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Welcome New Docs

It’s with great pleasure and pride,
we welcome the first batch of new doctors
who have recently passed out of the
medical school of the University of Jaffna.
This indeed is a milestone in our progress
in the field of medicine. Though Jaffna
was the first seat of medical education
in Sri Lanka as far back as 1848 when
Dr. Samuel. F. Green established the
medical school at Manipay with seven
students, it was closed in 1875 when the
Colombo medical school was established.

The new doctors have proved thay
they are of good calibre by their good
performance at the final M. B. B. S. exami-
the
candidates securing second class honours

nation, almost fifty per cent of
including two distinctions in medicine.
This is a great achievement when one
considers the hardships they had to undergo
during their student days. They started
their medical education in the temporarily
acquired building of Kaithady Awurvedic
School, which incidentally is a refugee
camp now, Even after moving into the
partly completed building at Thirunelvely,
they were faced with the lack of space,
disturbances by the mnoises and dust
from the construction of building and

lectures in ill ventilated halls. It is a pity

that before the building is complete at this
sluggish pace, few more batches of doctors

would emerge from this institution. Even
though the construction of buildings were
started simultaneously at the Ruhuna
campus and the University of Jaffna, the
building of not only the faculty of medicine
but also of a new teaching hospital is
complete, at the Ruhuna campus. Will it
evar be a dream — a new teaching hospital
for Jaffna?

As observed in Dr. J. F. Stokes report
of 1979, the Jaffna hospital has run dewn
owing to the over crowded wards, clinies
and seriously deficient nursing and medical
staff. He found it unsuitable for post
graduate education. Should this mean that
our new doctors cannot pursue their post
graduate studies and medical research?
Lack of facilities should not be an excuse
for postponing postgraduate education, In
spite of these shortcomings, our clinical
teachers most enthusiastically taught the
clinical skills and knowledge by the bed-
side always reminding the students of the
importance of doctors being blind to caste,
religion, colour, race or language, when
they work in any part of the globe.
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The students also had the opportu-
nity to render their service before their
final exam in the many refugee eamps
together with the other J. M. A. and other
voluntary organisations as such the value
of service to mankind is ‘too well known
to them.

While wishing them a good future
in ‘the noble profession concerned with
healing of the ‘sick, it ‘would be appro-
priate fto rémind them of a famous
¢« Medical Litany ”,

“¢ From inability to leave well alone;

‘From'too much zeal for what is new
rand ‘contempt forwhat is old;

106

From putting knowledge before wis-
dom, science béfore ari clever-
ness before commonsense;

From treating patients as cases; and

From making the cure of a disease
more grievous than its endur-
ance,

Good Lord, deliver us *’

It is time the newly appointed Hen.
Minister of Teaching Hospitals, take action
to build a new teaching hospital close to
the faculty, as has been done in Galle
and Peradeniya thereby fulfilling the
desired goal of the future doctors to pass
out from the Jaffna University.
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Toxaemia of Pregnancy -
A Critical Evaluation of A Two Year Study "

M. Jegasothy, MRCOG ( Gt. Brit.11
P. Thayalasekaran, MBBS ( Cey.) 2

M. Sivasuriya, FRCS (Eng.), FRCS (Edin.), FRCS (Glasg.), FRCOG (Gt. Brit,) 3

Summary :

A critical analysis of some aspects of
toxaemia of pregnancy managed in the
University "Obstetric Unit, General Hospital,
Jaffna, between October 1980 to December
1982, is presented.

Two hundred and fifty eight cases were
encountered, amongst a total of 3471
deliveries, giving an incidence of 7.43 per-
cent. The analysis related to the relationship
of toxaemia in regard to maternal age,
parity, joetal sex, foetal weight at birth,
aro other associated factors. The incidence
¢ eclampsia, was high (6.6 per 1000 )
whieh is well above that observed in developed
countries. This underscores the need for
much improvement in ante-natal care for
our patients. It was noteworthy that the
foetal sex had a significant influence in the
aetiology of pre-eclampsia in this series, in
that most of the foetuses were of fthe
female sex. Twenty-one patients were deli-
vered by Caesarean section, giving a Caesa-
rean rate of 8.2 percent. The perinatal
mortality was high and this was not un-
expected _considering the constraints on the

availability of adequate ante - natal and
neonatal care. Happily, there was not a
single maternal death in this series.

Introduction :

Lewis (1964)! used the term toxaemia
of pregnancy to refer to the following
three conditions.

1. Pre-eclampsia and eclampsia.

2. Essential hypertension compli-
cating pregnancy with or with
out exacerbation.

3. Chronic nephritis complicating
pregnancy with or without
exacerbation,

Pre-eclampsia is the term used for the
co.nmon variety of toxaemia in which,
typically oedema, hypertension and protei-
noria are found in the later weeks of
pregnancy in a previously healthy patient.
They may appear in any order, but
proteinuria usually comes last. In a typical
case, the blood pressure is elevated above
the level of 140 mm Hg systolic and
90 mm Hg diastolic

% University Department of Obstetrics
General Hospital, Jaffna.

1. Lecturer.
2. Lecturer.

and Gynaecology,

3. Professor and Head of Department.

MI 2
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In this study, a persistent blood
pressure of 140/90 mm of Hg aud above
was considered as toxaemia. An elevation
of the diastolie blood pressure by 15-20mm
of Hg is considered to be due to pre-
eclampsia by most authorities. This is
because the normal blood pressure varies
from race to race and with the age of
the patient. The normal blood pressure
for a female in the tropics may be
much lower than her western counterpart
of corresponding age (Lawson and
Stewart 1967)2. As the pre-pregnant and
early pregnant blood pressures were not
known in the majority of our cases, the
incidence could be still higher,

Since it was difficult to distinguish
between pre-eclampsia, essential hyperten-
sion (with or without superadded pre-
eclampsia) and, presumably mild forms
of chronic nephritis, no attcmpt was
made to distinguish them.

The incidence of severe pre-eclampsia
and eclampsia in a population reflects
the standard of ante-natal care. Good
and regular ante-natal care would help
to detect toxaemias early and this would
enable the Obstetrician to arrest or slow
the progress to a more severe form. Thig
when achieved, would obviously improve
both the maternal and foetal prognosis
in toxaemia of prsgnancy.

Materials and Methods:

This is a retrospective analysis of all
cases of toxaemia of pregnancy admitted
to the University Obstetric Unit, Genera|
Hospital Jaffna, during the period October
1980 to December 1982. A total of 238
cases were encountered, amongst a total
of 3471 deliveries. Some of these cases
were admitted in the postpartum period

108

with either eclampsia or with elevated
blood pressure. Some cases of mild
toxaemia who were discharged and a few
others who left against medical advice,

before they were delivered, subsequently
defaulted.

