PRIMARY HEALTH CARE SERVICES IN RURAL SARAWAN
PaulC Y. Chen

Sarawal with a population density of 25 persons per square mile is largely a
rural rountry in which the aim 1s to have primary health care provided by
paramedics and auxiliaries based in over 100 kiinik desz, and by mewiy
trained village health promoters scattered around some of these kIinik desal
A core of trainers for village health promoters have been established in each
of the seven geographical divisions of Saravak and work has begun to train a
total of 2000 such village health promoters for the vhole of Sarawak,
However due to the variety of ethnic and geographical variatjons present,
local modifications and culture-specific adaptation of the content and goals
of the training of these village health promoters are being further
developed. One specific problem is that faced by the semi-nomadic Punans

in the remoter hills of Sarawak. Culture-specific training methods and
manuals for these largely illiterate Punans have been developed with 1DRC
support and a special primary health care service for Punans has been
developed and integrated into the national health care system. To link these
isolated Funan village health promoters to the klinik desa and to ensure
proper supervision and quality assurance, these village health promoters

are regularly visited by existing wobile health teams travelling by boat,
land and helicopter, and radio-communication links on an experimental scale
have been established. Existing mobile health teams have been rerrained to
provide guidance, support and supervision for these Punan village health
promoters. The ultimate aim is to ensure that essential health care is
available to all communities including the most remote semi-momadic and
nomadic peoples of Sarawak.

IMPACT OF RAPID URBANIZATION AND MUNICIPAL DEVELOPMENT ON AE.
AEGYPT! IN ACCRA AND TEMA, GHANA
W. A. Chinery

This peper which is illustreisd with graphs, meps and histograns uses survey
date on Aedes mermti compiled during; pre-urbanization period 11911-?1.) in Acera
and a peried of urbenization {19(4-65) 4in Accra and Tems to deterrine the impact
of Tapid wbanizetlon in these localities as well es proper tomn plenning end
developnent in Teme on the breedint of this mosquito. Unlike Teme, municipel
development in Accre logged behind repid urbanization resulting in o variety of
conditions such as slum areas, sheriy towns, buili-up sreas, parti~lly developed
ereas and well developed ezreas.

In 1911-192k, mosguito surver wes limited to seerch for larvae meimly from
traditionr] domestic water conteincrs rnd edult mosquito cetches over = few
yeers, In 1964-65 211 poentizl breeding weters »nd receptecles were exanincd
and spray-shest collection of =dvJts routinely carried out,

Verietion in the incidence of oceurence of eegyptd in domestic water
receptacles was not merked and rot correlated with varistion in reinfoll in
pre-urbenization years. In urbrmization yeers, fraquency in breedins vericed
considersbly »nd correlzted well vith veriction in reinfall in both ‘ctere ard
Tema, GCenerally, the impact of resid urbanization and municipel devslopment in
\Acora on ie, aegzypti is a marked reduction in its breedin: in traditional
domestic water containers (viz. e mcan incidence of occurence of 83.03 1 2,687
in 4914-2% and 44,98 & 1.387 in 1964-65). This is due meinly to ecologicel
changes sssocieted with rapid wbanization in Acera including eliminetion of
2dult resting places and some netural bresding sites of this species such as
tree holes, ponds, and swemps in which it breﬂggppracivbly ‘to very frequently
in 1964-65 (viz. incidence of occurence of 61.67, 9.357 and 4,7+ respectively),
These changes favoured breeding of Cx. p. fatigans and An. gembisme 5.1, which
also bred increasingly in domostic water containers (viz. 32,92 * 0.67 and
14.63 + 11,677 respectively). This is underscored by the £inding in the bebter
planned town of Teme with climete and vegetation similar to Accre end where
container habitats essocisted with its prolific breeding sre fewer that ebsolute
incidence of occurence of Ae, megwati wes much lomer (viz, 4.397) then in “cers *
{viz. 15.37°). Further nore, ie, servotl bred less frequently in 2onmestic end
peridomestic water conteiners in Tome (viz. 44.36 + 4.B37 for Tc-- -nd 2,.05 &
4.5 for hccrae), In both localities ‘building construction provided compensetory
breading sites for Ae. serypti in which it bred frequently (viz. 11.36.)]- 35.268°
in cera). In Acers, Ae, aercmti bred wost frequently in peripheral arsas which
ere not only settlement mreas with insdeguete infrastrural facilities but alse
interestingly closest to forested ereas. It bred most frequertly in indusirial
areas and peripherel villages in Tensz. '
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SNAKE BITE EPIDEMIOLOGY IN IVORY (:JOAET'
Dr.J. P. Chippaux_, 3 €anvy [ e
Dr. J. L. Boppe and Dr. J. Rive

A restrocpective study had been performed in 36 hospitals upon 57, and in 130
infirmaries upon 300, and in 18 extensive plantations of various crops, in Ivory
Coast, a West Afnican country which population is about 8 Millions pecple. Con-
currently, & propespective survey had ‘béen done Betwaen 1976 and 1979 in the 2
main hospitals of the.country,.5.infirmaries and 712 Sndustrial plantations.

