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"DETTOL

and the
STAPHYLOCGOCCUS

“Unlike the other antiseptics, Dettol appeared 1o have its cfhiciency
increased by the presence of soap, and against Staph. pyogenes the

cflect was one of true syncrgism.”
*Astupics oo Mudsfory ™ Brr aed V] ruin 2 see

The eFaency of Dettol 1s determined by several techmques, one of which makes use
of freshly 1solated cultures of Staphylococcus aureus obtained from hospitals in vanious
parts of the United Kingdom. The following are representative of the results so obtained:

SOLRCE OF CLLTURE il J’:"m”::':“c
Honpiral Cliadcal Cans : ld:;h;h. -f:;‘-tt:.rl

A Apwrs of anmu 1 t e o N

B Euar's vl pow mancy By Iam 31y

C Boxe 1im Ty W oo

c - Jm— 1o 130 T I
| D STITCM apscIm I 30 TN

E Acomi tesesiarr | L RET 1in 200

F —Cuu‘:u 1a 129 1in 39

G Eve ywan 18 340 ] ;ul

H Isracr gy 1Y 1190 §in a1y

1 ALl ary amicrig 1m0 1 o

i Theswe results indacate that in the diunons recommended
Detral provides 3 margpn of safery.
In sests wok Sraphylococcss curems phage type 8o (using

freshdy wolated cultures from hospizals), 3 dilution of 1 1n 165
ef Detred devtroged the organism ia ten minutes at 20°C

Fell repert asd further baciericlogical data sbout Dertol will be
Fladiy sret ep reguee

BICRITT b COLmAM OF PAEISTAM uMITID,
PO oBow Mo 438 Marachi,
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SOME OBSERVATIONS ON THE EXAMINATION OF CONTACTS OF TURBLR.
CULOSIS CASES REGISTERED IN TUBERCULOSIS CONTROL AND
TRAINING CENTRE, KARACHI,

MOHAMMAD IQBAL YAD. M. B, B. 8 (Pba, T, D, DL (Wales), M, C. (4 1%

Dive dor, Talercwiosig Contnd and Trining Cendre, Kinaehi,

Tubereulosis Control and Trammg  Centie, Ravachi was  vstabl'shed ‘o 1061,
T December 1000, 85,586 cases  had been wog'stered of which 37870 were  aputum
positive at some  stage or other,

Ldeally, we should have concerntrated on all of these  infeet ‘ous cases and  extended
tuberculosis control  measures to the'r  homes, But it was not poss ble because
we did not have the requisite number of trained tubereulos’s home visitore, As o plof
project, mainly for traming and demonstraton purposes tyberenlos’s home vieiting
was started, but was restricted to an area with'ma vadive of 3 miles around this Centre,
Till 1950, 2,607 homeshad been brought under control andour  home visitors had muode
an average of 4 visits per home per amnum, .\ seheme for gradual expansion of this
service in the city is under cons'deration of the Govermment,  When  fully in operat’on,
sll infectious cases inthe city and its suburbs will receivea minimum of 16 visits por
annum.

Examimation of contacts at home s part of the normal activities of vur home vis'-
tors. Asmall study was made n 1956 of contacts exammed  dur'ng 1864 and 1666
and as it gave some interesting mformation, a somewhat deta’led examnat’on of the
data available in home visit'ng department records has been made, Some obser-
vat'ons based on the recordsof all the contacts examined lrom 1951 up to the
end of 1959 are presented.

The index cases of all the contacts examned were sputum positive at the time
of Registration and resided with’n roughly 3 w'les around this Centre,  Sputum negative
caces were excluded from home supervis’on.

In all 11,700 contacts of 2,607 index vases were examined. The age and sex-wiso
distribution s given 'n Table No. 1.

TABLE NO. 1

Male Female Total
aaid 2 3 5 ak 1,603 1,710 3,694
7—14 i T o e LN 1,404 2,708
1510 " ” - i 404 029 L0go
20 and above s i W W 1,746 0,088 440
Total T TY 0493 11,700

All the contacts were given a tubereulin test and were X-Royed,  Those who were
found tuberculin negative (Ist and 2nd dose) were offered B, C G Vace'nation,
Those whodid not convertat theendof 3 months  were  re:vaccinated. Those who
bed shadows in their X.Ruye wero regivtered, their  sputn or lavyngeal swabs

179
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. r 3 .
aamned for T, B, oamd  treated  as rogular - patients, Those  who g 4 noy

i A .
show any X-Rav shadows were aeexam’ned every  ='x months, Lxﬂ]:i for 0—g grony,
nallother ages slightly Jarger number of females were cxamned  probahly becans
morr femabs were available at home  when our staff v/l fed the’r homes,
Phe resnlts of tabeyeul notests e simmarised no Table 2,
TABLE NO. 1
— —— . —————— e —_—
No. Examipud Tabuerculin Fer vent
Positive Positive
| | |
{ 0-6 s " i | 1,803 |1 825 | 153
. T > 1,274 | 1,015 797
Mauie 1 ' |
154 5 104 | 383 %43
‘ (]
. 20and ahove e | 1,726 | 1,608 | 254
o_6 ; ‘ L19 | 795 | 16-2
| |
T—14 g ! I.464 | 1,131 73
Femalen _ 4 ' l
1519 : ] 622 | 577 92-5
|
L 29 and abov, - ! 2,088 II 2,611 07 -5
Total 1,700 | 9,045 1 773

e

It » I be idnerved that Iy

fect 'on rate nereas
overall ;e 73 50, compares with about 66%, in genera)
Cewspa g

Cs steadily woy), -the sge. The
Populat‘un as Observed 'n B, (. G.
N sl the tubereul n egative contacts whe were offered B, ¢, Vaccination
scorpted 1. The aceeptance rile was highest in the Youngoest 0ge group and dwndled
with ‘peveas ng age s shown In Table 3,

TABLE NO. 3
ikl Tuber. B.C.C. Vaveoi
culin Negat ¥y ccinated
I Contagte ”° PoF cent
= ——] i .
[ O—b ' = 866 875
o T=14 e l 285 88-9 \l
e T
i lé—10 $e i i ! 1l 534 | ﬁ-\'ﬁfli'l 357
t wm.bﬂ\'l LR ¥ ; 1u 35.1
( u"'"i [ TH lu" IT “ 1
L =14
Porsales { " kX 2 b 850 |
R L 0s ' 30 8.7 Average 848
L 20 snd sbove . ’ 3 S
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The convert'on rate afier B, ¢, (¢, Vaceinat'on ianged between 57 29 (males 0=0
years) and 100%; 'n hoth  males and females over 16 venrs (Table 4),

TABLE NO. 4
f
|l Conver=ion ratr
- 1 —
[- “‘_G e s i i‘l?'? 1
. . ce | 0.0,
Males e | I ? 598
| 1610 oo 106
L 20 and above - - - o 1o )
!" 0—6 .. din ik = = nl-4 1
| 9=l - G i ) 68 |
Females i % 65
| 15—19 ‘s . F ve ! o -
L 20endabove .. ' ‘e . 100}
Avernge e | 4.2

Put the numbers exam'ned for conversion n these age groups were too smail. The
overall conversion rates are, however, fairly representative, i.e. 64-2% (59-8%, inmales
apd G8-3%; in females),

Of 2 total of 11,700 contacts exam'ned, 1839 (15-7%) had shadows n the lungs
«nd were classed as X-Ray positive.

TABLE NO: §

Numbher | X-Ray PMerventace

X-Rayed | positive
[ 08 .. 3 ot 1,608 218 12 )
| 1=l b i 1,274 133 108 |
Moles o . { 16 3
16—19 ' o 44 [T 1is
|
20 and sbove Ee - 1,724 12 20 |
I
(‘ U-—5 L (] ww | l.’ll" I“l ll.'l ‘I
]
T o A T LA Gl T
Fensles { ! : | Y i 2
15—19 ¥ " 622 e TR
| |
l 20 and sbove .. o 2088 | nr w2 )
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Incidence of tuberculos's 'n the general population of Karachi has been  estimingq
at al-m\t 4%,. The risk of disease n the contacts, therefore, was ahout 4 tiHIH‘H that of genery)
population, Age and sex destribution of X-Ray contacts isshown nTable 6, 7T)0
morbidity is slightly higher in males (16-3%) thanin females (16-2%). It will 1y,
observed that the disease ncidence increases with age : the rate in under 150l hot)
sexes taken together is about 11-3% the rate among 15 upwards is 205, i.e, almost

double although the numberof contacts examined wis similar'n both cases (6,200 Contaeta
under 15 compared with 5440 over 15 years).

Search for T. B. was made in all X-Ray positive eascs, Spot Sputum specimens were
collected ‘n the Centreof all the contacts cases over 10 years an d a s'ngle laryngeal swab
wasfexamned ‘n childven under 10. All laryngeal swabs were cultivated.  Till 1084 a))

s puta of direct smear negative cases were ulso cultivate d. All eultures were ma deon L, J,

Media. Sodium  hydroxide treatment with sulphurie acid was adopted

as routine procedure till 1953 when a change over was made to Nassu’s swab technique,

All cnltures were read at 6 weeks and those slowing no growth were read as
negative, Semars were examined for 3 minutes,

The bacilli-positive rate 'n contacts un der 15 is low i.e, 4-5% m 721 X.Ray posi-

tive contacts as compared with 14:29 in 1118 cases o ver 16,

TABLE NO. é

]

| Total No. Sputum Porcentagn
l of X.Ray posit've | ’
I | |
| |
1: O0—6 .. .e - 218 0 | 61
" |
— J. T—14.. . . 136 0 4.4
L 15—19 . ' 64 1z | 188 K
\ |
L 20andabove ., .- 492 71 16-0  §
1’ 06 .. .s i R 42
| 7—14.. - i 177 # ! . .]
Females J. 510 - i 08
T 105 14 133
L 20 endshove g - Y] a0 Il:p
Taotal i .o [ HHIC 101 10, 4

This may be due to the fact that single laryngenl swabs were examined ‘n
large number of younger contata, thus miss ng somo ba i, ;

|- OBItiVe canen, ‘hlv y
pon-tubercular  lung shadows were  also regintero 1, Tt ol e :I T:nnn.hlg, n(;nl:
iti : ’ ; IHOE Y
thnu_g:x :C'Hay positive rate ts largor ‘n contacts, the baeilj Ih'miih-u'r:u:li cluli:c
- . "M v
low (10-4%). In the total number of now canes examine d in a yoar, haof)) lu;ulli rn’tu n
) ‘Fll i

e L ————m R — I
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our Centre is about 379%. This low bacilli positive rate in X.Ray posit ve contacts s
even before they were excret.ng man;fest number of

to carly cases being detecled,
nsive contact exam nations.

probably due bacilli, thus justify'ng t he need of exte

A study of assessment of X-Ray Shadows is being made alongwith follow up

results of all X-Ray -contacts an d shall be reported later.

T he city of Karac hi suffers {from c hronie and extensive overc
more pronounced in areas around this Centre. Seggregation of 'ndex cases WaS
possible n 11-5%, of families, Here 100 goggregation was con fined to night cnly
when the patient slept nseparateroom. A study of ‘neidenceof ‘nfection rate and

morbidity rate was made ‘n 9607 families. The results are shown n TableT7.

TABLE NO. 7

;’LCCOMMODJ\TION——SLEEP] NG SPACE PER HEAD IN THE PATIENT'S R CC M

jowd'ng. Ttis all the
only

| } TupgRcULIN TEST X.-RaY EXAMINATIONS
i |

- : |

I
I
Sleeping arct 'l |
per persoD Families | Contacts ! !
| examined examined | Positive Percentage Positive Percentage
|l number .
Less than 20 square feot e | 520 2,592 1,939 74-8 | 490 | 158
20 to 25 squace feet | e mass| wes| sy wel 110
More then 25 square fect 906G 4,620 3,601 | 779 I 700 152
Only one person sleeping with the i 2318 1,034 B37 | 80-9 | 156 i 16-1
patient. j ! .
Complete irolation, when the 209 1,202 962 '[ 80-3 178 14-8
patient i3 alone in the room. _ :
IR I — i y
| 3 | |
Total i 2,607 11,700 0,045 l 78-3 1 1,839 i 15.7

4,) were sharng accommodation where each

B Tt will be seen that 599 families (2039
feet sleepng 8pace ie B people sleeping in a

ad less than 20 qaure
tubercular case. Howe ver, there

10 310 and at least One of them was anoOpen
10 Bigni ficant difference 'n infection rate between over-crowded families

d families. Nor is t here any significant d;fference in morbidity rate, ranging
in families where there was complete ‘solation at night to 17-6% where
d accommodation with other members of family on the scale of 25 square

‘n the same room.

member h
hut-room
{s statistically I
and less crowde
hetween 14 8%
the patients ghare
feet per person aleeping
As the infection rate
rate.
1dogenous origin.
ctors and tuberculosis ar
data was made for ‘nfection rate and morbidity
come groups. The total family ‘ncome was pooled and pe
caleulated. The results are shown in Table 8.

qimilar irrespect ve of degree of crowding,

in practically
onstrued as evidence that the

g0 in the morbidity This can poss’bly he ¢
morbidity was of &1

As cconomic fa o closely related further analysig of the

rato among the contaets in different 'n-
r capita per diem income WAS
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LE NO. ¢ .
]\‘I‘T.,T"'l‘ll]‘ 1}\\"'.\’ l].“lt ]'}'_:J".l) -"INI} l’l'd'l‘ Ij.‘\'
SRR RN SLNL L] 5 ¥ MR1LE O W u Al
STATEMEXNT SHOWING H\_U L 5 SS—
]I 'rl,'rnli'll('t'l-r‘ TRST x-]lj\' ':lﬂ-ﬂ”'lﬂ‘l'fnﬁ
]
‘ . : . - . - | BEsy
Difforent Income | r-mniv-“, Nrtaath f "
P L“\;:.‘l‘l‘l.ll:;::‘r n‘;n::::i'::ml Posltive |Percentage | Positive [Porcontne
) ' i s STl
| \
o 200 7.
Fass than miuns 8 AULR Jl' 4310 3,482 (LML 102 17+1
\
More than aonas 8 | ST | hom 3,085 il o9i i3
tupee 1o ¥ . Gas & 2013 M7 B ! 416 42
i - .
Rupees S0 3 ‘v ) L] i it H A R4 oa 14-1
Lapees 3 and above 13 [N 48 Ta'R 13 20°0
Yotal Ll aeer | ngoo | 0,045 7749 189 | 15,7
i i

Asonly 13 families (0:6%) had income of over Rs, 6 per head per day, it is
better to ignore them, It will be scen that stalistically there ia no significant
difference between very poor and middle class families in infection and morbidity
rate. Where the incidence of tuberculosis is high and chances of infection present all
and  sundry are prone to contact tuberculosis whatever be their income,
Diotetie habits may have to be investigated to throw more light on this question,
As high ‘ncome bracket patients were few in the study, incidence in contacts of
these patients could not be estimated on the basis of data available.

Babies under 2 years of age are the most dengerous group amongst the
contacts. In our country contact of babies isvery close tomothers as most babies
are breast fed. A comparative study wasmadeofinfection and morbidity amongst

babaies where the index caseswas the mother and whereit wasany other person in
the family. The result is shown in Table No, 9,

TABLE NO. ¥
EXAMINATION OF BABIES UP TO 2 YEARS OF AGE

. TvneRcoinn X:Ray B, O, G, VACCINATION AND
| TE<TA X ANMINATIONS CoxviRaions
When a T.B, pati- | No, of ik i M N i e a0 R
ent sputam posi. | Babies,
tive is present in i Exami. [Positive | Pere  |Pgsitive | Per- B.C.C | B.C.G. | Con- Por-
the family. | ned contnge centoge | Cliven |Examl. | version |centage
nord for
Cone.
veraion
When motherisa | g 148 259 62 105 01 a
petis nt, 1 0 " 04-2
i
When other than L UTH RLIT RS ] o 112 N
mother i a pationt, 009 107 o) 0041
e e ] _—
Total i [ Loz | w18 | esa|  1ee| g0 -
° 807 227 136 | a0'9
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Another un-expected fact s revenleq,

Mthough there ‘wa higher ‘nfoct on rare
m babies where the ndey

casesin mother (3300, a« compared with 25489 there
Sostatistically no significant  difference [n morhidity rate, ie, 10-3% ‘n babics
where mother iv the Tndey o 29 where other than mether

ase s compared with
i A patient,

My thanks are due to My, Muliammai Shatiie Khan. Chief  Health  V
and  his collcagues iy Howme-Visiting departmg nt, Mr,

Mubarika Begum  who colleeted the data for th's

“in Visr
Falue Saced Khan and  Mrs.
||:|]H'f.
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Vor. XIIT X, ;
Ist .
SUMMARY

Some obeatvations on the examination of 11700 contacts of '.’fri”'f 'H]-'Utuml [10i.
\ve tubercules is cases rogistered in the Tuberculosis Contiol and Training Centye,
E“ ‘:llh' wosented.  The'o was slight preponderanco of females over males ..
:\}:::ﬂ“l-‘ Inf l."il..'!“ ate was found bo incrose ,«Hcatlilj: with the age. The overail
rate of powitive tuberonlin reaction wis 770 p.r cent II! the contacts as compared
with 60 per cont of general population in B. C. G, Campaign.

Th a-ceptance of B. €, G. was higher in infants aud young children a-d
graduslly diminishel as the age increased. Howevor, the acceptance was slizhtly
bhighet in the {'mal » than in the mules, The convorsien rate after B. €. (. Vacelna:
tion ale0 increas d with the age; was about 60 parcent in 0—G yeirs age group,
about 74 per cemt in T—14 years age gooup and 100 peroesat in 15 years and
sbove. Above 157 per coat wer: found with shadows in the luogs on X-ray examina-
vion, Oftbeseabout 104 por cent had positive sputum.

An assessment of the eff:cts of overcrowding on infection and morbidity was
mede. 1t vasfound thet there was no s'gnificant differenc: in the infecbion and
morbidity smo gt the esntacts who lived in the same room as the index case with
Heoping aves of lowe thau 2) fe't per persin as compared with the contacts of the

b0 sseholds whete the patients hal separate room to sleep in.
snd morbidity in e

14w 1h 5

An assessment of incidence
mracts of diffe;ent income group was also made and it was found

was hardly s'gnificant diffecnce betweea the infection and morbidity in
vouts ‘s of index cuse s where per capita per diem income of the family was as low as

iee than _I‘.-., 0.% psissior a* high a: Re. 5 Similarly no difference in the infection
888 workidity was foun ! in the babies who we-o con'acts of infectious mothers or of
soy other infectious peram in e family,

—— ]
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SMOKING AND ITS INJURIOUS EFFECTS ON HEALTH
By
Dr, L. 1. RANDHAWA
M.B., B.S,, T.D.D., D.TM.L. H.(Liverpool) M.R.C.P, (G), ML.R.S.H. (London).

