
INTRODUCTION

Almost 150 years ago, Austrian psychiatrists working in insane asy-
lums began reporting their observations on the coprophagic behavior of 
few patients who showed tendencies of eating their feces1). In a letter 
dated Feb. 8, 1897, Sigmund Freud (1856-1939) wrote about his doubts 
on coprophagy of children, to Wilhelm Fleiss (1858-1928) as follows:

"I wanted to ask you, in connection with excrement eating and ani-
mals, when disgust first appears in small children and whether there is 
a period in early infancy when no disgust is felt. Why do I not go to the 
nursery and experiment? Because with twelve-and-a-half hours' work I 
have no time, and because the womenfolk do not back me in my investi-
gations. The answer would be interesting theoretically. Incidentally the-
ory has receded into the distance. I am postponing all attempts to obtain 
understanding..."2) 

The reply by Fleiss to this query is not available now, because 
Freud had wanted his correspondence with Fleiss destroyed, after the 
disintegration of their friendship. Nevertheless, even after the passage of 
more than 120 years, issues raised by Freud such as (1) why disgust 
related to feces persist in adults, and (2) theoretical comprehension of 
coprophagy in humans, still awaits clarification.

For instance, coprophagia is defined in the 32nd edition of Dorland's 
Illustrated Medical Dictionary as "ingestion of feces; called also 
coprophagy".3) Nothing more! Inspired by a review of coprophagy in 
animals by Soave and Dan Brand4), published 30 years ago, as a zoolo-

gist interested in medical anthropology, I venture to provide a classifica-
tion of coprophagy types in humans. 

METHODS

Literature on coprophagy, and its affiliated keywords like coprophil-
ia, scatolia and fecal bacteriotherapy, as indexed in the PubMed data-
base [PubMed (nih.gov)], searchable ornithological research archive 
SORA [Searchable Ornithological Research Archive | The University of 
New Mexico (unm.edu)] and other commercial databases such as 
Science Direct [https://www/sciencedirect.com], Wiley Online [Wiley 
Online Library | Scientific research articles, journals, books, and refer-
ence works] and Springer [https://link.springer.com] was studied.

RESULTS

Table 1 presents a classification of coprophagy types in humans. 
Coprophagy is split into two main frames: namely, 

Intra-species coprography (ingestion of feces solely from Homo 
sapiens) 

inter species coprography. (consumption of animal feces other than 
H sapiens)
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Intra-species coprophagy is further subdivided into two distinct 
types.

(a) Autocoprophagy: ingestion of self-produced feces. This is a 
pathological condition, attributed to various stresses, including 
debilities of old age. Beck and Frohberg5), Sharma6) and Josephs 
et al.7) have contributed reviews of published case reports.

(b) Allocoprophagy: Either ingestion or transplantation of feces 
from other H sapiens individuals. Depending on the route of 
introduction of feces into the body, two sub categories are iden-
tified.

Type 1: a paraphilia, grouped in the 'not otherwise specified' (NOS) 
category8); oral ingestion of feces produced either by 'part-
ners' in consensual sex play or in a transaction between 
prostitute and customer9). Recreational sexual practices like 
rimming10-16), 'brown shower' feces play by 'kink' communi-
ties17,18) are included in this type.

Type 2: Clinical treatment of transplantation of feces to patients suf-
fering from Clostridia difficile infection is included in this 
type19-22).

Interspecies coprography refers to community sanctioned consump-
tion of feces of animals other than H sapiens, for multiple reasons, 
including medical treatment and religious-tribal practices. Nomadic 
Beduoin tribes consuming camel dung as a treatment for bacterial dys-
entery is well recognized23,24). In an interesting contribution to the medi-
cal history of China, Du et al.25) had reviewed comprehensive data com-
piled from 31 ancient Chinese medical monographs and standards, pro-
viding details of 54 fecal medicines used in 14 traditional Chinese medi-
cal systems. Among the medicinal forms used in heterocoprophagy, 
most frequently used for treatments are dry feces (66.6%), followed by 
processed feces (29.6%) and fresh fecal juice (3.7%).

DISCUSSION

Coprophagy is not an exclusive behavior of humans. It has been 
recorded in mammals3), birds26,27) and invertebrates28) as well. For birds, 
many specific functions of coprophagy have been cited for specific 
birds: nest sanitation29-32), water gain33), energy gain26) and need for essen-
tial carotenoids for cosmetic purposes by a carnivorous vulture27), avoid-
ance of predator detection34), sound economic alternative35) and recycling 
nutrients36). For humans, such functions of coprophagy cannot be 
attributed. Nevertheless, coprophagy has been practiced by humans in 
some cultures for either religious or health care reasons23,25). Pre-
Columbian deerskin screen folds of Codex Borgia, dated to middle/late 
15th or 16th century depict a defecating man eating his feces in the 
Aztec culture of Central Mexico23,37).

