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INTRODUCTION

This paper is concerned with foot diseases in captive,

wogking Asian elephants. Foot diseases in such Asian

Elephants are problems of management, induced by

conditions of their captivity, particularly when picketed

in fixed stalls. They also occur in animals which are

allowed ao Eraze free at night, but are hobbled to

restrict the range of their movement and are perforce

confined to a particular area close to the elephant

camp and, therefore, are unable to choose their sea-

sonal foraging ground, for example move to a drier,

higher ground in the monsoon. Captured wild-animals

may have traumatic injuries, such as cracked nails or

pierced soles, and some may have congenital deformi-

ties, but rarely, if at all, what could be termed "dis-

eases". The earliest British writer of a whole book on

the Asian Elephant, Emerson Tennent (1867), describ-

ing in detail from personal observation the capture of
two small groups of elephants in Ceylon, now Sri

Lanka, does not mention suchdiseases in wild animals.

Sanderson (1878) who organized the capture of hun-

dreds of elephants in Southlndia and NorthEast India,

and was in charge of the Kheddah department of the

Brithish government in India at Dhaka, now capital of

Bangladesh, and the princely State of Mysore, now

Karnakata, does not mention foot diseases in freshly

captured animals as a serious problem. Though he

frequently had more than 150 tame animals under his

charge, the ailment Sanderson was really concerned

with was saddle sores in captive, working animals.

Foot disease of elephants, particularly kari and sajan

were recognized in colonial literature on elephants as

early as l84l byGilchrist. Here isa summary of Gilchrist
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in Major Holland and Captain Hozir, in Record of the

Expedition to Abyssynia as given by Wilberforce

Clarke (1879):

The parts inside and under the nails are liable to

sores; and so tender does the foot become, that pres-

sure of a finger on the spot will make the animal wince.

This disease called "kandr" Ikaril will if the sore gets

no vent downwards, cause the toe nail to fall off. It

is a troublesome disease and takes months to cure.

Tleafrnent

In the case of sore or feet, clear the vicinity of the

sore; wash it well with a light solution of blue vitriol,

forcibly squirted with syringe, till the offensive smell

be overcome; then apply

chloride of lime - 2chhataks=2 ounces

common lime 4 chhataks = 4 ounces

mix both into a paste, and plaster the wound, which

must be closed with cotton to prevent intrusion of dirt.

The same may be applied to whitlows or chajan sores.

The thing to note here is that the identification of the

adverse medical condition and even the quantity of

the prescribed antidotes are given in local terms. The

only addition here is that of cauterization by a light

solution of blue vitriol. Leave that, and it is a straight

translation into English of the traditional wisdom,

almost certainly acquired from the mahouts' This is the

trend that continues right through to the last days of

the colonial rule and the dawn of freedom (Ferrier

1948).

The medicinal application of seeds, barks, leaves,

and roots of plants and trees not only thrives in the

oral tradition of mahouts but are in actual day-to-day



use even today. They are also preserved in manuals

printed in vernacular languages of India and in manu-

scripts in the possession of old elephant - owning

'families.

The little known, slim manual by J.H. Steel (1885)

deserves special mention in this context, especially for
his fine summary of the local traditions in identifying
foot diseases of elephants. Steel identifies "thullee" as

a form of sajan, that is, fungal infection usually round

the rim of the back feet, atthe edge of the hoof slipper.

He rightly attributes it to "imperfect removal of urine

and faeces from the picketing ground" and recom-

mends the bathing of the feet in alum water, that is, in
a disinfectant.

KARI: He identifies kari/kandi as a penetrating sore,

and notes that neglected Kari (or kandi as he spells

it) leads to a condition similar to what is called

"quittor" in horses, escape of pus taking place

"either at the top of the nail or round the edge of
the hoof slipper."

SAJAN: His observations on sajan are detailed, and

Steel warns that neglected, this may lead to the

loss of the foot pad.

CRACKED FIEEL: Cracked heels are also mentioned as

complications. Taking on a leather sole or putting

on an elephant boot is recommended, apart from

usual medication.

