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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 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 f i e l d to focus their attention on the defects of such
methods and techniques and thereby effect improvement.
Racial characteristies are well known to have a predominant influence on
the resistance to infection. Similarly climatic and environmental
play a very great part.

conditions

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 i s far greater than in highly developed countries.
Ignorance, apathy and disinterestedness among peoples of the world -«hose 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 longterm programme of health activities is a d i f f i c u l t ana 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.
I t i s realized that any information on the techniques and methods about these
three diseases as they occur in Ceylon should be such that i t 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 i s
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 Educational

(3)

Destruction of the casual agent.

TUBERCULOSIS

1.

I t i s estimated that in Ceylon there are between 80,000 to 100,000 cases of

Pulmonary Tuberculosis which are in a stage of infectiousness.

This estimate has

been based on surveys that have been carried out in limited areas;
by Mass X-ray Radiography and from Morbidity Statistics.

investigations

Mass Radiography work has

been carried out for nearly 2 years in different parts of the island.

From the

findings of these surveys i t is shown that about 1 . 4 per cent of the adult population
are infected with Tuberculosis.
per annum.

The deaths from this disease number about 4 , 0 0 0

It is considered that this is an under-estimate because the diagnosis of

the disease is subject to error, as many people do not wish to disclose the actual
cause of death when i t is due to disease like Tuberculosis, owing to the social
stigma attached to i t .

Providing for necessary correction of mortality figures

and considering the results of other findings, the estimated number of cases of Tuberculosis should be f a i r l y accurate.
2.

The disease shows its greatest incidence among the age group of 15 to 25.

The

tuberculin conversion rate reaches over 80 per cent in the age group above 30 years.
Increasing Host Resistance
3.
BCG.

The basic method adopted for increasing host resistance is vaccination with
The f i r s t attempt to introduce this method in Ceylon was made in-1949 with the

assistance of the ITC.

However, it did not reach sufficient momentum owing to the

public opposition and ignorance as to the effectiveness of this method in the
prevention of the disease.

It was possible very soon to create a public opinion

and a more intensive scheme was launched in January 1950 with international assistance
from the Joint Enterprise.

Today, work is being done on a fairly intensive scale.

The centres of activity for this programme are the schools, and an attempt is being
made to cover the school population and the susceptible age group of adults.
4.

At present BCG is mainly directed to the following groups
(1)

General population, age group 0 to 25

(2)

Contacts

(3)

Medical and paramedical personnel and trainees

(4)

Individuals appointed to all posts in the public service and recruited
armed forces

(5)

All organized groups covered by the Mass Radiography Campaign.

The

annual expenditure of the BCG Campaign is about US f 2 5 , 0 0 0 .
5.

I t is further proposed to intensify this scheme so that the under 30 group

is vaccinated within a limited period of 5 years.
6.

The technique of vaccination that is used is the intra-dermal method of injecting

1 / 1 0 of a cc of BCG Vaccine.

This i s the method in use in the Mass Campaign in

preference to the multiple pressure methods as it enables a known dose of the drug
to be administered and thereby the results could be more favourably compared.
Diminishing Chances of Exposure
(a)
7.

Educational

Particularly in Ceylon where ignorance of the disease is widely prevalent,

education of the public is of paramount importance.

Propaganda work has to be aided

by visual and auditory methods such as the use of sound films.

At present this work

is limited, but the Government is adopting measures of intensification of this
programme.
(b)
8.

Social

Social aspects of the disease requires very close attention.

The Ceylon Govern-

ment, realising the importance of this, now provides a subsidy for the maintenance
of the families of those suffering from Tuberculosis.
(c)
9.

Specific

Home Isolation:

Home isolation will be the method of isolation available for

the majority of cases of Tuberculosis in Ceylon.

It is d i f f i c u l t to provide insti-

tutional accommodation for all cases of open Pulmonary Tuberculosis.

Realising this,

the Government is now organizing a scheme for the domiciliary care and treatment of
Tuberculosis patiente.

This work will be carried out by Health Visitors and doctors

who w i l l visit the homes and administer medical auid nursing care.

At the same time

intensive educational work will be carried out to educate the patient and members
of the household in the transmission and prevention of the disease.
Isolation in Institutions
10.

I t i s considered necessary to have about 7,000 hospital beds for tuberculosis

patients in Ceylon.

At present only about 2,000 beds are available and action is

being taken to provide additional institutional facilities.

T i l l an adequate number

of beds are available the available beds are put to best use.
Сase-finding
11.

As already mentioned one chief method of case-finding is by the use of Mass

Radiography.

At present a mobile X-ray Unit is used for the purpose.

This work is

mainly carried out in Colombo and its vicinity and in the Central part of the island.
35 mm films are used for the purpose.

More Mass Radiography units are needed to

carry out this activity more intensively.

This is a very cheap and effective method

of detecting cases of early tuberculosis.

The results of the Mass Radiography have

shown that about 1 . 4 per cent of the adult population is infected with Pulmonary
Tuberculosis.

I t i s necessary to realise that these examinations are at present

confined to people who are employed.

Detection of cases and diagnostic work is done

at central Tuberculosis Dispensaries in Colombo and also in the clinics in provincial
towns and at the Government Hospitals.

This work is being further extended by

providing Central Tuberculosis Dispensaries in 8 provincial towns.
Destruction of the Agent
12.

13.

Treatment of the disease may be considered underj(a)

Surgical

(b)

Medical

Surgical treatment is just being introduced into Ceylon on a more intensive scale.

The work is organized at present only in Colombo and this aspect of treatment will
be extended as'more trained personnel become available to other parts of the country.
14.

Medical treatment is carried out with the extensive use of antibiotics such as

streptomycin, PAS and INH.
other parts of the world 0

These drugs have given results comparable to those in

CONCLUSIONS
15,

The methods that are being used are those accepted as scientifically sound and

economically most favourable.

The economic loss to the country of having 80,000

cases of tuberculosis patients is a momentous one.

I t is d i f f i c u l t to estimate in

terms of money values the actual loss in national income and in the productive
capacity.

The medical care and attention that have to be provided would be an enormous

drain on the resources of the country,
16.
day.

The cost of institutional care of a tuberculosis patient would be about $2 per
Consequently the cost of care for about 2,200 patients a year would be

$ 1 , 6 0 6 , 0 0 0 annually.

I n addition, assistance in the social and other fields has to

be provided by the Government.

