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EDITORIAL : :

THE NEW MEDICAL RESEARCH INSTITUTE

The Medical Research Institmte — M, R. L
(Formerly the De Soysa Bacteriological
Institute) was established in 1899. From  its
inception, the M.R.I. was recognised as. the
premier medical research and reference institute
in the country. Under the able guidance of many
distinguished medical scientists, the institute
gradually expanded its role and was called upon
to undertake varied functions such as, inter alia,
vaccine production, health education and much
routine diagnostic testing, '

It has been evident for some time that the
facilities available at the M.R.I. were inadequate
to fulfil its manifold functions. Consequently the
Japanese Government acting on a requést from
the Sri Lanka Government instructed the Japan
International Co-operation Agency (JICA) to
supervise the construction of a new Medical
Research lustitute.

The aims of the expansion and improvement
scheme for the M. R, L. were defined as follows :

(1) Rehabilitate and improve the existing M.
R. I. which is functionally limited by
constructing modern research  facilities
that will enable it to play the role of a
National Reference Laboratory.

(2) Amplify the educational facilities for the
training of medical laboratory techno-
logists and other grades which have been
deficient in order to be able to cope with
the growing demand for microbiclogists,
technologists, etc.

(3) Upgrade the level of research activities

and leaching techniques by realising the

despatch of trainees to Japan and despatch
of experts from Japan under the JICA

Technical Co-operation Scheme.

The task of conmstruction was entrusied to
Kume Architectsand Engineers Ltd. The original
plan envisaged the demolition of the old group of

buildings and construetion of the new complex on
the same site but it was later decided to build the
new complex to the east and south of the existing
main building and to utilise the latter for.
subsidiary functions. : ‘

The New Laboratory Complex, Animal and
Biological Production Centre and Medical
Laboratory Technrologisis (M.L.TT.) Training
Centre will be situated to the east and south of the
existing buildings and will consist of the following
Components :

Square
Metres
I. Laboratory Building 6,849
2. Animal Centre and Department of Bio-
logical {Vaccine) Production 1,584
3. M.LTT. School Building 1,359
4. Animal Quarantine shed 39
5. Supplementary lacilities incinerator. oil
lank, sewage treatment works, ete.
Total 9.891

The Laboratory Complex will consist of a 4
storey structure and M.L.TT. School and Animal
House of 2 floors each. The Laboratory Complex
and Yaccine Unit/Animal House will be closely
inter-linked.

In the Laboratory Complex itsell the,
distribution of departments will be as follows :

GrounND FLOOR

Department of Nutrition with laborateries and
instrument room,

Director’s and Deputy Director’s rooms,
Branch Library,

Reception,

Subsidiary telephone exchange,

Deptartment of Vaccines and Biological
Products,

Conference Room.



isT FLOOR
NORTH WING
Department of Parasitology and Entomology.
SOUTR WING
Department of Bioc_hemis'try including the

Radio Immunoassay Section and Quality
Control. .

" 2nD FLOOR
. NORTH WING

chroblology
and EntcrmBactgriology,

Depértment of
Anaerobic

- Mycology, Food and Water, Leptospiraand

Media preparation).

SOUTH WING

Haematology,

Histopathology,

Immunclogy and A]lergy (New Department)
Quality Control {New Department).

3rD FrLoOR
_ MORTH WING
Virology :
Rabies and Neurological Viruses,
-Arbo Virus,
Respiratory Virus,
Entero Viruses,

Chlamydia ~ and  Rickatsiae ~ (New
Department
High ~ Risk Laboratory for processing

potentially ~ hazardous pathogens,
2 Electron microscopes.

SOUTH WING _
Medicinal plants (natural products),
Pharmacology.

hach floor wnll also include seminar rooms,
walk-in incubators, cold rooms, specimen recep-
tion rooms, washing and changing rooms, stores,
consuttanis’ rooms and 1oilets. Micro computers
will be installed on every floor to serve the
departments on that floor. There will also be a

{Aerobic,

maintenance workshop, instrument foom; glass
blowing section and department of photo-
mlcrography housed on the ist ﬂoor

The D_cpa_rt_mem of oniog_lcal Productioh_ f'a_hd .
the Animal Hoiise will be situated to the east of

" the laboratory complex. The ground floor wi'll'b'c .

deveted to production of bacterial, viral vaccmes- '

and antisera and snake antivenin producnon and _

breeding of mice, hamsters, rats, pigé and rabbits.
The first [loor will have the animal experimental
room, operating theatre and post-mortem room,
and animal quarantme shed will be suuated at

'somc distance north of this bu:ldmg

The Trammg Cemre for Mcchc'll Laboratory
Technologists and other grades will bc situated to.
the south of exnstmg buldmg and new !aboratory .
complex. . It will” contain M: LT’I‘_ Tralmng"
Laboratorics on the gronnd floot and lecturc
theatre (Audio-Visual Hall), extendmg up from’
the first floor. The Audio-Visual Hall willalsobe
utilised by the M.R.I for lectures, seminars
workshop, etc. This Complex will also contain
preparation rooms, canteens, Toilets, et¢., forthe
M.R.L

The current M.R.I: Labdi‘é.tdry,_.(fb_rﬁ'piex will

" be modified 'to sérve" different functions. The

existing office space will be cxpanded 10 occupy
almost the entirety of the western pornon of the
ground floor {area abutting on Danister De Silva
Mawatha), The telephone exchange will also be
housed here. The northiern - wing (adjacent to
Serpentine Read) will be taken over by the
Nutrition’ Department. The ground  floor south
wing (next to Magazine Road) will be adapted to
provide a series of consultation rooms where
patients referied by medical Spcc:ahsts will be
seen by M. R.L: consultants by appointment. The

-eastern wing will prov:de a common room for the

minor staff.

1st Flaor (Oid MRI)

A portion of thc westcrn wmg will be’occupted
by the expand_ed library. The balance west wing
and the entire northern section will be taken up by

the M.L.TT. School and will be utilized as lecture
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theaters, laboratories, seminar rooms and library
for trainee technol_ogisls; The southern wing will

“be reserved as laboratories {or intér-country and
intra-country’ workshops and the castern section
will be modified to provide a common room for
the middle grade staff.

The existing Lntomology Departmcnt {The
‘original Bacteriological msmute) will be retained
as a Medical Museum.

The total pro;ected cost of the New complex
(Borne by the Japanese Government) is estimated
at Rs. 780 million and the local costs (demolition,
lcvelhng of site, prowsxon of uulltles, etc) at
Rs.19 million. - - .

Work at the site was. mmalcd on 88 1988.

Conslructlon :work and m;tal]auon of equipment
is estimated at 19 months. The laboratory will be
ready for use by March 1990. _
Notewor’thy features of the New [nstitute are -
(1) New Departments of Immunology, allergy
and quahty control.
(2} High risk ,laboratory" for
hazardous pathogenas,
(3) Separate section for Chlamydia and
Ricketsiac, . '
" (4) Production of snake antivenin and
expanded facilities for production of bac
terial, viral vaccines and antiserum,
(5) Audio - visual Hall,
{6} Computers, _
(7) Expanded Animal House with provision of
a Veterinary Surgeon,

processing

(8) Two electron microscopes,
{9) Separate maintenance section for the
. institute, ]
(10) Medical Museum, . _
(11} Clinics for investigating referred patients,
(12) Provision of a Deputy Director, -
(13) Integrated School for Medical Laboratory
Technologasts
- (14) Special !a‘oomtory for Imer -country and
“Intra-country workshops,
(15) Air conditioning for departments where
necessary.

" The new laboratory will be fully equipped by
the Japanese Government, according to the

‘requests made by each department. The equip

ment  supplied would vary from electron
microscopes,  inverted  microscopes,  and
lyophillising machines to water baths and
sonicators. The Centre for Medical Instrumenta-
tion (Maintenance section) will be staffed by 2
engineers, 6 technicians and assorted carpenters,
electricians and orderlies. The total annual cost
for 1990 (Staff, equipment maintenance and
repair costs, ete,) is estimated at Rs. 15,807
Mtlhon ' '

Staff and Trammg

It is estimated that with the expanded func-
tions of the M.R 1. the Stalf requirement would

increase as follows :

Medical Medical Laboratory
Consultant Laboratory Orderlies

Medical Officers  Technologisis

Research Officers
1987 314 . 71 61
1990 57 o109 93
1995 -73 137 17

MRI - PLAN

The New (and some of the old) staff wili
receive specialised training in Japan under the
Technical Corpordtion Scheme. Among those ta
be trained in specialised fields (for periods
ranging from 6 months - | year) are Yirologists,
Microbiologist, Mycologists, Parasitologists
M.L.T. Tutors, Veterinary Surgeons, Technolog- -
ists and Laberatory Equipment Maintenance
Officers, The Japanese authorities too wiil send
appropriate éxperts to train staff and maintain
equipment at the M.R.I1 :

The generous assistance of the Japanese
Government has offered an unique opportunity
for the Medical Research Institute to fulfilits role
as the premier medical research, referral, train-
ing and Vaccine Production Centre in Sri Lanka.
With this impetus ther¢ is no doubt that the

.M.R.L. would maintain its reputation for excel-

lence in laboratory medicine in the country in the
future as it has in the past.
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REPORT OF THE DIRECTOR M. R. L

THE M.R.I. contmues to pl'\y s kcy role in lhc _

Health ' Services as the National Reference
_Laboratory and . as the  largest laboratory
servicing _both - the carative and preveative
services. lts activities in 1987 may be L.Jtt:g,onsed
as follows i

i. 'Ro_u:i!ie 'Diag'hosis :

The M.R.I. continuéd toreceivea I:ir'gc"volurrr'ie

of specimens for'=r0utin'é laboratery tests from
hospitals ‘throughout the country. With the

present shortage of laboralory consuhams 'md )

technologls siin'the cointry the outpul of routine
laboratory tests in the hospitals continue to fall
and this has placed a greater foad on the MR [n
the fields like Virology, Mycology, Serology and
Leptospirosis the M:R.L. continues to provide the
main routine -diagnostic service for -the entire
country, The M.R. has been trying out
commercial  kits and  comparing

view 10 overcome the problcm posed by the
shortage ¢ of ‘technologists..Action has been taken

through WHO to oblain such kits and also setup.

‘an Immunology Unit which will assemblc kits

here. A start has already been made to preparc

kits for markers of Viral Hepatitis and a Medical
Officer and a Biochemist have been recruited and
sent to C.D.C., Atlanta, U.S.A. for training, The
work load had also increased with the
introduction of new routine tests.

3. National Reference Lahoratory

The M.R.1. comin_u_es to fullili its role as the
National Reference Laboratory doing the more

complex and specialised  tests, producing. and.

supp!ylng anugcns and - antisera  to other
laboratories and promolmg a quallty control
programme. The quality control programme.in
clinical chemistry has been implemented and
extended - 1o the  sixteen laboratories that
. part:c:patcd in the 1984 workshop. The M.R.L
" ¢ontinued to participate in the lnternauonal
© External Quality Assessment Scheme for
Clinical Chemistry which began in February,

their
performance wnh the standard. methods with a.

l985 Acuon was takcn to introduce WHO
recommended methads for the testing of SGOT,
SGPT, “Albumin, Calcium -and  Alkaline
Phosphatase. While' the WHO methods ™ are
satisfactory for -glucose, bilirubin and calcium
they are not satisfactory for chiolesterol under our
conditions. The quality control workshep in
Microbiology that was_schc_duicd to be held in
1986 was pul off due to lack of funds and the
inadequacy of ~ Microbiology services outside
Colombo: Instead this money will be poeled with

‘that already voted to have a workshop in
* Haematology in' 1988, The M.R.1. assisted the

Health Ministry in”the Drug Quality Control

" Programme as well, by testing for potency and
© sterility.

The Immuno-fluorescence test. for

HFRS diagnosis was also started.

3. Research

- ‘Despite the shortage of consu!tant stafl over 30
research projects and activities were carried out
at-the M.R.L. in 1987. Several of these projects
received funding from WHO and NARESA. The
lack of any research fund continues to lmerfere '
wnh lhc work of the Institute.

The rev_iva! ol' th_e Nutritton Department has
continued and four research projects were done in
1987. The detection of Hantavirus infection in
rats, isolation of the virus and the demonstration
of human disease for the first time in South Asia
is a note-worthy achievement, Another was the
detection of the first case of Loasis in Sri Lanka.

4. Disease Surveillance and Other Public Health
Activities _ .

 The. M.R.L staff is ¢engaged in surveillance
programmcs that are essential to the Public
Health Service of the country, e.g. Nutritional
Surveys, B Entomologlml and  Virological
Surveillance and Surveys, examination of dog
brains to monitor the Rabies Controt Programme
and tests of food and water samples for
contamination. '



Serveral members ‘of the -sfaff served .in
committ¢ees of the Health Department, .8

Communicable. Disease Advisory Committee,
Diarrhoea Control and-other organizations ke -

the Institute ol‘Sland'srds The MRI staff assists
the Epidemiologist- ‘in the investigation. of

epidemics and outbreaks and in the cxpandcd '

programme of 1mmumzanon

As expecied there » was an mcrease of Japancse

Encephalitis in the last two.months of 1987_
Besides Anuradhapura and Chilaw, there was an_
increase of cases in Polonnaruwa, Kuruncgala .

Batticaloa and Vavuniya and it did build up into
an gpidemic. There were also minor outbreaks of
dlarrhoea th_at were investigaied by the M.R.1.

5. Pmduchou

The M.R.L. continued the product;on csl‘ amti-

rabies vaccine, typhoid and parqtyphmd vaceine
and cholera vaccine for human use. This includes
potency and safety.testing and 1helr subsequenl
distribution. Towards the end of 1986 a decision
was taken by the Health Ministry. to introduce

imported tissue culture (Vero) anti-rabies vaccine -

and the M.R.I. continued the distribution to
Provincial, Base and some District Hospitals. The
M.R.I. also produced sterile disiilled water,
saline, bicarbonate, citrate and glucose for use by
hospital laboratories. A variety of antigens and
antisera ¢.g., Salmonella {yping sera were also
produced and distributed.

6. Teaching and Training

{a) Medical = Laboratory  Technologists’
School~The M.R.1. continued to be responsible
for the teaching and training of the students of the
Medical Laboratory Technologists’ School, One
batch of 47 studerits passed out during 1987. Two
batches of 45 students were taken.in. Despite
handicaps such as.the shor!age of tutors and
inadequate facilities, the tutorial staff and the

Advisory Committee put in a tremiendous amount-

of work so that the training programme could go
on uninterrupted. - The - curriculum - has been
maodified 10 cope with the increased intake but

without significant lowering of standards. To'
make up for the shortage of tutorial staff four.

M.LT.T. from the M.R.I. had to spend a major
part of their hmc as paﬂ»ume tutms

(b) Orher Pam med{cal Slaff —Thc sta[f of -
the M.R.I. was mvolvcd in the training of nurses,
P.H.LL and famﬂv health wcrkers \

(&) Medical Undergraduate Training.~
Undergraduates contined to visit the M.R.I for
practicai demonstrations and* M.RA. staff

: ass:sted in umversny Lcachmg and exammauons

(d) Poslgraduare Yrammg —Thc shff of the _
M.R.I. participated in the training programmes
in Microbiology,- Pathology and Community
Medicine - organized by . the Postgraduate
Institute of Medicine. chcrd! research students
contmued their lrammg at the M.R.1.

7. Other Semces

The M.R.L cammned o play its key role in
obtaining the laboratory equipment and’ reagents
for the entirc*Health- Service. Despite the
depleted staff the collection of requisitions,
indenting and  distribution continued. An effort

~was initiated tostreamline the process snd reduce

detays by handmg over imports to the State_'
Pharmaceuhcal Corporation.

The M.RIL continued,i_ts_',mic'r_'oscc‘ipc servicing
function. It also provided reliel M.L.T.T. for the
Western Province. The glass blowing service has
come toa stop due to the retirement of the trained
M.L.T.

8. M.R.L Development Project

With the support of the Minister of Healthand
the-other Health Mlmstry staff a project was
prepared for Japanese Governiment Aid. This
M.R.I. Development Projéct envisages—

(@) Conmstruction of new buildisgs — a
Laboratory Complex, Production Unit,
Animal 'House, Audlo-sfisual HaIE and
"Training Centre ;. _

(5) Supply of modern equipment to thesé
buildings; ' '



() Technical cooperation wuh centres of

_a{ccllcnce in Japan mcludmg exchange of
- scientific personnel, training programmes
- and-the supply of essential reagents.

