
rather tedious. To administer do~s of a medicament more than
once a day for at least 7 days in succession, and to repeat the
course of treatment after a 7-10 day interval requires a degree of
persistence and patience which is not always forthcoming; nor, in
many cases, does it appear worth while in view of the great proba
bility of reinfestation. A single-dose method of treatment for this
annoying and potentially harmful complaint \vill be eagerly wel
comed. For this reason r followed to the original article a req:nt
advertisement drawing attention to succe&sful work by Avery' along
this line, and on this credential, which appeared wholly convincing,
J d~ided to try the single-dose treatment he described. when the
next occasions arose~

Avery records that he achieved eradication of the threadworm in
97 of his 100 cases, ranging from 3 years of age to mature adults,
after one oral dose of promethazine hydrochloride B. p.. He used
the Wyeth product but the identical substance is also produced
by Rhone-PouJenc and May and Baker. Avery's method is to
administer 125 mg. of promethazine hydrochloride at bedtime.
He advises no preliminary preparation and the dose is the same
irrespective a/the patient's age. He found this treatment to be rapid,
effective, non-toxic and inexpensive.

Promethazine is a derivative of phenothiazine, which has been
used intermittently for the treatment of vermiculous patients since
1940 and is not without unpleasant side-effects. Promethazine
hydrochloride is N-{2'-dimethylamino-2'-methyl) ethyl-pheno
thiazine hydrochloride. It is much used in clinical practice as an
antihistaminic, and has a marked anti-adrl;Daline effect, a noticeable
hypnotic influence, a slight atropine-like action but a strong anti
emetic quality. It has also some local analgesic action. Given at
bedtime it should induce restful sleep. Makers of the drug recom
mend a dosage of 15-25 mg. per day in a single dose for adu.lts or
in divided doses for children of 5-10 years of age. It appears to be
well tolerated in this range of dosage but side-effects observed in
some patients have been gastric upset, somnolence, dizziness, slight
disorientation, slight headache and visual disturbances, pains in
limbs and joints, and ataxia. .
- Such side-effects as the foregoing were allowed for, but undue

regard was not paid to an incidental comment by Avery on his
results 'that 5%of children 4-10 years old experienced nightmares
on the night of medication, which it is suggested may represent the
toxic by-products of heavy infestation released by the activity of
the drug upon the worms'. Sisbe' lists nightmares as the third most
common manifestation of threadworm infestation.

THE TALE

The whole of the W. family, parents and 2 daughters aged 4 years
and 6 years were judged from the symptoms to be fairly heavily
infested with threadworms, and they agreed to try the single
dose method of treatment rather than the longer piperazine course.

At 5.30 in the evening the two children were each given 125 mg.
of promethazine hydrochloride by mouth. At 8.30 p.m. the nurse
maid noticed that the younger child was unusually restless in her
sleep, and soon after the child began to talk nonsense, with slurred
speech, and seemed to be in a state between waking and sleeping.
At 10.30 p.m. I was called because the parents returning home were
alarmed by the child's rather gross incoordinate and ataxic move
ments of the whole body. When I saw her she was agitated and
thrashed about intermittently, attempted to climb, unsteadily, out
of the bed. She accompanied these bodily movements with a
continuous, nonsensical,· lurred commentary on what were
hypnagogic hallucinations. She appeared repeatedly to fall asleep
only immediately to startle awake. There were times when she
seemed to understand words addressed to her and yet showed no
recognition of her parents. There was a picking at the bedclothes,
sudden piercing screams, frequent giggling and often a belligerent
attitude to whomever happened to be close to her. Her pupils
were moderately dilated in the ordinary electric lighting. The deep
tendon reflexes were not exaggerated nor depressed and were equal
bilaterally. This distressing behaviour immediately raised the
disturbing question of acute poisoning by the promethazine.
At 1.30 a.m. the child vomited a quantity of the preceding day's
food whereupon she was given milk with a quick-acting barbiturate,
which she promptly also vomited. At 2.30 she was quieter, at 4.30
she appeared to sleep, and at 6 a.m. she was 'dead to the world'.

At 1.30 a.m. the elder sister began to manifest identical psychical
disturbances and followed her younger sister's pattern in all its
detail. An attempt was made to sedate her with' epenthe' from
the beginning but by 4.30 a.m. she was wide-eyed and hallucinatory.
Barbiturate was given her at this time and by 5.30 a.m. she, too,
fell asleep.

