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TO ALL OVERSEAS MEMBERS,

Do you wish to contribute towards medical educetion in
Jaffna?

If your answer is ‘“Yes”, you could help by subscribing to a Journal
for the Jaffna Maedical Association

The JMA Library is used by

— medical students
— doctors

— post graduate trainees

The list of journals already subscirbed to appear on page 44 of
Voi. 24 No,1 (June 1989) issue of the Jaffna Medical Journal.

For further particulars please write to

Hony. Librarian
Jaffna Medical Association
General Hospital (Teaching)
Jaffna.
8ri Lanka.
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JHMI
DIAGNOST:C CYTOPATHOLOGY FOR PATHOLOGISTS
1991 POSTGRADUATE INSTITUTE

The Johns Hopkins University-School of Medicine offers the
32nd ANNUAL POSTGRADUATE INSTITUTE FOR PATHOLOGISTS
IN CLINICAL CYTOPATHOLOGY.

This Institute, Course A and Course B, is an intensive program in all
aspects of Clinical Cytopathelogy, with time devoted to newer d_aveIOp-
ments and technigues. Special problems, research, and recent applications
including immuneodiagnosis and needis aspiration. It is solely for
nathologists who are Certified (or qualified for certification) by the
American Board of Pathology (or its international equivalent). it is designed
as a subspecialty residency in Clinical Cytopathology which is then
highly compressed for the busy Pathologist into 152 AMA Category |
credit hours in two courses, both of which must be taken:

— February through April 1991, Home Study Course A is provided to each

registrant for parsonal reading and mierosconic study in his/her own
laboratory in prepartation for Course B; and

— April 14 to Agr@_i_ 25, _]_991_(In-Re_sidenca___(.‘._ourse_B_is an extremealy
concentrated lecture series wiih intensive laboratory studies

and vital clinical experience at the Johns Hopkins Medical Insti-
tutions, Baltimore, MD, U.%. A.

Topics are covered im lectures, explored in small informal conferences. and
discussed over the microscope with the Faculty. Abundant gelf-instructional
material is available to maximize learning at each individual’s pace.

The Institute beigns in February 1891. The Home Study Course A must

be successfully complaeted before starting Course B on April 14th in
Baltimore. Upon completed preregisiration the loan set of slides with
texts (Course A) will be sent to each participant within the United States
and Canada for home-siudy during February through April, Participants
outside the United States and Canada must make piror special

arrangements to study Course A in adeqguate time before Course B.

Application and completed pre-registration is advised at the earliest date

possible, (before the end of the year) to assure an opening. Completed

per-registration, however, must be accomplished before March 15, 1991,
unless by special arrangement.

For details, contact: John K. Frost, M. D., or Me. Betty Ann Remley,

111 Pathology Building, The Johns Hopkins Hospital, Baltimore, MD 21205,
U.S. A. Telephone number: 301-—955—8594

The entire Course is given in English

f
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Instructions to Authors

Papers should be sent to
The Editor
Jafina Medical Journal

General Hosptial (Teaching)
Jaffna

Papers are accepted on the understanding that they have not been and
will not be published elsewhere, as they become the copyright of the
Journal if accepted and cannot be produced elsewhere without permission.

Manuscripts should be typed with double-spacing, on one side of A4

(30 cms x 21 cms) size paper. Three copies of the manuscript should be
submitted.

Title page should contain

— title of paper

— author (s) name (s) with initials.

— qualifications

— place of work

— place whare the work was carried out

— address of auther who will deal with correspondence

Text should preferably have

— summary of not more than 150 words. Give 3—6 key words at the
end of the abstract.

— introduction

— materials and methods

— statistics (details of method if used)

— results and discussion

— acknowledgements

— tables, figures and legends on separate sheets of paper

References should be cited in the text by arabic numerals, In parenthesis .

Tables: Each table should be double spaced and typed en separate
sheets of paper. Tables should be numbered in arabic numerals, consecut-
iveiy, in the order of their first citation in the text and supply a brief
title for each. Each column should be given an abbreviated heading.

Do not use internal horizontal and verticai lines.

ne sure that each table is cited in the text
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Referencea should be numbered in arabic numerals in the order they are
first cited in the text. Use the style (Vancouver style) in the examples
given below, which are based on the formats used by the US National
Library of Medicine in Jndex Medicus. The titles of the journals should
be abbreviated according to the style used in Index Medicus. Consult
List of Journals Indexed in [ndex Medicus, published annually as a separate
publication by the library. and as a list in the January issue of the

Index Medicus.
Examples of correct {forms of references are given below.

1. Standard journal article: Ganeswaran T. Rajarajeswaran R. Attempted
suicide in a Northern town of Sri Lanka. Jaffna Medical Journal

1989; 24: 3—9.

2. Books and other monographs

(a) Personal authors — David Morley. Paediatric Priorities in the
developing world. London: Butterworth & Co. 1973: 161’

(b) Chapter in book — Busvine JR. Insecticides for use against
pests of public health importance. In Hosbon W.ed. The Theory and
Practice of Public Health. London: Oxford University Press, 1965: 162—b

Please see /nternational Committee of Medical Journal Editors, Uniform requi-
rements for manusctipts submitted to biomedical Journals, Br Med J 1988;
296: 401-5. for futher deatils

Disclaimer:

Neither the editor nor the publishers accept responsibility for the views
of the author (s) expressed in their contribution.

Editor: Dr. N. Sivarajah MBBS (Cey.) DTPH (Lond.)
MD Community medicine (Col)

Advisers: Prof: C. Sivagnanasundram MBBS (Cey.) DPH (Lond.) Ph. D (Lond.)
Dr. V. Krishnarajah FRCS (Eng.) FRCS (Edin)
Dr.'S. Anantharajah MD (Cey.) MRCP (U.K.) DCH (Cey.)
Dr. R. Ganeshamoorthy FFARCS (Eng.)

Address all Correspondence to:

Editor, J. M A, General Hospital (Teaching) Jaffna, Sri-Lanka.
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Editorial

A Dental School in Jaffna

Jaffna Medical Journal

A comprehensive study of oral
health () carried out
during recent times gives soms start-
ling the health
condition of our people. It was
observed that 98.3% of the adultsin
the North-Eastern province of Sri Lanka
had periodontal disease and a mean
DMFT (Decayed, Missing and Filled
Teeth) 'of 87 - Qut of
1.95% were filled.

in Sri Lanka

facts about oral

them only

The above survey also noted that
diseased gums and dentofacial ano-
malies were commoner among the

Tamils than other ethnic groups.

In spite of this high morbidity only
a very small percentads (approx- 11%)
of those affected visited a dentist
and a still smaller percentage received

appropriate treatment.

The problem lies with the providers
of oral hesalth care and the consu-
mers. Both tend to neglect dental
care for economic and cultural reasons

and also due to ignorance.

Even though dental care froms one
the components of Primary Health
very little concerted effort has
its morbidity.
care for

of
Care,
been made
Systematic preventive dental

to reduce

1989, 24. 51—52

the general population is almost non

existant, except for the limited work
among school children by School
Dental Therapists.

The knowledge about preventive
denta! care is very poor. Most peopls
go to a dentist for the first
time (or in some cases on every
occasion) for extractions 79.8% of
procedures carried out in hospital
dental clinics in 1988 in Sri Lanka

were extractions (2) and only 5485%
The ignorance of
a consequence to
jack of awareness being created for
restorative dental care. This again
is due to lack of trained manpower.

permanent fillings.
the population is

The North-Eastern province hasn't
a single dental technician and only
one Dental Surgeon for 52,000 people.

in the Jaffna district one school
dental therapist looks after 67,000
school children.

The Dental Health manpower In

Singapore is compared to that of
North-Eastern province of Sri Lanka
in Table 1. Singapore has a popu-
lation of 2.6 million which is compa.
rable to the poulation of North-Eastern
province which has a population of

2.4 million.
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A Dental School in Jaffna

52
Table 1: Dental Health Manpower
*North-Eastern province Singapore

of Srl Lanka (1988) (1983)
Dental Surgeons 48 1313
Dental Therapists 11 276
Dental Technicians Nl 42
Assistant Dental Nurses Nil 110
Populatson (in millions) '»'-24 2.6

* Source: Annua/ Healrh Bu!letm 1988 M:mstrv of Health Sn Lanka

It is clear that there is an acute
shortage of Dental Health Personnel,
especially Dental Therapists and Den-
tal technicians, without whom no
proper oral health care ceuld be
achieved.

It is time to think of commencing
a Dental School in Jaffna to train

Dental Surgeons, Therapists and Tech-
nicians under one roof.

References

1

2

Dental Health Unit National Oral Health
Survey Sri Lanka 1983-84, Ministry of
Health [935.

Annual Health Bulletin 1988, Ministry of
Heaith Sri Lapka 1989,

Jaffna Medical Journal
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Presidential Address

1989 /90

+Dr. A. Wijayaratnam M. B. B. S (Ceylon) D. P. H (Bristol)

Jaffna Medical Journal

Prof. D. Ramadas, the immediate
past President, respected members of
the Council, the distinguished past
Presidents, the members of the Trustees,
honoured guests, fellow members and
students.

| would like to thank the members
of this Association for the trust and
confidence that thay have placed in
me in electing me to this post of
President- the highest honour that the
members of this Association can bestow
on one of their associates. | accept
this post with all humility and | assure
the members that | would do my
utmost to uphold the traditions of
this Association and 1 look forward
to your co - operation and support in
carrying out my duties to the best of
my ability.

| would like to recall at this juncture,
the splendid manner in which the
past Presidents and the members ef
the Council and the Associaton have
successfully steered this august body
and kept alive its traditions, through
very trying situations over the last four
to flve years. This Association, the 2nd
oldest of its kind in Sri Lanka will soon
be celebrating its Golden Jubilee
in the year 1991.

| most sincerely thank the immedIate
past President, Prof. D. Ramadas for
investing me with this insignia of
Office and for the kind words he has

« Medical Officer of Health, Kopay.

1989, 24, 53-66

spoken of me. | amin particular very
happy to have been inducted by
Prof. Ramadas as | happen to share
with him some common interests -
namely in the field ef Community
Child Health.

| have been in the field of Commu-
nity Medicine for over a period of 23
years and having had the opportunity
of observing the changes that have
occurred in this field over the last
fow decades, | have chosen to add-
ress you all today on the manner in
which the speciality of Community
Medicine has evolved over the ages
(in brief) and at some depth about
the changes in the recent past with
special reference to Sri Lanka and
also on the vital role of the WHO
in Community Health Services.

When one traces the history of
Community Medicine to the very early
ages, one finds that the primitive
man believed diseases to be of super-
natural origin, being subject to ma-

gical or mystical influences. These
beliefs are still retained to some
extent in the developing countries

and they become a major barrier to
modern public Health measures being
adopted in these countries.

It was in the first millenium B.C
in Greece, that the first step towards
a modern approach to medicine and
its'clinical practice bsgan. Hippocratas,
born about 460 B.C was the first
to consider disease as a natural event
and he was also the first to bring
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into practice the cautious interpreta-
tion of cause and effect in relation
to diseases. Of his writings, the book
titled, “*Airs, waters and places’” may
be considered as the first to deal
with the principles of Epidemiology
of diseascs. !

During the 2nd century A. D, ano-
ther Greek physician, Galen followed
in the the steps of Hippocrates and
amongst his writings, there was one
on Hygiene.

This was during the Roman era
and the Romans laid great emphasis
on sanitation.

The understanding of the conta-
gious diseases was much advanced
during the Arabic empire from abott
the 6th century. Systems of medi-
cine were develeped in India from
the early times and it is believed
that there was a free exchange of
thought and expsrience between the
Hindu, Arab, Persian, Greek and Jewish
gcholars. Indian medicine piayed the
same role in Asia as the Greek medi-
cine in the west. ¢

During ail this period, Europe
remained in the dark ages. Mysti-
cism fleurished in Europe and their
living conditions were primitive resul-
ting in several epidemics. Europe
emerged from its intellectual darkness
only about the 13th century.

15th century marked the renaissance
of learning and the birth of science.
Great scientific works like the ‘Fabrica’
Medicine and Fracastoro’'s ‘De Contag-
ione’, appeared in close succession
and these dispelled ignorance about
diseases and provided some, evidence
for the specificity of diseases and the

A, Wijayaratnam

natura of infection. The publication
of the ‘Utopia’ in 1516 by 8ir Thomas
More, Lord Chance!lor to Henry the
VIIl, gave an important key to Public
Health, namely, the necessity for
organised action for and on behalf
of the whole community. The lessons
of ancient Greeks. Romans and the
Arabs were being learnt again.!

Governments began to realise the
importance of country-wide census
and the first ever census was con-

ducted in Sweden in 1741.

Thomas Malthus (1766 —1854) wrote
his famous essay on the “principles
of populations’® which postulated that
the world populaiion advances by
geometric proportions, whilst agricul-
tural production advances by arith-
metic proportions.

