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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 
3 ccOTiion 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 are well known to have a predominant influence on 
the resistance to infection. Similarly climatic and environmental conditions 
playa very great part. The chances of exposure to Infection and chances cf 
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 and economical results on a long-
term programme of health activities is a difficult and complicated one, especially 
in countries like 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 i-ealized that aiy information on the techniques and methods about these 
three diseases as they occur in Ceylon should be such that it would be possible to 
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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 s 

(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. 
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VENEfiEAL DISEASES 

1. Venereal Diseases are not a serious Public Health Problem in Ceylon. From 
surveys and investigations carried out, it is found that about 4 to 5 per cent of 
the adult population in Ceylon in the younger age groups are serologically positive. 
For the control of this disease, intensive action was started about 15 years ago, 
and since then modern techniques and methods have been introduced. 

Increasing Host Resistance 

2. There are no known methods of increasing host resistance against this disease. 

Diminishing Chances of Exposure 

(a) ~General 

3. Educational 

Most people in Ceylon are not fully informed as to the highly infectious nature 
of early syphilis and the dangers and hazards of late syphilis. The results of 
this ignorance is that those infected do not seek early treatment. Therefore the 
preliminary concern of workers in this field is to educate the masses on the 
infectivity and transmission of venereal disease. The education of the people is 
carried out by the use of all modern techniques used in the dissemination of 
knowledge. The films and the poster methods are found to be very effective. In 
this sphere it is necessary to consider not only the education of the ccmmunity but 
also that of the patient and contacts and specially education and rehabilitation of 
those who constitute the reservoirs of infection. Education and the training of 
medical and paramedical personnel are also important for the effective control cf 
the disease. 

(b) Social 

4. The social aspects require improvement if measures adopted for the control of 
the disease are to be effective. The living conditions of the people, rehabilitatio 
of those infected, provision of leisure time occupation, establishment of health and 
social clubs are some aspects of social improvement that are receiving the attention 
of the Government. 



Аб/Technieal Discussions/Syphilis/8 
page 4 

(с ) Specific 

5. Very little work is done in Ceylon in the field of Prophylaxis. No scheme 
has been launched to utilize mechanical and chemical prophylaxis. No action has 
been taken for the application of pre- and post- antibiotic treatment. 

Case Finding 

6. Case finding at the present moment is chiefly through the interrogation of the 
patient. As a mass activity, routine blood examinations are carried out at several 
ante-natal clinics, and also in the mental hospitals and eye hospitals. Routine 
blood examinations are also done in case of all new entrants to Government Service 
and the Army and Navy recruits. Action is also being pursued to have blood examin-
ations done before entrance into industry. It is still premature to critically 
assess the value of these methods. 

Destruction of the Agent 

7. РАМ is the drug of choice in Ceylon for the treatment of the disease. A 
standard schedule or treatment has been adopted for the treatment of Syphilis. 
The initial injection of РАМ is 8 cc and this is followed by a full course of 
6 million units during a period of 15 to 20 days. For late syphilis a course of 
9 to 12 million units of РАМ is given over a period of 30 to 40 days. This schedule 
of treatment has so far proved to be effective, but requires study for a longer 
period to enable better judgment. 


