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Thaaramaai Thaayaanavar                                              
An Unforgettable Sixth Year

Five books have so far been published in our effort to collect and 
publish in small volumes the multidisciplinary articles Dr. Sivarajah 
has written from time to time as commemorative publication on Dr. 
Sivarajah's memorial anniversary.

In the first year, Compilation of tributes (23.02.20), in the second 
year, For health blossomed in Suhamanchari (13.03.21), in the third 
year, Nutritional survey of welfare centers Jaffna District 2001 (02.03.22), 
in the fourth year, Let's enrich the lives of people with disabilities 
(20.02.23), in the fifth year, Health sector development for the North 
and East of Sri Lanka (10.03.24) were published.

We all know Dr. Sivarajah's long-standing interest and contribution 
in planning for the development of the health sector. He made valuable 
contributions to health planning by deeply studying all the issues 
related to the health sector and addressing the shortcomings in them. 
Since 1965, he began his medical career as a Medical Officer and his 
motto has been "Prevention is better than cure". Later on, he changed 
into "Prevention is more certain than cure".

Preventing infectious diseases is essential for the healthy lives of 
people. He has done many important activities on prevention of 
infectious diseases. Hence, for his sixth memorial anniversary I am 
compiling and publishing Dr. Sivarajah's articles related to infectious 
diseases.
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I am pleased to convey my sincere thanks to Dr.P.A.D. Coonghe, 
Head & Senior lecturer Department of Community and Family 
Medicine, Faculty of Medicine, University of Jaffna for his comprehensive 
foreword, my brother in law Bibliographer Mr. N. Selvarajah for his 
continuous support, Head and the staff of the Department of Community 
and Family Medicine for their encouragement and the Kumaran 
Printers for printing of the book.

By the grace of almighty, I wish to continue to do the good work 
Dr. Sivarajah has been doing in his memory.

Malaiaracy Sivarajah
27th February 2025



Foreword

It is with immense pleasure and respect that I introduce this collection 
of insightful articles on communicable diseases by Dr. N. Sivarajah, 
titled "Infectious Diseases- Some Selected Articles".

He has dedicated more than forty years to study and teaching of 
infectious diseases, and this compilation represents a valuable 
contribution to the field. This book brings together his most significant 
writings on malaria, influenza, leprosy, rabies, polio and reinfection 
of intestinal nematodes etc, offering a unique perspective shaped by 
years of experience and research.

These articles, originally published in magazines, newspapers and 
journals, offer a comprehensive overview of those diseases. Dr. 
Sivarajah's clear and engaging writing style, combined with his deep 
understanding of the subject matter, makes this book an invaluable 
resource for students, researchers, and healthcare professionals alike. 
It is a valuable resource for anyone seeking to understand the 
complexities of infectious diseases.

Dr. Sivarajah's passion for teaching and dedication to advancing 
our knowledge of infectious diseases are evident throughout these 
pages. It is a timely and important contribution to the literature, and 
I highly recommend it. I am confident that readers will find this 
collection both informative and thought-provoking.

Dr. P.A.D. Coonghe 
MBBS (Jaffna), DCH (Colombo), MSc (Colombo),                             

MD (Community Medicine, Colombo)
Board Certified Specialist in Community Medicine & Senior Lecturer 

Head, Department of Community and Family Medicine
Faculty of Medicine, University of Jaffna
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The Rise & Fall of Malaria - with Special 
Reference to Jaffna District

Malaria is a tropical disease which has dominated the morbidity 
pattern of the tropical countries of the world including Sri 
Lanka. Malaria has been known to have affected the destiny 
of several countries. Even in Sri Lanka the fall of kingdoms in 
Anuradhapura and Polonnaruwa have been attributed to the 
epidemics of malaria that followed the construction of large 
tanks which in turn lead to the increased multiplication of the 
malaria vector.

Although there are several species of malarial parasites, the 
four species that have been identified in Sri Lanka are Plasmodium 
vivax, Pl. falciparum, malaria & ovale. The first two are the 
commoner ones. The latter were identified in the epidemics that 
occurred during the earlier part of the last century.

Although there are over hundred species of mosquitoes 
that transmits the malaria parasite, the mosquito that transmits 
malaria in Sri Lanka is the Anopheles culicifacies. Other anophelene 

Sivarajah, N. (2010). The rise &  fall of malaria - with special reference to Jaffna 
District. In: World malaria day 2010 (E»P ©÷»›¯õ vÚ® 2010). Jaffna: 
Office of the Regional Medical Officer for Anti-Malaria Campaign. p. 9-12.
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species have been also identified by Ranjan Ramasamy (1993). 
They are Anopheles subpictus, An. tessellates, An. Aconitus, An. 
Annularis, An hyracannus, An. Pallidus, An. Vagus, & An. Varus.

Although malaria is suspected to have been prevalent in Sri 
Lanka for several centuries reliable records are available only 
since the beginning of the 20th century. In 1910/11, 515,590 
cases of malaria have been recorded.

There had been several epidemics of malaria in Sri Lanka. 
The worst recorded epidemic was in 1934-35, when during a 
period of 8 months a third of the population was affected and an 
estimated 80,000 people died. The highest incidence was during 
the monsoon in December 1934 & January 1935.

Indoor spraying with DDT was introduced in 1946 and 
this together with other control measures, brought down the 
incidence to 17 cases in 1963. This lead to a reduction of activities 
of the Anti-malarial campaign and by the end of the 1960s, an 
epidemic of malaria reappeared. However mortality was lesser. 
In 1965 there were 468, 202 cases with 1 death and in 1970 there 
were 400,777 cases with 12 deaths.

Subsequently, the incidence continued to be a problem and 
mostly confined to the dry zones of Sri Lanka.

With the civil war which started in 1980s and continued for 
three decades, the anti-malaria activities in the North-eastern 
parts were curtailed and most of the malaria cases were in the 
North-eastern provinces and the adjoining provinces, of the 
country.

In 1996, 31% of the malaria cases in the country were from 
the North-eastern province. In 1996, 41% of the malaria cases 
reported were from the North-eastern provinces. 
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Malaria in Jaffna District

With the resurgence of malaria in Sri Lanka in 1967, there had 
been sporadic outbreaks of malaria in the Kilinochchi areas 
(which was part of the Jaffna District at that time) and the Jaffna 
peninsula. During the period 1970-73, there was a steady increase 
of malaria in Sri Lanka and also in the North, probably due to 
the vector resistance to DDT. In 1976 it was finally proved that 
Anopheles had developed resistance to DDT and malathion was 
replaced as a residual insecticide for spraying.

In 1977, Sri Lanka reported 262,460 positive cases of malaria. 
By 1979 it had dropped to 48,001. This gross reduction is suspected 
to be due to underreporting.

Prior to 1980, there had been few sporadic cases of malaria 
in Jaffna District. The cases of malaria that were seen in Jaffna 
were among residents from the Kilinochchi or Mullaitivu 
districts (called Wanni districts) or among those who travelled 
to Kilinochchi or Mullaitivu districts, remained there during the 
nights and returned to Jaffna. Since Anopheles is a night indoor 
biter, the transmission occurred only among those who spent 
their nights in the Wanni. It rarely occurred among those who 
passed through the Wanni districts during the day.

However following the escalation of the war and the closure 
of the Elephant Pass for civilian traffic in the early 1990s, travelers 
to and from Colombo had to travel across the lagoon, spending 
the night at Kilinochchi, Kombaddy & Uriyan. With this change, 
the incidence of malaria increased in Jaffna. In addition the local 
transmission of malaria started and since then malaria became 
endemic in Jaffna district. 
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The incidence of malaria in Jaffna District from 1987 to 
2009 is given in Figure 1. There are two peaks in the incidence 
of malaria during the past two decades. One was in 1994 (52,385 
cases) and again in 1998 (47,802 cases). In 1994 although the 
absolute number was high the incidence rate was 58.5 per 1,000 
population. The estimated population in 1994 was 896,000. In 
1998, although the absolute number of malaria cases was lower, 
the incidence rate was 104.6 per 1,000 population. In 1998, the 
actual population of Jaffna had dropped to 457,000 (District 
Secretariat, Jaffna 2009).
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The incidence of malaria per 1000 population is given in 
Figure 2. The highest incidence of malaria (104.6 per 1000 
population) was in 1998. During this year 62.3% of the total 
cases of malaria in Sri Lanka occurred in Jaffna District.

Since the height of the epidemic in 1998, the epidemic 
receded and for the past four years (2005-09) there were only 
9 cases of malaria reported and confirmed. Most of them were 
imported cases.

There were several factors and action taken, that contributed 
to the decline in the cases to almost zero level

	· Early diagnosis and treatment made possible by training 
persons for one month in identification and treatment of 
malaria and appointing them to areas with high incidence 
of malaria. The training was provided by the Faculty of 
Medicine, Jaffna

	· Early diagnosis and prompt treatment given at medical 
institutions

	· Entomological investigations and follow up action

	· Residual spraying

	· Chemoprophylaxis of all pregnant women

	· Use of impregnated bed nets

	· Education of populations

References:
District Secretariat, Jaffna (2009). Jaffna District Statistical Information 2008. 
District Secretariat. Jaffna. 
Ranjan Ramasamy & Manthri S Ramasamy (1993). Ceylon Medical Journal: 
38, 43-46.



Pandemics of Influenza

Influenza is a common illness of the Respiratory tract, caused by 
the Influenza Virus. It has recently gained popularity because of 
the development of a Pandemic of Influenza A H1N1 infection 
from "Swine flu".

Influenza has been widespread and prevalent in all the 
countries and is a truly international disease. Annually, it affects 
millions of people throughout the world. There are three types 
of Influenza viruses (Type A, Type B & Type C). The behavior 
of the influenza viruses is unpredictable.

Influenza occurs in several forms: It may be in a subclinical 
form and recognized only by serological surveys. It may occur in 
Pandemics every 10-15 years. In between pandemics, epidemics 
tend to occur. Influenza A Occurs every 2-3 years, Influenza B 
occurs every 4 -7 years. This regularity is not maintained as in 
other illnesses as several strains are usually in circulation and 
epidemics with different strains can occur following one another 
leading to epidemics every year or every six months.

Sivarajah, N. (2010). Pandemics of Influenza. Proceedings of the 16th Annual 
sessions of the Jaffna Science Association, 16(2):57-62. (Sectional Chairperson's 
(Section C) address delivered at the 16th Annual scientific sessions of the 
Jaffna Science Association, held on 10-12 April 2009).

2
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In the case of the usual common epidemics of influenza, 
once an epidemic starts, the picture is characteristic; following 
a few early cases there is a sudden outburst of respiratory tract 
infections initially among children and later among adults. 
Schools and work places report absence of students and workers, 
due to respiratory illnesses. This increase in numbers continues 
and a peak is reached in 3-4 weeks, and the epidemic subsides. 
The attack rates may be 10 - 50% of the population.

The unique features of influenza epidemics are: 

	· Suddenness with which they start

	· Short incubation period (18 - 72 hours) 

	· Speed and ease with which it spreads

	· Large number of subclinical cases (with mild or no symptoms) 
who can transmit the disease 

	· Short duration of immunity (8-12 months) 

	· Absence of cross immunity to the different strains

The fate of the virus during the inter-epidemic period is not clear. 
It is possible that there may be extra human reservoirs such as 
pigs, horse & birds which sustain the infection.

Presently there are four major types of influenza viruses 
circulating in the world. They are:

1. 	 Influenza virus A (H1N1) causing Swine flu (Figure 1)

2. 	 Influenza virus A (H3N2)

3. 	 Influenza virus A (H5N1) causing Bird flu

4. 	 Influenza B viruses causing the usual epidemics of influenza
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Figure 1: Influenza virus A (H1N1)

Agent factors

Influenza viruses are classified within the family Orthomyxoviridae. 
There are three viral subtypes namely Type A, Type B and Type 
C, which are antigenically distinct with no cross immunity.

Type A viruses are responsible for pandemics throughout 
the world. This type A viruses are unique among viruses as 
they are subject to frequent antigenic variations. The viruses 
can undergo shift or drift. Shift is where the antigenic change is 
sudden and complete whereas Drift is when the antigenic change 
is gradual. The type A viruses are of public Health importance, 
mutate rapidly, and have large number of subtypes maintained 
in aquatic birds. They have a large pool of genetic diversity.

Type B viruses are also responsible for some epidemics 
and outbreaks of slightly severe respiratory disease. Type C is 
antigenically stable and causes very mild respiratory symptoms.

Reservoir of Infection

Influenza viruses have been identified in animals such as pigs, 
horses, dogs, cats, wild birds and domestic poultry. These animal 
reservoirs are suspected to provide the new strains of influenza 
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virus by recombination between the influenza viruses of man, 
animals and birds.

Epidemiological features

Influenza is spread from person to person by droplet infection 
or droplet nuclei created by sneezing, coughing or talking. 
Therefore spread is rapid in overcrowded places like schools, 
institutions, offices etc. Epidemics occur during the winter in 
the Northern hemisphere and during winter or rainy season in 
the southern hemisphere.

Influenza affects all ages and both sexes. However, high 
mortality occurs among the elderly (over 65 years) and among 
children under 18 months. Mortality is also high among persons 
with diabetes, chronic heart, kidney and respiratory diseases.

The virus enters the respiratory tract and causes inflammation 
and necrosis of the superficial epithelium of the tracheal and 
bronchial mucosa. This may be followed by secondary bacterial 
infection. The usual symptoms are:

	· Fever, chills and body aches & pains

	· Coughing

	· Generalized weakness

The fever lasts 1-5 days (average 3 days). The dreaded complication 
is pneumonia, which has to be suspected if the fever lasts over 
4 to 5 days. 

Antibodies appear in the blood by 7days following infection 
and reach a maximum level by 2 weeks. It falls back to pre-
infection levels by 8-12 months.
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Pandemics of Influenza

Pandemic is a condition where epidemics occur in several 
countries at the same time. There have been several pandemics 
of Plague Cholera and influenza.

During the past century three major Pandemics of influenza 
have occurred in the world causing the death of several millions 
of people.

The first recorded influenza pandemic of the 20th century 
occurred in 1918/19. This was termed the "Spanish flu". It 
struck at the end of World War I and was estimated to have 
killed between 20 and 40 million people worldwide more than 
the number who died in the World War 1! This pandemic was 
caused by a strain of influenza known as H1N1, which had an 
attack rate of 25 per cent. While most of the time influenza is 
especially harmful to the elderly, this outbreak was characterized 
by a high death rate among younger people. In 1957/58 the 
"Asian flu" spread throughout the countries and took away the 
lives of 2 million people. In 1968/69 the "Hong Kong" engulfed 
the world. One million people died in this pandemic. Figure 2 
shows these details graphically.

The new Influenza A H1N1 virus is also called "Novel 
Influenza Virus". WHO is coordinating the global response 
to human cases of influenza A (H1N1) and monitoring the 
corresponding threat of an influenza pandemic.

Based on assessment of all available information and following 
several expert consultations, the WHO has raised the current level 
of influenza pandemic alert from phase 4 to 5 (See Figure 3). The 
WHO stated that all countries should immediately activate their 
pandemic preparedness plans. At this stage, effective and essential 
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measures include heightened surveillance, early detection and 
treatment of cases, and infection control in all health facilities.

Current Epidemic of Influenza

The current epidemic of influenza is caused by a new influenza 
virus. This was originally referred to erroneously as "Swine 
flu". But it has been now shown that the present virus causing 
influenza pandemic is a new mutant with genes from flu virus 
that normally circulates in pigs in Europe and Asia together 
with avian & human genes. The current virus could spread from 
human to human.
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Swine flu is a common respiratory disease of pigs caused by 
a type A influenza virus which spreads among pigs. Humans are 
rarely infected. Human to human spread is limited. The present 
epidemic has been caused by a mutant of this virus which has 
the capability for human to human spread.

New subtype of the "Swine influenza" virus was suspected 
to be circulating in USA & Mexico since March & April 2009. 
Between March 17 & April 25th, 2009 clusters of outbreaks 
occurred. The outbreak was consistent with human to human 
spread. The new Influenza A (H1N1) Virus is killed by cooking 
at 70 degrees C. The Symptoms are like the usual Flu. In addition 
Diarrhea and vomiting has been reported

The current pandemic (by June 5, 2009) has spread to 69 
countries, infected 21,940 persons. There were a total of 125 
deaths. However the case Fatality Rate was only 0.56%. The most 
affected countries were USA (11,054 cases), Mexico (5,563 cases), 
Canada (1795 cases) and Australia (876 cases)

"Bird Flu"

This is caused by another influenza virus the Virus H5N1. 
Presently the epidemic of Bird Flu is limited to domestic, wild 
and migratory birds. Countries like Indonesia, Cambodia, 
China, Thailand and India have had the disease spread among 
their poultry and a few humans have been affected. But the 
transmission from man to man is limited.

The global cases of Avian Influenza is given in Table 1 and 
shown in Figure 4.

Infected birds shed a large amount of virus in their droppings, 
saliva, and nasal secretions. These contaminate the soil and 
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water. They become airborne and spread to the others. The 
contaminated clothing, shoes, cages vehicles etc can carry the 
viruses from farm to farm and infect other birds. Rodents also can 
act as mechanical vectors and carry the virus from farm to farm.

Domestic birds could roam freely and contaminate water 
sources and soil with their droppings. Markets where poultry 
is sold could be contaminated.

Year Cases Deaths CFR
2003 4 4 100%
2004 46 32 69.50%
2005 98 43 43.90%
2006 115 79 68.60%
2007 88 59 67.00%
2008 44 33 75.00%
2009 38 12 31.50%
Total 433 262 60.50%

Table 1: Global Cases of Avian Influenza (as at June 2, 2009)

At present there is no concrete evidence of human to human 
spread. All reported cases of Bird flu in humans have been linked 
to direct exposure to dead or infected birds or contaminated 
surfaces. Few exceptional cases have been related to food 
preparation. No cases have been reported following consumption 
of properly cooked eggs or meat. No cases have been reported 
among health workers who have had unprotected contact with 
severely ill patients. However theoretically, transmission of Avian 
influenza could occur through either droplet spread or direct 
contact with infected material.
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Figure 4 : New Influenza A(H1N1), Number of laboratory confirmed 
cases as reported to WHO. (Status as of June 05, 2009, 6.00 GMT, 
Source : WHO)

How do we prevent the spread of Influenza?

Although the risk level for infection of Avian Flu to spread in 
Sri Lanka is reported to be low, with cases in India it is possible 
that cases could be imported into Sri Lanka. Northern Sri Lanka 
could be an entry point. The large number of poultry breeders, 
presence of migratory birds & increased travel between Sri Lanka 
and countries with Avian Influenza adds up to the risk.

The Health Institutions identified as sentinel sites for influenza 
surveillance under Avian Influenza program will carry out routine 
influenza surveillance and education of staff.

The virus could survive for about 2 hours or longer on 
surfaces like cafeteria tables, doorknobs, and desks. Frequent hand 
washing will help reduce the chance of getting contamination 
from these surfaces.
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Some simple personal preventive measures are: 

1. 	 Washing of hands frequently with soap and water. Hand 
washing is not merely "wetting your hand" but must be 
done for at least 15-20 seconds.

2. 	 If someone has a running nose you should stay at least an 
"arms length" from him - "Social distancing".

3. 	 Avoid crowded places.

4. 	 Eat nutritious food and drink plenty of water.

5. 	 Get plenty of sleep and rest.

6. 	 Do not shake hands or hug.

7. 	 Do not spit in public.

8. 	 Do not take medicines without consulting a physician.

9. 	 If you are sick cover your nose or cough, stay at home, rest 
and take plenty of fluids and see a doctor

Measures undertaken in the control of Avian influenza includes:

	· Strict bio-security 

	· Depopulation & disposal of infected birds. The most 
important measure is culling of infected birds or exposed 
poultry and proper disposal of carcasses

	· Control of avian traffic: within the country and between 
countries

	· Surveillance and tracing

	· Increasing of public awareness

	· Avian restocking

	· Stamping out

	· Monitoring evaluation & reporting
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What is the future?

The keystone of influenza prevention is immunization. We 
cannot count on prophylaxis with antiviral agents to protect a 
large, vulnerable population for more than a few days at a time, 
and that is not long enough. How long can we afford to give 
prophylaxis? To whom are we to give? What are the risks in 
mass administration? All of this is unknown. A vaccine has to 
be developed. But it will take time. Can we wait? 

References:

1. 	 General Circular Letter No: 02-164/2005 by Officer of 
Director General of Health Services Colombo dated 
30.11.2005

2. 	 General Circular No: 01-19/2006 of 15.03.2006 from DGHS 
& DG, Department of Animal Production and Health on 
Joint circular on guidelines for collection and transport of 
specimens

3. 	 Weekly Epidemiological report Vol: 32. No: 49 December 
3-9, 2005

Web sites:

http://www.epid.gov.lk

http://www.cdc.gov/HINIflu

http://www.who.int



~Í®¤ÚõÀ £µÄ® ÷|õ´PÒ

ÁÍº•P |õkPÎÀ HØ¨£kQßÓ ÷|õ´PÎÀ ~Í®¦PÍõÀ 

£µÄQßÓ ÷|õ´PÒ ªP •UQ¯ Chzøu ÁQUQßÓx. Qmh-

zumh 400 CÚ ~Í®¦PÒ EÒÍÚ. AÁØÔÀ 1/4 £[S ©mk÷© 

÷|õ´PøÍ¨ £µ¨£U£UTi¯uõP Põn¨£kQßÓx. \õuõµn 

~Í®¦PÍõÀ £µ¨£¨£hUTi¯ ÷|õ´PÍõÁÚ:

1. 	 ©÷»›¯õ (Malaria) A÷Úõ¤¼ì (Anopheles) GÝ® CÚ 

~Í®£õ¾®

2. 	 ¯õøÚUPõÀ ÷|õ´ (Filariasis) Q³ö»Uì (Culex) GÝ® CÚ 

~Í®£õ¾® 

3	 ]UQßSß¯õ (Chikunguniya), ©g\Ò Põ´a\À (Yellow Fever), 
öh[S (Dengue) •u¼¯Ú Diì Gã¨i (Aedis aegypti) 
GÝ® CÚ ~Í®£õ¾® £µ¨£¨£kQßÓx.

AmhÁøn 1 : ~Í®¦PÎß CÚ•® AøÁ £µ¨¦® ÷|õ´PÐ® 

£mi¯¼h¨£mkÒÍx.