About this time, (1798), Edward Jen-
ner, made the important discovery
of vaccination against smalipox. It
is reported that the successful small-
pox vaccination programmes catried
out in India and Sri Lanka in the
early nineteenth century, at a time
when smalipox vaccination was not
fully accepted in the United Kingdom,
pleased Jenner so much, ‘that he
wrote to his friend James Moore in
a letter dated 28th February
saying, ‘In the Island of Ceylon, my
account states that upwards of thirty
thousand had been vaccinated a
twelve month ago. | could march
you round, the world and wherever
you rested, should see scenes like

these. There | have honour, here |
have none.’ 3

It is also interesting to note as
to how we are now concerned much
about the maintenance of the ‘Cold

Jarffna Medlical Journal

1810

pon oy ol & Sl
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Presidentjal Address 1989/90

chain’ in our Expanded Programme
of Immunization, whereas during the
time of Jenner, the cow-pox virus
was transperted from United Kingdom
to far off countries by the ‘human
warm chain’ - that is by carrying out
a chain of vaccinations of persons
on board the ship during the long
journey. 3, 12

The industrial revolution that took
placa in the United Kingdom from
early eighteenth centry, led to mass
gshifting of populations from the clean
and safe environment of the villages

to the overcrowded and highly insa-
nitary industrial towns. These indu-
strial towns, thus became the ideal

grounds for the occurrence of repeated
epidemics of smallpox, cholera, yellow
fever, plague and other diseases. In

order to control them, boards of
health were set up throughout U.K
around 1833. Thus, began the first

organised Public Health Services In
the world and this became the model
for the other countries. ! Registration
of births and deaths was made com-
pulsory in U.K in 1837.

Edwin Chadwick, who is considered
as the Father of Public Health in the
United Kingdom, carried out the first
ever contrywide survey of the living
conditions of working population in
1840 and its startling findings, led
to the enaciment of the Public Health
Act in 1848.1,4

Sir John Snow, an Anaesthesiologist.
who investigated an outbreak of cho-
lera that occureed in London in 1849,
wrote the classic monograph, titled,
*On the mode of communicaiton of cho-
lera’’ which could pass off today as
a current epidemiological report of a
cholera outbreak. This report was
1989

2, December,

Vol. 24. No.
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published at a time, when the specific
causes of diseases were not known.!

in 1848, Dr. John Simon, the first
Medical Officer of Health, London,
organised intensive epidemiological
studies throughout U. K. with the help
of the other Medical Officers of Health.
Thus, began the change of the concept
of Public Health from a mere engi-
neering exercise to scientific discipline
in epidemiology.!,4

During the end of nineteenth century
and the beginning of this century, far
reaching discoveries took place at short

intervals with almost bewildering
speed. Most of the causative orga-
nisms of diseases were discovered

This was soon
the discovery of other

during this period.
followed by
vaccines.

It was about this time that vulne-
rable groups ware being identified
in UK for special health care. Thus was
born the special health care services
for the school children, infants and
preschool children and the pregnant
mothers. William Ballantyne was the
first to spoilight the necessiiy of
care for the pregnant mothers and
he published the book titled, ‘Ante-
natal pathology and Hygiene' in the
vear 1901. In 1898, the first infant
welifare centre was commeénced at St.
Hellen's. Health Visitors commenced
their work in U. K around this timae
and they were referred to as ‘‘Lady
Health Missioners. " ! There was great

enthusiasm shown for public Health
in U. K about this time leading to
the enactment of several Parliamen-

tary Acts like the Midwives Act, the
Education Act, the Notification of
Births Act, the Children's Act etc.
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In Sri Lanka, the portugese and the
Dutch provided Western medical care
mostly to their service personnel and
their civilians. The British too adop-
ted the same attitude during the
early part of their stay here. The
first hospital for the civilians was
constructed by the British at pettah
in 1817 and till about 1845, hardly
any other civil hospitals were cons-
tructed. However, the American Mis-
sionaries put up Mission Hospitals
in Jaffna from about 1820 onwards.
Friend - in - Need - Societies in Jaffna,
Trincomalee, Kandy and Moratuwa
which were organised with the sup-
port of the Gowvernment, constructed
civil hospitais in those towns around
1845. Duc to the keen interest shown
by some of the British Governors
and the British Medical Heads of
the Military Medical Department, an
independant Civil Medical Depart-
ment was commenced in the year
1858. This heralded a spate of acti-
vities leading to the establishment
of a network of hospitals and dis-
pensaries throughout the Island. The
Government also appointed Boards
of Health for each province to be
in charge of sanitation. These Boards
were set up under the Public Health
Act passed in 1862. Specialised
Campaigns were set up to deal with
diseases like malaria, hookwo.m in-
festation, filariasis etc. The first
Maternity Hospital (the Ds Soysa
Lying-in Home) was built in 1879. 3

All these intensive
ties resulted in a decline in the
Infant Mortality Rate from 146 per
000 live births in 1870 to 90 in
1948 and the Crude Death Rate from
228 in 1870 to 13.2 in 1948. with
the importance of Public Health being

health activi-
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realised, the name of the Civil Medical
Department itself was changed to thal
of ‘Department of Medical and Sani-

tary Services’ in 1925 Dr.S. T Goone-
sekara was the first &ri Lankan to
Head this Department in the year
19363+ The ‘Health Unit’ system, which
is the origin of the present system
of Medical Officers of Health, was
first commenced in 1926, the first to
be established being the one at
Kalutara. Tha establishment of the
Health Unit System, introduced a new
era in the Public Health work in
Sri Lanka.

Within about ten years of its comm-
encement, it made quite an impact
on the health status of the country
particularly in the rural areas. Even
medical offlcers of the neighbouring
countries came to Sri Lanka to study
this system. The book titled, ‘“Health
Unit procedure in Ceylon” was auth-
ored by Dr.S.F. Chellappah and Dr.
W. P. Jacocks (a Rockefeller Foundat-
ion Advisor) and it was in great
demand in the neighbouring countries
too. Dr.S.T. Goonasekara, in his
foreword to this book, describes Dr.
S. F. Chellappah and Dr. W. P. Jacocks

as the two pioneers of this very
successfull Health Unit system in
Sri Lanka. Dr. S F. Chellappah was
awarded the O.B. E by the British
Goverments.

By the time the British left the

Island, there were 183 large hospitals
45 Rural Hospitals and 240 CentraliDisp-
ensaries in the Island. The development
of the Hecalth service in Sri Lanka
during the British period was to some
extent influenced by the employment
of immigrant South Indian labour. In
order to prevent classical cholera and

Jaffna Medical Journal
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smallpox being brought into this coun-
try hospitals were constructed along
the Notrthern Route from Talaimannar
to Matale to care for this labour
force and to serve as transit quaran-
tine camps. The District Hospitals
in the Central. Southern, Sabaragam-
uwa and the North-Western Provinees
too were constructed mainly to provide
medical care to the aestate labour

force3.

Though epidemics of classical cho-
lera and smallpox occurred frequently
in this country in the past, these
dreaded diseases never got a perma-
nent foothold here, due to the efficient
quarantine and other preventive
measures adopted ai that timed.

The pattern of the maternal mortality
in Sri Lanka over the iast 100 years.
as presented by Dr.J. N. Rodrigo,
ehows how the rate had declined
from 21.7 per 1000 live births in 1881

Table 1
Maternal Mortality in Sri Lanka
1881 — 1981

Total Maternal Maternal®
Year Deaths Mortality Rate
1881 1623 21.7
1901 2068 15.4
1921 3362 21.0
1931 4117 20.8
1935 5165 26.8
1941 3360 15.3
1947 3963 16.6
1948 2088 8.3
1951 1710 6.5
1961 949 2.6
1971 512 1.4
1981 245 0.6

* per 1000 live births
Vol. 24, No. 2. December, 1989
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to 0.6 in 1981 (Table 1)S. It shows
the highest rate as 26 in 19 5, the

year of a major malaria epidemic in
Sri Lanka. The sharp decline from
16.6 in 1947 to 8.3 in 1948 s
attributed to the decline in the inci-
dence of malaria and the setting up
of more and more health institutions.
Jaffna had its pride of place in the
country, when it shared the low value
of 0.6 as the maternal mortality rate
in 1981 along with the District of
Colomboe. Unfortunately, the maternal
mortality rate has now gone up in
Jaffna and | shall come to that later
in my address.

When | assumed duties as Medical
Officer or Health, Mannar, in 1977,
| was fortunate to retrieve from the
office stores, an interesting and a
very valuable Health Survey report
of the late Dr. P. Rajasingham, who
subsequently served as a Deputy
Director (Public Health Services) in
this country’. This report is dated
1937 fland was written by him when
he served as Field Medical Officer
at Mannar. This survey repert gives
in detail the health indicators of
Mannar by villages from 1921 to 1935
and other useful health Information.
The highest |[nfant Mortality Rate
recorded was 474 per 1000 live births
in the year 1924 for Mannar District
and the highest maternal mortality
Rate has been 57 per 1000 live births

in the year 1931 for Mannar Town
(Table 1)

in his report, he states that the
high Maternal Mortality was due

mainly to Anaemia caused by hook-
worm infestation and Malaria. He
also poinis out in his report, as to
how the commencement of the ma—
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Teble 2
infant and Maternal Mortality
Rates *
Mannar Town
1931 -1936
Infant Mortality Maternal
Year Rate Mortality
Rate
1931 336 57.1
1933 292 311
1934 176 17.7
1935 144 10.0
* per 1000 live births
ternal and chlldhealth services in

Mannar Town in 1933, brought about
a sharp decline in the Infant Mor-

tality Rate and the Maternal Morta-
lity Rate by almost 5)9% over the
next one to two vears. The popu-

lation of the males in Mannar Dis-
rict at that time was about 30% hig-

her than the females and this he
attributes to the high femala mor
tality rate and the high maternal

mortality rate. Pregnancy at that time
was considered by women as a dread-
ful ordeal to go through.

This Health Survey Report of Dr.
P. Rajasingham is now preserved in
the Department of Community Medi-
cine, Faculty of Medicine, Jaffma.

It is believed that the highly devel-
oped irrigation systems that existed in
the North Central Province &f Sri Lanka
in the 12th century, collapsed due
to the frequent epidemics of malaria

and the foreign invasions. The big-
gest malaria epidemic in Sri Lanka
was in the year 1935, when about

3 million of the 5 million popula-
tion in the country at that time were
atfected by it and about 80,000
people died of it.?

A. Wijayaratnam

The introduction of DDT spraying
in 1945 was a turning point in ma-
laria control and within a few years,
there was a sharp decline in the
number of malaria cases and by 1964,
there were only 17 cases in the
entire Island. However, this success
was only short lived, as within a
few years, there was a resurgence
of malaria in Sri Lanka.

the WHO launched a Glo-

Eradication programme
and it succeeded in the whole of
Europe, North America, Middle East
and large areas of South America.
However, by mid-seventees, there
was a resurgence of malaria in seve-
ral countries, mostly the developing
countries of Asia and Latin America.
The chief reason for this resurgence
was the fast developing resistance
of the mosquito vector to the DDT.
This resistance was first observed
in 1950 in Greece and by 1968, the
resistance was detected in several
countries including Sri Lanka. At the
peak of this resistance to DDT in
Sri Lanka in 1968, there were over
400,000 cas=s of malaria The other
important reasons for this resurgence
are the exorbitant cost of the alter-
nate insecticides, a decline in finan-
cial aids, increasing resistance of
the plasmodium falciparum to drugs,
lack of sufficient concurrent research
on alternate strategies, administrative
failures and the dearth of competent
Malariologists. It is said that the
generation of ‘blood, mud and sweat’

malariologists had virtually disappeared
by then. 8

in 1957,
bal Malaria

In 1978, the WHO changed its
strgtegy irom one of Malaria Eradi-
cation to Malaria Control which re-
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quired countries to carry out Anti-
malaria measures with the objective
of eliminating deaths due to malaria
and to reduce the incidence of mala-
ria to levels that will not affect the
socio-economic development of those
countries.

Smallpox was described by the his-
torian, Macauly, as the ‘Most terrible
of the Ministers of death. ® Repeated
epidemics of smallpox have swept
across the world over the ages, deci-
mating populations and altering the
course of history. Over the first half
of this century, smalipox was elimi-
nated from most countries of Europe
and North America but it remained
endemic in most of Africa, Asia and
South America. When the WHO assem-
bled first in 1948, it expressed concern
over the problem of sm=zllpox in the
world. In 1959, the concept of Global
Eradication of smallpox was accepted
by the WHO, following a report by
Prof. Viklov Shadnov, of USSR, who
had the experience of successfully
eliminating smallpox from Russia in
1936. The Global Eradication prog-
ramme of the WHO really got off
in 1966 with the WHO itself provi-
ding sufficient funds. The objective
of the programme was 1o eradicate
emallpox from the world in ten years
from 1966. At that time, smallpox
was endemic in 33 countries with a
population of 1200 million and in
that year, there were 10 to 15 million
cases of smallpox in the world with
about 2 million deaths. By 1973, most
of Africa, Brazil and Indonesia became
free of smallpox. The Indian subcon-
tinent remained a major endemic area
but with intensive disease surveillance
and containment activities, eradication
was achieved there in 1975. War-torn

Volamz4, ‘\Nopwid, Decembar. 1989

b8

Ethiopia and Somalia remained the
last battle ground for the final wiping
out of smallpox from the World in
1977 The WHO declared the world
free of smallpox in December 1979.