Smoking cigarettes is a dangerous and deadly habit for many, though not for all,
As amatter of fact jt should be classed under social evil and banned for genera)
public. It eventually leads to ill-health and suffering both {o the young and the old.

Smoking of cigars, pipes, Hookah and Biri. though injurious to health in the Jong run.
are yet less dangerous to smoking of cigareties. In undivided India the tobacco was
brought by the East, Tndia Com‘any and “Hookah' was introduced during the reign
of Mughal ¥mperors.

In sixteenth century the use of tobaceo was introduced in Europe mostly in pipes.
It was largely replaced seventy years back by cigarettes and its evil cffects upon heahh
have been noticed yecently which have been supported by scientific 1 escarch, (Report by
Royal College of Physicians, London. 1962 (I).

The ill-effects are due to nocotine in the tobacco, tar and & number of COrcinogeLs
nearly sixteen in number (including 3-4Benz pyrine) which are .irritant to the bronchic]
tube. Nicotine effects the heart, blood-vessels, digestive tract, kidneys and nervous
system. Carbon, monoxide and Arsenic found in the smoke are in too small quantities
to be harmful. Paper used in making the cigarettes has been blamed but no definite
evidence is forthcoming,

Smokers are classed under three categories, according to the number of ciga-
reties they smoke per day (one cigarette containing T GM of nicotine) . Those smoking
up to four cigarettes a day are light smolkers, those upto 10 Cigarettes are classed as
medivin smokers, those 20—25 or more per day are heavy smokers,

Recently there has been a great increase in deaths from the bronchjal cancer, special-
Iy during the past 45 years in Western countries and Russia. This increase may be partly
attributed to good diagnosic hut 23 investigations carried out in 0 different countries includ-
ing U. K., and U, 8. A, have proved that heavy smokers may have 30 times the death rate
of non-smokers and incidence many times more in males than in females. The investigation
tione in U. 8, A, reveal that pipe smokers had three times the morfality of non.smekers.
smokers of cigarcttes plus pipes or cigars 5-8 times and pure cigarettes smokers about
10 times, the difference heing due to the greater tendency of cigarette smokers to inhale
the smoke as studied in the United States.

The Royal College of Physicians, London have rceetnly published ficures on the
data obtained from the study of Doll and Hill regarding British doctors aged 35 and
over. (Doll and Hill—1950 (2).(3).
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Death rates from lung cancer inmen =y -
arcording to the type «f fobacco T mokers of

amoke?, Smokers|Ci&ars| Pipes (;i'gar_ﬁ\
The British fg.res in this R C P ; only | orly [Pipeskiy (Barens
diagram are bael on Doll and ’\
Hill's stady of British doctors !
agel 35 and over ; the U, 8. figures
relate to Hammond and Horn's
study of Anerican men agel bet.
weelt 70 and 69. Omiy in the United
States were there enough pure
cigar smoke s 1o estimate their
death rate-whi-h was the same a

for non smoker<. Pipe s10kers Ladl

three times the mortality of non.
smokers. snckers of cigaretfes

plas pipe: or (igas fire to eight ﬂ l_l
times, anl pure cigarette smokers |
abot ten tines, ‘The differences

between  cigare'te  smokers and

other toba-co s nokers may be (ue iz U.K.Ficgures from Doll & Hill 1956

to the grester tealen-v of cigar.
ette » uokers t3 inhale the smoke.

Standarised Death Rates From Lun@
Cancer per 100,000 Men per Year

(- u.S.A Fjgures from Hammond & Horn 1958
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Hammond and Horn's study of American men, aged 50 60 and Doin’s study of
American ex-servicemen and aged 30 and over (smckirg and health 1962 () (*) rupports
the above facts, Doll and Bradford Hills’ inquiry among doctors indicate that the chance
of a man aged 35 dying in the next ten years is 1 in 23 if he smokes 25 or more cigarettes
a day, but only 1 in 90 if he is a non.smoker. His chance of dying beforce the age of retire-
ment is only 15 per cent if he is non.smoker but 33 per cent if he emokes 25 or more ciga.

rettes a day. These figures from men in social class T may under-cstimate the hazard in
general popuiation,
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the 11 k of gotting lung cancer is multiplied os tho censureption of cigaret e,
inreases,

This RCP graph is based on three studics,

Doll and Hi'l's study of British ductors aged 35 aniover § w— b —
Hamuwond and Horn's stuedy of Anerican men aged 50-69 ¢ . — O .-
Damn's study of American ex <ervicewen aged 30 and over @ —— @ —

The first horizontal bine (XTO)indicates ten tin ea the Jung.cancer risk of noy,
sovcbers, and sieeessive Lanizontar lines (X220, XO30) inelicate multiples of ten. The
RClP report spggesis that the bher Brite:-h rates nan be due to onr halsit .
smoking (igarettes to a shorter stub length than do the Ametieans, and to the grea
ter ex-posure of British men to air pollated by dome tic and indu trial srobe,
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Higher Britich rates of cancor may be duo to the habit of smoking cigariites 1o n
shorter stub length than the Americane ard 1o the grenter exgerure of Eritih mon te o
pelluted by domestic and industrial atmospheric smoke,  Air pollution deeg contyibute {0
the further hazards of smoking cigarettes in causing coneer as in big eitios like Loy den an e
New York. The smoke of factories, chiimneys exhangt and vacuum pumps ond atmeospheric
fumes containing industrial sulphuric acid, S02 (sulphur  dioxide) and 863 (ulphun
trioxide) are really injurious and irvitant 1o brenchinl mucorn, Basod on thie stmcspherie
pollution, cancer of thelung is more common in the factory area in North London than
in South,

'

Evidence 18 coming up in favour of emoking cigorettes as the main cavre of bronehial
cancer without contributing cause of atmospherie pollution. This i reen in Finland, »
rural country which has the second highest rate of lung cancer and the diseor e in this coun.
try amongst smokers is 15— 20 times more than non-semokers,  This is due to heavy smok.
ing rather than air pollution. In 1961, nearly 23,000 people died from Jung cancer in Britain,
James Maxwell (Maxwell 1062 (6) thinks that the real cause of the incrense in Jung cancer

and of many other prevalent diseases may be the twenticth century way of life, in addition
to =moking of cigarettes,

OTHER LUNG DISEASES

Chronie bronchitis is a disabling disease in Great Britain and other big Western citive.
which causes loss of work amongst labourers of middle age and thus loss to the nation. The
patient has smoker’s cough which inereases in frequency, severity and bouts during the
winter, specially in the big cities with air pollution, smoke and smog. This is followed
by cough with expectoration, breathlessness and even development of cinphiysema and right.-
eided heart failure. The person is completely disabled and death folluwe due to dyspneca,
respiratory failure. heart fajlure or respiratory tract infection,

In series of Doll and Hill, death amongst smokers was ten times more  than
non-smokers. InU.S.A. Dr. Herold Dorn found that death from bronchitis and «mphyscma
was three times as frequent in regular cigarette smokers as in non.smokers. Smoking may
contribute to the development of pulmonary tuberculogis specially in the middle age
and elderly.

Coronary Heart diccasc and Coronary Thrombosis are more commen in cigaretie
smokers than in non-smokers, specially in middle age and elderly men. These cigarette
«mokers havo less incidence of coronary Feart disease when they give up smoking. It
may also contribute to other arterial diseascs including Thromboangits OQbliterans
(Burger’s discase) in males particularly in Jews,

Bmoking ¢ffects the movements and eccretions of the intestings causing naurca,
vomiting, loss of appetite and thus loss of weight and may precipitate Poptic uleers (Gac-
tric and duocdenal) cancers of mouth threat and oreophngus we more ¢epmed
in emokers than in non-smokers, Smokers are more prone (o accidents than

non-smokers, Bmoking may impair atheletic performances, may have babies that are
under might.

SOCIAL ASBPECTS OF SMOKING _
Poople smoke as they enjoy emoking. It gives them a feeling of relazation, .rt'l'lt-.ﬂs
anxzicty and tiredness ond helps to concentrate,  Eeme etudents during the cxrminaticne
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P moke in the examination hall. Ppeg.
i ' 188 the invigiltors to kmoke in -
obtain special permission [rom ; £ tam tossanally of the opinion that childrep
ple enjoy smoking while visiting toilet., Tam J ' - ins Tttt ks
ire the habit of emoking when they tend to follow their parents” tmoking babit, whi),
acquire the habi 3 ke e inte wihial axiga 1 very high about it Thugy ¢
grown up people adopt this habit in a society which 8] k. b
hecomes a social evil and a vicious cirele ig set up from which it is diflicult fo get ouy,
Non-smokers enjoy without smoking and it is not understoed how smokers elaim to lead o
more enjoyable ]il:[‘, Smokers rather tend to be restless, appear dull without smoking, less

dependable and more neutrotic. Smokers are more extroverted than non-smokers,  Pipo
smokers are more introverted. (B. M. J.—1962 (7).

CLGARETUE SMOKING AND BLOOD-GROUPS

Bernice Cohen and Caroline Thomas (Cohen and Thomas 1962 (8) have investigated
the distribution of ABO and Rhesus blood groups in relation to smoking habits of 1,005
white donors whose overall blood groups frequencies were similar to thoee of the population
from which they were drawn. The author found a significant excess of groups B
among the group of non.smokers (184) and occasional smokers (51) when peoled and a
corresponding deficiency of B among the heavy smokers of cigarettes, who were rather higher
in groups O and A than the control. Probably of less importance was the finding

that there wae a higher proportion of Rherus negative persons (20.4 per cent) among the
emall number of ocesrionsl smokers than expected (144 per cent %

A corresponding survey
in 303 Negrees showed no abnormal features,

PREVENTION

Less air pollution will reduce the rigks caused by cigarette smoking.
effects of cigarette emoking may be reduced by using fiters, by

stube, by changing from cigarettes to
like emcker’s cough but

The harmful

leaving longer cigarette

pipe or cigar tmoking. Biri may have harmful effects

it needs investigations about the type of tobacco wscd and the

h‘m{‘f! eflccts caused ax a result of smake produced hy burning of the plant leaves used for
wrapping (Temru).

" Ch‘iildren ﬁh(}'llllfi be persuaded epecially in schools not to smoke and the public chould
warncd about the ill-effects of smoking. Health education may play an important part
by cinema elides, play a por P

pemphlets, lectures and propaganda, Restriction on the sale of tobacco

:::::::il‘;'ﬁ;::fszland Taxation [fr]‘laﬂ ment, Resolutions son advertising through the pub-

cading IIH[H'IH;- It is mteresting to note that in Great Britain tobacco manu-
tacturers spent pound 38 million on advertiscment againgt o
valued at pound 5,000 during years J

*penditure on health education
1056 —80,
Legislation to ban smoking

in open public

tobacco, Contents of t icoti '

oo mti-ma; ar nud’mwtn Y manufacurers on cigarctte packing.

e ey Ing campaigng by associntiong ¢njoying high #ocial status blie life
sotarians and Lion (.llub, ete,, Bar Associations, Unjon Conneils, P TR ]:nu e

ciation and other religious societies, Pt Sakintan Dedien] Amo:

Increase in tax on cigarettes and

COMMENTS
Smoking hae only psychologi :

gical and social be .
the effects of neurosis. It may clal benefits and it

. does not help to ameliorate
alko help obese People an it cauges logs of app:tite. Cigarette
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smoking not only causes lung cancer and  bronchitis, but alko contributes to
Coronary heart disease, arterial disease and activation of peptic uleers,  In Pakistan the
habit of smoking is on the increase every day,  With rapid industrinl development there js
likelihood of air pollution apecinlly in big eities, A such danger of cancer of lung, other
respiratory diseases, precipitation of pottic uleers and coronary heart diseases 'vt:- in
to be feared in future years.  We can guard againat this by starting anti-smoking |-|Iump:;;pn
and legislation well in time, thus taking a lead as compared to Western conntries,

Since the time this article has been written, some new ddeas are spring ing-up
hased on the researci-work., 'I'wo American cancer oxparts Dr. Fieumeni and Dr.
Luudin of the National Capeer Institut in Maryi nl Fad found that the ¢ was a
higher inciden o of abortiona  atill bi‘ths and pre mature arths among wmen wio
amoke. ey have also noted significant alteration in sex ratio of the newly.-born

of smoking mothers,  There wero more female lvelicth among sinokers perhaps by

Cindacing let’ al sex linked mutations™.  Two Harvaed University Re<areh. workers

wers of the opinion that ecigarette sm ke ¢ miains  piutonivm, a rad’o active
may canse lung cancer. K lward Radforl anl Vilma  Hunt Fave

elemont t°at
cigarette smoke

discoyer 1 traces of plitninm in oigarctie-smoke ineluding t' e
whe has beea inal:d in the langs anl bronehial tabes of smokers. Tiey
also fond toat a peowson who amoes two pakets of cigarettes o dav abso bs

g ven.times as moae platoninn s that absrbed by non smokers.

REFERENCE

(1 BT March 19620 page =08 PHE LEADING ARTICLE.

9=

() poll IR & Wl ALB. BT 1000, 2,700

(2 Dl B & Hill ALBL .M., s 1, 1457, 10480, 2, 1,071,
Royal College of Physicinns on wnoking in velation to the

A repurt of the
1t London,

4y Beokinyg and Health
149G2 Pitman Melival Publications,

v anrer il 1 hae l'lh*,.' oy hllitr ili=carir=

(&) Maler 1. M. The Readers Digost, Smoking and Health June 1942, volnme 80, page 30 - N
B ML Mareh 24, 1062, poge Hih
Mareh 10, 1002, page F6.

], boug, 1hw

i) Murwell Jare
(7 $1oval College ol I'Il_t'-ll'il.n.-. 15.M.0.

(®) ohan 15.H . & PThonas ', 15, tall, dohns “'*]'l‘i"' Hospita

) Konttinen A, oML April 21, 12, pase 11D,
(10) Acheson B M. & Jossep W.I.F. L1, ML 2, THOR,


https://v3.camscanner.com/user/download

ASSAYING OF HELMACID AS AN ANTHELMINTIC
By
DR, SHIRIN 7AMAN, M.B,, BS.

Dept. of Proventive Medicine, Fatima Jinnali Medioal Collego, Lahoro
[INTRODUCTION

The appaling insanitary conditions and overcrowding of Lahore particularly in the
interior of the town, have resulted in o marked inerease in the morbidity rate of the
population from gastro-intestinal diseases. The water supply is unsatisfactory; refuse
which comprises of faccal matter mixed with house refuse remains heaped up in the
streets, and acts as breeding ground of flies,  Promiscuous defaceation in publie places
and poor health education amongst ignorant people further add to the misery. Wasti
{1} in his stndies in Infantile Gastro.enteritis has observed that diarrhoea was still
one of the worst killers of child life in our country. The general practitioners and
medical officers attackad to hospitals have been observing an alarming increase, particularly
‘n the summer months, in  helmintic infections. In the absence of statistical data
based on scientific methods, the department of Preventive Medicine, Fatima Jinnah
Medical College for Women, Lahore, undertook the study of parasitic load amongst school
children. A primary school which is situated in the vicinity of the College was
~lected for the purpose. It is a mixed school of boys and girls and is run by
A.P. W. A. The children studying in this institution are from the lower
socio-economic group the community, and are given free edneation and free books by the
association. The school comprises two servant quarters of an old dilapidated building
which cannot accommodate all the children; consequently they spend most of their time
in the courtyard which has a kucha floor, The majority of the scholars are malnourished.

METHOD AND MATERIAL

The stools of 161 students were examined for determining ova of worms and protozesl
cvate, Onesingle cxamination was made without previous purgation, and revealed 80 per cent
infection. The infection compriscd ova of A, lumbricoides, A. duodenale, H. nana.
E. vericularis, T, trichura; and cysts of E, histolytica and G.lamblia, The investigation wae
carried out during the months of June and July which are the hottest months of the vearin
Lahore. This high incidence of helmintic infection was almming and the Lsrhcol
authorities desired some remedy to mitigate the suffering of the school children, who
invariably complained of pain in the abdomen nnd some gave history of phssing worms,
Accordingly & request was made to Messys, (Haxo Laboratories (Pakistan) Ltd. for the
supply of the drug named HELMACID. The company gladly responded to our request
and provided us with & liberal amount of Helmacid free of cost, It is & syrup each drachm
of which has an equivalent of 500 mg. of Piperazine hydrate. The drug was administered
on two consecutive evenings,

The drug was given to 46 children, 46 of whom were infected with A, lumbricoides and
ane suffered from threadworms, 44 of these were girls and two were boys whose ages ranged
from 6 to 14 years, There was a vense of relief amongst the children who took the deu :nﬂ
their parents appreciated the gesture as they saw bunches of worms coming out in agtuuls
1
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In order (o nssean the resultn of the Lreatment, the children were requested to bLring

their stools for re-oxamination; and inspite of our repeated requests and monctary allurement

which went up Lo eight annag poerstool, only 23 students who had suffered from A. lvmby icoi-

des infeotion, brought their stools for re-cxamination, Out of this number the stool: of 16
ohildren were found negative, but keven wore positive althoug

h the number of ova was very
mueh reduoed, The pereentago of cure was 69.5 per cent.,

CONCLUSTON

1. The stool examination of school children revealed a very heavy worm infeetion,
Infection from A, lumbricoides was found to be the heaviest.

2, Helmacid was found to be effective, however the makers of the drug claim 95
L]
per cent eure.

3. There can be a few falacies in our investigation, In the firet instance the number
of children examined was not large (nough to ensure statistically significant results,
Secondly the drug was given to the children to be taken on 2 consecutive evenings and
it may be possible that the children took the drug only once.

4. Worm infection is highly prevalent amongst children of lower socio-economie
group of the community.
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A SURVEY OF HUMAN INTESTINAL PARASITES IN
CONSERVANCY STAFF OF THE CITY CORPORA-
TION OF LAHORE
By
PROFESSOR M, ATIQUR RAHMAN ANSARI (1)

D, So. (Pb.), F. P. A, 8., F. E. 8. I,
. R, E. 8,

AND

DR. ZAFAR ALI SAPRU (2)

M.B.. B.S. D.P.H,(Ph), D. T.M, & H. (England),

t of Medical Entomology and Parasitology, Institute of Hygiene and Preventive
Medicine, Lahore.