The incidence was determined in re-
lation to the number of deliveries (including
stillbirths) that occurred during the period
of study. Classification was into mild
and severe cases in accordance with the
International Classification of Diseases
(ICD) based on the recommendation of
the World Health Organisation (WHO)
and International Federation ef Obstetri-
ciang and Gynaecologists (FIGO). Mild
cases were those in whom the diastolic
blood pressure was less than 110 mm Hg
(ie 90 — 110 mm Hg), with more than
a trace of proteinuria, but less than 2 g
per litre (less than 2 parts), and severe
pre-eclampsia referred to those patients with
a proteinuria of 2 g per litre or mors
(2 parts or more) and/or diastolic blood
pressure of of 118 mm Hg or the following
symptoms: headache, epigastric pain, visual
disturbance, etc., or extensive generalised
oedema,

Results :

These are summarised in Tables 1 -8

Incidence :

The incidence of toxaemia of pregna-
ncy was 7.43 percent ( Table.1).
Dewhurst (1981)3 and Browne and Dixen,
(1977 )* reported an incidence of 5«15
percent in the U. K., A striking difference
was however seen in the incidence of
eclampsia which was 6.6 per 1000 in this
study when compared with that reported
by Browne and Dixon ( 1977 )* for the
UK., (0.40 per 1000) and Greenhill and
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Table 1

Incidence

Total No of deliveries during the

period of study — 3471
No of Patients with Toxaemia

of Pregnancy == 258
No of Patients with Eclampsia — 23
No of Patients with mild toxaemia

discharged before delivery — 17
No of Patients who left against

medical advice before delivery — 02
No of Patients with Post-partum

Eclampsia/Toxaemia — 03

Friedman (1974)% for the USA ( 0.50 per
1000 ). Proteinuria was present in 20.7 per
1000 in the present study as cempared
te 2.45 per 1000 observed by Browne and
Dixon ( 1977 )A

Age:

Forty patients were in the over 35
years age group ( Table 2). It is possible
that in some of them essential hypertension
could have coexisted, if not, have been
the cause.

Table II

Parity :

Primigravidae accounted for 106 cases
(37.2 percent - Table 3). This is low when
compared to 66 percent quoted by Browne
and Dixon ( 1977 )4,

Foetal sex:

The sex ratio is described as thenumber
of male babies born for every 1000 female
babies. In our Unit the sex ratio for all
deliveries was 103.16 ( Table 5.) For all
the primigravidae this was 105.14. It was
63.83 for all cases of toxaemia.

Severity of Toxaemia :

There were 96 cases with hypertension
and proteinuria giving an incidence of
40.8 percent (Table 6) - an incidence much
higher than in the developed countries
where it is around 16 percent (Browne
and Dixon 1977)%

Associated Factors :

Other associated factors in this study
were, abruptio placentae 5 percent (13
cases), severe anaemia 5 percent (13 cases),
multiple pregnancy 3.1 percent (8 cases)
and diabetes mellitus 0.4 pereent (I case)
Table 7.

Age Distribution

Age in Years 17-19 | 20-24 | 25-29 | 30-34 | 35-39 40-43
(a) All toxaemics 18 72 66 62 32 08
(b) Eclamptics 04 07 06 03 02 01

109
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Table III

Parity in Relation to Toxaemia

Parity Pyl B> P 1P P LBy [P 4P
(a) All cases 106 129 136 (32 §18 Y17 £08 |07 05
(b) Eclamptics 13.:8:02.:1 03 "LOL P82 1014 ol =] e —
Teble IV ents giving a Caesarean rate of 8.2% for
v the series (Table 11). The indications for
Recurrent Toxaemia Caesarean section are shown in Table 12.
(A) Previous history of Toxaemia  No ef Perinatal Mortality
cases The uncorrected ‘rinatal mortality
(a) 'On ene occasion 1) 09 was very high; in the or tof 170 per 1000.
(b) On two cocasions Ot Browne and Dixon (1977\4 give a figure
; w of 21 per 1000 in pre-e ampsia without
() On tures; ocCaiig O proteinuria and 91 per 1000 in pre-eclampsia
(B) Previous history of eclampsia 07*  with proteinuria. For eclampsia our figure

% Qne of these patients had toxaemia in
two earlier pregnancies and, also ecla-
mpsia twice, while one other had a
single episode of eclampsia and toxaemia
thrice previously.

Birth Weights of Babies and
Maturity of Feetus :

The birth weights of babies born
amongst the toxaemic mothers is shown
in Tables 8 and 9, while Table 10 shows
the maturity of the foetus at the time
of delivery.

Mode of Delivery:

Caesarean section was performed in
twenty-one out of the 258 toxaemic pati-

110

was 695 per 1000, which is significantly
higher than the figure (166 - 400 per 1000)
quoted by Browne and Dixon (1977)%.

Maternal Mortality and Morbidity :

Happily there was not a single
maternal death- One patient developed
hemiparesis and subendocardial ischaemia
following eclampsia which responded to
treatment. Maternal mortality in eclampsia
reporied in other studies varied from 2.9

percent to 10-3 percent (Biowne and
Dixon 1977) #.

Discussion:

The incidence of toxaemia in pergn-
ancy varies widely in different parts of
the world. Altho gh it was 7-43 percent
in our study, it must be stressed that it
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Table V
Foetal Sex
Male  Fema.e
Total deliveries 1742 1698
Amongst all Primigravidae 491 467
Amongst all toxaemia patients (irrespective of parity) 90 141 !
Total No of Primigravidae with toxaemia 54 51
{
Toxaemic Primigravidae with albuminuria 08 14
Toxaemic Primigravidas without albuminuria 46 37
Eclamptics 03 12

Table

VI

Severity of Toxaemia

Degree No of Cases | Percentage
(a) Mild 139 5348%
i(b) Severe 96 -
(c) Eclampsia 23 9-0%

Table VII

Associated Factors with Toxaemia
(a) Twins — 07
(b) 'Friplets — 01
(c) Abruptio Placentae — 13
(d) Diabetes Mellitus — 01

MI 3

is often difficult to be quile precise
sbout the incidence as this would depend
on factors such as regular recording of
the blood pressure, testing urine for
protein and also on the criteria adopted
for diagnosis. It is to be noted that even
though the general incidence of toxaemia
is comparable to figures from the western
countries, a disproportionately high inci-
dence of the severe degrees of toxaemia
seems to be prevalent here. This is
probably because we are missing the
cases of mild toxaemia on the criteria
we employ for blood pressure, namely
140/90 mm Hg which may not be the
‘norm’ for our women, Also, the inade-

quate the
progress and deterioration of the disease
Another factor is that with

ante-natal care results in

intrauterine

111
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death of the foetus in toxaemia, the blood
pressure tends to fall, so that cases seen
at this stage would be missed. It is
significant that there were 13 primigravidas
amongst the eclamptics (56°5 percent) in
this study. Recurrent toxacmia was
observed in 20 patienis (Table 4) No
seasonal variation was observed in the
incidence of eclampsia. Neutra (1974) %
has shown a relationship of eclampsia
to maximum temperature and relative
humidity. This aspect was not investigated
in our study.