Good progress “has been. made with the

assistance of the Dcpartmem of External -

Resources and. - Personnel  from  Japan

International  Co-operation Agency (JICA),
Niigata University and NIH, Tokyo and the

‘Japanese Embassy. It is hoped that work on the

project will commence in July, 1988. -

- Tissa Vitarana
] Director
Medical Research Institute.



Thel livacle of Creation

Whether it's a mystery of nature or a product of human perseverence,
nothing in the world compares to the moment of creation.

Just ask any of the Glaxo scientists whose discoveries have helped advance
the world of modem medicine. Their creations have broadened treatment
in a number of diseases. ' ‘

Dedication to original research has made Glaxo one of the worlds leading
pharmaceutical companies. With worldwide facilities, advanced technology
and vast scientific capabilities, Glaxo enjoys an interational reputation for
important therapeutic advances.

Today, patients everywhere benefit from Glaxo achievements in areas such :
infectious disease, metabolic disorders, steroid therapy, antihypertensive
therapy, antiulcerant therapy and pulmonary disease ... with the promise of
more to come in the future.

Helping to raise the standard of health care
throughout the world,
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ADMINISTRATION

The Medical Rescarch Institute which is a
decentralised unit in the Ministey of Health, Sri
Lanka provides a 24 hour service in laboratory
investigations for the entire country.

The main components of the Medical Research
Institute are : :

1. Medical Research Institute ;
2. The Quality Control Laboratory ;
3. The School of Medical Laboratory Techno-

logy.

The Director, Medical Research Institute is
the technical 4s well as the administrative head of
the Institute. He is assisted by the office saff,
under the General supervision of the Adminis-
trative Officer Mr. D. W. Ratnayake who is also
functioning as the Accountant with the Chief
Clerk, Mr. M. D. Kularatna working as a Senior
financial Clerk. The total stafl strength of the
Institute is about 300. Inaddition there are abote
150 students undergoing training in the School of
Medical Laboratory Techaology.

The preliminary discussion with regard to the
Japanese Grant Aid for construction of the new
‘building was conducted during the year with the
participation of the Director, Medical Research
Institute.

The staffin the institute during the year was as

follows :

1. VYirologists 04
2. Pathologisis- o
3. Mycologisis o1
4. Bacteriologists 02
5. Biochemists 0l
6. Medical Officers 19
7. Research Officers 0%
8. Medical Laboratory Technologists 64
2. Nutrition Assistanis 01

10. Entomolopical Adsistants 06
11, Public Health [nspectors a5
" 12. Pharmacists . 05
13. Photo Micrographer Gt
14. Superintendent MLT i/c of M.R.L. Drug Stores Ot
* 15. Animal Supervisors 03
16. Clerks (Health Clerical Service] 13
17. English Typists 02
18. Sinhala 1ypisis 02
19. Store Keepers 0
20. Librarians om
21. Telephone Qperator 0l
22. Binder/Roneo Cperator Ot
23, Minor grades (Labourers, orderlies, Peons, Sanitary
Labourers.ctc.) i3
270

56 M.L.TT. completed training at the school of
Medical Laboratory Technology during the year
1987,

The financial aHocation and expenditure in
respect of the abave three component projects of
the Medical Research Institute was as follows :

Amount
Alfocated  Expenditure
Rs. Rs.
Medical Rescarch Institute {3.013.500  8.839.160
Quality Control Laboralory 125,000 295160
Schoot of M.L.TT. 1,743,500 1,238.310

The average monthly cash dealings in the
institute during the year under review was about
Rs. 1,000,000

The Medical Research Institute had to supply
the needs of various Medical institutions/Hos-
pitals of the Ministry of Health as well as the

‘Ministry of Teaching Hospitals throughout the

istand, in regard to their laboratory chemicals and
equipment.
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ARISTONS (PVL.) LTD._S

5, Goﬁer Street
Colombo 5

'PhOne NQ:
588436
582102_

Local Ageﬁt.For |

FLOW LABORATORIES
HERTS WOODCOCK HILL, U.K.

(1) MICROBIOLOGICAL IDENTIFICATION SYSTEMS
e B A e
(11) ANTIBIOTIC SENSITIVITY TESTING SYSTEMS

Designed and equipped for the producte-
ion of microbiological kits,'this suite
comprises a number of key areas: two
media. laboratories and three further L
rooms for filllng, pouching and packag»[
‘ ing respectively.
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DEPARTMENT ()F BACTERIOLOGY I

!mroduction . '

The staff con51sts of Consultant Dr R S B.
chkremasmghe M;B. B. 8., Dip. Bact., M.Sc.,
M.D.D. M, One Mod;cal ‘Officer- Dr. l P M
) Pathiragc M B BS.;

Sc. (Spec:al} {from October 1987} four Medical

Laboratory chhnologlsls Mr ‘B. P,S." Dias -

(Senior:-M. L. T.), Mr. W. M. M. Weeraratne

Part-tinge tutor--at +the - School ‘of Medical

Laboratory Technology, Mr. .S. A. L. P
Suraweera, Mr. J. M. A/ N. Jayasunya and three
Laboratory Orderhes '

Thls Departmcm oontmued to pcrform its

serv1cc function by the mlcroblologlcal process-

. ingof & variety of specimerns from Governmem
* and Private Inshtunons Among the specimens
procossod were urine, bleod, cerebro—spmal fluid,
sputum, pus and throat swabs. Antlbloucsuscep-
t[bshty testmg was performed when- reqmred

'Wc contined to prép‘are antibiotic disbs and

pcrform specialised éxaminations such as testing -
of ' potency. - of . dismfectants, tdenttficauon of.

“dnfflcult” . ‘microbes, - culture for - perlussm
parnmpate in = WHO Quality
Programmc. teaching of Post-graduale doctors
and M.L. TT and serve as a reference centre for

dtagnosrs of opporwmsnc mfec:wn in AIDS -

patients. ..

2. Work Gutput—- 1987

Specimens Cultyre  Antibiotic
Examined Susceptibility

) : testing
o No. . No
Urine - . 1,642 868
‘Blead .. . - mn 42
| Cerebro spinal fluid 165 61
. Sputum/Bronchial swabs 427 239
Pus. - . : - 893 535
.TS/NS : - 291 28
Toral 3529 . 1,942

., (from December1987) one
Research Officer Miss K: A K. C. KLlatunge B,

Control -

99,800

Anubwuc suscepub:hty dascs prcparcd

Disinfectanis tested - 15
" Quality control specimens examined o n
Persnasal swabs examiried for 8. pertussis 1z

The number ol‘ spec;mens exammed th;s yeat
showed a’ slight i increase over the prewous year.
The bulk of - specimens received were from
Government_}loqutals and Institutes that had o
bacteriolagical facilities viz., Avissawella, Gam-
paha, Maharagama, Matale, Polonnaruwa ‘and
Army Hospital. A certain number are received =
from General Practitioners.. Antibiotic * discs
prepared showed a reduction due to the fact that

“some institutes now. make ' their requisitions

dlrectly from local agents and the delay in our
receiving antibiotic powders from the State
Pharmaocuucal Corporat:on

The majorlty of | spccxmens are received-after
much delay from outstations. As a consequcnce
:solanon_ of significant. pathogens is low. Rapid
transport of specimens by courier service and
introduction of rapid diagnostic techniques would
significantly increase the detecuon rate.

3. Research Actmtles _
The ongoing research activities are—
(i) Survey of incidence ofCryptospondium in
_diarrhoea patients Frorn Colombo arad its
suburbs, :

(i) Corremt incidence and serotyping of Bor-
detella pertussis and B. Para pertussis
and its relevance to the expanded
programme of immunisation,

(iii) Haemolytic streptococci ‘and  staphyl-
ococci in cases of pyoderma in the Chii-
dren’s Hospital,

A very sjgnificont. finding was the detection
and identification of male Loa loa worm in the,
conjunctiva of a returned 14 year Sri Lankan girl

from Nigeria. This is the first recorded case of

Loasis in Sri Lanka. The patient gave a typical
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history of calabar ‘swelling - had 'a éigﬁifiééiﬁl "

Eosinophilia and rcsponded well to diethyl car-
banazine. The African veclors of Loasis ¥iz,
Chrysops diniidiata.and . C. siliaceae ire not
found in 8ri Lanka, but other species of the same
genus are. Their compcte_nqe for transmission of
Loasis is not known. Hence, it behoves the public
Wealth - authorities (o be vlgslant as to the
possrbmty of Loa loa transmnssnon in Sri Lanka

4, Trammg Pronded

Lectures and practlcal trammg of Post-
graduate Medical Ofﬁcers reading for-the Dip:
loma in Microbiology. -

2. Lectures and practical work for Wiedtc:ﬂ -

LﬂbUl’lel‘)’ Techno!ogist:.

5. Services to Other Organizations

Iustijutions

The Bactcrmlogm is cailed -upon to render
serwces to many orgamzatlons as—

(1) Secretary, Board of Study'_- in
Microbiology, Ce
(2) Member of various committees at

National Insiitute of Standards,
(3} Curriculum Revision’ Course for Medical
_ Laboratory chhnolog:sls _
4 Advnsory Commmce to Schoo! of Mcdlua!

Laboratory Technologists and conducting
of its examinations,

: .8 Puhhcatmns
aid -

(5) \/lembcr of Nati'onal" Consultative
© . Committee for- the develop_mcnt of a
NauonaiTB Control Plan.”

(6). Nauoml AIDS Task Forcc s

6. Teachmg S 4 . :
{1) Teaching ' of Pbét%rédiizité Do(_:tors' :
rcadmg for the:: Dlploma in chrob\ology L
(2) Tcachmg and conducung exammatlon  for
Medical Laboratory Technolcgists o
(3) External Examiner’ for - Microbiology,.
Facd!ty of Medicine..University of Ruhuna.:

Workshops

W.H.O. sponsored Ell lsiand reitesher cotrse
for Medical Laborator_y Technologists. -

1987y
Acquired.

RSB,
the

)y WlCKREMESINGHE :
Oppmtumsttc Infections  in

" Immunodeficiency Syndrome (AIDS). Journal
~ofthe Ceylon Co]icgc of Phy51c1ans 19 - 20, l.f—

26..

2y WlCKREMESit\GHE RSB, GOONES[NGHE

SK., SAMARASINGHE, S (1987) LoaloainaSri
Ceylon
" 'Medical Journal ~ accepted for pubhcauon '

Lankan Expatriate " from . MNigeria>

9. Papers -

Skl \VICKREMESINGHE (1987) Cryptospon- '
divm A “New” enieric Pathogen, Sri Lanka -
\Aedlcal Assomatum Centcnmal sessions. :
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DEPARTMENT OF BACTERIOLOGY T

1. Intraductmn '

Dr {‘J P. RalnayakeM BBS(Cey!on) Dip.
: _Bact (Toromo) Bactcno]ogtst isin charge of this
‘Departmient - assisted” by one ‘Senior | Medical
Laboratory Technologtst Mr. D S. Wt;esekara
- and one Laboratory . Orderiy “The services of
_\/Iedlcal Laboratory 'I‘echnolog:st Mrs M. S.
'Beacllump ‘was - lost Trom 1986 as -she - was
. appointed - lecturer in the ‘School: ‘of, Medical

Laboratory Technology. This vacancy has not

"bc.en {illed:"She had been trained’ in “Quality
Control 6f' Vicdine in the Umted ngdom Mr.
“Wijesekara - has been trained in ‘Anaerobic Bac-
tericlogy. in the’ 1979 -. 1980 m England on a
Colombo Plan. Fel]owshtp ;

The: !aboratory serves as a Routtne Dtagnosttc-

Laboratory and a.Reference, Laboratory for.the
. whole isiand. No Anaerobic Laboratory facallues
are. avat]able in the other Government Instttu-
ttons

Institutions ‘are. undertaken by this Department
with the concurrence of the Epndemtoiog:st

2. Work Output — 1987

- Determination of* the presence ‘of aerobic and

'anaerobtc orgamsms Spec:mens have bt,en sent
from the. fo!lowmg units ;- .

Am Opcratmg Theatres,

(3] B'lby Rooms,

{cY Ptemat_ure Baby Rooms,

{dY Labour Rooms. o .

. The fo!lowmg Institutions.  submitted
specimens from those sections mentioned above
to determine the presence of pathogenic aerobic
- and anaerobtc orgamsms

(a) De Soﬁ_’saMalC[ﬂllY Hospital, Colombo ' 22
(8) BaduMa General Hospital 12
(¢} Negombo General Hospital - . 06

() Office of Regional Director of Health Scrvices,
Kandy (specimens from an instituiion in his region) 06

(e} General Hospital, Matale ) 03°
(/) General Hospital, Awissawella _ - 04
(g} Macarthy Private Hospital, Colombo 03

. - Total 66

Spccrmens were also received from the follow-
ing Institutions to determmc the - presence of
anaerob:c orgamsms '

{a) Sri La'nka'_BLire'au ‘of Standards M
{4} General Hospital; Ratnapura - -l

“ (¢} Gerieral Hospital, Badalta =~ - ot
- () MNational Zoological Gardens, Dehiwela - o 02
(¢} Dental Clinic, Base Hospital, Kuliyapitiya 02
() General Hospital, Kurunegala : -0
“Total 1

ngh pressure stenhzers from the followiing
Instttuttons were lcsted

_ [nvest:gattons of hospttal cross mfecttons both
in the Private Sectorand:in Governmeni Health'

':(a)-_r)isui'ctriospita]: S s

* () Base Hospital, Gampaha DR | %4
{c) Base Hospiial, Polonnaruwa’ 02
{d) Navy Hospital; Trincomales’ - 02
(e} Gener’tl Hospital, Ragama ) 02
113 General Hospital; Galle : 02
{z) General Hospital, Colombo South : 06

(h) Grandpass Maternity and Nursing Home (Prrvate)t)ti

Total | 2%

Nore ngh pressure Stenhzcrs are lested al
the request of the Engmeer, Bio-medical Engi
neering Servtces De Saram Place Colombo 10.
Therefore requests for this service by the medical.
Research Institute should be made to the Engi
neer, bio-medical Enginecring Services..

INVESTIGATION of HoseitaL CrOsS INFECTIONS
(1) Wehgama—}"nvate Eye Hospttal ~Opera
" ting Theatre,

(2) Colomibo South fo’r Tetanus organisms,
(3) Polp'it_igam_aust_aphylocoecus pyogenes,

(4) Homagama—New Theatre (state of

sterility),

(5) Eye Donation Society L'éboratory—l)onor
eye infection, Colomba.
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3. Comments on Rouline Work

Lack of rcgular constanl supp[y of water and

gas _has catsed dehys in processing specimens
-and supplymg reports, within the  minimum
period norraally taken fori tssumg reparts. Lack of

modern ‘equipraent has hindered the proper -

funcnomng of this laboratory. Supply of media

from the Media Department gets delayed due to’

the above constraint in supply of waterand gas: It

is very impoftant that specimens for anaerobw_'

culture should be collected in proper containers.
- Suitable specimens should also be submilted to
enable the - laboratory to -identify anaerobic
©organisms. Spccsmens ‘should be' collected- and
transportéd in such a way that full anacrobic
condmons are maintained in the container. hold-
ing the specimen. Very frequently this procedure
is not observed, thus proper results are not
obtained. o

RESEARCH ACTIVITIES AND SUMMARY FOR
Past YEARS © -

The following studies have been done in this

Department :
(1) Campyiobactér:Eﬁleritis in Sri Lanka by
C. PaLasunTHERAM and DS, WHIESEKARA.

{The Ceylon Medical Journal. vo[ume"

27— June 1982}

(2} A SIudy ol‘ Campy!obacrer joetus .Sub-
species. Jejuni strains isolated from the -

stools of children in Sri-Lanka suffering =

from Diarrhoea by C. PALASUNTHERAM and
D. S. Wuesekara. - (Transactions of the:
.. Royal Somety of Troplcal Med:cme and
' Hyglenc (1984)) SO

4 Teachmg am! i‘rammg Provuded . _' -
(1) -Post- graduatc sludcnts rcadmg"':for the

" Dipléma in Bactériology Course conducted by

the Post-graduate Institute of '\'ch:cmc of the

- Unwersuy of Colombo..

(2) VIedtcalOffzcersappomted lothe Mcdlcal '

'Research Institute after their internship..

[3) Mcdmal
service.

Laboratory chhnoioglsts 'in

{4) Students of the School of Medlcal_ .