Both children awoke at 6 p.m., 24 hour after the promethazine
had been swaUowed. Sleep had been deep and their appetite on
wakening was ravenous.

This 'sleep-disturbance' having ended so happily it was discussed
with the parents in the light of day and it was apparently satis
factorily explained away by Avery's surmise of toxic by-products
of heavy infestation liberated by the action of the drug. When it
was added that not one of the 5 %of Avery's cases that had suffered
'sleep-disturbances' had been older than 1I years, the father
volunteered to submit himself to this single-dose method of treat
ment-he was so horrified by the thought that he harboured the
worms in his own body-and took a 125 mg. dose of promethazine.
He was a man of 35 years weighing 200 Ibs. and over 6 feet tall.
I was not called in that night to witness, by all accounts, another
remarkable manifestation of cortical disorientation in this big man.
But the description given to me by his wife was only credible
because of my own experience with his daughters. He too, awoke
or seemed to awake from a restless sleep into a strange bellicose
nightmare, unmanageable by his wife. He poke trangely, acted in a
queer manner, and at times became vicious and destructive. This
behaviour continued until unrise when he fell into a deep teep,
from which he awoke in the late afternoon to eat a huge meal.
He was consciou of having been in some unpleasant psychical
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state but the details were fast-fading . . . though not from his
wife's memory.

Comment. Because the big majority of patients bothered by
threadworms are young children, the possible, perhaps even
probable, distressing reaction to promethazine given in. a single
large dose by mouth, d~bed above, cannot be anythlOg but a
serious contra-indication to its use in a family practice where the
doctor-patient friendship might be somewhat strained.

SUMMARY

A method of treating threadworm infestation .by a single do~ of
promethazine hydrochloride is descri~ and disc~. !'- cautIon
ary tale is told to warn against a senous contra-lOdicatJon.
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I MEMORIAM

PROFESSOR F. O. Fehrsen

Dr. T. Shadick Higgin.s 0/ Cape Town, writes: The death took
place on 24 June 1958 at the Rondebosch and Mowbray Cottage
Hospital, Rosebank, Cape, after a short illness, of Dr. Frederi~k
Oloff Fehr en, who wa Medical Officer of Health of the CIty

• of Cape Town from 1944
to 1952 after having served
as Assistant and Deputy
Medical Officer of Health
from 1931. For the 8
years during which he was
M.O.H. Dr. Fehrsen held
the position of part-time
Professor of Public Health
in the University of Cape
Town, and after his -re
tirement in 1952 he was
appointed as Emeritus Pro
fessor. While District Sur
geon . of Cape Town he
held the position of Lec
turer in Medical Juris
prudence at the University
for 3 years.

The Fehrsen family has
been resident in South
Africa for over 150 years.
Dr. Fehrsen's father, grand
father and great-grand
father were all medical
practitioners and he had a

Professor F. O. Fehrsen number of other relations
in the medical profession.

His grandfather, Dr. Oloff Fehrsen, who practised in Cape
Town, Graaff-Reinet, Cradock and S0":le':5Ct. East, was one of
the earliest of those who proceeded to BntalD ID the 19th century
to qualify in medicine.

Fehrsen was born at Middelburg, Cape, and spent much of
his boyhood at Somerset East, where he went to school at Gill
College. From there he went to Stellenbosch Univers~ty for a
year, when he lived with his uncle Professor John Marals, father
of Dr. D. P. Marais, of Cape Town, and in 1911 he proceeded to
London, where he took his medical training at the London Hospi
tal.

His undergraduate course was interrupted in 1914, when he
went to France in the British Expeditionary Force in World War I
as .C.O. in the Royal Army Medical Corps. After 2 years he
was sent back to the London Hospital, where he qualified M.R.C.S.
(Eng.), L.R.C.P. (Lond.) in 1916, and after completing resident
appointments there he joined the Royal avy as surgeon-lieu
tenant. He was on the South Atlantic Patrol for the remainder
of the war and was back in South Africa in 1919.