The foetal sex ratio of 6383 fer
all cases of toxaemia in our study
contrasts with the figures given by Guth-
man and Hildebrandt (1936)¢, which wag
129, Amongst eclamptics sex ratios varying
from 88 to 133 have been reported, giving
an average incidence of 122 (Campbell
et al 1983)7. In the present study, the
sex ratio was available only in 15 out
of the 23 eclamptics (male; female - 3 : 12)

Table

Though there was a predominence of
female foetuses in eclamptics the sex data
is inadequate and the seriss yet too small
to draw valid conclusiouns. In primigravidae
with proteinuria and hypertension the
sex ratio was 57.14. Campbell et aj
(1983)7 quote a figure of 107 for their
series. The ratio in primigravidae with
hypertension (without proteinuria) was
124,3, This compares with the figure of
117.3 reported by Campbell et al (1983)7
In our study, there was a preponderance
of female foetuses in those with severe
pre-eclampsia, eclampsia and multigrayid
toxaemics. This was not in agreement
with the findings of other workers
(Campbell et al 1983)7. There might
appear to be a discrepancy in the number
of cases included for the purpose of
analysing the foetal sex and the total

deliveries. This is because the sex of the
fostus was not determined in every case
of macerated stillbirth and/or abortion.

VIII

Birth Weights (Not :ccording to Maturity)

Birth Weights ‘ < 2:2kg. ] 2:2-2-49Kg. | 2-5.3-99 Kg. > 4Kg.
No of Babies 105 ‘ 39 100 01
Table IX
Birth Weight of Term Babies

Birth Weights ‘ < 1Kg. ‘ 1-1'49Kg. | 1-:5-1-99 Kg. | 2-2:49Kg | 2:5-2'99 Kg | > 3Kg.
All Cases ( 1 ' 1 19 35 ‘ 43 ‘ 49
Severe toxaemia ' ;
and eclampsia . ‘ L 8 17 ' 11 10
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Table X
Maturity of Foetus at Time of Delivery

No of Patients

Pre term — 75
Term —_ 148
Post Term —_ 05
Unknown — 17

Table XI

Mode of Delivery

No of Cases
(a) Caesarean section — 21
(b) Vaginal delivery — 234*
»6 were Forceps Deliveries
Table XII
Indication for Caesarean Section
Indication No of Patients
(a) Foetal distress — 07
(b) Slow Progress of Labour — 05
(¢) Not responding to Treatment — 03
‘d) Previous stillbirth associated
with toxaemia L — 03
(¢) Twoprevious Caesarean
sections =
(f) Breech Presentation = 01

Intrauterine growth retardation was a
significant feature in many of our cases.
Percival (1980)° stresses that toxaemia does
tend to keep a foetus smaller for its gesta-
tional age than a normal pregnancy. How-

December 1983

ever, Bonnar and Redman (1977)° while
observing that pre-eclampsia may, if its
course is prolonged, be associated with
severe foetal growth retardation, comment
however, that sudden fulminating pre-
eclampsia, because of its short duration,
is more likely to be associated with a well
grown but asphyxiated foetus. Long etal
( 1980 )!1, showed that there is a direct
relationship of intrauterine growth retarda-
tion to the duration of pre-eclampsia. As
the duration of the toxaemia was not known
in every case no significat conclusion
could be drawn by us from the present
study.

The major causes of foetal mortality
were prematurity and low birth weight-
Another significant factor was abruptio
placentae. A study by Ramadas el al (1980)"2
has already confirmed these findings.

In conclusion, it might be stated that
though it may not bs possible to elimi-
nate pre-eclamptic toxaemia altogether it
is, however, possible to effect a con-
siderable reduction in the incidence of
eclampsia and severe pre-eclampsia, by
meticulous ante-natal supervision and
prompt admission to hospital of all those
patients suspectcd of having an early
toxaemid.
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Alcoholism in Jaffna

K. Mahadevan *

Introduction

Alcohol dependence Is a recognised
problem in Jaffna, but there is little
published data, This paper describes the
psycho-social profile and drinking patterns
of those alcoholics who are referred for
psychiatric treatment.

Method

The author personally interviewed
all alcoholics referred to the psychiatric
clinic at Jaffna General Hospital, or
admitted to the inpatient unit at Tellipalai
District Hospital, during an eight month
period 1 Nov 82 to 31 June 83.

As the alcoholism was very advanced
in most cases, diagnosis presented no
problem:

Basic demographic data e.g. age, sex,
occupation were noted, and the patients
were then asked about their drinking:
how much of what they drank, where,
with whom and so on. Eaquiry was also
made of drinking patterns in the alcoholic’s
family.

Results

The results for fifty consecutive patients
are as follows :

1. Mode of referral: self 10 (20%):;
brought by relatives 22 (44%); consult-
ation request 18 (36%).

10.

11.

12.

. Status . New patients

. Address ;

. Marital

. Occupation :

. Incoms : low 3 (6%);

37 (74%); old

patients 13 (26%)

Urban 43 (86%); rural

7 (14%)

Age: thirties 16 (32%); forties
27 (54%); fifties 4 (8%); sixties 3 (6%)

Sex : male 50 (100%)

status ; single 7 (14%);
married 37 (74%); separated 6 (12%)

Religion : Hindu 41 (82%); R. C,
5 (10%); Protestant 4 (8%)

business/professional
3(6%); minor government/private
sector employees 43 (86%); labourer/
farmer 4 (8%)

medium 38;
(76%); high 9 (18%)

Beverage preferred : teddy 23 (46%),
pot arrack 34 (64%); bottled arrack
22 (449%;) beer or imported spirits
15 (30%;)

Where consumed :
tavern 23 46%);
22 (44%%).

home 5 (10%);
restaurant /bar

With whom : male friends 30 (609,);
alone 17 (34%); family 3 (6%)

*  Senmior Lecturer, Department of Psychiatry, Faculty of Medicine,

University of Jaffna.
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13. Family drinking :
(54%); alcoholics or heavy drinkers
20 (40%;) social drinkers 3 (6%)

14. Dependence *: psychological 50
(100%): physical 37 (74%)

15. Damage® : psychological 14 (28%);
social 39 (78%); physical 9 (18%)

16. Marital sirife: present 33 (66%;);
absent 11 (22%); not married 6 (12%)

Discussion

I.  Alcoholism in Jaffna is an exclusively
male phenomenon, unlike in Western
countries where women constitute
a small but significant minerity (1)

2. The majority (74%) of our alcoholic
patients wese married. Only 129!
were separated, in sharp conirast to
figures for western alcoholics. This
is a ftribute to the siability of
marriages in Jaffna. However there
was serious marital strife in 66%,
due to the drinking.

3. Very few (only (20%) of our alcoholics
come to the psychiatric clinic on
their own accord. They are generally
brought io hospital by relatives
because of some serious complication
of their drinking e. g. delirium
tremens or cirrhosis of the liver,
Some are: sent direct to the psychiatric
clinic (449;), others are referred later
from other depariments (36%).

The reluctance of alcoholies to see
psychiatrists may be due to the
stigma of mental illness, or simply
the unavailability of psychiatric care.

teetotalers 27 4. These patients present in their thirties

or forties, after drinking heavily for
many years. The advanced state of
their drinking problem is refle:ted in
the fact that 74% were physically
dependent on alcohol - they had expe-
rienced tremulousness, fits or full blown
delirium tremens on cessation of drin-
king.

Every patient had suffered some dama-
ge from his drinking, be it social (e.g.
loss of job, debts), psychological (e g.
depression, paranoid psychosis) or
physical damage.