]Áµõáõ, |.(2009). ~Í®¤ÚõÀ £µÄ® ÷|õ´PÒ,  In øÁµÂÇõ ©»º, 

ÁÀöÁmizxøÓ : ©õÁmh øÁzv¯\õø» £. 63&66.
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AmhÁøn1 : ~Í®¦PÎß CÚ•® AøÁ £µ¨¦® ÷|õ´PÐ®

~Í®¤ß ÁøP ÷|õ´PÒ

A÷Úõ¤¼ì                               

(Anopheles)
©÷»›¯õ (Malaria)

Q³ö»Uì (Culex) ¯õøÚUPõÀ ÷|õ´ (Filariasis)
Diì Gâ¨i 

(Aedes aegyptus)
]UQßSß¯õ (Chikunguniya) ©g\Ò 

Põ´a\À (Yellow Fever)
öh[S Põ´a\À (Dengue)
CµzuUP]ÄhßTi¯ öh[S Põ´a\À 

(Dengue hemorrhagic fever)
á¨£õß ‰øÍUPõ´a\À (Japanese 
encephalitis)

Ph¢u Cµsk ~ØÓõskPÍõP CÆÁøP ÷|õ´PÒ E»QÀ 

£À»õ°µUPnUPõÚ ©UPÎß CÓ¨¤ØS Põµn©õ´                      

Aø©¢xÒÍx. C»[øP°À AÝµõu¦µ Cµõa]¯®, ö£õ»|ÖøÁ 

Cµõa]¯® Gß£Ú ©÷»›¯õ ÷|õ°ß AÈÂ¼¸¢x £õxPõzxU 

öPõÒÁuØPõP÷Á |õmiß ÷ÁÖ£SvUS ©õØÓ¨£mhx GßÖ 

TÓ¨£kQßÓx. ÂÁ\õ¯ ÷uøÁUPõP {º©õoUP¨£mh ö£›¯ 

SÍ[PÒ ~Í®¦ E¸ÁõQ ÁÍºÁuØS Põµn©õ´ Aø©¢ux 

©mk©À» AuÚõÀ HØ¨£k® ©÷»›¯õ öuõØÖ ÷|õ´ ©µnz-

vØS® Cmkaö\À»U Ti¯uõP Põn¨£kQßÓx. 1934/35B® 

BskPÎÀ ©÷»›¯õÂÚõÀ 80,000 CÓ¨¦UPÒ HØ£mhÚ 

GÚU PnUQh¨£mkÒÍx. A¢u BskPÎÀ 6 ©õu Põ»zvÀ, 

C»[øP°ß \ÚzöuõøP°À 1/2 £[QÚº £õvUP¨£mkÒÍÚº.

1877B® BsiÀ ~Í®¦PÒ ̄ õøÚUPõÀ ÷|õ´ (Filariasis) 
GÝ® ÷|õø¯¨ £µ¨¦QßÓÚ GßÖ Psk¤iUP¨£mhx. 

Auß¤ß ©÷»›¯õ(1898), ©g\Ò Põ´a\À (1900), öh[S              

(1903) BQ¯ ÷|õ´PÐ® ~Í®¦PÍõ÷»÷¯ £µÄQßÓÚ GÚ 

Psk¤iUP¨£mhx. ~Í®¦PÒ KmksoPøÍ²® (©÷»›¯õ, 

¯õøÚUPõÀ ÷|õ´), £UŸÔ¯õ, øÁµì (öh[S Põ´a\À) 

÷|õ´PøÍ²® £µ¨¦QßÓÚ.



19Dr. Nadarajah Sivarajah Memorial Publication

CÆÁøP ÷|õ´PÒ ~Í®¦PÒ Pi¨£uõÀ J¸ ©ÛuÛh® 

C¸¢x CßöÚ¸ ©ÛuÝUS¨ £µÄQßÓx.ö£s ~Í®¦ 

©mk÷© ©ÛuøÚU Pi¨£uõÀ AøÁ CÆÁøP ÷|õ´PøÍ¨ 

£µ¨¦QßÓÚ. J¸ ö£s ~Í®¦, uÚx •møhø¯ 

•vºa]¯øh¯a ö\´¯ ©ÛuU S¸v ÷uøÁ¨£kQßÓx.

öuõØÖUSÒÍõÚ J¸ ©ÛuøÚ J¸ uhøÁ PizuõÀ 

A¢u ~Í®¦ Auß ÁõÌ|õÒÁøµ öuõØÖÒÍuõP C¸US®. 

Bs ~Í®¦ 2&4 QÇø©PÐ® ö£s ~Í®¦ 5&7 QÇø©PÐ® 

ÁõÇUTi¯Ú. ö£s ~Í®¦ uß ÁõÌ|õÎÀ uÚx Cøµ¯õP 

S¸v°øÚ 3 AÀ»x 4 uhøÁPÒ GkUS®. AuõÁx 1BÁx 

uhøÁ CøµUPõP S¸v°øÚ¨ ö£Ö®÷£õx A¢ ~Í®¦ 

öuõØÖUSÒÍõQÂmhõÀ Ax öuõhº¢x CøµUPõP S¸v°øÚ 

JÆöÁõ¸ •øÓ²® GkUS®÷£õx öuõØÔøÚ¨ £µ¨£UTi¯ 

ußø© öPõshuõP C¸US®.

~Í®¦PøÍ¨ £ØÔ....

~Í®¦PÒ J¸ÁøP¨ §a]PÍõS®. AøÁ ©Ûuß, Â»[SPÒ 

ÁõÊ® _ØÖa _Ç¼÷»÷¯ ÁõÊQßÓÚ. CøÁ Tku»õP 

öÁ¨£Á»¯¨ ¤µ÷u\[PÎ÷»÷¯ ÁõÊ®. ]» BmiU                            

ÁmhzvØUSÒÐ® Põn¨£k®. ~Í®¦PÒ PhÀ©mhzv¼¸¢x 

1500 Ai E¯µ®Áøµ²®, 28 °C •uÀ 32°C öÁ¨£{ø»°À 

Â¸zv¯øh¢x £µÁ»õP ÁõÇUTi¯Ú.

•vºa]¯øh¢u ö£s ~Í®¦PÒ }¸US ÷©À •møh°k®. 

G[S }º Põn¨£mhõ¾® AøÁ AÁØÔß ö£¸UPzvØS EuÄ®. 

]» ~Í®¦PÒ (Euõµn©õP ©÷»›¯õøÁ¨ £µ¨¦® A÷Úõ¤½ì 

(Anopheles) ~Í®¦ öuÎ¢u `›¯JÎ £kQßÓ }›À ÁÍ¸®.

BÚõÀ ̄ õøÚUPõÀ ÷|õø¯¨£µ¨£UTi¯ Q³ö»Uì (Culex) 
ÁøP ~Í®¦ PÈÄ}ºU SÈPÒ, ©»\»ThU SÈPÒ ÷£õßÓ 

AÊUS }º{ø»PÎÀ ÁÍ¸®. öh[S, ]UQß Sß¯õøÁ¨ 

£µ¨£UTi¯ ~Í®¦ G©x ÃmkUSÒ÷Í²® ÃkPøÍa                                                                                        

_ØÔ²® Põn¨£kQßÓ ]Ô¯ ¤ÍõìiU Qsn[PÒ, ÷£oPÒ, 
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÷u[Põ´a ]µmøhPÎÀ ÷\¸QßÓ ]Ô¯ }ºz÷uUP[PÎÀ 

ÁÍ¸®.

J¸ ö£s ~Í®¦ J¸ ÷ÁøÍ°À 80&120 •møhPÒ 

Ck®. \õuõµn {ø»°À 2&3 |õmPÎÀ •møh°À C¸¢x 

Sh®¤ EshõS®. }›À ÷u[Q {ØS® ÷\uÚ ö£õ¸mPøÍ 

Sh®¤ EnÁõP EmöPõÒÐ®. 7&10 |õmUPÎÀ Sh®¤ 

Tmk¨¦ÊÁõP ©õÖ®. Cx }›ß ÷©À ©mhzvÀ 2&4 |õmPÐUS 

K´ÁõP C¸US®. ¤ß •vº¢u ~Í®£õP ©õÖ®. CÆÁøÚzxa 

ö\¯Ø£õkPÐ® |øhö£ØÖ •ØÓõP ÁÍµ 10&14 |õmPÒ 

GkUS®. GÛÝ® Põ»{ø» SÎºa]¯õP C¸US® £m\zvÀ 

CUPõ» AÍÄ }iUP»õ®. J¸ ©õu®Th ö\À»»õ®. `ÇÀ 

öÁ¨£® E¯ºÁõP C¸¨¤ß CÆÁmh® ]»÷ÁøÍPÎÀ 7&10 

|õmPÎÀ •iÄÓ»õ®.

•vºa]¯øh¢u ~Í®¦PÒ £Ç[PÎÀ, uõÁµ[PÎÀ 

EÒÍ \õÖPøÍ EnÁõP EmöPõÒÐ®. Bs ~Í®¦PÒ                     

uõÁµa\õÖPøÍ ©mk÷© Esq®. ö£s ~Í®¦PÒ uõÁµa            

\õÖPÐhß £õ¿miPÒ, £ÓøÁPÍx S¸vø¯²® u® EnÁõPU 

öPõÒÐ®. CU S¸v AøÁPÎß •møh°ß •vºa]US 

CßÔ¯ø©¯õuuõS®. öÁÆ÷ÁÖ CÚ ~Í®¦PÒ u[PÐøh¯ 

S¸v EnøÁ öÁÆ÷ÁÖ ÷|µ[PÎÀ GkUQßÓÚ. ©÷»›¯õ 

÷|õø¯¨ £µ¨¦® A÷Úõ¤¼ì (Anopheles) ~Í®£õÚx J¸ 

ÃmkUSÒ ~øÇ¢x CµÄ÷ÁøÍ°À u[Q Põø»°À öÁÎ°À 

ö\À¾®. öh[S (Dengue), ]UQßSß¯õ (Chikunguniya) £µ¨¦® 

Diì CÚ ~Í®¦PÒ ̀ ›¯ Aìzu©ÚzvØS 2 ©ozv¯õ»zvØS 

•ß¦®, `›¯ Eu¯zv¼¸¢x 2 ©ozv¯õ»zvØSÒÐ® 

PiUS®. ̄ õøÚUPõÀ ÷|õø¯ £µ¨¦® ~Í®¦ |kCµÄUS •ß¦® 

¤ß¦® ©ÛuøµU PiUS®. GÚ÷Á ~Í®¦U Pi°øÚz ukUP 

£¯ß£kzxQßÓ •øÓPÒ ~Í®¤ß ÁøP°À u[Q²ÒÍx. 

~Í®¤ÚõÀ £µÄ® ÷|õ´PøÍU Pmk¨£kzxÁvÀ, 

~Í®¤ß ö£¸UPzøuU Pmk¨£kzxÁx ªP•UQ¯©õÚx. 

ªP GÎø©¯õÚ uÛ©Ûu £õxPõ¨¦ |hÁiUøPPøÍ¨ 
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£¯ß£kzxÁuß ‰»® ©÷»›¯õ, ̄ õøÚUPõÀ ÷|õ´, öh[S 

Põ´a\À, á¨£õß ‰øÍUPõ´a\À ©ØÖ® ]UQßSß¯õ 

÷£õßÓ ÷|õ´PÍõÀ HØ£kQßÓ _P±Ú[PÒ, CÓ¨¦UPøÍ²® 

uÂºUP»õ®.

~Í®¦PÎß ÁÍºa]ø¯ £» ÁÈPÎÀ Pmk¨£kzu»õ®. 

AøÁ¯õÁÚ,

	· ~Í®¦PÒ ÁÍµUTi¯ Ch[PÎÀ C¸¢x }øµ 

A¨¦Ó¨£kzuÀ 

	· _ØÖa`Ç¼À ¤ÍõìiU öPõÒP»ßPÒ, ÷£õzuÀPÒ CÀ»õx 

ö\´uÀ 

	· PõÀÁõ´PøÍ²® Tøµ¨¥¼PøÍ²® Qµ©©õPÄ® JÊ[ 

PõPÄ® x¨£µÄö\´uÀ. Cx ©øÇPõ»® öuõh[SÁuØS 

•ß ö\´¯¨£h ÷Ásk®.

	· ÃkPøÍa _ØÔ°¸US® }ºz÷uUP[PÒ EÒÍ Ch[PÎÀ 

C¸¢x }øµ APØÖuÀ. 

£PÀ ÷ÁøÍPÎÀ ~Í®¦PÒ ]Ö £ØøÓPÎÀ u[Q°¸¢xÂmk 

©õø», CµÄ ÷|µ[PÎÀ ©ÛuºPøÍU PiUS®. BP÷Á 100 

«mhº Áøµ°»õÚ £SvPÎÀ £ØøÓPÒ CÀ»õx _zu©õP 

øÁzv¸UP ÷Ásk®.

ÃmkUSÒ ~Í®¦PÒ Em¤µ÷Á]¨£øuz ukUPUTi¯ 

§a]öPõÀ¼ ©¸¢xPøÍ¨ £¯ß£kzxÁuß ‰»•®, ÃmkUS 

öÁÎ°À ö\À¾®÷£õx ~Í®¦PÒ G®ø© Ashõx ukUS® 

©¸¢xPøÍ¨ §]UöPõÒÁuß ‰»•® ~Í®¦ Pi¨£uøÚz 

uÂºUP»õ®. 

©õø» ÷ÁøÍPÎÀ öÁÎ÷¯ ö\À¾®÷£õx Eh®ø£ 

•Êø©¯õP ©øÓUPUTi¯ EøhPøÍ AoÁx AÁ]¯®. 

¯ßÚÀPÐUS §a]öPõÀ¼ ©¸¢xPÒ ÷\ºUP¨£mh ~Í®¦ 

Áø»PøÍ¨ £õÂ¨£uÚõÀ ÃmkUSÒ ~Í®¦PÒ ~øÇÁøuz 

ukUP»õ®. §a]öPõÀ¼ ©¸¢xPÎÀ ÷uõ´zu ~Í®¦ 
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Áø»PøÍ¨ £¯ß£kzuÀ \õuõµn ~Í®¦ Áø»PÎ¾® 

£õºUP ÂøÚzvÓß Ti¯uõP C¸US®. 

AvP©õP öuõØÖ÷|õ´PÒ £µÁUTi¯ Põ»[PÎÀ Q¸ª 

|õ]ÛPÒ Â]ÖÁuß ‰»® ©÷»›¯õ ÷|õ°øÚU Pmk¨£kzu 

•i²®. Diì ~Í®¦PÒ Tku»õP ÃmkUSÒ u[PõuuõÀ 

C®•øÓ AÁØøÓU Pmk¨£kzu EP¢uuÀ». EhÚi¯õP 

AÈUPUTi¯ §a]öPõÀ¼ ©¸¢xPÒ AÁ]¯®. CøÁ                                                                                     

Â]Ó¨£h ¤µzv÷¯P©õÚ E£Pµn[PÒ £¯ß£kzu¨£h 

÷Ásk®. CøÁ 'Fogging Machine' GÚ AøÇUP¨£k®. Cuß 

£¯ß£õk £» |ßø©PøÍU öPõsi¸¢uõ¾® ̀ Çø» ©õ_£kzv 

`Ç¼À C¸US® Bì©õ ÷|õ¯õÍºPÐUS® ©ØÓÁºPÐUS® 

uõUPzøu HØ¨£kzu»õ®. 

~Í®¤ÚõÀ £µÄ® ÷|õ´PøÍU Pmk¨£kzuÄ® \‰Pzv 

¼¸¢x JÈUPÄ® ÷|õ´a ]Qaø\ ©õzvµ® £¯ßuµõx. 

~Í®¦PøÍU Pmk¨£kzxÁx ªP AÁ]¯®. CuØS •Êa 

\‰PzvÚx® JzxøÇ¨¦ Azv¯õÁ]¯©õÚx.



H1N1 Cß¦ÐöÁß\õ 

H1N1 Cß¦ÐöÁß\õøÁ ö£õxÁõP £ßÔU Põ´a\À ("Swine 
Flu") GÚ AøÇ¨£º.

Cß¦ÐöÁß\õ Põ´a\À GßÓõÀ GßÚ?

Cx \«£Põ»zvÀ ÷uõßÔ²ÒÍ øÁµ]ÚõÀ HØ£mkÒÍ 

÷|õ¯õS®. Cx £ßÔU Põ´a\ø» £µ¨¤¯ øÁµ]ß E£ÁøP¯õÀ 

HØ£kÁuõS®. 

\õuõµn©õP ''£ßÔU Põ´a\À'' ©ÛuºPÐUS öuõØøÓ 

HØ£kzxÁvÀø». £ßÔPÐUS ©mk÷© HØ£hUTi¯x. 

C¸¨¤Ý® C[S® A[S©õP ©Ûuz öuõØÖ® {PÌ¢xÒÍx. 

ö£¸®£õ¾® Cx £ßÔP÷Íõk ÷|µi¯õPz öuõhº¦ÒÍ 

£ßÔ¨ £søn¨ £o¯õÍºPÒ AÀ»x ©ØÖ® £ßÔPÐhß 

ö|¸[Q¨£ÇS® ¤ÒøÍPÎ¾® HØ£kQßÓx. CøÁ uÂµ 

öuõØ÷ÓØ£mh J¸ ©ÛuÛÀ C¸¢x CßöÚõ¸ ©ÛuÝUS 

£µÄÁuØPõÚ BÁn¨£kzu¨£mh ]» \õßÖPÒ QøhzxÒÍÚ. 

BÚõÀ 1930B® BsiÀ C¸¢÷u CÆ H1N1 £ßÔ øÁµìPÒ 

£ßÔPÐUS Cøh°À £µÂ°¸¢uø© öu›¯Á¢xÒÍx. C¨ 

¦v¯ Cß¦ÐöÁß\õ øÁµì A (H1N1),  £ßÔPÎh® C¸¢÷u 

÷uõßÔ J¸ PmhzvÀ ©ÛuºPÐUS® Phzu¨ £mkÒÍx.

CÆÁõsiß £[SÛ ©ØÖ® ]zvøµ ©õu[PÎÀ                        

ö©U]U÷Põ, IUQ¯ Aö©›UPõ ÷£õßÓ |õkPÎÀ ui©À, Põ´a\À 

÷£õßÓ ÷|õ²hß ÷©õ\©õÚ _Áõ\a ]ÖSÇõ´ AÇØ] HØ£mh 

]Áµõáõ, |. (2009). HINI Cß¦ÐöÁß\õ. _P©g\›, ©g\› 7                            

(©»º 2) : 6&9. 

4
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AÔUøPPÒ EÒÍÚ. 17B® vPv £[SÛ öuõhUP® 25B® vPv 

]zvøµ Áøµ°»õÚ Põ»¨£Sv°À ÷|õ´z öuõØÖ AvP›¨¦ 

ö©U]U÷Põ, IUQ¯ Aö©›UPõÂß £» Ch[PÎÀ HØ£mhx. 

CzöuõØÖ AvP›¨¦ ©ÛuÛÀ C¸¢x ©ÛuÝUS¨ £µÂ¯uõÀ 

HØ£mhx.

E»P _Põuõµ {ÖÁÚ® ©ÛuºPÎÀ HØ£mh ÷|õ´ |hÁiU 

øPPøÍ E»PÍõÂ¯ Ÿv°À J¸[Qønzx E»PÍõÂ¯ ÷|õ´¨ 

£µÁÀ B£zøu PsPõoUQßÓx. E»P _Põuõµ {ÖÁÚ®              

E\õº {ø»PøÍ 1 •uÀ 6 Áøµ ÁSUQÓx. Cß¦ÐöÁß\õ A 
(H1N1) ÷|õ´¨ £µÁÀ E\õº {ø» 6 GÚU TÓ¨£kÁuß ‰»® 

£µ¢uÍÂ»õÚ ©Ûuz öuõØÖ HØ£mkÒÍøu EÖv¨£kzx-

QÓx.

¦xø©¯õÚ CU Põ´a\ø» EshõUPU Ti¯ A (H1N1) 
øÁµì ¤ßÁ¸® ¤µzv÷¯P ]Ó¨¦zußø©PøÍ AÀ»x 

uÛzußø©PøÍU öPõshx. 

CÆ øÁµì\õÚx •ß¦ G¨÷£õx® £ßÔPÎ÷»õ AÀ»x 

©ÛuºPÎ÷»õ Psk¤iUP¨£hõu J¸ ¦v¯ E£ÁøP A (H1N1)  
øÁµì\õS®. 2009B® Bsiß C¨¦v¯ A (H1N1) CÚ                    

øÁµ]À ÁÇø©US ©õÓõÚ 4 öÁÆ÷ÁÖ ÁøP¯õÚ øÁµ_PÎß 

©µ£q¨ £SvPÒ P»¢xÒÍx. AøÁ¯õÁÚ: ]» Áh Aö©›U 

PõÂß £ßÔøÁµìPÒ, ]» Áh Aö©›UP £ÓøÁUPõ´a\À 

øÁµì, J¸ ©Ûu Cß¦ÐöÁß\õøÁµ_ ©ØÖ® C¸ B]¯ 

I÷µõ¨¤¯ (Eurasian) £ßÔU Põ´a\À øÁµìPÒ. 

£ÓøÁUPõ´a\À øÁµêÀ C¸¢x ÷ÁÖ£k® Âu®

H1N1 øÁµì\õÚx £ÓøÁUPõ´a\ø» HØ£kzxQßÓ H5N1 
øÁµø\Âh ÷ÁÖ£mhx. £ÓøÁUPõ´a\À H5N1 øÁµì 

©ÛuÛÀ öuõØ÷ÓØ£kzx®. £ÓøÁPÐhß ö|¸[Q¯ öuõhº¦ 

öPõsh AÀ»x ÷|õ´öuõØ÷ÓØ£mh EØ£zv¨ ö£õ¸mPÐhß 

öuõhº¦øh¯ÁºPÐUS HØ£k® AÀ»x ö£õ¸mPÎÀ uÂµ 
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C¢u øÁµì öuõØÖ ©ÛuÛh® C¸¢x ©ÛuÝUS ÷|µi¯õPU 

Phzu¨£k® {ø»US Tº¨£øh¯ÂÀø». E¯º ÷|õ´zuõUP 

£ÓøÁUPõ´a\À CøÓa]UPõP ÁÍºUP¨£k® £ÓøÁPÎÀ 

(÷PõÈ, Áõzx) AvPÍÂÀ HØ£mk öuõØ÷ÓØ£mh £ÓøÁ 

CøÓa]PÒ, öuõØ÷ÓØ£hUTi¯ ö£õ¸mPÒ ÷£õßÓøÁ÷¯ 

Cz öuõØÖUPõÚ ‰»©õS®. CuØS •µnõP, £µÂÁ¸® 

Cß¦ÐöÁß\õ A (H1N1) £ßÔPÎÀ HØ£hÂÀø». Azxhß 

£ßÔ AÀ»x £ßÔ CøÓa]z öuõØÖ ‰»©õP Aø©¯ÂÀø». 

C¢u A (H1N1) øÁµì ©µ£qUPÒ £ßÔPÒ, £ÓøÁPÎÀ 

C¸¢÷u Á¸QßÓx.

GÛÝ® £ÓøÁUPõ´a\¼À C¸¢x •UQ¯©õÚ ÷ÁÖ£õk 

GßÚöÁßÓõÀ A (H1N1) øÁµì EhÚi¯õP ©ÛuºPÎh® 

C¸¢x ©ÛuºPÐUS¨ £µÁUTi¯x.

÷|õ´z öuõØÓõÀ £õv¨¦US EÒÍõPUTi÷¯õº

H1N1 Põ´a\À GÀ»õ Á¯xøh÷¯õøµ²® uõUPUTi¯x. 

ö©U]÷PõÂÀ ö£¸®£õ¾® B÷µõUQ¯©õÚ CÍ® £µõ¯z -

vÚøµ, AuõÁx 4 öuõhUP® 45 Á¯xøh÷¯õøµ÷¯ 

Tku»õP uõUQ²ÒÍuõP PshÔ¯¨£mkÒÍx. £¸ÁPõ» 

Cß¦ÐöÁß\õ Põ´a\»õÚx •UQ¯©õP 18 ©õu[PÎ¾®, 

SøÓ¢u ¤ÒøÍPÎ¾® Á¯x •vº¢÷uõ›¾÷© Ti¯ £õv¨ø£ 

HØ£kzx®. 

