
carotene ( p=0.008) than the control group. The ratio of iron intake from animal: plant 
sources, were 0.4:1 for both groups. Iron deficiency anaemia was found in ten 
pregnant mothers and one non-pregnant subject as indicated by all three parameters. 
The mean values were: Hb (11.5 g/dL + 1.2 and 12.4 g/dL + 0.1); S.ferritin (27.4 µg/L 
+ 25.9 and 37.1 µg/L +38.9 (p= 0.24) and sTfR (2.65 mg/L+ 2.1 and 1.71 mg/L+ 0.5 
(p= 0.0015), for the sample and control groups, respectively. The study concludes that 
(a) higher intake of powdered milk and green leafy vegetables by the sample group, 
during pregnancy contributed to a significant increase in calcium, vitamin A and 
carotene in the diet b) intake of dietary iron from both animal and plant sources had 
no significant effect on the iron status of the fishing community and (c) sTfR was a 
better indicator for determining the iron status of the population, since an overlap 
was observed in the Hb and S. ferritin values of both deficient and non-deficient 
subjects.  
 
013 A 

 
ASSOCIATION BETWEEN NUTRITIONAL STATUS AND MALARIAL INFECTIONS 
IN CHILDREN FROM A MALARIA ENDEMIC AREA OF SRI LANKA  
 

There are many controversies regarding the association between nutritional status 
and malarial infections in studies primarily carried out in African countries where 
the predominant species is Plasmodium falciparum. The objective of this study was 
to determine the association between nutritional status and malarial infections in 
children under 12 years living in a malaria endemic area of Sri Lanka. A total of 117 
children who experienced 99 P. vivax and 18 P. falciparum infections from the 
Kataragama area and whose heights and weights were measured between six 
months and seven days prior to the acquisition of disease were studied. Malaria was 
diagnosed by microscopic blood smear examination and parasite counts were done. 
Severity of clinical disease at presentation was evaluated in children over five years 
using a questionnaire. Days of symptoms were recorded and z-scores for weight-for-
age (WAZ), weight-for height (WHZ) and height-for-age (HAZ) as a deviation from 
the NCHS reference median were calculated using EPIINFO. Underweight, wasting 
and stunting were defined as a z-score –2 SD from the reference median of WAZ, 
WHZ and HAZ, respectively. Of the 117 children studied, 11.4% were stunted, 
24.7% were wasted and 34.2% were underweight.  
  
There was no significant difference in parasite density of infections between 
malnourished children (stunted (0.120%), wasted (0.075%) and underweight (0.078%) 
and normal children (0.072%) as assessed at the last observation. Malnourished 
children (stunted (1.7 days), wasted (1.9 days) and underweight (1.9 days)) presented 
earlier with infection as compared to normal children (2.1days) though the difference 
was not significant. There was no significant difference in severity of clinical disease 
between malnourished children (stunted, wasted and underweight) and normal 
children in all 3 anthropometric indices considered, though wasted children had less 



severe disease, the difference being greatest between wasted children and normal 
children. The tendency for wasted children to present earlier may be the reason for 
less severe clinical disease among these children as compared to normal children. 
Immunopathological reactions which may be suppressed in wasting also may 
contribute to this.  
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THE PREVALENCE AND FEATURES OF SUBCLINICAL MALARIA IN AN ENDEMIC 
AREA OF SRI LANKA.  
 

A study investigating the clinical nature of malaria, particularly with respect to 
subclinical malaria infections, in an endemic area of southern Sri Lanka revealed that 
in the case of 68% of 181 malaria infections detected at six mass blood surveys, the 
persons were unaware of being sick, to the extent that they did not feel the need to 
seek treatment. Their clinical state was assessed by administering a questionnaire. In 
44% (n= 48) of the subclinical infections, the persons were completely free of any 
symptom, 75% of whom had P.falciparum infections. In this subclinical group 
paroxysm-associated symptoms were conspicuous absent while ‘backache’, 
‘sweating’ and ‘hypochondrial pain in left side’ were more prominent in intensity and 
the prevalence when compared to that of a group of symptomatic malaria patients.  
 The subclinical infections sustained significantly lower parasite densities in blood 
(mean percentage parasitaemia = 0.01) than clinically patent infections (mean 
percentage parasitaemia = 0.08) (t=2.95; p < 0.001), and the chances of their being 
detected by the existing systems of surveillance were thus very small. A significantly 
higher proportion of subclinical P. falciparum infections had gametocytes in the 
peripheral blood (41%) than did symptomatic patients (24%) (X2 6.55 p<0.05). 
Although the subclinical infections of either species did not infect a greater 
proportion of mosquitoes than did the clinically patent infections, they did lead to 4.4 
fold higher oocyst densities in infected mosquitoes, as assessed in a sample of 
patients. These findings imply that subclinical infections, particularly those of P. 
falciparum, is an important reservoir of malaria under these transmission conditions 
in Sri Lanka. 
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PREVALENCE OF WUCHERERIA BANCROFTI MICROFILARAEMIA AND 
ANTIGENAEMIA IN COLOMBO, SRI LANKA  
We assessed the prevalence of antigenaemia and microfilaraemia (mf) of bancroftian 
filariasis in the Divisional Secretariat of Colombo by means of a cross-sectional, 
randomized field study conducted from January to May 2001.  
  
Seven Grama Sevaka divisions were randomly selected in which 202 households were 
randomly selected from the householders list. All consenting individuals (n=714) 