The fact that only 26% of this series
were follow-up patients suggests that
very few of these end-stage alcoholics
remain in treatment for long.

The majority of patients (86%) were
from an wrban area, earning between
Rs. 500 and Rs. 1,000 as clerks,
bus conductors and other minor gov-
ernment or private sector empleyees,
It could be that this social group is
particularly at risk for alcoholism or
that they are more likely to use the
psychiatric services, At any rate, we
see few poor farmeors from rural
areas with drinking problems.

The preference for potarrack (‘Kasippu
sarayam’) or bottled arrack over pal-
myrah or coconut toddy may reflect
the drinking habits of this predominan-
tly urban group. (Note that excise
figures for Jaffna reveal that overall,
more toddy than arrack is sold in the
peninsula).

*  categories not mutually exclusive.
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Beer and imported spirits were drunk
occasionally only by the few business/
professional people in our sample.

It is customary for our alcoholics to
drink with ether male friends in a
tavern or restaurant [ bar, rather than
at home (although as the alcoholism
progressss they begin to drink on their
own, in secret).

Very few of our patients drink openly
at home in front of their families,
and this may due to social taboos.
Alconol may simply have no role as
a social lubricant in Jaffna Tamil
homes.

Furthermore, although 40% of our
patients had a father or brother who
also drink heavily, 54% reported that
their family were all teetotalers. This
is a very unusual finding.

In the families of eur alcoholics
drinking is an all - or - none affair:
either one is a teetotaler, or one
drinks very heavily indeed.

There are relatively few social drinkers.
This may be true of Jaffna society
as a whole:

However, we see only one or two
alcoholics a week at the most i. e.
this is a highly selected sample of
problem drinkers. No general conclu
sions about alcoholics, let alone
about normal drinking patterns in
Jaffna can be drawn from so selective
a sample.

We should also note that drinking
patterns may be changing, for example
due to emigration. Five patients repo
rted that their drinking had got out
of hand while working abroad. Such
changes are in turn likely to alter refe
rral patterns in the peninsula.
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Epidemiology in Health Services Research,

C. Sivagnanasundram, DPH (Lond), PhD (Lond).*

Health Services Research is concerned
with organisational problems — with plann-
ing, management, delivery and evaluation
of the health services.

It often employs epidemiological
methods, since sickness, health, needs of
population and measurement of effective-
ness of services are described largely in
epidemiological terms.

Epidemiology, the basic discipline in
community medicine, studies patterns of
disease in human populations and the
factors that determine these patterns with
the view of finding solutions. At one
time its application was only in the field
of epidemic diseases. Now it is used to
study all diseases and events that concern
health in populations. This includes the
study of the working of health services
and evaluation of health programmes.
Being a problem oriented discipline,
epidemiological methods can be applied
under different conditions and at different
levels of skills to all types of health
services, whether promotive, preventive,
diagnostic, therapeutic or rehabilitatives
Population, therefere, does not mean only
the community, but it can as well mean
the hospital population.

The main approaches of epide-
milogy are summarised in Fig. 1. Very
clear explanations of these techniques are
found in introductory texts like Lilienfeld
and Lilienfeld!, and Barker2.

Fig. 1
Main Approaches of Epidemiology

A: Observational Studies

Cross-sectional
Longitudenal

I. Descriptive ;
Surveys

Cause—effect
Retrospective: Cause—effect

II. Analytio : Prospective:
Studies

B. Experimental Studies

I. Community trials
II. Clinical trials

This article attempts to identify some
of the situations where these methods can
be applied in research at the different
levels in the Health Care System. Con.
ceptually the approach to the Health
services system can be portrayed by a.
simple diagram Fig. 2. This is elaborated
in Fig. 3.

In Fig, 2, we note that the health
services draw upon resources in response
to certain health problems for the purpose
of producing an output - in the form of
improved health status, Health problems
are identified in relation to the population
at risk. Health resources constitute human,
physical and financial components, Health
problems and resources vary from place
to place and from time to time, so that
these components are priority areas fos
research, to provide information for the
planning and evaluation of the services.

*  Professor of Community Medicine,
University of Jaffna.
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Fig. 2

14

Health Care System Overview (Reinke?)

Status

‘ Health l

F3F

|
Health |

Health ‘ Health
Problems 3 {  Services = Resources |
!
Health planning can be  considered These depend on individual, sociological,
effective only to the extent that it ecultural, ecomomic and technological
produces a greater contribution to health factors.

expended
in the

status per unit of resources
than would have been achieved
absence of planning3.

Community Studies

As stated earlier, problems relate to
the population in the community. This
involves demographie, socio - economic,
and epidemiological factors - the last
concerning morbidity, mortality and
disability-within geographic  boundaries
(Fig. 3). A broad objective in the
organization of the health services isto
meet the ‘needs’ of the population and
cater for their ‘demand’. Need is to be
understood mainly in terms of demons-
trable disease requiring and amenable to
some form of medical care. Surveys
provide an adequate way of estimating
‘needs’. Demand is usually measured by
service utilisation. ‘Nzeds® and ‘demands’
for ‘health care may or may not coincide,
Both demand and needs may take several
forms. There are ‘actual’, ‘planned’ and
‘desired’ demands; as well as ‘normative’,
sfelt’, ‘expressed’ and ‘comparative’ needs.

120

There are several indicators of the
level of health and disease and these give
an indication of the need of the community.
the morbidity rates that are useful are:-
Prevalence rate for the leading causes of
morbidity.

Incidence of diseases (persons and spells).
Relative frequency of the leading causes
of morbidity.

Absenteeism from work because of illness.
Average duration of illness per ill person
and per completed spell.

The indicators of mortality that are
helpful are:-
Crude death rate.
Age [ sex specific death rates.

Infant mortality rates - early neonatal, late
neonatal, post-neonatal.

peri - natal mortality rate.
Maternal mortality rate.

Standardized mortality rates for different
diseases.
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Fig. 3
Detailed view of health system. (adapted from Reinke 3.)
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All these rates are related to the
population. 1n the field of community

medicine, the tradition has been to have
defined areas and populations for health
care eg: PHM Areas, MOH Areas etc. As
such itis possible to relate the indices
to populations, although there is still diffi
culty when births and deaths are registerd
outside the area. Another difficulty the
epidemiologist faces is that a far largsr
proportion of disease is hidden from view
than is evident - the iceberg phenmenon:
symptomatic cases that do not seek medi
cal care, non-symptomatic group, and the
vulnerable group, that need primary pre-
veutive care.

Surveying for vulnerability or ‘scree
ning’ for disease would be on groups
that are indentified to be at risk dueto gene
tic factors, familial tendencies, behaviour
patterns, dietary factors, occupation, socio-
economic factors etc. In addition epide-
miological studies should also take into
consideration the load of morbidity under
care of the general practitioner and the
ayurvedic physician.