CRACKED SOLE: Surface chapping\ cracking of rhe

soles in which ulcers form along the natural grooves

- is a common complaint in dry, hot weather.

NAIL DISEASES: Steel mentions horn tumour-an over

growth with distortion of the toe nails as foot

complications which need surgical intervention.

Steel's final judgement is ; "diseases of the feet of
the elephant iue numerous and severe, and as such

liable to absolutely incapacitate him for service. They
are mosfly due to want of care inhis management and

so are preventable." (emphasis added).
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There are many papers on foot diseases in the

veterinary journals in the lgth century'as well as the

present, such as Veterinary Journal, Medical Exam-

inen Journal of Veterinary Science and so on which,

unfortunately, seem to have been largely ignored by

present - day veterinarians and managers in the West,

determined as it were to reinvent the wheel.

Evans'(1910) magisterial work is still consulted by

elephant vets in India. Evans devotes a whole chapter

to "Diseases of the Feet" and refers extensively to

Steel. Identification of foot diseases, as in Steel, follow
the indigenous tradition and the treatment prescribed

depends heavily on traditional lore. Of the 256 drugs

listed by Evans as used in the treatment of elephants,

133 are leaves, bark, pith and root of local shrubs,

plants, and trees or their decoction. I take courage in
both hands when I mention this, for it may inspire
some to take out patents on some of them. We have
just managed to save our neem tree from the iron
clutches of Intellectual Property Right laws, and the

battle is raging over basmati rice.

The next big name in the subject of management and

care of elephants is Milroy (1922 rev.ed. 1947). He

distilled the diagnosis of various adverse medical
conditions of the elephant's feet into two basic situa-
tions; kari and sajan.The main difference between the

two, as most of us understand it today, is that kari is
a penetrating sore, whereas sajan is a fungal infection
of the surface which, if neglected, may lead to kari
and invite secondary infections. Most of our vets now
treat sajan with anti - fungal drugs and disinfectants

for external application while insisting on keeping the

feet of the affected animal dry. Sajan is found mostly
on the back feet, which confirms the suspicion that it
is caused by making the animal stand in an unclean

stall, in its own excreta. Kari is still treated by scraping

away the dead flesh and granulations, forcibly syring-
ing the corroding wound with a mild solution of
carbolic acid, and applying antibacterial ointments. The

traditional cauterizing agent for sajan was hookah

panee (Steel 1885)or "hubble-bubble" water' [hookah:
Oriental tobacco-pipe with long flexible or rigid tube,

smoke being drawn through water in vase to which

tube and bowl are attached" ; hubble-bubble;" a rudi-
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mentary form of hookah". Panee is of course waterl.

This was nothing more exotic than a thin solution of
nicotinic acid in water with perhaps a dash of tar and

other such obnoxious matter coming into the water

through smoke. The fashion of hookah smoking in the

eighteenth century among the expatriate British com-

munity in India almost died out by the beginning of
the nineteenth. The British changed the cauterizing

agent to nitric acid, and then to diluted carbolic acid

which is still the standard prescription. Perhaps one

could give the matter another look. Diluted nicotinic

acid could prove to be less damaging to healthy

tissues than nitric or carbolic acid. Powerful antibacte-

rial and disinfecting drugs have been adied to the

veterinarians' arsenal; the spectacular, and the expen-

sive, remains the surgeon's prerogative.

One of the latest of the Raj writings on the manage-

ment of working elephants (Ferrier 1948) recognizes

foot disease in elephants as a serious problem, and his

observations are still based on traditional wisdom. Kari
is not mentioned by name, perhaps because it is not a

Burmese term, but corroding ulcers are described in

detail.

If mahouts, managers, and veterinarians in charge

of working elephants have always been acutely aware

of the problem of foot disease in elephants which

could render an animal unfit for work-understandably,

as fit working animals are their bread and butter-zoo

managers have been late in coming to grips with the

problem; in fact they woke up to the problem only

when the import of wild-caught animals was banned

under CITES. It was very much simpler and cheaper to

buy one's requirement from the market.