Laboratory chhmlogy

5. Serv1ces to Other Orgamzations and Insmu-
tions . '

(- Spccunens from prwate iaboramnes Sn
Jayawardenapura hospital, private medical
institutions are . received for Bacteno!oglcal
exammatlon -and report. .

Sy Bgctc_nologlst is.a mcmber of thc
committee on Staridardization of food dxrected by
the Sri Lanka Stardards Instltut:on :

(3) Requests a_n: _made to determme Lhe
in the private sectof: They are visited and tested
bacteriologically, reports’ submitted and advice
given to correct any existing defects. |
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DEPARTMENT OF BIOCHE"\/HSTRY I

I [utroductmn Y .

“The smff consnsts of Dr (Mrs) Plyascch
Premachandra, - -B.Sc. Hon (Cey) PhD(M-
anchester) ‘M.1.Chem.C:;” C.Chem; " Head ‘of

- Section: two'Research Ofﬁccrs Mrs: P. Uluwita,

“B.S5c. (Cey) M. Phil. (Essex); M.L.Chem.C.; C.

© Chem. and Mr. D, Dharmadasa B.Sc. (Cey.),
M.Phil:{Cey.); M.L.Chem:C., C.> Chemist. Dr.
Semh: Shanmuganalhan who was the Head of the
Department retired in March 1987 after thirty six
years of dedlcated servtce m thc Department of
: Blochemnstry ' : :

The- M.L.T. staff consmts Cof Ml 5.
Rajasoonyar (Semor M. L’I‘) MISS Charlotte
-Nagahawatta, Mr K:8.T. Karunapala and Miss

hcs

2. Work Output for Past Year

_ During. the year 1987 the Dcpartmcnt received
16,384 -samples ‘of which 1,802 samples were
reported unsuitable for analysis.

—.Rouhne :Vn_;_td‘ quality contral work carried ouf for 1987

. Investigations - No. of iests done

Alkaline Phosphatase 1,540

- Agid: Phosphatase 189
Amylase 388
. Sodium 837
' Potassium 837
" Lithium’ 307
Calcium 196
Phosphorus 162

" Biliribin’ 5276
Pratéin 73,287
 Albumin 1,803
‘Globulin. . 1,372
SGOT {(AST) 2,488
SGPT (AST) 5,150
"Choline Esterase 36
Electrophdresis Frotein 60

" Cholesteral ' 2294
HDL Cholesterol 328
LDL Cholesteral - 328
G* PD 96

8. Iron 36
Towl 27,010

Badra Gamage Therc are two Laboratory Order- -

3 Comments on Routine Work

3.4, The n_umbe_r of tests performed is higher
than the pumber of specimens received for the
Followmg Teasons | :

3 L 1 For certain mvesugauons sample blanks
havé to be performed to cdrrect for non-

- specific reactions and turbidity :

Quality- contral samples smndards and

reagent blanks are malyscd along with

each batch "of patients: specimens to
.- ¢nsure the. rclmb:hty of the malvucal
©resuls.

- Introduotioh of WHO methods.-This

involves ' the  establishinent of new

o rei'ercnce ranges and cvaluation of these
mﬂthods :

313

4. Research actmt:es and Summary for Past
Year

4.1 !ntroducuon of WHO ‘recommended
methods for SGOT, SGPT, Albumin, Calcium
and Alkaline Phosphatase

4.1.1. The reference - rangc for SGOT and
~ SGPT.. In many older colorimetric
SGOT ‘and SGPT procedures the re-
ference.values.were related to UV (340 '
nin) methods at: 25°C and. were upto
about 20 1.U. and 15 L . rcspecnvcly
The most wxdeiy uscd colorimetric
method ol Reitman and Frankel is

_ carrled out . at 37°C. Therefore the
enzyme activity should be expressed at
'37°C. WHO manual Lab/86.3 recom-
mendsa temperature conversion factorof
2.68 for SGOT, The temperature con-
version factor for SGPT is 1.82. A new
table has been worked out using these two
 factors for. calculating the - enzyme-
" activities of SGOT and SGPTat 37°C.
This table with the new reference values

- has been ‘circulaied o all laboratories.
(KS.T ‘Karunapatd). The new reference

" ranges for SGOT and SGPT at 37°Caare

as follows ©
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[.U. ar 37°C.
I.U__._ af 37°C,

4 42
-7

SGOT

SGPT
The - Estimation
albumin is measured usmg succinic Acid
buffefed  bromocresol grecn The
absorbance - is meqsured within: 30
seconds of mixing the sérum and BCG,

this eliminates the nonspecific binding of -

BCG wnh globuhn {B. Gamage)

The Estzmanon of Ca!cmm —Serum
calcium is measured with O-cresolph-

_thalcm cump]f'vonc reagent containing’

. ethaneaiol whlch maintains a clear solu-
tion in the presence of proteins. [n this
method the inter-ference by magnesium

“is- eliminated by ‘the inclusion of

8 - hydroxy- quinoline. The .method is.

simple, ‘sensitive specific: and reliable
" than. the __Ti,t_rime&ic. Method. This
method requircs very small amount of
serum and this has been mtroduccd into
routine scrvncc (C \'agahawatle)

The estimation of Alkallile Pho'sph'lta'se
by the WHO recommended method has
been introduced into routine service. The
substrate 4 - mtrophenyl phosphatasc is

hydrolysed by alkaline phosphatase and-
nitrophenol is liberated. Alkali is added

to stop the enzyme activity at the end of
15 minutes incubation period, and the
increase in  absorbance, duec to the
4 - nitrophenol released is measured. The
only disadvantage here is that

be prepared fresh.

2. - The Estimation of HDL C[roleste_ro[.—
The estimation of HDL and LDL cholestero! had
been revised and mod:l‘ ied. The reaction is carried
out at low temperatures using 1ml of serum.
Calculation of results are done using a standard of
low strength, Efforts have been made to establish
the reference values for Sri Lankan subjects (s.
Rajasoonyar) :

4.3. Research activities fof the-'year 1987-
Mrs. P. Uluwita Established the clinical norm for

'o'f Albiemin~The -

the -
substrate 4-nitrophenyl phosphatc has to .

serum I_r,oﬁfé’f Sri Lankan men (Age group 20-40

yrs). This paper is in the process of publication.”

5 Trammg Provaded o .
- 50, Qne. blochemlst was - tramcd For Six

months in General B:ochemlcal Fsum'itlons and
Quahty Comroi Pronedures ' IR

5.2. One M. L T.. from Walhupluwah Hos— '

- pital was trained ‘in rcagent_preparatlon and

estimation of serum 'protcins for two weeks.

5.3, Trammg of M L. TT mterns in Quahty:

-Controf Procedures (D.K. D 51]\’3)

6 Semces to Other Orgamzatmns and Instltu-
tions,

6.1: Measuremem of Cho]mcsterasc dctmty

-on.workers exposed to Organophosphorus Insee-
ticides. :

- 6.2, Trammg of Hospnal Blochemls!s m_
General Blochcmastry and Quahty “Control
Procedures. )

63 Trammg of \'f LTT. from othcr hos-
pitals_in biochemical techmques as . and when
requested by them., _ : .

6.4, Serves as the Refcrcncc L aboratory for
Cllnicat Chemlstry -

6.5. “The. Department prowdcs a Quahty
Assessment Scheme in General Biochemistry for

“eighteen laboratories-in the lsland

6.6. Dr. (Mrs.) P. Premachandia serves on
the Adwsory Committee on Quahty Contro! in
Clinical Chemistry. :

6.7. Served as the Ediwr for the Annual
Bulletin of the M.R.1. 1987.

6.8. Serves as a member in the drafting -
Committee for the drowing up of Sri Lankan
Standards for the following items :

6.8.1.  Biscuits,
6.8.2. - Sugar,
678.3. Tomato sauce.

6.9. Mrs. P, Uluwita serves as a part-time
Biochemist at  Ayurvedic institute, Nawinna
from Ocfober 1987,
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- Workshops o R 8. Publications and Papers for the Past Year
Relresher course sponsored by the WHO/ S Sentni SHANMUGANATHAN and D. Duar-
_Ministry of Health for SM.LTT. in Clinical \apasa. Serum copper levels in normal Sri
. Biochemistry was conducted for six days. Mrs. P, Lankan subjects and in- various - pathological
© Uluwita, Mr. Dharmadasa and the M.L.TT. staff states, Cey. J. Med. Science 29, 1986 75-80.

' assnstcd in this programme .

a1



| '. With Best Compliments
from |

"HEMICALS

17, Aloe Avenue
Colombo 3
AND
388/1/1, Galle Road
-~ Colombo 3

Phones: 574809, 574810
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DEPARTMENT OF BIOCHEMISTRY II

1. Introduction -

The staff ~consists of = Dr. . Piyaseeli
Premachandra B.Sc., ‘Hons. '(Céy) Ph.D.
(Manchcster) M 1.Chem C., C.Chémist, Head
of Section and isin charge of the Quahty Control

Programni¢ in Chmcal Chcm:stry .

The M.L, -._"staff censnsts -of Miss D. K. Daya
Silva (Scmor CMULLTY, Miss Irangani
Karunaratne and MI.SS SLlJCBWﬁ Femando There
1s one Orderly. L

The Dcpartment is mvolved in mtroducmg

W.H.O. recomitended methads, implementing

and ' )
* and ¢reatine phosphokinase have b_ccn improved.

Intcrna! Quahty Control “procedures.
orgamzmg and: operatmg lhc External Quality

Assessment Scheme in Clm:cal Chemnstry The.
section also. prepares.. :standard solutions and

quality ccntro! sera for use. at thc M.R.L and in
mlerlaboratory surveys..
investigations are also performed here.
© 2. Work Qutput for Past Year
During the year 1987, the section has received
2,700 specxmens ‘of “which - 626 samples were
found ur\sultable for analysm

Routine and quahty conirol samples apaiysed dunng the yeat

1987
 Ipvestigatians Ne. of tests done
Plasnia glucose - -.2615
Urea 1482
Uric acid 312
Creatinine - - 450
Urine creatinine - 66
Creatinine clearance . 45
Urice wricacid =~ = .~ 0]
8. Creatine phosphnkmase : 16
5. Aldolase ) . 60
S. Ceruloplasmin 15
' Total" 5,187

3. Comments on Roﬁtine_ Wofk

Specimens received from outstation hospilals
for. Bivchemical Investigations are very often

unsuitable for analysis. This is due toa number of

" factors
* contamination, delay in the post and the

Routine” biochemical

“such o as- ~_imprdpcr - collection,
temperature at which they are transported.
Ideally the blood should be collected into dry and
sterile containiers and sent-to M.R,[. as soon as
possible prcff_:rab}y under refrigerated conditions.

The quality of the sample is important in

produéing reliable laboratory data.

4. Research Activities

4.1 \erlhod improvement and mvesuganon of
new techniques. - - :

The estimation of g!ucos'e. urea, cholesterol

4 1.1 Thc glucosc ‘oxidase method for the
estimation of glucose in plasma has been
introduced into routine practise. All the
performance ¢haracteristics ~ {or this
method have been worked out by Miss D.
K. Daya Silva and Mlss Irangame
_Karunaratne

4.1.2 The ast:manon of urea DY dlacetv[

*‘monooxime method is under evaluation.
The method of assay is simple, rehable
and less cxpenswe Anothcr advantagc is
-that the use of mercury which is
hazardous can be avmded The
performance character:sncs of the
method are being determined before
introducing into routine practise. (Miss
Iranganie Karunaratne)

‘The W.H.O. method for the estimation
of cholesterol has been modified and
pérforméd ‘under-  controlled
' tempcraturc When the assay is carried
out at 20°C the resu[ts arc satisfactory
and 'is under evaluation before
mtroducmg into routine practise. The
. method is simple and eliminates the use
of expensive solvents. The performance
characteristics are being established.
{D. K. Daya Silva)
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4.1.4 Evaluauon ol' Reagenl K:ts Thc'
gstimation of creating - phosphokmasc
using a commercial reagent ki has bccn

: evaluated

4. 2 The Dcpartment contmucs to parhcmalc,_'

in the International External Quality Assessment

Scheme in Clinical Chemistry organised. by the -
W.H.O. collaborating centre for Research and.

Reference Services. U.K.

4.3 Nationab External Qu’il_ity Assessiment’

Schcmc Clinical Chemistry.
This scheme was initiated in January 1987 asa

follow up of the quality control Workshop held in’

£984 at the M.R.I. The main objective of the
" scheme is to help the laboratories to improve the
quahty of- chmcal chemistry. résuits on patients
specimens. “There ‘are 18" ‘aboratories in the
scheme and the performancc of ‘the followmg
analytes are assessed _monthly : ‘Blood. Sugar,

Urea, Sodium, Potass:um ‘Bilirubin, ‘Protein,

Albumm Cho‘lesterol ASpartatc transaminase
(AST), Alkaline Phospbatase (ALP), Uric Acid,
Creatinine and - Calcium. Quality Control
samples,’ repori forms and instruction sheets are
distributéd once in _three moriths  to”
pamclpam ‘iaboratones iaboralory coles are
ass‘gned for cach pamc;patmg labotatory. After

the analysis the resu]ts are returned to MR.L for
stat;sttcal analysis of the data. The department :

prepargs a result sheet mciudmg all the results
- and the target value for each analyle, and a copy
is posted 0" each parumpant laboratory with
relevant comments. The individial laboratories

can assess the accuracy of their results and also.
the other

compare the performance with
laboratories. The scheme is used to assess the
precision and the accuracy of the analytical
results at normal and abnormal concentrations.

Out of the 13 Igboram’ries, 13 have continued to

'comparcd usmg

the..

'parucapalc upto Decembcr 1987 and thc o!hcr. o

five Have failed 10 return the results, due to -
virious factors. (D K. Daya b1lvd and Sujeewa_ _

'I" crnando)

Chemlstry Al! the. WHO mcthods wergH
“this coioumetcr and ‘the "

spectronic 21 spectrophotometcr A rcport onthe

' _evaluatton of this colonmcter was sent to W HO.

4.5 Prcparatmn of Ethylene glycol stablhsed":

: quahty control sera “at - hlgh and medlum‘
* conceitrations: Quahty control sera was prepared

using blood collected from an abbatior at Ekela:
This' comrol ‘sera’is used. to memtor thie prccmsion_

“of ‘the ana[yucal ‘testilts on. patlems samples. -

About 100 vials of medium concentrat:on ‘and
100 vials of high- concentrallon were prepared.
This serum was stablc upta ong year for most
analytes S

"5 Trammg

Trammg of M.L.TT. mlerns in Quahty Control
Proccdurcs :
org'aﬁazaﬁeﬁs" s;ma'

6. Sen'lces ] Other

lnstltutmns e

6.1 Trammg af \f[ L TT frony othcr hospltals
in - Biochemical Techmques -as . and when
requcstcd by them. : '

6.2 Serves as the refcrencc laboratory for
clinical chemistry, -
6.3 The- dcpartment provides "a quality
Assessment scheme in gerieral Biochemistry for

. 17 mdjor hospitals in the’ Istand.

6.4 Do (Mrs) P. Prcmachandra's’ervcs on the
Adwsory Committee on Qual:zy Contral in -
clinical Chemistry. . _—
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DEPARTMENT OF DRUG QUALITY CONTROL

l ' Introductmn-

Consullanl and Hcad ol‘ Dcpartmcnt Dr
(Mrs)MayaC Auapattu M.B.B.S;, Dip:. Bacl

Ph.D. The Dcpartment isstaffed by one medlcal
Laboratory Technologlst Mr. -

Insntute of Health Tokyo Japan under WHO
Fellowship: Tha Department serves mamly State
pharmaceutlcals Corporatmn and prwate Sectors
©in carrymg out’ Potency Testmg of. Antibiotic
(Mmroblologxca‘ Assay) and Stenl:ty Testing of
Antibiotics and Pharmaceutxcal Producls

MUK S

Sampaswam who was trained in M.R. (, WHO
Internatxonal 1abo: atory London and \fauonal'
Dried Alumiriiam Hydroxldc

~ Cémpound Sodium Lactats Infusmn

Work Carrted out m 1987

‘A tonl of 14 samples of Tetracyclme received
for potency testing, out of which one was found to
be lelow. the potency level, A sample is-reported

_sauslactory il the potency level lS betwcen
85-125%

The" t‘ol!owmg 6 samp!cs were recewcd for

- “sterility testing and all were found to be sterile :

Procaine Penicillin -

—_ = W

Benzathine Penicillin Injection

3 'lrammg Pronded i .
Demonstration to Foed health lnspectors and
Divistonal pharmac:st

._6'5_



WITH BEST cowum)ws oF

Hemas (Drugs) L!m:ted
Laboratory Dms;on | o

- We specialise in _the Supply and Servscing of’ Laboratory/
Medlcal/Surveymg Equtpment. We represent and carry’
stocks of the follow:ng we!f known Manufacture_rs.__

UK. . 3 USA" | -

_ Etectrothermai Englneerlng Ltd " Ohaus’ Scale Cornmation
Endecotts Ltd,, - Leco Corporation = -
Corning Ltd. : . Cole Parmer !ntemat;onal

- J. Bibby Smence Products Ltd. - Amplifier Research =

- Oxoid:Ltd. :

Whatman Ltd. . _
CBID.HitLimited CoL

W. Marks & Co. Ltd. Canada - o
Corning Process Systems Lab Voif Ltee Ltd,
Carbolite Furnaces Ltd. : '
S. Brannon & Sons Ltd.