He was appointed Port Health Officer in Cape Town and
shortly afterwards was in general practice at Beaufort West
until 1925, when he returned to Cape Town as Port Health Officer.
From that time Fehrsen devoted himself exclusively to the public
medical service. He obtained the Diploma of Public Health at
Cape Town University and held the position of full-time District
Surgeon, Cape Town, for 3 years. He was appointed Assistant
Health Officer for the Union, holding this position at Pretoria
for about a year, after which he resumed the post of District
Surgeon, Cape Town.

In 1931 Dr. Febrsen was appointed Assistant M.O.H. for
the City of Cape Town, succeeding as M.O.H. in 1944 and hold
ing that position until he rea hed the age of retirement in 1952.

Although by the nature of his work m~c~ of Fe~~n's time
was taken up by administrative measures, clinical. medicme always
remained his first love, and he was ever an llSSlduous reader of
medical journals, especially the British Medi~al Journal.

I was first brought into close contact With Fehrsen when he
took my D.P.H. course at the Cape To~ Unive~it.Y in 19?6,
and after his appointment as my colleague 10 the mUDlCIpal servIce
in 1931 we worked closely together until my retirement f.rom the
position of M.O.H. in 1944. Fred Fehrsen was bel<;Jved by. a
wide ci.rcle of friends. He had endless stores of amusmg stones
and both at work and socially he was a man whose company
was a delight. To me he was ~n .abl~ and loyal co~eagul? an~ a
true friend. As M.O.H. he distingwshed himself m epIdenuo
logical investigation. Two important pieces ~f work. that. he
brought to a successful conclusion were the IOtroductlon IOto
Cape Town of compulsory pasteurization of the publi~ .milk
supply and the establishment of the Central Dental ChOlc at
Hope St.reet, Cape Town, where under-I!rivileged pe~ons of. any
race, sex or age can obtain dent~ ~ervlce:s (extractlOns, fillmgs,
and dentures) free or at charges Within theIr means.

After retiring from the municipal service he worked success
fully for a number of years on the medi~ staff of the Valk.enberg
Mental Hospital, Cape Town, whe~, mdeed, he- was still em
ployed when overtaken by his fatal IllnesS. . . . .

Dr. Fehrsen was an active member of the Medical ASSOCIatIOn
of South Africa. For many years he was a member of t~~ Cape
Western Branch Council and in 1949 he held the pOSItion of
Branch President. Until he withdrew 'before last year's election
he was a member of Federal Council.

He was a keen sportsman and was for many years a most
popular member of the Mowbray Golf OU? . At. the L<?ndon
Hospital he played rugby and cncket and distmgwshed hImself
in athletics. '

He is survived by his widow and 3 children, Mr. Oloff Fehrsen,
Mrs. Marie Green and Mrs. Laura Whitaker, all of Cape Town.

The funeral service was conducted by Rev. J. W. Aubrey at
St. Saviour'S Claremont, and at the Crematorium, Maitland.
The church ~as filled by a large congregation, comprising the
Town Clerk (Mr. F. G. Gale) and Deputy Mayoress (Mrs. New
ton Thompson) of Cape Town, and many medi~l collea~es.
The bearers and pall-lY>...arers included Drs. B. B.romilow-I?o~.lOg,
T. E. Cheze Brown, E. C. Crichton, J. A. Cume, J. P. de Vtlhers,
T. Shadick Higgins, A. W. S. Sichel, A. Stewart and A. M. C. '
Whitaker.

Dr. A. P. Blignault, 0/ Cape Town, writes: The sudden death of
Dr. F. O. Fehrsen came as a great. shock to all who had knoW!!
him over a period of years. His passing leaves those of us who
had the privilege of working with him, with a sense of irreparable
loss. A jovial and genial colleague has passed away.

Abundant warmth, great sincerity and a strong sense of de
votion to such public services as he was called upon to render,
characterized his personality. In addition to his official duties
as M.O.H. for Cape Town, he served the Medical Association
faithfully as an enthusiastic member of Federal Council and of
the Head Office and Journal Committee.

What one especially admired in him wa<; his capacity for enter
ing into and sharing the feelings of other, less fortunate, people
without ever losing the lighter touch. The mischievous twinkle
in his eye-his readiness to see the humorous in every situa
tion-was his most endearing quality.

I was one of the many students privileged to have Dr. Fehrsen
as a lecturer in public health. He served the medical school of
Cape Town in this capacity for several years and was greatly
loved by many generations of students for his ready wit, his
easy and infectious humour and his broad humanity.