Descriptive surveys give information
on the distribution of the problem. These
surveys may be cross-ssctional or longi-
tudinal. Prerequistes of a good survey
are formation of objectives of the study,
demarcation of the study area and populat-
ion, and construction of the questionnaire
or record form. A concise account of
the methods of survey relevant to com-
munity medicine is given by Abramson4,
In the context of record forms, mention
must be made of the routine record forms
used in community medicine practice-
maternal and child hzalth records, school
medical inspection records, communicable
diseases investigation forms ete. These

122

records if properly filled could serve as
providers of useful data for health service
research.

The methods of analytic epidemiology
are used in finding association between
disease or effect and factors that are thought
to cause the disease or effect. Retros-
pective ( case - control ) and prospective
(cohort ) studies are two types of studies
in analytic epidemiology.

These methods can be applied in
community based health service research,
to study association between a health
service component and its effect on the
consumer. For example, a retrospective
analysis of the pregnancy histories of
mothers who have had a peri-natal death
and histories of mothers suitably selected
as controls but having a living child
could be used to study the effect of ante

natal clinic care, domiciliary visits by
family health workers (FHW), care at
delivery and post natal care. A pros-

pective analysis of the outcome of pre--
gnancies and health of the infants could
be done and comparison made between
comparable socio-economic areas where
in one there is a FHW and the other
without a FHW.

Epidemiological studies in the commu-
nity that have an experimental approach
arc dome in trials with new vaccines-a
population given the vaccine and a control
population with no vaccine, both followed
for a period to observe the difference in
incidence rates of the relevant disease.
The effect of volunteer participation in a
specific programme, for example family
planning, or the effect of planned health
education programmes on the health beha-
viour and health status can be studied
using this experimental method.
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Hospital Studies

Britain, (from whom we adopted many
health care programmes and copied curri-
cula for medical education) has been back-
ward in medical care research. It embarked
upon a National Health Service (NHS)
in 1948 with little tradition of research
in the field of medical care. Basic reconn-
aissance and planning for health services
has tended to be done by committee of

experts and informed laymen than by
research teamss.

The chief impediment to research in
that country, and which is instructive to
us, was the non availability of good data
from hospitals. Systematic collection of
hospital data came about only in early 1950
when NHS hospitals in England and Wales
started providing data in Iin 10 sample
of discharges and deaths as part of the Hos-
pital in - patient Inquiry (HIPE). One of
the stated objectives of the HIPE was
administrative-to provide information about
the use of the hospital services in terms
of age, sex, and other characteristics, and
also of diseases and operations performed,
for the purpose of central planning and to
assist regional development and local
supervision, Since late 1960s, a 100 percent
sample of discharges and deaths are also
analysed at a regional level - Hospital
Activity Analysis (HAA). So that at present
HIPE takes 10 percent sample from HAA
computer filesS. HIPE and HAA have
generated considerable data on a routine
basis for research in Health Services.

In Sri Lanka, a lesson to be learnt
from the British experience is that a pre-
requisite for any serious research based
on hospital care is data that is collected
with a purpose. For research, it is advisable
to systematically allocate I in 10 or even

1

I in 20 patients on admissiop and enter
their Bed Head Tickets with the caution
a research study deserves. It is more
profitable to analyse 1000 such B.H.T.s
than 10,000 B.H.T.s, many of which
may not even  bear internationally
acceptable diagnosis. In the context of
cemmunity studies. it is said that no
survey is better than its questionnaire.
Likewise a hospital study is valued on the
quality of the information in the B. H,
Ts. This is as regards information that
is routinely collected in clinical practice-
Retrospective studies depend totally en
such documents for their data on cases
and controls. Prospective studies have
the advantage the record form or B,HT
can be planned to record and code
information specific for thestudy. Asthe
end result of hospital care would be
cure in some form or death, accurate
diagnosis is important, Much of th€
information in our B. H.T.s and death
certificates do mnot lend themselvs for
research because diagnosis is not written
according to the international classification
of diseases 7, as a result even broad
grouping of the diseases are not reliable.

There are two basic questions which
might be asked in well collected hospital
data. First is concerned with explaining
why patients are admitted. The descrip-
tive method of epidemiology is applied
in this situation, and for apy particular
disease would give answers to the questi
ons: who is admitted (persens), from where
do they come (place), and when do they
come (time). Secend concerns work in
the hospital and the cost (efficiency) and
the effect of hospitalisation on patients
admitted to the hospital and on the
disease problem in the community (effecti-
veness). Analytic methods of epidemilogy
can be adapted for such studies.
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Fig. 3 shows the hospital component
in the Health System as being concerned
with secondary prevention, where proper
diagnosis, effective treatment and specific
health advice prevents a disease from going
to a chronic stage. In most cases the
patient is cured and returned to the
community. If the disease progresses to
the chronic stage, the hospital together
with the community takes responsibility for
rehabilitation - tertiary prevention.

Morbidity statistics gathered from the
hospital component gives information for
planning and evaluation of hospita]
services, It can also previde data for the
study of morbidity in the community. For
this purpose hospital data has two main
disadvantages:

{1) The catchment area of the
hospital is usually unknown or
illdefined and therefore popu-
lation based rates, such as in-
cidenceand prevalance, cannot
be computed.

(2) The types of diseases are highly
selective depending on the
availability of services, the
policy of hospitalization and

habit of the people.

Recently the Jaffna Medical Journal 8
carried abstracts, articles and J, M. A.
Presidential Address on studies, based on
hospital records, giving patterns (and pro
blems) of diseases, by the University Units
of paediatrics, medicine and obsietrics
and gynaecology; and by the surgical and
dermatology Units of the general Hospital,
Jaffna. These studies, perhaps for the first
time, give the patient load imposed on
the Jaffna General Hospital - analysed
by types of illness, their complications and

description of the patients. They serve to
give preliminary and basic data which, as
been pointed out in one of these studies,
would ©identify factors that would in-
fluence the organisation of health services
and medical education programmes’.

Extension of such studies using more
elaborate epidemiological and statistical
methods, and perhaps also concepts. of
operations research, would provide more
information for effective and efficient
bealth care delivery. Some examples of
the uvseful indices that can be indentified
by these studies are:

Catchment area and population covered
by the hospitial.

Factors that determine utilization of

hospital.

Bed - population ratioc by different ill-
nesses and vulnerable groups of people.

Doctor - Nurse - patient ratio,

Duration of patient stay by age, sex, social
class and medical condition.

Cost per patient,
Content of surgical activity.

Waiting time for elective Surgery, Eg.
hernias, varicose veins and haemorrhoids,
Use of supporting technical staff.

Efficient use of para - medical staff,
Effectiveness of different methods of treat
ment and surgical procedures.

Use and abuse of drugs,

Referral and prescribing patterns.

Time and motion studies of OPD and

Clinic patients.