What then are the factors that made
eradication of smallpox feasible ?

1) The ease with which the cases
can be recognised.

2) The absence of subclinical cases

3) Tha absence of any long term
carrier state.

4) The availability of highly aeffe-
ctive freeze-dried vaccine which
does not require refrigeration.

5) The transmissibility of the infec-
tlon being very low and requir-
ing very close contact.

and

6) The absence of animal

reservoirs.

any

However, in reality, detection of
outbreaks in the very remote and
almost inaccessible areas of Africa
and the Indian subcontinent posed
immense practical problems. Quite
often, helicopters, camels and horses
had to be used in such areas. At
times, the programme had to go on
in the midst of civil wars. At first,
countries were concentrating on mass
immunization programmes, and it was
after much pursuation by the WHO
that the strategy was changed to more
emphasis being laid on active disease
surveillance and early containment
activities, which then producedd dra-
matic results.!?

Donald A Henderson, Dean, John
Hopkins School of Hygiene and Public
Health, who was the Director of the
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smallpox Eradication programme at the
WHO at that time, had this to say
of the success of this programme :

“The success of the Global Small-
pox Eradication Campaign, | feel.
reflects the principles of sound mana-
gement - a clear identification of
objectives, a definitive plan for carry-

ing out the programme, the devslop-
ment of techniques for independant
agssessment of what was being
achieved factually and modification

of the programme accordingly’ funct-
ional delegation of resbonsibility and
authority and an effective ongoing
programme of skill training at all
levels. Dedicated, tireless, imaginative

leadership and inspired loca! level
workers made it work!!.
The experience and the knowledge

gained during the smallpox eradication
programme, gave the WHO the strength
and will to wundertake other global
Public Health ventures. The smallpox
eradication, demonstrated ciearly, the
cost effectiveness of a population-
wide programme for disease control.
After the success of the smallpox
eradication programme, it was found
that specific-purpose Public Health

A. Wijayaratnam

a definite period of time, received
willing support and commitment from

the politicians and the public alike,
the world over. This support was
not forthcoming earlier!®.

Thus, the global Expanded Progra-
mme of Immunization (E.P. 1) was
launched by the WHO in 1877 with
the objective of providing 6 vaccine
antigens to all children throughout
the world by the year 1980. Further
the WHO being concerned about the
existing gross inequalities in the
health status of the people particularly
between the developed and the deve-
loping countries, as well as within
the same countries. rzsolved at its
30th Assembly held in 1977: ‘That
the main target of all countries and
the WHO in the coming decades
would be the attainment of all citi=
zens of the world by the year 2000
A. D. of a level of health that will
permit them to lead a socially and
economically productive life””

The degree of inegality of the health
status between the developed and
the developing countries, can b2
gauged from the wide gap that exists
in the health indicators such as Infant

programme to achieve certain clear Mortality Rate, Life Expectancy at
and specific objectives, usually within birth ete. The Table 3 depicts this
Table 23

The need for primary health care

Health Indicators
(1977)

Most Developed Least Developed

Infant mortality rate (Per 1000 live blrths)

Proportion of deaths of children under
5 years. of total deaths (in %)

Proportion of new borns of low birth
weight (in %

Life expectancy at birth (in years).

Couniries Countries
10—15 Over 140

5 40

5 AQ
70—75 35 —40
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clearly. The Infant Mortality Rate
ranges from 10 to 15 per 1000 live
births for the most developed count-
ties to over 140 in the least devel-
oped countries. The proportion of
deaths of children under five years
of age of the total deaths in the
countries, ranges from 57% in the
most developed countries to 40 to
50% in the laast developed countries:
The proportion of new borns with
low birth weights ranges from 8%
in the most developed countries to
409, in the least developsad countries.
The life expectancy at birth, ranges
from 70 to 75 in the most developed
couutries to between 35 to 40 in
the least developed countries?.

It is estimated that 819% of the
children in the world live in the
developing countries and a great

majority of them are exposed to what
one might call a ‘harsh environment
namely, an environment of malnutrition
proverty, poor housing, illiteracy,
partieularly female iliiteracy, insanitary
conditions and lack cf proper health
care. Starting with such a serious
disadvantage. most of these children
have little chance of realizing their
full economic and social potential.
They will in turn give birth to another
unhealthy generation, thus helping
to perpetuate a vicious cycle. 77%
of the infant deaths in the world
occur just in two regions. namely
Africa and South Asia. Of the 2
million low birth waighi babies born
in the world, every year, 22 million
are born in the developing countries.

The WHO—UNICEF Conference held
at Alma Ata in USSR in 1978, endo-
rsed the concept of Primary Hesalth
Care (PHC) as the way 1o 'Health for

Vol. 24, \«No.*"'2,
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all by the year 2000 A. D”'. Primary
Health Care is preventive, promotive,

rehabilitative and curative in nature,
It comprises a package of Public
Health activities such as maternal
and childhealth, E.P.l, control of

communicable and certain noncommu-
nicable diseases, weter and sanitation
and health education. Primary heaith
care lays great emphasis On comimu-
nity participation and it really repre-
sents a reformulation of some of the
mosi basic tenents of Public Health.
Primary health care alsoc incorporatas
another important global pregramme
of the WHO, namsly the Control of

Diarrhoeal Diseases (CDD) which
actively premotes the use of Oral
Rehydration Salts (ORS) amongst

other things. ORS is considered today
as a very effective, cheap and essily
available toc! for the prevention and
control of dehydration in children.

A study of infant and chiidhood
deaths carried out in the aysa of
M O. H. Kopay during 1983/84, over
a period of one year, showed the
leading causes of deathes as diar=
rhoeal diseases and acute respireiory
tract infections with malnutrition
as the underlying cause in &bout
half of them!? 18, An extensive Inter-
American study of 35, 000 deatns
amongst children revealed the same
causes in about the same proportion.

Our National childhealth programme
lays great emphasis on promotion of
breast’ feeding, regular growth monito-
ring of children for purposes of early

detection of malnutrition, provision
of Triposha for the malnourished
children, immunization,  e&ducation

regarding early introduction of suppie-
mentary feeds garly feeding during

Decgnlﬁéﬁﬂzed by I@o‘%laham Foundation.
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diarrthoeal episodes and the use of
oral Relydration salt solution (ORS)
for correction of dehydration {amongst
other activities). The WHO has laun-
ched a global programme for the
control of Acute Respiratory Tract
Infections (A.R.1) and at present
this programme is being carried out
in a few areas in Sri Lanka.

The Primary Health Care concept
has now been accepted by sevaral
countries and it has already brought
about a greater awareness amongst
the communities regards their health
needs and has resulted in greater
community participation in solving
their problems.

When the WHO launched the Expa-
nded Pregramme of Immunization in
1977, the world-wide immunization
coverage of infants was under 5%
and the estimated deaths due to EPI
target diseases was 5 million per
year. From about 1984, there was
a sudden acceleration in the immuni-
zation coverage in many countries
including Sri LanKa. By 1985, the
deaths due to the EPI target diseases
had come down to 3.5 million.

Table 4

* Incidence of E. P. 1. Target
diseases— Sri Lanka

E P. 1, Target 1978 1986
Disease

Pollomyelities 1.0 0.1

Diphtharia 10 0.0

Tetanus 14.2 2.1

(All Ages)

Neo-Matal 2159 7.0
Tetanus

Pertussis 4.9 1.0

[ e

* Rate ;Jé?l' 100,000 population

A. Wijayaratnam

The sharp decline in the incidence
of the EP| target diseases in Srl Lanka
is shown in Tabie4, 12. | am sure.
my senior colleagues here will recall
their days as medical students or young
housemen, when there were separate
wards or units at Lady Ridgeway Hos-
pital and at other Provincial Hospi-
tals for the treatment ot Diphtheria
patients and how often they used to
be disturbed for emergency Tracheo-
stomies; the separate wards at Lsdy
Ridgeway for the management of
Tuberculous Meningitis in children
and the seasonal overcrowding of the
Out Patienis Departments of the vario-
us Institutions in the Island with
hundreds of exhausted mothers carrying
children witn the now unheard of
“ whoop "

It has been shown that the usage
of vaccines is the most cost effective
method of preventing illnesses. The
world is new on the threshold of
another major revolution in vaccine
research. Modern biotechnological
advances are being made along two
different approaches - one, being manu-
facture of synthetic peptide antigens
and the other is through genetic eng-
ineering. These lines of research are
being used to produce vaccines agai-
nst malaria. diarrhoea diseases and
improved vaccines aganst cholera and
typhoid fever. Some cof these vaccines

have alreody undergone limited
trials. 12

My address would not be complete,
unless 1| touch on the manner in which
the military operations and the unrest
that prevailed in this part of the coun-
try oever the last four to five years
has affected our community health
services. My comments are based on

Jaffna Medical Journal
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Figure 1: EP | Coverage and target
Diseases in area of M. 0. H.
Kopay. 1983 -1988.
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reviews carried out atthe regional level.
The EP| coverage in my area 8&s shuwn

in Figure 1, reached very satisfactory
levels in the years 1984 and ‘8b
resulting in the decline ef the EPI

target diseases from 16 in 1983 0 3
in 1984 and nil in 1985. However,
due to the disturbances in the area,
the EPi coverage for three doses of
Triple and Polio vaccines, dropped
from 82 .5% in 1984 to 529, in 1987.
resulting in an increase again in the
EPl target diseases 1O 2 in 1986 and
6 im 1987. At the regional level, the
incidence of Poliomyelitis, increased
from a low incidence of 3 in 1986 to
97 in 1987. Further, due to ithe mass
shifting of populations, the nutrition

level of the children 100 had got
affected.
Vol. 24. No. 2. Deczmber, 7989
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The most striking impact of the
disturbances has been on the mater-
nal mortality rate in the region The
Maternal Mortality Rate rose from a
very low figure of 0.6 per 1000 births
in 1981 and ‘82 to 1.2 in 1987 and

2.2 jn 1988 ( Figure2 ). !'* Various
Figure 2: Maternal mortality
rates: Jaffna & Kilinochchi
districts 19821988
M.M.R,
T
.0
2 T
9;
. 1982 1985 1984 1985 1986 1“;8? _1;35
Year

+ Rate per 1000 live bitth

reasons have been attributed to this
increase. some of which are connec-
ted with the disturbed situation in the
region, namely, frequent disruption 2f
public transport, breakdown in the tsle-
communicatien system, frequent impo-
sition or curfew hours, particularly
during the nights, disorganisation ol
the clinic services in the periphery
and the lack of ambulances and officiaf
transport for the Regional Officers
and the Medical Officers of Health-
Further, unlike in the past, a fair pro-
portion of the peripheral medical ins-
titutions in the region are not manned
by Medical Officers. From 1975 to
7982, 17 of the 19 medical institu-
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tions in the periphery were manned
by Medical Officers, whereas since
1986. only 9 medical institutions are
n charge of Medical Officars. Anot-
her major factor ls the acute shor-
tage ot Family Health Workers in the
region. No regular training of Family
Health Workers has been undertaken
in this region siace 1982 resulting
in 822% vacancies in the Killinochchi
Disirict and 669% vacancies in the
Jaffna District. In General Hospital
(Teaching), Jaffna, out of a cadre of
34 Family Health Workers, only 17 are
working. This acute shortage of Family
Health Workers does affect the Ante
Natal, Nata! and Post Natal care of
the mothers to a great extent. The
increase in the level of malnutrition
and anaemia amongst the mothers,
which occurred as a result of the
mass shifting of populations is also
another contributory factor towards
the increase in ithe matarnal mortality.

In our national maternal and child-
heal!th Programme, we have over the
last several years been promoting more
hospital deliveries, in order to mini-
mise maternal morbidity and mortali-

ty and to minimise dangers to the
new - born. Even deliveries at home

by the qualified midwives are dis-
couraged. However, a review of the
home deliveries in my area over the
last six years, shows how the trend
has changed- Figure 3 shows a
marked increase in the home deliveries
from 48 in 1882 to 404 in 1987 and

260 in 1988, with a corresponding
increase in the number of home
deliveries by untrained personnel

from 25 in 1982 to 159 in 1987 and
165 in 1988.14 Of the 42 maternal
desihs that occured in the Jaffna
and Killinochchi Districts in 1888, &

Digitized by Noolaham Foundation.

A. Wijayaratnam

Figure 3: Home deliveries in area
of MOH Kopay 1932-1988
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mothers were delivered by untrained
personnel. This tendency towards
home deliveries ie really dus to the
fear that the mothers have in travell-
ing to the hospitals and spending
nights there in such uncertain times.
I consider this as a major setback
in our Maternal and Childhealth
services. The data available for this
year has shown a decline in the
number of home deliveries in my area.

Of late, the Ministry of Health has
commenced training of Family Health
Workers here. Ambulances and jeeps
too have been provided by the
Ministry and the UNHCR. Compared
to the 42 Maternal deaths in the
Jaffna and Killinochchi districts during
1988, there have been so far 23
deaths this year.
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When one studies the morbidity
and mortality pattern in Sri Lanka

over the last two decades, ona finds

a marked increase in the incidence
of Ischaemic Heart Dissases and
this has now become the Ileading
cause of death in Sri Lanka.!5 Thus,
a problem seen in thz davelopsd
countrias has alraady comz2 up to
ths forefront har:. Inteasiva h2alth

education regardiny ths causativs fact-

ots of Ischaemic heart dissasss ean
reduce its incidence, as has been
shown in some of the developed
countries.