£µÄ® Âu®

C¢u ¦v¯ Põ´a\À A (H1N1)  £¸ÁPõ» Cß¦ÐöÁß\õ Põ´a\À 

÷£õß÷Ó £µÄQßÓx. CÆ øÁµì öuõØÖÒÍ ©ÛuÛh® 

C¸¢x C¸©À, x®©À ‰»® ©ØøÓ¯ÁºPÐUS £µÄQßÓx. 

]»\©¯[PÒ øÁµì öuõØÖÒÍÁØøÓz öuõmh ¤ßÚº 

u[PÍx Áõ´ AÀ»x ‰UøPz öuõkÁuß ‰»•® £µÁ»õ®.
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}[PÒ £ßÔ°À C¸¢x ÷|µi¯õP öuõØÖUSÒÍõP                 

©õmjºPÒ. CÆøÁµì ©ÛuÛh® C¸¢x ©ÛuÝU÷P 

£µÄQßÓx AÀ»x öuõØ÷ÓØ£kQßÓx. Cx £ßÔ                         

øÁµ]ß ©õØÓzvØSm£mh ÁiÁ©õS®.

}[PÒ £ßÔ CøÓa]ø¯ Es£uõ÷»õ AÀ»x £ßÔ°À 

C¸¢x ö£Ó¨£mh ö£õ¸mPÒ Es£uõ÷»õ öuõØøÓ¨ ö£Ó 

©õmjºPÒ. \õuõµn©õP, \ø©US® öÁ¨£zvÀ (70°C öÁ¨£ 

{ø»°À) \ø©UPõu CøÓa]°À EÒÍ AøÚzx øÁµìPÐ® 

AÈ¢xÂk®.

©ÛuºPÎÀ £ßÔUPõ´a\À HØ£kzuU Ti¯ AÔSÔPÒ

£ßÔUPõ´a\À Eøh¯ ÷|õ¯õÎ°À:

	· AvP Põ´a\À, C¸©À, öuõsøh ÷|õ ©ØÖ® \õuõµn 

Põ´a\¾US›¯ ]» AÔSÔPÒ.

	· ]» ÷|õ¯õÎPÎÀ Á°Ø÷Óõmh® ©ØÖ® Áõ¢v HØ£h»õ®.

	· ]»›À ÁÇø©US ©õÓõÚ wÂµ ~øµ±µÀ öuõØÖ® 

(Pneumonia) HØ£hUTk®.

C¢u ¦v¯ øÁµêß uõUPzvØPõÚ ]Qaø\US £¯ß£kz 

u¨£k® ©¸¢x ÁøPPÒ GøÁ?

Oseltamivir, Zanamivir  GÚ¨£k® ©¸¢xPÍõÀ C¢u øÁµìPøÍ 

_»£©õP Pmk¨£kzu»õ®. BÚõÀ C® ©¸¢x ÁøPPÒ Pkø© 

¯õÚ ©¸zxÁ ÷©Ø£õºøÁ²h÷Ú £¯ß£kzu¨£h ÷Ásk®. 

JÊ[PØÓ •øÓ°À CuøÚ £¯ß£kzvÚõÀ CÆøÁµì 

CuØPõÚ Gvº¨ø£ ªP ÂøµÂÀ E¸ÁõUQÂh»õ®.

¦v¯ Cß¦ÐöÁß\õ A (H1N1) øÁµìPÐUPõÚ                    

uk¨§]PÒ Psk ¤iUP¨£hÂÀø». £¸ÁPõ» Cß¦ÐöÁß\õ 

øÁµìPõ´a\À uk¨§]PÒ C¢÷|õ°À C¸¢x £õxPõ¨£ÎUS® 
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Gß£x {a\¯ªÀø». CUPõ´a\À øÁµì ªP÷ÁP©õP 

©õØÓ©øh¯UTi¯x.

CUPõ´a\À HØ£hõ©À C¸UP }[PÒ ö\´¯ ÷Ási¯x:

	· •ußø©¯õÚx® ªS¢u •UQ¯©õÚx® & øPPøÍ |ßS 

PÊÄuÀ ÷Ásk®.

	· {øÓÁõÚ yUP®

	· EhØ _Ö_Ö¨¦

	· ©Ú AÊzuzøu SøÓzuÀ/ Pmk¨£õmiÀ øÁzv¸zuÀ

	· Ti¯ÍÄ }µõPõµ[PÒ ©ØÖ® ÷£õ\õUS {øÓ¢u EnÄPøÍ 

EmöPõÒÐuÀ.

	· øÁµì Põn¨£k® GÚa\¢÷uQUQßÓ Ch[PøÍ AÀ»x 

÷©Ø£µ¨¦UPøÍ öuõkÁøuz uÂºzuÀ

	· ÷|õ´ öuõØÔ¯ÁºPÐhß ö|¸[Q¯ öuõhº¦ øÁz -

v¸¨£øuz uÂºzuÀ

C¸©À, x®©À ‰»® CÆøÁµì £µÄÁøu SøÓUS® 

ÁÈ•øÓPÒ

}[PÒ ÷|õ´z öuõØÖUSÒÍõQ C¸¨¤ß,

	· Ti¯ÍÄ ¤Ó ©ÛuºPÐhß öuõhºø£ SøÓzxU öPõÒÍ 

÷Ásk®.

	· ÷|õ´ öuõØÖ HØ£mi¸¢uõÀ ÷Áø»U÷Põ £õh\õø»U÷Põ 

ö\À» ÷Áshõ®.

	· x®©À AÀ»x C¸©À HØ£k® ÷£õx E[PÐøh¯ 

‰US, Áõ´ Gß£ÁØøÓ xøh¨£õß (tissue), øPUSmøh 

(Handkerchief) öPõsk ‰hÄ®.

	· CøÁ E[PøÍa _ØÔ²ÒÍÁºPÒ ÷|õ´z öuõØÖUSÒÍõ 

Áøuz ukUS®.
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	· øPUSmøh, xøh¨£õß CÀø» GÛß C¸•® ÷£õx 

E[PÒ øPPÎÚõÀ ‰i¨£¯ß£kzv Âmk øPPøÍ |ßS 

_zu¨£kzuÄ®. CÆÁõÖ JÆöÁõ¸ ÷ÁøÍ²® øPPøÍ 

£¯ß£kzv¯ ¤ß ö\´¯ ÷Ásk®.

Eh¾US öÁÎ°À øÁµì ÁõÊ® Põ»®

]ØÖsia\õø»PÎß ÷©ø\PÒ, PuÄ¨ §mkUPÒ ©ØÖ®  

÷©ø\PÒ ÷£õßÓ ÷©Ø£µ¨¤À ]»øÁµ_PÒ Cµsk ©oz-

v¯õ»[PÒ AÀ»x AuÛ¾® Tku»õP ÁõÇUTi¯Ú. AiUPi 

øPPÊÄuÀ ‰»® CÆÁõÓõÚ ÷©Ø£µ¨¤À C¸¢x öuõØÖ 

HØ£kÁøu ukUP»õ®.

C¢u ÷|õ´ HØ£kÁvÀ C¸¢x £õxPõzxU öPõÒÍ ö\´¯ 

÷Ási¯ |hÁiUøPPÒ

	· CÆÁõÓõÚ ÷|õ°À C¸¢x £õxPõzxU öPõÒÁuØPõÚ 

uk¨§] uØ÷£õx CÀø».

	· _Áõ\® \®£¢u©õP HØ£kQßÓ C¢u ÷|õ°øÚ AßÓõh 

ö\¯Ø£õkPÎß ‰»•® Pmk¨£kzu»õ®. E[PÐøh¯ 

B÷µõUQ¯zvØPõPÄ® uØ£õxPõ¨¦UPõPÄ® ¤ßÁ¸® 

ÁÈ•øÓPøÍ JÆöÁõ¸ |õÐ® ¤ß£ØÓÄ®.

	· E[PÐøh¯ Áõ´, ‰UQøÚ xøh¨£õß (tissue) öPõsk 

C¸©À x®©À Á¸®÷£õx ‰hÄ®. ¤ß £¯ß£kzv¯ 

tissue øÁ S¨ø£USÒ ÷£õhÄ®.

	· E[PÒ øPPøÍ AiUPi \ÁØPõµ®, }º öPõsk PÊÁÄ®, 

•UQ¯©õP x®©À, C¸©À ÷£õßÓ ö\¯Ø£õmiß ¤ß.

	· E[PÒ PsPÒ, ‰US, Áõ´ ÷£õßÓÁØøÓ øPPÍõÀ 

öuõkÁøuz uÂºUPÄ®.

	· £õh\õø»PÒ, Põ›¯õ»¯[PÐUSa ö\À»õ©À ÃmiÀ 

C¸zuÀ ©ØÖ® ¤Ó ©ÛuºPÐhß ö|¸[Q¨ £ÇPõv¸zuÀ 

AÁºPÐUS öuõØ÷ÓØ£kÁøuz uÂºUS®.
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\‰PzvÀ A•»õUP ÷Ási¯ uk¨¦ |hÁiUøPPÒ

	· ©UPÒ Ga\›UøP²hÝ®, ÂÈ¨¦nºÄhÝ® ö\¯Ø£h 

÷Ásk®.

	· JÆöÁõ¸ |õk® wÂµ©õÚ AÀ»x ÁÇø©US ©õÓõÚ 

~øµ±µÀ AÇØ] (Pneumonia)  HØ£iß EhÚi PsPõo¨ø£ 

GkUP ÷Ásk®.

	· ö©U]÷PõÂÀ Aµ\õ[P®: £õh\õø»PÒ, £ÀPø»UPÇP[PÒ, 

SÇ¢øuPÒ £µõ©›¨¦ {ø»¯[PøÍ ‰i¯xhß, Aµ\ 

Ezv÷¯õPzuºPøÍ AÁºPÐøh¯ ÃkPÎÀ C¸¢x 

£o¯õØÖ®£i ÷Ási¯x. Ax ©mk©À»õx C¢÷|õ°ß 

£µÁÀ ußø©ø¯ SøÓUP AÁºPÒ ö£¸®£õ»õÚ ö£õxa 

÷\øÁPøÍ ‰i²ÒÍÚº.

	· AiUPi øPPøÍ _zu©õP PÊÄu¼ß •UQ¯zxÁ® £ØÔ 

©UPÐUS AÔÅmh¨£h ÷Ásk®.

	· AvP \Úö|¸UPiø¯ uÂºzuÀ •UQ¯©õÚx.

	· x®•® ÷£õx®, C¸•®÷£õx® Áõø¯U øPUSmøh¯õÀ 

‰iUöPõÒÍ ÷Ásk®.

A_zu©õÚ øPPÒ B÷µõUQ¯zvß •uÀ Gv›

	» A_zu©õÚ øPPÎÀ B°µUPnUPõÚ Q¸ªPÒ C¸US® 

AÁØÔÚõÀ £» öuõØÖ ÷|õ´PÒ HØ£h»õ®.

G¨÷£õöuÀ»õ® Pmhõ¯©õPU øPPøÍU PÊÁ ÷Ásk®.

	» \õ¨¤h •ßÚº, \ø©UP •ßÚº, ©»Th® ö\ßÖ Á¢u 

¤ßÚº, ¤ÒøÍPÐUS EnÅmh •ßÚº. 

	» Kk® }›À øPPøÍ |ßS \ÁºUPõµªmk PÊÄ[PÒ.

	» |P[PÎß Ai°À £i²®  AÊUQÀ B°µ® Q¸ªPÒ 

Põn¨£k®. GÚ÷Á |P[PøÍ Qµ©©õP öÁmi _zu©õP 

øÁzv¸[PÒ.



D (Cø»¯õß)

Cx DUPÒ xøÍUPUTi¯ Áõ´¨£Svø¯U öPõsiµõu Kº 

D ÁøP¯õS®. C»[øP°À ö©õìUPõ öhõö©ì›Põ (Musca 
domestica) GÝ® CÚ® Põn¨£kQßÓx. Cuß Áõ´¨£Sv 

EÔg\UTi¯ ußø© öPõshuõ²® PõÀPÒ ¤_¤_¨£õÚ GÎvÀ 

JmiU öPõÒÍU Ti¯ ußø©ø¯U öPõshuõPÄ® Põn¨£k 

QßÓx. C¢u ]Ó¨¤¯À¦PÒ ÷|õ´PøÍ¨ £µ¨¦u¾US EuÂ¯õP 

C¸US®.

ÁõÌUøP Ámh®

]Áµõáõ, | (2008). D. (Cø»¯õß). _P©g\›, ©g\› 6 (©»º 2) 17&18.
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‹ÇÀ öÁ¨£{ø»US HØ£ DUPÎß CÚÂ¸zv ÷ÁP•® 

©õØÓ ©øh²®. E¯ºÁõÚ `ÇÀ öÁ¨£{ø» {»Äö©Ûß 

DUPÎß ö£¸UP Ãuzøu Ax ÂøµÄ£kzx®. Ãmk DUPÎß 

Aø©¨¦ Q¸ªPøÍU PõÂaö\À»U Ti¯uõPU Põn¨£k®. 

D BÚx 1.25 öuõhUP® 4 ªÀ¼¯ß £UŸÔ¯õUPøÍU PõÂa 

ö\À»UTi¯x.

CøÁ RÌÁ¸ÁÚÁØÔß EuÂ²hß £UŸÔ¯õUPøÍU 

Phzx®.

	· E÷µõ©[PøÍ Eøh¯ EhÀ

	· ¤_¤_¨£õÚ GÎvÀ JmiUöPõÒÍU Ti¯ ußø© EÒÍ 

PõÀPÎß Ai¨£õP®

	· EnÄ EmöPõÒÐ® •øÓ²® ÷|õ´ £µ¨£ EuÄ®. 

EmöPõsh EnÂøÚ öÁÎ÷  ̄x¨¤ «sk® EmöPõÒÐ® 

ö\¯À•øÓ (Regurgitation) £UŸÔ¯õUPøÍ¨ £µ¨¦ÁuØS 

Põµn©õ´ Aø©QßÓx.

	· EnÂß ÷©À DUPÒ u©x PÈÄPøÍU PÈ¨£uÚõÀ AÆ 

EnÄPøÍ EmöPõÒÐ® ÷£õx ÷|õ´PÒ Phzu¨£k® 

B£zxsk.

‹ÇÀ öÁ¨£{ø»²® ÁõÌUøP Ámh•®

öÁ¨£{ø» ÁõÌUøP Ámh®

18oC 27 |õmPÒ

25oC 16 |õmPÒ

30oC 10 |õmPÒ

\õuõµn©õP DUPÒ £µ¨¦QßÓ ÷|õ´PÒ

	· ö|¸¨¦U Põ´a\À (Typhoid)

	· öPõ»µõ (Cholera)

	· CÍ®¤ÒøÍÁõu® (Poliomyelitis)

	· A«¤U Á°Ø÷Óõmh® (Amoebic dysentery)
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DUPøÍU Pmk¨£kzuÀ

	» £¸Á©øh¢u DUPøÍU Pmk¨£kzuÀ

	· DUPÐUPõÚ PõQu® (Fly paper) £¯ß£kzxuÀ.

	· D Ai¨£õßPÒ (Fly Swatters) £¯ß£kzxuÀ

	» §a]öPõÀ¼PÒ £¯ß£kzxuÀ

	» ªßÛ¯À Avºa] E£Pµn[PÒ £õÂzuÀ C®•øÓ¯õÚx 

EnÄ EØ£zva\õø»PÒ ©ØÖ® EnÁP[PÎÀ £¯ß£kzu¨ 

£kQßÓx. ¦Ó Fuõ JÎUPvºPÍõÀ (UV lights) PÁµ¨£mh 

DUPÒ ªß \Uv öPõsh ÷©Ø£µ¨ø£ ÷|õUQ ö\ÀÁuõÀ 

Auß uõUPzuõÀ CÓUS®. CÓ¢u DUPÒ ÷©Ø£µ¨¦USÒ 

Aø©UP¨£mh umiÀ ÷\P›UP¨£k®.

	» •møh°kuø»z ukzu¾® Pmk¨£kzu¾®.

	· PÈÄ¨ ö£õ¸mPøÍa _Põuõµ •øÓ¨£i APØÖuÀ.

	· S¨ø£PøÍ ‰iøÁzuÀ, ¦øuzuÀ AÀ»x G›zuÀ.

	· PÈÄPøÍ Eµ©õUSuÀ.

	» Sh®¤PøÍU Pmk¨£kzxuÀ

	· Sh®¤PøÍU öPõÀ¾® (Larvicide) Q¸ª|õ]ÛPøÍ 

Â_ÖuÀ.

	· öuõÈÀ~m£•øÓ°À ©õmöh¸øÁa ÷\ºzx 

øÁzuÀ. öuõÈÀ ~m£ •øÓ¯õÚ £õxPõ¨¦ AÀ»x                     

Â÷\h©õÚ Sh®¤¨ £¸Ázv÷»÷¯ ©sqUSÒ 

AøÁ Fk¸ÄÁøuz ukzuÀ. ©sqhÚõÚ öuõhº¦ 

Sh®¤°ß ÁÍºa]US® Auß Akzu {ø»¯õÚ 

Tmk¦ÊÁõP ©õØÓzvØS® •UQ¯©õÚuõQßÓx.
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EnÂÀ FÖ Á¢uõÀ EhÀ |»zvÀ ÷Pk Á¸®

	» |ßS ÷ÁPøÁzu EnÄPøÍ EmöPõÒÐ[PÒ

	» £Ç[PøÍ²®, Põ´PÔPøÍ²® |ßS E¨¦ }›À PÊÂ¯ 

¤ß EmöPõÒÐ[PÒ

	» \ø©zu EnÄPøÍ Eh÷Ú÷¯ EmöPõÒÐ[PÒ AÀ»x 

DUPÒ ö©õ´UPõuÁõÖ ‰i øÁ²[PÒ

	» £P¼À \ø©zu EnÄPøÍ CµÂÀ Esq®÷£õx |ßS 

`hõUQ¯ ¤ß EmöPõÒÐ[PÒ

	» EnøÁz öuõkÁuØPõÚ JÆöÁõ¸ \¢uº¨£zvß 

•ßÚuõPÄ® E[PÍx øPPøÍ |ßS \ÁºUPõµªmk 

PÊÂ²ÒÍøu EÖv ö\´²[PÒ

	» En÷Áõk öuõhº¦£k® £õzvµ[PÒ AP¨ø£PÒ. PµsiPÒ 

G¨÷£õx® _zu©õPÄÒÍøu EÖv¨£kzx[PÒ.



Resurgence of Malaria in Jaffna

Malaria is a disease of the tropics and subtropics, and has 
dominated the morbidity paltern of Sri Lanka for centuries.

Malaria is usually spread by mosquito bites. But persons could 
be accidentally infected by

	· blood transfusion. Unfortunately refrigeration of stored 
blood does not eliminate malarial parasite since they can 
remain viable for indefinite periods even at -70 degrees C. 
[Wilcocks & Manson-Bahr, 1972].

	· infection from person to person can also occur in drug addicts 
who borrow unsterilized syringes and needles.

	· intrauterine transmission from mother to fetus. This is 
possible, sometimes without demonstrable damage to the 
placenta.

Sivarajah, N. (1999). Resurgence of malaria in Jaffna. In: Arasaratnam, V. (ed).                           
Proceedings of the 6th Annual sessions of the Jaffna Science Association, 6(2): 
39-50. (Sectional Chairman's (Section C) address delivered at the 6th Annual 
sessions of the Jaffna Science Association, held on 03-05 June 1998)

6
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Features of Malaria

Clinically malaria is characterized by intermittent fever occurring 
every other day or every third day, depending on the species of 
the parasite.

The malarial parasite belongs to the genus Plasmodium. 
There are four species which commonly cause malaria is humans. 
They are

	· Plasmodium vivax

	· Plasmodium falciparum 

	· Plasmodium malariae

	· Plasmodium ovale

The common parasites in Sri Lanka at present are Plasmodium 
vivax and Plasmodium falciparum. Plasmodium malariae was 
present during the epidemics in the first half of this century.

All species of plasmodium have a life cycle in man and 
in an anophlene mosquito. There are hundreds of species of 
anophelenes that spread malaria [Wilcocks and Manson Bahr 
1972]. However the commonest vector of malaria in Sri Lanka 
is Anopheles culicifacies. But other anophlene species have also 
been incriminated [Ranjan Ramsamy, 1993]. Other anophelenes 
which have been shown to support the development of malarial 
parasite and are therefore considered to be potential malaria 
vectors are

	· Anopheles Subpictus

	· Anopheles tesellatus

	· Anopheles aconitus

	· Anopheles ammularis
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	· Anopheles hyracanus

	· Anopheles pallidus

	· Anopheles vagus

	· Anopheles varuna

Mosquito collection by the Anti-malaria Campaign has 
shown that Anopheles subpictus is the most prevalent man 
biting anophelene in this country. But probably because of its 
less efficient parasite development anopheles subpictus shows 
lower sprozoite rates. This makes the Anopheles subpictus a less 
significant vector of malaria.

Incidence of Malaria since the beginning of this century

The incidence of malaria by 5 years intervals is given in table 1

The malaria epidemic of 1934 - 35 was the worst in recorded 
history of this country. The epidemic of malaria which commenced 
in Kurunegala & Kegalle district in 1934 spread rapidly to other 
districts affecting a third of the people and killing an estimated 
80,000 people. The highest incidence was in December 1934 
and January 1935.

The indoor spraying of DDT was introduced in Sri Lanka 
in 1946. This was an important milestone in the history of 
malaria control. The introduction of residual spraying and other 
measures resulted in a drastic fall in the incidence of malaria 
to 17 cases in 1963.

However, by the end of the 1960's, the incidence increased 
to epidemic proportions.
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Malaria in North-Eastern Province

The North-Eastern Province (NEP) of Sri Lanka which is engulfed 
in a civil war since 1983, has been severely affected by malaria.

Table 1: Malaria incidence by 5 year intervals 1910/11 to 1995

Year Cases of malaria Deaths due to malaria
1910/11 515 590
1915 485 082
1920 505 370
1925 808 638
1930 1 759 648
1935 5 459 539 47 326
1940 3 413 618 9 169
1945 2 539 949 8 539
1950 23 370 1 903
1955 422 268
1960 308 0
1965 468 202 1
1970 400 777 12
1975 n.a
1980 47 949
1985 117 816
1990 279 172
1995 142 294

Source: CG Uragoda. History of Medicine in Sri Lanka Annual Health Buletin 
1996, Ministry of Health

According to the Director, Anti-Malaria Campaign (Lionel 
Samarasinghe, 1990) “The North-East provinces were devoid of 
malaria control for several years”.
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In 1996, 41% of the total malaria cases in Sri Lanka was 
from the North-Eastern Province (Figure 1)

In 1995, 31% of the malaria cases was from the North-East 
Province. This had increased 1996 the incidence of malaria has 
to 41% in one year. (Figure 2). Between 1995 decreased in all 
provinces except NEP & western Province.

It should be noted that these are all cases where the blood 
film was found to be positive. The count does not include those 
who have not been blood filmed especially in the Vanmi District 
where there is probably a very high prevalence of malaria.