Study of outcomes - death, disease and
disability severity levels, discomfort and
dissatisfaction.
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Hospital service must be treated as a als like District Hospitals and Peripheral

comprehensive service - its operation, Units.

development and evaluation must be co-

ordinated with the community services and Epidemiology, being a community
the services provided by lower grade hospit- oriented science, can be effectively utilized

in several aspects of such studies.
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Meditation and Anxiety

|

K. Mahadevan *

Summary

The State Trait Anxiety Inventory (STAI)
was used to measure anxiety levels in
undergraduates and psychiatric patients who
enrolled for a course in the transcendental
meditation \TM) technigue. A control group
of students also completed the questionnaire.
After six weeks, anxiety levels in medita-
ting students fell significantly, to a lower
level than the control group. The patients
showed a greater reduction in anxiety. A
group of experienced mediiators who had
been practising TM for more than one year
were found to have even lower scores.
Meditation-relaxation techniques offer an
alternative approach to anxiety management,
Introduction

Stern (1974)! used the trait scale of
the State Trait Anxicty Inventory (Spiel-
berger 1970)2 to measure anxiety levels
in university students practising a simple
meditation technique, the transcendental
meditation (TM) technique. She compared
university students enrolling for a TM
course with those who had been practising
TM for 6 months, and found that the
latter had a significantly lower score.
Davies (1974)% used the same questionnaire
to test students before and after learning
TM. A control group practised muscle
relaxation. There was- a significant drop
in trait anxiety in meditators but not in
the control group.

We wished to determine whether
similar results could be obtained in our
students, and in anxious patients aswell
as in healthy students.

Method

39 subjects were asked to complete
the trait scale of the STAI before and
six. weeks after learning TM. This number
included 5 patients with clinical anxiety,
the other 34 being healthy undergraduates
of Jaffna University. Only patients in
whom TM  was the sole therapy (for
whatever reason) were included in the study.

A further group of 42 studemts who
chose not to learn TM completed the
STAI on one occasion acting as controls.
As trait anxiety is a personality trait, and
personality changes slowly if at all, it
was considered] sufficient for control
subjects to complete the STAIl on one
occasion.

Finally 10 experienced meditators
who had practised TM for at least one
year completed the STAI during an
advanced meeting for meditators.

Results

1. There was no significani difference
in the anxiety lzvels of students who
enrolled for TM (mean score 45,72)
and those who did not (mean score
42,52) (0°'5>p>0-1, t-test),

* Senior Lecturer, Department of Psychiatry, Faculty of Medicine.

University of Jaffna.
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2. The psychiatric patients (mean score
57.20) were, as expected significantly
more anxious than the students (mean
score for all students=44.52) 0.01>
p>0.001, t-test),

3. For the 27 out of 39 meditating
students (69%) who returned a second
questionnaire there was a highly
significant reduction in trait anxiety
(from a mean score of 45.71 to 38.11)
after 6 weeks (p>0.001, t—test),

4. Despite their small number, the psychi-
atric patients showed an equally
significant reduction in anxiety, the
mean score falling from 57.20 to
44.20 (p> 0.001, t-test).

5. Experienced meditators practising TM
for more than one year had signific-
antly lower scores than new medi-
tators (mean 29.00 compared to 38.11)
(0.01> p> 0.001, t-test).

Discussion

TM proved to be as effective in re-
ducing trait anxiety in Sri Lankan under-
graduates as in American sophomores.
There was a highly significant fall in
STAI scores in our students.

Refererices :

TM was equally effective in anxious
patients, in clinical as well as in normal
anxiety. Only patients in whoma TM was
the sole therapy were included in the
study, and therefore the improvement may
be attributed to TM. It should be noted
however that TM is generally used as an
adjunct to and not as a substitute for
conventional therapy.

Finally, experienced meditators bhad
significantly lower scores than new medi-
tators. The anxiolytic effect of TM there-
fore appears to be cumulative over time.

The meditators were a self-selected
group and presumably expected to benefit
from TM: this may have influenced
their questionnaire responses. Nevertheless
it is rare for any psychological therapy
to produce such marked changes in so
short a time, and the very low anxiety
levels of long-term meditators cannot
simply be due to suggestion.

The significance of these findings is
that meditation-relaxation techniques offer
an alternative approach to the management
of anxiety; and anxiety is one of the
commonest psychological disorders. Medi=
tation therapy may find particular appli-
cation in Asian countries; where it is a
traditional technology,

1. Stern, M. (1974) in Scientific Research on the Transcendental Meditation
Program, Collected Papers, Volume 1 eds Orme-Johnson, D. W. and Farrow,

J. T. p. 468, Seelisberg :

MERU Press.

2. - Spielberger, C. D.. Gorsuch, R. L. and Lushene, R. E: (1970) Manual for the

State Trait Anxiety Inventory Palo Alto:

3. Davies, J. (1974) ibid., p. 449,
128

Consulting Psychologists Press.
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Abdominal Aortic Aneurysm” .

R. Natkunam, FRCS.,!

Summary

A case of abdominal aortic aneurysm
successfully resected is reported This
patient, in addition, had a carcinoma of
the gastric antrm which necessitated a
partial gastrectomy.

Introduction

In 1966 Charles Rob stated ¢‘today,
the resection of an abdominal aortic
aneurysm is a eommonplace procedure
and one which several groups of surgeons
have performed more than a thousand
times”’.

Yet today (1973), we have not been
able to find a single case report of a
surgically treated aortic anmeurysm in the
Ceylon literature.

Case Report

K. F., a Tamil bachelor, aged 62 years,
was admitted to the Thoracic Unit of
the General Hospital, Jaffna with com-
plaint of upper abdominal pain of two
months duration. The pain was aching
in nature and continuous, It radiated to

K. Palanivel, MBBS.,?

the back and was not influenced by food.
He gave no history suggestive of diabetes
or cardiovascular disease.

Examination revealed a cheerful man
who looked somewhat older than his
age. He was anaemic and weighed 98 Ibs;
his blood pressure was 140/80 mm. Hg,
and pulse 84 per min. and regular.
There was no significant difference bet-
ween the blood pressure in his upper
and lower limbs and all his peripheral
pulses were easily palpable.

In the abdomen, there was a sphe-
rical mass about 10cm, in diameter
centred somewhat above and to the left
of the umbilicus. Its upper border
extended up to the midpoint between
the umbilicus and the xiphisternum whilst
its lower extended to 4 cm. below the
umbilicus. It showed expansile pulsation.

No abnormalities were detected in the
systems.
Results of the more significant

laboratory investications were-Hb, 94 G¥%:
ESR-72 .nm:f first hour; blood urea 26
mg. %; VDRL-non-rgactive and blood
group-O/Rh positive.

% The article was submitted in 1973

but was lost | misplaced. It was retrtieved

from old files accidentally and we decided to publish it in fairness to the

authors, however outdated subject it

may seem to be.

1. Surgeon, Thoracic Unit, Jaffna,
Present post Surgeon, Thoracic Unit, General Hcspital, Colombo.
2. Senior House Officer, Thoracic Unit, Jaffna.

Present whereabouts unknown.
Correspondence to: R. Natkunam.
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X’ray of the abdomen (Fig. 1) showed
a curvilinear calcification about 12 cm.
long, extending from L2 w L5, being
about 3,5 ¢cm. from the left border of L3
with some mottled ecalcification within
its concavity., A lateral view of this
region showed erosion of the anterior
borders of the vertebral bodies from L2
ta k5

A diagnosis of abdominal aortic
aneurysm was made and the patient
prepared for surgery on April 11, 1973.

Operation

A indwelling Foley catheter was
established and 100 ml. of mannitol was
commenced before the induction of general
aﬁggstheﬁia. A transverse incision about
5 ¢m. above the umbilicus extending from
one flank to the other was employed to
enter. the peritoneal cavity.

