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I N T R O D U C T I O N 

The methods and techniques in communicable disease control as applied to 

5 common world diseases, Syphilis, Tuberculosis and the Typhoid Group of Fevers 

would no doubt vary in different countries, owing to local modifications. 

Periodical review of such techniques and methods would be of great value as this 

would help workers in the field to focus their attention on the defects of such 

methods and techniques and thereby effect improvement. 

Racial characteristics arç well known to have a predominant influence on 

the resistance to infection.' Similarly climatic and environmental conditions 

play a very great part. The chances of exposure to infection and chances of 

contraction of a disease in .the under developed countries where environmental 

sanitation is at a low level is far greater than in highly developed countries. 

Ignorance, apathy and disinterestedness among peoples of the world whose education 

and economic conditions are low are great contributive factors in the spread of 

disease. 

The study of the methods .of .applying modern health' techniques of a. preventive 

and curative nature to give the most effective arid economical results on a long-

term programme of health activities is a difficult aftd complicated one, especially 

in countries 1-fke Ceylon where statistical .information as for instance on morbidity 

and the resultant effect on the economic conditions are not available. "Therefore 

any estimation as to the most effective methods for best economic results can only 

be a mere surmise. 



It is realized that any information on the techniques and methods about these 

three diseases as they occur in Ceylon should be such that it would be possible to 

carry out a synthetic evaluation and comparison of such techniques so as to 

determine which would give the best practical results in the field at moderate or 

reasonable cost. 

While realizing the importance of gauging the relative values of the different 

techniques or a combination of such techniques with the aim of obtaining the best 

results in the most economic way it has to be mentioned that such evaluation is 

extremely difficult and almost impossible owing to lack of statistical information. 

However, a brief account of the methods and techniques employed for the control 

of the above disease in Ceylon is given. The control methods will be discussed 

under 3 main headings: 

(1) Increasing Host Resistance 

(2) Diminished chance of Exposure through individual and collective 

measures such as Social, Sanitary and Education 

(3) Destruction of the casual agent. 



TYPHOID FEVER AND PARATYPHOID A AND В 

1. Diseases that are transmitted through defective control of the environment 

constitute a major public..health problem in a tropical country like Ceylon. Typhoid 

is endemic and occurs sparodically in various parts of the island. The annual 

number of reported cases of the disease varies between 2,000 to 2,600. It cannot 

be considered that these figures give a true picture of the incidence of the disease. 

It may not be erroneous to state that the annual incidence of this disease may be 

about 10 times this figure. The prédominent type of infection is Salmonella Typhi 

and constitutes about 69 per cent; 15 per cent by paratyphoid A and about 1 per cent 

by paratyphoid B. The rest of the infections are by other strains. 

« 

Increasing Host Resistance 

2. The accepted methods and techniques which are applicable to the control of 

typhoid and paratyphoid A and В group of fevers are undoubtedly of great value. 

Increasing host resistance by the specific measures of inoculation with TAB vaccine 

has always given satisfactory results. It is customary to carry out Anti-typhoid 

inoculation against contacts, and the progress of outbreaks has been arrested by 

this means in conjunction with the application of sanitary measures. In general 

it can be stated that only 15$ of anti-typhoid inoculations done annually are 

given to contacts of cases. The remaining is given to school children though 

it is not done as intensively as desirable for various reasons. TAB Vaccination 

has effectively proved it.s value in Ceylon. As an example it may be cited that 

a school in a large town in Ceylon in which inoculation against typhoid fever was 

not done had 19 cases of typhoid in one of the boarding houses following a house 

treat for which food had been procured from dwellings in a. congested area adjoining 

a house where there had been recently a case of typhoid. However, no such out-

breaks have occurred in schools where inoculations had been given. 



Diminishing Chances of Exposure 
r 

Education 

3. Opportunities of occurrences of outbreaks of the disease are utilized 

to carry out health education work, regarding the transmission and control of the 

disease. Mass Educational Campaigns are carried out annually to educate the 

public. Health Officers carry out regular activities in the field of education. 

The main theme of such educational activities is to stress the need to drink boiled 

water, to encourage hospitalization of patients and inoculation of contacts, and to 

educate the people on the causation, mode of spread and on the general prevention of 

the disease. Sterilization of water supplies is also effectively carried out to 

deal with possible chances of the disease spreading through the agency of water. 

Water Sanitation 

U. The chief source of water in Ceylon in the rural areas is wells. To a very 

large extent water from streams and rivers are used for domestic purposes, Vilue 

of protection of water to prevent the spread of a disease like typhoid was very 

effectively proved when the water from a river which was used by 2,000 to 1*0,000 

pilgrims a day at one of the pilgrims' centres in Ceylon was effectively sterilized 

by the use of chlorine and delivered by pipes at drinking points for the use of 

pilgrims. By this method it was possible to reduce the incidence of typhoid 

among the pilgrims from 15
1

* to Nil. 

5. Generally pipe-borne water supplies in large and big towns in Ceylon are 

satisfactorily sterilized. Owing to the extensive use of water from rivers and 

streams for domestic purposes it is difficult to curtail the spread of infection 

through the agency of water. 

Food Sanitation 

6. Regulations under bye-laws of Local Authorities and under the National Food 

and Drugs Act are in force for the control of food that is exposed for sale in 

eating houses and similar places. Regulations for the control of such foods as 

ice-cream are about to be promulgated in Ceylon. 



Excreta Disposal 

7. The common method of disposal in rural areas is deep pit latrines and 

in towns by bucket latrines. In the rural areas there is still a fair amount 

of soil polution due to lack of sanitary facilities. The carelessness in the 

disposal of excreta is a contributory factor in the spread of this disease. 

Patients 

8. Hospitalization is always encouraged. If this is not done, home isolation 

with the application of all preventive measures (surveillance of contacts, 

concurrent disinfection, including disinfection of water supplies, use of boiled 

water for drinking, disinfection and disposal of excreta, preventive Inoculations) 

is done under the personal directions of Sanitary Inspectors. 

Carriers 

9. For the detection and control of carriers at present no work is done in 

Ceylon. However, its value and imoortance is accepted. It is no doubt of 

great importance to control the carriers especially in food handling establishments 

and where food is exposed for sale. 

Treatment 

10. Modern antibiotic drugs have contributed materially to the reduction in 

mortality from this disease. The following figures would demonstrate this: 

Year Case fatality rate 

1Й7 13.1* 

19^8 IO.856 

19^9 6.5$ 

1950 

1951 3 M 

1952 ъМ 

No doubt both better and improved sanitation and chemiotherapeutic drugs 

have contributed to the reduction in the fatality rate from this disease. 