Figure 1

Figure 2
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Malaria in Jaffna

With the resurgence of malaria in 1967 there were sporadic 
outbreaks of malaria in the Jaffna District and more so in the 
Kilinochchi area. Most of the cases of malaria detected in the 
Jaffna district at that time were imported from Kilinochchi. 
Local transmission was also detected in the areas of MOH Kayts, 
Chavakachcheri, Kopay and Point Pedro. Focal spraying with 
DDT was under taken in these areas.

By 1968, the situation worsened and all MOH's areas 
in the Jaffna district were brought under perennial spraying 
(spraying throughout the year). This operation was successful 
and transmission was arrested. The spraying units were reduced 
and transferred to malarial areas outside the peninsula. However, 
strict vigilance was observed throughout the district.

With the steady increase of malaria throughout Sri Lanka, 
malaria cases were reported among the persons who had returned 
from Vanni.

The number of cases of malaria reported is given in table 2.
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Table 2: Incidence of Malaria - Jaffna District, 1983 - 1997

Year
Number of 
blood films 
examined

Number 
of cases

Slide 
positivity 
rate (%)

Pv Pf Mixed

1983 58902 2354 4.0 2282 676 05
1984 26533 1859 7.0 1718 133 08
1985 45108 2393 5.3 2315 72 06
1986 35700 4053 11.4 3786 284 33
1987 36647 2185 6.0 2036 137 12
1988 59661 10885 18.2 10518 353 14
1989 67446 4253 6.3 4103 147 03
1990 52110 4565 8.8 4193 369 03
1991 95356 23371 24.5 20389 2875 107
1992 109116 23844 21.9 21747 2063 34
1993 118178 20711 17.5 19239 1430 42
1994 197549 52385 26.5 48181 4148 56
1995 183867 36957 20.1 33358 3577 22
1996 96723 25474 26.3 21913 3537 24
1997 191038 38778 20.3 36506 2229 43

Source: Deputy Provincial Director of Health Services, Jaffna.

In 1983, there were 2354 cases of malaria. This figure increased 
by more than 20 times (to 52385) in 1994. In 1997 the number 
of cases dropped to 38778, but it is necessary to bear in mind 
that the population of Jaffna peninsula in 1997 was half of what 
it was in 1994.

It is also important to note that the slide positivity rate which 
was 4% in 1983 rose to 20.3% in 1997.

The incidence of malaria in Jaffna district, compared to the 
rest of the country is given in table 3.
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Table 3: Incidence of Malaria (1990 - 1997) in                                  
Sri Lanka & Jaffna District

Year Sri Lanka (including                         
Jaffna District Jaffna District
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1990 16,993 279,172 16.4 863 4,565 5.3
1991 17,247 n. a. n. a. 871 23,371 26.8
1992 17,405 399,349 22.9 875 23,844 27.3
1993 17,619 376,736 21.4 879 20,711 23.6
1994 17,865 273,460 15.3 896 52,385 58.5
1995 18,112 142,294 7.8 905 36,957 43.5
1996 18,315 184,320 10.1 400 25,474 63.7
1997 n.a. n. a. 475 38,778 82.5

n.a.:Not available

The incidence of malaria in Jaffna is increasing while its decreasing 
in the rest of the country other than North East Province.

It is also important to note that the incidence of malignant 
malaria (Plasmodium falciparum) has also increased from 676 
in 1983 to 4148 in 1994.

The incidence of malaria per 1000 population is given in 
Figure 3. Which gives a clear picture of the steady increase in 
the incidence of malaria.
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The increase in incidence of malaria was sudden. Between 
1990 & 91 there was a five fold increase, and since then there 
was a steady increase.

The increase in incidence of malaria has not been uniform 
throughout the country as shown in table 4.
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Table 4: Malaria cases in Sri Lanka and Jaffna District.                      
1984 to 1995.

Year Total number of cases
Percent of 

Total cases in 
Jaffna District

* Sri Lanka # Jaffna District
1984 149,470 1,859 1.2
1986 412,521 4,053 1.0
1988 383,294 10,885 2.8
1990 279,172 4,565 1.6
1992 399,349 23,844 6.0
1994 273,460 52,385 19.2
1995 142,294 36,957 26.0
1996 184,320 25,474 13.8

Source:  * Annual Health Bulletin 1995. Ministry of Health Colombo p.92
              # Deputy Provincial Director of Health Services. Jaffna.

In 1984, only 1.2 % of the total malaria cases in Sri Lanka was 
from the Jaffna district. In 1995, 26% of the malaria cases were 
from the Jaffna district.

During 1995 & 1996 there was probably some degree of 
under reporting as the entire population was displaced from 
30th October 1995 to end of April 1996.

The sudden increase in 1991 coincided with the complete 
closure of the land route through Elephant Pass and the 'economic 
blockade' in 1990. The closure of the land route made it necessary 
for people traveling between Colombo & Jaffna to stay overnight 
(sometimes several nights) at Nallur in Vanni District (on the 
Southern bank of the Jaffna Lagoon). It is likely that a large 
percentage of travelers were infected at this point on their return 
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to Jaffna. They brought the malarial parasite in large numbers 
into the peninsula

The shortage of drugs, displacement of people and closure 
of hospitals all contributed to partial and incomplete treatment 
of malaria.

Seasonal Variation

The incidence of malaria in Jaffna by months for 1997 is given 
in table 5.

There appears to be a peak in December. The peak in 
December is probably the usual peaks following the monsoon 
rains.
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Geographical Distribution

The 38778 cases of slide positive malaria cases identified in 1997 
have been distributed as in table 6. 

Table 6: Malaria slide positivity by MOH areas - 1997

MOH Area Total fever 
cases Malaria cases % of Total              

Malaria cases
Jaffna 29605 10022 25.8
Point Pedro 38921 9525 24.6
Chavakachcheri 47578 9336 24.1
Kopay 23259 3547 9.1
Manipay 24940 3696 9.5
Tellippalai 21837 1845 4.8
Kayts 4898 807 2.1
Total 191038 38778 100.0%

74% of the cases have been from the MOH's areas of Jaffna 
(25.8%) Point Pedro (24.6%) and Chavakachcheri (24.1%).

The proportion of malignant malaria among the slide positive 
cases also varies between the MOH's areas as shown in table 7. 
8.3% of the malaria cases in Jaffna were of the malignant type while 
only 0.7 % were malignant in the adjoining Kopay MOH's area.
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Table 7: Malaria Cases in the Jaffna District (1997)                                
by type of Malarial Parasite

MOH's area
Slide 

Positive 
cases

Pv. Pf Mixed % Pf

Jaffna 10022 9194 828 - 8.3
Tellippalai 1845 1692 153 - 8.2
Chavakachcheri 9336 8732 584 20 6.5
Manipay 3696 3478 218 - 5.9
Point Pedro 9525 9089 413 23 4.6
Kayts 807 800 07 - 0.9
Kopay 3547 3521 26 - 0.7
Total 38778 36506 2229 43 5.7

Malignant type of malaria appears to be more prevalent in 
areas where refugees who have recently returned from Vanni 
are setting down.

Mortality

The exact mortality in Jaffna district due to malaria is not available. 

However the recorded deaths due to malaria at Teaching 
Hospital Jaffna (THJ) during 1997 and January - March 1998 
is given in table 8.
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Table 8: Deaths due to malaria at Teaching Hospital Jaffna

Year Quarter Cases Deaths Case fatality rate
1997   1

            2

            3

            4

472

568

495

846

10

07

-
14

2.1%

1.2%

0.0%

1.7%
1998    1 255 21 8.2%

Source: Director Teaching Hospital, Jaffna

Malaria in Children

During the period January to March 1998 1378 children under 
12 years were admitted to Teaching Hospital Jaffna. Out of them 
392 (28.4%) had malaria, and 3 of them died

Action to be taken

According to the WHO's "New Global Malaria Control Strategy" 
the undermentioned activities should be undertaken to control 
malaria.

	· Early detection & prompt treatment of cases

	· Application of selective and sustainable control methods, 
including vector control

	· Development of mechanisms to forecast outbreaks and 
epidemics early

	· Regular reassessment of control programmes in keeping with 
the changing socio economic environment of the country.

The objectives of the Anti-malaria Programme of the Health 
Ministry is given in table 9.
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In order to control malaria in Jaffna, the following steps 
should be taken.

1.	 Decentralization of Malaria activities.
	 The Jaffna district which has the maximum number of 

malaria cases does not have an officer in charge for malaria 
control activities. An experienced officer with expertise in 
implementing, monitoring and continuous evaluation of 
malaria control measures should be appointed. As far back 
as 1990 the Director Anti-malaria Campaign lamented  
"although the concepts and objectives of devolution are 
undoubtedly laudiable and effective if so carried out, a lack 
of clear understanding in its principles has, very often, led to 
serious practical problems being artificially (and sometimes) 
knowingly created in the provinces which have had serious 
consequences on the status of the disease. Not the least of 
these has been the lack of participation of the primary health 
services in malaria control, which ironically was the very 
void which devolution was meant to fill".
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Table 9: Objective of the Anti-malaria Programme                                      
and present status in Jaffna

* Objective to be Achieved by 
2001 Present Status in Jaffna

Reduce incidence of malaria to 
a level that the animal parasite 
index would not exceed 10 per 
1000 population.

(The population refers to those 
living in areas at risk of malaria)

The incidence of malaria in 
Jaffna in 1997 is 82.5 per 1000 
population.

To minimize the population of 
Pl. facliparum infection.

The pl. falciparum infection has 
increased from less than 500 in 
1990 to over 3500 in 1996.

To prevent malaria epidemics Epidemic of malaria is occurring 
in Jaffna

To prevent malaria in pregnant 
mothers

District wise data is not available, 
but clinicians observe several 
cases of malaria among pregnant 
women.

Source: Annual Health Bulletin - 1996, Ministry of Health, Sri Lanka. P. 41

2. 	 Staff and spraying equipment
	 At the moment Jaffna district has only 10 walking units. 

Jaffna District needs 30 walking units and 2 mobile units 
to cover the present population of 475,000. The vehicles, 
sprayers and insecticide for these teams should be regularly 
supplied. The annual requirement of malathion is 180,000 
kg. (At 18 kg per 30 houses).

3. 	 Establishment of mobile malaria treatment centres in villages 
where there is high incidence of malaria. This activity could 
be undertaken by NGOs. The mobile teams should carry 
out Blood filming and treatment for malaria. The Family 
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Health Worker & Public Health Inspectors should be trained 
to detect and treat cases of malaria.

4.	 Improvement of case detection facilities.
	 There are only 8 microscopists in the Health Department 

to identify malarial parasites in the blood films. One 
microscopist could examine only about 60 slides a day. Any 
excess slides received are left aside to be examined when 
the 'slide load' is low. Invariably these slides (in thousands) 
are washed away unexamined when shortage of slides arise. 
It is suggested that more microscopists are trained locally 
and be employed to do this activity.

5.	 Regular supply of anti-malarial drugs is essential.

6.	 Health Education of people to ensure that complete treatment 
is taken by patients.

7.	 Research
	 The malarial vector mosquito breeds in stagnant pools of 

clean sunlit water, and the river and irrigation system in 
Sri Lanka provided ideal breeding grounds.

	 In the absence of such rivers and irrigation channels in 
Jaffna, the perennial maintenance of the spread of malaria 
needs investigation and research especially regarding drug 
resistance and insecticide resistance.

	 Further research and action is also necessary to identify 
and introduce other malaria prevention methods such as

	· the introduction of insecticide impregnated nets

	· biological control of mosquito larva using larvivorous 
fish
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Áh&QÇUQÀ ©÷»›¯õ £µÂÁ¸Áx  

£õ›¯÷uõº ¤µa]øÚ¯õQ²ÒÍx!

ÁhUS QÇUS ©õPõnzvÀ ©÷»›¯õ ÷|õ´ £µÂÁ¸uÀ 

£õ›¯÷uõº ¤µa]øÚ¯õS®. Ph¢u Á¸h® ÷uøÁ¨£k® 

©»zv÷¯õÛÀ 8% ©õzvµ÷© ¯õÌ¨£õnzvØS AÝ¨£¨ 

£mhx. ̄ õÌ¨£õnzvÀ EÒÍ ©÷»›¯õ ÷|õ´z uk¨¦ {ø»¯z-

vØS ö£õÖ¨£õÚÁºPÒ GÁ¸® CÀø». ö£õÖ¨£vPõ› J¸Áº 

{¯ªUP¨£mk ©÷»›¯õ uk¨¦ |hÁiUøPPÒ x›u¨£kzu¨£h 

÷Ási¯x •UQ¯©õS®.

©÷»›¯õ uøh |hÁiUøPUS ©UPÎß JzxøÇ¨¦ ªP 

AÁ]¯®. •ßöÚõ¸ Põ»zvÀ ̄ õÌ¨£õnzvÀ i.i.›, (D.D.T) 
öuÎ¨£x {Özu¨£mhuØS J¸ •UQ¯ Põµn® ©UPÎß                

JzxøÇ¨¦ Cßø©÷¯ BS®. u[PÐøh¯ _ØÓõhø»                            

_zu©õP øÁzv¸¨£uß ‰»® ~Í®¦PÎß ö£¸UPzøuU 

SøÓUPUTi¯uõP C¸US®.

_Põuõµ FÈ¯ºPÒ •UQ¯©õP Sk®£ |» ÷\øÁ¯õÍºPÒ, 

_Põuõµ £›÷\õuPºPÒ, ©¸zxÁ©õuºPÒ •u¼÷¯õ›ß                 

£°Ø]PøÍ EhÚi¯õP ¯õÌ¨£õnzvÀ |hzu ÷Ásk®. 

JßÖUS ÷©Ø£mh AoPøÍ J÷µ ÷|µzvÀ £°ØÖÂzuõÀ 

uõß £ØÓõU SøÓø¯ {Áºzv ö\´¯ •i²®.

]Áµõáõ, |. (1998). (÷|ºPõnÀ) Áh&QÇUQÀ ©÷»›¯õ £µÂ Á¸Áx 

£õ›¯÷uõº ¤µa]øÚ¯õQ²ÒÍx. bõ°Ö vÚUSµÀ £.10 ({µÀ 1&5) I¨£] 25.

7



53Dr. Nadarajah Sivarajah Memorial Publication

¯õÌ £ÀPø»UPÇP ©¸zxÁ ¥hzvß \‰P ©¸zxÁz 

xøÓ°ß ]÷µèh Â›Äøµ¯õÍ¸® uø»Á¸©õÚ hõUhº  

Gß.]Áµõ\õ "vÚUSµ¾'US AÎzu ]Ó¨¦¨ ÷£mi JßÔÀ 

CÆÁõÖ TÔÚõº.

¯õÌ¨£õn ©¸zxÁ \g]øP (Jaffna Medical Journal) 
³Ûö\ÆÂß {v EuÂ²hß |hzu¨£k® "_P©g\›' 

BQ¯ÁØÔß £v¨£õ]›¯µõPÄ® ¯õÌ¨£õn ÂgbõÚ                                                                                                   

\[P®, ̄ õÌ¨£õn ©¸zxÁ \[P® BQ¯ÁØÔÀ ö£õÖ¨£õÚ 

£uÂPøÍ ÁQ¨£Á¸©õÚ hõUhº Gß.]Áµõ\õ ̄ õÌ¨£õnzvß 

_Põuõµ {ø»ø©PøÍ¨ £ØÔ Â›ÁõÚ ¦ÒÎ ÂÁµ[PÐhß 

Ti¯ ÷£mi JßøÓ AÎzuõº.

©÷»›¯õ ÷|õ´ £ØÔU SÔ¨¤k®÷£õx AÁº ¤ßÁ¸©õÖ 

TÔÚõº.

©÷»›¯õ ÷|õ´ Gvº¨¦ C¯UPzvß £o¨£õÍµõÚ »¯ÚÀ 

\©µ][P ÁhUS QÇUQÀ ]» BskPÍõP ©÷»›¯õ ÷|õ´U 

Pmk¨£õk |øhö£ÓÂÀø» GßÖ 1990CÀ GÊvÚõº.

1996CÀ C»[øP°À HØ£mh ©÷»›¯õ ÷|õ°À 41                           

\uÃu® ÁhUS, QÇUS ©õPõnzvÀ HØ£mhx. 1995CÀ Cx 

31 \uÃu©õP C¸¢ux. 1995&1996CÀ C»[øP°ß ÁhUS, 

QÇUS ©õPõnzøu²® ÷©ØS ©õPõnzøu²® uÂµ ©ØÓ 

©õPõn[PÎÀ ©÷»›¯õ ÷|õ´ HØ£k® ÂQu® SøÓ¢ux.

1991CÀ ©÷»›¯õ ÷|õ´ \kv¯õP ¯õÌ¨£õnzvÀ 

AvP›zux. BøÚ°ÓÄ FhõÚ uøµ¨£õøu ‰h¨£mhx® 

1990CÀ |øh•øÓ¨£kzu¨£mh ö£õ¸Íõuõµ •ØÖøP²® 

C÷u Põ»zvÀ HØ£mhÚ. uøµ¨£õøu ‰h¨£mhuõÀ 

öPõÊ®¦&¯õÌ¨£õn¨ £¯oPÒ ÁßÛ ©õÁmhzvß |À¿›À 

CµÄ ÷|µzvÀ u[QÚõºPÒ. ̄ õÌ¨£õnzxUS v¸®¤ Á¢u÷£õx 

C¢u¨ £¯oPÎÀ ö£¸®£õ»õ÷Úõº ©÷»›¯õz öuõØÖUS 

BÍõQÚõºPÒ GÚ»õ®. AÁºPÒ ©÷»›¯õ, ÂåUQ¸ªø¯ 

¯õÌ.Shõ|õmkUSÒ öPõsk Á¢uõºPÒ.
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ÁßÛ°¼¸¢x v¸®¤ Á¢u APvPÒ ÁõÊ® ¤µ÷u\

[PÎÀ uØ÷£õx ©÷»›¯õ ÷|õ´ £µÁ»õPU Põn¨£kQÓx.

¯õÌ.£ÀPø»UPÇP ©¸zxÁ ¥hzvß \‰P©¸zxÁz 

xøÓ°ß uø»ÁµõÚ hõUhº ]Áµõ\õ ]mkUS¸Â ÷£õÀ £Ó¢x 

v›¢x ¯õÌ¨£õnzvÀ ÷|õ´PÎß Pmk¨£õmkUS ö£¸® 

£[PõØÔ Á¸QßÓõº. ©¸zxÁ ¥hzøu²®, \‰Pzøu²®                                                                                                          

CønUS® CßÔ¯ø©¯õu ©PzuõÚ £o°À AÁº 

Aº¨£o¨¦hß Dk£mk Á¸Áx ©mk©À», u©x 

©õnÁºPÐUS® Czvø\°À ÁÈPõmi Á¸QßÓõº.

AÔÄ® AÝ£Á•® Áõ´¢u hõUhº ]Áµõ\õ AÎzu 

÷£mi°ß ]» £SvPøÍz u¸Qß÷Óõ®.

÷PÒÂ:& ÷£õ¸US •ß ̄ õÌ¨£õnzvÀ _Põuõµ {ø»ø©PÒ 

GÆÁõÖ C¸¢uÚ?

£vÀ:& J¸ |õmiß AÀ»x J¸ £Sv°ß _Põuõµ 

{ø»ø©ø¯ ©v¨¤kÁuØS ]» •UQ¯©õÚ uµÄPÒ EÒÍÚ. 

AøÁ ]_ ©µnÃu®, Pº¨£ÁvPÎß ©µnÃu®, ©UPÎß 

÷|õ´{ø», SÇ¢øuPÎß ÷£õåõUS, {ø» ÷£õßÓøÁ¯õS®.

1974CÀ ¯õÌ¨£õnzvÀ ]_ ©µn Ãu® C»[øP°ß 

©ØøÓ¯ ©õÁmh[PøÍ Âh ªPU SøÓ¢uuõP C¸¢ux. ©ØøÓ¯ 

©õÁmh[P÷Íõk J¨¤mk £õºUS® ÷£õx ̄ õÌ ©õÁmhzvÀ 

uõß ]_ ©µn Ãu® BPU SøÓ¢uuõP C¸¢ux. CßÖ Ax 

C»[øP°ß \µõ\› ]_ ©µn ÃuzøuÂh 2 ©h[PõP EÒÍx.

A÷u÷£õßÖ Pº¨£ÁvPÎß ©µn Ãu•® C»[øP°ß                

\µõ\› Pº¨£ÁvPÎß ©µn Ãuzøu Âh £» ©h[S AvP©õP 

EÒÍx. ]» Á¸h[PÎÀ BPUTku»õÚ Pº¨£ÁvPÎß 

©µn[PÒ HØ£mk C¸UQßÓÚ. 1988CÀ ¯õÌ©õÁmhz -

vÀ 42 Pº¨£ÁvPÒ CÓ¢uõºPÒ. 1990CÀ 25 Pº¨£ÁvPÒ 

CÓ¢uõºPÒ. ö£¸®£õ»õÚ CÓ¨¦UPÎØS Põµn©õP C¸¢ux                        

øÁzv¯\õø»US öPõskÁ¸ÁvÀ C¸¢u uõ©u÷©¯õS®. 
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1990CÀ ¯õÌ¨£õn øÁzv¯\õø» ‰h¨£mk ©õÛ¨£õ´ 

uÛ¯õº øÁzv¯\õø» JßÔÀ |hzu¨£mhx SÔ¨¤hzuUPx.

Ph¢u ]» Á¸h[PÍõP ¯õÌ¨£nzvÀ £» ÷|õ´PÐ® 

AvP›zxÒÍÚ. •UQ¯©õP ©÷»›¯õ ÷|õ´ AvP›zv¸¨£x 

SÔ¨¤hzuUPx. 1983CÀ 2354 ÷£¸US ©÷»›¯õ HØ£mhx. 

ö\ßÓ Á¸h® (1997) 38,778 ÷£¸US ©÷»›¯õ EshõÚx. 

1994CÀ 52.000US® ÷©Ø£m÷hõ¸US ©÷»›¯õ ÷|õ´                                    

HØ£mhx. 1997CÀ 12 ÷£›À J¸Á¸US ©÷»›¯õ                                                                                               

EshõÚuõP uµÄPÒ TÖQßÓÚ. A÷u÷£õÀ Sh÷»õk 

\®£¢u¨£mh ö|¸¨¦UPõ´a\À, Á°Ø÷Óõmh®, ShÀ¦Ê 

Â¯õvPÒ ÷£õßÓøÁ ö£›x® AvP›zxÒÍÚ.

C÷u÷£õÀ SÇ¢øuPÎøh÷¯ HØ£k® ÷£õåõUS 

Cßø©²® AvP›zxÒÍx. 1975&76CÀ C»[øP •ÊÁx® 

|hzu¨£mh ÷£õåõUS B´Âß£i ÷£õåõUQßø©¯õÀ 

£õvUP¨£mh BPU SøÓ¢u öuõøP SÇ¢øuPÒ ÁõÌ¢u Ch® 

¯õÌ©õÁmh÷© BS®. uØ÷£õx Cx 5 ©h[PõP AvP›z xÒÍx. 

CßÖ ̄ õÌ¨£õnzvÀ ÁõÌQßÓ 5 Á¯xUSm£mh SÇ¢øuPÎÀ 

AøµÁõ]¨ ÷£º ÷£õåõUQßø©¯õÀ £õvUP¨£mk EÒÍÚº. 