Malignancy, ranks as the 9th leading
cause of death in Sri Lanka. It has
been shown that the highest incidence
of malignancies in Sri Lanka occur
in the Northern Provinca, particularly
in respect of oescphageal and buccal
carcinomas.'® The close association
between betel and tobacco chewing
and buccal carcinoma has bsen clearly
demonstrated by several studies.

Psychizatric problems are now one
of the ten lead.ny causes for hospi-
talization in tae Jaifna  District.!s
The chief reason for this being the
severe mental stress that the people
have been subjected to, over the
last 4 te 5 vyears. The facilities
available a: the Medical Institutions
to manage this problem is also not
sdequats.

A problem that is fast becoming
a threat to our society is the problem
of drug abuse. It is belisved that
this problem is growing fast and it
can turn outto be a menace. AIDS
infection is yet another problem that
one has to be vigilant about.
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We here in Jaffna, have an enor-
mous task ahead of us, as we have
to ‘build up’ all our losses in respect
of manpower, equipment’ buildings
etc. that occurred as a result of the
disturbances and to consolidate our-
selves in orderto bring our hsalth
services to what prevailed around
1984 and 1985 and steadily develop
it further. We still have wiih us
saveral of the problems of ths dovs-
loping countries, namaly, malnutrition
amongst mothers and children, inads-
quacies in water and sanitation,
problam of inadequate spacing b2twa:n
children, problem of low birth weights
and deficiencies in the ante natal,
natal and postnatal care.

| wish to stress on another impor-
tant drawback in our National haalth
programmz, namsely, inaccuracies in
the data available in respact of mo:hi-
dity, mortality and death registratioriz
particularly infant death registrations.
The Infant Ceath Rate for the Jaifna
District for the year 1984 has bean
given as 17 by the Registrar General,
the lowest for the Island, the rate for the
Island for that year being 23, Studiss
carried out during the same period
by the Department of Community Medi-
cine, Jaffna, in the arsa of M. 0. H.
Kopay has shown the infant mortality
rate to be 36.17 It is also equally
important to maintain correct records
in the medical institutions in respect
of the diagnosis and causes of deaths.
Health planning and evaluation can
only be carried out efficiently if
correct data is madz available.

Post-Graduate Education in Comm-
unity Medicine too has gone through
changes in order to meet the growing
challenges of Community Health. In
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the United Kingdom, it was statutory
even as far back as 1888, for all
Medical officers of Health in charge
of areas with a population of over
50,000, to have obtained the Diplomo
in Public Health (D.P.H). However,
this was enforeced only from 1922.
From mid-seventees, those in Commu-
nity Health wers required to obtain
the Mambersh!p of the Faculty of
Community Meadicine (M. F. C. M.).

In Sri Lanka, the Diploma in Public
Health conducted by the Univarsities
in the Unitéd Kingdom or the Master
of Public Health (M. P H.) conducted
in the United States and Australia
were the accepted Post- Graduate
qualifications. However, after the Post
Garduate Institute of Meédicine (P. G.
I.M.) was established in 1880, the
PGIM commenced conducting the M.D.
in Community Medicine. This course
includés a period of study abroad.

Ladies and Gentlemen, | have in
my address dealt in some depth on
the manner in which the present day
speciality of Community Medicine has
evolved. It is said that the study of the
past helps te meet the needs of the
présent and to plan for the future.
This axiom applies very appropriately
to the field of Community Medicine.

| wish to thank you 2!l
me a patient hearing.

for giving

References :

1 Fraser Broekington: A short history of Public
Health; J & A Chuarchill Lid, 1966

2 Fraser Brockington: World Health; Churchill
Livingstons, 1975

3 Uragoda C.G A Short History of Medicine
in Sri Lanka; Centenary Publicaticn SLMA
Colombo, 1987

£

10

1]

12

13

14

15

16

17

18

A . Wijayaratham

Park J. E.and K: A textbook of preventive
and Socia! Medicine; M /S Barasidas Bhanot
Jabalpur, Tndia. 1986

Chellappah S F. and Jackocks W.P. A
Guide to Health Unit procedure in
Ceylon; Government Press, Colombo 1936

RodrigoJ N. Dr, S. L. Navaratnam Memoria ]
Lecture TheYchanging patterns of Maternal
Mortality in Sri Lanka. 1986

Rajasingham P. A General Health Survey
of Mannar District, 1937

Leonard Jan Bruee - Chwatt: Essential Mala-
riology; English Language Book Societyl
williasn Heinemann Medical Books, Lon-
don., 1985

The Global Eradication of Smallpox: WHO
Ueineva 1980

Fenner F. Henderson D. A, Arita L, Jezele
Z, Ladnyi Z.D. Smallpox and its Eradi-
cation; WHO CGenmeva 1988

Basu R, N. Jezele Z,
Eradication of
WHO SEARO,

Universal ChilJ
UNICEF 1985

Ward N, A, The
Smallpox. from Indial
1979

Immunization by 1990

Wijayaratnam A, Sivagonanasundram C,
Sivarajah N Childhood deaths in the
Kopay Health Uait Area. Jaffna Medical
Journal 1936; 21 : 2. 63 - 69.

Review Repcris of
R, D, . S. Jaffna

Annual Health Bulletins: Ministry of Healih
Colomto.

Panaboke R, G. The

M. O, H, Kopay and

Geographical Patho-
logy of Malignant Tumours in SriLanka-

a 5 year Study; Ceylou Medical Journal
-1984; 29 : 209 - 224,

Sivarajah N, Sivagnanasundram C, Wijaye
ratnam A. A Study o’ the Zegzist] ration
of Deaths of Infants and Preschoo
children; Ceylon Medical Journal, 1984;
29 : 177 - 184,

Sivagnansundram C, Sivarajah N, Wijayvarat_
nam A Infant deaths in a health Unit
area Of Northern Sri Lanka; Journal of
Tropical Medici.c and Hygiene 1985
88, : 401 - 4006

Jaffna Medical Journal


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

Second Audit of the Intensive Care Unit in
General Hospital (Teaching) Jaffna

1 R. Ganeshamoorthy
3Y. Kulasekaram

Jaffna Medical Journal

Summary

Case records of 869 patients admitted
to the intensive care unit of a teaching
hospital, during the second two-year
period are reviewed. It revealed aped
occupancy of 86% and an overall
morizlity of 28%. Types of illnesses
encountered, the demand for the type
of service and mortality relsted to
ilinesses are discussed. These results
are compared with those of the first
two year period.

introductio:

The idea of a medical audit, which
originated in North America is now

accepted all over the worid. The
objectives of a medical audit as
stated by Charles D. Shaw! are;

education, planning, gvaluation, rese-

arch and  anticipatory diplomacy.
Furthermore, regular auditing of a
unit such as an Intenstve Care Unit
(icU), which taxes the resources _of
a hospital, is mandatory to justify its
existence.

The six-bedded multidisciplinary ICU
at General Hospital (Teaching) Jaffna
was established in January 1984.

—

1 Consultant Ansesthetist,
2 Consultant Physician.

3 Medical officers |
/. C. U General Hospital (Teaching)
Jaffna.
5

2§, Sivakumaran
3 8. Sivapalan

3W. W. Paramanathan
3 N, Sritharan

1989, 24, 67-70

The first audit of this unit covering
the first two years had been already

published in the Jaffna Medical
Journal2 This audit covers the second
two years 1985 and 1987. There was

no change in the edministration
staffing and policy of admission made
during these two years. The running
cost of the unit had increased tc
eignty thousand rupees per month.

The military operations, that took
place in and around the hospital had
affected the functioning of the ICU
during this period. The explosion of
a shell fired into a general medical
unit of this hospital on the 30th of
March 198° shattered the confidence
of the staff and for reasons of safety,
the ICU was shifted into a room in
the ground floer of the radiology
depariment on the 30th of April 1987
As there was no spacs to acommodats
the entire unit in this room, ths bed
strength had to be reduced to three.
When the security situation improved,
the unit was shifted into its own
building on the bth of July 1987,
The unit was closed on the 21st of
October 1987, when the Indian Peace
Keeping Force launched its military
operation. The unit was reopened on

the 25th of December 1987. Despite
all these hardships, the unit felt that
it was dutybound to present this

audit.
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Materials

86, 793 patients were admitted to

this hospital during 1986 and 1987.
Out of these 869 (1% of admissions)
had been cared for in the ICU. Case

records of these patients were analysed
to assess the bed occupancy,

the types of illnesses or conditions
that necessitated admissions, the
demand for a particular type of service:
the complications and the overall
mortality.
Resuits

Tables 1 and 2 show, that the bed
occupancy had increased from 75%. to
86%. Though there had been a slight

Table 1
Analysis of Admissions by Units

number of patients

R. Ganeshamoorthy et al

drop in the utilization of beds by the
medical units (from 78% to 60%),
the surgical units had increased the
bed occupancy from 8% to 23% and
the paediatric units too had increased
the bed occupancy from 6. 7% to 11%
Allowancs for the reduction in bed
strength and for the period of closure
of the unit was made in the calcu-
lation of bed occupancy.

Table 3 shows, that 36% admissions
were due to cardio vascular disarders
Acute Myocardial Infarction formad
519, and Ischaemic heart disease
(IHD) 259, of these cardio-vascular
disorders. Four patients in haemarrha-
gic shock, tweniy-three in septicaemic
shock and three with blood disorders
were inciuded in this category.

Table 3
Type of iliness and Its Mortality

Unit 1986 1987 totai
Medical 398 232 560 Iliness Num_bol_’ of Number of
Surgical 86 95 181 admlssmn__ deaths (%)
Poiediatfic . 29 34 63 cardiovascular 310 70 (22%)
stetrics Mok
P 0
i S et sk ‘oo 111 1% 13 484
Others 5 G WY Weorn, St
Neurological 108 46 (42.6%)
Total 481 388 869 Renal 37 > (7_4%)
; Endocrine 14 1 (7.2%)
e B?Z“’ # oy TiePtic failure 9 6 (66%)
naiysis o e ccupancy by Units Eclampsia 16 3 (18.8%)
Unit 1986 1987 mean Tetanus 30 6 (20%)
Gtic o) 56.3% 457 519, Af.ter surgery 148 61 (41.7%)
Surgical 17.7% 22:4% 20% Miscellaneous 6 4 (66.7%)
Paediatric 0.8% 12374 9.5% Total 869 245 (28%)

Obstetrics &

Gynsecology b5.8%  2.6% 4.3%

&0

Others 0.9%  0.59% 0.79%
Total 87.5% 849%  869%
100% days 2190 1602 %

Digitized by Noolaham Foundation.

Poisoning was the next commonest
and if formed 189% of admissions.
Organophosphate was the agent in 38%,
alari seed (Thevitia peruviana) 33%,
drugs 69, miscellaneous agents in 5%
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and snake venom in 18% of patients
admitted with poisoning. Miscellane-
ous agents included mercury salts in
three, kerosens oil in one, cyanide
in one, alcohol in one and food
poisoning in two patients.

148 patients (17%) were admitted for
care after surgery. Fifty percent of
these patients were after gunshot or
shell blast injuries,

12% of the admissions were due
to neurological disorders. Acute poly-
neuritis formed 289, encephalitis
17%, poliomyelitis 11%, meningitis

109%, space occupying lesions 8%,
cerebro-vascular accidents 87 and
others 18% of neurological disor.

ders. The last category included two
patients with transverse myelitls, three
with hypertensive encephalopathy, five
in status epilepticus, one with sub—
arachnoid haemorrhage, one with caver-
nous sinus thrombosis, three with
cerebral malaria, one with parkinsonism,
three with trauma to spinal cord and
one with trauma to the brain.

Recpiratory disorders were the cause
in o, of admissions. Only those
patients with parenchymal disease or
airway disease were included in this
category. Bronehial asthma formed
37%, pneumonia 28%, tracheo-bronch-
itis & upper airway obstruction 19%
and other conditions 169 of the
respiratory disorders. The last eategory
included one with pyopneumothorax,
two with multiple ribs fracture and
three newborns with respiratory dist-
ress syndrome. These three babies
were admiited for oxygen therapy, as
there was no OXygen available in
the wards at that time.

Out of 27 patients (3%) with renal
disorder, twenmty-thrée were with acute

Vol. 24. Na. 2 December, 1989
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I é
renal failure, one with neq'hévptic
rome, one with urinary tract infg
tion and two with acute |

renal failure. Only those witg%primaty._ - -

. . = ) L2
renal disease were include n‘-;};hisa_- o
category. bvew pet

Endocrine disorders included thir-
teen patients with diabetic ketoaci-
dosis and ona in thyrotoxic crisis. -

Six patients in the miscellaneous
group included gastto intestinal blee-
ding (1), Rey’s syndrome (1) , leptos-
pirosis (1), systemic lupus erythema-
tosis (1), mediastinal tumour (1) and
one child with diarrhoea and dehyd-
ration.