QOperative Findings

a. Carcinoma of the antrum of the
stomach penetrating into the pancreas
with enlargement of the left gastric and
pancreatic lymph nodss  The liver was
free of deposits. The tumour was techni-
cally resectable,

b. Aneurysm of the aorfa (15 by 10cm.)
situated below the renal vessels. extending
down to the aortic bifurcation, The
common ilisc arteries were. tortaous but
not  aneurysmal and their walls had
palpable calcified plaques.

Operative procedure

The aorta just below the renal vessels
was exposed by division of the parietal
peritoneum at the upper limit of the
ancurysm and dissection continued uniil
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the inferior vena cava, the left renal
vein and the left and right renal arteries
were clearly visualised. After the left
renal vein had been mobilised from the
anterior surface of the morta, a rubber
tape  was passed across the aorta
proximal to the aneurysm. Traction on
this permitted the safe application of a
Satinsky clamp across the aorta at this
point. The commen iliac arteries were
clamped 5 cm. beyond the aortic bifur-
cation aud 3000 units of heparin were
injecied into each artery distal to the
clamp. A further 100 ml. of mannitol
207; was infused at this stage.

The aneurysmal sac was mobilised
from below upwards with step by step
ligation of each vessel leaving it, including
the inferior mesenteric artery. The origin
of the inferior vena cava inadvertently
torn as the aneurysmal sac was being
dissected away from its anterior surface
was temporarily occluded by the finger
and then repaired with 5/0 silk. The sac

was then exc.sed and a crimped bifurcated
teflon graft was substituted for the aorta,

The proximal anastomosis was per-
formed by everting mattress sutures follow-
ed by a second layer of over and over
sutures, both of 3/0 silk. The distal
anastomosis was carried out as an over
and over suture using 5/0 silk. The blood
fiow to the left lower limb and then that
to the right lower limb was restored as
the respective distal anastomoses were
completed. As the flow to the left lower
limb was restored, the blood pressure
dropped from a systolic of 120 mm. Hg.
to 30 mm. Hg. It however quickly ross
to 100 mm. Hg. following rapid blood
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transfusion, calcium gluconate and metara-
minol. The time for which the aorta had
been cross-clamped was I hour and 20
min,

The above procedure was followed
by a Billroth I partial gastrectomy. Five
pints of blood were transfused throughout
the whole operative procedure, The uri-
nary output for the entire period that the
patient was in the theatre (6 hours) was
a satisfactory 700 ml,

Postoperative Period

The immediate postoperative period
was uneventful. On the tenth day how-
ever the patient developed a diarrhoea
of 4 to 5 watery stools per day but
without any abdominal pain, The stools
did not at any time contain blood and
the patients temperature and pulse re-
mained within normal limits. Our initial
anxiety as to whether thers was impair-
ment of blood supply te the colon was
reassured by the fact that the diarrhoea
settled quickly with symptomatic treatment,

The patient continued to remain in
the ward for a considerable period owing
to socio-economic reasons and did not
leave till some 3 months after surgery
when he had found accomodation in a
Home for the Aged. At the time of
discharge he was on a normal diet and
the peripheral pulses in his lower limbs
were easily palpable.

Discussion

Abdominal aortic aneurysms are almost
always due to atherosclerosis (Moore and
Wantz, 1961). Syphilis is now a rare
cause and was excluded in this case by
the negative VDRL. The diagnosis dees
not usually present any major problems.

Ml 8

A mass in the upper abdemen exhibiting
expansile pulsation is very characteristic.
If at clinical examination, it is possible
to insinuate the fingers between the upper
border of the mass and the xiphisternum,
then the aneurysm is located below the
renal vessels this fortunately occurs in
about 95% of cases (Rob, 1966). An
aortogram is therefore not always an
essential investigation.

The peak incidence of atherosclerotic
aortic aneurysms has been stated to be
between the 7th and 8th decades. We
probably see fewer aneurysms in our
country owing to the relatively shorter
expectation of life as compared to Western
countries. Surgical resection is limited by
the availability of suitable prostheses.
These facts are a probable explanation
of the paucity of reports of surgical re-
section in Ceylon.

The presence of a large symptomatic
aneurysm was the indication for surgery
jin our patient. The treatment of an
asymptomatic aneurysm is a debatable one.
Calne (1969) surmises that only 30 to 40
percent of those with symptomless
aneurysms will die as a result of the
lesion - hence he advises a period of
observation. If there is evidence that the
aneuryem is enlarging or if symptoms
develop then elective surgery is advoeated.
He also recognises a critical diameter
of 7 em. for the aneurysm as the incidence
of rupture in those over 7 cm. is high,

The woven teflon which we employed
in this ease was crimped, thus allowing
the prosthesis to uncrimp with the force
of blood pressure variations in the aorta
once continuity has been restored. It is
therefore important to judge the size and
length of the graft with care to prevent
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the production of a tortuous implant.
We consider that in our case that the
implanted graft was somewhat too long
and ideally the proximal part of it should
have been trimmed further.

The onset of diarrhoea postoperati-
vely should alert the surgeon to the
possibility of ischaemia of the distal
colon. This is most likely to occur as
a result of atheromatous or operative
occlusion of the internal iliac arteriesin
a patient whose inferior mesenterie artery
has undergome ligation (Eastcott, 1964),
Renal shut down with severe postopera-
tive oliguria may occur even though the
renal arteries may not have been dist-
urbed at the time of surgery (Rob, 1966.)
Adequate hydration and the infusion of
mannitol is believed to protect the kidney
from such ischaemic damage (Calne, 1969),
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Depression in Thyrotoxicosis-A case report -

T. Ganesvaran®* MRC Psych., D. P. M. & N. Sreeharan* M. D.. M. R. C. P., Ph. D

Summary :

A case of hyperthyroidism presenting
as an affective disorder 2% years before
the appearance of physical signs is reported.
Affective and Schizophrenic psychosis due
to hyperthyroidism are sometimes indist-
inguishable from ithe naturally occuring
functional psychotic disorders. Current yiews
on the subject are discussed.

introduction :

Psychotic precentation in thyrotoxicosis

has been reported in up to 20 percent
of cases!. Majority were depressed with
hallucinations and delusions; and the

psychosis appeared long before the sym-
ptoms of hyperthyoridism were observed!-
The following case report illustrates this
point.

Case Report:

Miss K. S., a teacher was first seen
by a psychiatrist in one of the teaching
hospitals of Sri Lanka at the age of 28.
Little is known of this consultatien apart
from medication given whieh was trifluo-
perazine 5 mg twice daily with benzhexol
2mg daily. She was seen by one of us
(T. G.) at the age of 30 in January 1983
On this occasion she complained of
insomnia, loss of appetite and a sense of
fear with difficulty in concentration, She
had not had her menstrual periods for
two months. By now she had enrolled

to read for a degree in science at the
University of Jaffna. There was no family
history of mental illness. Physical exami-
nation revealed no abnormality, She was
markedly agitated and apprehensive at
interview.  Hallucinations or delusions
were not elicited in the current episode.
Sensorium was unaffected. Diagnostic
features of schizophrenia were notably
absent. In view of the unmistakable
depressed mood. a diagnosis of affective
disorder was made., She was ftreated
with Amitryptiline 50mg tds and benzhexol
2mg bd and was reviewed in two weeks.
As the response was inadequate. a course
of ECT was started. Symptems remitted
at the end of 6 ECTs and she continued
with the sams dose of Amitryptiline.
Six months later she presented to us (N, S.)
with a two week history of goitre. She
now had tremors, exophthalmes, lid lag
and tachycardia. Serum thyroxine of
13.5 ug / 100 ml confirmed the dlagnosis
of thyrotoxicosis.