INTRODUCTION

I do nol sec_any of it upon you toduy—or perhaps I ant deczived.

Ph. D. (Pb.), Se. D, (Paris),

Departmen

[ will run a farrowe with my plough—1I will press my spade thiough the sod,
and turn it up under neath ;

I am sure I shall exposs some of the foul meat.
(Walt Whiteman : This Compost).

All the text-books on Parasitology state that although the intestinal parasites are
co.mopditan in distrilution, yet the organisms inhabit comparatively more people in
tropical than in temporate regions. It remained a vexale quaestio and an awe-inspiring
stetemert for a lopg time, warranting fact finding surveys, specially in the
tropics.

During the last quarter of the century some unbiased data from various countries
has already been collected. From a perusal of this printed information, one can vouch-
safe that the frequency of any parasite in a country, does not depend upon its geographi-
¢zl porvition elone, but also upon the sanitary standards maintained by its people.

There is no denying of the fact that the temperature and humidity factors are im-
portant contributory causes i the maintenance of parasitic diseases inan area. In tropical
and sub-tropical countries the inefficient sewage and garbnge disposal is corpus delicti and
cause for bigh incidence of various parasites, In these regions the house-fly menaco is
pot oply great and serious but also important agent of dispersal and dissemination of the
intesting] parasites. The promiscuous defecation also results in the contamination of the
environments, Over and above the fore-going, the neglect of personul hygiene is the
root cause of the trouble,

Human infection with intestinal parasites occurs from ingestion of infected material,
gome of the helminthic parasites sre propagated when the raw or uncooked animal pro-
ducts containing infective stages of the parasite are eaten, The protozoan oysts and ova
of some helminthic parasites sct stresm of events flowing when swallowed or inbibed in

#]. Trofessor of Medical Entomology and Parasitology.
*2. Amistent Frofessor of Medical Entomoogy and Parasitology
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contaminated food or drink. Other helminthie parasites, having complex life history, are
however,  transmitted when the susceptible host comes in close contaet with
soil. palluted by infected human faeces, and containing infective filiform larvee,

Wenyon and 0’Conner (1917) and other workers fixed the responsibility of spread-
ing the intestinal parasites on the club.servants, cooks and waiters, food handlers and food
vendors. The house.wife, who remains more exposed to infection, may likewise have
comparatively higher incidenco, For infection in infants, the charge leveled against
mothers, is that she feeds facces to her baby, Infection in toddlers and children occurs
when their mummy is unmindful of the dangers involved when the courtyard is

contaminated with faecal matter, Even a liberal man under these conditions cannot
exonerate her of these grave charges in endemic arens.

Food habits and personal cleanliness are important spokes of the wheel of parasitism,
The class of people, which keep our huuses broomed, drained and dusted ought to have
the highest load of the parasites. If the parasites are capable of taking advantage of
a profession and occupation, then the scavanger class, which carries the dust, dungand
human exereta out of the houses, strects and towns will form the first line of pros
pogation of parasites. With a view to find out the degree of prevalence of intestinal
protozoa and helminthic parasites in such a class of people, we arranged a fact finding
study in the conservancy staff of the City Corporation of Lahore. The historians
admit readily enough the substantial virtues of the people of Indo-Pakistan sub-
continent. It is interesting because the country presents a natural and tranquil growth
of society of its own. There is no parallel in the modern history to the formation and
evolution of caste system which this country presents. It awakens ours concern to know
its evolutjon because we venture to confine our survey to this community,

We think, it would be false to write about our observations without speaking of the
community involved in the present survey. We do'nt claim it a revelation nor an emot.
ional note. It is an unconscious residue of admiration we have for the class involved.
This note may be taken as an epitome on our eultural situation. Briefly speaking, it is &
fascinating story of the great gulf which the intellectuals of the hoary past dug deep and
wide between the high and low and mighty and meak members of the then society. Un.
fortunately the Great Moghals and Mighty British failed miserably to rectify the harm
done to the humanity by evolving a classification based on occupations. The following
account gives us in brief as to how this “conservancy staff’’ came into existance,

ORIGIN OF CASTES

-

(Y L e

l'? r, (] ”"’”Il : d"‘: ;,‘1" u 1 ‘JII:J‘“-J\‘," .
&j"e?L‘J%ﬂ#‘wﬁb\’fﬂ‘ﬂ'dqﬂﬁiz@a@nwb

The traditional history of India gives us a unique glimpse of the origin, modifi-
cation, transition from medieval to modern and development thereof of the castesystem,

e e e

e e S O E———

i "!-m:l_;lu not turn your faco away from people in nnniamp_t nor go about in the land exulting
over much : Surely Allah does not love any sell conceited hoaster * AL Quran 21 : Sure Lugman i

(8)-

—

CamScanner


https://v3.camscanner.com/user/download

3
o VOL. XIII, No:

It is not only interesting, but also an important event. of ﬂplit'ing, iﬂﬂlllltiml and Organigy,
tion of communitics for mutual benefit of the speeulated superiors, I_t’ 1”-“'0 story of Brgy,
man teaching, which was most magnetic in charncter and penetrating in nature, It fy,,
nishes a thrilling chapter to the history, Caste system created a.c_-nmm(m 'hum], Which
no secular authority could provide elsewhere, It inter-linked diverse beliefs, evolyeg
constant pattern and laid foundation stone of a valiant nation,

The carliest inhabitants of Northern Indin, were presumably of Dravidian stoc,
Aryans invaded the subcontinent from South-Eastern Asia vie Kabul some 3,000 yeays
before Christ and after perpetual strife subjugated the aboriginals, The conquerers ejther
absorbed tome of the over-throwns within themselves or drove them to the far flung
forests, This was the time, when the two alien races virtually continued merging, The
absorption and assimilation of the aborigines within Aryan fold was mainly accomplished

‘between the seventh and eleventh centuries A.D. 1t is strongly contemplated that the
process continued thereafter as a consequence of final conquests.

The chronicals and other documents of this period are fragmentary and meagre,
lending little clue to distinguish between facts and fictions, The scholars, who deter.
‘mined the cardinal facts of prehistorie Indian subcontinent, assign 650 B, C. to these

events.  For an orthedox Hindu, however, the Indian history begins from 300 B, C. when
the constitution of Arvans and Dravidians Sociely was tribal in character. At this tine

Aryans had an open class system, Every one was both a soldier and a husband man, The
sced of taboo was cither not sown or did not sprout by then. Everyone,

irrespective of
creed and colour was sacred and inviolable.

The word superior caste did not exist and no
one in the community was above the next helow,

The Aryans of this period were proud of their ancestory, fair complexion and superiot
civilization. They were custodians of sacred books and lores, They were slaves of tra-
ditions and myths, This attitude ultimately did not only give rise to the creation of castes
and creeds but slso gave birth to “colour complex’, Although hereditary vocations were
cotispicuous by their absence, yet three classes, iz,

Kashatriya (warriors, rulers), Brah-
i nz (priests and men of letters) and Vaisya (commonility) were fully recognized in form

but not in practice, Anyone by choice, wisdom or by Prowess or I}y’ favour of rulers
could aspire to rise above his class. The ancient Aryans were exogamous and allowed
their men to marry women of a lower class, The reverse, howover, was not known, By
recognizing castes, the Aryans may he blamed to have introduced a solvent in the tribe.
The process t I;Iy c;alw.;—d a tradition for the separation of lowest from the aristoeracy. It
was the time when the aborigines were ermitt i o ) :
in EII'IH“I{'I' i“‘)' inet l."ﬂHH Su%frrm, p 1“0{1 " nﬁﬁ.nmatn " 1th AT}‘M‘IH ﬂ]'l.d e piﬂi‘ed
The Rigeeda furnishes tolerably detailed material to show that Apv - lit
up in many teibes,  They were conscious of a unity of race and rellglan Il.’}alis “:rem]:u-s
they arrogantly distinguished themselves Aryans [l;inmmm} in cont;n tn g 'a' als
whom they named as Pasyus or Dasas {ﬁl,",_,[ﬂ)' st to abor:gm '

The Das
- Yus also meant Ky; ack-
skinned) where as Aryans stood for a fair-coloured raco, b

After several hundred years of incursion and fina

challanged political supermacy in North -West, India ar
further cast, It was the time when

1 conqut*ut-, the Ar}’ﬂ-l‘ls B["Dll]'l’d 1ns
d seriog

1sly contem ve
i plated to mo

. the saciety had already become more complex with
cml-pir;uuli.‘i n-ndc-noy to |‘.H?rjl]1[u|-_l,,r '-’Ot‘!lli()u. Ne ]Pe

cessity ereated condjy ions to peeognis®

!
—
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division of labour, Asa consequenoe ereation of permanent class of fighters was strongly
felt. Tt was not only to watch, w :

ard and consolidate the conquerred territory, but also
for future expansions of thoe holdings, This neeessity warranted {o abgolve agricultural
and industrial part of the population of other duties, Al out efforts were therefore made
to give full facilities to people to follow their speeinlised persuits uninterrupted. This
was another step to ereate castes and ereeds,

m y ®
The devotion to gods and goddesses was entrusted to priests.  With the passage
of time, this class made the religions ceremon

es tough, complex and beyond common
man’s apprehension,

It became a specialised persuit, enough to create a whole time priest-
eraft. and laied foundation for an aristoe acy and class supermacy in the Aryans. The
vedie religion became their exelusive possession, The Vegarant Brahmins or ascetics
climed to possess a mythical gencology of all clans, It was another tool which carved

out the twice borns and soparated them from those who stood on the first step of the
ladder.

The priests established temples and monostries for the repose of statues and effigies
of dieties. They prayed day in and day out before the gods and goddesses for temporal
blessings.  With the passage of time, they very successfully inculeated the idea that it was
their mighty torrent of prayers alone which could convey the human soul safely across the
seemingly shoreless ocean of existence. By virtue of being custodians of religious cere-
monies, they posed to have direct approach to heavenly powers and therefore responsible
for the salvation of human race. These ardent worshipers, under the guidance of kings
attained an un-precedental monopoly and later enjoyed an unrivelled dominant status of a
sacredotal caste. They gained an ascendency over Kshatrya rulers and thence forth
divided the society into either pures or impures. The four-fold division then onward
became more manifest. This attitude did not only distinguish but transformed classes
into castes and social strata. Each class became separated by impassible barriers in-
terpretted by heredity. Inter-marriages were prohibited and eating together was banned.

The prohibition laws were rigid, most defensive and tenable in character, and worked like
a strong rampart round the caste of Hindoo religion.

The superior cult of Aryans and isolated, servile and obsequious status of conquerred
was fully recognized in the then constitution,  When the sacrodotal class raised itself to a
position of sanctity and inviolability, the rest of the Aryans exalted themselves over and
above the Dasas and proceeded to organise themselves on the principal of exclusiveness.
The upper classes did not oply separate themselves from the lowers, but the process also
repeated itself until the lowest were left ont and ultimately reduced to the condition of serfs,
The fourth class of artisans Sudras at the bottom of the list and below the Taisya was
establizhed,

SPECIALISED SERVANTS

The people, who fell into the class of Sudras, consisted of the conquerred aboriginals,
who had become associated with the Aryans society, Now there occurred a conspicnons
economic independence between the high and low classes, Some of the Sudras became

specinlised domestic servants and others kept the houses of the upper elasses well broomed,
well dusted and well drained,

For a long time a clump of bushes or a grove of trees satisfied the urge of privacy
during defaecation, With the aggregation of population in cities and towns, necessity of

gre—

-

CamScanner


https://v3.camscanner.com/user/download

- VOL. X111, No. 3

of latrines was felt and established, This requived frequent rrnlln':*n] of the human wagte
and privy contents to the fields or manure pits, The job specinlisation tendency of the
time created & Loaa fide class of secavangers,  This class ultimately beecame homogenous
and unique and an essential part of our growing sociely, A “broom down'' strike in oup
living memory  bears testimony to their importance in the set up of our society, Tt hag
alwavs pemained a strongest challenge to the Municipal administration, responsible to
main'lain sanitation in cities,

1t will not be out of place to mention that the indiginous population, now represent.
ed by Swudrae, had a closed system.  During the vedie period they were strongly antago.
m-'li.l.‘ towands the Aryvans,  In matrimonial matters they were strongly endogenous. To
cur mind the untouchability was mutual and was instrumental in establishing classification
scconling to occupation and function,

The socicty of the subcontinent owes a sense of gratitude to this oceupation because
in the absence of proper methods of disposal of faccal matter, sanitation standards could
not be secured, even to the level available now, without this class of people.

GENERAIL CONSIDERATIONS

In sddition to climatic considerations, the distribution of parasites depends, to a
very grest extent on the distribution of their hosts, The physical surroundings of an area
uiso pla¥ an important role in restricting the distribution of the loath-some creatures. It
# slso true that moisture, availability of aquatic medium, waimth and shade limit growth
of parasites during free-living phase and may restrict infection rate in a community, Cus-
toans, habits and community practices may proportionelly reduce or increase the incidence
of 2 parasite in two different sections of the same population, A parasite may not be of
eny Peblic Health significance in those, who do not come in contact with the infective
stege of the parasite but the members of the same community who are within the beat or
source of contamnstion may have a high rate of infection,

The adsptation of the parasite to a host has gradually developed over a long period
of yeare, Al members of the host-species are usually equally susceptible to the infection

with the difference that the communities, who are associated with the infection since time
immwemorial ere comparatively hetter adap

ted to the parasite concerned than those in
which the infection is of recent origin,

Age snd racial resist nee or even immunity, due to light infection aoquired early in
life, ie considered to be likely by the present-day parasitologists, The scavanger clasa
i hondling dust, dirt and dung, meddling with mud, muck and manure and carrying
eweepings out (Jike moet of the Indo-Pakistan mothers) and {a coming in direct and closer
coutect with some parasites sinee the time the Indo.Pakistan Society evolved the oastis
ereeds and classes, Althongh we know that human exoreta, in undoubtedly most ]mtent,ial'
source of human infection with protoroal end helminthie parasites, yet we are not in a poait-

ionto make a dogmatic statement concerning the Jevel of infection in this community, We

also do not know if this epecial community, which has been subjected to some infections

rince long is comparatively less disturbed by their presence or givesa different clinical picture
or the infection assumes a mild chronje form, The present study was planned ¢ full;ill thf

desideratum.  If this study helps to provide us answers to some uflhep uesti ﬂ. E‘
tology, we will consider it & modest achievement and Questions in parasi-

if it induce 4 id
we will deem it to have served another usefyl purpose 8 some healthy eriticism,
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The Lahore City Corporation—Lahore is situated in 31°=35" North and 72°=20’
East, on the left bank of the River Ravi. The native city stands high on the debris of
ages. The portion of the city outside the walls once consisted of numerous thickly
inhabitated suburbs. These abadis now form the major part of the modern Lahore but
part still maintaing the fine rural outlook.

The northern and western part of the city are low lying and usually inundated
during floods, The upward portion is irrigated by the perennial Upper Bari Doab Canal.
The major production of vegetables is achieved by well irrigation. Tt is also supplemented
by sewage water.

Being an important commercial centre of the country, Lahore, is connected both
by rail and roads with all the important cities of the country. A net work of metalled
roads and Kacha pathways connect it with important towns of the district. A number
of ferries on the rivers, Sutlej and Ravi, are also source of trade connections.

Trades of useful character have largely increased in Lahore during recent years.
There are now anumber of new factories. Being the headquarters of provincial Governg
ment Lahore containg the principal offices and educational institutions. The number of
hands employed to runboth the government machinery and the private firms islarge. The
movement of people from one or other part of the country to this town is extensive. Ifone
from a far flung region visits it on business, the other comes for sight seeing. Lahore has
not only remained a grand resort of people of all nations, but also remained a fine market for
all types of products. There is lot of work of all deseriptions ranging from beggary on wards
in this town. The office of the Employment Exchange attracts job seekers of varied
definitions to come to Lahore for their share of bread and butter. In this zeal of service,
it also kept on bring'ng in new strains and new forms of human parasites. To quote
an example, hook-worm cases continued pouring in unchecked from and beyond Sialkot
d.strict since long. Hospitality of Lahorites has now become proverbial.

Lahore retains many splendid memorials of Mughal period. It is a magnificant city
I of gardens and a great attraction for lovers of beauty. Lahore is a place of antiquity. It
also remained a centre of religious teachings, resort of Ecclesiastics, mystics, saints and
goofis and numerious mendicants. Due to these attractions, Lahore has always more of
the guests than hosts.

. Lahorites are of very social nature, inquisitive and ardent seekers of truth and
' knowledge. Their relationship is spread far and wide in the province, warranting frequent
f movements from place to place to maintain mutual connections and kinship. They rigidly

obgerve the pithy saying:

*Relatives are those who meet (1),

Wells are those whick flow,(2),

Fields are those which are tilled (3), and
Paths are those which are trod (4)

— —
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where one stamps, strolls and loiters, to enlighten or to give

i Path it ie :
wyf, [._:E;:‘ ﬂﬁ!%fm:me & and {.riu agein to trim and meke his countrymen neat.

who runs cart wheels round and treads the gravel
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Indiscriminate movements help the intestinal parasites to spread from endemg,
arcas to other places with ease. As quoted above, the hookworm discase was furmcrly
confined to submountainous reg’ons, but now the parasite A8 SRR LR Ry 3,
in some parts of Sialkot (Ahmad 1959).