Stanton Redcroft Ltd. Australia
A. J. Cope & Son Ltd. Telectronics Pty Ltd.,
- John Bass Lid. Ausonics Pty Lid,,
 Macam Photomn* gs ! t-d., - Medtel Dty Lid,,
Switzerland . . ,
 PAG OQerlikon AG™ Denmark
Matrohm AG

: N3 ’
Camag Chemie-Erzeugnisse. Medicotest a’s

"Und Adsorptionstechnik

K, Schneider & Co. AG . £ R G. B
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DEPARTMENT OF EN’I OMOLOGY

Smff Mrs N Jayasokara. BSc (Hons)
: Cey M.Sc. (Lond) M. 1 Blol Emomolog1st
and ‘Head “of Departmcm (Mrs.) S,
Salharasmghc, Mcdlcal Ol‘l‘lcor/Emomology
Two Medlcal Laboratory Technologlsts Mr. C.
G. Jansen, (Semor M. LT) and Mrs. H. H. K.
" K. Jmapala and two Laboratory Orderl:es

Field s’laff hSix Entomologlt:al 'Assistants
Mr. N. W. Premaratne. (Senior EA)Mr T A
Piyadasa” (E.A./ Ports) Mr. G, H. Gammt
Mr.DJACT. Bopearachchl, Mr D. SumlShantha
Mr P Ranasmghe and fwc f:eld Azlendants

_'T'h'.e Depaltmont-.jis :z_lk_:'t'i"\.f'olyferlgagcd_ in res

earch on insect vectors of disease with special
émphasis. ‘on- mosquito :vectors of Arbo-vira)
diseases.’ Spec:al survelllancc programmes are
cattied cut inthe’ alrporls and seaport of Colombo
in order Lo monitor the dcnsmcs of Dengue dnd
Denguae .- Hcmorrhaglc Fever vectors. The
departmem also carries-out special studies on
mosquito vectors of Japanese Encephalitis (JE),
including surveillance" programmes in different
parts of the country, .which - provides ~ vital
;nformdnon to'the Ministry of Health for preven-
tion of major outbreaks of the disease. Teaching
and training programmes "are conducted for
public health personnel laboratory staff of the
Health Department and University sludems in
Entomology.

2. Work Output

Aedes Surveiilance

No. of larvae

) . examined
Colombo International Airport (Katunayake) 408
Colombb-Airport (Ratmalana) : 263
Seapon (Colombb) : 821
Colombo City * - 5,561
'3.299

- 8ri Jayawardhancpura {Xotte)

JE Vcctof Suneillances

No. of adulis No. of larvae.

examined  examined
Panadera™ 4,602 2,590
Thalawathugoda 4,610 940
800 304

_Thalapalhpitiya

'3 Research Acmmes and Summary

31 Zoogcorgraphloal studles on anlerous
flies of: Sri Lanka (Nuwara Ellya and Ratnapura
Districts) as a collaborative research project with

Japanese scmntists from several Institutions of

Japan, mcludmg Nallonal Institute of Health _
Tokyo and Toyama Medical and pharmaceuncal

Umvorsxty Extonswe field studies were carried -
out in the process. of collecting field - material.
Several species of Diptérous flies were collected
of which two were new species. This study was
funded by the ministry of Education, Science and
Culture, Government of Japan.

Haérlmrrlzqgic

3.2 Dengue . Study.-The

‘entomological aspecis of this stidy was continued
‘in selected areas of Colombo city. The Breteau
indices of Ae. aegypti and Ae.

albopictus
remained low, although breeding was detected
mainly in outdoor containers. This. study. was
carried out in c'ollzlbora_llon with the De;ﬁértment
of Virology/M_R.I. and was funded by W.H.O.

33 Eslabhshmem of mosqulto banks for
studies on molecular biology of the urban fila-
riasis .. ‘vector  Cx.quinquefasiaius. from
different areas were made and samples of these
were dissected in ‘the. laboratory for W. bancrofti

“infections, whllo representative samples were -

stored undor $uitable conditions for molecular
biology studies. This formed a prcllmmary partof
the- studies leading to the dcvclopmem of a W.
bancrofti specific DNA probe for the identifica-
tion of filarial larvae in mosquitoes, carried out in
collaboration ' with the Department of Bio-
chemistry, Faculty of Medicine, Peradeniya and

—6T—
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the Departmem of Blochomistry Faculty of"

V[cdicmo. Co]om bo

4, Tram:ng Provided

l‘rammg was - provided 1o Entomoiogwa’i'

Assistant Trainees in laboratory and field aspccls
of Medical Entomology

s. Servlces to Other Grgamzahons and lnsntu-
tions

5.1. The Enlomologlst Qervcd on the foifowmg
cominitiees’: :
5101 ‘Vlembcr Adwsory Commutec on
‘ Communicable Dlseases, Mmistry of
~Health. . 3 .
2. Member, Interagency Comm:ttec for

Mosquito Control — Central- Environ-

mental Authority, Ministry of Local
Goernment, Housing and Constraction.
Member Drafting. Committee for
Specification for testing of Mosquito
Coils, Institute of Sri Lanka Standards.

513

6 '! eachmg

6.1 Lectures in Medical Pnlomology were
conducled ‘for B.Sc.:(Hons)) students of. the -

* Department of Zoology Ruhunu Campus."
Umvossny of Matara ,

61 Al course  of ‘v‘icdlcat Fntomoiogy was

~ conducted at the School of Medical Laboratory

Technology for the Med:cal Laboratorv “Techno-

_ 'loglst trainees.

7. Pubhcahons aml Papers

KURAHASH[ H. and JAv,\ssrg_ERA NAL:NI- Two :
Neéw Species of the genus: Onesia from Sn Lanka

‘(Diptera: Calliphoridea)™ Journal ‘of " Eritotno-

logical Society of- Japan (submmcd for pubhca—
uon) : .

JAYASEKERA NALNI \rio:,qmto ‘Jecmrs of,
Japanesc. Encephalms in Sri- Lanka; Paper
presented at the: Sessions of the Sri Lanka
Medical Assocmtion. March 1987.



g DEPARTMEN_T OF ENTERIC BACTERIOLOGY

I, Introduchon ;

Consultant and - Head of Departmem Dr.
{(Mrs.) Maya C. Atlapattu Dip. Bact., Ph.D. The

other staff consists of one Mcdlcal Officer, Dr.’

K. J __=C_Qﬂray. _two' 'Medical - Laboratery
Technologists, Mr S Tennckoon  (Senior
M.LT.), Miss K. C R Perf_:ra and  two’

Laboratory- Orderhcs

Thls Departmcm is engaged i~

(l) Isolatlon of Entenc pathogem from stools..

(The Departmem receives stool samples
from all over thc country )

: (2) Isolauon of Salmonglla typhi and S.

paratyph: from clot cultures : _

(3) Serotyping of culturcs of Salmonelfla and
Shigella.” Enteropathogenic E. coli and

 Choléra organisms.

(4) Assists Ep:demiologlst durmg outbreaks
of dgarrhoeai diseases.-

(5 Mamlenance of stock cultures of Enteric
Pathogens.

2. Work .Gu![iilt. for 1987

- Total No. of staoi :samplcs
Total Mo. +ve pathogens

. 1,006

{a)} Mo. +ve for Salmenella - 23 (2.9%)
‘Salmonglia- typhimurium - 0
Salmonella group A o
Salmonella group C 0s
Salmonella group E Co ot
Salmonelia group E, ot
Salmonella group E, 05

(8} No. +ve for Shigella 133 (132%)

' Shigella Dysenteriae | 14
Shigelle Dysenteriac il B

_ Shigella Flexneri | 1
. . Shigella Flexneri Il - 103
" . Shigella Flexneri 11} - 03
" Shigeita Sonnei S ' o
{c). No., +ve for Enteropathogenic E. coli -~ 13 . (8.5%)

{d) Ne. +ve Vibrio Cholera Nil

174 (17.4%)

{e) Total Np: of clot cultures done 2.400
Mo of Szlnionella M (14%)

" Salmonella typhi . 32

_Salmonella paratyphi |

Other Salmonella 0}

1 Comme_il_ts on Routine Work

During the year 1987 the Department received
samples from Government Hospitals all over the
country, two M.O.H. divisions, Coconut Mills
around Colombo, one Garment Factory and
Farm.: The samples received: from M.O.H.
Divisions, Coconut Mills, Garment Factory and
Farm were {rom healthy individuals.

Out of 178 healthy individuals one sample was
positive for Shigella Flex. I and one was posame

_ for Sal. Gr. E,.
Year Salmenella Shigella E. coli Vibrio
’ Percentage Percentage Percentage Perceniage
(984 10 .14 0.7 0
1985 i L35 22 ) I.6 g
1986 35 07 4 o
1987 Sy 132 8.5 \]

There is a marked rise in isolation rate of
Shigelta and-E. coli. Isolation rate of Salmonella
has come down. The more frequently isolated
strains of Shigella is Shi, Flex. II. and more:
frequently isolated strain of Salmonella is S.
typhymurium. The isolation rate of Salmonella
from clot cultures has come down in 1987 (1986
1.8%, 1987 - 1.4%).

The antibiotic sensitivity pattern of Shi. 'Flex
11 1mphcs that. it-is sensitive to Gentamicin,
Kanamycin. Selexid and modcratcly sensitive to
Nalidixic. acid. The next frequently isolated
strain of shigella is S. Dysenteriac 1. The ABS
pattern of this organism implies that it is sensitive
to Gentamicin, Kanamycin and Selexid and’
moderately sensitive  to  Furazolidone and
resistant to Ampicillin and Malidixic acid. The

69—
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ABS pattern of S. typhimurium shows that it is 4, Teachmg and Tralmng '

resistant to Tetra'cyél_inc and 'sc_nsitivc' to most (1) Provides " tramlng for M. L TT Tramees
commionly used antibiotics. The ABS patternof  from the M.L.T. Schoal. ,
Enteropathogenic’ E. coli implies thatl® it is (2) Training of post»gradua!c Students For '
sensitive to Gentamicin, Kanamycin, Malidixic, Dlpioma in \'hcrobloiogy ' :
Furazolidone and Selexid. .~ 13) Dcmonstrailons to Pupt] \Jurses

-



L. Intrnductmn

Consu!tantand Head ot Dcpartmcnt Dr. Maya _
C ‘Attapatti M/B.B.S,, Dip. bacterlology, PhD:
Thestaﬁ‘ consists of one Medical Officer Dr. Mrs.™
P; Chandrasm, two Medical- Laboratory “Tech=
nologists' Mrs. V. Sockalingant (Senior M.L.T.}

and Mr. S Selvarasah. Two' wateér collecting
Orderhcs and one Labor&tory Orderly

Exammatxon of food arad water . sampics for.

evidence of Bacteriological contamination is done
at this Department. It recéives samples from all

over. the istand as this.is the only Govérnment -

Insti{ution'which carried out these tests.

Thls Departmcnt rcccwcs Spcumcns from ,
: followmg squrces : :

(D) Food and water samp]cs fram vanous

M.O.H. ‘areas referred by the Medical :
" Officers of Health. This’ include routine

 tests and investigations during epidemics of

dmrrhoeal discases and;outbreak of food

_ ponsonmg L :
(2) ‘Water sampies from various: water Supply

_schemes, mainly from. the water suppiy_

sciemes funded by. UNICEF

. (3) Food and water samples from Sccurlty
Forces :

(4) Water samples from anate 1ndmduais

(5) Examination of Thnposha for evidence of 7

bactcrlologxcal comammauon before dis-
tibution. - -
{6). Microbiclogical. Ana]ysis of "foods ‘like
shrimps, cuttle-fish, lobsters, etc.; that are
~exported to various countries from Sri
" Lanka.

“In d‘dditibn:t’o examination of food and water

samples this department is also engaged in' the-
‘preparation of diagnostic antisera for Shigella
-and Salmonella ‘organisms. These antisera is

utilized by M.R.I:'and other taboratoms all over
the lsiand ' :

| DEPARTMEN I‘ OF FOOD AND WATER BACTERIOLOGY

2. Work Done m 1987

Hr’art;r Samp!es :

474

—71--

Total No. doie
No. satisfactory 262
“ No. suspicious 29
.~ No. unsatisfaciory 183
Well ;-
Total Ne: done S4
-No. satisfactory 13
No. suspicious Q2
No. unsatisfactory 19
Swemmmg Poofs
Total Na. dane 42
~No. satisfactory . 41
No. unsatisfactory a1
. Food Samples : -
Total No. done 64
Mo, satisfactory’ 43
No. unsatisfactory 15
Anﬁserz.'—.Produ,ction
_Safmor_tella Preparation :

L o ] mi.
Salmonella O-4, 5, 2 35
Salnionclla 049, 12 28
Salmonella H-b 0
Satmonella H-i 25

Total 18

Issues
) ml,
Salmonella Polyvalent A 73
Salmeonella Polyvalent B 58
Salmonella 0-9, 12 30
~ Salmenella 0-1, 2, 12 i5
Sajmornella 0-4, 5, 12 20
Salmonelta Vi 0
Salmonela H-d I
Salmonella H-b 10
Saimonelia H-i 10
Total 256
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Shfge(la Preparation:

Shigella Polyvalent A

Shigella Polyvalent B .

Shigella Polyvalent D
Shigzila Dysenteriae |

" Shigella Dysenteriae 11

Shigella Flexneri {1
Shigella Flexneri |

fssues

"\'hngella Polyvalent A :

Shigella Polyvalent B
Shigelia Polyvalent D
Shlgcl!a D)scmcnac I
Sh1ge!la Dysenteriae [1
Shigella Flexneri I’
Shigella Flexneri 1
Shigella Flexneri 111
Shigella Flexneri 1V
Shigella Flexneri V
Shigella Flexneri V1

30

25

o

25

0

30
- 30

Total 195

ml.
75

54
15

30
25"

‘24
39

G-

10
1o

i,

Total 322

3, Cmnments on Routme Wurk

All'the water samplcs rcccwed arc coltccted by:
two tramcd water col!ectmg orderhcs attachcd to
the department; except water. samples ‘received:

_from- Security Forces where they have | tramed,_ :

personnels . to collect water’ sampies AL the
samples should be collecte_ tinder stcnlc condl-:-
tions and kepf in.a cold box ora rel'ngerator At
least 100 ml, of walter is needed for testing. Dué to-
unawarcness of these ' facts some of theinstitu-

tions ht‘:nd thcir water samples in small bott!es by

post

During the .year: 1987 the departmem has

“tested 54 well water samples out of which 39 were
* unsatisfactory and 02 were suspucnons andonly | 3
-~ were satisfactdry. Thishigh incidence of poilution

may be due to (.ontammauon of ‘water-by bird ‘
faecal matter-in case of open wel]s and lack of
chlorination. : S

4, ['rammg Prowded

{1) Provides trammg forM L'I"I‘ Tramces from
M.L.TT. School.

V3] Demonstrahon to undergraduate me.chcal
students, - pupil nurses, and publlc hcalth
mspectors ; : e,

(3) Trammg for postgraduate medxcai offlccrs

TP o



DEPARTMENT OF LEPTOSPIROSIS

In'troductlnn :

Consultam and Head of Deparlment Dr.
(Mrs) Maya C. Attapattu M.B.B.S., Dip. Bact. .

Ph B The Staff . consists of. onc Medical .
P.S. V. W.

Laboratory: chhnologlst, Mr. 1 ,
Jmapala BA. V(Seniot M.L.T.) and . one
Laboratory Order!y._ E :

‘Thé Department serves both publicand private
sectors indiagnosis of Leptospirosis. Serological,

animal mnoculatmn and cultural methods are.

performed Blood, urine, C.S.F., biopsy and
‘autopsy specimens of pahcms and animals are
exammed

2, ‘_Work OQutput for Past Year .