Discussion :

Whether or not hyperthyroidism ean
cause affective disorder is at present
uncertain. Life time expeetancy of deve-
loping an affective illness of any type
ranges from 8 percent to 20 percent?,
Since upto 20 percent of patients with
thyrotoxicosis show psychotic symptoms!,
the probability of two relatively common
illnesses occuring togather by chanece has

* Segnior Lecturer in Psychiatry,
+  Professor of Medicine,

University of Jaffna, Thirunelvely, Sri Lanka.
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to be comsidered. Checkley® in 1978
reported that in a population of patients
with recurrent manic depressive psychosis,
eight observed episodes of hyperthyroidism
occuring during normal health were not
followed by any mental disturbance.
However. Corn -and Checkleyt in 1983
have reported upon a patient in whom
two episodes of mania coincided with
two episodes of hyperthyroidism. In this
patient, the elevated serum thyroxine
reverted te normal values when the mania
was controlled with haloperidol. The
above report by Corn and Cheekley
emphasises the value of even a single
cage report providing new information
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and provoking new lines of investigation
into suspected causal link between the
two disorders. A single case of course,
cannot lend itself to statistical analysis,

Qur case illustrates several interesting
features for further analysis-viz. the
possibility of a link between thyrotoxi-
cosis and manic depressive psychosis;
the manifestation of the psychotic features
long before the development of clinical
thyrotoxicosis. The features of thyrotoxi-
cosis which mimic anxiety neurosis are
well known. However. the common
association of psychotic features remain
relatively unknown.

598. London, Blackwell Scientifi

The Harvard guide to modern psychiatry,
Jr. 253-279;

The Belknap Press of Harvard

and the course of Manic Depressive

A case of recurrent mania with recurrent
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News and Notes

First batch of 25 members of our association donated blood on 22nd
October 1983 and set an example to the public encouraging them to donate
blood to save precious lifs.

* * &

The members of the J M A contributed Rs. 35,000/— to the Refugees’ Fund
for the rehabilitation of the refugees in the various camps.

& * #*

J M A continues to provide medical service at these rufugee camps by
its members visiting them atleast thrice a week.

* % %

Dr Yogu Pasupati MRCP (Lond) DCH has left us and gone to Australia in
November. He rendered a great service to JM A in various capacities.

Vice-President of J M A from 2lIst May 1977 to 22ad November 1977,
President from 23rd November 1977 to July 1978, a council member from July
1978 to Juns 1979 and as the first chairman, board of trustees from Oetober 1980

till he left the country,

The J M A always remembers him for his valuable services.

ES * 3

Thers were ninety eight displaced doctors, forty six dental surgeons, one
tundred and twenty seven registered medical practitioners, seventy two medical
laboratory technolegists, eighteen radiographers, one hundred and twenty five
pharmacists, seven physiotherapists, eighteen nursing officers and eighteen other
staff of the health department among the refugees who came to Jaffna during the

recent disturbances in the country. Most of them repoited for work at the
General Hospital, Jaffna and other institutions in the north,

% i ES
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After a long wait, the cobalt machine has been installed at the Base
Hospital Tellipallai and four therapy radiographers have been appointed. But
unfortunately the cancer patients have to wait for some more time till a
physicist is appointed, to receive treaiment.

#* #* &

Dr K Mahadevan, MRCPsych Senior Lecturer in Psychiarty and Dr M
Jegasothy, MRCOG lecturer. in Obstetrics and Gynaecology have resigned from the
University of Jaffna and gone abroad.

& * &

The Second Annual Sessions of the association will be held on 5th and
6th May 1984.

Abstracts of scientific papers should be sent to the Secretary, J M A, before
15th March 1984,

Full text of Dr V T Pasupati Memorial Lecture should be sent before 15th
February 1984,

136



With  Compliments

E MERCK DARMSTADT — West Germany

E MERCK (INDIA) LTD — Bombay, India

SARABHAI INTERNATIONAL LTD — Baroda, India

SERVIPHARM LTD - — Basle, Switzerland
(a subsidiary of CIBA-GEIGY)

SYNTEX PHARMACEUTICALS LTD — UK

UPJOHN INTERNATIONAL — Kalamazoo USA

NV UPJOHN SA — Belgium

Represented in Sri Lanka by

EM SO Limited

50 Hyde Park Corner
PO Box 312
Colombo 2.

T. phone : 547385: 548003
T. grams : Objective




A firm grip on
hypertension with
the spectrum

of Torrat:

Torrat

~ Aseervatham Press, Jaffna.

The whole_
spectrum ina

1 x daily dosage

Torrat®

Composition: | tablet 01Torra{ cantaing;
20 g metipranclal-and 2.5 mg butizide,

i io WEerEnsicn.
Contraindications ; Uncompensated hearts
fanlure, se::a'v' ar'd 1h|rd degraa AV block,

b obstructive respiratory

g bronchial ssthina.-spastio

shit =:] Cor DU.ITIOI'\A ¢, allergic hinitis,

edems, rar"lc‘c:ﬂnlc shiock,

zensitivity, hepatic coma,

ant n\.ponJIar’nun and renal
silure with anurla.

Slde effects: in

individusal inst:

|-Jtr‘rruk"‘

ery hypotar
l Lfl',lr L

Qur representative in Sri Lanka:
J.L, Morison Son&Jones (Ceylon) Lid.,
P.O. Box 430, Colombao 15,

Sri Lanka

Your partner in
diagnosis
and therapy

Boehringer Mannheim
GmbH -

D-6800 Mannheim 31
West Germany




	1 (1)
	1 (2)
	1 (3)
	1 (4)
	1 (5)
	1 (6)
	1 (7)
	1 (8)
	1 (9)
	1 (10)
	1 (11)
	1 (12)
	1 (13)
	1 (14)
	1 (15)
	1 (16)
	1 (17)
	1 (18)
	1 (19)
	1 (20)
	1 (21)
	1 (22)
	1 (23)
	1 (24)
	1 (25)
	1 (26)
	1 (27)
	1 (28)
	1 (29)
	1 (30)
	1 (31)
	1 (32)
	1 (33)
	1 (34)
	1 (35)
	1 (36)
	1 (37)
	1 (38)
	1 (39)
	1 (40)
	1 (41)
	1 (42)
	1 (43)
	1 (44)
	1 (45)
	1 (46)
	1 (47)
	1 (48)
	1 (49)
	1 (50)
	1 (51)
	1 (52)
	1 (53)
	1 (54)
	1 (55)
	1 (56)