TABLE I

Slows incidence of Hookworm infeetion in three areas of West Pakiston investigated during 195¢— g6
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1956-37 .- 4,641 | 1,003 | 21.60| 2578 | 1,626 | 12.08
(]
1956—59 .. 1,362 | 2,090 25.86]| 5,153 909 | 17:64 | 5,053 480 | 865
Meleorology—

The meterological factors are known to effect both the spread and elimination of
intestinal paras’tes 'n a community. The rainfall, temperature aund humidity are also

taken Iimit'ng factors in establishing definite seasonal cycle, and epidemic of diarrhoeas
and dyvsenteries. -

The climate of Lakore does not differ from that of the Punjab Plains in general,
From Public Health po'nt of view, the summer in Lahore commences from April and
cont’nues through June, The first fortnight of April may be fairly wet with wi

de spread
thunder storms. It may become abnormally hotin May and June,

There may be some
rains ‘n the first week of May but later the weather has the tendency {0 Lecome dry and

hot. As the warm scason progresses, the day's temperature steadily rises and mean maxi-
mum temperature may oscillate between 105—117° F, The highest peal oA unatiated
for not more than two days at a stretch in May, The usual mean daily temperature, however
ranges between 80—100°F. The rains during this part of the year are sclant a d’
scarce, The east-ward passage of the westem disturbances pass over Lahore durin yJ .

when there may be some showers, The dust raising winds are special featur ?‘ ;'nep
months, The dust storms are boon in disguise for winnowing of spring a0 I ; 'lj: 1 o
also a message of weal and woe to the public health workers ag they ma, rg ] rps ! : i) b
role in the distribution of helminthic cggs ¥ play an jmportant

and protozoan cysts ;
ot e phamebponp ke st ysts from one place to the other,

- the high ine’dence of g ; ' i
which are well kept and well mantained, Moderate activitics o Sl b o

of monsoong commence in
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July and cont’nue through August,

Moderate to heavy down pour may be recorded dur 1z
the first week of Auguat,

The weather may rema'n dry thereafter except oocas cnal m'Md
showers.  In September there may he copious amount of ra nfall. Heavy ra'ns n catch-
ment area dur'ng th's perod may engulf Rachna Doab in flood=. From moddle of Sept-
tember to middle of November, the rema'ns of monsoons push Lakore n1to w'nter season.
The month of November is most pleasant, The real winter st in by the m ddle of Decens.
ber and cont'nues through March. Dur'ng the month of December. Lakore May eXper énie
severe ¢old wave when ts temperature may be below freezing po'nt. The low teTapera-
ture ‘s usnally associated with wide spread frost, Wnter ra'ns are also one of the charac-
ter’stics of Lahore and one th'rd of the total rans are received dur'ng this scasop. Down
pour s usually cop’ous 'n January and March. Lahorites also receive the'r share of cold
spells and experence the fangs of the ch’ll dur'ng th's perod. (ons’derably low tempe-
rature and frosty condit ons oceur n February. In scme years. there may be severs ha’l-
storm 'n March. Tor several days the weather remans dry. An active western d's
turbance may cause fairly wide spread rajns. In the wake of th's distrubance. 2 cold wave

may advance and bring down n'ght temperature below freezing po'nt and give a et back
to the summer seasopn ahead.

TABLE 11

Showing the range of monthly mean temperature ( Fahrenheit), Relative humidiny (per cent) and reindall
(inches) of Lahore

]
MEAN TEMPERATURE Meax ReLaTive ! Rarxrarn
HumipiTy
|
Month Montlly Range |
1062 Monthly 1962 Monthly | 1982
G = Range Range
Maximum Minimum
. i

Junuary 62-9-—-704 | 40-0—-56-3 94-9 558 —94 630 | 0-35—-3-31 104
Fehrasry 66:7- 791 | 42-8—40-8 58-3 T0—86 62-1 | 0-00—1-03 (-85
March 76-7- B4-5 | B5-0- 57T G7 9 5797 46-1 | 0-33—2.50 0-76
April RT 9006 | 67-3—70-0 78-8 43— 62 33+8 | 0:01—1-38 0-57
May G6-6—104-4 708 -T4-6 87-0 33—48 28-9 | 0 00— .80 0+59
- Jo4-8- 108 7 TR-2 -82-7| 92-4| 43-53 4244 | 023—2-13 | 1-84
July 984 —101-7) s0-4 81T 588 G2—74 607 | 2-57—3+16 5-45
August 9%-7 97-3 | 788 80-3 R7-K 75- 83 624 | 2-46—11-48] -1
Hup[;qn_h,?]' '.lll-ﬂ Uk - 12'5 7&'3 85-2 - 83 :""d “*l.l____]g -4 2.&1
etk Bi-n G2 0] 628 - t8-3 76-0 t2—178 165 | 0-00—0-93 0-24
Novemhber -5 818 | 4B:B—54-0 oh-l Y- — B4 3400 | 00—11-4 010
Dwi-einber B7-7- 718 ] 397 --46-4 HTIEE | K —95 i3 0-DN—2.5] i 047
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Influence of elimatio factors on the ne'
1 'on of combined effeot of suitable so'],
It of the people,

dence of intest nal paras’tes ‘s the man [esta-
compatable agricultural practices, san’tat'on and ha-

I is ¢ - . i :
. | the sum total of opt.mum environmental cond t'ons wh'ch s
respons blo for layge number of people n tropic

s and subtropies than in temperate regon
with the intestnal parasifos, L perate regio

- ; [t "5 commonly observed that the nfect’on lead ng to cl'n’cal
vonditions oecur ' great number i summer than in winter. In th's conmect '« n the aleo-

ute ||l.lml|]li-.‘l.' and atmospherie temporature of the place are ‘mportant factors, Deficjnt

winter and spring ralnfall tend 1o nfluence both temperature and hom'dity and thereby
palsen o lowere the ‘nfeet’on rate. Tt warrants to mvestigate the I ghest pul.‘nt and lowvajt
po'nt of miect’on - diflevent parts of a year. We need to know if these seasonal changes
actually cause abrupt v'se and steep fall in the number of cases.  This nformat on w:ll not

only explain the annnal periodieity but wll also help in a parasite erad: cat on programme,
Peaple of Luhore

In the last decade there was a marked ‘nerease in the populat'on of Lahore. The
density, accord’ng to recent stat’sties is 10133 persons per square mle. The ‘ncrease
largely ocenrred due to influx of refugees from the east. Most of agricultural tr'bes have
now taken abode ‘n the metropol’s and changed their parental profess'en. Th's mass
movement of the people did not ‘nerease congest’'on alone but also played an ‘mportant
role 'n the spread of mtest'mal parasites. The refugees were obliged to leave behind im-
movable property back home and the custom < check posts did not allow them movable vaz
luables but the heavy load of intest'nal parasites were allowed to pass unchecked from
beyond the border to West Pakisten. As far as consensus of opinion goes, some of the hel-
minthic parasites either were unknown or occurred in “not detectable™ number n Lahore
and its suburbs before partition. Today the ine’dence of heokworm and rcund woim
mfect’on ‘n Lahore ‘s considerable (Statement VII). Favourable conditions of tempera-
ture  and humidity together with agricultural practices lent a helpng hand to the
‘ntest'nal parasites to rehabilitate with case in this area. Today the agricultural land
around the ¢ty is highly contam’nated,

Soil af Lahore

The xoil js an organ of digestion and respirat’on of mother earth. Like liver, il neu-
tralises and destroys toxic substances returned to it by plants and animals. In the eyes
of a parasitologist it 7s team'ng with a variety of primitive form of animals and swarm'ng
with worms, ‘necets, rodents and many other animals. Soilis also natural reservoir of our 3
water supply. Addng of human faeces 10 the soil amounts to sow'ng the sexds of Intes-
t'nal parasites, ‘The polluted soil endangers the water supply. QOccasonally, through the
filth flies, the harm{ul organ’sms are carried back to human food, The soil provides facilitics
1o some of the ‘ntest'nal parasites to pasa part of their life eyele in it before pass'ng over to
the new host, The development of worms ogcurs best ‘n moist sandy soils, Low lyng

alluvial woils also provide excellent cond tions for the development and embryonation of

ntestinal parasites,
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situated in an alluvial plan,  The soil is for the most part' * Hanfly-lﬂam
haracter and varies ‘n fertility accord mg to the amount of sand it contains, Formerly
n charac BATE ; : | : AOUR tTae
a wilderness. it has now been turned by Bari Doab Canal into a fertile and prosperous tract,
“L d nou f.;mn “srare, except on the waste lands where miles of scrub along the river bank
1 :g = s - " "

lahore ‘¢

exists. Wheat ‘= chief spr'nb" crop.

Gram and barley are also grown.  In autumn harvest
cotton.  maze.

rice  and mllets occur m the order of importance given,
The vegetables are extensively growns in the land flank'ng the c¢ity. The cultivation
dqmui? largely on wells, water lifts, ‘nundat’on channels, canal Irrigation and at places

supplemented by sewage water.  The comprehensive eropp'ng scheme adds cop’ous amount
of organic matter and ‘nereases moisture reta'n’ng quality of the Lahore so'ls,

The lands
reman under cultivat’on almost throughout the year. Iirigation with shallow Persian
wells does not drench but keep the so'l moist, Extensive use of night soil as chief fert!] zer
for ‘ntensive vegetable gardening, extensive fodder ra'sing and tobacco growng works
ke seed'ng of ‘ntest'nal parasites. The sewage wuter, which ‘s exclusively used ‘'n veg.
rtable growngz. ‘s con entrated emuls’on. conta'ning teem ing mill'ons of parasit'c proto-
zoan cysts and helminthic eggs

The patches of green land, serve as lungs of the City Corporaton of Lahore.

The promiscuous use of night-soil has converted these fields into hatcheries for intestinal
parasites and turned ther into source of contamination.

to the fire. The lands of Lahore lll‘ﬁ\'i(h:‘-

Tt amounts to adding of fuel
all the favourable conditions of warn.th, moisture

and shade for the developing helminthic eges. The protozoan cysts

of worms remain viable in these eny

and infective stages
ironments for weeks and months.
Lo one of the surveys, rarried out by the D.P

the perecmtage of hookworm infestation in represer

M. students of this Institute in 1956.
wative soi
ration of the City of Lahore was found to vary from 9

lsample from within Corpo-
Jan 1956 and Khan. 1956).

95-15°47(Choudhry 1936, Nasrullah

=omething startles me Where | thought | w

aa salvst;
I withdraw from the AU woods 1 loved;
I will not go now an

the pastures to walk;
I will not

sLrip the clothes (rom my body Lo meel my lover the sey
I will not toweh my flesh 10 the earth, as to other Aesh, to rencw me
Walt Whitign this compurs
o Ll L}'f.: ““ ity

Water Suppdy of Luahore e L,g Al -

y 2 5L -a'\Uc_a: W %
In Lahore, we derive our water supply from l'urvulnting we
Shallow insanitary wells and Norton's Aby ssinion (uhe wells (han
There are nearly 30 pereolat ng wells situated 'n
pumped Tnto a bgh sery ce tank reservo'y (|
1o the walled 1y,

s, Deep tube- wells,
d pumps),

adami Bag),
ange Mandi) and t
Although these wells are coveyed l
prevent the 'y pollut on, ve

from wheye water
|,}- flond . v

o

LT Tt .
the ngrsunk nalow v necessary Precaut’ons taken to
H Nalowly'ng areq, they are ] ke l
wflow and sepage water from the e ' '

Iy ta Iy 2 1
i 2 ¢ contam nate
v yer llﬂ‘ i.
We have made of walies overyil s
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To supplement the growing requirements of the

populat'on ns'de the walled ¢ty
some Deep Tube-wells have also sine

. e been constructed. The rest of the city. for the
most part, gets 'ts water supply from the deep tube.wells.

but their yield ‘s not sufficient to cope w'th the

: Q“j!*_-' a number QFSIIRHOW Insan’tary Wells sunk some half a century back OF far-
Ier are st711in use even in places where P ‘

pla ped water supply has been provided. Th's ‘s due
to the fact, that the municipal water supply s ‘'nadequate and ‘nterm’ttent,

In the unplanned ‘abadis’ as well as nv
limts where water ma'ns are out of reach. the
upon ‘nsanitary wells and hand

Sanitation of Lahore:

There are nearly 60 such wells
requ’rements of the areas they serve.

Hages “neluded ‘n Lahore Corporat on

population depends for the'r water necds
pumps.

There 'sno  doubt that wth'n the I'm'ts set by funds, an ever nereas'ng  effort -
being made to improve sanitary condit’ons 'n Lahore. Work on the dra'nage and sewerage
scheme s may be seen 'n progress 'n one or the other part of the city atany t'me of the vear.
The benign Government has also provided an add:t'onal ‘ncentive for safe water supply
to the people. However, the proper d'sposal of faccal matter yet rema'ns a problem.

The races, which have not yet recognised ¢'v/1'zat on. and the tr'bes, which ere st Il
nomadic, move away from the excreta, whle those who are ¢'v'1'zed remove all waste
away from their habitat'on. Accord'ng to th'sdefinit'on. we are unable to draw a I'ne of
demarcat’on between rural, semi rural, semi urban and wban communit'es n th's country,

The largest number of houses here have surface privies and aie mostly used by
women, “stay-at-home” folks.'nvalids and some ch ldren. Most of the maleadults, specially
living on the per’phery of the town, st'll prefer to go out 'n the open. The teddlers and
vivldren however, practice prom’scuous defecat on 'n the street dra’ns. The number «f
sept’c tanks privies are rare and may be counted on finger t'ps.

Although the hygenic considerat'ons warrant the cho'ce of a human waste d sposal
method, which may ‘nvolve m'n'mum publc Lealth dangers, el'mnate all yess ble d «-
comfort and prevent nu’sance, yet it lays stress that the san'tary standards should be ob.
ta'med with least expense to the people. Ina country l'ke ours, where human excreta s
gold amongst fert I'sers, we can‘t adopt or dare suggest a method which may ‘nterfere w'th
‘ts economie importance. The aesthetics demand that manuwre dumping depot should Le
away from living quarters 0 that the house-fly nu-'.snnrr does not. nerease, the manure
heaps do not present unsightly look and create offensive atmosphere e ther,

The common man and the community needs fo know the inherent dangers ‘nvolved
‘n the improper d'sposal of faccal matter,

We need to know that the community’s health comes on the i‘uls of manurial value
of the human excreta, There s st greater need for evolving n- Efatiﬂfactﬂl.‘.,r. vy, Which
may be constructed economically by our people, _M"’f‘ taflllt-].l'.:\:.csztt present ‘nuse n the
country, of course provide privacy rather than ::'i'lrl.lfl.!.ﬂl'l. Ine¢t'es, where the .du'r]l'nga
are concentrated and huddled together, removal of w'ght.so'l fm:m door to door ‘nvolves a
hazard which may better be felt than spoken. We han'.c to w:nw nee the "“,..ml,.,-m,ﬂl that
nsan'tary condit’'ons ‘nvolve much ||{’ﬂ\'.'l:l‘ cconomic stra'n than the finaneal burden
‘nvolved n the construct;on of a good privy.
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Flush type of tolets are almost unknown ‘n the town,
The kitchen refuse, l|r11:e.-|1.-='.'.'l*vll'11g'-'tl!'lt]““‘ n'ght-soil ‘s du’ly removed from thuh(mm_-p

and dumped ‘n filth depots, located e’ther n front or close to the house. From the filth
depots the whole ma s ‘s removed to (he outside e'ther m open carts or tricks, 1t /g hogy,

hideons and d'rty method,

Sewage disposal (v Lahore

Th+ svstem of sewage d'sposal in Lahore ‘s not  =atisfactory. There s a net work
ol open sewerage draning away sewage from various parts of the city which discharge thejy
contents into several ma'm sewage channels,  These are led to various dispesal works
at the ontskirts of the ¢ty where after sereening out large sol’'d  particles, the sewage s sold
out to the cult 'vators through the same system or ‘rrigat'on channels as is pract’sed by the
Goverument {rr'gat'on epartment, Pract’cally all the cult’vated farms along Ravi Road,
Shalamar Gardens. Samanabad, Sanda, Rajgarh and other areas within a rad’us of a fow
miles from the walled ¢'ty. are ‘rr'gated by this untreated sewage. Ma'nly the vegetahle
“rops are grownaall the yearround on these fields, Thebulk of vegetable supply of Lahore
= derived from th's sewage farm'ng.  Some of the vegetables I'ke radd’sh, carrots, turn ps,
water-melons. encumber, salad, tematoes, ete,, are eaten raw and without be'ng subjected
10 the proper wash'nzor d's'nfect’'on. A geod deal of ntens.ve research yetrema’ns to be
done to determ ne the role of these ¢ wage ‘m’gated farms ‘n the d’ssem'nat’on of paras’t’e

nfect’ons amongst the consumers,
Residentinl aveas of Conservancy Staff
Here, a note on arcas, from where the vonservancy stafl of the corporaton usually

orig nate wil be veeful,

L. Ravi Roud. Bilul Gang and Krishan Nagar Arvea—This arca extends from
Orphange om Moltan Jocd (M lestone 3-3 from 1 strict Comts) to the Ravi Bridge. The
whole belt “s ‘rrigated by untreated rewage f.om Lahore cty, It 's ‘nterspresd with
most ‘nean tary type of small abad's, the 'nhal’tants of which are constantly exposed to
paras't ¢ ‘nfect'ons of the ‘ntest nes,  The BilalGanj and Krishan Nagarcolonies licon the
fringe of ~ewage farm ng, towards the ¢'ty,  These are the largest abadis,  Krishan Nagar
= quas -modern and well planned wh'le Bilal (Ganj and Sanda sub-arcas have sprung up
without apy plan.  The bulk of fresh vegetable supply s mostly derivedo from this areq.

2. Badumi Bugh Area.—Th's segment of the city s comparatively low lying and

subject Lo flood'ng dur'ng ra'ny reaton. It 's mostly factory area, with scattered colonicx
for the accommodat on of workers. These colon’es are most 1 planned and POssess vory

=}

poor environmental ran’tat’on.
3. Misri Shak Avea,—M syi Buh abadi 's one of the oldest of Lahoye Slums and has

always remaned bggest plague spot, It 's situated on a low lying land. A small dyjzzle
0 the town may cause flood condit’on 'n th's local'ty. The hous'ng cond’t’ous are noth'ng
but deplorable, There ‘s marked congest’'on n this area, (-'Umpﬂl‘llt;'\'plg.- lieh sub-ail
waler results ‘n keep'ng the hovses damp almost all the year round, Tl's lnrnlity st
presents a picture of a typical slam area.

Pakki Thatti—1It is a v llage due east of Lahore-Multan [oad at a distance of about
one mile, The land around it s agricultural and is irr’gated mostly by persian wells.
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The fields serve the purpose of natural privies for defecation of village folks and also for g
the servants and poor-class people of the Samanabad area, To rajse fodder crops quickly,
the farmers of this aren extensively use raw manure cons'st/ng of human and an'mg)
excrela and house and street sweepings. These environments, ‘naddit'ontothe disty.
butionof intrest'nal parasites, nleo provide optimum conditions for fly breed'ng. Turng
1v-breeding senson this area therefore, swarms heay’ly with the filth flies.

Mozang And Adjoining Arveas.—This is one of the oldest satellite of Lahore (" ty and
presents a usual picture of an unplanned town,  Conservancy system is mostly of old type,
The method of removal and disposal of filth and night soil is most deplorable.