These studies ledd 1o apiraise ¥he Anciderce of istakebites, and their seve-
rity, in different ecological areas. Forested region seems to be the most concer-
ned by the number of snzke bites (more than 200 per I00,000 people) but fatality
is cuite weak (the mean of letality reaches 2 % of total bites and can approach
in few places 17 3). Incidence in plamtations, mainly implamted in forested zone,

can exceed 4,000 bites per I00,000 workers in a year. In savana areas, the inci-
dences vary fram 130 bites to 190 per 100,000 people a year and could be influ-
enced by ecological aspecte : increases appear in bush places. Mean of letality
is greater than 3 % and can reach 28 % in few villages or their vicinity.

However, *ecological conditions and human activities affect both morbidity and
letality probably more strongly than seasonal variations could do it in equato-
rial climate. This is pot true in plantations where seasonal human activities
lead to greater periods of risk in a greater population at rdsk.

Arranged data following ecological conditions, social and density aspects of
population lead us to predict a total average of about 13,500 srake bites a year
in Ivory Coast, and approximtly 200 deathes of which near by 50 %
by official sanitary services.
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IMMUNIZATION OF MICE AGAINST CHINESE AND TAIWANESE STRAINS OF
SCHISTOSOMA JAPONICUM USING N-METHYL-N' -NITRO-N-
NITROSOGUANIDINE (NTG}-TREATED CERCARIAE

Lois W, Chi, PhD,

Qiu, Li-Shu M D.; Wilk, Alev; Freeman, Melanie

This study attempts {1) to determine the degree of protection in mice
inmunized with Schistosoma japonicum cercariae attenuated with N-methyl-N'-nitro-
N-nitrosoguanidine (NIG) against subsequent challenge; {2) to compare the differ-
ences that exist between mice exposed to Chinese and Taiwanese strains of
S. japonicum, NTG-~treated cercariae. Studies by other investigators involved
primar{Ty the attenuation of cercariae through high dosages of x-irradiation
{Hsu et al. 1962,%63,'65,°69,B1; Sadun et al.“64; Villella et al.*61). We used
NTG as the attenuating agent because NTG-treated Trypanosoma brucei did protect
mice against a homologous challenge (Johnson and tﬁ*. 81).

C3H mice were initially infected with 40 cercariae attenuated by 30 pg/ml
NTG for 60 min. (62 test and 4B control mice with the Chinese strain; 54 test and
67 control with the Taiwanese strain). After reinfection at 2-4 weeks, the mice
were challenged with 40 non-treated cercariae at 8-10 weeks. Control mice
received similar treatment with non-attenvated cercariae. In addition 2 chal-
lenge control (7 and 21 mice) was conducted at the challenge date. Upon sacri-
fice at 14-16 weeks, 21) mice were examined for worm burden, iiver granulation
and survival rate. Both studies revealed that mice immunized with NTG-treated
cercariae had an increased survival rate (test: 93.8%, 94.2% vs. control:
50.0%, 61.4% for Chinese and Taiwanese strains respectively). Of the surviving
mice, worm burden, {mean # worms/mouse) was significantly lower in the immunized
group as compared to the control group of both strains {test: 15, 14 vs. con-
trol: 23, 23 for Chinese and Taiwanese strains respectively). Of particular
significance was the decreased number of female worms per mouse in both strains
studied in non-challenged mice {test: 0, 0.30 vs. control: 13.0, 8.9 for
Chinese and Taiwanese strains respectively). In contrast, results in liver con-
ditions (scaled in increasing severity from 0-44)} revealed a difference between
the Chinese and Taiwanese strains. While the Viver conditions in the Taiwanese
strain showed significant difference between the test and control (1+ vs. 2.84),
the difference was less pronounced in the Chinese strain (3.6+ vs. 4.04). The
% worm reduction was calculated by the formula: {{A - (B - C)) ¢+ A) x 100, where
A = mean worm recovery from challenge control, B = from test, C = from immuniza-
tion control. There was no significant difference in the ¥ worm reduction of the
two strains. These results indicate more similarities than differences in the
immunogenic properties of the Chinese and Taiwanese strains. In addition, when
cercariae were treated with NTG, they seemed to cause sufficient immunogenicity
to protect mice against subsequent challenge.