Table 4 shows that the percentage
of patients treated with IPPV had
increased from 18 to 29, peritoneal ;’
dialysis from 2 to 4-5 and intensive
therapy from 10 to 21, when com-
pared wtth the figures published in
the first audit.

Table 4
Demand for the Type of Service

Type of Service Number of patients

P

Continuous monitoring only 396 (45.6%)
Mechanical ventilation 252 (29.0%)
Intensive therapy 182(21.0%)
Peritonea! dialysis 39(4.5%

Total 869 (100%) .

Complications encountered were infe-
ction of the respiratory tract in 60
patients, urinary tract in 38 patients
and bed sores in 14 patients. These
patients were either ventilated or
and on indwelling catheter for drai-
nage of urine. The organisms cultured
from tracheal swabs and catheterised
urine were; pseudomonas b559%, kleb-
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¢ siella 50%, escherichia coli 50%,
staphylococc! 18%, proteus 3% and
sfreptococci 3%:.

The “everali mortality during this
period was 28% as against that of
25% reported in the first audit. Mor-
tality related to disease showed a
rate of 8.2% for IHD, 22% for myo-
cardial infarction, 507% for rheumatic

heart diseass, 33% for congenital
heart disease, 209% for myocarditis,
50% for haemorrhagic shock, 70%

for septicaemic shock, 27% for orga-
nophosphate poisoing, 219% for alari
seed poisoning, 10% for drug overdose,
100% for cyanide poisoning, 11%
for snake envenomisation, 2b% for
status asthmaticus, 40% for pneumonia,
66% for encephalitis, 509% for poliom-
yelitis, 73% for meningitis, 68% for
space occupying lesions of brain, 25%
for cerebrovascular accident, 97, for
acuie rena! failure, 7% for diabetic
ketoacldosis, 19/, for eclampsia and
579 for post-operative patients, who

gustained gunshot or shell blast
injuries.

Discussion

The difficulties encountered in

comparing ithe results of two centres

were stated in our first audit. As
there had been no publication of
results from...other Intensive Care

Unit_s_-ih"':"Sri-.'Lan-fka, we are left with
- out own -earlier results to make a
comparative study. \

K~ =
=

R. Ganeshamoorthy et al

Tha slight increase in overall mor-
tality from 25% to 28% can be attri-
buted to the admission of a greater
number of patients with multiple
injuries. The alteration in tha pattern
of admissions and the increase in
mortality are attributabla to the war-
ike situation, that prevailed during
this period. The study of mortality
rate related to disease shows that
the rate had not changed signifi-
cantly in acute myocardial infarction,
but it had improved in most other
illnesses like tetanus, diabetic ketoa-
cidosis, renal failuie and status asthma-
ticus. It is relevant to state hers,
that the unit had to manags without
facilities for blood-gas analysis and
serum elsotrolytes for a few months
during this period. Oespiie these
handicaps and the low runnimg cost
of the unit, the results indicate that
the unit had done reasonably well.
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Oral Health Problems in North-East Province

of Sri Lanka

* K. Krishnaresa DDPHRCS (England)

Jaffna Medical Journal 1989, 24,

Summary

For people in the North and Eastthe
main dental problem is periodnatal
disease in all, dental carjes in school
children. and dento facial anomalies
There is a lack of School Dental Thera-
pits and school clinics in North and
East and because of this, dental health
educatjon to change the oral hygiene
habjts and dietary life style of people
is becoming vary difficult. These habits
can only be cultivated in the children
and it is very difficult to change in
adults. There is an wurgent need for
dental heaith education in school
children and establishment of school
dental clinics in North and East. The
services of an Othodentist to correct
dento facial anomalies is very badly
needed. The caries problem in school
children should be controlled and
periadental condition of the people
attended to. dental profession should
pay more attention to conserve the
teeth rather than extract them. The
people as well as the dental profession
should devote more time to atiend to
their gingival condition and modern
time saving equipments should be
installed in all dental clinics to do

scaling.

Introduction

This paper analyses the findings of
the 1983-84 National Oral Health
Survey of Sri Lanka! in respect of
North-East Province. Children of the

7177

age of 6 years have high caries expe-
rience which is comparable to that
of most western countries. However,
in the adult population it is less
than half of westerners. As thers are
no previous surveys we cannot defi-
nitely say whether there is an inc-
rease in dental caries in our popu-
lation or not. However, experience
shows that it is rapidly inereasing,
especially in deciduous dentition of
the children, and another survey will
be done socon to confirm this. The
survey also shows marked difference
in caries experience from area to
area. The entire population in Batti-

coloa district, and the children in
Kilinochchi district have high caries
incidence. Among the rest of the
area, coastal areas have less caries.
Trincomalee has the least caries
experience.

The most alarming problem is the

increase in caries prevalence over the
past decade in the school children’s
deciduous dentition, and the deteriorat-
ion of the gingival condition of all the
people. More than 987, of the people
show some signs of gingival disease

at least in some part of their oral
cavity. About a third of the people
also show dento-facial anomalies

which affect their appearance and
functioning of the dentition. Position
regarding precancerous leisons in the
35-44 year age group in also shown.
Tentative explanation regarding pre-
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Table 1: Meen number of Decayed (D), Missing (M) and Filled (F) teeth
and % Edentulous in North-East Province and Sri Lanka.
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Jaffna 6 year 158 67 3.6 3.4(94.4) 0.2(5.6) 0 -
and Declduous
Kilino- 6 year 158 22 0.4 0.4 0 0 —
chchi Permanent
12 year 158 85 2.1 2 0.1 0 —
Permanent
34—44 Yr. 158 89 7.9 3.9(49.4) 3.8(48.1) 0.2(2.5) 0.6
Permanent
: 6 Year 40 73 3.3 3.3(100) O 0 —
::;?::' Daciduous
6 Yecr 40 10 0.1 0.1 0 0 —
Permanent
12 Year 34 41 0.7 0.7 0 0 —
Permanent
35-—-44 Yr. 39 €0 6.8 3.5(51.3) 3.3(48.5) 0(0%) 0
Permanent
6 Year 39 80 4.6 4.2(31.5) 0,4(8.76) 0(0%) —
Batticaloa Deciduous
6 Year 39 13 0.2 0.2 0 9 =
Permanent
12 Year 30 87 2.6 2.3 0.3 0 e
Permanent
35—44 Yr. 40 90" “13.7 5.6(40.1) 8(58.4) 0.2(1.5) 7.5
Permanent
gorgh S BD;{cei?iLous 237 70 3.7 3.5(94.1) 0.2(5.4) 0(0%) 2
g 6 Year 237 18.6 0.32 0.3(100) 0(0° 0(0° ¥y
Province o '-° (100) 0(0%) (0%)
12 Year 222 646 1.5 1.84(94.4) 0.1(5.6) 0(0%) —
Permanent
35—44 Yr. 237 89 8.7 4,1(47'1) 4.4(50.1) 0.17(1.95) 1.66

Permanent

: 6 Year 1868 78 4.4 4(90.9) 0.3(6.8) 0.1(2.3) —
Sri Lanka peciduous

6 Year 1868 14 0.2 0.2(100) 0(0%) 0(0%) A

Permanent
12 Yeer 1842 67 1.9 1.7(89.4) 0.1(5.3) 0.1(5.3) -
Permanent
35—44 Yr. 1863 92 9.2 3.7(40.2) 5.2(56.6) 0.3(8.26) 1.1
Permanent
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sent position, demand and type of
treatment met in the North are dis-
cussed.

Only 6 years, 12 years and 35-44
years old people were selected as
indicators of deciduous, mixed or
early stage of permanent dentition
and permanent dentition respectively,
Further comparable international data
are available for these age groups.
Random sampling for children and
cluster sampling in randomly selected
areas were used for adults. Samples
vere from Valvettiturai, Kayts, Karai-
nagar, Vadduccoddai and Jaffna (in
Jaffna district) Seruwila (in Trince-
malee district) and in Kilinochchi and
Batticaloa district.

Results and Discussion :

i, Dental Carvies :

The noteworthy observations from
Table 1 are as foliows:

1. North-East Province has less caries
in 6 year deciduous dentition, and
35-44 year age group when com-
pared to Sri Lanka but the dif-
ference is nct statistically signifi-
cant. However, the 6 year’'s perma-
nent teeth shew more caries. 6
year's caries experience is the same

as that of 5 year old in U._K. and
most western countries, which are

supposed to have high caries rate,
899, of adults and at least 64.6%
of School chidren have dental
caries in North and East.

2. There is marked difference in caries
Incidence from area to area. Interdis-
trict wise, people in Batticaloa have
high caries prevalence and Trinco-
malee the least. In the 35-44 year
age group the Trincomalee dist-
rict has less than half caries

Vol. 24. No. 2. December, 1989

people im Batti-
Intra-districtwise
Vaddukoddai,

experience eof
caloa district.
in Jaffna district
Karainagar, Valvettiturai have
less caries in school children.
However in adults, Kayts (10.4
DMFT) , Valvettiturai (8.1 DMFT)

have high caries compared to
Jaffna town (5.5). The chilldren
age 6 vyears in Kilinochchi
have the highest (6.25 DMFT)
caries In their age group in
North-East.

3. Utilisation pattern of Dental Ser-

vices in North-East shows marked
difference when compared with
western couniries.

(a) in the children, 94.5% of den-
tal caries remain |untreated
as decayed teeth. Only 5.5%
is treated and that too with ex-
traction and not conservation.

Among adults in North-East, out
of 8.7DMFT 479 (or 4.1 teeth)
remain untreated as decayed

()

teeth, 50.9%/ <(or 4.4 teeth)
treated with extraction and
only 1.95% (or 0.17 teeth)

is treated with conservation.
This shows fer every 26 teeth
extracted only one is filled
in North and East while in
western countries percentage
of filled teeth is comparatively
very high (ranges from 509
- 75%)

Further, when out-put of work in
the hospital clinics in Jaffna and
Kilinochchi district from 83 Jan. - 88
Dec. is analysed only 7.3)% of the
people attend dental clinic for the
18t time and about 119 of the total
population only attend a dental clinic
in any one vyear. 79.6% of proce-

Digitized by Noolaham Foundation.

noolaham.org | aavanaham.org



http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

74

dures done in hospital dental clinics
in Sri Lanka are extractions while
only 45% are permanent filling. 807,
of extractions are done for dental
caries in Sri Lanka. In the Jafina
and Kilinochchi district (in 1983-88) ,
73.49 of dental procedures were
extractions and 69.99% of the extrac-
tions were due to dental caries and

26.79% of the extractions are were to
paradontal (Gum) disease. Only 4.7%
of the procedures done in clinics
are permanent filling and 9.3% scalings.

In Jaffna and Killinochchi disirict,
of the people attending dental clinics
56.69% got extractions done, 3 6%
permanent filling, 8.29% temporary
fillings and 7. 2% got scaling done.
There is lack of restorative care and
both consumer as well as provider
of treatment had to be blamed for

this sad state of affairs.
Discussion:
Dental caries is the major cause

for tcoth loss in our populat on and

K. Krishnarasa

especially so up to the age of about
35 years. Diseass shows variation
with age, locality etc. The variation
is mainly due to cultue— linked
dictary practice and life style, unfai-
lingily associated with sophisticated
western Communities-the consumption
of large amounts of refined ferment-
able carbohydrates mainly in the form
of sugar, snacks, or sweets biscuits

etc. frequently in -between meals.
Severity of dental caries is mora
in daciduous dentition because

it is this age group which consume
more sweets sugar etc. The school
children generally tend to live with
dental caries or else the carius teeth
are extracted and not conserved. This
is mainly due to lack of awareness

and knowledge among our people
about the importance of declduous
dentition and lack of school clinics.
However, in adults 509, of the need
is met with extraction, and only 1. 95%
of the need met with conservation

Table 2; Percentage of people with, healthy gingiva (gums), gingivitis-
calculus and pockets.

District Age No. in % with 9% with 9% with % with
the no gingivi- calcu- pocket
sample disease tisonly lus

Jaffna and 12 Yrs. 159 2 13 81 4
Kilinochchi 35-44 158 2 1 61 34
Trincomalee 12 Yrs. 35 < 9 89 0--
35-44 40 0 0 48 53
Batticaloa 12 Yrs. 30 0 7 93 0
35-44 40 3 0 48 43
North and 12 Yrs 224 1.6 9.6 87.6 5 e
East 35-44 238 . N4 0.3 62. 3 43. 3
Sri Lanka 12 Yrs. 1850 12 1 76 3
35-44 1867 b 1 55 37

Jaffna Medical Journa!
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Periodontal (gum) Diseass:

This is a chronic disease which
ultimately leads to tooth l!oss. Howe-
ver tooth loss takes a long time
and generally most people loose their
teeth after about 30 years or more
989% of people show some sign of
this disease. This is a very high figure
and the pattern is same in most
under developed countries. In Sri
Lanka, Tamils have the highest incid-
ence of periodontal disease and the
main reogson that could be attributed
to this is their oral hygiene methods,

brush is very low but however our
forefathers had better gingival condi-
tions when they used wood sticks
like margosa etc. for cleaning their
teath.