Housing Conditions in  Lahore,—TIn the walled c¢ity of Lahore in particular, and
practically ‘n all old habitations ‘n general, the hous'ng conditicns are highly nsonitary,
Almost all the houses are constructed back-to-back, all multistoryed ard alcut nancw
lanes and bye-lanes, S'nee independence, there has been mass migrat'on of population
from across the border settlng mostly ‘n big cities lke Lahore and tegether with rap'd
upward trend towards industrial’sat’on and migrat'on of populat'on ficm v'llages, the
population of Lahore has grown several times where.as the pace of planned construction ol
new houses has been far too slow for various reasons. This has resulted in too much over-
crowding in the already congested localities. There are only limited number of localities like
civ'l Ines, Government and railway colonies and some ultra modern colon’es 1'ke Gulberg
which have been constructed by Lahore Tmprovement Trust. These colon’es are 'nhah’ted
by very well-to-do cross-secton of the population. In these parts of the eity, the hous'ryg
condit'ons are comparatively satisfactory. There 's, however, an unautlor’sed mushiccm
growth of ‘nnumrable new colonies, which have been built without ¢ie regard to the pro-
vis'on of proper roads, drainage and other essential sanitary requirements. Such colen’es
or slum sreas are for the most part concentrated along tl.e River Ravi, and its tributory called
Chhotta Ravi_ Shad-Pagh, M'sri Shah, Ghore Shah, Baghbanpura, Mughalpura and a large
number of other abadies on northern side of the ma'mia’lway Lnemay bected as exemple.

The conservancy staff involved in the present investigations mainly l'ved n areas
shown 'n the map.

Iiinrrhoea and Dysentery—The water-borne out breaks of diarrhoeag and dy sente;ics
are common ‘n places where safe water-supply ‘s unknown, Errors n treatment nf‘waterﬁnrl
subsequent delivery of this water to the consumer may also lead to the outbreaks of entero-
gastric troubles,

Apparently water ‘s seriously considered as a vehicle for the ‘ngest'on of prctcycen
cysts. In Lahore, where gross fiecal contam’nation of the water goes without saying.
transm’ss on of amoebiasis and giardiasis may be slow but 'ssure. In  the ¢ ty, the supply
line frequently 1uns along the drains and is mostly sulmerged n sewage water, TMhose
pipes, more than often, leak and are intermittently under negative pressure and therefore
likely supply a d'reet faecal contamination in the drink ng water,

In various hospitals of Lahore, the annnal number of patients treated for dy

'« more or lessequal to malar'a, Amahic dyrentery cases are more or less half ) W

of cases of bacillary dysentery, and diartheea cases are equal to {he combned ameb’c and
bac llary cases. The ratio of death per 10,000 of population in Tahore may be 045,

_ E

senterics
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TADLLE

her of
showing P Pakistan hospitals and dispenseries durning 1053

11

pnhﬂnhlrutn‘ for amoehie sl bacillaey dysenteocies and for diserloens in West

i,
- .-._-_____’- 3 -— P T ——— e % - o = -
1053 1054 1055 1956 LK) 1054 1150
4
e ————— e e - m — - - = —— i — ——
Agoowtuc dysentery 2,121 105,927 135,013 130,522 18724 194507 210,557
caery
[rarhe A { LLH] [ 1 15t 241 7 120
Pacillary dysentery 219,043 202,550 274,254 334,061 311,041 341,044 370,540
Deaths . a3 136 108 05 176 164 i

[harrhoes rases .. 65 452 336,513 405,130 575,977

Twnths & 132 111 a7 107 i 130

Thl‘ :I.'I'Jh‘JI.I nim
in forteer Punjab present the following picture.

TADLE 1V

e

G5, 805 1,160,991 a1 2401

Z18

L er of deaths reported for the two causes during dicimium 1041 =150

G vjzg venmal Ama*ha dur to dysenlories and diarrhoras doring diclminm 194 1—1050 fn former Punjab together

with otler relevant information

1l 1942 1943 1 1945 1044 1247 15 1D

1350
Lesnsl dearie je Former Fospb 5123 7270 TA07 sles 3,128 3,009 a0g0 6512 Ltal 004
Firettages of deuth (o all raecs daring the period 19201948 .- oo
tatl rade for Thee @nried . Auring the quisquenkiu 194513 . T4 152 19-%
Aunssl deaih rate is Lakearw | Auring 1 guivguencium Jaak =13 Pt 0" 53 uda u i

s ——————
—————————

Disrrhoras snd dysenterics cases alsn fluctuate during different parts of the year,
Degths due 1o these l'_-iu.;l'-'h recorded in Lahore durig 1050 are given below. A perusal
of these figures will show, that the Lighest number of e nl'lmluu.lu these two causes
wecuted during (he period of May and Bepl mher. The S ratio of 'h':'“h" per |-“~3“
population wee found to Le (-25. In puales the mean ratio (0-258) was higher than in
fewnales (0.25), When the rural circles and other towns are taken, |I=._u two rates vary couns
siderably, ‘'I'bis variation from wonth tormonth may be due 1o Hies, cockroaches and

CamScanner


https://v3.camscanner.com/user/download

VOI. XIIL.Ng, 2

DI ARRHOEA

-

/

i &)
AUG
SLF

F o o x =gl
i M O - TG
L T B -

cc
ki
DEC

Jy
MG
NOY
0EG

sBES58
DYSENTERY

AN
fis
AR
APR

GRAPH SHOWING NUMBER
OF DIARRHOEA & DYSENTERY J
CASES IN LAHORE DURING

DIFFEREN'II' MONTHS IN
950

4

CamScanner


https://v3.camscanner.com/user/download

| CTOBER 63

. TABLE V

ghowing deaths registered for dysentories and diarrhoeas [ Lahore Districi during 1930
JU

— ‘ Ll _ | ey ey
Torar | RATIO OF DEATH |
| | PER 1000 oF \
| | POPULATION |.
| o ‘| _ ; —‘I' Mean ratio of death per 1000,
i o | | population of the provines
. 2, 2k W 1
r % E £ E & m. r. |Total hm. | £ |  Total |
4 B 8 = o = £ 2 & g !
g2 E B T & g B ouw g B > J | i |
E £ & g 2 23 3 2 g T o 2 \ | |
,': uw 2 < 4 LN “"a_ L= = = . I | |
t | n |
o5 81 22 24 87 F1 54 T4 42 26 51 31 | 208, 210 | 508 023025 026 |
. . | S | I 0- 58
Deaths Ratio per Deaths Ratio per
milla mille
Lalare town . wte .e .a 269 032 117 0-14
Chonian .., . o i " 2 015 . e :
Qasur e e . W an 0-32 3 037
Pattoki .. i & i i 1 010 . .
Ruraleirele of Lahore o, i i 55 0408 21 -
other insects which abound in Lahore houses during this period. It is a controversial point

and needs to be confirmed because the cases to us do not appear to be strictly coincidental
P with an increased fly population.

In rural dispensaries, owing to the difficulty of making differential diagnoses, the
amoebic and bacillary dysenteries are not properly classified. In some cases even all dy-
senteries and diarrhoeas are usually classified together. However, according to uniform
clinical opinion, the rate per mile in rural areas, is usually less than urban areas,

TABLE VL

SEOWING DEATHS REGISTERED FOR DYSENTERIES Axp DIARRHOEAS IN RURAL DISPENSARIES

July  August Septem- Oectober Novem- Decem-
ber

January Fobruary March  April  Mny Juno ber ber

—
e e e e T
P———
— — e S ——=
e LT —————
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(1=}

GI8 e 476 fes  1am  Liss a7 Lgss B e AL T

I
P J—

From these figures it appears that the maximum casos in I‘u1':‘-:|.l.ﬂ.;;0ﬂ3 oceur dl.lt‘il:'lg
the monsoon period while, the Jowest incidence of dysenterics mlzd d::m 054}3_00;.‘11]1‘.5 {Elll‘llll g
the drier part of the year. Although these fignres are ““““!]ly ﬂ;“‘} o ]‘ t‘f“"“ : 'f‘E[“Qm
and are not helpfﬂ] t.{; the lahoratory man ynt one gets some 1dea 0 the relative prevelance
of amoebic dysenteries,
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THE INTESTINAL PARASITES

Hos-parasite Relationskip

The human race is about five thousands years old and several animal parastites zot
associated with the race a little before the dawn of civilisation. This association has contj.
nued to the present day and without any shadow of doubt may continue as long as hnman
race endures but of course in a modified way in some cases.

Those, who have devoted some thought and study on human parasites, may have
a vivid idea that the ways, in which the marked, masked and minute parasites affect the
s0 called ‘superior caste’ of the vast ereation of God, are various and varied. The parasi.
tologist may not also miss to mark that there is always a tremendous and relative degree of
pathogenicity due to the on sJaughts of the guest (Parasite) on the host (vietim).

Some of the animal parasites found in human alimentary canal are most important
ctiological agents of human diseases. The moment a parasite manages to get into the
human system, the humoral and cellular reaction to the invasion awaken the defense
mechanism, In early stages of invasion, the parasite actually raids to plunder than to
conquer. During these exploitations, the parasites aim to over run the domain (appropri-
ate residence) and subjugate the host without endangering its life as it is in the interest
of its own security. Thisis the time when the host disputeg every step of the invasion.
The hostile incursions are continued persistently for centuries after centuries, incessantly
from generation to generation and continuously in families to gain advantage over the host.
A period of partial truce reaches where some members of the parasite speeies continue
inflicting pain while another group chooses to make complete treaty and establishes part-
nership. The amoebie protozoa (Enamocba histoloytica) oceurs in two distinet races, one
race causes asymptomatic infection (infestation) while the other race, which has not reach-
ed an equilibrium with the host may cause serious disease conditions. Certain parasites
successfully take up existence in those with lowes threshold of resistance due to malnutri-
tion or other causes, Moderately light infections usually pass on un-noticed in some,
When the number of a particular parasite is restricted, the harm done or wear and tear
caused is repaired before the appearance of symptoms. A heavier bLurden increases in.
testinal pathology and produces prodromal, objective, signs and subjective symptoms.
The common colon amoeba (Enfamoeba coli) is well adapted to its host, This appreciably
compromising attitude towards the host providing housing faeilities and ensuring food
supply, develop after continous association, The parasite becomes contented with the
waste products and reduced to strictly commensal in practice. Although living at the
expense of the host yet causing no damage. A parasite may fall under the category of
suprozoilics or coprozeilics.  The possibilities of the parasites —even most
inducing allergic condition, are also not slight. The metabolites of th
their elaborate secretions may also have deleterious effeet on the host,
citic auimals from all possible aspects, one may conclude that pathol
tology varies widely not only from species to sepecics
sitologist must start work in an objectiv
munity. Indications, contra-indie
be taken to tell the name of the
il ia likely to be,

innocents—
e endoparasites and

Viewing the para-
ogy and symptoma-
but also within a species, A para-
¢ spitit and avoid all bias when surveyinga com-
ation and hehaviouristic pattern of the host should not
Parasite.  The information does not say ‘it 14" but what

]
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The main purpose of the survey is to know the real status of the parasites found
in a community. Provide pre-requisite for the control and eradication of these animal
parasites which are responsible for some seriong clinieal and publie health problems and
warrant immediate attention,  Methodieal finding of lacts is a most important considera-
tion before an effective line of action, is suggested, recommended or adopted,

Most of the public Health Adn.inistrators and social scientists have maintained
that high incidence of animal parasitesin the communitics exist because those  invol-
cod in the triad are either ignorant or indifferent, of the source of infection. The poor
section of a community has comparatively high incidence than the well-to-do section be-
cause of living under poor sanitary environments. It reminds us of the old saying “If poor
die who lives.”” Tt is in the interest of high and mighty that the parasite index in the poor
scetion of the community is brought to the lowest level. A good plan for community im-
provement warrants starting work from the first step of the ladder. A practical prophy-
laxsis will not work well, if those who are exposed to infection and also hard hit are not
involved in the programme. Preferential treatments do not have social repereussions
alone but are also retribytory of parasites. The neglected section of the community conti-
nues serving as a hatchery and the well cared for section continues getting its share of pa-
rasites unawares. All efforts made to check, eradicate or eliminate parasites are wasted in
such cases and breed frustration.

During our routine stool examination, we have most commonly come aeross com-
mon round worm (Asecaris lumbricoides) cggs in the samples collected from elites living
in ultra modern parts of Great Lahore, and holding very high rank in the superior civil
services, The parasites in their relations to us, make no distinction between healthy,
walthy and wise. The parasitologist also do not draw any line of demarkation between
high and low. The man is a sine qua non for the existance of Ascaris  worms. The
worm is interested in securing entry through proper channel and behaves alike, both in
those who live in ultra modern Gulberg and also in those who live in - slum Ichhra. We
advocate removal of plague.spots, Preach to awake and motivate to aesthete those

who are in dire need of “awarencss” in the words of Byron “Woe to the conquering not to
the conguered host.”

Although the contact of & parasilic organism  with man is purely a biological ac-
cident, yet he still remains more important than all the other animals as direct or indirect
transmitter of animal parasites, Morbidity and mortality in low income groups is a vital
loss. It is preventable, To build up stable cconomy of Laliore, the Lahorites must ende-
avour tosafeguard the health of the man who lives In slums and works behind the plough.
Cleaner Lahore is our target, Bulls-eye lies in “serulibing of the serub™ and not “cleaning
of the clean,”

p

A WwWOorp TOo THE MICROSCOPIST

There are already a variety of laboratory methods and techniques in use in parasi.
tological work, Rapid changes are also taking place in these laboratory procedures
LR . - - . .- j
The choice of & method ont of many available, is an individual decision, Availability of

Mmaterial is usually the only convenience and conzideration in the choice of the method in
uuy Uu'-"-'lt-t}’,
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In our experience, it is not {he method alone, but extensive practice and adequate
The laboratory worker has to develop a very high leve]

confidence which bears fruit, ; ;
a faultless microscopist.

of patience and perseverance before elaiming to be

Although in parasitology “lo be uncertain is to be uncomfortable Gui lo ve ceriain

is to be ridiculous” yet one cannot afford to vouch for an ohsr-rvaiimf !mlt-su and untjl
one is not hundred per cent sure to have detected a particular parasn.tml form. Please
accord us permission to pose a word of warning to the clinical laboratories in the country,
who declare greater number of stools positive for amoebiasis daily than what we found
during the last 15 years at the Institute of Hygiene and Preventive, Medicine, May we
quarrel with our technique or the set of our eyes or the fancy, our collegues are enjoyving
outside. To us, a loose vemarkis a blunder of very great magnitude. To label a
negative sample as positive is comparatively greater sin than to say negative
to a doubtful case. We stand for repeated examinations, cn several consecutive days for
all the disputed cases, ’

The helminathic and protozoan infections of the intestinal tract are usually detected |

by faecal examination. In the presence of light infection, however, repeated examina-
tions both by direct and concentration method must be employed. The technique of
examination selected must be used as.a laboratory exercise before it is adapted. Ttisa
pilot project, in our opinion, which makes us wise.

Collection and handling of specimens and hints on the smear technique may be
fourd in almost all the hand-books and manuals for laboratory workers. Brief instrue-
tions given below are scme of the salient steps followed in coprological examination,

(1) Collect stool samples into clean one ounce containers.

(i) Ensure that the sample collected are without admixture of urine.

(iéi) Examine specimens, as far as possible within two hours after evacunation,
because sufficient decomposition advances and changes are caused there-
after, as to interfere in correct identification of the animal parasites,

(ir) Bpecimens meant for determination of helminthic ova, may be prescrved in 5
per cent phenol or little formaline, There are remote chances of detee-
tion of protozoan parasites in such stools. Two vial method, part preser-
ved in a fixative of choice (MIF or PVA) and part without any fixative
will enable the laboratory to recover all diagnostic stages of the parasites
present in the stool sample. In this survey we could not manage to
make use of this technique due to certain unavoidable (‘iI'(*Iln'lst?illl.‘(‘-“--

(v) Administer a suitable saline cathartio before stool ¢

ollection to detect pro-
tozoal infections, ;

(vi) Examine freshly passed stools, while still waim, to deteet protozoal trapho-
zoites (vegetative forms), Stool containers if kept in warm water trough
(at 98" F)and slides examined on a warm stage, may give more satisfactory

results,  We should not for
get  that irolong o i3
disintegrations also, [ ged warming quickens
(vii) Bmears spread uniformly

and adhere perfectly on chemically clean slides.

i
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Any thing approaching a complete analysis of stools isa waste of time for oli picis1 =
A parasitologist, however, gives due importance both (o microscopic and m acroscopic
examinations and insists that the differentiation of faceal contents may help in an
indirect determiation of protozoal and helminthic parasites involved.

THE FAECAL CONSTITUENTS

A normal stool is a mixture of water, bulk of undigested and indigestable rema-
nants of the food ingested, mucous and other products of digestive and respiratory tract,
products of decomposition, frec living organisms and pseudo-parasites, eggs of parasites,
helminths, cyvsts of parasitic protozoa, eggs of mites, larvae of helminths and in=ects, round
worms, tape worm segments, trophozoites and droplets of oil. Faecal contaminaters
and arctefacts are real headaches of a microscopist, These objects may resemble, more
or less strikingly, one or the other genuine paraistes and occasionally confuse ecven  a
seasoned eye and frequently puzzle the zealous in the beginning. It reminds  us of
Omar Khayam, who once said : He who has « thousand friends has net a friend o spuare,
And h: wh) hasoae enemy will meel kim eoery where.  (Emerson),

Parazite Faecal contaminators and artefacts involved

1. Adult helminths and proglot- | Mucous casts from respiratory, urinary and intestinal

tids, tracts.
Fibers from fruits and vegetables, Maggotsof dipter-

ous flies,

2. Bound worms .

Pollen grains, fungus spores, yeast cells, diatoms,
stone cells, pasendrymatie cells of vegetables.
Partly digested protein cells.

3, Helminthic eggs and Protozoal
cyels.

Eggs of mites and worms,

Air hubbles, droplets of oil.

Myxosporidian and Microsporidian - cysts ingested
in infected  animal tissue,

Free living parasites-protozoal or accidently inges-

| ted eges of newatods.
.| -

e e . e R

Quantity ol stool depends upon the

nirates alone
o amount of stovls may lead toa guess.

ous stools are passed while in Dacillay  dysentery

amount of vegetables and roughages taken,
P e L A =y

C ties living on conee pass Very meagre amount of feaces in 24.792
ommunitics hving For mstanoe,
hours. However, in some cases th
i amoebic dysentery generally copi

*loole are scanty.