RESISTANCE TO FANSIDAR DESPITE IN VITRO POTENTIATION OF
SULFADOXINE AND PYRIMETHAMINE AGAINST PLASMODIUM
FALCIPARUM FROM THAILAND

George E: Childs

Arunee Sabchareon, Tan Chongsuphajaisiddi, and H. Kyle Webster

The effectividdss of therapy and prophylaxis with the cowbination ot
pyrimethanine andfedlfadoxine (Fansidar) has dictnished in regions of Southeast
Asia due to the eméfgence of drug resistant malarial parasites. We have
exazined the in wiéfo sensitivities of strains of Plasmodium falciparum isolared
from the Thai-Katiftithean border, an area with marked clipical resistance to
Fansidar, to sulfadoxine and pyrimethanine and their combination. Drugs were
added to microtiter plates in two~fold serisl dilutions of 8 x 10744 to
0.5 x 10-5H sulfadoxine and 1.6 x 10™5M to 2.5 x 10~/M pyrimethamine. Infected
cells from patients were washed, suspended in RPMI-1640 media depleted of PABA
and folate and supplemented with 10Z AB plasma at a 1.5 hematocrit, and added
to each well. Plates were incubated in gas~tight chambers with a mixture of 90%
Ny, 5% €Oz, and 52 Op at 37°C. Cells were harvested at 48 hours and prepared as
thick f£4lms. Two hundred parasites were counted and normally-appearing
parasites were scored. The strains which wvere tested were resistant to
pyrimethamine aod highly resistant to sulfadoxine. Tescted singly, sulfadoxine
showed no evidence of an inhibitory effect at even the -:ghest coocentratiouns
(8 x 10°4M) and pyrimethamine gave a 902 inhibirion as ===pared to the control
at 8 x 10-6y, However, there vas a definate porenrizziz= of the two drugs when
tested at various coumbinations with the raxicum effect at approximately
2 x 10744 sulfadoxine and 1 x 1076 pyrimethamine. These results suggest the
resistance to Fansidar may be due to resistance tc bei: components and although
there was a potentiating effect it was probably noz s==ficienc to be effective
in vivo. This may explain the reduction in clinical =ires with the sulfadoxine/
pyrimethamine combination.

EYE CARE IN MALAWI (1): OTHER BLINDING DISZ=3ZS AND THE DELIVERY
OF EYE CARE IN THE TROPICS .
Dr. M. C. Chirambo

Preventable and curable blindness is a serious p=2lic health problem in
Malawi, with rates of between 0.8 to 1.00X of the meuznal popslation. The main
causes of visual impairment and blind: are “oz), h and
bacterial eye infections (15X), measles associazed w==— Vitamin A deficiency (15%)
degenerative/inflammatory eye disease (152), glaucomz 'BY) tceoma (42)
onchocerciasis {2X) and others (4X). Over 705 of bis—ness is either curable or
preventable if eye care services can reach the rural areas where over 80X of the
population live. -

There are 5 ophthalmologists and 37 ophthalmic m=2ical aseistants (OMA's)
serving 6.2 million Malawians, where all but =wo cf ==z 2. Zaecricts have a
resident OMA, This is a marked improvement sim=z 13==, whe= =il that time no
provision for eye health services existed outsice Elz=tyre aascrict. The effort
to expand eye health services was achieved by establaching 2 course for OMA's at
the Central hospital in Blantyre.

Trainees are recruited from young medical assiste—<s a=- =arolled nurses who
had completed a three-year training in governme— cr swseism zcspitals. The '
course lasts for one academic year and includes botk —meoretical and practical
training in the clinic and ward 4 Basic ze—zzular dures are also
taught. At the end of the training period, most of The assistants are posted to
district hospitals to set up small static units for ewe care; some are retained at
the central hospltals while a few are assigned to z mcoile eye unir. This is
supported by the Royal Commonwealth Society for the Zlind and Operation Eyesight
Universal in each of the three regions of Malaw-. &:ix trai——z courses have been
instituted since 1969 to provide the total of I OMs's.

In the outlying units, most OMA's set up tze eye clinic —rough the use of a
room that can be darkened when needed. Visual testing charts are available and
all OMA's can admit emergency eye cases into hospital beds. The cases are mainly
purulent conjunctivitis, damage from traditional mediciae applications, and those
requiring surgery. The OMA has at his disposal, diagwcric and surgical
instruments that sre provided on completion of train:=z.

A great amount of cooperation from the hospital ac=shoritzes is required to
make these eye care activities possible, but the syste=z usually works. It should
be pointed out that the OHMAs' time is not totally spent in ophthalmic work;
usually half that time 1s spent in supporting ani deai’ng wit: other medical and
surgical cases.

The opthalmolgists travel once every three wonths to outlying eye units. He
belps to smooth the rapport between the OMA and the hospital authority, examines
selected ophthalmic cases, and ensures & regular supply of drugs from the central
hospital either in Blantyre or Lilongwe. The aim is also to ensure that the OMA's
role in diagnosis, trestment, patient referral and health education is maintained
to the best advantage.




M =y -

i ' ;l"»&

v o ’ \
&R ERIEREIN
E 4

ABSTRACT AND POSTER VOLUME

CALGARY, CANADA
SEPTEMBER16-22,1984

o .
¥, P> ‘96
o\

Working f