 Total No.

. Peré{nrage
e ol No. Positive Positive
Apglutination Lysis test 644 134 20.8
C.8. F. Culture . o2 - _
Urine Culture 02 . -

Blood Culture 02 - -

2,920 ml.of Fletcher's semisolid medium and
Stuart’s leptospira medtum were preparcd during
thlS year. :

3. Comments on Routine Work

Six hundred and forty-four blood samples were
- examined Serologically for Leptospirosis by use
of Agglutination Lysis test during this year. This
is ‘an increase of 15.4 per cent when compared
with the prewous years figure of 558. Qut of 644
samples 20.8 per cent (134) were positive,
showing an_ increase of 67.5 per cent in the
incidence of leptospirosis apainst 80 positive
samples in the previous year.

32.8 per cent positive cases were from Colombo
‘Genéral Hospital. 26 per cent from Colombo
North Hospital. Sri Jayawardenapura Hospital
- 4.5 per cent, G.H. Ratnapura 3.7 per cent, B. H.
Wathupltlwela, 3.7 pércent, G. H. Kandy 4. 5 per
~ceni, G.' H. Anuradhapura 3 per cent, G. H.
Kurunegala per cent, B H. Kegallc 2.2 per cent,

'T. H Karapmya 2. 2 per cenl 10.7 per cent were

from B, H. Gampaha, G. H, Badulla; T. H.
Peradeniya, B. H Nawalapnt:ya Colombo South
Hospital, Lady. Ridgeway Hospital, B. H.
Matara, G. H., Gampola and the balance 3.7 per
cent were 'frcin'p'rivate medical institutions.

Detecnon of a farge number of lcptﬂsplmSlS
patnenls from Colombo General Hospital cannot

“be considered as a high incidence in Colombo and

suburbs, ‘as patients from many parts of the
country seek treatment in this. hospital. The

" contribution from Colombo. North hospital has

fallen to sccond_p!a_ce or 26 per cent (35 in this
year as against 30 per cent (24) in the previous
year, yet showing an increase of 37.5 per cent in
thls msututmn :

Thrs year too ‘the list of hosp:ta]s froim where
posilive cases were detected shows the island wide
distribution of leptosplroms Wild and domestic
animals like rats, bandicoots, dog:. pigs, cattle,
eic.; have been identified as reservoires of '
leptospirac. ‘These animals are common in all
parls of the country and they continue to mfec;

water pools, marshy lands, paddy fields, gem pits,

~waler ways, etc. Use of these infected places for,

fishing, swintining and cultivation with bare feet
and washing and bathing in mfccted water tend to
spread infection. :

\dmor “and major outbrcaks of leptosmmms
have been recorded in many countries and in Sri
Lanka too. Being an dggricultural countiry the’
impact of this disease on economy of the nation
and on socio-econmic conditions of farmers
cannot be neglected.

Paired sera of acute and convalescent samples
should be examined serologicatly fer proper
Jaboratory diagnosis of leptospirosis.

This Department appeals to physicians in
outstation hospitals to make use of the facilities
available in this Department for diagnosis of
leptospirosis. '
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- Sometimes abortions and deaths of domestic
animals ¢ccur due to Leptospirosis. ‘[nterest
showrn by Vetermar:ans in laboratory dlagnoms of
thls dlSﬁ'aSC is nol cncouragmg

4 Semces to Other Orgamzatmns and Instltu-
tions :

~ “This  Department - provides services in
laboratory diagnosis of Leptospirosis to medical

and vctermary |;15utuuons in both Governmcm
and Pr:vate Scctors throughout thc lsland

5. Teachmg
© Stadents foliow:ng M L. TT Course undergo

“theory '\nd practical tralmng in thxs Deparlment _

Teaching fauhtles are prowded 10 M. D
(M;crob;oiogy) studénts. '
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MEDIA SECTION AND ANIMAL HOUSE

MEDIA SECTION

Introducuon

Smﬂ' < Thist Departmem is"in: chargc of a

- Specialist Medical Officer, Dr. A. Sathasivam
{Virologist). There are ‘three Medical Laboratory
_ Technologists, Mr.
M.L.T.), Mrs.

G. Kulasingham, Mr. A. P. P
Gajanayake : ' -

2. Wm’k output
Ail types of media are prepared

Annexed is a list of media prepared durmg.

1987

MEDIA PREPARFD AND SUPPLIED TO DIFFERENT

UNITS OF THE M. R. L. FROM 01 0187 TO 31.12.87

B. H.  Cooray (Scnior

5 600

~

Btood agar platrs R

Biphase medinm . ) . o200
Bload telluriie medium ) o420
Brain Heart, mfuswn bmth 330
Bile broth - S 2,350
Mutriént agar ' : 780
Mutrient broth 4,100. ;.
Charcoal. agar 30
Carey blair medium 3,100
Eggsaline ° 1,080 -
Kligler iron agar 4,100

S Sagar. o : - 3,450
X L D medium N : -

. Todd Hewitt broth o i ) 720
TCBSagar ) : 630
Bile salt agar - ’ ' : 310
Selenite broth. ’ 210.

. Tetrathionale broth o 3,100
M1 H broth - 2,200
N I H agar slants 2,400
Mac Conkey agar 3,100

’viac Cunkey double Strcngih brolh
Mac Conkey smg!e Slrengih brmh
BGB .

Robcnson s cooked meat med:um

- Casein broth

Sabouraud agar plain
Same with actidions
Of mediym

Yeastral agar -
Aesculin agar

'40% bile agar

20% bile agar

. Thyoglycollate broth
" Vaccine Masks '

Sucrose
Lactose

- Mannito!

Dulcitol
Inosital’
Sarbitol
Xytose

‘Arabinose -
K M. broth

Throat swabs

Rectal swabs
Pernasai swabs -
Charcoal swabs
Lemco agar bottles
Glucose Phosphate

Koser’s Citrale

Arginine

Ornithine

Lysine

Glucose

Maltose -

Lactose

Lactose eEg yolk mcdqum
Milk agar

Gelatin agar

210,
290
4,001
3,001 .
280
200

585
575 .
310
610
570
690
710

216
230
216



DEPARTMENT OF MYCOLOGY

1. Introdaction . . .
" Consultant and Head of Departmem Di.
(Mrs.) Maya C. Attapattu M.B.B.S. (Ceylon),
Dip. Bact,, Ph.D., M. D The other staff consists

of orie Medical Officer, Dr.  (Mrs) M. M..
Gunaulieka Three Medical Laboratory Tech--

nologists, S. M. P. Senanayake (Senior M.L.T.),
Miss Rupasinghe and M:ss P. Chandralatha.
This Department serves in the diagnostic, teach-
_ing and research activities in the field of My-

cology.

2. Work Cutput '

‘A total of 938 patients were investigated and

the details of the samples arc as follows :

Skin scrapings 522
Nails - 194
Hair and scalp 76-
Mouth and throat swabs 15
Ear swabs- ) 03
Spuam - 49
Vaginal swabs ) 19
Serology 31
Biopsy 33
Cormeal smear ) B P
Miscellancous 29

3.. Comments on Routme Work

‘Of the 952 patients, 227 were posuwc for fungl
of microscopic examination. Among the positive
isolates 7. rubrum was the most common isolate
in- skin scrapings, Others included T. men-

tagrophytes, M. gypseum, and Epidermophyion’

flocossum. Candida albicans was isolated in
more than 50 per cent of the sputum samples.

4. Research ‘Activities

- This 'year saw the completion of a research
project sponsored by NARESA S Lanka,
entitled, “Some Aspects of Pulmonary Mycotic
Disease in Sri Lanka.” Preliminary studies as to
the fungal flora in sputum of patients with
chrenic pulmonary disease was conducted with a
view to ascertaining their refative significance as
a contributor to the pathogenic process. Some

mtercstmg facts cmerged asa rcsult of th:s study
A large number of opportunistic as well as.

' potemtal pathogemc fungi were isolated fom the
“sputum-of patients with lung discase. The most

prominent bemg, Asperg;llus &p., Nocardra sp

- Candida sp

5. Trammg Prowded _ BN

(1) Training s prowded for- Medical -
Laboratory Technologtst Trainees as part of the-
rcqms;ta in servnce trammg procedurcs

{2) Trammg in research actmues is prov;de.d
to graduate research students empfoyed under
research. grants :

6. Serv:ces to Other Orgsmsatmns and lnsmu-
tions by Head of Department. '
6.1. Central’ - Environmental Authorlty i
Ministry of Local Government, and Housmg and
Construction, - Member  for fnteragcncy' _
Commitiee for the continuous monitoring of
Public water supply schemes from Year 1984 to
present. ' ' :

6.2 Natural Resources, Energy and Science,

~ Authority of Sri Lanka. Member for Working

Committee for Medical and Yeierinary Sciences.

6.3 Ministry of Health, Comimittes for the
formulation for the Medium term plan- for the
control of Tubcrculosm in Sri Lanka.

6.4 Postgraduate Institute of Medlcme,

University of Colomba.

6.4.1. Member, Board of Studies in M;crobm-

logy, from the mceptlon

Examiner M. D: Mlcroblology. for all ‘
‘examinations held upto date, 1983,
1984 and 1988.. L
Lecturer,, Mycology, Bacteriology and
Immunology for M. D. Microbiology:

6.4.2,

6.4.3.

Course Direct'or, Mycology component,
diplama -in’ Microbiology and MD
Micraobiology. '

" 6.4.4.
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ANIMAL HOUSE

1. _{_ﬁ'ifqduétidn' o

“The "Anmial
superwamn of Dr. A. Sathasivam {V:rolognsl)
The staff consists of two Animal Supcrwsors—

Mr.P. P. Dias and Mr. A H. Gunatillake. There
are also sm minor stafl

T here i also a section of' the Amma[ House at
the Colombo South Viens Department which is

"housed within the premiscs of the Colombo South”

" Hospital at- Kalubowila, Dehiwela. This is
supervised by Dr. (Mrs) N. Withana and one
Animal Supcrva:,or Mr-R. P. Sathanandan

The Ammak House caters for -all ‘types of
animal work. The animals bred at the M.R.L
consists of Swiss white mice, white and hooded
rats, guinea pigs and hamsters. There are also
rabbits, sheep, goats, toads and geese. Rabbits
and toads are periodically _suppli_ed by a
contractor, Sheep too breed at the M.R.L

House !‘unctlons under the

At the Colombo South Virus Department, there
are only white mice and white and hooded rats.

2. Comments on Routine Work

Dueé to thé demohnon of a major part of the
Animal House for the purpose of reconstructinga
New Animal Centre by the Japanese
Governmemnt, there is a certain amount of lack of
space for animial breeding and rearing at the'

‘moment.

We are hoping that with the construction of the
new Aiimal Centre, the breeding, rearing and
maintenance of animals for laboratory use would-
be placed on a more scientific basis. We are also
heping to recruit a full time Veterinary officer to
look after the laboratory animals, as at present
diseases in the laboratory animals go undiagnosed
and treatment 1s therefore on a trial and error
basis.

g



DEPARTMENT OF MYCOLOG_Y

1. lmtroddction

Consultant .and Head of Department, - Dr.
(Mrs.) Maya C. Attapattu M.B. B.S. (Ceylon).
Dip. Bact., Ph.D., M.D. The other staff consists
of one Medlcal Ofﬁccr Dr.(Mrs) M. M.
Gunatilleka ;

Miss Rupasinghe and Miss - D. Chandralatha.
This Depariment serves in the dxagnosuc teach-

ing and research activities in the ficld of My-.

cology.

2. Work Output
A total of 938 patients were investigated and
the details of the samplés are as follows :

Skin scrapings ' 522
Nails ) 194
Hair and scalp 76 -
Mou!hra'nd throat swabs 15
Ear swabs ’ 03
Sputym . 49
Vaginal swabs ' 19
Serology k]
Biopay ) . 33
Corneal smear i2

Miscellaneous : 29

3. Comments on Routine Work

Of the 952 patients, 227 were positive for fungi

on microscopic examination. Among the positive
isolates T. rubrum was the most common isolate
in. skin scrapings. Others included T° nren-
tagrophytes, M. gypseum, and Epidernophyton
flocossum.” Candida albicans was isolated in
more than-50 per cent of the sputum samples.

4. Research Activities

- This year saw the completion of a. research
project “sponsored by NARESA Sri Lanka,
‘entitled, “Some Aspects of Pulmonary Mycotic
Disease in Sri Lanka.” Preliminary studies as to
the fungal flora in sputum of patients with
* chronic pulmonary disease was conducted with a

view to ascertaining their relative significance as -

a contributor to' the pathogenic process. Some

‘Three Medical . Labordtory Tech-
nologists, 5. M. P. Senanayake (Semor M.LT.)

‘Construction. -

_interesting facts emerged as 4 resuit of this study

A large number of opportumsllc as_well as
potenudl_palhogemu fungi were isolated from tht: :

_sputum of patients with lung disease. The most

prominent bcmg.AspergsHus sp., Nocardm P,
Candida sp. _ o

5. Training Provided _,

(1) Training is  provided . for Medical'
Laboratory. Technologist. Tramees as part of the.
requisite ift service trammg procedures. .

{2y Tralmng in research actwmes is provnded

“to graduate résearch studcnts employed under

research grants :

5. Semces to ‘Other Orgamsatsons and lnshtu—

tions by ‘Head of ‘Departnient.

- 6.1, Central- Env;ronmemal ' Authortty e
Ministry: of Local Government, and Housing aid
 Member for Imemgancy
Commitice for the contlinvous ‘monitoring of
Public water supply schemes from Year 1984 to

.pre_scnt.

6.2 Natural Rcsources Energy and Scignce -
Authority of Sri' Lanka. Member for Workmg,
Committee for Medlcai and Ve_termar)' Sciences.

6.3 Ministry of Health, Committee for the
formulation for the Medium term plan for the
control of Tuberculos1s in Sri Lanka

6.4 Postgraduate Institute
University of Calombo.

641

of . Medicine,

Member Board of Studies in Microbio-
lagy, from the mception :

Examiner M. D. Microbiology, for all '
examinations- held upto date. 1983,
1984 and 1988.

Lecturer,, Mycology, Bacteriology and
Immunology for M. D. Microbiclogy.

6.4.2.

6.4.3.

6.4.4. Course Director, Mycology component,
diploma - in Mlcroblology and M.D.

M:crobm]ogy
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645, L'c':'cturcr,: MD Patho!ﬁg}}..'
6.4.6.

-6,4.7,
6.4.8,

.Lecturer, Diploma in Family Health.
Lecturer, Mycotic
.- Animals, M. VSc..
6.4.9. Lecturer, Dlploma in' Chest Dlscases
" 6.4.10.Member,
1984.

6.5. Schoo! of Medical Labofatory Techno-
logy, Ministry of Health, Sri Lanka

6.5.1,

Infections  in

L:brary Commlttee, from

ViembPr, Aflv:sory Commlttee

6.5"’ Lecturer, Cotrse - Director
Exammcr for the MlCI’Obl{)IOgy com-
poncnt o .

653 \rIcmber, Curr_iculum Development

" Committee,

6.6. Institutional Posts . .

6.6.1. Member, Library Commmcc, from

1981 upto the present..

6.6.2. Ediior, Bulletin  of -the Medical

. Research Institute, in 1986 and 1987,

© 6.7. Ministry of Health, Government of Sri

Lanka~

__?g_'. .

Lecturer, M.D, Community Medicirie.

and

6.7.3.

6.7.4.

6.7.6.

“6.7.5.

. Member, Food Advisory Committee.

Ministry of Health, Sri Lanka.

. Wor k'ing Committee for formulation of

medium term plan for Comrol of Tuber-
cnlosm in Sn Lankd

Lecturer, Public He‘i[lh Inspectors on
food Hygaene and E‘ood contammatmn

Lecturer, W. H. O S;onsored workshop

- for. Food In3pect0rs-

Lecturer PH. L NORA') Sponsored
course, 1988

Lecture_s_ and Demonstrations . for
Medical Officers attached to the Chest’
clinics in'the penphery a WHO spon-
sored course,

7. Publications and Communications for 1987

~Read Paper on “Chronic Pulmonary Disease, a
new perspective and the Emergence of a2 new

Systemic * Mycotic* Pathogen.”