Table 3 shows mean number of
segments with bleeding (Gingivitis),
Calculus (Tartar) and pockets and
traatment need. Mouth cavity is divided
into 6 segments 3 in upper jaw, 3 in
lower jaw. Anterior teeth (canine &
incisors) forms one segment and
posterior teeth (Premolar & Molars) on
right and left side constitute the cther

Percentage of people using tooth iwo segments in each jaw.
Table 3 : Segments and percentage needing therapy
No. of No, of No. of 9% needing % neading % needing
segments segments segments oral prophyla-  (surgery
with with with hygiene  xis (seg- (segments)
bleeding calculus pockets instruction ments)
12 Year old
in North and 4. 35 2.98 0. 07 98.2 85.3(298) 0.(0)
East
12 Year old
in Sri Lanka 3. 2.6 0] 87 79 (2.6) 0 (0)
35-44 Year
in North-East 5. 07 4,99 0. 88 95.6 95.6 (4.95) 10(0.17)
35-44 Yrs.
in Sri Lanka 4.4 4.2 1.1 93 92 (4.2) 10(¢0.2)

The proplem in the North and East are

4. Bieeding.

in school chiidren 4. 35 segments
out of 6 segments in the mouth
showed signs of ginigivitis and in
aduits 5. 07 sements out of 6 showed

signs of gingivitis (bleeding)

2. Calculus
2. 98 segments out of 6 in schools

children and 4. 95 segment outof 6
in adults showed calculus.

3. Pocketing

0. 07 segment in school children

and 0. 88 segment in adults showed

pocketing.

Vol. 24, No. 2, Decemb@igitizgagg)‘%loolaham Foundation.
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In all above aspects North and East
figures are higher than that of Sri

Lanka.

Treatment need

98 2% of students and 95. 6% of
adults needed proper oral hygiene
instructions, 85. 3% of students and
95. 6% of adults needed scaling and
polishing (prophylaxis) to remove
calculus present. 10% of adults needed
sugery to correct their gingival con-
ditions.

Utilisation of hospital services

Only 8932 scalings were done in
hospital dental clinics in North and
East in 1988 and this is only 0.35%
of our population, where as need

Table 4 :
N-E Province

K. Krishnarasa

was there in at last 95. 6% of adult
and 85. 3% of school children. Lack
of damand for periodontal care is
due to false beliefs in our people
and coupled with the fact that the
tooth mortality comes generally aftar
third decade of their life, after their

marriage, when they consider the
mortality of teeth as inevitable and
accept it. However, if they adapt

effecient oral hygiene methods they
will have their teeth at least up to
their late stage of life.

Dento Facial Anomalies

Table 4 shows number and 9% of
people with dentofacial anomalies
(DFA) in 12 years and 35-44 years in
North East Province and Sri Lanka.

Dentofacial Anomalies among 12 years and 35-44 age groups in

12 Years 35-44 Years
No. in No. with dento- % No. in No. with 9%
sample facial anomaly sample DFA
(DFA)

Trincomalee 40 0 0 40 0 0
Batticoloa 30 13 43. 3 40 7 17.56
Jaffna 160 53 33.1 160 38 23.76
North & East
Province 230 66 28. 7 240 45 18. 78
Sri Lanka 1867 335 17.9 1921 80 4. 2

Tamils have more dento facial ano-
malies than other ethnic groups and
this is more in Jaffna and Batticaloa
district school children and adults.
As the table 4 shows the difference
batween North East (exeluding Trinco-
malee) and Sri Lanka is of statistical

singificance, 34% of the adults and
98% of children affectd in Jaffna
district needed treatment to correct
this anomaly and no treatment facility
is available in any hospital dental
clinic here.

Jaffna Medical Jouma_/
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Precancerous leisons

Table 5: Number of people with precancerous leisons in 35 - 44 year

old people.

Place No. in Sample . No. with 08
Leukoplakia

Trincomalee 40 0 0
Kilinochchi and
Jaffna 160 1 0. 625
Batticaloa 40 1 2.5
North-East 240 2 0. 83
Sri Lanka 1921 20 1.04

Table 5 shows the position with Reference
regard to precancerous leisons in 1. Natonal Oral Health Survey Sri Lanka 1983
North and East. However this age L

: : - B 2 National Oral Health Survey Sri Lanka
r s L -
group is not a suitable one to indicate 1983-84 unpublihed date,

this dls'ease as it comes often later 3. Monthly Work Returns from Dental Clinics
than this age. Here again the note in Jaffna & Kilinochchi districts from 1983
worthy observations is absence of Januery to 1988 Decmber. Regional Dental

sl - B Surgeon Jaffna (Personal Communication)
this in Trincomalee district. However

) 4. Asnual Health Bulletin 1988 Ministry of
the sample is too small to decide. Health, Sri Lanka 1989.

e ——

&n Apology

The name of Dr.S.S. Senathirajah had been inadvertently
omitted from the list life of members published in the June 1989

issue of the Jaffna Medical Journal.

in fact, enrolment of life members was started during his
tenure of office as President of the JMA and he was one of the
inital life members enrolled.

We apoloigse for the omission.
Editor
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Re-infestation of intestinal

peri-urban population

1 C. Nageswaran NMBBS

nematodes in a

2 N. Sivarajah MBBS, DTPH, MD

Jaffna Medical Journal 1989, 24, 81—84

Summary

Seveniy 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 infest-
ation in the specimens of stools were
followed up for 5 months, By 3 months,
38. 79, 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 conditi-
ons, unhygienic environment and poor
knowledge regarding health. If left
untreated the infested persons could
develop malnutrition, anaemia and
other complications.

The infestation could be controlled by
health education, personal hygiene,
improvement in environmental conditi-
ons and intermittent drug therapy. The
frequency of drug therapy will depend
on the re-infestation rate. The re-infes-

1 Jecturer in Parasitology. Faculty of
Medicine, University of Jaffna.

2 Head Department of Community
Medicine. Faculty of Medicine,
University of Jaffna.

tation rate varies, from place to place,
depending on the soil pollution and
personal habits of the 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 belon-
ged 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, Faculity of
Medicine. The specimens were exa-
mined by using direct saline and
iodine smear and after formol ether
concentration. The peri-anal swab
of these childran were examined for
the presence of thread worm ova.

The children who had ova of any
intestinal nematodes were given g
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
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the same wmethod, about 2-3 weeks
after treatment. Those children who
were found to have ova in their
stools were given a 2nd dose of
500mg, mebendazole, and stools re-
examined again 2-3 weeks later.

The children who were found to
have no ova in their stools either
after the 1st dose or 2nd dose of
mebendazole constituted the ultimaile
study group. The children who cont-
inued to have ova in their stool
were not include in the study.

Resuits:

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 exciuded

C. Nageswaran & N. Sivarajah

Out of the balance 66 children.
4 childaen did not respond to 2 doses
of mebendazole and were also excluded

from the study. The final study
population was 62 children.
The nnmber of children infested

with intestinal nematodes is given in
Tablel.

Table 1
intestinal nematode infestation
among children prior to treatment

Intestinal nematodes

Mumber %
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

from the study. during the follow up period. At2
Table 2
Reinfestation of children during follow up
Number - Children with
infested infested  Single Double Triple
» infestation Infestation infestation
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 H 25 7
months, 18 children were reinfested, children became infested given the

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

total of 24, which is

v 38. 79 of the
study population.

Among the 24 children 16 had
single infestation and 8 had double
infestation. At 4 months 14 mors

children became reinfested giving the
total of 38 which is 61. 3% of the
study group.

Jaffna Medicai Journal
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At 5th months total reinfestad child-
ren were 47 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:

Contrel of intestinal nematode infese-
tation involves health aducation
interference with environment and
antihelmintic drug treatment. S. P. Kan
in 1983(°) 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 thirds in 5 years by
giving yearly antihelmintic treatment
alone, using mebendazoie oniy without
interfering with environment.

Our study shows that the infestation
re-appears very early after antihelmi-
ntic treatment. By 4 months more
than 509% of the children treated had
one or more nematode infestations
and by 5 months over 759% had
infestations. Therefore in our comm-
unity mebendazole treatment alone
cannot be expected to give, signif-
icant long term reduction in the
prevalence of helmintic infestations.
Health education regarding personaj
hygiene and improvement In the
living conditions should gu hand in
hand te achieve reduction in the
prevalence of nematode infestations.

This study shows that hookworm
and whip worm infestation re-appeay
sooner than roundworm. According to
the life cycle hookworm infestation
would take ronghly 1-2 months to
appear in the stools of a plerson
who gets infested by the larva in the
goil, cut whip worm infestation gshould

83

take over 3 months along with the
round worm to re-appear in the steols
The observation that whip worm appe-
ared earlier than round worm points
to the possibility that mebendazole
had not effectively eradicated whip
worm. S. P. Kan of Malaysia (®) noted
that the cure rate of whip worm.
infestation with a single does of
mebendazole varied from 7. 19%-61.9%
depending on the severity of the
infestation, whereas for round worm
the cure rate was closer to 100%.
As sueh, the fjlate 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 comp-
lete cure in all those treated, but
only reduced the worm load

In view of the observation that
over half of subjects showed re -
infestation by one or more nematodes
at 4 months, if antihelmintic treafment
ailone is to be administered. it has
to be given at least every four
months.
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The effect of Gymnema sylvestie
(T. Sirukurincha) in 16 normals and
in 36 mild diabetics in the age group
of 40—60 was studied. All the sub-
jects were administered with Gymnema
sylvestre jeaf powder (10g/day) for7
days and from the 8th day the dlape-
tics were allowed to take tolbutamtdja
for one week as prescribed DY their
doctors. The fasting blood glucose
lavels on O. 7 and 14 days weie
measured. The fasting flood g_lucosa
level significantly decrea?eg / dan\::z

inistration O ymne
an\:?\:esTrZ lzgr\églﬁéer The fasting brood
glucose levels of 7th and 14th da\fs
showed no significant difference. this
indicates that the Gymnema Sylvestre

leef powder has probably had a rypo-

gycasmlc effect as tolbutamide. Serum
triglyceride, free faty acld and choles-
terol levels of normals were uneffected
by the intake of Gymnemse Sylvestra
whereas that of diabetics have signi-
ficantly decreased. The serum ascorbic
acid and Fe levels of normels were
clevated significantly due to the intake
of Gymnema sylvestre leaf powder.
intake of Gymnema sylvestre has not
effected the excretion of cregatine in
normals, whereas in diabetics it has
decreased the excretion of creatine.
The Gymnema Sylvestre was found to
be non-toxibc and this was confirmed
by the estimation of SGOT & SGPT
levels of normals and diabetics before

and after administration of Gymnema
sylvestre leaf powder.
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The effectiveness of small dose intradermal
rabies vacci 6.

D. Ramadas¥,

*Department of Paediatrics,

+*Medical Research

Rabies is potentially a fatal disease.
It is common especially in this part
of Sri Lanka.

HDCV (Human Diploid Cell Vacci-

ne). is an effective vaccine. The
manufacturer's recommended dose for
pre—exposure prophyiaxis is | ml
vaccine on days O,7 and 28 given
intramuscuiarly with boosters evary
two years. The cost of vaccine is
exorbitant.

61 volunteers from among the hos-
pital staff and their families were
given 2 dose of 0. 1ml. of the vaccine
intradermally on day 0 and 28 with no
side effects.

Blood samples for antibody determ-
ination w~as obtained from 40 of
them on day 56. The antibody titre
was measured by Rapid Flourescent
Focus Inhibition Test.

K. Black™ and "A. Sathasivam™

University of Jaffna.

Institute, Colombo.

38 of the 40 blood samples were
shown te have sufficient titre. Sera
containing more than 0.3 internatienal
units per m| of antibody were consi-
dered sufficient for protection. This
corresponds to a titre of 1:16 and
above. The 2 volunteers who failed
to develop adequate antibody was
perhaps due to a leak at the injection
site or as a result of a fair amount
being given subcutancousiy.

The principal benifits of these pre-
exposure prophylaxis are:-

i) It is very economical

ii) It simplifies the post-expesure
therapy by eliminating the need
for globulin and decreasing the
number of doses cf vaccine.

It may protect persons whose

post-exposure therapy might be
expected to be deyaled.

iii)

Mortality from coronary heart diseass
in the Jaffna WMunicipal
population.

A. Nageswaran A. Ravindran

Deopartment of Medicine,

The number of deaths from Coronary
Heart Disease (CHD) in the Jaffna
Municap!l area for the year 1986 was
63 giving a mortality rate of 53.3
per 100,000 population. The male:
female ratlo of deaths from CHD is
2.9:1. 31.7% of deaths occured at
home or before reaching Hospital.

Most number of deaths occured in
the 61-70 year age group in both
sexes. 42-5Y% of deaths among males
and only 18.7% ef deaths among
females occuied before 60 years of

University of Jaffna

Information obtained from the
deceased (response
rate was 76. 2%) revealed that out
of the hospital deaths, 29.8% died
within the first 12 hours of admission
509, had beaen indentified to have
had CHD before death 51.59% of males
and 40% of famales had been hypear-
tensives 33.3% of males and 35.3%
of females; had been diabetics, and

age.
relatives of the

69.7% males had been smokers. All
the patients except one below the age
of 55yrs who died of CHD were

smokers.