) Frequency—Also depends
18 those who take little roughages

Oue stool after 3.4 days is net yneammcn

diet,
upon the di e ot

while in Indo-Pakistan 1.2

canlll
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o ERg Lo 11 formed stool
Consistency—Depends upon diet, drug and disease. Soft and well forn e‘:‘ Y00Ls are
‘onsisie ney—epenas o g L cky ha ounded s¢
Hard stocls are passed in chironic constipation. Rocky hard, 1‘\_1-1'..& bl
normal. Hard stools as cnstipation. An obstruction in the rectum will atten the

= acwrs indicate habiival ¢ 5 Tn = i :
ous masses indicate habi Soft, musky or liquid stools may be eithey

stoo] into plaino-spherical, ribbons or tapes.
due to catharties, indigestion or diarhoeas.
2 ) ili its derivaiives

¥ Ccloiir—Of the <tool is usually due to the presence of urobilin and its derivativeg,

activity of bacterias, types of food ingested and intake of drugs.

Colour Diet or Drug Remarks

. Yellow or Golden (i) Unchanged bilirubin .. Unchanged bilirubin gives golden
Yellew, colour.

AMilk diet in children and
adulis. '

2. Light or daik (i) Urobilin (bacterial acti- It js usually normal stool,

brown. vity or reduction of
bilirubin).
3. Haemotoxlin red, (i) Iron tonic «+ (t) Source of haemorrhage near
dark, brown or ' the rectum, bright red as in piles,
Reddizh or black. Prolaps rectam, jecta] polypi

and sometimes even cancer
rectum, thyroid and tuberculosis
ulceration and also 1op specific

ulceration of the lower part of
intestines,

(i7) Bismuth zalts -+ (1) Diarrhoe] Stools-haemorrhage

may behigh Up in gastro-intesti-
nal tract,
(¢if) Various fruits and vege- (iti) Red

tahles. streaks  of blood—sus-

Peet lesion of rectum and anal
region as in ana) fissure, cancer
.roctum OF colon, jintestine!
_ llltlléﬁi'.‘icuptim].

4. Dark gray, putty (i) Cocoa Chocolaée : ;
pocchall ! w (i) Deficient bile, obstruction t°

out flow op it is deficient.
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Colour Diet or Drug Remaris

5 "

b TR DR o . (i) Viscid fluid; source of hae-
morthage in stomach and
upper  part  of intestinal
tract. as in peptle uleer. liver
ci Thosis portal obstruction.
Other conditions may b2
cancerous, tuberculous and
non-specificulcerative lesinns
of small intestines, amyloid
disense of the lower part of
intestinc, mesenteric throm-
bosis or emholism and rarely

ankylostomiasis.
6. Dark green or green(i) various leafy vegetables.. Diarrhoea in childhood. septic
(#3) Targe doses of calomel. in fantile diarrhoea.

(i1i) Biliverdin,
(iv) Chromogenic hacteria.

7. Pale fatty and (i) very fatty food, undigested (i) Tuberculous peritonitis  (in-
frothy gtools, terference  with absorp-
tion of fat).

(ii) Pancreatic digease, as tumour
of the hoead of panc-eas, coeliac
diseases of childen, Kwashi-
orkor disense, ete,

i —

Odour—Indole and skatole are the chief products of decomposition imparting of-
fensive smell 10 stools. Amount of meat in the diet aml- the aetivity of putrefactive
bacteria impart more to this smell, Milk and 'i'[*gll'tﬂlllf' dliets I‘rsst‘ln its strength., Souy
amell in the infants stool is due to milk diet. Malignant ulcertion in the ractum imparts

foul stench to the stools.
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Mueous—An irritated or inflammed gastrointestinal trael throws out large amoup
of mucous which does not mix well with the stools, Small and well mixed mucoug in
stools indicate lesions in small intestines, In dysentery, ileo-colitis and intussusception
the stools are composed of mucous and steaks of blood. Steaks and ribbons of altered
mucous occur in mueous colitis and membranous enteritis and are often mistaken for
tape-worms. Brown or black jelly-like mass of mucous may also pass in acute cases of

secretory neurosis.

Coneretions—Are of rare occurrence, but may be looked for in all cases of obscure
colicky abdominal pain for several successive days by passing through a gauze,
Istones have faceted surfaces. Gall Stones have to be differentiated from others by

VOL, XITT o, 1

detecting cholesterol and bile pigments in them.

Animal parasites—Of one kind or the other are always present in human stools, Man,
in the eyes of parasitologists, is a moving zoological garden.
supporting both microscopic and ma croscopic small life and

pense. The microscopic forms oceur,
of forms and structures, N
of eggs, characteristie to each species,

sit through the intestines and the larv
worm (Taenia saginata) pass

The bulk of stool consists of va

ments may be taken for one or the other intestinal parasite,
artefacts will help the microscopist in the identification of paras

much of the eriors.

riety of microscopic elements, Each of these cle.

A detailed study of these
ites and in avoidance of

Microscopic elements of normal faeces

Gal.

Heisa microcosm liberally
more often at his own ex.
teeming million in numbers and of endless diversit y
early all the macroscopic parasites deposit enormous number
Eggs of some species, however, hatch during tran-

ae are defccated instools, Ova of the beef tape
enclosed in  the proglotids.

Mistaken parasites

I—REMNANTS OF FOOD

L. Fruits and Vegetable fibers—Are spiral
structures with pits, dots or reticulate
markings,

2. Vegetable cells—eells with double contour

and many may contain chlorophyll,

3. Vegelable lairs—With homogenous and
highly refractile wall with distinct
central canal extending throughout
the length,

Fibres of banana (segmented and firm oval
cells) may be confused for tape.worms.

Long I'ihl_*en of poorly masticated vegetahles
are mistaken for round worms,

Vegetable cells are usually mistaken for
ova of helminthic parasites.

Cells of oranges and other fruits are sugges.

tive of pin worms, Usually mistaken

f?r larvae of other helminthie parasites
also, : w i e

|
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Mioroscopic elements of normal facces

e e

Mistaken parasites

D

. Starch granules—Recognised by staining
reaction and form,

s.ﬂ

Muscle fibers—Are yellow, transversely
striated eyllinders with rather squarely
broken ends. Eosine stained specimen
stain out distinctly.

Fats—Are either neutral fats, fatty acids
and soaps. Nafural fals appear as
droplets or yellowish flakes, Faity
acids are flake-like or needle-like ery-
stals. Soapsare well defined amorphous
flakes as rounded masses.

=T

Conneclive lissue—Are colorless yellow-
ish threads with poorly defined edges
and indefinite longitudinal striations.

8. Elastic fibers—Are more definite in out-
line, branched and anastomose.

II—BODY CELLS

9. Epithelial cells—Are casted from digestive
tract, if more in number indicate catar-
rhal inflammation of any part of the
canal (colon).

10. Squamous cells—Are derived from anal

orifice and give no clue to site of

lesion.
11. Pus corpuscles—Indicate catarrhal and
ulcerative condition of digestive tract,
extent and severity of the lesion
can be guessed from the number.
Large number of Polymorphonuclear
pus cells and macrophages ocoeur In
bacillary dysentery. These mpnonuclcar
phagocytic cells, having large
vesicular nuclei, may also contain
ingested leukocytes and crythrocytes.

12, Eosinophils—Tn masses of mucous dis-
charged in intestinal allergy.

May be confused with the ova of helmin-
thic parasites.

May be confused with the larvae or pro-
glottids of tape worms.

May be confused with the helminthic eggs.

May be confused with roundworms.

May be mistaken for pin-worm.

Irregularly segmented strands of mucous
may simulate tape worms.

-

Monenuclear

macropbages are mis-
taken for Entamoebae. The character

of nucleus will make distinction easy.

S

i . lon”
13, Erythocytes—Originate from €0
regtu:n Jor anus. RBCs. {rom smz'l]!l
intestines geb altered :l_lator.tt_'d,’l}'ﬁ'; /
"~ oigested by, the time yoided in faeces. 4
e TR it _ "y
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Microscopic olonents of normal facces

Mistaken parasites,

11I—CRYSTALS

14. (i) Slender and needle-like-fatty acids
and soaps.

(i) Triple phosphate crystals -

(iii) Octahedral crystals of Caldum
oxalate after ingestion of certain
vegetables,

(ir) Charcot-Leyden erystals in ulcera-
tive conditions of intestines,

(¢) Hematoidin crystals are yellowish or

brown and needlelike or rhom-
bie.

IV—BACTERIA

(i) Gram postive Laclobacillus acidophi-
lus produce acid but not gas in
infants.

(it} Gram-negative bacilli of colon bacil-
lus group appear after weaning
and presept in adults,

(i) In pathologic conditions the bac-
terial flora changes.

V—YEASTS AND MOULDS
16. Yeast cell chains are present in normal
stools. Mouds consist of a large central.
clear body, surrounded by narrow rim
of cytoplasm and containing a number
of refractile spots or nuelej,

VI—ANIMAL PARASITES

17. Coprowic protuzoa—-The fiee living J-roto.
zoa generally get into the human body
through contaminated food or contami.
nated stools after evacuation, Tropheo-
zoites of Cercononas and Bods pecies

commonly encountered, The i
coplinue movin g

for h
stools are mlei vurs alter the

(iv) Distinguishing point between  amoebic
and bacillary  dysentery exudates.

(v) hemorrhage into bowel.

Spores of mo ulds and yeast cells are mistaken
for cysts of intestinal protozoa.

Presenco  of  Coulractile vucuoles dis-
tinguish free li i

iving piot rasi-
tio specles, g pirotozoa from pa
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Mieroscopic elements of normal facces Mistaken parasites.

e p——

18. Larvae of insecls—Are occasionally found.| Larvae may be mistaken for the helminths
The larvae either arise from eggn swal- | inearly stages. Microscopie examination,
lowed in contaminated food or are | however, dispels the error.
imbibed with  the food. Maggots
(Myiasis: flies), grubs (canthariasis :
beotles) and caterpillers (scholechiasis:
butterflies and moths).

19. Mites—Are most catholic arthropods. | Mites, ingested and temporarily lodged in
Glyciphagus prunorum feed on organic the intestinal crypts, are voided in the
matter. Tyroglyphus species relish che. | faeces. Sac like unsegmented body fused
ese and cereals. Tarsonemids and Pedi- | with cephalothorax and typical rostrum
culoidis may cause gastro-enteritis, if 1 will easily separate them from helminthic
accidently ingested in food, these appear worms.
in stools. |

HELMINTHIC AND PROTOZOAL PARASITES IN HUMAN
EXCRETA

There are a number of helminthic and protozoal parasites which have been recorded
from the intestinal tract of man. Some of these parasites are specific to Homo sepians
and are lineal descendants of those which adapted themselves to their simian ancestors.
The others are common in animals which are either closely associated or are domestica-
ted by him. Still there are others which have adapted themselves slowly from a free-
living to & parasitic existance.

The primitive, Clacial age hunters, became infected with tapeworns and giant
round worm of wild oxen and wild boars. The humanrace changed its pattern of life from
i aborigines to pastoral and nomadic type of life and ultimately to the present day civilized
' communities. The society established village life. The agricultural practices and tilling
methods helped parasites, viz,, hook worms, round worms, Ftrongyloides and Trichoce-
phalus to become endemic in agricultural communities. The animals, like house rats and
dogs, did not lag behindin contributing their parasites to man, It issuspected that some of
the human tape wormsare obtained from these animals. Our knowledge of parasites is
' still incomplete as Copper has remarked knouledge is proud that he has learned so wmuch,
| Wisdom 18 humble that he knows no more,
TENTATIVE KEX®S ¥OR THE IDENTIFICATION OF COMMON HELMINTHS(EGGS,
LARVAE, ADULTS) AND PROTOZOAS (CYSTS, TROPHOZOITES) FOUND
IN THE HUMAN EXCRETA
As some day it may happen, that a victim may be found,
I’ ve gol a little list, I've got a lilile list,
1)f society offenders who might well be underground,
And who never would be missed—rwho never would be missed |
(Sir WW. S. Gilbert. Fakos song)
During the present sludies we encountcr'nd only eleven diﬂ:ﬂﬁnt forms of parastites.
For the beneft of our Jaboratory workers; we give below a tentative key. for thel identifi.

~eation snd dotevminationof theso forms: _

| -
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I—HELMINTHIC EGGS

1(12) Eggs without operculum,
2(7) Eggs not embryonated or incompletely embryonated.
3(6) Fertile eggs ovoidal,

4(5) Shell thick and hyaline, usually provided with an outer mammilaied, albupgy
covering which is characteristically bile-stained. Size 45.75 X 35.50 M.

: Infcrti},..

eggs elongately ovoid. Giant Intestinal Roundworm : dscasis I, mlriccides Linng,
cus, 1738,

5(4) Shell thin and hyaline, never provided with mammilated, albuminoid covering,

01d World Hookworm— Aneylostoma duodengle (Dubinj, 1843)

American Hookworm—Necator americanys (Stiles, 1002),

6(3) Eggs narrowly barrel.shaped; with dark brown, plug-like semi. paque whitish gwe))

ingsoneachend, Size 50.54 x22.93 M.—Common Human Whj pworm—
Trichocephalus trichiurus (Linnaeus, 1771)

7(2) Eggs are fully embryonated.

§(11) Eggs containing non-ciliated embryo (oncgs

phere) with 3 pairs of hooklets,
9(10) Egg shell thin, more.or-less hyaline, P

oles with buttons or thickening from which
filaments originate and run to both sides of the inner

spherical, 3047 M in diameter,
Siebold, 1852).

10(9) Eggs shell thick, brown and radially striated. More-or-legs spherical, 30-43 M in
diameter. Beef Tape worm— Taenia saginale Goeze, 1782,

shell wall, More or less
Murine Tapewurm—Hyme:-wIepa’s nana (von

11(8) Eggs contiaining a rhabdit;. form larva, Narrowly ovoid, relatively thick-shelled,
i convex on the other, Size medium

terobius vermiularis (Linnagus 1758).
12(1) Eggs with an operculum or Jig, Fish Tapeworm—Diphyliobothrium latum (Linn-
aeus, 1758),

H—HELMINTHIC LARVAE

Ocsophagus muscular, w
2(5) Oesophagus with posterjor bulbar swelling only,

1(6) Moderately short larvae,

ith bulbar swellings.

3(4) Pre-oesophagea) buccal chamber

long and narrow. Rhabditiform larvae of hook-
worms.  Old World Hookwor

m—Ancylostomq ducdenale (Dubini, 1843)

American Hookworm—Necator americanus (tiles, 1002)-

mber very ghort and squat. Rhabditiform larve of
gyloidies stercoraliy (Bavay, 1870),

5(2) Oesophagus with a medjum

and a posterjor bulbar swelling. Rhabditiform larva of
_Japanese 'I_"hrend-warm—R?meﬁa hominis Kobayashi, 1014,

6(1) Elongate, parrow larvae, Oesophagusg long and narrow,

4(3) Pre-oeosphageal bLuccal chg
huwman threadworm— 8,y
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i(ii) Tail end briefly coiled. Filiform larva of Human Threadworm—Strongyloides
stercoralis (Bavay, 1816),

ii(i) Tail-end sharpely pointed. TFiliform larvae of Old World Hookworm—adAncylos-

toma duodenale (Dubini, 1843) and Amercian Hookworm—Ne alor american 18,
(Stiles, 1902),

III HELMINTHIC ADULTS
1{12) Worms not made of segments.

2(11) Worms without suckers and crown of hooklets. Body always eylindrical—NEMA.
TODA.

3(10) Anterior extremity never bent. Males without bursa copulatrix, impetfactly chi-
tinised, spicules however present.

4(9) Anterior extremity without lateral dilatation or alae. Oesophageal bulb also absent.
6(8) Very small worm, usually less than 6 em in length.

G6(7) Worms composed of a hair-like anterior part and a much stouter posterior part.
Human Whipworm—T"vickocephalus trichivrus (Linmaeus, 1771).

7(8) Cylindrieal worm, oesophagus running to about one-third of the body-length.
Human Threadworm . —Strongyloides stercoralis (Bavay, 1816),

8(5) Worms resembling common earthworm, with three teeth—a dorsal and 2 subventral
finely toothed lips. Male with definitely pointed and curved, like a hook posterior
end, Female with straight and po'nted posterior end. Giant Intest'nal
Roundworm—A searis lumbricoides, (Linnaeus, 1758).

9(4) Anterior extremity with conical alae. Ocsophagus dilated posteriorly into a bulb.
Female with a long and finely pointed tail, Male with a truncated and slightly coil-
ed tail end. Common Seatworm—~Enferobius vermicularis (L'nnacus, 1758).

10(3) Cylindrical worms, slightly narrow ed anteriorly. Anterior end directed, sﬂmc:wl.mt
dorsad. Males with companulate bursa, comsiderably broader than long, giving

expanded appearance to the tail end—Hook worms.

i(ii) Buceal capsule with a pair of well developed nrticulatcd' dental anz::nl:.ure,. z.::
Plate with two large teeth, outer is somewhat larger, _umer-onc "i'u-l - ?nt;n t.
picuous med:an dental process, In male, bursa supported !..:3 ??Eh}‘ ; :-;3,3 !;;.-f l::(grm.i
tern of which is characteristic for the species (Dorsal ray sing el “;,:n;n' e
tip; Exlerno-dorsal arising from the root of the '{101"5411 :s::re “ri 4 mia oo
it ; Lateral rays three, subequal well separated and divergent ; \ :

ini, 1843).
divergent), OM World H ook worm—Ancylostona duodenale (Dubini, 1833)

cutting plates and two poorly de-

s ; s ilunar
i) Buccal capsule small, with two ventral sentil ity with a pair of short triang-

veloped dorsal plates. Depth of the mouth cav felgt e by fleshyrays,
ular lancet and a median dorsal tooth. In male, bursa -

1 small, bifurcat.
the pattern of which is characteristic of the species .[DarSftrfw’unma Riokg s
ing at tip; Externo- dorsal, slender unbranched, ﬂn’ﬂgz I,t ook o i
bifurcated, posterior and medial arms close togetTher!::szﬁmnm ot oy
Vetial pair two cleft), American fHookworm—Neca

CamScanner


https://v3.camscanner.com/user/download

258 VOL. XITI, No, 3

11(2) Worms with 2-3 suckers. Body leaf-shaped, ovo|
TREMATODA,

i(if) Body eylindrical.
life however, the female is carriec
stream flukes—Schistosoma.

ii(i) Body dorso.ventrally  flattened, lea flike. Hermaphrodites, Liver and intest
inal flukes—Fasciola, Fasciolapsis, eic,

12(1) Worms made of segments. Body elongate ribbon-like, usually dorso-ventially fa.
ttencd. All Possessing antero-posterior polarity. Head (scolex) with suclorial pedkets
or grooves and frequently a rostellum with a crown of hooklets for attachment to
the tissue of the host. Anterior region, pesterier 1o head and reck, may consjet of
a single unit or divided transversely into separate, sexually complete units (pro.
glottids), in distinct stages of development, i. e., region of growth (neck), immature,
mature and gravid proglottids. Tape.worms—CESTODA.