ªP ÷©õ\©õÚ ÷£õåõUS Cßø©¯õÀ£õvUP¨£mh 

SÇ¢øuPøÍ öÁÎ¨£øh¯õP |õ® C[S Põnõu ÷£õx®                                    

CzuøP¯ SÇ¢øuPøÍUPõq® |õÒ öÁS öuõø»ÂÀ CÀø» 

Gß£uØPõÚ AÔSÔPÒ öuß£kQßÓÚ.

÷PÒÂ:& _Põuõµ ÷\øÁPÒ ©ØøÓ¯ ¤µ÷u\[PÐhß 

J¨¤k®÷£õx GÆÁõÖ EÒÍx?

£vÀ:& •ßÚº SÔ¨¤mh ]_, Pº¨£Áv PÎß ©µnÃu®, 

÷|õ´ •u¼¯øÁ AvP›¨£uØPõÚ Põµn[PÒ £» EÒÍÚ. 

AÁØÖÒ •UQ¯©õÚx ̄ õÌ¨£õn _Põuõµ ÷\øÁ°À EÒÍ 

SøÓ£õkP÷Í.

1983CÀ ¯õÌ ©õÁmhzvÀ 49 øÁzv¯ {ø»¯[PÐ® 

AÁØÔÀ 2461 PmiÀPÐ® C¸¢uÚ. CzöuõøP ̄ õÌ©UPÎØS 
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÷£õx©õÚuõP C¸UPÂÀø». CßÖ 27 øÁzv¯ {ø»¯[PÒ 

©õzvµ÷© •Êø©¯õP C¯[SQßÓÚ. 10 øÁzv¯  {ø»¯[PÒ 

£Sv¯õP C¯[SQßÓÚ. C¢u {ø»¯[PÎÀ ö©õzu©õP 1659 

PmiÀPÒ ©õzvµ÷© EÒÍÚ. C¢u {ø»¯[PøÍ |hzxÁuØS 

£°ØÓ¨£mh FÈ¯ºPÐ® SøÓÁõP÷Á EÒÍÚº.

_Põuõµ ÷\øÁPÒ uøh°ßÔ C¯[SÁuØS ©ÛuÁÍ® 

•UQ¯©õP \‰P©mhzvÀ ÷Áø» ö\´²® FÈ¯ºPÒ ªP  

AÁ]¯®. ¯õÌ¨£õnzvÀ ÷\øÁ ö\´ÁuØS SøÓ¢ux 330 

Sk®£ |» ÷\øÁ¯õÍºPÒ ÷uøÁ¨£iÝ® 60 ÷£÷µ EÒÍÚº. 

øÁzv¯\õø»PÎÀ Phø©¦›ÁuØS 248 ©¸zxÁ©õuºPÒ 

÷uøÁ¨£iÝ® 32 ÷£÷µ EÒÍÚº. _Põuõµ £›÷\õuPºPÒ 

80 ÷£º ÷uøÁ¨£k® Chzx 15 ÷£÷µ EÒÍÚº. C¨÷£õx 

Phø©¦›²® _Põuõµ FÈ¯ºPÐÒ ö£¸®£õ»õÚÁºPÒ 

Phø©°À C¸¢x K´Ä ö£Ö® Á¯øuz uõsi¯ÁºPÒ 

AÀ»x uõsh¨÷£õQßÓÁºPÒ. C¢u {ø»ø©US •UQ¯ 

Põµn® CzuøP¯ _Põuõµ FÈ¯ºPÐUPõÚ £°Ø] Ph¢u £» 

Á¸h[PÍõP JÊ[PõP |øhö£Óõu÷u¯õS®.

CÁºPÒ £°Ø] ©zv¯ Aµ]ß Phø©PÎÀ Ah[SÁuõÀ 

|øh•øÓa ]UPÀPÒ £» EÒÍÚ. ö\ßÓ Á¸h® ̄ õÌ¨£õnz-

vÀ |øhö£Ó C¸¢u Sk®£|» ÷\øÁ¯õÍºPÐUPõÚ £°Ø] 

ÁS¨¤ØS _Põuõµz vønUPÍzvÚõÀ 75÷£º öu›Ä ö\´¯¨£m-

kÒÍuõPÄ® £°Ø]US B¯zu® ö\´²®£i²® AÔÄÖzu¨ 

£mhx. BÚõÀ £°Ø] öuõh[Q¯x® 4 ÷£º ©õzvµ÷©                                                                                              

£°Ø]US \•P©ÎzuÚº. CuØPõÚ Põµnzøu Bµõ²®, 

ö£õÊx öu›Ä ö\´¯¨£mhÁºPÐÒ 45 ÷£¸US uªÌ 

öu›¯õx GßÓ Â£µ® öÁÎÁ¢ux uªÌ öu›¯õu Sk®£ 

|» ÷\øÁ¯õÍºPÒ uªÌ ÷£_® ©UPÎøh÷¯ G¨£i ÷Áø» 

ö\´¯ •i²®? Sk®£|» ÷\øÁ¯õÍºPÐUPõÚ öu›Ä 

A¢u¢u ©õÁmh[PÎ÷»õ AÀ»x A¢u¢u Aµ\õ[P Av£º 

¤›ÄPÎ÷»÷¯õ |hzu¨£h ÷Ásk®. 
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÷PÒÂ:& ̄ õÌ¨£õn ©UPÎß _Põuõµ® •ß÷ÚÓ uõ[PÒ 

TÖ® ÁÈ•øÓPÒ ¯õøÁ?

£vÀ:& ̄ õÌ¨£õnzvØS HØ£mh AÈÄPøÍ J¸ÁøP°À 

|ßø©ö¯Ú P¸v |ÃÚ _Põuõµ ÷\øÁ JßøÓU Pmi 

GÊ¨¦Áx AÁ]¯©õS®. £øÇ¯øu A¨£i÷¯ v¸zv ö©ÊQ 

|øh•øÓ¨£kzxÁøuz uÂºUP ÷Ásk®.

E»P _Põuõµ {ÖÁÚzvß (W.H.O) Bµ®£ _Põuõµ ÷\øÁ 

(Primary Health Care) Ai¨£øh°À _Põuõµ ÷\øÁPøÍU Pmi 

GÊ¨£ ÷Ásk®. C¢u ÷\øÁPÒ ‰»® ©UPÐUS Ai¨£øh 

_Põuõµ Á\vPÒ AÁºPÐUS A¸Põø©°À SøÓ¢u ö\»ÂÀ 

QøhUPUTi¯uõP C¸US®. CuØPõP ̄ õÌ¨£õnzvß _Põuõµ 

÷\øÁPøÍ ©Ö^µø©UP ÷Ási Á¸®.

A¨£i ̂ µø©US® ÷£õx JÆöÁõ¸ EuÂ Aµ\õ[P Av£º 

¤›ÄUS® J¸ _Põuõµ øÁzv¯ AvPõ› Ãu® C¸¨£õº. JÆ 

öÁõ¸ 3000 \ÚzöuõøPUS® J¸ Sk®£ |» ÷\øÁ¯õÍº 

C¸¨£õº. CÁºPÑhõP ©UPÐUS ÷Ási¯ Ai¨£øh _Põuõµ 

÷\øÁPÒ ÁÇ[P¨£k®.

CßöÚõ¸ £õ›¯ ¤µa]øÚ Sh÷»õk \®£¢u¨£mh 

öuõØÖ÷|õ´PÒ AvP›¨£÷u¯õS®. CuØSU Põµn®, ¯õÌ 

©õÁmhzvÀ EÒÍ ÃkPÎÀ 42% ©õÚ ÃkPÐUS ©»\»UTh® 

CÀ»õu÷u¯õS®. ©»\»UTh® CÀ»õu PõµnzvÚõÀ                       

Si}º, EnÄ ©õ_£kzu¨£kQÓx. Cøuz uk¨£uØS ¤µ÷u\ 

\ø£PÒ Ti¯ AUPøÓ GkUP ÷Ásk®. ©UPÒ ö\ÔÁõP ÁõÊ® 

£SvPÎÀ ©Ûu PÈÁPØÖ® vmh[PÒ (Sewage Disposal Schemes) 
A•À|hzu¨£h ÷Ásk®. ©UPÒ ö\ÔÁõP ÁõÊ® £SvPÎÀ 

QnÖPÐUS A¸Põø©°À ©»\»Th[PÒ C¸¨£uõ¾® 

G©x {»® •¸øPUPÀ¼ÚõÀ BÚ PµµnzvÚõ¾® Si}º 

©õ_£kzu¨£kQßÓx. BP÷Á ©Ûu PÈÁPØÓÀ vmh[PÒ 

¯õÌ¨£õnzvØS ªPÄ® AÁ]¯©õS®.



Â»[S Â\º (Rabies)

C¢÷|õø¯ ö£õxÁõP Â\º|õ´Pi ÷|õ´ GßÖ AøÇ¨£xsk.

Â»[S Â\º C»[øP°À J¸ £õ›¯ _Põuõµ                                  

¤µa]øÚ¯õP C¸¢xÁ¸QÓx. C»[øP°À ö£õxÁõP 

C¢÷|õ´ EshõS® ©Ûu›ß öuõøP SøÓ¢x Á¢u÷£õx® 

ÁhQÇUS  ©õPõnzvÀ C¢÷|õ°ÚõÀ £õvUP¨£k£ÁºPÎß 

öuõøP SøÓÁuõP öu›¯ÂÀø». C¢÷|õø¯ JÈ¨£uØS 

1975C¾® 1981C¾® _Põuõµ vønUPÍzvÚõÀ GkUP¨£mh 

•¯Ø]PÒ, •Ê AÍÂÀ C¢u¨ £SvPÎÀ ö\¯À£kzuõux 

CuØS J¸ •UQ¯ Põµn©õP P¸u÷Ásk®.

uØ÷£õx QÎö|õa] £SvPÎÀ AvP©õP Põn¨£k® 

C¢÷|õ´ ©ØøÓ¯ £SvPÐUS® ÂøµÂÀ £µÁUTi¯ 

\¢uº¨£[PÒ Esk. EhÚi¯õP ÷|õ´ uk¨¦ •øÓPøÍ 

øP¯õÍõÂmhõÀ Cx Pmk¨£õißÔ £µÁU Tk®.

÷|õ´z÷uUP® 

Â»[SÂ\º, PõkPÎÀ C¸US® öÁÍÁõÀ, R›, |› •u¼¯Ú 

ª¸P[PÎÀ Põn¨£k® ÷|õ .́ ÷|õ²ÒÍ ª¸P[PÒ |õ´PøÍ²® 

Pi¨£uõÀ, C¢÷|õ´ |õ´PÐUS EshõS®. §øÚPÐUS® 

C¢÷|õ´ öuõØÓ»õ®. ÷|õ²ØÓ |õ´ CßöÚõ¸ |õø¯ PiUS® 

ö£õÊx ÷|õ´ £µÄQÓx. ÷|õ²ØÓ |õ÷¯õ, ÁÚÂ»[÷Põ                   

©ÛuøÚU PiUS® ö£õÊx ©ÛuÝUS C¢÷|õ´ EshõQÓx. 

]Áµõáõ, |. (1990). Â»[S Â\º (Rabies) DÇ|õk Áõµ©»º : £.3                        

({µÀ 1&5) & £.9 ({µÀ 1), øÁPõ] 13.

8
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÷|õ²ØÓ ©ÛuÛ¼¸¢x CßöÚõ¸ ©ÛuÝUS öuõØÖÁuØPõÚ 

Buõµ® GxÄ® Qøh¯õx. 

÷|õ´UPõµo

Â»[S Â\¸US Põµn©õP EÒÍx J¸ øÁµì Q¸ª. Cøu 

AÈUPUTi¯ ©¸¢x CßÝ® Psk¤iUP¨£hÂÀø». BP÷Á 

C¢÷|õ´ J¸Á¸US EshõQÚõÀ ©µn® {a\¯®. BP÷Á 

C¢÷|õ´ EshõPõx £õxPõzxU öPõÒÐuÀ ªP ªP •UQ¯®.

÷|õ²ØÓ ª¸Pzvß EªÌ }›À C¢÷|õ´ Q¸ªPÒ EÒÍÚ. 

÷|õ°ÚõÀ £õvUP¨£mh ª¸P® PiUS® ö£õÊx HØ£k® 

Põ¯zvÞhõP EªÌ }›¾ÒÍ Q¸ªPÒ Eh¾USÒ ö\À¾®. 

ª¸P[PÒ Pizu Ehß, Põ¯zøu \ÁºUPõµ® ÷£õmk |ßÓõP 

PÊÄÁuß ‰»® CUQ¸ªPÒ Eh¾USÒ ö\À»õx ukUP»õ®. 

Eh¾USÒ ö\À¾® Q¸ª ‰øÍ°¾ÒÍ |øµ{Ó¨ ö£õ¸øÍ 

(Grey Matter) £õvUS®. ª¸P® Pizx 20&90 |õmPÎß 

CøhöÁÎUS¨¤ß Â»[S Â\›ß AÔSÔPÒ ÷uõßÓ»õ®. 

]» \©¯[PÎÀ £» Á¸h[PÎß ¤ßÝ® ÷|õ°ß AÔSÔPÒ 

öÁÎ¨£h»õ®.

Â»[S Â\º HØ£mh |õ´PÎÀ ÷uõßÖ® AÔSÔPÒ 

Bµ®£zvÀ, |õ´ £¯¢u ußø©²øh¯uõP, C¸sh Ch[PøÍ 

|õk®. _»£zvÀ ÷Põ£® öPõÒÐ®, PõµnªßÔ Áµsh Sµ¾hß 

SøµUS®.

Akzx, ©µzxsk, øÁU÷PõÀ ÷£õßÓ ãµoUP •i¯õu 

ö£õ¸mPøÍ Pizx Es£vÀ BºÁ® Põmk®. Gvº£k® 

Gøu²® ÷Põ£zxhß PiUS®.

¤ß, |õUQ¼¸¢x øÁµì Q¸ª {øÓ¢u EªÌ}º ÁÈ¯ 

öu¸zöu¸ÁõP Kk®. ÁÈ°À PshøuU PiUS®.

CÖv°À, Áõ´•h•i¯õx, EhÀ •ÊÁx® ÷\õºÄØÖ 

CÓ¢xÂk®. AÔSÔPÒ Bµ®¤zx 2&5 |õmPÎÀ CÓ¨¦ HØ£k®.
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]» \©¯[PÎÀ, |õ´ Áõ´ ‰h •i¯õx. EnÄÂÊ[P 

•i¯õx uÂUS®. ¤ßÚº PõÀPÒ ÷\õºÄØÖ C¸sh Ch[PøÍ 

|õia ö\À¾®. 3&4 |õmPÎÀ CÓ¢xÂk®. C¢uÁøPø¯ "FÚ® 

Â»[S Â\º' (Dumb Rabies) GßÖ AøÇ¨£xsk. 

|õ´ PizuõÀ GßÚ ö\´¯÷Ásk®?

PiUS® |õ´PÐUöPÀ»õ® Â»[S Â\º CÀ»õ©À C¸UP»õ®. 

BÚõÀ G¢u |õ  ́Pizuõ¾® ªPÄ® AÁuõÚ©õP C¸UP÷Ásk®.

1. 	 Pizu £õPzøu (Põ¯® Em£h) Eh÷Ú \ÁºUPõµ® 

÷£õmk 5 {ªhzvØS Kk® }›À (uspº SÇõ°ß RÌ 

¤izx) PÊÁ÷Ásk®. ]Ôx S¸v JÊUS HØ£kÁøu 

A»m]¯¨£kzuÄ®. 

2. 	 _zu©õÚ xo¯õÀ }øµ JØÔ GkUP÷Ásk®. 

3. 	 ¤ßÚº, C¯¾©õÚõÀ Põ¯zøu \ºâPÀ ì¤›m AÀ»x 

öhØ÷ÓõÀ uhÂ _zu©õÚ xo¯õÀ ‰iU Pmi                               

øÁzvP\õø»US AÝ¨£÷Ásk®.

4. 	 øÁzv¯\õø»°À HØ¦ uk¨§]²® AÁ]¯©õÚõÀ 

Â»[S Â\¸UPõÚ uk¨¦ F]²® (A. R. V.) •Êø©¯õP 

÷£õh¨£hÀ ÷Ásk®. 

5. 	 Pizu |õø¯ Pmi øÁzx 10 |õmPÐUS AÁuõÛUP 

÷Ásk®. C¢uU Põ»zvÀ Â»[S Â\›ß AÔSÔPÒ 

HØ£mhõÀ AÀ»x |õ´ CÓ¢uõÀ, A¢u |õ´US Â»[S 

Â\º GßÖ •iÄö\´¯÷Ásk®. Pizu |õ´ Põnõ©À 

÷£õSªhzx® ÷©ØTÔ¯ £õxPõ¨¦ •øÓPÒ ¯õÄ® 

¤ß£ØÓ¨£hÀ ÷Ásk®. 
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Â»[S Â\º HØ£hõx uk¨£x G¨£i?

Â»[S Â\º HØ£mhõÀ Aøu ©õØÖÁuØS ©¸¢x Qøh¯õx. 

BP÷Á C¢u ÷|õø¯ J¸Á¸US EshõPõx uk¨£xuõß 

J÷µ ÁÈ. Â»[S Â\º £µÁõx uk¨£uØS ©UPÒ GÀ÷»õ¸®        

JzxøÇUP ÷Ásk®. 

1. 	 Cx ö£¸®£õ¾® |õ´PÎØS EshõS® ÷|õ´.  BP÷Á 

|õ´PÐUS C¢÷|õ´ Áµõx ukUP •i²©õÚõÀ C¢÷|õ´ 

©Ûu¸US¨ £µÁõx ukUP•i²®.

2. 	 ÃkPÎÀ ÁÍºPQßÓ GÀ»õ |õ´PÐUS® SÔ¨¤mh 

CøhöÁÎ°À Â»[S Â\º uk¨¦ F] HØÓ÷Ásk®.

3. 	 uøhF] ÷£õh¨£hõu E›ø©¯õÍºPÒ CÀ»õu |õ´PÒ 

¯õÄ® AÈUP¨£h ÷Ásk®.

4. 	 Â»[SÂ\º uk¨¦F], \P» øÁzv¯\õø»PÎ¾®                   

QøhUPUTi¯uõP C¸UP ÷Ásk®.



Re-infestation of Intestinal nematodes in a 
peri-urban population

Summary

Seventy two children under 15 years of age having parasitic 
infestation with intestinal nematodes, were treated with 500 
mg mebendezole. Among them 62 children with no evidence 
of infestation in the specimens of stools were followed up for 
5 months, By 3 months, 38.7% of the children were reinfested, 
by 4 months 61. 3% were reinfested and by the end of the 5 th 
month 75.8% were reinfested.

Introduction

Intestinal nematodes is a common problem in Sri Lanka. (1, 2, 
3, 4) This is due to poor socioeconomic conditions, unhgienic 
environment and poor knowledge regarding health. If left 
untreated the infested persons could develop malnutrition, 
anaemia and other complications.

Dr. C. Nageswaran MBBS, Lecturer in Parasitology, Faculty of Medicine, 
University of Jaffna. 
Dr. N.Sivarajah MBBS, DTPH, MD, Head. Department of Community 
Medicine, Faculty of Medicine, University of Jaffna.
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The infestation could be controlled by health education, 
personal hygiene, improvement in environmental conditions 
and intermitten drug therapy. The frequency of drug therapy 
will depend on the re-infestation rate. The re-infestation rate 
varies, from place to place, depending on the soil pollution and 
personal habits of population. This study was undertaken to find 
the re-infestation rate in a peri-urban area in Jaffna following 
antihelmintic therapy.

Methodology

One hundred and twelve children from Kokuvil Kondavil 
community health project area were selected for this study, All 
these children were under 15 years. These children belonged to 
the families allocated to third year medical students carrying out 
their family health project. With the help of the medical students, 
the stool specimens were obtained from these children and 
examined at the Division of Parasitology, Faculty of Medicine. 
The specimens were examined by using direct saline and lodine 
smear and after formol ether concentration. The perianal swab 
of these childran were examined for the presence of thread 
worm ova.

The children who had ova of any intestinal nematodes 
were given single dose (500mg) of mebendazole. The drug was 
administered under the personal supervision of the medical 
students concerned.

A second specimen of stool from the treated children was 
examined by the same method, about 2-3 weeks after treatment. 
Those children who were found to have ova in their stools were 
given a 2nd dose 500mg, mebendazole, and stools re-examined 
again 2-3 weeks later.
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The children who were found to have no ova in their stools 
either after the 1st dose or 2nd dose of mebendazole constituted 
the ultimate study group. The children who continued to have ova 
in their continued stool were not include in the study.

Results:

Among the 112 children initially selected for the study 72 showed 
one or more parasitic infestation with intestinal nematodes. Six 
children were lost to follow up and were excluded from the study. 
Out of the balance 66 children, 4 children did not respond to 2 
doses of mebendazole and were also excluded from the study. 
The final study population was 62 children.

The number of children infested with intestinal nematodes 
is given in Table1.

Table 1 : Intestinal nematode infestation among                          
children prior to treatment

Intestinal nematodes Number %
Round worm 45 62.5
Hook worm 23 31.9
Whip worm 43 59.7

Thread worm 12 16.7

Table 2 shows the children reinfested during the follow 
the follow up period. At 2 months, 18 children were reinfested, 
which constituted 29% of the study population. Among the 18 
children 6 children had double infestation and 12 children had 
single infestation Majority of the single infestations were with 
whip worm (7) and double infestation were with whip worm and 
hook worm (5). At 3 months 6 other  children became infested 
given the total of 24, which is 38.7% of the study population.
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Table 2 : Reinfestation of children during follow up

Number 
infested

%                    
infested

Children 
with

Si
ng

le
 in

fe
st

at
io

n

D
ou

bl
e 

in
fe

st
at

io
n

Tr
ip

le
  i

nf
es

ta
tio

n

At commencement of 
study Nil 0 0 0 0
At 2 Months 18 29.0 12 6 0
At 3 Months 24 38.7 16 8 0
At 4 Months 38 61.3 23 14 1
At 5 Months 47 75.8 15 25 7

Among the 24 children 16 had single infestation and 8 
had double infestation. At 4 months 14 more children became 
reinfested giving the total of 38 which is 61.3% of the study group. 

At 5th months total reinfestad child- which is 75. 8% of the 
study group. Among them 15 had single infestation, 25 children 
had double infestation and 7 children had triple infestation.

Discussion:

Control of intestinal nematode infesetation involves health 
education Interference with environment and antihelmintic 
drug treatment. S. P. Kan in 1983(5) showed that the prevalence 
of intestinal helmintic infestations could be reduced in urban 
slums, semi urban area and rural areas in Malaysia, by half to two 



66 Infectious Diseases  - Some Selected Articles

thirds in 5 years by giving yearly antihelmintic treatment alone, 
using mebendazole only without interfering with environment.

Our study shows that the infestation re-appears very early 
after antihelmintic treatment. By 4 months more than 50% of 
the children treated had one or more nematode infestations 
and by 5 months over 75% had infestations. Therefore in our 
community mebendazole treatment alone cannot be expected to 
give, significant long term reduction in the prevalence of helmintic 
infestations. Health education regarding personal hygiene and 
improvement in the living conditions should go hand in hand 
to achieve reduction in the prevalence of nematode infestations.