Jaffna Medical Journal
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An unusual bladder

T. Saravanapavananthan
Professor of Pharmacology University of Jaffna

A 28 year old male who presented
with symptoms of recurrent lower
urinary tract infection had a blad-
der calculus with an unusual foreign

Simple renal cysts

V. Karunanathan!

1. Professor of Surgery 2.
University surgical unit,

renal cysts are frequently
detected on ultrasonographic scans.
The diagnosis is relatively simple
in most instances. A percutaneous
ultrasound guided cyst punctureé not
only helps in confirmation of the
diagnosis but also helps to relieve
pain, which is a predominant symptom.
The asymptomatic patient with a
simple cyst should be left alone.

Simple

S. Selvakumaran?
Assistant Surgeon 3.

87
calculus investigated
body. The nature of the calculus
was inferred by an analysis of the

urine and confirmed by analysis of

the stone after operation.

- Our expsriancse
M, Sithamparanathan3

Registrar
Teaching Hospital, Jaffna.

When the symptoms presist inspite
of aspiration, even if the findings
are conclusive of a simple cyst an
explorat on and removal of the lesion

clears the doubts in the patient’s
mind. When the findings are equi-
vocal even if the patient is happy,

an exploration is indicated. Our expe-
rience in managing five patients with
simple rena! cysts, in the University
Surgical Unit at the General Hospital
(Teaching) Jaffna is discussed.

Deaths in the Kokuvil-Kondavil Community Health Project (KKCHP)
In 1987

N. Sivarajah, S. Sivayogan,

J. Jegatheesan & S. Sivapragasam.

Department of Community Medicine, University of Jaffna.

The KKCHP area was severely a?ffes-
cted during the military operations

by the Indian peace Keeping Force
(IPKF) 1n October - December. 1987.
There were several deaths in the

area and this study was carried out

Vol. 24, No. 2, pecember, 1989

to quaniify the deaths, identify the
causes and the extent of dsath regi-
stration.

426 deaths were reported in the
area. 89.2% of them were inveati-
gated. Out of the total deaths during

Digitized by Noolaham Foundation.
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the year, 82.1% occurred during Oct-
Dec 1987. 69.0°9, of the deaths inves-
tigated were due to firearms or shel!

Jaffna Medical Association

were registered, but only 19% of the
infant deaths were registered.

The age specific death rates, causes
of death and registration are discu-
ssed, in the paper.

Breech Delivery.
(A Two Year Study)

blast injuries. 73.2% of all deaths
J. Mahadeva, M. Gunaratnam

General Hospital

Singleton breech deliveries that occu-
rred in one of the three Obstetric
Units at the Teaching Hospital - Jaffna
were studied. The incidence was
2.42%. 90.63% had a aginal delively
and 9.379% a Caesarian delivery. There

and K. Somasekarampillai

(Teaching) Jaffna.

ware no maternal deaths but the
parinatal mortality rate was very high
28.129%. The high perinatal mortality
rate and how it could be lowered are

discussed.

BCG scars among childran
N. Sivarajah S. Sivayogan J. Jegatheesan and V. Gnanananthan

The succese of BCG immunization
is considered to be the development
of a scar B8-8 woeks later at the
site of immunization.

This study was
ascertain the

carried out to
proportion of infants
developing a scar following BCG
immunization. All children registered
by the Family Health Workers in the
Kokuvil-Kondavil Community Health
Project Area were included in the
study. The response rate was 13%.
Out of the infants interviewed 757,

Digitized by Noolaham Foundation.

had the BCG within 24 hours after
birth, before leaving hospital.
Out of the 719 infants immunized

within 24 hrs, 17. 1% did not develop
a scar and out of the 257 infants
immunised after 24 hrs, at Child

Welfare Clinics 5% did not develop
a scar.

This paper discusses the causes
for non-immunization and lack of

scar formation.

Jaffna Medical Journal
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Role of the Counselling centre in Jaffna,
R. Shivashankar

Association for Health & Counselling,
21, First Cross Street,

Counselling in some way or another
has been used by different people
since the mankind.
Those who took it more steadily are
Medical or the Family
doctors.

beginning of

Practitioners

This was then enhanced by Freud,
who discovered what goes today by
the name of psychotherapy as couns-
elling. A great pioneer in the forties
was Carl R. Rogers, He was a pioneer

in doing scientific research in the
process of helping.
Counselling is not giving advice

or suggestion, but to maintain a
growth stimulating reationship and
to make the client as a fully functioning
person. Every person can be helped
through the counseiling process.

The six years of violent ethnie
conflict in the North & East of Sri
Lanka has resulted in loss of life,
property and livelihood for many,

The effect had been an overall disr-
uption of the society which has lead
to an increased incidence of behavi-

oural disorder and stress related
illnesses.
Vol. 24, No. 2. December, 1989

10

“Shanthiham”’
Jafifna.

Inevitably these lead to the nece-
ssity for psychological help in this
areca. Upto now the only mental health
support that people can turn to is
the psychiatric services provided at
the General Hospital. There has been
an increase in the number of patients
secking psychiatric treatment at Teac-
hing Hospital Jaffna and Tellipallai
during the past one year. Furthermore,
the number of suicides and attempted
suicide or deliberate self
been on the

harm has
increase.

All these
for

highlight a real
non-medical intervention at the
conselling level and sueh services
are not available as yet in North
$ri Lanka. To meet these needs, the
Association for Health & Counselling
was started in August 1988 and Con-
nselling Centre ““SHANTHIHAM™ was
srarted in September of that year.

need

its main objectives are:-

a) To assist persons who are in
distress, despairing or suicidal
by providing a counselling service.

b) Te conduct training progtammes in
Counsealling & Befriending. so far
we have handled and treated 169
clients.
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An Analysis of patients admitted with poisoning to a General Hospital
(Teaching) - Jaffna - A two year Study
M. Sritharan

Medical Officer, Intensive Care Unit,

A previous study in 1983 en acute
poisoning revealed an incidence of
0.85% among the patients admitted
to General Hospital (Teaching) Jaffna.
An analysis of patients admitted with
poisoning to this Hospital during
1887-1988 was undertaken to estimate
the incidence, the spectrum of poiso-

ning and the mortality

This study revealed an incidence
of 09% for acute poisoning. Out of
these ‘“‘alary seeds’” formed 32.1%,
srganophosphates 22.5%, unidentiiied
poisons 19.6%, drugs 17.2% and others
8,3% among these patients.

The overall mortatity in the previous
study was 79%. In this study the
mortality is 6.6%. In this study enve
nomisation is catagorized seperately,

General Hospital (Teaching) Jaffna.

whereas in the 1983 study enveno-
mination was included in the poiso-
ning category.

During these two years 218 patients
weare admitted with envenomistion and
out of these 172 (18.9%) were due
to snake bite, If the patients with
envenomisation were included in the
poisoning category the incidence will
rise to 1.1% and the mortality wili
decrease to 6.0%.

This study shows that tke overall

mortality has been reduced by 1%
inspite of a slight increase in the
incidence of poisoning during the

past 5 years, This reduction is attri.

buted to the establishment of an
Intensive Care Unit in this Hospital
in 1984.

A preliminary study on the use of Gymnema Sylvestr
in the reduction of menorrhagia.

N. Jeyasakthy,

Ten subjects with menorrhagia due
to dysfunctional uterine bleeding were
given Gymnema Sylvestre as an alter-
native apprcach in an attempt to
reduce their axcessive menstrual blood

loss.

S. V. Parameswaran and K. Balasubramaniam.

Gymnema Sylvestre given to them

during menstruation, reduced the
menstrual blood flow in all sub-
jects except one. The preliminary

observation suggests a possible new
treatment for a common gynaecolo-
gical problem.

Digitized by Noolaham Foundation.
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A Systemic treatment for Pediculosis

I T. Saravanapavananthan, 2

J. Ganeshamoorthy, 3

K. Paarthipan

Dept of Pharmacology, Faculty of Medicine, Jaffna.

1 Professer of

Pharmacology University of Jaffna and Honorary Anaesthetist’
Teaching Hospital

Jaffna.

2 Senior Lecturer University of Jaffna & Consultant Physician,
Teaching Hospital Jafina.

3 Temporary Demonstrator

Systamic treatment with co-trimo-
xazole given in two doses at an
interval of 8 days was found to be

effective in the treatment of head
lice. 187 inmates of 3 orphanages
Nerve

University. of Jaffna.

were ftreated with systemic co-trimo-
xazole for psdiculosis. It was found
to be curative in 85% and in 15%

it was not curativs.

supply of the human Vastus Medialis muscle

Rajani Thiranagama
Department of Anatomy, Faculty of Medicine

University of Jaffna,

The dissection of 30 human vastus
medialis muscles and their nerves
revealed a consistant bipartite nerve
supply from the posterior division of
the femoral nerve. One part, a short
and slender nerve termed the lateral
branch, supplied the upper lateral
portion of the muscle. The other part,
a medial branch, supplied the mid-
dle and lower portion of the muscle.
There was a distalward increase in
the numbers of nerve fibres suppl-
ying the muscle, with the lower-most

muscle fibres receiving the richest
nerve supply. The gross structure of
the muscle, together with the evi-

dence from the pattern of innervation,
indicates that the human vastus
medialis is tripartitie.

two nerves of
the lumbar
disseetions

The tracing of the
the vastus medialis to
plexus in three human

Vol.

Sri Lanka.

showed that the lateral branch received

fibres from lower segments of the
femoral nerve roots while the medial
branch, which supplied the middle

and lower parts of the muscle, recei-
ved its fibres from higher segments
of the Ilumbar spinal column. The
lateral branch, which in some cases
arose from the nerve that supplied
the vastus intermedius, received a
similar spinal input to that of the
vastus intermedius. Therefore the
upper pertion of the muscle is closely
aligned with vastus intermedius, as
shown by its peripheral and segmental
innervation. In the tripartite division
of vastue medialis the lower third
of the muscle was distinguished by
unique features. This portion not only
had a richer innervation but also
showed a distinct gross morphology
that, among primates is confined is

humans.

24" NOTT 2. Deoem‘{%ﬁémzec{bgy‘%golaham Foundation.
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Epicdural Anacsthesia Vs. Generaj Anaesthesia
for planned Caesarien section
A Preliminary Study

A. Sripathy R. Sivan Wijayasegaran

T. Vigneswaran

L. Kumarasamy and

M. L. Wijayaratnam
General Hospital (Teaching) Jaffna.

In a climate of acute shortage of
anaesthetic gases, which often occu-
red in the recent past we were com-
pelled to regional anaes-
thesia wherever possible. During that

period we encountered a high degree

resort (o

of reluctance on the part of mothers to
accept Epidural anaesthesia (EDA) for
Caesarian section. This and the fact
that there are other advantages of
EDA, prompted us to undertake this
study. When a reasonable supply of
Anaesthetic gases was resiored, we
had then the opportunity to give them
the choice, after they acquired adequate
information regarding both technigues:
i.e Epidural Anaesthesia (EDA) & Gen-
eral Anaesthesia (GA) .

84 mothers fixed for planned Casa-
erian section during the period July
1988 - March ‘89 were studied. 50
(59.5%) accepted EDA. 34 had pre-
viously experienced GA for Caesarian
section.

An Analysis of
blems showed a

intraoperative pro-
higher incidence in

EDA group. (52%) compared to the
GA group (17.6%) . Though 45 pati.
ents of the EDA group rated their expe-
riance as satisfactory. only 27 (32%)
preferred an EDA in the future.

25 patients in the EDA group had
not previously experienced GA. Of
them 16 (84%) desired an EDA in
the future & 11 (44%) of the balance
25 with previous GA  experience
preferrad EDA. It is likely that their
their

previous exparianca influencad

preference.

The main factors influencing the
drop from the overall acceptance rate
of 59.59% to a preference rate of 32%
were the desire to sleep through out
surgery and the discouraging incide-

nce of intraoperative problems.

EDA
rates.
improve

information about
acceptance

Lack of
also influenced
Measures to be adopted to
acceptance & preference are discussed.

Jaffna Medical Journal
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Pattern of parasites in a Paediatric ward.

G. Ramadas®,

D. Ramadas™,
* Division of Parasitology

& Medical Student-
Dept. of Pathology

University of Jaffna.
* Dept of Paediatric

General
- Medical Students,

University of

Children admitted to the University
Paediatric Ward, Hospital
(Teaching) Jafina were studied for the
parasites affecting them. The study
was done for the Month of April 1989.

General

There were 187 children; 105 males
and 82 females. They were of the
ages 2 to 12 years and all were

admissions for various illnesses,

They were clinically examined for
ectoparsites like sacroptes and
pediculosis. Their stools were colie-

cted to study the presence of amoeba
giardia, ova of the parasites and ecysts’
A stool concentration test was done

(with formal ether) to confirm mild
infection
The blocd film of each child was

examined for malarial parasites.

84 of the children (44.9%) had

intestinal parasites.