13(20) Genital pores sitnated on the marg'n of the segments. Head with four symmetri-

dal or even eylindrieal.  Flukes—

Sexes always separate, During greater part of reproductive
1 in gynaccophoral canal of male, Portal blooq

cally arranged hemispherical suckers.

14(19) Genital pore unilateral.

15(18) Ripe uterus sac-like, never breaking up into egg balla,

16(17) Rostellum short, armed with single circlet of spines. Dwarf Tape worm : (Hyme.
nolepis nana Von Siebold, 1852),

17(16) Rostellum pyriform, unarmed. Common Murine Cestode: Hymenolepis diminula
(Rudolphi, 1819)

18(13) Ripe uterus with central stem and 18—30 compound lateral branches on each
side. Beaf Tape worm: Taenia saginala (Goeze, 1782).

19(14) Genital pore on each lateral margin: Dog Tape worm: Dipylidium caninum
(Linnaeus, 1758).

20(13) f:‘ki;nital [?ore situated on the flat surface of the proglottids. Head with two slit:
li Buck:!lg grooves (bothia). Fish Tape worm: (Diphyllobothrium lagum (Lin-
naeus, 1758),

IV:—PROTOZOAN TROPHOZOITES

M) 'l.:ip:mmjwﬁ fownd in disrchoip or dysenteric stools (Dircet saline slide preparat:
ions),
2(13) (;.':ITE:;:: “;I;::f;ﬂf‘:l lg nn_;lr skeletal stiucture therefore have no fixed sh0I°
i ‘ments alleeted Ly {o) . : ; a $(F,
(pseudopodia)—RHIZOPODA y 1ovmation of changeable profoplagmie p1oces #
3(12) Pseudopodia formed steadily: Digesiio
vikiek Cxnt e ¥: Digestive vacuoles with bacterins, yeast cells o7

4(11) Mononucleate,
5(10) Glycogen vacuole not distinet,

g L]
6(6) Nuclear membrane with peyiphera chrompt;
in,

|
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@) PL:HP heral chromatin in irregular clumps or coarse granules. Karyosome large,
lll‘é%;llar and eccentric. 15—50 M in size: Colon Amoe'a: Entamocba coli (Loesch,

8(7) Peripheral chromatin distributed-regularly or massed at onie or Loth poles. Kar-

yosome minute, central. 15—50 M in size. California Amoeba: Enfamoeba polecki
(Von Prowazek, 1912).

T "
9(6) hu{r‘:rear membrane with no peripheral chromatin  Karyosome large. 5—12(7)
M in size. Endolimax nana {(Wenyon and O’connor, 1917),

10(5) Glycogen vacuole pronounced. Nucleus indistinct. Nuclear mcmbrane delicate.
Karyosone large, more or less central, irregularly rounded and surrounded by a
layer of small chromatin granules, ¢lose to the Karyosome or forming a distinct
ring. 4—20(9-14) M in size: Jodamoeba butschlii (Von Prowazek, 1912).

11(4) High percentage binucleated. Nuclear membrane delic: te, with no chicmatin on
the periphery., Karyosome with 4—8 discrete chromatin granules. Usually
7—12 M in diameter: Dienlamoeba fragilis (Japps and Debell, 1918).

12(3) Pseudopodia explosive, blade-like, Digestive vacuole with RBCs. Nucleus small,
indistinct. Nuclear membrane delicate, fine granules of chremotin on the peri-
phery, Karyosome central. 10—30 M in diameter. Dysentery Amoeha: Enta-
moeba histolytica (Schaudinn, 1903).

13(2) Cytoplasm protecied by skeletal structure (pellicle) or definite cell membrane (peri-
plast), therefore are more or less of constant shape and form. Movement affected
either by fixed- several whip-like, irregularly lashing appendages or numerous hair-
like, regularly moving fibres or filaments covering the body.

14(23) Body of the organism with 2—8 whipe-like, irregularly moving flagella,

15(22) Flagellates with one rucleus.

16(21) Flagellates with more than two flagella at the anterior, lroad end of the Ledy.

17(20) Flagellates without axostyle. There isalsono undulating membrane (no costa).

18(19) Anterior, broader end, with 3 free flagella, One short flagella passes through the
cytostome, cytostcma runs in a spiial manner and is re-inforced by marginal fibre
(shepherd’s crook). Measuring 10—20 M: (Chilomastiz mesnili (Wenyon, 1910),

19(18) Anterior end with three free flagella, Fourth flagella directed backwards, part of
which adheres to the body. Cytostome not present. No cytostomal fibres,
Karyosome large. Measuring 4—10 M: Enteromonas hominis (deFonseca, 1915).

with distinct slender axostyle, exterding through the bedy and protju.

) posterior ¢nd of the body as a sharply pointed prominent tail, An-

terior flagella 4.5, in addition a recurrent flagella arising anteriorly and running

osteriorly as to form the edge of undulating membrane (which joins the body along

}: well-marked line-costa), Measuring 7—15 M: (Trichomonas hominis (Davaine,

1860).

21(16) Flagellates with
to the middle of
crook curve type’.
and O’Connet; 1017).

20(17) Flagellates
ding througl

{wo anterior flagella. Cytostome running from the anterior end
the body. A fibril borders the cytostome butis nol ‘shepherd’s
Measuring 4—10 X 5 M: Refofamones inlestinulis (Wenyon

—- - . - .—_._..-.....______.J
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22(15) Bilaterally symmetrical, roughly pcnr-nlm']md ilu%oll‘u10511.1'#'11]1{1:?;5‘(:1':"0;1{1.;1r]ﬂ.uiﬂ}_
uated, Nueldi two, spherical and located in anterios po: {-:}n 0 ' ¥ which jq
largely occupicd by eytostome. Nuclear 1.nombrr;me dnjt.-mc;, 1511113 o]slome '.l:cntr;_i],
large, peripheral chromatin granules wanting. ]:c?u.r pairs o agg.e ;.ti,leac 1 an:.a.
ing from anterior, lateral, ventral and posterior positions. Axonemes of the posterior
flagella run through the middle of the body as far as centre of f.llc cytostc{me as to
l'or::n axostyle and divide the body into two halves. Posterior to EFCkmg disc,
near its hi]‘um there are two median bodies (parabasal bodies). Measuring 9—92 "
5—15 M. Duodenal flagellate of man:Giardia inlestinalis (Lamb], 1859).

23 (14) Body of the organism profusely covered with sllﬂl.‘f-, delicate lhl:f’ﬂd like cillia.
Ovoid, with a funnel-shaped cytostome opening on slightly flat anterior end., Cyto.
plasm with a spherical, ellipsoidal, elongate or kidney-shaped macronucleus and

a quite small rounded micronucleus near it: Measuring 50—200 » 40—70 M:
Balantidium coli (Malmsten, 1857).

V:—PROTOZOAN CYSTS

24(1) Cysts are found in formed stools (usually by

concentration method, stained with
iodine),

25(38) Cysts small, never more than 30 M. in diameter, Nuclei spherical,
26(31) Cysts more or less spherical or subspherical in foym.

27(30) Mature cysts with 5—8 nucle’,

28(29) Mature cysts with 4 nuclei, Nuclear membrane delicate, inney surface with a single

layer of minute chromatin dots, Karyosome minute and central, Glycogen mass
if present, diffuse  Chromatoidal bodies when present, rod.like with rounded or

squarish ends, 5—12 or 12—99 M. in diameter: Entamoeba histolytica (Schan-
dinn, 1903).

29(26) Mature cysts with 8 nucld, Nuclear membrane thick, inner surface lined with

coarse chromatoidal dots, or irregular magg, Karyosome minute and eccentric.
Chromatoidal hodies whepe present, filamentous op sheaver of splinters with point-
ed ends.  10—30 M. in diametey: Entamocba col; (Loesch, 1876).

J0(27) Mature cysts

usually mono-nucleated,
(i) (i) Nuclear membrane thin,
minute speherical-granyle
hody  with angular

beripheral chromatin evenly distributed a8

8 or flattened plaques, Karyosome central, chromatoidal
Or  pointed ends . ; mass
may bhe present, Ap o thread.like. Glycogen

inclusion magg may also be present, 5—-20 M. it
En am-gely pulecki  (Von 1'I'0Wuzuk,191")

diameter

i1) (1) Nuclear mepbo :
{ao::ni) lnr:cuiulmlzlm-’l]n?m f eripheral chyoma in very little. Koryo:

» Polymorphic, Ng chromatoida] bars. Gy lo prcﬁf'“t*
large and a Symuetrica], §— - Glycogen vaeuo

Wy, = .
1912) <0 M. in diametep: Todamocba butschii; (Von Prowazeks
31(26) Cysts ovate,

indistineg, p

ellpsoidal, Pytiform op Lemon shaped
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32 (37) Cysts ovate or ellipsoidal in form with 2—4 or more nuclated
: Latefl,
93 (36) Cysts with more or less defined filamentous inclusions

" . : .
34 (35) Glycogen mass diffused. Filamentous inclusion ill defined. Measuring 8—10 M:

Endolimaz nana (Wenyon and 0" Connor, 1917).

1a and numerous filamentous inelusions—
Nuclei arranged on both sides of the
inlestinalis Lambl, 1859.

35 (34) Cysts with well defined central axonen
flagella, lateral sheilds, and curved fibrils.
central axoneme. Measuring 8—14 x7—10 M. (iardia

3 td 1
6 (33) Cysts with no defined filementous snclusions. Nuelei dispersed, 1-2 at each pole.

Measuring 6—38 M. Euleromonas hominis (de Ionseca, 1915).

37 (32) Cysts with one nucleus.
(i) (i) Pyriform cysts. Nucleus with ¢
membrane with fine chromatin granules. Two fibrils extend from nuclear region
to attenuated end of cystand appear like a typical birds-beak. Measuring 4—7 4
5 M: Reforlamonas intestinalis (Wenyon and O’ Conner, 1917).
all at narrow end thick as to appear 4 nipple-like
Cytostomal fibre remains as a pro-
ilomastiz mesnili (Wenyon, 1910)
Ovate in form, encysted
ronucleus and

ompnct and central karyosome. Nuclear

(17) (3) Lemon-shaped cysts. Cyst w
Karysome large and central.

protuberance.
Measuring 6—10 M Ch

minent curved structure.
ice as large as the preceding species.
Cyst wall thick refractile. Mac

38 (25) Cysts more or less tw
Measuring 50—75 M in diameter :Balantidium

organism with or without alae.
contractile vacuoles congpicuous.

roli (Malmsten, 1857).

How TO USE THE TENTATI
ardly expect to recognis

However, one would beeo

vE KEY GIVEN ABOVE.—

¢ all the par
me knowing the common ones soon

The beginner canh asites encountered during
the first few attempts. if
one stops Worrying and

With the organism in §i
read

musters patience.
ght, read the first couplet of the key. If it agrees, well and
to the name of your

the next couplet below or leads
to the number given inparen-

good, it is either a hint to
organism. If it does not agree, it invites yourattentio“
nting the opposite character, Continue in this manner with each
and ends with the

which agrees with your gpecimen
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let until you reac
the organism.
5 never clai
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te myth from truth,
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differentin
tg do not trust m

ohservat ions,

\issions are aceeptable
rable to satisly
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‘n the light of work in hand.
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and consider imme
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indispensable must. Al

A i na prepared
carefully recorded in @ profort ' od, :
A samp']&t' of data sheet meant for individual AR, js given below. It was foundl con-

and meaningful for the survey rt'porietl hereafter. 1t is v.w]lrnmm'kf-il ”"f"
ve dala which yon do nol use than fo have dala which you do not ibm-.-. We
have extensive infornmt-iml.m'on nm‘mpnrlm:t,wilhﬂ view to s‘m-t
to unnecessary jtems, Writing may be educed to  bare mini-
mark {0 what applies’s
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It is beller to ha
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DEpARTMERT OF MEDICAL EXTOMOLOGY

AXD PARASITOLOGY

VOL. XIIT, No, 3

SAMPLE OF RECORD FORM

INSTITUTE OF HYGIENE AND PREVENTIVE
MEepIcINE, 6—BIRDWOOD ROAD

LAHORE, !
PARASITE SURVEY Page one
Serial No. — ata
Institution /Locality g
1. Name Sex Age—
2. Occupation —_—— — Literate/Tllitrerate,
3. Address o
Water  Rtorage  Food Drain- Refuse  Refuse  Domestic
1 Housing  supply of Sani.-  Latrine nge collec.  Disposal  animals
waler tation tion {Manuro
Carbage)
Pacea/ Wells Matka Bafo Field Pacea/ Bin Heap Cows
Eacha Kacha
Over- Hand- Tank, Refrig-  Open- Open Closed Pit, Buffaloes,
Crowd-  pump, Hamam. eration. privy.
ing.
Damp &  Tap, Piteher Cooked Fly- Under. Coverod  Trench., Conts
Dingy. proof, ground,
Shared- Tuahe- i : ] 3 \
s :;I'i : Balti Freal Flash, Sewage, Field Sheep.
Surface Washed,  Bore- Soalk- ey
water. hole {:lnﬂu. e esNe
Canal Open Pils, Open, Camels.
Riv
iver Pondd Top- Horses.
tlressed
Ponids
Doga.
Poultry.
& Perannal Hygicne and Physieal Waorl:
Hnbita Conuldtion {:npjn;".‘ﬁ Proventive Measurea
= e e e e = e
Gool oo Well nourished F -
ixeellont, gl Wllfﬂl'ﬂuppiy SPakted.
Satisfariory o Under nourished Averagn
o Anti-Fly moasures. .
Poor

Mal:nourishd

”I."I:‘n,v pn r
(poor, very

poor),

_%_-——_

"l“f-i-mrmqﬂitﬂ operations.

Anti. mnlnrin;r-rmlimfiﬂ“-
Dog dostruction, |
Rat extermination,

Antj. H/worm.

—
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6. Complaints/Clinical signs/History
7. Stool Examination: Specimen No. Date =
(1) Chemical Reaction: Acidic/alkaline.
(¢7) Physical : Macroscopit: i iv. coviinineansy RN Y. ——

Odour : Putrid, inoffensive, rancid, sour.
Colour :  Creamy, yellow, brown, red, green, black.

Consistency :  Fluid, semi-solid, formed, hard.

Curds: Small, large, soft, hard,
Mucous: Strings, balls, casts or ribons,
Elood : Tinged Mucous, loenlised, diffused, changed,

Parasiles: Round worm /segments/head maggots/grubs/ca terpillers,

(i7i) Microscopic L T
PanasiTea
0 toa Blood Cryatals Miscellaneons
Bxads rotozoan Helminthie
e/t. No. o/ No
Bacillary .. Diffuso .. Char.ley. .. E. hist oo AL lumb .. Imiteg
?::{:;i]:::l'e .. Clumped .. TFatty L/t ++ H. worm Maggats,
without aciil snap, IR,.*R .. H, nana .- Caterpillars,
% har
E. eali «+ T, trich ««  Oruba,
E. nana .. I wverm :
RBizmuth o Lo but .- 8, alar,
{. int .o T.gag.
Tron v O.mes «+ Tricho

Tr. phosphates . hom
T hom.

Ca, oxalate .. D.fveg.
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(Page tivo)
. ¥ tc
8. Blood Picture: Specimen No. Da
= p L. Mo B
W B L O aiviniaaiai : — ’
(i7) Haemoglobin percentage (Sahli's method Tallqvist's Scale)
- * M. N
(7i) Blood Parasites: V. F, M
9 Trealmend
Dhate Doses Duration Parasite Clinical Observalion Relapee
P
Cure cure period Recurrance
10. Notes and R:;W__‘_:____—'"————-H-—______________
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CROSS INFECTION S5STUDY IN SERVICES HOSPITAL, LAHORE
By

1. *DR. A. MAJID KHAN, M.B,, BS,, (Pb.), D.T.M. & H,, D. Bact. (London).

2. *DR. SHAMIM GILANI, M.B..B.S., (Pb.), D. Bact, (London).

2. *DR. MISS FARIDA MIR, M.B.B.S., (Pb.).

The object of this work was to study hospital cross-infection through Dacterio| hage
Ly ping.

A large amount of work has been done in recent years in various countries on the
analysis of Staphylococcal epidemics in Hospital communities, Nursing Homes, and Mater-
nity and Child Institutions. Colebrooki presented an interesting series of historical surveys
relating to infections encovntered by various types of hospitals during the past century.
The realisation of the problem, however, became more acute with the advent of anti-Liotic
therapy. Staphylococci rapidly develop resistance to antibiotics and within a few years
staphylocoeci resistant to more than onc antibiotic appeared. These multiple resistant
Staphylococei prezented a serions problem in hospital cross-infections, (Caswell)2, Since
33 per cent of normal population are nasal carriers of Staphvlococei the tracing of epidemics
within a community in which the inmates are constantly changing such as a hogpital is
difficult. This difficulty was partly overcome by Phage typing. A large amount of work
in Phage typing has been done by Staphylococcal Reference Laboratory, Public Health
Qepvices, Colindale, Blair and Williams 3 (1961) give a detailed procedure of the carrying
out of Staphylococenl Phage typing.

In various epidemics different Phage types have been isolated. Thus in England
(Allesin 1940)4 a Staphylococeal Phage type 610 W Trolatedl Grom A pdemis BE. fscd
poisoning. In other epidemics different Phage types were isolated but they gencrally be-
longed to group I1T, i. ¢., showed lysis with Phages 6,7, 42B, 47, 54, 70, 73, 75, 53, 77. In
ekin infections Phage type 52, or 52A, or 52A/79 have been hisolated (Anderson and Williams)5
In Philadephia Caswell2 (1938) isolated Phage type 42B/52/81 from surgical wounds, infec.
tive traumatic wounds, burns, athier qutdneons infections and (Prsvmonia,)

Shaffer 6 and his associates report the isolation of Phage type 42B/444/47C/52/50/81
From 19 nursery outbreaks in the U. 8. Reports of a similar Phage type from nursery out.
breaks in other countris are on record.