This study shows that hookworm and whip worm infestation 
re-appear sooner than roundworm. According to the life cycle 
hookworm infestation would take roughly 1-2 months to appear 
in the stools of a person who gets infested by the larva in the 
soil, But whip worm infestation should take over 3 months along 
with the round worm to re-appear in the stools. The observation 
that whip worm appeared earlier than round worm points to the 
possibility that mebendazole had not effectively eradicated whip 
worm. S. P. Kan of Malaysia (6) noted that the cure rate of whip 
worm. infestation with a single does of mebendazole varied from 
7. 1%-61.9% depending on the severity of the infestation, whereas 
for round worm the cure rate was closer to 100%. As such, the 
late appearance of round worm ova in stool was probably due 
to pure re-infestations where as the early appearance of whip 
worm was probably because the single dose of mebendazole did 
not produce complete cure in all those treated, but only reduced 
the worm load.
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In view of the observation that over half of subjects showed re- 
infestation by one or more nematodes at 4 months, if antihelmintic 
treafment alone is to be administered. It has to be given at least 
every four months.
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Â\º |õ´UPi ÷|õ°À C¸¢x                        

©Ûuß u¨¦® ÁÈ GßÚ?

Â\º |õ´UPi ÷|õ´ (Rabies)

C¢÷|õ´ Â»[S Â\º, |õ´ Â\º, }º öÁÖ¨¦ ÷|õ´ GÚ¨ 

£À÷ÁÖ ö£¯ºPÍõÀ AøÇUP¨£kQßÓx. Â»[S Â\º PõmiÀ 

ÁõÊ® |›, K|õ´, öÁÍÁõÀ, R› ÷£õßÓ ª¸P[PÎøh÷¯ 

ö£õxÁõP¨ £µÄQßÓx. C¢u ª¸P[PÐUS Â\ºÁ¸® 

Põ»zvÀ AøÁ F¸USÒ ö\ßÖ |õ´, §øÚ ÷£õßÓ Ãmk 

ª¸P[PÐUSU Pi¨£uõÀ ÃmiÀ ÁÍºUP¨£k® |õ´, §øÚ 

•u¼¯ÁØÖUS ÷|õ´ öuõØÖQßÓx. ÷|õ´ HØ£mh |õ´ AÀ»x 

§øÚ CßÝö©õ¸ |õø¯÷¯õ, §øÚø¯÷¯õ, ©ÛuøÚ÷¯õ 

PizuõÀ AÁºPÐUS® C¢÷|õ´ HØ£k®.

CvÀ •UQ¯® GßÚöÁßÓõÀ ª¸P[PÎøh÷¯ uõß 

C¢÷|õ´ £µÄQßÓx. BÚõÀ J¸ ÷|õ²shõÚ ©Ûu›À 

C¸¢x, CßÝö©õ¸ ©Ûu¸US Cx £µÂ¯uõP Buõµ[PÒ 

CÀø». E»PzvÀ öÁÆ÷ÁÖ £SvPÎÀ C¢÷|õ´ SÔ¨¤mh 

]» ª¸P[PÎøh÷¯ AvP©õPU Põn¨£kQßÓx. ©zv¯ 

Aö©›UP |õkPÎ÷» Cx ö£¸®£õ¾® R›PÎøh÷¯ £µÄ® 

÷|õ¯õP C¸UQßÓx. QÇUPõ]¯ |õkPÎ÷» ö£¸®£õ¾® 

C¢÷|õ´ K|õ´, |›PÎøh÷¯ Põn¨£kQßÓx. 

]Áµõáõ, |. (1988). Â\º |õ´UPi ÷|õ°À C¸¢x ©Ûuß u¨¦® ÁÈ 

GßÚ? \g^Â ÁõµCuÌ : £.4 ({µÀ 1&7), ¦µmhõv 3.
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Â\º|õ´UPi ÷|õ´ ö£¸®£õ¾® |õ°¼¸¢x uõß 

©Ûu¸USz öuõØÖQßÓx. BÚõÀ u[PÍx öuõÈ¼ß {ªzu® 

÷£õS® ÷£õx Põmi¾ÒÍ ÷|õ²ØÓ ª¸P[PÎß Pi°Úõ¾® 

öuõØÓ»õ®. 

÷|õ´UQ¸ª 

Â\º |õ´UPi ÷|õ´USU Põµo¯õP C¸¨£x J¸ øÁµì Q¸ª. 

Cx ÷|õ²ØÓ ª¸Pzvß EªÌ }›À AvP©õPU Põn¨£k®. 

÷|õ²ØÓ ª¸P® PiUS®÷£õx Põ¯zvÞhõP Eh¼ÝÒ ÷£õ´a 

÷\¸®.

|õ´ PizuÄhß |ßÓõPa \ÁºUPõµ® ÷£õmkU Põ´zøuU 

PÊÁ÷Ásk®. Kk® }›À |ßÓõPU PÊÄÁuß ‰»® Eh¼ÝÒ 

ö\À¾® øÁµì Q¸ªPÎß öuõøPø¯U SøÓUP»õ®. 

Eh¾USÒ ö\ßÓ øÁµì Q¸ªPÒ |µ®¦PÎß ÁÈ¯õP 

‰øÍ°¾ÒÍ |øµ {Óa \h»zøua (Grey Matter) ö\ßÓøh¢x 

÷|õ´UPõÚ AÔSÔPøÍ EshõUS®. ÷|õ´ A¸®¦ Põ»®, 11 

|õmPÎÀ C¸¢x J¸ Á¸h® Áøµ ö\À»»õ®.

÷|õ°ß £µÁÀ

C»[øP°À C¢÷|õ´ Tku»õPU. Põn¨£kQßÓx. Ph¢u 10 

BskPÎÀ 1600US® ÷©Ø£mhÁºPÒ C¢÷|õ°ß Põµn©õP 

CÓ¢xÒÍõºPÒ. 

C[Q»õ¢xhß |õ[PÒ J¨¤mk¨ £õºUS®÷£õx 

C[Q»õ¢vÀ 1946B® BsiÀ C¸¢x CØøÓÁøµ 15 ÷£¸US 

©õzvµ÷© C¢÷|õ´ EshõQ²ÒÍx. CÁºPÐ® öÁÎ|õkPÎÀ 

öuõØÖuÀ EshõQ C[Q»õ¢vÀ CÓ¢xÒÍõºPÒ. 

|©x |õmiÀ 1973B® BsiÀ ©mk® 377 ÷£º C¢÷|õ°ÚõÀ 

£õvUP¨£mk CÓ¢v¸UQÓõºPÒ.
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]» \©¯[PÎÀ ÷©ØTÔ¯ AÔSÔPÒ GxÄªßÔ Kº 

|õ´US Â\º C¸UP»õ®. Cx Fø©Â\º (Dumb Rabies) GßÖ 

AøÇUP¨£k®.

|õ´ PizuõÀ ö\´¯ ÷Ási¯ •u¾uÂ 

1.	 Pizu £Svø¯ (Põ¯® Em£h) |ßÓõPa \ÁºUPõµ® ÷£õmk 

Eh÷Ú÷¯ PÊÄuÀ ÷Ásk®. PÊÁz uõ©vzuõÀ Põ¯zøua 

_ØÔ²ÒÍ øÁµì Q¸ªPÒ Põ¯zvÝm ö\ßÖ ‰øÍø¯a  

ö\ßÓøh²®. Á\v C¸¢uõÀ uspº SÇõ°ß R÷Ç 

Põ¯¨£mh £Svø¯¨ ¤izxU Põ¯zvß EÒ÷Í²® |ßÓõPU 

PÊÄuÀ ÷Ásk®. ]Ôx S¸v¨ ö£¸UP® C¸¢uõÀ                           

AuøÚU Pmk¨£kzu ÷Ási¯vÀø».

2. 	 PÊÂ¯ Põ¯zøu _zu©õÚ xo°ÚõÀ |ßÓõP Jzv GkUP 

÷Ásk®.

3. 	 Põ¯zøua _zu©õÚ xo°ÚõÀ, Pmi øÁzv¯\õø»USU 

öPõsk ö\À»À ÷Ásk®.

4. 	 PiUS®÷£õx |õ´US Â\º GßÖ \¢÷uQzuõÀ AÀ»x 

E›ø©¯õÍº CÀ»õu |õ¯õP C¸¢uõÀ EhÚi¯õP Â\º 

|õ´UPi F] ÷£õhz öuõh[P ÷Ásk®.

5. 	 Pizu |õ´US Â\º CÀø» GßÖ {øÚzuõÀ Pizu |õø¯ 

10 |õmPÐUS Pmi øÁzx AÁuõÛzuÀ ÷Ásk®. •ßÚº 

TÔ¯ Â»[S Â\›ß AÔSÔPÒ Hx® öuß£mhõÀ EhÚi 

¯õP øÁzv¯\õø»USa ö\ßÖ Â\º |õ´UPiUPõÚ ]Qaø\

ö£ÓÀ ÷Ásk®. 

6. 	 Põ¯® ]Ö RÓ»õP C¸¢uõ¾® A\møh¯õP Cµõx 

÷©ØSÔ¨¤mh •u¾uÂø¯a ö\´¯÷Ásk®. Cµsk 

ÁøP¯õÚ Â\º |õ´UPi F]PÒ uØ÷£õx C¸UQßÓÚ.
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1.	 Anti Rabies Vaccine (ARV).
	 Cx \õuõµn©õP Aµ\õ[P øÁzv¯\õø»PÎÀ QøhUS® 

uk¨§]. Cøuz öuõhºa]¯õP 14 |õmPÐUS¨ ÷£õhÀ 

÷Ásk®. ¤ß¦, C¢u F]PÒ ÷£õmk •i¢u 10 BÁx, 

30 BÁx, 90 BÁx |õmPÎÀ v¸®£Ä® 3 F]PÒ 

÷£õhÀ÷Ásk®. 

2. 	 Human Diploid Cell Strain Vaccine (HDCSV) 
	 CxPizu AßÖ® 3BÁx, 7BÁx, 14BÁx 30BÁx 

|õmPÎ¾® ÷£õh¨£k® uk¨§]¯õS®.

CÁØøÓz uÂµ Pizu K›¸ |õmPÐUSÒ Ant Rabies Serum 
(ARS) öPõkUP»õ®.

|õ´ PizuÁºPÐUS HØ¦z uøh F] öPõk¨£x® 

EP¢ux. HöÚÛÀ |õ°ß Áõ°À HØ¦U Q¸ªPÐ® AvP©õPU 

Põn¨£kQßÓx.

ª¸P[P÷Íõk Tku»õP¨ £ÇS£ÁºPÒ HDCSV uøh               

F]ø¯ Cµsk •øÓ ÷£õmk, ¤ÓS Á¸hõ Á¸h® JÆ÷Áõº 

uk¨§] ÷£õmk Á¢uõÀ Â\º |õ´ Pizuõ¾® ÷|õ´ Áµõx. 

BÚõÀ Kº F]°ß, Âø» HÓUSøÓ  ̄600 ¹£õÁõP C¸UQßÓx.

÷|õ´ HØ£mh |õ°À Põq® AÔSÔPÒ

C¢ ÷|õ´UPõÚ ÷|õ¯¸®¦ Põ»® 5|õmPÎÀ C¸¢x 14 ©õu[PÒ 

Áøµ°»õÚuõS®. AuõÁx ÷|õ²ÒÍ Kº |õ´ CßöÚõ¸ |õø¯U 

PizuõÀ Pi£mh |õ´US Â»[S Â\›ß AÔSÔPÒ Eshõ 

ÁuØS 14 ©õu[PÒ Áøµ ö\À»»õ®.

Â»[S Â\›ß AÔSÔPÒ EshõSÁuØS 3 |õmPÐUS 

•ßÚuõP÷Á A¢|õ°ß EªÌ}›À øÁµì Q¸ªPÒ C¸UPU 

Põn»õ®.

|õ´US ÷|õ´ Bµ®¤US® ÷£õx Ax £¯¢u ußø© Eøh¯ 

uõPÄ®, _»£zvÀ ÷Põ£® öPõÒÐ® ußø© Eøh¯uõPÄ® 
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Põn¨£k®. PõµnªßÔ ÁÓsh Sµ¾hß SøµUS®. C¸sh 

Ch[PøÍ |õk®.

÷|õ´ AvP›US®÷£õx, ©µzxsk, øÁU÷PõÀ •u¼¯ 

ãµoUP •i¯õu ö£õ¸ÒPøÍU Pi¨£vÀ BºÁ® \õmk®. 

A÷u \©¯® Gvº¨£k® GÁøµ²® ÷Põ£zxhß PiUS®. 

Pøh]U PmhzvÀ |õUøP öÁÎ÷¯ öuõ[P ÂmkU öPõsk 

øÁµì Q¸ªPÒ {øÓ¢x EªÌ }º ÁÈ¯U PshøuU PizxU 

öPõsk öu¸z öu¸ÁõP Kizv›²®. 

Pøh]°À Áõ´ ‰h •i¯õx EhÀ •ÊÁx® ÷\õºÄØÖ 

ÂÊ¢x CÓ¢xÂk®. 

÷|õ´z uøh 

Â\º |õ´UPi ÷|õ´ HØ£mhõÀ AuØS ©¸¢x Qøh¯õx. 

C¢÷|õ´ HØ£mk E»PzvÀ ̄ õ¸® E°º u¨¤¯vÀø». BP÷Á 

C¢÷|õ´ Áµõx ukzuÀ ªP ªP AÁ]¯®. ÷|õ´ £µÁõx 

uk¨£uØSU RÌU Psh •øÓPøÍU øP¯õÍ ÷Ásk®.

1. 	 ÃkPÎÀ ÁÍºUS® \P» |õ´PÐUS® uk¨§] ÷£õkuÀ 

÷Ásk®. Cx uØ÷£õx ¯õÌ¨£õnzv¾ÒÍ \P»                                                                             

_Põuõµ øÁzv¯ AvPõ›PÎß ¤›ÄPÎ¾® C»Á\©õP 

|õ´PÐUPõÚ uøh F] ÷£õh¨£kQßÓÚ. C¢u 

\¢uº¨£zøu¨ £¯ß£kzv ÃkPÎÀ ÁÍºUS® \P» 

|õ´PÐUS® uøh F]PÒ ÷£õh¨£hÀ ÷Ásk®.

2. 	 uøh F] ÷£õh •i¯õu, E›ø©¯õÍºPÒ CÀ»õu \P» 

|õ´PÐ® AÈUP¨£hÀ ÷Ásk®.

3. 	 |õ´ PizuõÀ, ]Ö RÓ»õP C¸¢uõ¾® Th ÷©ØSÔ¨¤mh 

•u¾uÂ •øÓPøÍU øP¯õÍ ÷Ásk®.



SÇ¢øuPøÍ¨ ö£›x® £õvUS® 

Á°Ø÷Óõmh®

\õuõµn©õP J¸Áº J¸ |õøÍUS J¸ •øÓ AÀ»x Cµsk 

•øÓ ©»® PÈ¨£õºPÒ. SÇ¢øuPÒ CßÝ® Ti¯ uhøÁPÒ 

©»® PÈ¨£õºPÒ. ÁÇUPzvØS ©õÓõP AvP©õP ©»® PÈzuø» 

Á°Ø÷Óõmh® GßÖ TÓ¨£k®. Cµzu•® ^u•® P»¢x 

÷£õÚõÀ AuøÚ Á°ØÖøÍÄ GÚ¨£k®. 

Á°Ø÷Óõmh® GÀ÷»õ¸US® HØ£hUTi¯ ÷|õ¯õP 

C¸¢uõ¾® Cx SÇ¢øuPøÍ÷¯ ö£›x® £õvUQßÓx. 

C»[øP°À Á¸hõÁ¸h® 6500 ÷£º Á°Ø÷ÓõmhzvÚõÀ 

CÓUQÓõºPÒ. Cx C¢|õmk CÓ¨¦UPÎß öuõøP°À 8%©õS®. 

Á°Ø÷ÓõmhzvÚõÀ CÓ¨£ÁºPÎÀ Aøµ¨£[S ÃuzvÚº 5 

Á¯vØSm£mh SÇ¢øuPÍõS®. øÁzv¯\õø»PÎÀ EÒÍ 

÷|õ¯õÍºPÎÀ 20% & 30%vÚº Á°Ø÷ÓõmhzvÚõÀ £õvUP¨ 

£mhÁºPÍõPU Põn¨£kQßÓÚº. 

Põµn[PÒ

SÇ¢øuPÎß Á°Ø÷ÓõmhzvØPõÚ Põµn[PÒ £» 

C¸¢u÷£õx® •UQ¯ Chzøu ÁQ¨£x Q¸ªP÷Í. BÚõÀ, 

CUQ¸ªPÎÀ 90%©õÚøÁ øÁµ_UPÍõP C¸¨£uõÀ 

SÇ¢øuPÐUS HØ£k® Á°Ø÷ÓõmhzvØS E°ºöPõÀ¼PÒ 

(Antibiotics) öPõkUP ÷Ási¯ AÁ]¯® ö£¸®£õ¾® HØ£hõx. 

]Áµõáõ, |. (1987). SÇ¢øuPøÍ¨ ö£›x® £õvUS® Á°Ø÷Óõmh®, DÇ|õk 

Áõµ©»º : £.8 ({µÀ 1&4) ¦µmhõv 20.

11
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öPõvUP øÁUPõu }øµ¨ £¸SuÀ, öuõØÖ }UP® 

ö\´¯¨£hõu E£Pµn[PøÍ¨ £õÂzuÀ, A_zu¨£kzu¨£mh 

EnÄPøÍ EmöPõÒÐuÀ ÷£õßÓÁØÓõÀ CUQ¸ªPÒ 

SÇ¢øuPÎß Shø» Á¢uøh²®. A[S CUQ¸ªPÒ ö£¸Pz 

öuõh[S®. CUQ¸ªPøÍ A¨¦Ó¨£kzx® ÷|õUPz÷uõk EhÀ 

uÚx P»[PÎÝÒ C¸US® }øµ Sh¼ØSÒ _µ¢x Q¸ªPøÍU 

PÊÂz uÒÍ GzuÛUS®. Cx÷Á Á°Ø÷Óõmh©õP öÁÎÁ¸®. 

BP÷Á Á°Ø÷Óõmh® Gß£x Q¸ªPøÍ A¨¦Ó¨£kzu EhÀ 

ö\´²® J¸ •¯Ø]¯õS®. CuØS EuÂ¯õP Á°Ø÷Óõmh® 

EÒÍ SÇ¢øuPÐUS {øÓ¯ }º öPõkUP ÷Ásk®.

P»[PÎ¼¸¢x Sh¼ÝÒ _µUS® }›À ö£õmhõ]¯® 

÷\õi¯® ÷£õßÓ PÛ²¨¦UPÐ® öÁÎ÷¯Ö®. }¸® 

PÛ²¨¦UPÐ® öÁÎ÷¯ÖÁuõÀ SÇ¢øuPÐUS ÁÓm] 

HØ£h»õ®. Á°Ø÷ÓõmhzvÚõÀ SÇ¢øuPÒ CÓ¨£uØS •UQ¯ 

Põµo ÁÓm]¯õS®. BP÷Á |õ® }º öPõkUS® ÷£õx }›À 

AÁ]¯©õÚ PÛ²¨¦UPÐ® ÷uøÁ¯õÚ AÍÂÀ C¸zuÀ 

÷Ásk®.

ukUS® •øÓPÒ

Á°Ø÷ÓõmhzvØS •UQ¯©õÚ Põµn©õP C¸¨£x öPõvzx 

BÔ¯ }›øÚ¨ £õÂUPõuuõS®. SÇ¢øuPÐUS EnÂøÚz 

u¯õ›US® ÷£õx G¨÷£õx® öPõvzx BÔ¯ }›øÚ÷¯ £õÂzuÀ 

÷Ásk®.

uõ´¨£õø» SÇ¢øuPÐUS öPõk¨£uÚõÀ Á°Ø÷Óõmh® 

Á¸ÁuøÚz ukUP •i²®. HöÚÛÀ uõ´¨£õ¼À Á°Ø÷Óõm-

hzøuz ukUPUTi¯ \Uv C¸UQÓx.

SÇ¢øuPÐUS EnÄ u¯õ›US® •ß¦ øPPøÍ |ßÓõP 

\ÁºUPõµ® ÷£õmk PÊÄuÀ ÷Ásk®. öPõv}›À AÂzu  

£õzvµ[PøÍ EnÄ u¯õ›zu¾US¨ £õÂzuÀ ÷Ásk®.
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SÇ¢øu uõÚõP \õ¨¤kÁuõP C¸¢uõÀ \õ¨¤kÁuØS •ß¦ 

øPPøÍ PÊÄ® £ÇUPzvøÚ ]ÖÁ¯x •uÀ £ÇUP÷Ásk®.

SÇ¢øuPÐUS Pµsi°ÚõÀ \õ¨¤h¨ £ÇUSÁx |ßÖ. 

EnøÁ |ßÓõPU PÊÂ¯ ¤ß \ø©zuÀ ÷Ásk®. 

AøµSøÓ¯õP \ø©zu ©ØÖ® £Êuøh¢u EnÄPøÍ 

SÇ¢øuPÐUS öPõkUPUThõx. \ø©zx AvP ÷|µ® øÁzu 

EnÄ ÁøPPøÍ SÇ¢øuPÐUS öPõk¨£øuz uÂºUP 

÷Ásk®.

EnÄ ÁøPPøÍ²®, SÇ¢øuPÐUS EnÄ Fmh 

£õÂUP¨£k® £õzvµ[PøÍ²® DUPÒ ö©õ´UPõu Ásn® 

‰iøÁzuÀ ÷Ásk®.

Á°Ø÷Óõmh® Á¢uõÀ PÛ²¨¦UPÒ ÷\ºUP¨£mh "ãÁÛ' 

[Jeevani), "›øím›ß' (Rehydrin) ÷£õßÓÁØøÓ²®, E¨¦                                 

÷\ºzu A›]¨ ö£õ›]UPg] ÷£õßÓÁØøÓ²® AvP©õPU 

SiUPU öPõkUP÷Ásk®. uõ´¨£õÀ SiUS® SÇ¢øu¯õP 

C¸¢uõÀ öuõhº¢x £õÀ öPõkzuÀ ÷Ásk®. 

Á°Ø÷Óõmhzvß ÷£õx SÇ¢øu \õuõµn©õP GkUS® 

EnÂøÚU öPõkUP»õ®. Á°Ø÷Óõmh® ©õÔ¯ ¤ß J¸ Áõµz-

vØPõÁx ÷©»vP EnÄ öPõkUP¨£hÀ ÷Ásk®.

	· C»[øP°À Á¸hõÁ¸h® 6500 ÷£º Á°Ø÷Óõmhz -

vÚõÀ CÓUQÓõºPÒ. CÁºPÎÀ Aøµ¨£[S ÃuzvÚº  

5 Á¯vØSm£mhÁºPÒ.

	· Á°Ø÷ÓõmhzvÚõÀ £õvUP¨£mh ö£¸®£õ»õÚ 

¤ÒøÍPÐUS E°ºUöPõÀ¼PÒ (Antibiotics) ÷uøÁ¨£hõx.