50 (59.5%) of them had at least
on paraaite and 34 (40.5%) of them
had multiple infection. 33 of them
(20.8%) hed intestinal protozoans.
They were giardia 25 (13.4%) Ecoli
7 (3.”7%) E. histolytica 5 (2.7%) Bala-
ntidium coli (0.5%) and mixed infe-

Ve!. 24, No. 2, Decembar, 1989

Hospital Teaching, Jaffna

1982 Batch (Group 1)
Jaffna.

ction 1 (0.5%). Intestinal helminthi-
asis wes found in 80 (42.8%). They
were round worm ova in 28 (15%)
hookworm ova 23 (13.3%) whip worm
ova 25 (13.4%) adult thread worm
in 1 (0.5%) & strongyloides larva in

3 (1.6%).

Sarcoptes scabiei was found in13
children (7%) and pediculosis in 72
(38.5%); 45 of them girls, in the
blood, malarial parasites were present
in 2 (1.1%) & both were plasmodium
vivax.

126 children (67.4%) had at least
one parasite in them. 182 children
(97.5%) did not come to the hospital

because of the parasitic problem.
One child (0.5%) with fever, had
malarial parasites in the blood. In

four of them with gastroenteritis 2 had
giardia & 2 had amoeba; these like
any other pathogen could have been
the aetiological agent.

In conclusion, parasites are common
in paediatric practice. Often they are
not directly related to the illness
for which the child is brought to the
hospital but may be of nuisance.

Digitized by Noolaham Foundation.
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Jaffna Madical Association

gtudy of ex-detainecs in the district of Vavuniya.
S A. Puvinathan Hema Shanmugarajah, M. Lakshman, Amna Doney.

In our study of ex-detainees, which

may be the first such study in Sri
Lanka, we found that 85% of the
victims were suffering from Post

Traumatic stress Disorder (DSM 111).
These indiviuals had undergone met-
hods of physical and psychological
torturing during their detentlon period.
Most of the physical methods of
torturing ultimately lead to psycholo-
gical trauma and its sequalee. Most
suifer from chronic anxiety, depression,
less of trust and this often leads to
severe sleep disturbance and some-
times to thoughts of suicide.

The aim of the paper is to give a
quantitative and qualitative assessment

some insight into common symptoms
and suggests possible therapies and
rehabilitation procedures.

This study was conducted in 160
ex—detainees in the District of Vavu-

niya. The age distiibution was 16-
66 yrs. The average age was 21-25,
and only 2 out of the 160 were
females. The period of detension
was an average of 13 months, and
almost all spent atleast part of this
period detained in Boosa Military
Prison. The subjects were required
to fill out a questionaire and this

was followed up by a lengthy talk
with each person during which various
details were obtained and explored.

of long term phychological, psycho- They were suffering from various
somatic and physical complaints found phychological, psychosomatic and
in torture victims. The work gives physical problems as follows:
i. Psychological:

(a) Anxiety sympioms 859

(b) Recurrent intrussive painful memories B35/

(c) Memory impairment & poor concentration 76%

(d) Depressive symptoms 699,

(e) Intensification of symptoms when reminded of the trauma 68%

(f) Sleep disturbance 63%

(g) Low self esteem 59%
(h) Abnormal mistrust and suspiciousness 50%

(iy Anger & agressiveness 469,

(i) Behavaioural personality change & social withdrawal 389,

(k) Sexual dysfunction (mainly pre-mature ejaculation) 259,

2. Psychosomatic /| Psysical Problems

(a) Chronic headache 959, lable for their travel and daily expenses
(b) Vision problems 550, through the Association for Health
(c) Skin diseases 559, Counselling. They could also get
(d) Chest pain 559 help for their psycholegical problems
(e) Impaired hearing 349, at the Association’s Counselling Cen-

(fy Aches & pains in the limbs 299

Those who required Specialist Medi-
cal attention were referred through
DMO Vavuniya to Jaffna Teaching
Hospital and money was made avai-

Digitized by Noolaham Foundation.

tre, ““SHANTHIHAM, ™ at Ist Cross

Street Jatfna.

This study was supervised by the

Association for Health and Cou-
nsel ing.

Jaffna Medical Journal
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Effects of Heroin addiction on Serum Cholesterol, Triglyceride and
P.otein Levels and a study on AiDS susceptibility among the addicts’

*N. P. Somasundram. *R. Mahesparan **V. Arasaratnam and

**K. Balasubramaniam
*Second Year Medical Students
Faculty of Medicine, University of Jaffna, Sri Lanka.
affiliation)
**Department of Biochemistry, Faculty of Medicine,
University of Jaffna, Sri Lanka.

Correspondance:

Prof K: Balasubramaniam

Dept of Biochemistiy, Faculty of Medicine

University of Jaffna,

addicts and

from Jaffna Muni-
suburbs were chosen
randomly. They were all males in the
age group of 20-30 yrs. The heroin
addicts and non-addicts had a mean
age of 26. 8 yrs (+5.5) and 25. 8 yrs
(£8. 6) respectively. Of the 27 addi-
cts, 579% take heroin intravenously
and 449, have reported that they
learnt to take drugs when they were
abroad. The price per 100 mg was
SLR 35/= and it is a blackish brown
powder indicating that these samples
are not pure heroin. The mean
serum cholesterol level of heroin
addicts and that of the normal were
520 mg dI-! (4 125. 3) and 265 mg dl !
(+44) respectively. The statistical
analysis shows that elevation in serum
cholesterol level in heroin addicts
was highly significant (P < 0. 001).
When the mean serum trig lyceride
levels ol heroin addicts and of norm-
als were determind, they were 396. 9
mg dl-1 (X244.7) and 156. 6 mg dl~!
(+62. 9) respectively. This incerease
in triglyceride levels of the heroin
addicts was found to be statistically

Twenty seven heroin
non addicts

cipality and

Sri Lanka.
significant (P< 0. 001) To interpret
the significant elevation in serum

cholestrol and triglyceride levels of the
heroine addicts the serum protein levels
were estimated. The serum protein lev-
els of haroin addicts and normals were
8.8dl-! (£3.9) and 9.6 g dl (£3. 2)
The
not

difference
significant.

respectively
statistically

was
The

average body weights of the heroin
addicts and of normals were found

to be 57 kg (+9.8) and 59 kg (+
8. 9) respectively. The difference in
body weight was also statistcally
not significant. These results
indicate that these addicts are not
malnourished. The elevation in serum
triglyceride level and cholesterol level
is only due to the heroin addiction
and not due to the poor dietary
habits. The mean blood pressure
of heroin addicts and that of normals
were 122 (4 10.2) /79 (9. 8) and
20/80 respectively. The results from

H 1V test showed that none of the heroin
addicts have AIDS.
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Effect of ‘Ayurvedic’ drus on worm infesfation

%S Ganeshananthan
#%K.  Balasubramaniam

*J. Gunathilagan
and

*K. Urutiran *\/. Arasaratnam
##2C. Nageswaran

*Second year Medical Students (affiliation)
Faculty of Medicine, University of Jaffna, Sri Lanka.

**Dept of Biochemistry,

Faculty of Medicine,

University of Jaffna, Sri Lanka.
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Eighty five subjects form ‘Thevarak-
kulum’ an under vileged sector
of Jaffna Municipality area (next to
Holy Family Convent, Jaffna) were
selected. The subjects were in the
age group of 3—12 years. Twenty five
subjects were administered with Embe-
lia ribes (auruw ofardisd) powder (6
g/day) , 20 subjects were adminis-
tered with Caesalpinea bondus (sergs)
powder (10/day) and another 25 sub-
jects were administered with Butea
frondosa (uwrs eflGm)  powder
(7g/day) for three days after their
dinner. The rest (fifteen) of the selected
subjects were not fed with the above
‘Ayruvedic’ drugs and were used as
controls The faecal samples of all the
85 were analysed on O day and 14th
day after the intake of the drugs,
for hook-worm, round-worm and whip-

worm by iedine, smear method and
by concentration technique. By the
treatmeni with Embelia ribes, the

the hook-worm infestation decreased
from 649% to 8% round-worm :infest-
ation decreased from 88% to 8%, and
that of whip worm decreased irom 76%

Digitized by Noolaham Foundation.

to 169, after 14 days. Before the admi-
nistration of Caealpinea bondus the

hook-worm, round-worm and whip-
worm infestation rates were 559,

759% and 659% respectively. Whereas
after the treatment all three types
of infestation decreased to T A
The intake of Butea frondosa dec-
reased the hook-worm, round-worm
and whip-worm infestation from 729,
809% and 929 respectively to 4%. In
controis the hook-worm, round-worm
and whip-worm infestation were 63%,
799 and 73, respectively and rema-
ind the same after 14 days. From the
experimental results it could be conc-
luded that all three ‘Ayruvedic’ drugs
which were used to treat worm infes-
tation have shown significant effect
on the worm infestation The cost

of Vermox (500Mg) is SLR 21/=
whereas the prices of 500 mg Embe-
lia ribes, Butea frondosa and Caesal-
pinea bondus are Rs 7, Rs 8 & Rs
3 respectively. If these drugs have
no toxic and side effects, it may be

economical to use them.

Jaffna Medical Journal

noolaham.org | aavanaham.org


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

Abstracts of papers read st the Seventh Annual Scientific Sessions 97

An Unusnal

Case of Homicide

N. Saravanapavananthan

Professor of Fotensic Medicine,

Faculty of Maedicine,

University of Jaffna, Sri Lanka.

During the early part of October
1988, a woman named Mrs. T. Thurai-
ammah received a fatal shock when
the free ends of two wires whieh
were connected to the main fuse of
a domestic electrical supply were
placed on her neck.

At the
asphyxial

post-mortum examination
signs were noticed both

No. 24, No. 2. December, 1989

internally and externally. The neck
showed characteristic areas of burning,

Murder by electroecution is very rare.

There are very few cases reported
in the medical Iliterature on this
subject.
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NEW

TRADE MARK

2 i sSsmMmanada i

astemizole

| the only once-a-day
' nen-sedating antihistamine
1 highly effective
[1 genuinely non-sedating
H [l once-a-day dosage for 24-hour relief

~ daily dosage guide_

~ tablets 0 suspension-
10 mg 2 mg/mi
J adults and
' children over 12 years 1 3
children "_5 - 2.5 ml 5
children under 6 years 1 m|/10 kg
body weight

—For optimal absorption Hismanal should be taken on an

empty stomach (1 hour before or 2 hours after meais)

i -Contra-indications and warning:

Hismanal does not interfere with activities requiring mental alertness.

i In pregnancy, the risk of any new therapy should always be weighed
against the expected therapeutic advantages

Full prescribing information is available on request.

For futher information, write to Sole agents:
JANSSEN PETTAH PHARMACY Ltd.
PHARMACEUTICA 23. Dam Street, Colombo 12.

B-2340 Beers. Belgium P. O. Box 875 Phone 31213/31214
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it an honour to write

| consider
an appreciation of our dear colleague
Rajani Thiranagzma who died on the

twenty first of September 1989 under
tragic circumstances. Her untimely
death at the tendar ag2 of 35 years
was a rude shock not only to the
members of the Madical Faculty,
University and the community but
also to those who who were con-
cerned about the violation of human
rights the world over.

She was the second daughter of
an educationist Mr. Rajasingham and

Mrs. Rajasingham. Rajani had her
early education at Chundukuli Girl's
School and Jaffna College. She had

an impressive career even during the
student days and excelled not only
in stud es but in sperts, drama and
music. She displayed her literary and
dramatic talents in many ways. Rajani
entered the Colombo Medical Faculty
and passed out as a doctor in 1978.
She chuse to do her internship at
the Genera! Hospital, Jaffna thereby
showing her deep interest and con-
cern for the people of her community.

Rajani joined the Medical Faculty as
@ Lecturer in Anatomy in 1980 when
the anatomy department was at its
infancy. She saw it bloom from chil-
hood to adulthood. Rajani left the
island in 1983 to further her medical
education and obtained a Ph. D. at
Liverpool University. She re'_cumed to
the country in 1983 at @oitifey WHER

An appreciation

Rajani Thiranagama
23-02-1954 — 21-09-1989

the intellectuals were fleeing from
Sri Lanka. She worked late into the
nights and was able to build up the
department to an extent comparable to
many well established departments in
other countries. The departmant built
up by her will bear her name and it
will be a living memory of her dedi-
cation and hard work.

Rajani was an outspoken and forth
right person with a distinct interest
in human rights. This prompted her
to write books, articles and initiate
the women’s liberation oaganisation.
She was even responsible for star-
ting a home for the women who
were victims of war and violencs.
The impact she had made on the
society is reflected by the many
messages of condolence which pou-
red in at the Vice-Chancellor's office
on her death. One could only ima-
gine the heights that she would have
reached had she lived to a ripe old
age.

Even on the fateful day Rajani
was the last to leave the Faculty
after completing the 2nd M. B. B. SI
examination. When will the Medica.
Faculty have th2 honour of having
an equally talented and devoted intel-
lectual as Rajani Thiranagama?

May God give solace to her dear
family members and may her soul
rest In peace.
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JAFFNA MEDICAL ASSOCIATION

50TH AMMIVERSARY

The Jaffna Medical Association invites members to send 1n

*

* A * X

Articles

Annectodes
Paper clippings

Photocopies of documents

Photographs

etc.

related to the inauguration and activities of the J. M. A,

and

¥ Suggestions

GOLDEN JUBILEE SOUVENIR

to be published in 1991

Nots: Please communicate with the Editor, JMA before 31-12-90.
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