It should be noted that almost all the case reports reporting autoco-
prophagy and allocoprophagy type I do not provide the quantity of the 
feces consumed by the coprophilic patients or individuals. In an interna-
tional women sample from the 'kink' community (N = 1,580) with a 
mean age 35.5 ± 10.7 yr (age range 19-72 yr), Rehor18) reported follow-
ing percentages of feces play activity (brown showers/ scat/excrement/ 
enemas): 3.35% had done the activity to others, 3.99% had the activity 
done to them, 10.57% had observed the activity and 13.73% had partici-
pated in any form of the activity.

For allocoprography type II (fecal bacteriotherapy by transplanta-
tion) van Nood et al.20) had indicated that a mean (± SD) of 141 ± 71 g 
of feces was infused to 75 patients via nasoduodenal tube into duode-
num. In reviewing the overall success of fecal bacteriotherapy for 
Clostridium difficile infection in Netherlands between 2016 and 2019, 
Terveer et al.38) had inferred that the cure rate at two months after a sin-
gle feces infusion was 89% (107 among 120 patients treated. While the 
mean age of the patients was 69.9 yr (range 2 - 96 yr), the mean age of 
active donors of feces was 33 yr (range 24 - 57 yr). Though no fecal 
microbiota transplantation-related adverse events were observed, 32% 
of the treated patients reported at long term follow up that they had per-

Table 1: Classification of Coprophagy Types in Humans
Types Description Medical significance Ref.

1. Intraspecies (ingestion of feces solely from Homo sapiens)

(a) Autocoprophagy ingestion of self- pathological- 5 - 7
 produced feces dementia symptoms   

(b) Allocoprophagy either ingestion or transplantation
 of feces from other H sapiens individuals

              Type 1 oral ingestion of feces recreational sex 8 - 18
 produced by 'partners' practices (feces
 sex play or prostitutes play, rimming,
  'brown shower'
  by kink community.
  Considered as a type
  of paraphilia.

              Type II fecal bacteriotherapy clinical treatment for   19 - 22
   - by transplantation Clostridium difficile
  infection

2. Interspecies (consumption of feces other than H sapiens )

 Heterocoprophagy Community sanctioned medicinal use for treating 23, 25
 consumption of feces of numerous diseases
 other animals; e.g. camel 
 dung by nomadic Bedouin 
 tribe, fecal medicines in  
 traditional medical systems
 of China
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sisting gastro-intestinal complaints (nausea, abdominal pain or diar-
rhea).

Is fecal baceriotherapy by transplantation a panacea for many diges-
tive system diseases? The verdict is still not in. As Spector and Knight39) 
had cautioned, as with organ transplants, host genetic factors deserve 
recognition in terms of donor selection to eliminate persisting gastro-in-
testinal complaints of patients who undergo such fecal microbiota trans-
plantation.

In two tables, Du et al.25) had presented astounding details of feces 
from bird and mammal species (sperm whale, green pea fowl, and com-
plex toothed flying squirrel, to name a few) which are used in the tradi-
tional Han Chinese medicine and 13 other traditional ethnic medicine 
(EM) systems in China for treatment of diseases as diverse from asthma 
and amenorrhea to manic psychosis and uterine diseases. In Table 2, I 
had adopted and modified the Table 1 of Du et al.25) which provides 
details of 13 animal species used in fecal medicines of traditional Han 
Chinese medicine. The second table of Du et al.25) lists 40 animal spe-
cies which provide "fecal medicines used in other traditional EM sys-
tems in China". These other EM systems incorporate Dai EM, Hani EM, 
Jino EM, Kazak EM, Korean EM, Mongolian EM, Nu EM, Oroquen 
EM, Tibetan EM, Tujia EM, Uygur EM, Wa EM and Yao EM. One is 
entitled for reasonable doubt whether a pot-pourri of such heteroco-
prophagy can cure a wide range of diseases in humans? Unfortunately, 
specific details needed for human intake such as (1) effective dose/
quantity of animal feces used per day, and (2) duration of such treat-
ment, are missing in these two tables.

I was somewhat intrigued by the inclusion of sperm whale 
(Physeter microcephalus) feces, in both of the tables of Du et al.25) In the 
traditional Chinese medicine system, it is used for "coma due to stuffi-
ness, abdominal pain, cough and dyspnea and gonorrhea". Then, in the 
Uygur traditional ethnic medicine system, same sperm whale feces is 
used to treat "neurasthenia, memory loss and psychological impotence".  
Du et al.25) explain this contradiction in two sentences as, "Every tradi-
tional medical system in China has its own unique theory or medication 

experience. Therefore, the same fecal medicines are used in different 
medical systems, and their therapeutic uses may be different." Is it so 
simple?