	· Á°Ø÷Óõmh® EshõQÚõÀ CÓ¨£uØS Põµn® 

ÁÓm]÷¯¯õS®. BP÷Á Á°Ø÷Óõmh® EÒÍÁºPÐUS 

{øÓ¯ }º A¸¢uU öPõkUP ÷Ásk®.



CÍ®¤ÒøÍÁõu®                                                   

Á¸•ß Põ¨÷£õ®

÷£õ¼÷¯õ C»[øP°À £µÁ»õPU Põn¨£k® ÷|õ¯õS®. Cx 

ö£¸©ÍÄUS SÇ¢øuPÐU÷P HØ£kQßÓ J¸ öuõØÖ ÷|õ´. 

C»[øP°À ÷©ØöPõÒÍ¨£mh B´ÄPÎß uµÄPÎß £i BÖ 

BskPÐUS J¸ •øÓ C¢u ÷|õ°ÚõÀ £õQUP¨£k÷Áõº 

öuõøP AvP AÍÂÀ Põn¨£kQÓx. _Põuõµ Aø©a]ß uµÄP 

Îß£i 1962CÀ 1800 ÷£¸® 1968CÀ 1009 ÷£¸® 1974CÀ 

693 ÷£¸® 1980CÀ 264 ÷£¸® ÷£õ¼÷¯õÂÚõÀ £õv¨¦Ø 

ÖÒÍÚº. C¢u ÷|õ°ÚõÀ 1986CÀ £õvUP¨£k÷Áõº öuõøP 

AvP©õP C¸USö©Ú Gvº£õºUP¨£mh ÷£õv¾® ÷£õ¼÷¯õ 

÷|õ¯õÍº öuõøP SÔ¨¤mh AÍÂÀ C¸UPÂÀø».

÷£õ¼÷¯õ ÷|õ´ C»[øPz wÁh[P¼¾® \µõ\›¯õP I¢x 

Á¯vÓSm£mh SÇ¢øuPÐU÷P öuõØÖQßÓx. Ph¢u Põ»[PÎÀ 

C¢÷|õ´USÒÍõÚÁºPÎÀ 95 \u Ãu©õ÷Úõº 5 Á¯xUSm£mh 

SÇ¢øuP÷Í. ÷£õ¼÷¯õ Áµõx ukUS® •ß÷ÚØ£õhõÚ uøh 

©¸¢÷u Esk. CuøÚ EshõUS® øÁµ_PøÍ AÈUS® 

©¸¢xPÒ GxÄ® uØ÷£õx CÀø».

]Áµõáõ, |. (1987).  (÷|ºPõnÀ). CÍ®¤ÒøÍÁõu® Á¸•ß Põ¨÷£õ®. 

DÇ|õk Áõµ©»º : £.12 ({µÀ 1&5), BÁo 16.
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Asø©°À

1986CÀ C¢÷|õ°ÚõÀ £õvUP¨£m÷hõº öuõøP Gvº£õºUP¨ 

£mhÍÄ CÀ»õv¸¢u÷£õv¾® Ph¢u ]» Áõµ[PÎÀ uªÌ¨ 

£SvPÎÀ 15US® ÷©Ø£mh ¤ÒøÍPÒ C¢÷|õ°ÚõÀ 

£õvU P¨£mi¸UQÓõºPÒ. CÁºPÒ ö£¸®£õ¾® QÎö|õa] 

©õÁmhzvÀ Cµøn wÄ, ©ßÚõº ©õÁmhzvÀ |õa]UShõ, 

¯õÌ ©õÁmhzvÀ S¸|º, \õÁØPmk £Svø¯ ÷\º¢uÁºPÒ. 

C¨£SvPÎÀ C¸¢x ©ØøÓ¯ £SvPÐUS® C¢÷|õ´ £µÁU 

Ti¯ \õzv¯U TÖPÒ Esk. BP÷Á ©UPÒ ÷|õ°ß ußø©ø¯ 

AÔ¢x ÷|õ´ Áµõx £õxPõUS®ÁÈ •øÓPøÍ AÝ\›zx 

u®ø©²®, u®SÇ¢øuPøÍ²® CUöPõi¯ ÷|õ°¼¸¢x 

£õxPõzxUöPõÒÍ ÷Ásk®.

÷|õ°ß ußø©

C¢÷|õ´US Põµo¯õP C¸¨£x ÷£õ¼÷¯õ øÁµ_ GßÝ® 

\õuõµn PsqUSz öu›¯õu J¸ Q¸ª¯õS®. CÆøÁµ_ 

÷|õ¯õÎ J¸Á›ß öuõsøh°¾® ©»zv¾® Põn¨£k®. 

÷|õ¯Î C¸•®÷£õx® x®•®÷£õx® CÆøÁµ_ PõØÔ÷» 

ªu¢x ö\ßÖ ©ØÓÁºPÒ _Áõ]US®÷£õx AÁºPÎß Eh¼ØSÒ 

ö\À¾®. ÷|õ¯õÎ ©»Thzøu £õÂUPõx _ØÓõhø» A_zu¨ 

£kzvÚõÀ, ©»zv¾ÒÍ CÆøÁµ_ _ØÓõh¼À EÒÍ }øµ²® 

EnÄ¨ ö£õ¸mPøÍ²® ö\ßÓøh²®. C¨£i A_zu¨£mh                    

}øµ²®, EnÄ¨ ö£õ¸ÒPøÍ²® ©ØÓÁºPÒ EmöPõÒÁuÚõÀ 

AÁºPÎØS® C¢÷|õ´ EshõP»õ®

÷|õ¯õÎ°ß öuõsøh°À Põn¨£k® CÆ øÁµ_, 

÷|õ°ß AÔSÔPÒ HØ£kÁuØS J¸ ÁõµzvØS •ß÷£ 

AÁ›ß öuõsøh°À Põn¨£k®. ÷|õ¯õÍ›ß ©»zvÀ 

CÆøÁµ_, ÷|õ´ EshõQ 4 Áõµ® Áøµ°À C¸US®. C¢uU 

Põ»zvÀ ÷|õ¯õÎ°ß ©»zvÚõÀ _ØÓõhÀ A_zu©øhÁøuz 

ukzuÀ AÁ]¯®.



79Dr. Nadarajah Sivarajah Memorial Publication

AÔSÔPÒ

_P÷uQ J¸Á¸øh¯ Eh®¤À ÷£õ¼÷¯õ øÁµì                                            

ö\ßÓøh¢x 7 öuõhUP® 14 |õmPÎØQøh°À CÍ®¤ÒøÍ 

Áõu ÷|õ°ß AÔSÔPÒ öuß£k®. C¢÷|õ°ß Bµ®£ 

AÔSÔPÒ \õuõµn©õP HØ£k® ui©ß, Põ´a\ø»¨ ÷£õßÖ 

Põn¨£k®. BÚõÀ Põ´a\ø»z öuõhº¢x ]»¸US øP, 

PõÀPÒ ÁÇ[Põx ÷£õP»õ®. ]»¸US _Áõ\{ø»¯•®,                

_Áõ]US® EÖ¨¦UPÐ® £õvUP¨£h»õ®. A¨£i HØ£k® 

£m\zvÀ ©µn® \®£ÂUP»õ®.

£õxPõ¨¦ •øÓPÒ

÷|õ²ÒÍ J¸Áøµ uÛø©¨£kzxuÀ AÁ]¯® ÷|õ´ £µÄ® 

Põ»[PÎÀ SÇ¢øuPÎØS ui©ß, öuõsøh÷|õ HØ£mhõÀ 

AÁºPøÍ ÷ÁÖ SÇ¢øuPÐhß ÂøÍ¯õhÂhUThõx. 

CUPõ»zvÀ F]PÒ ÷£õkÁøu²® uÂºUP÷Ásk®. HöÚÛÀ 

F]PÒ ÷£õkÁuÚõÀ øP, PõÀPÒ ÁÇ[Põx ÷£õP»õ®.

÷|õ¯õÎ°ß ©»zøu öÁÎ÷¯ Ã\õx, öuõØÖ }UP® ö\´x 

©»ThzvÀ ÷£õkuÀ ÷Ásk®.

÷|õ´ £µÄ® Põ»[PÎÀ ©UPÒ AvP©õPUTk®, v¸ 

ÂÇõUPÒ, ]Û©õ v÷¯mhºPÒ ÷£õßÓ Ch[PÎØS SÇ¢øuPøÍU 

öPõsk ö\ÀÁx uÂºUP¨£hÀ ÷Ásk®.

÷|õ´ £µÄ® Põ»[PÎÀ SÇ¢øuPÎØS F]÷£õkuÀ, 

ªuªg]¯ Põ¯[PÒ HØ£kÁx Gß£ÁØøÓU Ti¯Áøµ 

uÂºzxUöPõÒÍÀ ÷Ásk®. 

÷£õ¼÷¯õ øÁµ_PÒ SÎ¹mh¨£mh EnÄÁøPPÎÀ AvP 

|õmPÎØS AÈ¯õ©À C¸UPUTi¯ \Uv Áõ´¢uøÁ. BP÷Á 

öPõvUP øÁUPõu }øµUöPõsk u¯õ›UP¨£mh IìQÕ®,                                                                                                  

IìPmiPÒ Ch¨£mh SÎº£õÚ[PÒ •u¼¯ÁØøÓU 

SÇ¢øuPÎØSU öPõkUPUThõx. 
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SÇ¢øuPÒ GÀ÷»õ¸US® ÷£õ¼÷¯õ uøhaö\õmk ©¸¢x 

öPõkUP¨£hÀ ÷Ásk®. C®©¸¢x SÇ¢øuUS 3B®, 5B®, 

7B®, 18B® ©õu[PÎÀ öPõkUP¨£hÀ ÷Ásk®.

SÔ¨¤mh ©õu[PÎÀ öPõkUPz uÁÔÚõÀ CÍ® ¤ÒøÍÁõu 

÷|õ´ Áµ»õ®. C®©¸¢xPøÍ ̄ õÌ¨£õnzv¾ÒÍ \P» uõ´ & 

÷\´ |» ]Qaø\ {ø»¯[PÎ¾® C»Á\©õP ö£ØÖU öPõÒÍ»õ®.

E[PÎØS ÷£õ¼÷¯õ ÷|õ´ £ØÔ¯ \¢÷uP[PÒ Hx® 

C¸¨¤ß E[PÒ £Sv°¾ÒÍ ö£õx_Põuµ ©¸zxÁ©õx 

AÀ»x ö£õx _Põuõµ £›÷\õuP¸hß öuõhº¦ öPõÒÁuß 

‰»® öuÎÄö£Ó •i²®.

CÍ®¤ÒøÚÁõu® (÷£õ¼÷¯õ) C»[øP°À I¢x Á¯xUS 

Em£mh SÇ¢øuPøÍ÷¯ £õvzx Á¸QßÓx. C¢u ÷|õ°øÚz 

u¸® øÁµ_PÎøÚ (Q¸ª) AÈ¨£uØS ©¸¢xPÒ CÀø». 

÷|õ°ÚõÀ £õv¨¦Óõx •uØPõ¨¦z uøh ©¸¢÷u Esk. 

÷£õ¼÷¯õ ÷|õ¯õÎ øÁzv¯\õø»°À ]Qaø\ ö£ÖÁx ªPÄ® 

AÁ]¯©õS®. EnÄPÎÀ, £õÚ[PÎÀ SÎ¹mh¨£mh ÷£õ¼÷¯õ 

øÁµ_PÒ }shPõ»® ÁõÊ® ußø©²hø¯øÁ.



Intestinal parasitic infestations in Children 
living in the under privileged sector of the 
Jaffna Municipality

Summary

Two hundred specimens of stools from children under 5 years 
living in the under privileged sector of the Jaffna Municipality 
were examined for parasitic infestation.

One hundred children (50%) showed evidence of intestinal 
parasitic infestations. Among them 51% had single infestation: 
34% double infestations and 15% triple infestations.

Whipworm was found in 27%; Round worm in 22.5%, 
Giardia in 17% and Hookworm in 10% of the children.                                             
Hook worm infestation was not found in children under 2 years. 
All other intestinal parasites were found in infants.

Introduction

Intestinal parasitic infestation is a major problem in all developing 
countries. Annual deaths due to roundworm infestation alone 
is estimated to be about 20,000 (Pawlowski, Z. S., 1985)1. The 

Dr.C. Nageswaran M.B.B.S, Lecturer in Parsitology, University of Jaffna.
Dr. N.Sivarajah M.B.B.S. (Cey). D.T.P.H (Lond) MD (Community Medicine) 
Head, Department of Community Medicine, University of Jaffna.
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prevalence of these infestations in an area is related to the hygienie, 
condition of that area.

The prevalence of intestinal parasitic infestations in various 
regions of Sri Lanka has been studied in the past. Recent studies 
have been carried out by De Silva D. G. H. and Jayatileke  S.M.D. 
(1981)2, and Malcolm. A. Fernando and Balasooriya S., (1976)3. 
These studies indicated a high prevalence of these infestations 
in the slum area in Colombo and in the Hindagala Community 
Health Project Area of the Faculty of Medicine, Peradeniya.

The prevalence of intestinal parasitic infestation in Northern 
Sri Lanka has not been studied. This study is an attempt to fill 
this gap.

Area

The Jaffna Municipal Couneil serves an area of 20.2Km2. The 
population of this municipality during the census of 1981 
was 118,215. (Statistical abstract of the Democratic Socialist 
Repuplic of Sri Lanka, 1982)4. The Jaffna Municipal Council 
had identified 16 clusters where the under privileged sector of 
the population lives. People living in these areas belonged to the 
low socio-economic group; a majority have poor housing and 
live in unhygienic surroundings. 

A socio-economic and health survey of this underprivileged 
urban sector was carried out recently by the Department of 
Community Medicine, University of Jaffna. The survey revealed 
that there were 18,099 people living in 2706 households in these 16 
clusters. There were 6.7 persons per household and 5.1 members 
per family. Majority of the households (75.3%) were one family 
households. About one third of the families owned the land on 
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which they lived and 37.1% of the houses had roofs and walls 
of permanent materials. About two thirds (63.0%) of the house- 
holds did not have a latrine and 52.8% used the backyard, street 
drain or sea beach to defaecate (unpublished data).

Among this group of people, there were 2892 children (16%) 
under the age of five years.

Materials and Methods

A 10% sample of the 2892 children under 5 years, stratified by 
age was selected for the study.

The health staff and volunteers working within the Jaffna 
Municipality visited the households of the chidren and collected 
specimens of stools in plastic containers. The specimens were 
collected during the period January to March 1986. One specimen 
of stools per child was examined on the same day or the following 
day, by one of the authors (Dr. C. Nageswaran), at the Faculty 
of Medicine, University of Jaffna. Whenever the specimen had 
to be examined the next day, it was preserved in formalin. The 
specimens of stools were examined by direct saline and iodine 
smear, and also after concentration using the formol ether 
concentration technique. 

Results

Two hundred specimens of stools were examined for the presence 
of ova and cysts from among 289 children. The response rate 
was 69.2 (Table I).
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Table I : Response RAte (in%) by age

Age group in 
months

Number                 
sampled

Number                   
Examined Response rate 

Under 12 56 37 66.1
12-23 59 38 66.5
24-35 56 44 80.0
36-47 68 43 64.2
48-59 50 38 77.5
Total 289 200 69.2

The distribution of children examined and infested is given in 
Table II.

The prevalence of intestinal parasitic infestation is given in 
Table III. Fifty percent of the children examined were infested 
with one or more of the parasites. The commonest infestations 
were whipworm (Trichuris Trichura), Round worm (Ascaris 
lumbricoides) and Giardia (Giardia lamblia). Ten percent had 
Hook worm ova.

The analysis of prevalence of parasitic infestation by age is 
given in Table IV, Whipworm infestation was present in 27%, 
round worm in 22.5%, giardia in 17% and hook worm in 10% 
of the children examined.

Discussion

Intestinal parasitic infestation is common in the less developed 
regions of the world. Studies by Jayawardena L. G (1957)5  showed 
that general infestation rate was 73.0% for urban areas and 88.3% 
for rural areas of Sri Lanka. Sivalingam V (1961)6 found that 
the general infestation rats in and around Colombo and greater 
Colombo area was 90.8% Malcolm A. Fernando  and Balasooriya. 
S (1976)3  reported that in the Hindagala Community Health 
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Project area, the general infestation rate was 83.5% De Silva 
D.G.H. and Jeyatileka S.M.D. (1981)2 reported that 100% of the 
children under 14 years, living in an urban slum community 
in Kirillapona, Colombo had helminthic infestation. (Table V)

Table II : Number of Children Examined by age and sex

Age groups Number  Examined Number Positive

(in months) Male Female Male Female
Under 12 20 17 6 (30%) 5 (35.3%)
12-23 21 17 11 (52.4%) 7 (41.2%)
24-35 25 19 16 (76.2%) 18 (94.7%)
36-47 27 16 20 (74.1%) 13 (81.3%)
48-49 20 18 17 (85%) 14 (77.8%)

Table III : Prevalence (in%) of Intestinal Parasitic Infestation

Parasitic Infestation Number Positive Prevalence rate (in %)

Pathogenic
Whipworm ova 54 27.0
Round worm ova 45 22.5
Giardia lamblia cyst 34 17.0
Hookworm ova 20 10.0
Strongyloid stercoralis 01 0.5
Non Pathogenic
Entamoebacoli cyst 08 40
Triehomonas hominis 01 0.5

The present study was carried out only among children under 
5 years. general infestation rate of this population was 50% and 
is comparable to the general infestation rate in the Hindagala 
Community Project area which was - 6.2% for children under 5 
years. (Malcolm. A, Fernando and Balasooriya. S, 1976)3.
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Out of the 100 children who had evidence of intestinal 
parasitic infestation, 51% had single infestation, 34% had double 
infestation and 15% had triple infestation.

The prevalence of intestinal parasitic infestation by age 
groups is given in Table IV. All parasitic infestations show a 
gradual increase in prevalence with age.

Table IV : Prevalence (in%) of Intestinal Parasitic by age

Age group 
(in months) Prevalence Rate (in%)

Whip worm Round worm Giardia lamblia Hook worm
Under 12 7.6 8.1 12.8 Nil
12-23 13.5 21.1 13.2 Nil
24-35 28.6 28.5 15.9 7.1
36-47 26.6 20.0 22.2 15.5
48-59 60.5 35.1 18.9 27.0
Total 27.0 22.5 17.0 10.0

Table V : Studies on Prevalence of Soil Transmitted                                          
Helminths in Sri Lanka

Study area Period Age group
General                  

Infestation 
rate (in%)

Reference

Sri Lanka 1924-1925 All ages 90.5 Sweet W.C. 
(1928) reported 
by Chellappah                  
S.F. (1938)

Colombo 1953-1955 2-17 years 73.0 Jayawardena 
L.G. (1957)

Rural 1953-1955 2-17 years 18.3 Jayawardena 
L.G. (1957)
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Areas in & around 
Colombo & Greater 
Colombo

1946-1952 All ages 90.8 Sivalingam V.                        
(1961)

Hindagala 
Community Health 
Project area

1966-1967 All ages 83.5 Malcolm  A. 
Fernanado & 
Balasooriya S. 
(1976)

Urban slum 
community in 
Krillapona

1981- 0-14 years 100% De Silva 
D.G.H.& 
Jayatileka S.M.D. 
(1981)

Jaffna Municipal 
council (under 
privileged urban 
sector)

1985-186 Under                   
5 years

50% Present study

Whipworm infestation was found in 27.0% of the children 
examined. Among the infants, 7.6% harboured the same para- 
site (whip worm). The prevalence increased with age, and among 
the 48-59 months age group children, 60.5% were harbouring 
the worm. In the Hindagala area, only 9.4% of the children 
under 4 years had the infestation (Malcolm A Fernando and                   
Balasooriya S, 1976),3 while in an urban slum community in 
Colombo, the prevalence rate was 94% for the same age group 
(De Silva D. G. H and Jayatileka S. M. D, 1981)2.

Round worm infestation was found in all age groups and 
the prevalence increased with age. It was the second commonest 
infestation in infancy. Among the children 48-59 months old, 
35.1% were harbouring the parasite.

Giardia was the commonest infestation among the infants, 
with 12.8% of them harbouring the parasite. But the prevalence 
of this parasite among the children 48-59 months old was the 
lowest (18.9%) when compared with other infestations.
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Hookworm infestation was present only in 10% of the 
children under five years of age though Chellappah S. F. (1936)7 
reported an infestation rate of 90.5%. This study is comparable 
with the studies in Hindagala with a comparable rate (11.2%). 
Even in the slum community in Colombo, where the parasitic 
infestation was 100%, only 16% had Hookworm infestation.

The difference in the age specific infestation rate between 
the sexes were small and not significant. (Table II).

Hookworm infestation was not found in children under 
24 months, as they were unlikely to come in contact with con- 
taminated soil until the age of 2. However infants have been 
infested with faeco-oral transmitted parasites like roundworm, 
whipworm and giardia. A child six months old was infested with 
giardia, and a child 4 months old had round worm and whipworm 
infestation. It is most likely that the infection was introduced by 
the mother or others who fed the child. It is also possible that 
the floor of these houses (mostly made of mud covered with a 
layer of cowdung) have viable eggs of the intestinal parasites.
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Bµ®£ ]Qaø\ ‰»®                             

öuõÊ÷|õø¯ Pmk¨£kzu»õ®

£» ¡ØÓõskPÍõP ©Ûuß Ag]¯ ÷|õ´PÎÀ öuõÊ÷|õ²® 

JßÖ. C¢ ÷|õø¯ Sèh÷µõP® GßÖ® AøÇzuõºPÒ:

•ØPõ»zvÀ C¢÷|õ°ÚõÀ £õvUP¨£mhÁøµ ©UPÒ 

£»ÁøP°¾® C®ø\¨£kzvÚº. C¢÷|õ°ÚõÀ £õvUP¨£m-

hÁºPÎß E¸ÁzøuU Psk £¯¢uÚº AuÚõÀ AÁºPøÍ 

\•Pzv¼¸¢x JxUQ øÁzuÚº.

Q¸ªPÎÚõÀ £µÄ® HµõÍ©õÚ öuõØÖ ÷|õ´PÒ |®ªøh÷¯ 

£µÂ Á¸QßÓÚ. AÁØÖÒ öuõÊ ÷|õ²® JßÖ. öuõÊ÷|õ´ 

©ØøÓ¯ ]» öuõØÖ÷|õ´ ÷£õÀ wÂµ©õP¨ £µÄÁvÀø» 

E°øµ¨ £¼öPõÒÁvÀø». BÚõÀ öuõÊ÷|õ´ GßÓx® Hß 

©UPÒ vQÀ Aøh¢x Jx[SQÓõºPÒ? öuõÊ ÷|õö¯ßÓõÀ 

©UPÒ ¥v¯øh¯U Põµn®, Ax A[PÃÚzøu EshõUQ 

J¸Á¸US A÷Põµ©õÚ E¸ÁzøuU öPõk¨£xuõß. 

uizu PõxPÒ, Ã[Q¯ ‰US, £õºøÁ°Ç¢u PsPÒ, SÓsi 

AÊQ¯ {ø»°À EÒÍ ÂµÀPÒ, Eh®¦ •ÊÁx® PmiPÒ, 

PõÀPÎÀ BÇ©õÚ PÀ¾® •ÒÐ® {øÓ¢u ¦sPÒ EÒÍ 

J¸Á¸øh¯ ÷uõØÓzøuU PshõÀ ̄ õºuõß Ag\©õmhõºPÒ.

