
Folate deficiency is known to cause serious health problems such as birth defects, low 
birth weigh, pre-term delivery, macrocytic anaemia, etc.  The objective of this study was 
to study the folate levels in anaemic (macrocytic) and non-anaemic subjects. 
 
To achieve the above, a pilot study was carried out to find the normal range among the 
Sri Lankans.  Blood from 50 anaemic and 50 apparently normal individuals was 
collected and analysed for folate concentration in the serum and the red cell using a 
microbiological assay system. 
 
In the case of normal subjects, the serum folate ranged between 3.5-16ng/ml, with a 
mean value of 8.5ng/ml.  Those who had levels close to the lower limit of the rang ehad 
poor dietary habits, which most likely led to the relatively low folate level.  In 44 
anaemic subjects, the range varied between 1.4 and 3 ng/dl.  The 6 who had normal 
levels were on treatment with folic when their blood was drawn.  But their red cell folate 
levels were below the normal range. 
 
Even though the serum folate level attained normalcy in just 2 days of starting folate 
theraph, the red cell folate levels took over 2 weeks to attain normalcy.  In addition to 
dietary deficiency, other causes of folate deficiency in the anaemics included 
malignancies, epilepsy, chronic diarrhoea and pregnancy. 
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Supplementation of coconut oil with soya oil to improve the serum lipid status - A 
study in the guinea pig 
 
Blood lipids, especially cholesterol, vary in response to intake of dietary fat.  It is 
important to maintain serum lipids, mostly cholesterol, within a favorable range, as it 
directly affects the development of coronary heart disease.  This study investigates the 
effect of coconut oil, soya oil and their mixture (1:1) on serum lipid profile, at 5% and 
15% (w/w) fat intake. 
 
Two groups of male guinea pigs were fed ad lib with the diet containing either coconut 
oil or soya oil at 5% and 15% fat.  Both groups were subsequently given a diet containing 
a 1:1 mixture of coconut oil and soya oil added to the feed at 15% by weight of diet.  Test 
diets were fed for 1 month and blood was collected from the heart by cardiac  puncture 
after a 14-h fast.  Serum was analyzed for total cholesterol and triglycerides using the 
enzyme based Randox kit.  There was a two - was a two - week adaptation period prior 
to changing to the next diet. 
 
 
Dietary fat (n) 
n = number of animals 

 
Serum Lipid Level (mg/dl) Mean  ±S.D 

 Total cholesterol  Triglycerides 
 
Soya Oil Group  

 
 

 
 



5% Soya (10) 
15% Soya (9) 
15%Soya: Coconut Mixture (1.1)(8) 
 
Coconut Oil Group  
5% Coconut (9) 
15%Coconut (10) 
15% Soya: Coconut Mixture (1:1) (10) 

38.3±7.4a 
57.0±14.5b 
43.7±6.2 a 
 
 
 
56.3±21.6 a 
92.6±14.2 b 
62.6±11.1 a 

75.5±17.1 a 
106.9±31.3 b 
115.9±19.3 b 
 
 
 
80.7±30.2 a 
104.0±19.7 b 
108.6±14.3 b 

 
 
Values in the same column with different superscripts are significantly different (p,0.05) 
as determined by ANOVA and least significant difference test.  The serum cholesterol 
concentration either coconut oil or soya oil at the 15% was significantly higher than 
those on oils at 5%.  The higher serum cholesterol concentration due to the ingestion of 
coconut oil and a lower serum cholesterol concentration due to similar quantities of soya 
oil.  These results reiterate the cholesterolgenic properties of coconut oil.  However, a 
mixture of coconut oil:  Soya oil (1:1), at the concentration fo 15% caused a significant 
decrease in the blood serum cholesterol concentration when compared to those 
produced either by 15% soya oil or 15% coconut oil containing diet.  Serum triglycerides 
increased significantly when the total fat content of the diet increased from 5% to 15% 
with both oils.  There was no marked difference in the mean serum triglyceride levels in 
the groups fed soya oil and coconut oil, at the same dietary fat level.  
 
A233 
 
Quantitative relationships of the transmission dynamics of bancroftian filariasis in 
Sri Lanka 
 
Quantitative aspects of the transmission dynamics in W.bancrofti -C. quinquefasciatus 
combination is important in rational planning of filariasis control programmes in Sri 
Lanka.  One hundred and eight artificial infection experiments of W.bancrifti-
Cquinquefasciatus combination were carried out on microfilaraemics (mf density 
range:0.996mf/60µl )around 22hoo, todetermine the mean mf uptake immediately after 
feeding and mean infective larvae (L3) output after incubation.  Observed arithmetic 
mean parasites /mosquito was plotted against the mean human mf density.  Possible 
relationships were explored to determine the expected mean mf uptake and the mean L3 

output (Y) against the host mf density (X)using the hyperbolic equation. 
 
Y(x)=(a+bx)/(1=cx) 
 
Parameters of statistically significant relationships were estimated by maximizing the 
likelihood function.  Degree of  aggregation of variable y was measured by estimating 
the over-dispersion parameter'k' using the probability equation. 
 
While mf uptake was linearly related (parameters: a=0.812; b=0.076; k=0.8723), L3 output 
showed saturation (parameters: a=0.0358: b=0.0044; c=6.6;k=0.7997). 
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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,
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