At the. 100th

anniversary academic sessions of the Sri Lanka
Medical Association held in Mavch, 1987,



DEPARHMEVT(ﬁ?NATURALPRODUCTS
CHENHSTRY |

1. Introductmn

. The stafl' COanStS of Dr. L B dc bth’ﬂ B. Sc.
Chcm “Hons. (Cey.), Ph.D. (Sheffleld).

F. ]Chem C., Chartcd Chemtst. Fellow National
Acadamy of Sciences, Sri Lanka, DSc. (Hon)
Peradeniya. . DR.. WHMW Herath, B.Sc.,

M.Phil, Ph.D. (Pcradcmya) Al Chem.C., two
Research Students engaged in assisting research
projects funded by NARESA; two Medical
Laboratory Technologists, Mr. N. Perera (Senior
MLT), Miss. - S, Gunawardena and -four
Labemtory Ordcrhes :

agents in the fight against mtractabie diseasesisa

problem of vital importance to the modern man.

Medicinal plants, which il recently prowded

most of the therapeutic agents of man, are still

valuable in the empirical search for drugs. Todd
“helds the view that substances with s:gmf;ca_nt

and valuable pharnmacological properties remain
- to beisolated from plant materials and that clues
to some of them may still be found in-folk
medibine of primitive people.’

Wlth the raptd progrcss in svnthellc chemistry
there developed a- tendency §5] dlsparage the

physiclogically active plants and | even to proclaim .

that it is a waste of time. With the dlscoverles of
_reserpme, vmcnstme, the Chinese anti- ma]arial
artimisinin and the anu—:mplamauon drug
Yuechukene, it is become evident that the plant
kingdom has yet to unlock its secrets.

2. Wark Ouiput for Past Year

Chémical analysis on Micromellum minutun
var. zeylanicum (S. Wa!karapmcha}‘ Clausena

indica (S, Megonkdrapincha) Tabengemontana

divaricata - (S. Wattusudda) ‘and ~ Cpclea
burmanai (8. Kasipittan) resulted in the isolation
and characterization of several coumanns and
_d]kalmds Fungi, Aspergillus wentii, 5-2 and

5-3, which show anti-bacterial actw;ty yieldcd

several compounds including a ~new

C'n‘bohvdrate dimer. :

3, Comments on Routme Wurk

Stenle solutions requ:red for th!s msmutc are _'
prcparcd in thlS section. -

4. Research Actmnes ‘md Summary for Past
Year S

41 From the fruits-of 1hé Rutéééous"plant
Micromeltum minutum var. zéplanicuin 'an
anti-tumour . compound mtcrozcytamcum, mp.

218-219, ‘has been isolated. Its structure on the
The acqmsnmn of new chemotherapeuhc :

basis of mv, ir, *H nmr, “Cnmr, distortiontess
enhanéement by polarization. tansfer (DEPT)
(DEPT) measurements and [x]D is as shown in
Flgure L

:‘. Me .

™Me© _ .
However, attempts arc being made to refing this
structure ‘with the collectéd X-ray data, This
structure presents an unsolved problem -of |
coordinate displacenent and therefore it is being
sent toa research institute in Germany for further
specialized studies. The other compounds that

~were isolaied and characterized inctude the

+carbazole - alkaloids, indizoline, - 6-
methoxyheplaphyllme and’  two . simple
coumarmcs ’ :

_ 4.2 The bark of the ”Apoyliaccfo,us" plant
Tabenaemonmiana  divaricata  yielded = mine
alkaloids. The nmr, un; ir, ms data of two of these
compound were received _and were characterized
as coronaridine and voacoengine,
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. 4.3. "The leave of the plant, Cyclea burmanni
of “the family Menispermaceae yielded several

alkaloids: “The physical data of one of the.
compounds weré received. It was identified as the-

isoquinoline alkaloid argemonine.

44 The chemical investigations of the
fungus Aspergillus wentii led to the isolation of a
compound, AW-1, having activity against the

bacteria, Staphylococcus -albus, Streptococcus
viridans and Escherichia coli. The structure
elucidation of AW-1 is in progress. Altempts to

obtain crystals, for X-ray analysis have not been

-successful and therefore the. preparation of
derivatives are being - carried out for such
investigations at Cornel University.

4.5, The chlorform extract of the fungus S-2,
which showed activity against Staphilococcus
albus and Streptococcus viridans gave a ‘white
crystaline compound, M.p 144% It is a new
rearranged  carbohydrate dimer having the
following structure. The biological activity
studies on this compound are in progress.

\i. L

i:lnl

10

5. Training Pi'ovided‘__ o :

Under  our | Postgraduate = Research
Programme, a NARESA Research Assistant
Miss. K. M. Navaratne is in the_ process of
submitting her M.Phil thesis.. Two other
NARESA Research Assistants have commenced
their postgraduate research work.

—-81--



DEPARTMEN I' OF NUTRITION

lnlrodnctmn . ‘

The smff consnsts oF lwo Nutut:onlsts Dr
(Ms) C. L. Plyascna, ‘M:B.B.S.. M.Sc., Dr.
DG R, Gunawardena MBBS ~M.Sc., two

Medical Officers Dr. (Ms) B. V. deMel,

M.B.B.S., Dr. (Ms) R.K! Munasmghe M.B.B.S.,
one: T Nutrition Assistant Mr. W. H. Gumtlliekeq
five Public Health Inspectors Mr. D. S. Mendis.

“Me WAL T, M. Wijayaratne, Mr. 1 S. Deen,

Mr. S. Navarathnasinghe, Mr. P. G. de A,

Wickrema-singhe, one M.L.T. Miss B. M. L. K.

Basnayake fassumed duties on 30. 10 1937) and
two Laboratory Orderhcs -

. Mr. I K. H. Subasinghe (M.L.T.) assumed -
daigs” over prematures was-higher than 85 per
‘cent.
'-prcvalence of Foeta! malnutrition or intra-uterine

duties with effect from 09. 03. 1987 and vacated
post in September, 1987.

Mr. Percy de A}\ws karemasmghe {P. H 1}
retired with effect from 25. 05, 1987.

Dr. {Ms) C. L. Piyascna. M.O. Nutrition, was

. on study leave for a periad of 9 months from 30.
05. 1987. She obtained the degree of M.Sc. in
Applied Nutrition,” University of © Wuayawada.
Hydcrabad India,

Dr. (Ms) R. K. Munasinghe, M. O. Nutrition,
participated in' a Training programme on
Computer Statistics at the Colombo University
for a period of one month,

Miss B. M. L. K. Basnayake, M.L.T. was
trained in Bomb Calorimetry and lodine Estima-
tions at the C.LS..R. from 21.12.1987 to 01.0l.
19838.

2. Comments On Routine Work

(1) Birth  Weight Surveillance - Pro-
gramme.~Birth weight surveillance of the urban
poor was initiated in 1977 as a MRI/CMC/
UNICEF  Project. Since 1979,
Municipality Maternity Homes have been

' foltowing : ;

seven .

covered Amlys1s of lhe results reveaicd lhc ’

A{a) Thc tnt1E number of barths in ali ccmres
during the period 1979- 1986 was 11,283,
The perccntagc of tow birth’ wclght was -

" 257 per cent, and the proportion of
© premature births to “small for dates” was
10.} to 899 pcr cent,

{#) The totat number of Oll‘[hh for the year
1986 was 1,197 of these,1 1.6 per cent of
" the 20.3 per cent low birth weighi children
were premature, v«hﬂe 88.4 per cent were
small for dates™. :

In ail centres, '{hf;"'perCcntqge of “small for
This is” a.-clear indication of *a- high

growth retardation; - proba'oly due 10 maternal
aknulrmon .

(2) Diemr}f Sur»eys Three dletary aurveys‘
were done durmg this pr.:riod

(a) Kapparatota in Lhe Wcllgama MO H. .

Area., o
b chrakoongama in thc Bandarawela'
M.O.H. Area. . '
{¢) Hiripitiya, in Lhc Hamagama MOH
Area.

In" most of the households, -that -calorfie
adequacy was around 60 per cent, while the
protein adequacy was over 100 per cent.in some
households " visited, the ‘low calorie. adequacy
correlated well with the nutritional status of the
ch1ldrcn While it is true that there is a protein
gap in someé devciepmg countries, where the -
staple is a starchy food like manioc, in countries.

‘where the staple is a cereal, like in Sri Lanka, the

deficit is that of calories. Our studies show that-

- the communities investigated take inadequale

food — the food is lackmg in quantlty and not in .

: quahty
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. " The 1cum] cause of thc deﬁcut dll‘!‘ers from
) communlty to' Community, In urban shums. the
_Igst’ important factor :is ‘the low purchasing
power of the people, In. rural” areas. this-is
combined  with lack of  nutrition - knowledge.
Among - the fishing ‘commiinity, - the - miost
“important factors were the heavy capital ex-
penditure on hshmg vessels and the high cost of
fuel: 'Since 1952, dictary surveys have been
repaated in' the same -communities in order to
determine ihe trends in consumption patterns,
and'thé resulés ofanalysm show a steady decline in
the consumpuon paticrns durmg this pcnod

3 Research Actmtles

(1) lodine’  Deficiency Disora'ers Among
Pregnant. Mothers-in-the Kdlutara D!smcr ~A

- study was conducted among pregnant-women in
the Kalutara' district in order to determine’ the

degree of iodine dg:flcaency disorders. Of the 1200
* mothers so {ar seen, the prevalence of goitre was

65.5 per cent. OF these, the prevalence of grade 3’

goitre was. 10.9. per cent. (WHO-goitre visible
from a distance). As most of the mothers were i
their teens, this v.ould constitute a serious pubhc
' health problem. :

Biochemical Invcstigations showed that the
thyroid hormones (T3&T4) were within normai
limits, However, there was a wide variation in the
levels of TSH, showing that there was a defimte

' deftclency of iodine.

Dietary studies among, thése mothers showed
that omtrogcns probably played no part in the
actiology "of goitre in "this .area. The most
important factor was the leaching of the soil due
to heavy reains, and the inadequate drainage of
rain water. '

There were no cases of cretinism among the
population so far studicd. We hope to do a follow
up of these mothers in order to determine the
pregnancy outcome. '

tn addition to hormone estimations, we hope.to
do iodine estiinations of food, water, soil and
uring, in order to determine the actology and
_severity of this deficiency.

(2) Vitamin A Study in Horowpotana and
Gomarankadmvela, <A very brief study of the
Vitamin A status of school children was done in
two villages in the dry zone~Horowpotana in the
Anuradhapura RDHS arca and ~Gomaran-
kddawcla in the Trmcomalce RDHS area.

The prcvalence of Bnots spots in the
Horowpotana schools was 3 pet cent, whllc in
(xomarankadawela. it 'was 5 per ‘cent! These
figures indicate that Vltamm A dcﬁctcncy is a
public health problcm in some areas in Sn Lauka

The importanceof 's_uch-smal_i sufveys is to spot

 pockets of Xcrophthalmia, Although Vitamin A

deficiency may not be a national problern, it is
ewdcm that there are pockets of the condition in
various deprived communities. :

. (3) Studyon Xer_oder}n_a {Mosaic Skin).~This
study was done under the Estate Commiinity
Development . . Project in Moneragala.

‘Anthropometric studies among 12-23 month

children: showed that 12 per cent wete acutely
malnourished . (wasted), 20 'per cent ‘were

_chromcallv malnourished (stunled) and 4- ‘per

cent. had concurrent malnumtlon (wasted and
stumed) i : :

Fourteen children who had clearly visibic signs
of miosaic’ skin were chosen for a more complete
cxamination, and a group'of children of the same
age. was. choscn as a control :

Analysns of blood samples showed that ch ldren
with xeroderma had lower levels of Zinc and Iron.
The Fauy acid pattern of the'serum was abnormal,
The omega-3 fatty acids were low. Serum
Vitamin A Transport protein, Serum Zinc, and
Serum Jron levels, Loo, were Iow in children with
xcrodcrma

The study indicates that a deficieny in the
supply of fatty acids may have taken place. Skin
changes were more prominant among the more’
severely underweight children.

(4) Longitudinal' Study of the Nutritional
status- of Mother/Child dyad in relation to
Indigenous Supplementary Feeding and Race in
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an Urban stum.~This study was ‘done by Dr.
(Mrs.) B, V. de Mel'in col!aboratlon with the
asalllan Commumw ['.ducanon Services.

A Special” wmght chart was devised by Dr.-
(’vfr‘; yde Mel for chartmg the weight of pregnant

women weekly from conccpnon through lacta-
tion. The aim of  the study was to increase the

welght gain durmg pregnancy, which mean gain

was prevmus]y less than 4 Kgs, through fecdmg an

indigenous supplementary food- namely rice and

hathmalu for 200 days of the pregnancy. Reduce
low birth weight which.was around 30 per- cent
and ensure succcs_sfui lactation up to 6 momhb

The mean weight gain in the 15 ‘muslim
pregnanl women was 6.66 kgs. The percentage of
~ low birth weight was reduced to 10 per cent from
the orlgmal 30 per cent.

- The mean welght gain among thc 23 Smhalese
women was 6.2 Xgs. The percemage ‘of tow birth
weight was 8.3 per cenl whereas previously it was
28 percent. Successful lactation was achlcved in
95 per cent of. younﬂ mfants

The” wexght gain in the 15 Tarmi pregnam
women was 6.92 kgs. There were no low birth
weight babies born. Mothers were over 80 per
cent days on the supplemem All young infants
were successfully breast fed.

4. Trammg Programmes _
The following lectures were glven by Dr.D.G.
R. Gunawardcna durmg the year under review

{a) Lecturestotrainee sisters at the Post Basic
School of Mursing, General Hospital,
- Colombo ;

©(b) Conclumon of Leclure/demonstmtlons to

M.Sc. students of the: Kclamya Umversuy o

~ who are following a cotrse in Food and -
Nutrition . assisted ‘at_the cxaminations,
wva voce, and correcuon ‘of.papers ;

{cy '\daster Teachtr Tramers Trammg Cotrse
" at the Currlcuium Devempmcnt Centrc

s. Semces to Other Orgamzatmns and ln:,utu-
tlons : _
(1) Partlcxpanon in thc Comrmttee Meetmg of

- the National Nutritional Status Survey 1988789
(F& NPPD/MRI/WHO) at lhc M;m‘;try of Plan

lmplememauon

{2) Part:mpanon '.in lhe Committee . on’
Preparationof a Midday meal for school children
(F & NPPD/FHB)

(3) Members of Committee on Feod &- \lutn-
tion Surveillance -and Data Bank’ _Project in
collaboration. with *the Mmlslry of  Plan
imp]ementation ,

{4) Preparallon ‘of Project Documem for
Cabinet memorandum.

6. Puhlicéti()ns and Papers 'I.‘or Thé'Pas‘t -Year
(l) Chmce of Nuarmonai Foods by Dr. D. G.

R. GUNAWARDE\IA in \lutrmon Ncws Vol 3,
May, 1987. - S :

(2) Vﬂamm E Def:c;ency in. phrynoderma
Cascs in Sri Lanka by.] EARL[NG ™. CHRISTIANSON,

CHANDRANIPIYASE‘M et al.in Amcncan Journal
of Ciinical Nutrition, 47: 253—5 1988

3 V:lamm Deﬁcncncms in the Aellology of
Phrynuderma by EARLING | N CHRISTIANSON;

CHanbraNt Pivasena etal. i in Ceylon Journal of

‘Medical Siences, Vol.30, No. 1, June, 1987,



DEPARTMENT OF PARASITOLOGY

introduchon

Thc Dcpartmcm of: Parasnoiogy whlch func-
tions under the guidance of the Director, M.R.1L,
has a staf f consisting of two Medrcal Cfficers, Dr.
©(Miss) 8. ‘Samarasinghe and Dr, (Mrs.) U.
Seneviratne ; one Research Officer,” Mr. Y.
‘Wijayaratham; ‘three  Medical . Laboratory
Technologists, Mr, D. K. C. Amarasinghe, (senior
M.L.T.), Mrs. K. Gunasekara and Mrs. S. M. P.
Amarasinghe ; and three Laboratory Orderlics.

2. Work ;:mtpu'l for 1987

The followmg mvasugauons were performed
durmg thc pasl year:

(a) S!ools ) :
Direct Smcar and, M]FC lechmque for AQC 146
Amoebic Culture 12
(&) B!o:bd and Serunt : ‘
(i} ‘Blood films. for—
i Malaria parasite 22
2. Microfilaria - ) i3
(ii) Immuno!égical Tests—
. Fluerescent Antubody Test for-
(i} Filaria - ) 4890
(i1} Toxoplasma . 461
(i) Amoebiasis . kY
-2, Indirect Haemagglulmanon test for
i) Toxoplasma 461
(€} Otker Specirens: - '
(i) Sputum for Pneumocyslis carinii 01
{ii) Vaginal swabs for Trichomonas Vaginalis 4]
(iii) Pus for Amoebic culture 0i

() Idemtification of Worms :
A worm extracted from the sub—comunm'al spaceofa
16 year. old girl was sent for identification to this
Department and it was identified as the filarial worm
Loa Loa.