Another (geography and material supply related) issue also intrigues 
me. Critically speaking, Uygur (Xinjiang) territory is a land-locked, 
Western most region of China, close to Central Asia. How come, Uygur 
ethnic medicine system was able to get their supply of sperm whale 
feces for incorporating it into fecal medicine? Unlike Japan, China is 
also not known as a nation with a rich tradition of whaling history. At 
most, most of the sperm whale samples have to be obtained only from 
stranded whales40-42). And to collect feces from such stranded whales 
would have been a laborious task indeed!

Last, but not the least, the distinction between coprophily and 
coprophagy deserves further investigations. Hingsburgher43) had report-
ed a case in which coprophilia was combined with coprophagia. 
Involvement of feces in esoteric consensual sex play seems to be 
increasing. A nationwide computer-assisted phone interview study in 
Australia of 9,696 men and 9,387 women (age range 16 - 59 yr) 
revealed that 5.5% of men and 3.3% of women had engaged in rimming 
activity44). Although morbid type of coprophilia is included as one of the 
paraphilias NOS category3,45-47), it deserves notice that there exists grades 
of coprophilia. For example, researchers in archeology, psychiatry and 
zoology as well as pediatricians show an absorbing interest in feces. 
Freud was one of them. In addition to his interest on anal aroticism48,49), 
Freud also wrote a preface to the German translation of Captain John 
Bourke's Scatologic Rites of all Nations book23) (Fig.1) in 191350,51). 

CONCLUSION

What Bourke wrote 130 years ago in the preface to his treatise 
'Scatalogic Rites of All Nations' deserves emphasis, due to its relevance. 

Table 2: Fecal medicines used in traditional Han Chinese medicine system*
 Animal△       some treated diseases
Common name Zoological name

Invertebrates
silk worm Bombyx mori rheumatism, arthralgia, headache,
  rubella itching

Birds
domestic fowl Gallus gallus domesticus jaundice, gonorrhea, tetanus,
  diabetes
pigeon Columba livia scrofula and tetanus
Eurasian tree sparrow Passer montanus blurred vision, dental caries
red rumped swallow Hirundo daurica edema, malaria, ulcer
green pea fowl Pava muticus excessive leucorrhea in women,
  dysuria

Mammals
complex toothed Trogopterus xanthipes amenorrhea, dysmenorrhea,
flying squirrel  snake bite
bat Vespertilio superans night blindness, scrofula, malaria
hare Lepus mandschuricus blurred vision, hemorrhoids and
  fistula
rat Rattus norvegicus abdominal pain, mammary abscess
  fever due to typhoid
sperm whale Physeter macrocephalus abdominal pain, cough and dyspnea,
  gonorrhea
cattle Bos Taurus domesticus malignant sore, tuberculosis fistula
moupin pika (rock rabbit) Ochotona thibetana irregular menstruation, stomach
  pain

*Source: adopted and modified from Table 1 of Du et al.25)

△dry feces is used. But, specific details such as (1) effective dose/quantity used per day, and (2) duration of treatment, are 

not provided.
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In a lengthy sentence with 74 words, Bourke had written,

"The subject of scatalogic or stercoraceous rites and practices, 
however repellent it may be under some of its aspects, is none the less 
deserving of the profoundest consideration - if for no other reason than 
that from the formal universal dissemination of such aberrations of the 
intellect, as well as of the religious impulses of the human race, and 
their present curtailment or restriction, the progress of humanity 
upward and onward may best be measured"23). 

References to treatment of human feces in the Shintoist cultural tra-
ditions of Japan deserves an in-depth study52). Szczygiel, in an illuminat-
ing essay related to the treatment of toilet waste in Japan, passingly 
mentions 'privy worship' (secchin mairi) practice. To quote, "In some 
parts of Japan, most notably in East Japan, parents would take a new-
born child to the lavatory and pretend to feed waste to the baby. It was 
believed that this ceremony would make the child strong and beauti-
ful"53). 

Most of the coprophagy literature published now, belongs to the cat-
egory of 'autocoprophagy' due to old age, dementia and mental retarda-
tion5,6,54-59). According to a statistic revealed by Josephs et al.7), among 
67,000 patients at the institution with a diagnosis of dementia, the fre-
quency for reported coprophagy in dementia is around 1 per 10,000. As 
such, other categories of coprophagy also deserve recognition and addi-
tional research.
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