V1 yauhan, and Gurby 7 analysed tue Staphyloceccal population in a general hospital
in Washington and found that 40 per cent of the cultures were not typable with common
routine Phage types. The common Phage types isolated by them were 53/54/77/V. A, 4
and 52/42B/42A. The Pakistan Armed Forces Council of Medical Research8 (1962)
reported an outbreak of staphylocoecus Phage type 80/81 food poisoning in an Army Unit in
Pakistan. The outbreak was traced to a food handler.

Blowers 9 (1985) in his paper discusses the causes of cross-infections in the surgical
wards and suggests T medial measures for their control.

e —— - —— B

*1. Professor of Becteriology, Institute of Hygicnco and Proventive Medicine, Lahote.
o2, Assistont Professot of Bactericlogy, Institute of Hygicne and Preventive Medicine, Lahaore.
*3. Demonstraior in Pactcriology, Iastitute of Hygience ard Preventive Medicine, Lalore.
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Material and Method

The study under discussion was carried out in Services Hospital, Lahore, The
hospital is a general hospital admitting government employees. Itisanewly construeted
modern building with high degree of cl anliness. Nasal swabs of the hospital staff
which included doctors, nurses, bearers, orderlies, ayas and sweepers were taken. Only
patients of swigical wards were investigated. From each patient three specimens were
taken; from the nose, surgical wound and blanket, Nasal swabs were collected from the
anterior nares, The swabs were moistened with broth before hand. Frem blanket samples
were collected by opening a culture medium petri dish and rubbing it on one square feot
of the blanket making to and from movements. The plates and swabs were transported
to our laboratory where the swabs were sub-cultured on bleod agar. Colonies izolated were
identified. Coagulase positive Staphylocoeci were selected for further study,

The Phages used for typing were obtained from Department of Health, Education
and Welfare, Public Health Services, Bureau of State Services, Communicable Discase
Centre Diagnostic Reagents Section, Chamblee, Georgia, U. §. A,

The following 21 basic Phage types were used :—

29, 562, 524, 79, 80

. . oo (Group I)
34, 3B, 3C, 55, 71 i i v+  (Group 11),
G, 7, 42B, 47, 53, 54, 75, 77 i «+  {Group III).
42D i o (Group IV),
81, 187 ‘e i «» (Group V),
Media

The procedure followed was according to Blair an

1. For the growth of Staphylococei-Nutrien
of ealcium chloride was used. The broth was

d Williams 3,
t broth with 400 micrograms per ml.

. Sl Manniid dor Prepared from fresh beaf in our lahoratory.
Digest broth ;
Sodium chloride o3 N N .
Mannitol o i N N v ARG,
Bacto agar - " N N s €08
Phenol red i ¥ i 1 ik,

The above was sterilized at 15 [bs 110 -

iz . «P1ersure for 10 mj

This medium was used for sampling blankets mutes aft
3. Agar medium for Phage typing— ‘

Plates ugsed for Phage typing were made with 1
in our laboratory. 400 ugfml, of ealeium chloride v
Titration of stock Phages i

The Phages received from the U, §

pegating Staphylocoec to determine (1,0 P dgainst their corresponding pro-
: x L ]ti]}. {I{Uilthlﬂ I]-u ’ X

of the Phages were made in brot);, 10—=10 aj t oxl ]}ltutmn}. 10 fold dilutions

each dilution was applied (o {}e sUEf Utions o,

. ¢ put up. Oune drop of °
uee of o 5 1 P ne drop
culture of the propagating strajy. The N agay l.ﬂnlu previ

: iously spread with a 4 hours'
efummed‘the; Io![ﬂwin.g morning and the at 30°C overnight, 1t was
highest dilution that just failed (o Eive conflyeng " he RTD wag taken to b the
1000 RTD were used, T8It In oup fing) test both RTD and

++ 25 co. of 2.6%.
eradjusting PH. to7+4

5 Per cent nutrjent agar [prepared
® corporated in the nutrient agor

A, wero put y

JE—
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Phage typing of ecultures isolated -

Nutrient agar plates (prepared as given above) were dried for 4 hours in the in-
cubator. The cultures to be tested were put upon broth carly in the morning and incubated
at 37°C for 4 hours. Plates were then inoculated with these cultures by flooding surface of
agar with 1.2 ce. of broth culture and drying off the excess with a sterile pipette. They
were left at room temperature for 1/2 hour, to ensure drying,  Small drops of Phage dilutions
were applied using 1 ml, syringe fitted with No, 19 guage needle,  The agar plates were ruled
in a definite Phage sequence,  The drops were allowed to dry by leaving the plates en the
bench for 1,2 hour, The plates were then inenbated for 18 hours at 30°C,

Reading of Results—
The degree of lysis obhserved both at RTD and 1000 RTD were entered as under -—

4+ = more than 50 plagues; semi confluent or confluent Iysis,
+ = 20: 50 plaques;
<+ = less than 20 plaques,

Less than 20 plaques were ignored in final recording of the result,

Results are given both at RTD and 1000 RTD.
Results

A total of 30 members of the hospital staff were tested. (TableT A). Outof these
10 were found positive for Staphylococcus pyogenes. This gives anoverall percentage of 33.
This figure corresponds to that of hospitalstaff testedin foreign hospitals where 25—40 per
cent members may be found positive (Lepper 10 1055). The Phage pattern varies (Table
1 B) which indicates that these members of the staff do not derive the Staphylococei they
carry from one constant source. The organisms isolated are all (36) resistant to  Sulpha-
diazine, 3 out of 36 are resistant to Penicillin 1 to Streptomycinand 2 to Tetracyclin group
These multiple resistant Staphylococei may have been picked up from the

of drug=.
hospital. Their Phage patterns however, differ so that they are not derived from one
source.
TABLE I-A
PrrvALESCE OF STAPRYLOCOCCUS PYOGENES ANONG HOSPITAL STAFY
= o '
Berial :- Uocupativn Total Posilive " N——
No. |
|
E -------
| | Nurss 10 N :
EJH'M!OH . - - - i 1
3 Doctors 3 &
4 | Nursing Orderlys 3 2 .
5 | Ays 2 | 1
6 | Bearcré | 1 :
7 | Bwacpers . 4 2 .
8 Theatre Mﬂtmtl ' 1 1 5
e
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TABLE I-B
STAFF
-nEs FROM HOSPITAL
ANALYSIS OF STAPRYLOCOCCUS PyOGEN -
e Ty SENSITIVITY R
- (] ____+—|—""_"_',
5 | | 1000 RTD
Serial | OQeccupation Staph ‘ CHL ERY‘ RTD
No. e Pyogencs | SDZ | PEN | STR | TET | ’ |
| | |
— L “’-| ‘ i i
| ' I EDfES
S 20 28/52155/11)
1| Nurso A BB | B B | B 1B | §3-A
. [ | !
' - ' | 80/81 20/52/52-A/80
2 | Nurse B + R S S | 8 I S S | / afp /80]
| .
. 5 S | 3Af20 3 ABBAC
3 | Matron t++ B |8 8 | 8 ; | i ! 20/47/52/55/
! i ! ; | 71/83 A.
: | | F 4 =4 a3
4 Nu.rsing or-| + + +| B | R R | R { S ! 5 l Iilcgale];yp 23]3-3?205[71{
derly. : i | i
| |
5| Nusing o- |+ ++| R |8 | 8 s | s s 47 47
derly. | ! I 3
|
6 | Aya 4 R |!'S | 8 8 | 8 S | 6/7/20/47/ | 6/7/29/47)
: | ’ | 5 | 54/75. 52/54/55/71
| | ! | 1 76/77/83 A.
7| Bearer ..|+++|R | R | 8 |8 |l s s 3AM | 3 Aj29/52/55
! ’ . : 7L
| [ |
2 | ! 1 ]
8 | Sweeper .. | + + + R | R s 8 | B | 8 . Not Ty- 929/52/71.
' ! . pable
9 | Sweeper + R ' 3 8 i 8 | (3] 8 EDiLI:o. 3 A,
| L]
10 Tthcatre Assis. | + + R 8 ! 8 8 | 8 s ‘Ditto. 3 A.
ant. J ]
NOTE :
SDZ. Sulphadiazine R = Resistant,
PEN. Penicillin 8 = Sensitve
v = Scanty growth.
T, Tetracycline + 4+ = Moderate growth.
CHL. Chloromycetin 4 += Profuse growth,
ERY. Erythromyein,

The surgical unit had 6 nurses, 4 theatre ass istants
bearer and 2 sweepers, Qut of these 2 nurses, 1 bearer ’

were positive. The sweeper and Nurse A carried the sam
; e Phage type
20. {:Iable I;). Both the organisms are resistant to Sulphgadiifj: zam;zly Ph'a_ge tyfe
organism carried by the sweeper is also resistant to Penicillin, 6 patie.nl n T]d;t]]:n It 13
J s out o n

Phage type 29 on their bl ankets. 6 patients out of
: 18w :
Phage type. The operation wounds of 4 patients out of 1 o CARSLGRR L e e

same organism. Wounds of 8 patients were not samp

2 doctors 11 nursing orderlys, 1
1 sweeper and 1 theatre assistant
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TABLE I1

QURVEY OF STAPIYLOCOCCUS PYOOENES 1N Sunatoar. WAnDs or Sunvicrs Hosrira,

e —— ——— - e 3
s e — e e . e

BeNsITIVITY
- ] v i = o
i Occupation Staph
Bertal d SDZ | PEN | STR | TET | CHL| ERY| RTD e
— | —
i | Nurse A .. l 4 R S 5 S B 8§ |e2n .. | 20/52/52-A55
! 71/77/83-A.
o | arso B 44 " + R S 5 8 8 B | B8l . | 20/52(52-A[R0)
- : 51,
slowser 0| P R In | s | s | 8 |8 |aam |a2a295205
. 7l
| i‘
4 | Sweeper .. +4- R R 8 f 29 .. 29/52/52-Afil
5 | Theatre Assis- o 8 8 B i ZA .. 2ANL
tant ‘
5§ | 3C 3071
p! | Patient + R R R R 8 | ;
Bﬂﬂket PI + R R R R S S : 3—{; - u. i
g lsc ..l3¢nL
Wound P? .. + R R R 1 8 | l
’ 8 s lao ..|293252A5
p: | Patient - + g7 B B ¥ | T1ERA.
g |20 .. 205252:A055
! : R S 8 8 S e
! Blanket P? 5 | ! 71 83-A.
] 181
R 5 ] 8 181 . !
p* | Patient sl + R R |
tient a5 - ; ok o
ps | Patie 5 ; 4 g s s 29 g 22302'0—“&"1
Blanket P4 .. + 0.
Wound P4 i 1=9152.4 /55
g |20 .- |29/52/32-3
R | R [P w4
ps | Patient .- 4 R | R §3-A
| Blanket P .. o .. | 20/52/52-A/35
! % |8 I8 B |R e 83A.
Wound £% .. | 4
e Patient i
Blanket e .. =
pr | Patent e g |11 .| 7780
Planket P7 - + R | R | R |B[F
WDuﬂﬂ P .. -
P' 'Pﬂ.licllt . =
Blanket P* _—
wound F* .. = ——————
: __‘____——-—‘*——’4-_-__-“__._.-
- ——
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TABLE IT
> B SENSITIVITY
1E.:::,r"inl Oecoupation Staph sz |vae | son | 7o | omL | 2RY RFD 1000 RTD
P° | Patent .. + R |R |R [ 8 |8 R L
Blanket P? + R |8 |8 |8 |8 |8 |2iA |10y
P | Patient ., —
Blanket P1° + R | 8 s S s 8 |2 23{5-%52--4-!55!
Wound P —
P | Patient .. —
Blanket P! —
Wound P + R | 8 8 8 S |20 20/52/52-A /55
PH | Patient e T R R 8 5 S 187 187
Blanket P:? —_
PR | Patient + 5 5 8 8 S S Not typ- | 62
ablo.
Blauket P + 8 S 8 S 8 8 Not typ- | 62
able,
P | Patient .. + R 8 8 8 S S 187 187
Blanket P -+ R 8 S S S 5 187 187
P® | Patient ., + R |8 |8 |8 S s |20 20/80
Blanket P + R 8 8 8 8 S 29 20/80
Wound P —-
P | Patient .. -~
Blanket P —_
Wound P + R 8 8 8 S 8 20 v | 20/62/62-A(71
Pt [ Patient . + R IR |R | &8 8 8 |20 09/52/62-A/71/
83-A.
Blanket P —
Wound P1¥ + B IR |R|SB ] s | 2 20/62/62-A/71/
83-A.
P | Patient ., + R R R 8 g 8 90 .. | 20782,
Blenket P + R R R B 8 ) 29 20/62.
Wound P —

Noe—P!, P8, Pete,, are the

——

letters affixed to #pecimens taken from the same patient,

‘A
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Results of drug sensitive pattern of Staphylococcus pyogenes ivolated are mentioned
! itiomes

Tr—————

a i)
in Table I and IT and are summarised as under:—

B e e S I B o
H I‘ q“. ] e l |
sl ' (
d | K
e e e e S SN (—_——
Sensitive Lk r’?;.ln 50%, !lﬂ','/:; 7”';’-2 ' 1000 | J iy -
iy i)
Resistant ' 009 (09, I 33% 229 | =
Table 111 gives the sensitivity pattern of Staphylococcus F_’Jlnprr‘—lgr;.-iq};'_TI'}_"
" il . e

d by Nurse A is resistant to Sulphadinzine alone, and that corricd by the
d Penicilin, 9 Staphylococci isolated from paticnts ],f,-.,,[,-ﬂ;

nsitivity patternas the Staphylococcus frem the nuree, whereas
This is chvious since the contact of the nurse with
The blankets of the ward are heavily infected
They were being washed in the

organism carrie
sweeper to Sulphadiazine an
and wounds have the same se
o correspond to that of the sweeper.

is closer than that of the sweeper.
oir of cross-infection.

only

pationts
onstitute the main reservy

and ©
ordinary way with no sterilization at any stage.
TABLE III
Serial SENSITIVITY
No. Occupation : .
SDZ | PEN, STR | TET CHL ERY
|
] Xurse A i 3 ' ; R | S I! ] s s g
2 Bweeper i Wi ‘ R R i s S S S
3 Patient 3 B 5 | 8 s S g
3 DBlenket p* .o ‘ . R s (] S s s
5 Blenket p* 7 ; R ] 5 5 : [ S
¢ Paticnt & i §5 E s R R R’ R s 3
s Wound p* ) ; a4 AR |R|AN|R |8 |8
g Patient’ . . ' v | W ! R s s S ]
¢ Blanket p’ > ; : EEEEREEREREEE
10 Blanket p*° - g ‘ IR |8 |8 g |8 '8
11 | Wound pt! i pé e e It 8 |8 8 s 8
12 Patient ** i o - i R s S8 8 g | s
13 Blanket p' i i " | R 8 8 S 8 5
14 Wound p'* o ‘e ot i " N Il i 8 | g8 | &8
16 Paticnt ¥ & & F .| R | R R | N s 3
16| Wound p* i " i a b B 5 | AR |8 s
17 I"I Patient 2 » i wl B R :: Ry " s 8
18 Blanket p'* - .| R ‘ R | B ) 8 | 8 §
_ T - T,

I’ = Penicillin
E = Brythromycin

Sir=Blreptomyein
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Direct infection of wounds during dressing by the hands of the nurse is also evident,
In patient No. IT and No. 16 wounds were infected whereas blankets and nasal swabg v,f'ere
negative. The sensitivity pattern of the Staphylocoecus is th-:.: game as that of the c?rgamsm
earried by nurse A, 4 organisms isolated were in addition rams%tr.lilt to Strcptomycm: and 2
to streptomy cin and Tetracycline. These organigms aro Sensitive to ('Jhlnrom-ycetm and
Erythromyein. Stroptomycin and tetracyoline are in common use in surgical wards
where as Chloromyecetin and Erythromyein are ravely used,

Recommendalions—

Blankets—These should be autoclaved at & Ibs, pressure for 15 minutes (Blowers)?
Subsequently they should be washed in the ordinary way. After washing 3 rinces should
be given in an anionic antiseptic incorporated in an oily base, Qiling of blankets prevent
dissemination of fluff. Any anionic antiseptic may be used such as “Arquad”. This
antiseptic has a specific killing power on Staphylococci and prevents the built up of the
organism in the blankets.

Blankets should be washed.

(a) After the discharge of a patient,

(6) After the death of = patient.

(¢) Every three months if a patient’s stay in hospital is longer than 3 months.
Carriers among staff—

A. Where possible such staff members as Nurse A in our study should be trans-
ferred to a medical ward or given a duty which does not involve contact with open wounds,
Bacimycine cream is administered intranasaly, thrice daily over a period of 5 weeks. This
eliminates the Staphylococcus being carried in the nose in the majority of cases,

B. Nurse must wear proper masks during dressings. Hands should be scrubbed
before each dressing and where possible dressings should not be done in the general wards
but in special plenum ventilated rooms,

Conclusion and Summary —

The prevalent Staphylococeal Phage type isolated in Services Hospital was Phage
type 29. It was carried in the nose of one of the nurses and one sweeper. Blankets and
postoperative wounds of patients were found positive with the same type. Patients also
acquired the same from the contaminated surroundings and harbour the organism in their
nose. Remedial measures to prevent cro:s-infection have been suggested
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(Pp. vii 11139, 35s), Edinburghand London : B, & 8. Livingstone, Ltd., 6th Ed. Reprinl 1963
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reprint bas appeared quite soon after the second edition, which reflects on 71 S
popularity of this Look.

ANTISERA, TOXOIDS, VACCINES and TUBERCULINES in PROPHYLAXIS
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It will be a useful handy

M.D., F.R.C.D.
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] i 3 1 (LS o -
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chemical pathology, “T'he wecond describios the jnvestigations of megaloblastie anaemies.
The other chaptera deal with disorders of coaygulation, problems of ABO Worl group

systems ete,  Each chapter hana ot of useful peferences, 18 will be a readabie ok for 3l
interested  in o the IJ‘llHFl‘ﬂtHry lliﬂgﬂ(rgf_q‘
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International Organization of Medical Science held 2t the Wright-Flasing Institute, 81,
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tion in hospitals.
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