3 Research Actmnes

1A survey of mc1dence of Cryptosporidium
in dlarrhaca patients in Colombo and its suburbs

being carned out by Dr. (Miss) Samarasinghe in

collaboration with' Dr.-R. S, B. Wickremesinghe,
Consultant Microbiologist, M.R.L.

(2} A Project started in 1986 to determine the
levels of fitirial antibedies in clinical cases of
Filariasis after treatment was continued this year
by Mr. Y. Wijayaratnam, R.Q., in collaboration
with Dr. H. N. Rajaratnam, V.P., General
Hospital. Ragama. -

4. Teachmg and 'frammg

~ Dr. (Miss,) S. Samarasinghe and M, D K. C.
Anmarasinghe conunued 1o give a course of
lectures  and” participate  in~ the  training
programme of laboratory work in parasuology for
the M.L.TT. Trainees. Dr. (Mrs.) U. Seneviratne
gave a course of lectures on Parasitic !nfecuons

~and their relatmnshlp {0 nittrition to the students

following the M.Sc. course in Food and Nutrition
conducted by the: University of Kelaniya with
W.H.0. Co!laborauon Mr. D.K.C. Amarainghe
c.;rned out the pracucal demonstrations for Ihese_
students.

Training courses for P.H. Il in stool examina-
tion for ava funded by the JOICEI— is also being
conducted by our department. © '

Short lectiires on collection and transporlauon
of specimens for parasitological diagnoses were
given by the staff of .our Department to pupil
nurses from the Nurses Training Schools on their
visits to the M.R.L.

5. Services to Other Organizations

The Department cantinues to provide services
to the government and privale medical institu-
tions. -

6. Workshops

Dr. (Miss.) S. Samarasinghe parumpated ina
Workshop sponsored by W.H.QO. on- Diarrhoeal
Diseases held at the National Institute of Choleia
and Enteric Diseases in Calcutta (Sep. 14th-23¢d,
1987). Ata Workshop for M.L.TT. conducted by
W.H.0. in July 1987, iectuies on Parasitology
were delivered by Mr. Y. Wijayaratnam while the
practicals were - conducted by Mr. D. K. C.
Amarasinghe.
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DEPARTMENT OF PATHOLOGY

l lntroducuon -

" The staff of thls Dcparlmcm COIISlSlb of Dr
Sriva Gunasckara ‘M.BB.S. (Cey), D. Path
(U.K.); D.C.P. (Lond} Consultant Patholog:st
" and Head of Sccuon, Two Medical Officers, Dr.
Mrs. L. Balakumat and Dr. Mrs. A Seneviratne:

Senjor MLT Mr, M.M. Dassanayakc and two

- other M.LITT. Mr P chkramasmghe and Miss
S. Thambatha and three Laboratory Ordcrhes

Df. Gunasekara left the island in June. 1987 on
six months of earned leave. Dr. Al De’ Tisscra. .

) Pathologlst Colombo South Hosplta] covered up
her work, M.L.T. Miss S. Thambaw:ta Jeft for
Japan in March for further trammg The work
undertaken mcludcs Clinjcal Pqthology,
: Haematology‘ Hlstopa[hogy and Cvlopatho[ouy

2 ‘Work Qutput for Past Year -

A total of 12, 060 investigations were perfor-_
med on 7, 165 spccxmens rccewed durmg the year.

1987.

" Nature of spéecimens and types of mvesuga-
tions are as t'oE]ows

Hlsiopalhology Surgu:al 624

Urine for Pregnancy” teshng' 155
Urine fob fuil analysis 111§ -

" Blood for WBC/DC 793

- Blood for ESR : 504

Spccnal Hacmalotog;cal mvcsugatmns B. M ete. . 778

Abnormal Haemoglobins and ADT 526
Blood group serology ' 167 -
Amtinuctear Antibody fluoréscent tech,” 2m9 7

. ‘Miscellancous investigations 479

Total 7..65

3. Comments on Routme Work
The simple haematologlcai and other iests

continue 1o be carried out as part of the servtce o
the staff of the Institute and on private requeésts.

The more specialised investigations are under-

taken forali hospiials where such T acilities are not -

awulabie

Hlstolog:cal exammat:ons of surglcal matenal
was termnporarily hampered by problems in proces-
sing lcchmques : o

-4, Researc‘n Actmtles and Summarv for ?ast -
Year -
f\ study ot abnorma] haemoglobms was dom,
nd an unusual combmat:on for Sri- Lankan
laboratorics, of HbS and HbC was detected. Bul
this- happened to be from”a non-national, an
Egypuan workmg in Cotombo C

'S Trammg meded (By Dr. Gunasckara Pat- :
: hologu;t)

() Patholo 8y, t'rammg to med:ca] officers
foliowing -the Diploma and . ‘MD. courses in
Forensic Medicine. _ :

() Lectures in' Haematology to 'VI 00 foil—
owing the ' D. Path Courso

(3) Department pamc:pates in thc trammg

'programme of M.L.TT. students in Histopathol-

ogy and laboratory managemem

6. Services to OIher Orgamsatlons and Immu-

 tions

(1) Is vnsumg H:stopathoiog:st to the Dept of
J M.O. ‘Coiombo and _covers up the work by

'VIS;tmg ance a Week

(2): V!Slls outstation hospltai Iaboratorles to

: study and- report on conditions. there - when

mstructcd by the, Department o!‘ Health

(3) Is a COEll'lCt] membcr for ‘the Coliege of
Patho!oglsts of Sri Lanka and. aicctcd edltor for

1985-1986." :
7. Teachmg (Dr Gunasekara)

{ l) Hlsm‘pathology M.D.' '

: for-
Medtcme - o

Forensic

{2) Histo- palhology for D:piomd in-Forensic
Med:cme .

{3) Lecture demonstration . in Haemolytic
Anaem’ia to M.OO. in D. Path Course.
8. Work shops -

Two refresher courses in Hacmatology, cach
lasting 10" days were ‘conducted in- July-and
November for MLTT frorn provmmai and Base

Hospltals

R



DEPARTMENT OF PHARMACOLOGY

|. Intreduction :

" The Dc;janrdem of Pharﬂi'auolagy which
tuncuons under the guidance of the Director,

MR, Dr U.T. Vuaram hasastaffcomprlsmg_:'

“of one Medical Officer” Dr. (Mrs) R.M..S.
‘Rajapaksa; . two . Medical | Laboratory
Technologists, Mr. N. Praisoody (Senior M.L.T.)
and Mrs. K. 5. N. Jayaratne s and one Laboratory
Orderly

The followmo assavs are bcmg carr:ed out i
thig Deparlmem =

{a)- Ur:nary Catccholamme Esumauon,

(b) Unnary ’\/Ianciehc _
Esumahon

(c) Urmary l’l—Ketostermds Esumatwn

(d') Ur.nary Sieroxds
Estimation,

Vamlyl

17- Kelogemc '

{e} Unnary 5 (OH) Indole Acetic Acnd

Esnrnamn o

Work Output for the Year 1987

Na. of -

No of
 Tests specimens  Positives .

tested

{a) Catecholamines L I _

(6) V.MA, . 2 -

(&) 17-Kerosteroids 87 . L -

(d) t7-Ketogenic steroids 25 -

() 5(0H) Indole acetic acid R ¥4 1.

© Biomssay is _
_estimation and chemical assay is done for all ather

aci'd_

- 4. Services

3 Comments on Routme Work .

‘done © for  Catecholamine
estimations, Several factors affect the final out

dome of  these  rouline - estimations. -For
Catecholamine and V.M.A., at ieast 48hrs, prior
to the collection of upige’ ‘ajl drugs spec;ally
Methyl dopa, Monoaminé<oxidase inhibitors,

Phenoth:azmes, barbituratcs and- " excessive

- intake of bananas, tea,: “eoffee, and ‘chiocolates
shouid “ be avoided. Idca]ly ‘the collecuon “of

sample should be made when the B.P. is elevated

o and the . samplc should be kept at 4°C

{refrigerated) during the collection and sent to

“the laboratory without delay.

Presér"_ééti'ves used are é_é-l‘_(_')l]ows =

(@) Czitei_:hoia'm}né estimation— 150 mg. of
Ascorbic acid and 2ml. of cone. HCL.

(b) V.M.A.- 25 ml. of 6N HCl

and 17-Ketogeme
of conc.HC! - and

(¢) 17-Ketosteroids -
Steroids — [0, -ml
0.5 gm. of CuSO,

() S(OH) LA.A. — 25 ml. of giacxal aceuc_
acid.

to Other  Organisations and
Institutions :

This section extends its services to Government

and Private Medical Institutions.



NEW from HQEGHST

Tadr 1V ld Ofloxacin -

in the treatment of

Respiratory Tract Infectlons
Urinary Tract  Infections
Skin & Soft Tissue Infections
Bone & Skeletal Infections

= Broad bacfericidal spectrum :

= Virtually 100% bioavailability after oral adminis

= Excellent tissue penetration -

® Rapid relief of symptoms- with monoiherapy

» Economical twice daily dosage . .

a Low incidence of side-effects

= Decisive activity against PSEUDOMONAS &
ANAEROBES

Tarivid
In difficult o treat and serious infections
where the TISSUE is the ISSUE

¢ 3 P Tarivid P'arentefai Activity
Tarivid ;| oras thefapy

Detailed scientificinformation avaifable from

Hoechst (Ceylon) Co. Ltd., P.O.Box 1127, Colombo HoeChSt
MRP as at 1.3.1989 Rs. 45.00 per 200 mg tablet | s
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DEPARTMENT OF RABIES DIAGNOSIS AND
RE SEARCH

1. Introduction

- Staff-This department is in charge of a
specialist Medical Officer, Dr. A, Sathasivam
(Consultant Virologist). There are two Medical-
Laberatory Technogists Mr. B. M. Jayarame
(Senior M.L.T.) and Mrs: C. H. Jayasooriya.
Thete are two Laboratory Orderlies.

2. Work Output - . = .
(a) Routine—The routine work consists of the
diagnosis“of rabies by one of two miethods :
(i) Direct” mlcroscopy of bram SHiars after
stammg with Seller s stam '

(1:) Fiuorescent Annbody “Test. This test is

done-on specimens which are found to be
ncgatwc by direct m;croscopv

~ Shown below is the summary of work done in
1987 :

?{uﬁber of spepimen_s-r-ecéivéd ) 736
Number of specimens decomposed 76

(b) -Research Work —Research work in assessing
the feasibility of intradermal vaccination using
1/10th normal dose of Human Diploid Cell
Tissue Culture Vaccine prophy]actlcally ytelded
interesting results.

3. Services to Other Organizations {by Dr. A
Sathasivam)

3.1 Member Board of Study in Microbiology,
P.G.LM.

3.2 VICB-PIICSldem College of 'throblologlsts
of Sri Lanka,

4. Teaching (by Dr. A. Sathasivam)
() Lccturés and demonstrations to students at
the Postgraduate Tostitute of Medicine Courses :

(a} Diploma in Microbiology,
() Family Health Medicine.

-{ii} Lectures in Rabies to School of Medical
Laboratory Technology. -

5. Publications and Papers

Percentage decomposed 226 N .
Numbsr of specimens examined 660 5.1 Post-exposure Intradermal Antirabies
Number positive by direct mictoscopy 304 Vaccine-evaluation as a cheaper -alternative for
Number Negative by direct miczoscopy 336 developing countries, -
Mumber of Muoresceat antibody tests 356 : . . .
Numbsr FAT positive 1t Dr. A. Satuasivam (Consultant Virologist,
Number FAT negalive - 245 M.R.1.) and Pror. D. Rampas (Professor of
Total positive 415 Paediatrics, University of Jaffna).—In print—
Percentage Positive 5287 Ceylon Medical Journal.

A TRIBUTE

[t is with great regret that we record the uniirmely death of our Senior ML T.. Mr. B. M.
Jayaratne, on O7th October. 1988 after an iliness well borne. He had served this Department
loyally and honestly for the past 22 years. His capacity for work and the willingness (o carry
out any work given 10 him cannol be equalled.A man q/ his calibre can never be replaced. We

nilss ki verv much.

MAY HE ATTAIN NIBBANA

DR, A. SATHASIVAM.




. Introduction

Thas laboratotry is 'lhe ' o'nl}' Serolog"y

Laboratory performmg six dtagnosuc tests daily.
- and servmg the. whole- istand - as a’ Rcfcrence'
Laboratory Scro[ogxcal Lests are a]so pcrformed} o
on, samples recc:ved from “the ‘institutions” in
_Colombao® ‘and some olitstatioh laboralones ‘that- .

are not capab!c of domg certam tests due to lack
of facilities,

The Departmcm is superwsecl by Dr. T. T. P.

Ratnayake M.B. B.S.(Cey), -Dip. Bact, (Toronto)

assisted by two Medncal Officers Dr. (Mrs YT

- 8. Saverimuttu and Dr. (Mrs)S Gunawardene P
“collection, - are” sent later havmg forgotten lo

' despatch them. Dlagnostlc kits are avaitable: for-
. the LFT ‘test and- this-test can' bc easnly done in-

three Medical laboratory Technologists, Mrs, 8.
V. Galhena (Semor M. LT) Mrs. M.
Pamarachch. and" Mr. U H. Bandula “with
cxpenencc in Scrology of 30 15 and 8 years
respectively. They’ handle the serological work
and prcparauon of anugcns Two Orderhes hclp

them in these dutles
It is enwsaged o dlstnbute the work of th:a

Department {o other dcp‘irtmems when the hew

M.R.I. Building'Complex is ready in 1990. An

Immunology D_epartment has been created.
2. Work Qutpiit for 1987 - - '

Public . Private .

: ':_‘3 Rouune Work

"number

Total

Tests
{a) Anu-slrcplolysm “0" t:lrc 5,288 S 17 5305
{ASQT) : S
(5 Brucella . ¢ aggluunatmn : '_ 96 37 133
(melitensis, abortus} - L N
{e) Latex flocculation test.  2,03) 16 . 2,047
(LFT) (Rhesmaroid arthri-
tis factor) i
() Paul-Bunnel - 289 25 314,
{¢) Standard agglitination test = 2,665 I 2,735
(SAT - Widal} S :
() Weil Felix ) n 08 ‘30
Total ~ 10,391 . .17} 10,564
Antigen Preparéd '
LT T fSsues o
Prepared - - other ...
S, Laboratories
) ml. - mi.
(g} SAT 84,6000 - 25,000
(6) Weil Felix 00 Nl
{c} ASOT 1200, . pEI
Total 86,100 25000

‘practitioners, : -

DEPARTMENT OF SEROLOGY

Wc:l Feht and ASOT tests are not done in

othcr Iaborator:cs of the 1sland,

“The laboramry stlll continues to recewe alarge’
of ! dccomposcd and’ haemolysed' .
specimens. On_certain days of {he week 50 -
percent of the samples received afe decomp d.”