]Áµõáõ, |. (1984). Bµ®£ ]Qaø\ ‰»® öuõÊ÷|õø¯ Pmk¨£kzu»õ®. 

DÇ|õk : £.4 ({µÀ 3&5) £.5 ({µÀ 2), PõºzvøP 16; £.5 ({µÀ 1&2) Põºz-

vøP 17.
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BÚõÀ, J¸Á¸US ÷©ØSÔ¨¤mh{ø» ÷|õ´ öuõØ 

Ô¯Ähß HØ£kÁvÀø», ÷|õ´ öuõØÔ HÓUSøÓ¯ 10&20 

Á¸h[PÎß ¤ß uõß HØ£kQÓx. BP÷Á Bµ®£zvÀ ]Qaø\ 

ö\´uõÀ C¢u {ø» HØ£hõx uÂºzx, C¢÷|õø¯ •ØÓõP 

©õØÓ»õ®. ÷|õ´ £µÁõx ukUPÄ® •i²®.

÷|õ´ öuõØÖ®•øÓ 

öuõÊ÷|õ´ J¸ Q¸ª°ÚõÀ EshõQÓx, ÷|õ¯õÎPÎß 

Põ¯[PÎ¾® ÷u©ÀPÎ¾®, ‰USa \Î°¾® CUQ¸ªPÒ 

C¸UQßÓÚ. ÷|õ¯õÎ²hß ö|¸[Q¨ £ÇSÁvÚõ¾® 

AÁ¸øh¯ Eøh, xÁõ´, £kUøP •u¼¯ÁØøÓ £õÂ¨£uõ¾® 

C¢÷|õ´ öuõØÖ®. AuÚõÀuõß J¸ Sk®£zvÀ EÒÍ £»¸US 

C¢÷|õ´ C¸UPU PõsQ÷Óõ®. ÷|õ¯õÎ uÚx Eøh, £kUøP, 

xÁõ´ •u¼¯ÁØøÓ uÛ¯õP øÁzxU öPõshõÀ C¢÷|õ´ 

Sk®£zv¾ÒÍ ©ØÓÁºPÐUSz öuõØÓõ©À ukUP»õ®. 

Bµ®£ AÔSÔPÒ 

öuõÊ÷|õ´ Q¸ªPÒ J¸Á¸øh¯ Eh¼ÝÒ ö\ßÖ JßÔ¼¸¢x 

Cµsk BskPÐUS¨ ¤ßuõß Bµ®£ AÔSÔPøÍ AÔ¯U 

Ti¯uõP C¸US®, C¢uU Q¸ªPÒ Bµ®£zvÀ J¸Á¸øh¯ 

÷uõø»²® |µ®¦PøÍ²® £õvUS®. 

Bµ®£zvÀ ÷uõ¼À J¸ ÷u©À EshõS®. C¢uz ÷u©À 

ö£¸®£õ¾® •Pzv¾® •xQ¾®, ¦mhzv¾® C¸US®. 

BÚõÀ ÷ÁÖ £õP[PÎ¾® C¸UPUTk® Gß£øu ©ÓUPUThõx.                      

\õuõµn©õP HØ£k® ÷u©¼ØS® C¢uz ÷u©¼ØS® Âzv¯õ\® 

Esk. öuõÊ ÷|õ´ EÒÍÁ¸US EshõS® ÷u©¼À Â¯ºøÁ 

C¸UPõx ÷µõ©® C¸UPõx £g]ÚõÀ öuõmhõÀ öu›¯õx 

F]¯õÀ SzvÚõ¾® ö|¸¨¤ÚõÀ _mhõ¾® ÷|õ C¸UPõx

]»¸US ‰UQ¾®, Põv¾® •Pzv¾® EÒÍ ÷uõÀ uizx                    

][Pzvß •Pzøu¨ ÷£õßÓ J¸ ÷uõØÓzøuU öPõkUS® 
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C¨£i¯õÚÁºPÎß ‰UQÚõÀ öÁÎ÷¯Ö® \Î°À HµõÍ©õÚ 

öuõÊ÷|õ´ Q¸ªPÒ vÚ•® öÁÎ÷¯ÔU öPõsi¸US®. 

÷|õ´UQ¸ª |õ®¦PøÍ¨ £õv¨£uõÀ, øP PõÀPÎÀ 

ÂøÓ¨¦zußø© HØ£k®. ]»¸US øP, PõÀPÎÀ G›Ä® 

HØ£h»õ®. ÂøÓ¨¤ß Põµn©õP øP°À ¤iUS® £õz -

vµ[PøÍ AiUPi R÷Ç÷£õmk ÂkÁõºPÒ. øP°À AiUPi 

_kPõ¯[PÒ HØ£mhõ¾® ÷|õ CÀ»õu PõµnzuõÀ AÁºPÒ 

©¸¢x÷£õhõx Põ¯[PÒ ö£›uõS®. Põ»® ÷£õP¨÷£õP 

ÂµÀPÒ AÊQ SÓsi øPPõÀPÒ ÷\õº¢x ÷£õS®.

÷©ØTÔ¯ AÔSÔPÒ öuõÊ÷|õ°ÚõÀ £õvUP¨ 

£mhÁºPÐUS ©mk©À»õx ÷ÁÖ ÷|õ´PÎÚõÀ £õvUP¨£m-

hÁºPÐUS® HØ£h»õ®. BP÷Á C¢u AÔSÔPÒ EÒÍÁº  

GÀ÷»õ¸® öuõÊ÷|õ°ÚõÀ £õvUP¨£mhÁºPÒ AÀ» Gß£øu 

©ÚvÀ öPõsk øÁzv¯ B÷»õ\øÚ ö£Ó÷Ásk®.

E»PzvÀ CßÖ J¸ ÷PõiUS ÷©Ø£mhÁºPÒ C¢÷|õ°ÚõÀ 

£õvUP¨£mi¸¨£uõP E»P _Põuõµ {ÖÁÚ® ©v¨¥k 

ö\´v¸UQÓx.

C»[øP°À uØ÷£õx 10,000 ÷£ºAÍÂÀ Aµ\õ[P 

øÁzv¯\õø»PÎÀ ]Qaø\ ö£ÖQÓõºPÒ. CvÀ 600 ÷£º 

AÍÂÀ ¯õÌ¨£õn ©õÁmhzvÀ Á]UQÓõºPÒ. Cøu Âh 

CßÖ® £»º ÷|õ´ C¸¢x® AÔ¯õø© Põµn©õP ]Qaø\

ö£Óõ©À |®ªøh÷¯ C¸UQÓõºPÒ. CÁºPÍõÀ uõß \‰PzvØS 

ö£¸® B£zx HØ£kQÓx. 

öuõÊ÷|õ°ÚõÀ £õvUP¨£mhÁºPÒ £µÁ»õP, ¯õÌ. 

©õÁmhzvÀ GÀ»õ¨ £SvPÎ¾® Á]UQÓõºPÒ. BÚõÀ ]» 

Qµõ©[PÎÀ CÁºPÒ AvP©õPU Põn¨£kQÓõºPÒ.

öuõÊ÷|õ´ £µÄÁøu uk¨£x G¨£i? 

I÷µõ¨¤¯ |õkPÎ÷» öuõÊ÷|õ´ J¸ ¤µa]øÚ¯õP C¸¢x 

Á¢ux. BÚõÀ C¢u ¡ØÓõsiß Bµ®£zv¼¸¢x CÁºPÎß 
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öuõøP SøÓ¯zöuõh[Q¯x. |À» ÃmkÁ\vPÒ, |À»                                                                       

_ØÓõhÀ _Põuõµ®, }º Á\v •u¼¯øÁ÷¯ CuØSU                                              

Põµn®. JÆöÁõ¸Á¸® ußøÚ²® _ØÓõhø»²® _zu©õP 

øÁzv¸¢uõÀ C¢÷|õ´ £µÄÁøuU Pmk¨£kzu»õ®.

A÷u\©¯®, öuõÊ÷|õø¯ Bµ®£zvÀ Psk¤izx,                                                                                        

]Qaø\ ö\´uõÀ ÷|õø¯ •ØÓõP Sn©õUP»õ®. ÷|õ´ 

Bµ®¤zx A[PÃÚzøu EshõUP £» Á¸h[PÒ GkUS®. 

CuØQøh°À øÁzv¯® ö\´uõÀ A[PÃÚ® HØ£hõx uk-

UP»õ®.

÷|õ´ £µÁõx uk¨£uØS ÷|õ¯õÍ¸® EuÁ÷Ásk® 

•UQ¯©õP u[PÐUS öPõkUP¨£mh ©¸¢øu uÁÓõx GkUP 

÷Ásk®. uõ[PÒ £õÂUS® Eøh, xo £kUøP •u¼¯ÁØøÓ 

÷ÁÓõP øÁzxUöPõÒÍ ÷Ásk®. Cuß ‰»® u[PÒ Sk®£z-

vÚ¸US®, ö|¸[Q¨ £ÇS£ÁºPÐUS® ÷|õ´ Áµõx ukUP 

•i²®. 

÷|õ¯õÎ²hß öuõhº¦ÒÍÁºPÐUS C¢÷|õ´ ÁµUTi¯ 

\õzv¯® C¸¨£uõÀ, CÁºPÒ 6 ©õuzvØöPõ¸•øÓ J¸ 

øÁzv¯›h® Põmi u[PøÍ¨ £›÷\õvzxU öPõÒÍ ÷Ásk® 

CuØPõÚ J¸ ]Qaø\ {ø»¯® ¯õÌ. øÁzv¯\õø»°À 

JÆöÁõ¸ ¦ußQÇø©PÎ¾® |hzu¨£kQÓx.

 öuõÊ÷|õ´US uØ÷£õx £õÂUP¨£k® ©¸¢xPÒ ªPÄ® 

\UvÁõ´¢uøÁ. ©¸¢x £õÂUPzöuõh[Q ]» |õmPÎ÷»÷¯, 

©ØÓÁºPÐUS ÷|õø¯ öuõØÓ øÁUPUTi¯ \Uv¯ØÖ¨ ÷£õQÓx.

AuÚõÀ •ß ÷£õ» ÷|õ¯õÎPøÍ uÛø©¨£kzv ]Qaø\  

ö\´¯ ÷Ási¯ AÁ]¯ªÀø». ]» Põ»zvØS ©¸¢øu JÊ[ 

PõP £õÂzuõÀ ÷|õ´ •ØÓõP ©õÔÂk®. GÆÁÍÄUöPÆÁÍÄ 

uõ©uªßÔ ]Qaø\ø¯ Bµ®¤UQ÷Óõ÷©õ AÆÁÍÄUPÆÁÍÄ 

ÂøµÁõP Sn©øh¯U Ti¯uõP C¸US®.



Leprosy in the Village                                            
of  Kaatupulam in Jaffna

Summary

A new pocket of leprosy cases was discovered in the Jaffna 
District at Kaatupulam. In this village with a total  population 
of 514, there were 57 cases of leprosy - 5 lepromatous and 52 
tuberculoid. These cases were all confined to 29 families out of 
a total of 104. The commonest clinical manifestation was either 
single or multiple hypo-pigmented macular lesions with a variable 
loss of touch, pain and temperature sensation in the limbs

Introduction

It is well known that cases of leprosy tend to occur in certain areas 
in clusters as pockets of infection. We are already aware of such 
pockets of infection in Jaffna, at Pungudutivu, Valvettithurai and 
Atchuveli. Few years ago we noticed a number of new cases of 
leprosy arriving from Kaatupulam a small hamlet at Thiruvadinilai 
12 miles from Jaffna town. These cases were referred to the clinic 
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by patients or volunteer workers. A survey was organized in the 
village itself in February 81 to detect new cases and to study the 
clinical features. Suspected cases were further investigated at the 
leprosy clinic in General Hospital Jaffna. Slit skin smears were 
done in all cases. The cases already registered from the area are 
also included in this study.

Results

A total of 57 cases of leprosy were diagnosed from this area 
which has a population of 514 with 253 males and 261 females. 
Of these 27 were males and 30 females. The age distribution is 
given in Table I and familial incidence in 11 families with more 
than one case is given in figure I. Of the total 104 families all 
the cases were confined to 29 families.

Of the 57 cases 5 were lepromatous  and 52 tuberculoid. The 
lepromatous cases were all males and included a father and son. 
Father was diagnosed in 1970 and son in 1979. Other cases were 
diagnosed in 1975, 1980, 1981. The tuberculoid cases number 
52 and consisted of 22 males and 30 females.

Table: I Cases of leprosy by age distribution

Age No. Cases
0-10 Years 9

11- 20 13
21 – 30 15
31 -40 4
41- 50 4
51- 60 7

Over 61 5
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Figure 1: Distribution of Cases in Each of the 11 Families                         
with Multipe Cases

Commonest  clinical presentation of the lepromatous cases 
was generalized nodular infiltrates with thickened ear lobes. 
The ulnar and greater auricular nerves were also thickened. All 
these cases had their slit skin smears positive for leprosy bacillus. 
These cases were already diagnosed and attending the leprosy 
clinic for treatment although not regularly.

The tuberculoid cases had single or multiple hypopigmented 
macular lesions with variable loss of touch, pain and temperature 
senses. Some of the lesions had a raised margin with central flat 
area. Few others had an erythematous appearance.  The lesion 
was single in 25 cases. Of these 19 were found on the limbs, 4 
on trunk and 2 on face. The other 27 had multiple lesions on 
trunk and limbs. The size of the lesion was variable from a few 
millimeters to several centimeters, The shape of the lesion was oval 
or rounded. In 24 cases the nerves were thickened and  Palpable. 
Only ulnar nerve was thickened in 14 cases, greater auricular and 
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ulnar nerves in 8 and lateral popliteal in 2. One case presented 
without any skin lesions with ulnar nerve thickening and palsy.

Duration of symptoms and  signs at the time of diagnosis 
was under  6 months for 25 cases  and between 6-12 months for 
26 cases and 2 years for one case.

None of the cases had any permanent deformities 

Discussion 

The number of cases of leprosy in the world is estimated to be 
around 15 million of which about 3 million are found in the 
Indian Subcontinent. Africa has the greatest prevalence rate of 
20 -50 per thousand.1 Prevalence rate for Sri Lanka is 0.74 per 
thousand2  and that of Jaffna 0.57 per thousand3. For Kaatupulam 
the rate is 110 per thousand. Table II gives a few other comparable 
rates4. These rates although not strictly comparable are very high. 
It is known that in certain villages in endemic areas virtually all 
the inhabitants contract leprosy sooner or later5.  This situation 
may occur at Kaatupulam if active surveillance and treatment 
are not carried out.

Table II: Prevalence rates of leprosy in certain selected countries

Country
Prevalence rate per                            

1000 population
Argentina (Chaco) 5.6
Thailand (Khonkaen) 12.4
Brazil (Candeias) 10.6
Cameroon 25.8
Northern Nigeria (Katsina) 28.8
Burma (Shewebo) 32.6
Burma (Myingyan) 44.4
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Leprosy can occur at any age. In our series the youngest was 
3 years old and eldest 76. 47% of cases were clustered in the                   
11-30 years age group. This tendency is seen in other series too. 

The possible reason for this their greater exposure and greater 
susceptibility.

In this series all the lepromatous cases were males while in 
the tuberculoid cases were males while in the tuberculoid cases 
22 were males and 30 females. Leprosy in adults is more prevalent 
in males than in females. (1.6:1) Lepromatous rate is significantly 
higher in males than in females. However in children there is 
no significant difference between sexes.7 The overall figures in 
our series are 27 males and 30 females.

21 cases (36.8%) were found in 3 families and the rest in 26 
families. The current view explains this by a dual mechanism of 
heredity and contagious transmission. The disease is believed 
to appear in persons hereditarily susceptible when exposed to 
infection. This may have happened at Kattupulam. The two 
lepromatous cases discovered in 1971 and 1975 may have provided 
the source of infection for  all these cases

In this study 29 patients (50.9%) had skin lesions and nerve 
enlargement. 27 patients (47.4%) had only skin lesions and one 
(1.7%) had only nerve enlargement. In the WHO leprosy BCG 
study in Burma8 the corresponding figures were 9.8%: 79.5%: 
10.6% respectively. The possible reason for the variance may 
be because most of the patients in WHO study  were children. 
However the total number of patients with skin lesions was 98% 
compared to 90% in the WHO study.

Skin lesions may be single or multiple. In this study 25 
patients (43.8%) had single lesions  and of these in 19 (76%), 
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the lesions were found on the limbs and in 4 (16%) on trunk 
and 2 (8%) on face. The comparable figures in the WHO trial, 
are given in  table III.

  Table III Distribution of single lesion compared with leprosy              
B. C. G. trial in Burma

Area Involved Kattupulam Burma
Limbs 76% 84.6%
Trunk 16% 12.6%
Face 8% 2.5%         

These figures  clearly show the ease with which these cases can 
be spotted. It is essential for medical officers to look for and test 
for hypopigmented anaesthetic lesions. If this is done routinely 
we could detect many more cases of leprosy early.

One consoling feature was that none of these patients had 
any permanent deformities. The possible reason for this is the 
fact that these patients had contracted illness only within the 
last few years. Good results can be achieved if these cases are 
treated  regularly.
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Annex

Research Projects on Infectious Diseases

Research Projects on Infectious Diseases carried out by medical 
students of Department of Community and Family Medicine, Faculty 
of Medicine, University of Jaffna supervised by late Dr.N. Sivarajah

Batch of 
Medical 
Students

Research 
Group

Title of the Research projects

7 75 "Knowledge about AIDS among the A/L 
students in two selected schools" 1990                    
(7th batch) Ratnasabapathy. S
Supervised by: Dr. N. Sivarajah &                                      
Dr. S. Sivayokan

8 11 "A study of epidemiological & environmental 
aspects of Typhoid fever patients admitted 
to General Hospital (T), Jaffna" 1991 (8th 
batch) Asokan. P & Thayaparan. N
Supervised by: Dr. N. Sivarajah

9 12 "A study of knowledge, attitude and practice 
among mothers with pre- school children 
who suffer from Diarrhoea and admitted 
to the pediatrics unit GH Jaffna" 1992 
(9th batch) Ramanan. S & Ravindran. S  
Supervised by: Dr. N. Sivarajah
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13 1 "Knowledge regarding home treatment of 
Diarrhoea after hospital management in 
children under 5 yrs" 1997 (13th Batch) 
Kugathasan. N & Shanmugarajah. S
Supervised by: Dr. (Mrs.) Srikantha &                     
Dr. N. Sivarajah

13 8 Knowledge and attitude about Typhoid Fever 
among typhoid patients in General Hospital 
Jaffna" 1997 (13th Batch) Asokanathan. A 
& Sivaram. S 
Supervised by: Dr. N. Sivarajah

13 14 "Study on factors influencing Diarrhoea 
among under 5 yrs, children" 1997 (13th 
Batch) Jeyarajasingam & Thanigasalam. D. H 
Supervised by: Dr. N. Sivarajah

13 19 Knowledge regarding prevention of Malaria 
among patients, who are admitted to medical 
wards GH, Jaffna, regarding Control of 
Malaria" 1997 (13th Batch) Thirukumar. M 
& Arulrajan. G. B
Supervised by: Dr. N. Sivarajah

13 34 "Assessment of knowledge and attitude 
regarding Communicable Diseases among 
mothers attending ANC clinic" 1997 (13th 
Batch) Ariaratnam. E. N &Ehambaram. N 
Supervised by: Dr. N. Sivarajah
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14 31 "An assessment of preventive measure taken 
on notified cases of Enteric Fever in Jaffna 
MOH area "1998 (14th Batch) Satheesan. B 
& Prathepan.
Supervised by: Dr. R. Theivendran& Dr. N. 
Sivarajah

19 7 Study of Psychological problems faced by 
Tuberculosis Patients" 2002 (19th Batch) 
Kumaran. S & Bhruntha. A
Supervised by: Dr. N. Sivarajah & Dr. K. 
Mahesan

20 3 "Knowledge attitude and awareness of blood 
borne transmitted diseases (HIV/AIDS and 
Hepatitis B) among the nursing officers in 
general Hospital (Teaching) Jaffna"2003 (20th 
Batch) Lathaharan. A & Ramalingam. P
Supervised by: Dr. R. Sivashankar & Dr. N. 
Sivarajah

25 25 A Study of knowledge of typhoid among the 
O/L students studying in J/ Kokuvil Hindu 
College" 2007(25th Batch) Sureshkumar. R 
& Suthan. M 
Supervised by: Dr. C. S. Jamunanantha & 
Dr. N. Sivarajah

27 12 "Study the treated & notified cases of typhoid 
& paratyphoid in Teaching Hospital Jaffna" 
2008 (27th Batch) Antoine Kishan. A & 
Regan.T
Supervised by: Dr. C. S. Jamunanantha & 
Dr. N. Sivarajah
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28 24 A study hook worm infestation among 
pregnant mothers in Kondavil PHI Division" 
2010 (28th Batch) Kangaiyanan. K & 
Sathiyaruban. S 
Supervised by: Dr. S. Kannathasan.                                  
& Dr. N. Sivarajah

31 5 "Study on preventive method under taken by 
family members & staff in patients admitted 
with acute respiratory tract infection in 
paediactic wards of Teaching Hospital, Jaffna" 
2012 (31st Batch) Nishanthi. V & Pranja.S
Super vised by :  Dr.G.Sathiadas  & 
Dr.N.Sivarajah

31 12 "Study on Fecal contamination in the 
ice creams sold in MOH areas of Jaffna & 
Nallur" 2012 (31st Batch) Abhiramie. Y & 
Shambika.R
Supervised by: Dr.(Mrs.)K. Murugananthan 
& Dr. N. Sivarajah

31 13 Effectiveness of a health promotion 
programme using leaflets on communicable 
diseases in Nallur MOH Area" 2012 (31st 
Batch) Anpalahan.J. P & Pratheep.K
Supervised by: Dr.N. Sivarajah & Dr. S. 
Sivaganesh
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31 15 "A Study on factors influencing on selection 
of heath sectors for upper respiratory 
tract infection of under 5 year children in 
Chankanai Center PHM Area" 2012 (31st 
Batch) Thevaranjana. P & Menaka. P
Supervised by: Dr.N. Sivarajah & Dr. G. 
Sathiadas

33 33 "The Knowledge, attitude and practices about 
Tuberculosis among nursing officers of 
Teaching Hospital Jaffna" 2014 (33rd Batch) 
Deepamala.H.P.S & Kirishanthi. M.V.U
Super vised by :  Dr.N. Sivarajah & 
Dr.S.Udayakumaran

33 34 Prevalence of soil transmitted helminthes 
infestation among pregnant women 
attending to the antenatal clinics of Nallur 
MOH Area factors influencing it and its 
relationship to Haemoglobin Concentration" 
2014 (33rd Batch) Suvarna.S & Pavithra.K
Super vised by :  Dr.N. Sivarajah & 
Dr.A.Murugananthan

33 46 "Study on compliance and influence of 
selected factors among diagnosed leprosy 
patients in Dermatology Clinic, Teaching 
Hospital Jaffna" 2014 (33rd Batch) Inthujah.T 
& Thagshanaa.C
Super vised by :  Dr.N. Sivarajah & 
Dr.S.Sathiyareka

Those who wish to view the Research Reports, please approach the 
Head of the Department.






