
S E C T I O N A 

In. Aedea albopictus which initially was totally refractory to B. pahangi, the alteration of non-development by 
facilitating an inducement using thoracic homogenates of susceptible Aedes togoi was a failure^. 

In Aedes togoi which was highly susceptible, significant difference in development of B. pahangi could be 
observed after the inoculation of thoracic homogenates of Aedes albopictus. In the above experiment the mortality 
of developing larvae which was 0% - 4.4% in normal mosquitoes was increased to 17.67 %-42.86%. 

This investigation received support from the UNDP/World Bank/WHO Special Programme for Research and Training in 
• Tropical diseases. 
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Cardiqfilaria nilesi, a filarial parasite of birds in Sri Lanka is transmitted by the mosquito Mansonia cras-
sipes. This parasite in the chicken is a good laboratory model for immunological and pathological studies on 
filariasis, a disease widely prevalent in Sri Lanka. 

In this study, the parasite in the chicken was studied in the laboratory and the infection transmitted 
by M. crassipes. 

Results indicate that M. crassipes is an excellent vectorj but its use in the laboratory is limited as it cannot 
be successfully colonized. 

This study was an attempt toI find an.alternate vector for the parasite. ' 

Aedes togoi is a good vector of many other filarial infections and has transmitted C. nilesi in the laboratory. 

We attempted to transmit C. nilesi using a strain of A. togoi originating from Taiwan. Results indicate 
that the microfilariae were destroyed very early in the stomach itself, and the parasite failed to develop in the 
mosquito. We conclude that the failure to transmit was because the strain of A. togoi used was refractory to 
C. nilesi. '" 

This study received financial assistance from NARESA. , i 
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The lepromin test is used clinically to differentiate between the polar types of leprosy. However, few 
studies exist of lepromin sensitisation of general populations, and none from Sri Lanka. We investigated two 
Sri Lankan populations, at Pussellawa (n=258) and; Nuwara.Eliya (n==167), using Lepromin A with.3 x 10' 
bacilli per ml. , .. / . -'...^ • 
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' Each subject was tested with the low dose Tuberculin test and Lepromin'A, both being administered 
intradermally on the volar aspect of the left'forearm. The Tuberculin test was read at 72 hours, 'and the Lepro­
min test, Fernandez reaction at 48 hours, and Mitsuda reaction at 72 hours. 

All three types of reactions showed bimodal distributions',1 'with separation of reactors and nohreactors. 
Overall the patterns with each iype of reactivity was similar in the two areas, with the exception, of the Fer­
nandez reaction, where there was a significantly lesser number of nonreactors at Nuwara Eliya than at Pussel-
lawa. With all three reactions the B.C.G. vaccinated showed lesser numbers of nonreactors .than those not 
vaccinated. In both groups the modes of reactors were, for the Fernandez reactions, 5-6 mm., and for Mitsuda 
reactions 7-10 mm. 

This work was supported by a grant from WHO, Geneva. 
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The Mitsuda reaction has been suggested to be, possibly, a "vaccination" response.1 Repeated Lepromin 
testing of "negative" individuals was shown to lead to an increasing incidence of "positivity" in the latter.8 

We report a study in two Sri. Lankan populations, where we carried out repeated Lepromin testing 
using Lepromin A with 3 X 107 bacilli/ml. At Nuwara Eliya, subjects showing Mitsuda reactions of 6 min or 
less, were retested once and at Pussellawa, retested twice. With all tests, both Fernandez and Mitsuda 
reactions were read. 

With the first retest, in both areas, there appeared to be "tolerisation" with many of the larger reactions? 
becoming zero reactions. However at Pussellawa, with the third test, there was evidence that "tolerisation1' 
was waning off with smaller reactions reappearing. Further, the morphological type of the reaction, iii1 some 
seemed to have altered with soft, plaque-like reactions appearing,. instead of well-defined nodules, typical of 
Mitsuda reactions. 

This work was supported by a grant from W H O , Geneva. . . , , 
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Although Group 'A' , jS liaemolytic Streptococcal infections are commbnly'met with in clinical practice, 
there has been no investigation of the antibiotic sensitivity of these organisms reported from Sri Lanka.' We 
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