
firewood for cooking (65.9%) a separate place for cooking, (76.3%).  In 49% of the houses 
people smoked indoors and burnt mosquito coils, daily.     Pets were rearing in 30% of 
the houses. 
 
In 187 households (45.3%) there was at least one ‘sick’ person ( a child or woman)with a 
history of recurrent respiratory symptom/s  during the past six months.  Such 
households associated significantly with firewood as cooking fuel and inadequately 
ventilated room/place showed a three fold increase compared to sleeping in adequately 
ventilated space {OR=2.8 (1.04-8.760}. 
 
The mean respirable dust concentration was higher in houses using firewood as cooking 
fuel compared to those using other fuel.  However, both concentrations exceeded the 
WHO recommended standard. Even though mean differences between expected and 
observed Peak Espiatory Flow Rates were greater among women cooking using 
firewood than those using other fuel, this difference was not statistically 
significant(t=0.693, t 0.05,49=2.02, p>0.05). 
 
Forty nine point two percent  of women (.40 years), 31.1% of children (,10 years) had at 
least one recurrent respiratory symptom during the past 6 months.  Inadequately 
ventilated sleeping area and using firewood for cooking were the only risk factors that 
associated significantly in developing respiratory symptoms. 
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Transmission aspects of filariasis in relation to socio-economic indices 
 
Studies on socio-economic aspects of filariasis was neglected until recently and research 
conducted on this aspect in Sri  Lanka is lacking.  The objective of this study was to 
obtain information on socio-economic aspects of filariasis in three municipal wards of 
Colombo Municipal Council (CMC) namely Mahawatta, Grandpass-South and 
Kollupitiya. 
 
The survey was conducted using questionnaires which were filled by questioning 
inhabitants of houses where entomological and parasitological surveys were conducted.  
It was designed to obtain personal details of householder, nature of house, sanitary 
conditions and protection methods against mosquitoes. 
 
From the chief householders surveyed 50.6%, 29.6% and 17.4% belonged to Sinhalese, 
Muslims and Tamils respectively.  Microfilaria rates of Sinhalese, Muslims and Tamils 
were 2.26%, 0.53% and 0.22% and 0.22% respectively.  Microfilaria rates of occupants 
from endemic areas and non-endemic areas were 1.41%  and 0.85% respectively. 
 
Of 443 households surveyed, at least one type of protection method was used by 80.8% 
of the households surveyed i.e mosquito coils-290, Fan-148, bed nets-36 and smoking & 
other methods-16.  The use had no significant impact on infection rate and infective rate 
of vector mosquito and microfilaria rate of human population. 



 
The relative density, infection rate and microfilaria rate were significantly related to the 
income level of surveyed population(p=0.01, p=0.01 and p=0.02 respectively) Significant 
relationships were also obtained between occupational status of community and relative 
density , infection rate and infective rate of moswquitoes (p=0.04, p=0.04 and p=0.04 
respectively) 
 
The study emphasized the need to upgrade the living conditions of urban poor if 
successful control of filariasis is to be achieved. 
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Dynamics of geohelminth infection in a rural area of Sri Lanka 
 
School children carry the heaviest burden of morbidity due to intestinal helminth 
infection.  The objective of this study was to study the dynamics of geo-helminth 
infection in 349 school children aged 6 to 13 years living in Kataragama and Buttala 
which are rural areas of Sri Lanka.  Stool samples were examined aby direct saline smear 
in a baseline survey to determine the prevalence of intestinal parastic infections and 
thereafter the children were followed up over a two year period with cross sectional 
surveys of stool samples being carried out at yearly intervals.  Following collection of a 
stool sample, all the subjects were treated with mebendazole 500mg as a single dose.  
Weights and heights were measured using standardized procedures.  2ml of venous 
blood were collected from each subject under aseptic conditions to determine 
haematological indices.  Compared to studies done in other pats of  Sri Lanka, the 
prevalence of Ascaris lumbricoides,  Hook worm and Trichuris trichiura infections was 
much lower, and the prevalence of geo-helminth infections declined during the two year 
period from 0.054% in 1997 to 0.022 %  in 1998 and 0.020%  in 1999 following mass anti-
helminth treatment.  The incidence density was 0.021 cases per child year.  The 
reduction in the prevalence from the baseline to the second survey is probably due to 
the reduction of the reservoir of infection among children as a result of mass treatment 
at baseline.  The prevalence of infection during the second and third surveys were 
almost the same probably due to infections originating from other segments of the 
untreated population.  To evaluate the exact estent of geo-helminth infections, other 
segments of the population including adults and pr-school children have to be studied 
and the extent of infection in such groups of populations has to be considered in 
designing and implementing and elimination programme. 
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A survey of drug registration applications received by the cosmetics devices and 
drugs authority in 1998 
 
In  Sri Lanka drugs are registered by the Cosmetics Devices and Drugs Authority 
(CDDA) under the powers of the Cosmetics Devices and Drugs Act of 1980.  in this 
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	Cryptosportidium parvum  is an enteric protozoan parasite responsible for diarrhoea in children, neonates of animals and immunodeficient hosts.  In Sri Lanka, Cryptosporidium oocysts have been demonstrated in the faeces of diarrhoeic children.  Recently,

	A207
	A 208
	A 209
	A 210
	A 211
	A212
	
	A215
	A216