Sanyal (1892) refers to the note by Wilberforce Clarke

(1879) on diseases of elephants, but chooses to ignore

foot diseases in elephants. Even Crandall (1964) shows

little interest in the diseases of elephants. It remained

for Michael Schmidt to address the problem and point

out: "The feet of elephants, both in captivity (zoos)

and in work camps, are probably the single greatest

source of medical problems which confront veterinar-

ians working with elephants", a fact which even the

Western managers and veterinarians working with

Asian elephants had realized more than 150 years ago.

Schmidt describing abnormal medical conditions of the

feet does not really break new ground. A comparison

between Steel, Evans, Milroy, and Schmidt would be

instructive.

Steel (1885) Evans (1910) Milroy (1922) Schmidt(1986)

Thullee
form of sajan

Kandi/kari
penetrating abscess of
feet and nails

Cracked Heel
Sajan

Cracked Sole
Kari

Nail hoblems

Horn tumour and
overgrowthwith
distortion of nails

Thullee

Laminitis Kari

Cracked Heel
Sajan

Cracked Sole
Kari
abscess of feet

Overgrown sole
a zooproblem

Sorefeet

Abscessation

Cracked Heel

Split nails; Overgrown nails;
ingrown nails.

Cracked Heel
Sajan

Cracked Sole
Kari

Warty growth around nails;
ingrowing and overgrown nails
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Only Fowler(1993) questions the concept of 'laminitis'

on the ground that elephants' nails do not have

' laminae; hence no laminitis. He has since revised his

views (pers.comm.)

Laminae of elephant's toe-nails are well-described in

Steel (1885):

The digits run obliquely downwards, the end bones

each lying within one of the toe-nails on the ante-

rior surface of this small bone are attacbed the

sensitive laminae which fit in between the horny

laminae of the toe nail: thev much resemble of the

finger nail of man

The main lesson,on laminitis is ably summed up by

Steel:

It has been described as Laminitis from its resem-

blance to the disease of that name as affecting the

horse - but the main seat of inflammation is, here,

the sensitive sole. (Emphasis added).

However, the point is not that this awareness of
foot problems in captive elepbants among zoo manag-

ers has been late in coming but that it has been

growing along with a keen desire to tackle the problem.

Mikota et. al (1994) reported that medical problems of
the feet involved 5OVo of their study population ofl89
animals. They also pointed out that there had been no

formal studies of organisms encountered in foot infec-

tions in elephants And so, this growing awareness

albeit of recent origin, has brought us together here

today. One purely technical point needs to be men-

tioned here. The term "captive elephants" in gather-

ings such as the present one is usually equated with

zoo animals. Saddle sores, a major problem with

working elephants, is rarely mentioned in literature

from North America, though the titles of these writings

speak of treatment of elephants in general. Tobe more

precise, these should have specified zoo animals. Re-

search for quite sometime now has been recognized as

one of the main functions of zoos. We expect a lot of
input from the high-tech zoos in North America for the

- welfare and proper management of the species as a
whole, both free ranging and captive. While it is
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understandable that the main concern of the managers

in the West should be animals which are their special

charge, a more general approach to and concern for
the welfare of the species, I feel, would be in keeping

with the spirit of the times. Abnormal medical condi-

tions of the feet continue to be determined clinically.

Laboratory analyses and examinations to identify patho-

gens causing them are still lacking. As Mikota er a/

(1994) pointed out, there has been noformal studies of
organisms encountered in foot infections. This confer-

ence is a large step forward in that direction. Now.for
positive reeults. We in India can wait for some time

more; for we still are in the same kind of boat that was

sunk recently from under the feet of our western

colleagues. We still take the easy way out and restock

from the wild, i.e., from the readily available pool of
wild-caught stock. That easy alternative is no longer

available to the non-range countries; hence the sudden

sense of urgency. For us in the range countries that

easier option is still available, (though, I very much

fear, not for long); hence no sense of urgency yet.

Human nature, let us face it, tends to be the same

every where. Therefore those who care in the range

countries lookfor the time being to the better equipped

zoos to come up with solutions. This is as much for

the benefit of the species as for the good of the

people who have chosen elephants as their way of life.

We can wait. After all we have been waiting for more

than two and a half millennia. What are a few more

years?
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