
 
The higher mortality among females as compared to males reported from South East 
Asian countries may be a result of discrimination against females in the allocation of 
food and health care. This study was carried out to investigate gender differences in 
treatment seeking behaviour of 1001 children and young adults who presented with 
1735 episodes of fever in a rural area of Sri Lanka. Information regarding treatment 
seeking practices was collected using a structured pre-tested questionnaire. There 
was a significant association between gender and the person accompanying the 
child to the clinic. There was no gender difference in the mode of transport to the 
treatment centre or in the number of days of symptoms prior to seeking treatment. 
The majority of the children/young adults (81%) sought treatment within the first 
three days of the 
onset of symptoms. There were no gender differences in the care of children among 
children under 10 years of age with the mother taking responsibility most of the 
time (>70% of the time). There was also no significant gender difference in the 
number of days absent from school (p=0.736), in the expenditure incurred for 
treatment, transport, food and other items (p=0.139) or in the loss of wages of either 
parent (p=0.957 for mothers and p=0.644 for fathers) during the period of illness. No 
gender differentials in health care seeking behaviour and practices in children and 
young adults exist in this rural population. 
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THE SUCCESSFUL RATE OF AMALGAM RESTORATIONS IN RELATION TO 
POSITION OF THE MARGINS  
 

Amalgam has been the standard material used for restoration of class I, class II and 
V cavities in the posterior teeth. Amalgam does not bind to the tooth substance 
chemically, therefore it has to be retained by mechanical means such as by 
undercutting the tooth. According to Black’s principles the cavity preparation for 
restoration often involves the removal of large amounts of healthy tooth substance. 
The margins of the restoration should be extending to the smooth surface of the 
tooth. The main aim of the present study is to determine the success of dental 
restoration in relation to the position of the margins of the amalgam restorations. 
 
The subjects were selected randomly using the simple random sample without 
replacement method, from the outdoor dental patients’ register of General Hospitals 
in Southern, Western and Central provinces. If any subject was found to be without 
a dental amalgam restoration he/she was excluded from the study and another 
subject was selected using the same procedure. On the selected patients, restorations 
were examined in the dental clinic. A sickle shaped explorer, mouth mirror and 
other basic dental examination instruments were used. The restored teeth were 
dried prior to the clinical examination. The California Dental Association (CDA) 
recommended indicators were used to assess the quality of restorations. The used 



indicators were anatomical form, marginal integrity, and surface of the restoration 
and secondary caries. These indicators were recorded. If one or more of these criteria 
were defective the restoration was considered as unsatisfactory. 
 
Of the total 2500 amalgam restorations, 1460 (58.4%) restorations were satisfactory 
and 1040 (41.6%) were unsatisfactory. Of the satisfactory 1460, 1324 (90.68%) were 
placed at smooth surfaces while 136 (9.32%) restorations were placed at pits and 
fissures. As regard to the unsatisfactory restorations out of 1040 satisfactory 
restorations, 204 (19.61%) were placed at smooth surfaces and 836 (80.39%) were 
placed at pits and fissures. The success rate was significantly high when the 
restorations were placed at the smooth surface. 
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ANTIOXIDANT AND HYPOCHOLESTEROLAEMIC ACTIVITIES OF BORASSUS 
FLABILLIFER L (PALMYRAH) FRUIT  
 

Recent studies showed the Palmyrah fruit pulp (PFP) to be rich in carotenoids 
especially lycopene, which is an antioxidant. Lycopene is known to be beneficial in 
prevention of cardiovascular ailments and cancer. It is believed by people in the 
regions where consumption of PFP is common, that the reduction in these diseases 
is due to the incorporation of PFP in their diet. The objectives of this study were to 
investigate the effects of PFP on cardiac antioxidant level and serum cholesterol 
level in Institute of Cancer Research (ICR) mice. 
 
The mice were randomly divided into two groups (n=10). Everyday for 4 weeks one 
group received a diet incorporated with PFP at a 10% level into WHO-
recommended standard mice feed. The control group was given the standard diet 
and both groups were given water ad libitum. After four weeks the mice were 
anaesthetized and blood drawn from hearts for estimation of serum cholesterol 
levels. Hearts were excised for in vivo lipid peroxidation assay. The antiradical 
potential of PFP was determined in vitro by the ability to scavenge DPPH (1,1-
diphenyl-2-picrylhydrazyl) free radical and anti-lipoperoxidant potential was 
evaluated by the effect on malonaldehyde (MDA) formation in vivo. 
 
In the crude extract, the ability to reduce the stable radical DPPH was found to be in 
the range of 7.5-10.0 mg/mL (IC50) whereas the control ascorbic acid gave a value of 
0.022 mg/mL. Although the IC50 value obtained for PFP is fairly high, the in vivo 
assay showed the feeding had a  ignificant (p<0.001) antioxidant effect. In the in vivo 
lipid peroxidation assay the reduction in TBARS (thiobarbituric acid reactive 
substances) generation in the heart when compared with control gave a value of 48.6 
±7.5%. Serum cholesterol levels were significantly reduced by PFP (19%, p=0.0434). 
Our results show that PFP has antioxidant and cholesterol lowering capacity. 
 


