
This study firstly shows the maternal age distribution of 
patients seen in the University Paediatric Unit in Colombo. 
The incidence in late maternal age is low and this is related to 
the number of pregnancies after 40 years. The incidence is 
highest between maternal ages of 20 and 30, 50% of cases being 
in this group. The maximum number of pregnancies in this 
country however coincide with this peak incidence and this is 
shown in the study. The need to highlight this age incidence is to 
disseminate this knowledge, to prevent the incidence of Down's 
Syndrome after 30 years. 

The age of presentation for diagnosis, the family histories, 
and the association with congenital heart diseases are discussed. 

Cytogenetic studies though attempted are not presently 
economically possible in all cases. Successful cultures are shown. 
The study brings out (1) the need for cytogenetic analysis because 
of the high incidence of Down's Syndrome in the young mother. 
(2) The possibility of prevention of 5C% of D . S. by family 
planning. 
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MOTIVES FOR ADMISSION FROM THE OUT­
PATIENT DEPARTMENT OF A BASE HOSPITAL 

B. Mahendra 
(Out - patient Department, Base Hospital, Matale. 
Presently, Department of Psychiatry, University of 

Sri Lanka, Peradeniya Campus) 
The admission patterns from the O . P. D. of a Base Hospital, 

where the monthly attendance was approximately 10,000 were 
studied. It was seen that a substantial number of patients did 
not require admission on clinical grounds but wished for in­
patient treatment on socio-economic and other considerations. 
200 such patients were studied and their motives for insisting on 
admission even when the nature of the illness did not warrant 
admission were examined. It was found that 65% of patients 
demanding admission complained they had come long distances 
because facilities were unavailable at their local hospital or said 
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they had come "ready for admission". A difference in the 
reasons given for the first four days of the week as against the 
last three i.e. the week-end, was noted. It is contended that 
Medical Officers in peripheral units must either be provided with 
trained auxiliary staff or these stations manned by assistant 
medical practitioners. It is deemed more important to stock 
these institutions with ample quantities of drugs to deal with 
trivial ailments. District hospitals must be equipped with 
medical officers with facilities for minor surgery and there must 
be constant communication between them and the Base Hospital 
so that, for instance, patients awaiting routine surgery could be 
referred. on appropriate days. It is shown meaningless to 
to classify hospitals as "Base" unless it is fully justified, so that 
ludicrous situations of transfer from "Base" to "Base" need 
not arise. Furthermore, it is argued that having one-man 
specialities is wasteful. . 

OBLITERATIVE ARTERIAL DISEASE OF LIMBS 
IN THE CENTRAL PROVINCE 

C. Ratnatunga 
(General Hospital Kandy) 

A high incidence of peripheral arterial disease was noticed 
in the central province. The significant morbidity, caused by 
several agonizing weeks in hospital, becoming addicted to 
analgesics and ultimately losing parts of the affected limb, 

• attracted the author's attention. The study spans the period 
June '74 - August *76 and includes 175 patients. 

70% of the patients were under 50 years of age. 7% had 
associated cardiac ischaemia and 2% had cerebral ischaemia. 
Claudication was the only presenting symptom in 8%, claudi­
cation with ulceration or ischaemia of the digits in 62%, and 
ulceration and ischaemia in 30%. This contrasts greatly with 
the pattern of arterial disease found in Europe and the USA. 

A definite male preponderance (169 patientss) and a high 
incidence of smoking (168 patients) was noticed. The femoro-
popliteal segment was fund to be the site of obstruction in 35% 
of patients. Upper limbs were affected in 31% of patients. 
Histology was done in a proportion of cases. 
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