
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) 



aged .10 years were clinically examined for symptoms of filariasis and a detailed 
history taken using a pre-tested questionnaire. The immunochromatographic card test 
(ICT, Binax, Inc. U.S.A.) and the traditional 60 µl thick blood smear were used to 
obtain the antigenaemia and microfilaraemia rates respectively.  
 The overall prevalence of antigenaemia and microfilaraemia were 10.8% and 0.6% 
respectively. The mf rates among those who had taken and not taken treatment were 
0% and 0.87% respectively, whereas the antigenaemia rates were 8.95% and 11.82% 
respectively. The frequency of clinical manifestations were scattered with no marked 
occurrence in any one area. Circulating Filarial Antigen (CFA) positivity was 
significantly higher in hydrocoele cases (66.7%) than in patients with 
lymphoedema/elephantiasis (22.2%). All microfilaraemics were antigen positive. The 
CFA was detected among 14.1% of males and 7.7% of females. The age group 30-39 
years consisted 32.5% of the antigen-positives and all mf positives.  
 As the prevalence of antigenaemia is about 18 times higher then the prevalence of 
microfilaraemia, it indicates that majority of individuals were Ag+/mf-. Therefore mf 
rates based on single thick smears are gross underestimates of the true prevalence of 
infection. These results suggest that amicrofilaraemic and asymptomatic W. bancrofti 
infections are relatively common in endemic areas.  
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LARVIVOROUS POTENTIAL OF FISH SPECIES FOUND IN RIVER-BED POOLS 
BELOW MAJOR DAMS IN KANDY AND NUWARA ELIYA DISTRICTS OF SRI 
LANKA.  
 

Larvivorous potential of twelve fish species found in river-bed pools below the major 
dams in Kandy and Nuwara Eliya districts of Sri Lanka was studied in the laboratory 
from September to November 2001. Fish were collected from river-bed pools below 
the major dams at Laxapana, Kotmale, Nilambe, Adikarigama (Victoria) and 
Rantembe using a sweep net. Five fish of each species were placed in enamel 
containers containing 3 L of dechlorinated water. The fish were allowed to acclimatise 
in the water for ½ hour. Thereafter, 25 third and fourth stage Anopheline larvae 
(mosquito eggs were provided by Dr S Handunnetti, Malaria Research Unit, 
University of Colombo) were introduced into each container. The larvivorous 
potential of each fish species was determined by taking the average number of larvae 
consumed by a fish within minutes 1,2,3,4,5,10,20 and 30 and hours 01 and 24. If all 
the larvae were consumed in less than 10 minutes, another batch of 25 larvae was 
introduced and records were made as previously.  
 
Danio malabaricus, Poecilia reticulata, Oreochromis niloticus and Oreochromis 
mossambicus consumed more than an average of 8 larvae per fish within 10 minutes. 
Rasbora daniconius and Aplocheilus dayi too are larvivorous fishes but it took one 
hour to feed on an average of 8 larvae by Rasbora daniconius and 9 larvae by 
Aplocheilus dayi. Consumption of 100% larvae was achieved by Poecilia reticulata, 