"Outstation institutions contine to send fequests
~on small pieces of paper, sometimes as small as.
“two and a half mches sqare. It is also observed
“that- specimens - are reccwcd long after - the:

provmcxal ‘laboratories -at. least twice a’ wcek

' dependmg on the number of samplcs reccwcd in -
' thc Iaboratory -

4. Trammg Provlded
(a) \!Iedlcal offlcers attached to this Insmute
(b) \rI LTT. in scrv:cc

‘of 'Medical -

(c_)_ Trainees of: ‘the. School
Laboratory chh_pology.. B
5. -Services ' to Ot'h_éf - Orgénii;;iéné

‘ and
Instltutmns :

(a) Supply of am]gens to. la_boralones where
particuiar tests could be done,

ent by Private Medical
Nursing  homes,  private’
laboratories and consultants are undertaken for -
Iestmg : '

(b)' Specizm.ens _ sent

6 Teachmg L _
(a) Puramiedical *“personnel *from - Private -
Sector and Government' Tnstitutions: '
(b) Postgraduate students _preparing fc- the
D‘ploma in Bacterlology Exammauon :

) Ins:.w.ce tmmmguf’\d L. TT meutstauon g
laborawncs :
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DEPARTMENT OF VACCINES

TH]S Departmcm is dmded into two :
" “Viral Vaccine Department
2. 'B:ic'teriai"Vaccinc Department,

VIRAL Vaccws DEPARTME'\IT

inlroductmn

(‘onsu]tant and Head ol‘ Department Dr A
Sathasivam (Virologlst), Dr.' Q. Wimalaratne,
- Medical Officer. - There  are . three Medical
Laboratory Technologists;, - Mr.
~Jayamanne {Senior M.L.T.) isalsoone’of the
-Resident” M.L.TT., Mr. P.K: Jayawéera, Mr.
B.M.K. Bandara has been now transferred to the
Dcpartmem of Rables Dmgnos;s and Rcscarch

2. Work Output 1987

Goat brain tissue rabiés vaccine (Scmp!e type)

is no longer prodiiced.- From® October, 1986 a
better vaccine with rio neurological compllcauons
as in-the case of the Semple vaccine is be:ng
imported’ by the Ministry of Health. This is a
tissue culture rabies vaceine (imovax \'icncm)

using’ W1 38 strain ‘of rabies ‘virus grown on’
mionkey kidney cell culture ‘and killed by using

betapropiolactone. The post—cxposurc course of

treatment consists of $ injections given on DO, 3,

7.14,30. A thinjectionon D 90is given for those
receiving - anti rabies serum - (severe: .exposure
cases). This vaccine is also used prophylactically
for persons continuously handling rabies’ virus
like Labbratory Workcrs Vetermanans, ete.

Given below is the data -concerning tissue
culture rabies vaccine for 1987:

Amount of vaécine received in 71,088 doses
1987 - .

Amount of vaccine consumed
as shown by monthly vac-
cine returns from.the dif-
- ferrent hospitals.

ThlS converted into number of

. persons given post-
exposure treatment  for
1987 :

78,965 doses

15,793

CDNLLWY

Mr.

chcme is storcd at the State \Acdlcal SlOrc:.
and brought to the Cold Room of the:M.R.I. in
batches. The _enti_r(_é distribution of this vaccine is
done -by this department. Vaccine is issued to
most General Hospllais and Base: Hospltals
-+ A list of these hospitals is mamnmed at the
Vaccmc Departmemoﬂhe M:R.I. and is updated

from- time 'to " time. Vaccme is not issued to
Gcncmi Practmoners or Pravate lnsmutlons :

3. Research Work

As memmned in the cthtcr on Rabtcs dlag--
nosis and research, the feasibility of intradermal
vaccination using 1/10th dose of Human diploid
cell tissue culture vaccine propnylacumily yiel-

' dcd mterestmg results

BACTERiAL VACCINE DEPARTM_ENT_

1. Introduction _ .

- The consultant and M.O. are thé same as for
Viral Vaccines. In- addition there are two
ML.TT. Mr. U. Rajapaksc (Senior M.L. T.) and

V. -Sommasunderam. There are  three
:Laboratory Orderhes
2. Work Out put for 1987
- Production and Consum- B Producuon Consumption .
. prion’ C :
Antityphoid Vaccine - 47,985 ml. 64,082 mi.
Anticholera Vaccine - 31,550 mL - 24,227 ml

Reconsiitution of Tuber-
culin

Pharaceutical Sterility
testing .

Two batches

“56 samples

Antityphoid and Anticholera Vaccine are sold
to the public frem time to time. These vaccines

" are sold to the Maldives when requested.



DEPARTMENT Oor VIROLOGY 1

lntmductaon

The staff C0n51sts of Dl‘ U T. Vltarana, :

M.B.B.S.(Cey.), Dip:bact.(Lond.), M.D. (Cey.),
Ph.D.(Lond.), Consultant. Virologist, Héad of
Section. Two Medical Officers, Dr, (Mrs.) G.
Colombage, Dr. (Mrs.) V. Bandaranayake.

A Medical Officer; Public Health Inspector,

Public Health Nurse and an Orderly, employed in -
the WHO/DHF Pro]ect are also attached o thc

section.

The M.L.T. stafl f consists of M. Kanapathlpli-'

ial (Semor MLT) N. Anyaratnam, H.D.N.
Gunasekera, S. M. W. W. B. Rajapakse, Ms D.
M. L.C. Hemarachcm ‘Ms K. L. Peiris, Ms W.
A. Rani Srivanthi, a Japanese voluriteer Ms Seiko
Tatcoka and four Laberamry Orderlies

INVESTIGATIO\‘S

(1) Arboviruses — JE, Dengue; Chikungun'va.
Sindbis—routine  isolation and - Serology (I—Il
MAC ELiSA for JE, CF, NT}-

{2) Hcpatms — Serology. for B (ID as romme '

and RIA), A (RIA) ; RIA tests limited use due to
expense. It is hoped to dcvelop the ELISA test
soon. -
(3) Rubclia -~ HI Scrology (IgG and IgM)

(4) C‘VIV CF Scroiogy ‘and isolation.

{5 Mcas[es ‘Adenovirus, Varicelld zoster, '

- Vaccinia, Mumps, Psittacosis, Mycoplasma and

Ricketisiae — routine Serology(CF).

{(6) Herpes Simplcx ~ CF Serology and isola-
tion.
(7) AIDS - EL!SA IF, Western Blot and

Agglutmauon tests for confirmation.

(8) HFRS - IF test.

- Note.-- (a) MAC-ELiSA_ for  Japanese
Encephatitis (JE) permits the diagnosis from a
single sample of CSF or serum,

(b) All specimens for Virology must be collected

under sterile dry conditions. For Serology two
biood samples are needed, an early (acute) and a

23,

late (convalcscent), the !aner preferably 10 ar
more days aftet the first. For:virus: isolation -
specimens must be sent packcd in ice, preferably
with the specimen collected into a. transport.
medium. Bottles and transport mcdlum can be,
obtained from the laboratory when requlred

2 Routme Work Output 1987

Test B No. 5 No. +ve

tested

2L Arbowruscs -
Haemagglu!matmn m
. hibition test (HI) for
: Chlkungunya Smdbls R
Dengue and Japanese - HIL
Enccphail!ls (JE) &
" MAC ELISA for JE
2.2, Hepatitis B 'vlarkers
HBsAg (Hepauus B L
surface antigen) - - - " [D -
‘In Chromc Liver. . -
disease cases, and some
HBsAg ID negative
* cases of acute viral
hepalitis, HBsAg test-
ing was done by ) .
Radlmmmuneassay * L RIA
AntiHBs . . - ID
Anti-HBe - .
" . Hepatitis _A Markers -
CARHAV IgM
.Rubella (includes _c_'on;
genital syndrome, preg- |
" nancy and others) - - HI

NS a
"MAC ELISA-Blood 50~ k]
' - CSF12z24- ¢ -

812 245

s 30
2812 - 02
CRIA . 95

RIA 95 43

L3660 . 03
. ; {(+707)

2.4. Measles (iacludes '

neurological cases and

~ rashes)

2.5. Herpes simplex

{buccal, genital and

aeurological)

Mumps

Adenovirus

Mycopiasma prey- )

moniae -

CF 52 (+706)

CF .28 00
CF - 04 . 00
CF . 06 - 00

2.6.
2.7
2.3.

CF 07 o

. 1. Research Actwmes 198‘? )

(l) Japanese Encepha!xm The Nanonal Sur- _
veillance of Japanese Encephalitis was continued.
There was a major outbreak of Japanese

G 2—
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{Enccphahtm whlch commenccd in Scptember )
- and peaked '1bout the begmmng of Decemberand

~continued till February 1988, 309 samplesoFCSF
werg: recewed from Anuradhapura and 125 were
. 'conﬁrmed posnwe by IgM ELISA and a further

17 were positive o Hi serology. The mmdcnce in “suspected cases 6f DHF bt only I'ou! were

_"posnwa
th‘m in the previous outbreak (35 out’ of 54 CSF - :

positives by 1M ELISA ‘and 6 out of 14 by HI'
. scrology) Kirunegala was also s:gmhcamly :

the Chilaw/Puttaiam district appears to be less

affected - (10 out of 30 CSF IgM positives).In
comparision wuh {he previous oufbreak there
- appears to be an increase of cases in Polnnnaruwa
{18 CSF positives by 1gM- ELISA otit of 31
: Samples) Battlcaloa (7 out of 9 bloods posnuvc by
IgMTELISA and 4 out of "5 HI posmves).
Kuliyapitiya (4'out 6f 5 CSFand 5 bloods | positive
by IgM ELISA) ‘and Trmcomalec (3 out of 3

bloads positive by IgM ELISA). Theie was the -
usual scatter of cases in the other endemic areas -
but nowhere else did it reach epidemic propor-

tions. A disturbing’ fcaturc therefore has been the
wider area of the epidemicand its persistence at 4
high level in the Anuradhapura destrict. There
have also been a few cases in-the hill country.

A sero-survey was done in Anuradhapura,
" Chilaw and Pultalam dlstncts in August 1987 to
get ‘baseline data to compare with subsequem
surveys after thc outbreak :

A serosurvey is to be done soon after - the
outbreak is over in 1988 toget a better picture of
its extent. and. magnitude. Recommendations

were made to the:Health Ministry. to intesify '

control. measures, specially immunization of
humans and pigs, water management and the use
of larvivorus (ish. Pilot studies were initiated to
test the feam‘mluy of some of these meaures.

(2) Dengue Haemorrhagic fever Siudy —Thc

plaque reduction neutralization test (PRNT]).

was done on a sample of children in the school

cohort for the six month period September, 1982 -

to March 1983. Out ofa sample of 100 tested 19
had been mfecled by Dcngue 2 while five were
positive’ for Dengue 1 and three for Dcngue 4,

This supports the earlier conclusion from a'study-

“likely

cof fever cases that there was ‘an outbreak of

Dcnguc 2 in Colombo at that time. Further the
PRNT study confirmed that Dcnguc 4 had also
been mrculatmg in Colombo though we had not
made any isolations. Blood was rgceived {rom.32

I,.(-3). Gé'@el-r'b S-‘_&dr‘e,s' on Sri Lankan Dengi.re

Isolates.—the. preliminary - results. Trom - the.

. Queensland. Institute of Medical Research show
i thatthe Dengue 2 isolates obtained in Colombo in
1982 are similar to those obtained.in 1967. From :
‘among the limited number tested thére is' no
‘evidence: of the Dengue 2 types associated with

Dengue - Hacmorrhagic - Fever (DHF/DSS) in

- Thailand and Malaysia occurriag in Sri Lanka..
Though limited these findings tend to support our -

conclusions from the 1980-85 dengue Study in
Colombo that strain of virus rather than the type

itself determined the outcomc of a dengue

mfecnon

(4) Swdy of Haemarrhagm Fever wuh Renal

'Svndrome (HFRS).-More rats were Caught in

the Colombo Harbotr and tested for antibody-13
{13.5%) of 96 were positive, showing highestlitre
against Seoul virus. Of the 27 collected in 1987,
10 were pos:twe suggesting 1hat a larger propor-
tion of ‘rats in the harbour may be 1nfccted than
before (1934/85) ‘Al the posmve rals were

: Ratms norvcg;cus :

- The first isolation of Hantavirus in South Asia
was made from a rat caught in Colombo Harbour
in 1987, The results of comparative titrations,

" using ~ monoclonal  antibodies against  kiown

Haritaviruses, showed it to be related to Seoul

virus though with some minor differences.

A study of huinan sera Frbm_ 'palientsrlhpu"ghl
10 be suffering from HFRS (non-
leptospirosis, NANB Hepatitis, son-Dengue

‘Haemorrhagic Fever and Acute Nephritis) was
carned out'in 1987. Of 140 sera tested 11 (7. 9%)
“were posstwe and of these 4 had evidence of
recent infection. Two of ‘these patients had a

leptospirosis-like illness (one of them also having
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bronchitis), one a viral hepatitis-like illpess and
the fourth a meningo-encephalitis with renal and
hepatic involvment that ended fataly, The latter
is an unusual presentation for HFRS,

The Serological studiss on the sera of the human

patients by IF, ELISA and PRN tests suggested -

that the infecting virus was a Hantavirus that was

related to the two Korean viruses, Hantaan ang

Seoul, but different from them. The 11 positive
cases came from a wide area extendmg from
Galle in the South to_Anuradhdpura inthe North

Central region. These findings suggest that there

-is an"endemic Sri Lankan hantavirus which is
different from the virus in the Colombo Harbour
_ that has probably been more reccntly introduced
by rats in ships coming from affected countries

like Korea, China and Japan: More studies-arc

planned with WHO: siapport to determine ‘the

ecology of this endemlc Sri Lankan Hantavxrus :

(5) Rubella - Studies. —Slxtecn ‘pregnant
-women were tested for Rubella annbedy and of
them one was positive and two others were
possible positives. Among 11 index cases two
were positive and a further two possible positives.
Ambong. 76 babies tested for evidence of Rubella
syndrome none were posmve :

(6} Aetiology ofAcu:e Vr'_ra! Hep'ar_ftis.;'_l'hcée '
studies were handicapped by the lack of RIA kits.

Blood was received during the year from 1,498
cases. Only 170, (11.3%) were positive for HBsAg
by ID. This is a lower figure than’in previous
years, 322 of the negatives were tested by RIA

and only 13 (4%) were positive. This aiso tends to

support the lower incidence of Hepatitis B. 95 of
the Hepatitis B negative sera were tested for
Hepatitis A by RIA (anti-HAV. [gM) and 43
{45.3%) were positive. From this small sample 52

(54.7%) were therefore non-:A non-B (NANRB)

Hepatitis. It would therel‘ore appear ‘that the
proportion of Hepatitis B may be declining while
that of NANB Hcpanns may be mcrcasmg
However larger scale testing of "cases of acute
viral hepatitis requires to be done to really
_determing trends. {With the assistanice of WHO
and CDC Atlanta ELISA tésts kits are being
developed atthe MRI for the Hepatitis Markers).
6

51

(7) Aenology of . Chromc szer D;sease~ e

Despite the completion of the WHO Project these
studies are being continued by the M.R.I, Blood
samp!cs are. received, from 72. patients and only

~on¢ was positive by {D and of 16 tested by RIA'

none were posmve for HBs‘\g

{8) M yocara':trs S md p. uBlood was recewed
f rom 90 -patietits having. Myocardms and / or
Pencardxtts and Cardmmyopathy Unfortunately
palrcd sera were received from 10 and only one of

“them was posmve The negauvc sera were sent to

Vnrology H for Coxsackre Semiogy

(9)- Srudy of Subacme Sclerosing Panence— :
phalitis(SSPE).~Blood and CSF were received
from six suspected cases durmg the year and four

- of them were posmve '

4. Training and Te'aching Provided’
(1) Practical Training of MLT studcms in
Virology..

2) Trammg of  medical 'laboratorv
technologists following a refresher course in

' \'{:croblo!ogy

(3) Mr. H- D. N, Gunasckera - part~t1me
tutor.
{4) Lectures in YiroEog’y by Dr. Tissa Yit'arana
at the School of Medical Laboratory Technology.
(5) Léctures and démonstrations by Dr. Tissa
Vitarana for students of Postgraduate Institute of
Medlmn& _
(a) Dlploma in MlCFOb!OlOg)'.
(b} M.D. in Community Medicine,
(c) M.D. in Pathology

5. Servrces to Other Orgamzatmns (by Dr. Tissa

Vitarana)

{1): Served on Panel of. Expcrts in Vlroiogy,
WHO Geneva,

(2) Temporary Adviser to the WHO Reglonaf
Director at Meetmg on Vrral Hepatms Ne,w
Delhl ' SR

(3) Secrctary, Natzonal Standmg Commmee

' on Heaith and Medlcal Research.

{4). Founder Membcr National Laboratory
Accreditanon Commlttce for Sri Lanka.
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(5) Member, ~ Advisory- ~Committee on

Communicabie Dlseases Ministry of Health.

(6) AcUng Chairman, Advisory Committee of
the School of Medical Laboratory Téchnology.

(7) Convenor, National Commntcc for the
Comro! of ‘Dengue vectors,

(8) Convnnor National Commlttcc for the

Control of Japanese Encephalms vectors,

(%) Member, Board of
Microbiology, PGIM.

Studies  in

(10) Virologist on National AIDS Ta:sk Fﬁrce.'

(1) WHO  Temporary  Adviser - at
Interpational Meeting on Japanese Encephalitis,
HFRS and Viral Vaccings held in Seout, Korea:

(12) Dr. Tissa Vitarana received a.WHO'
Visiting Scientists’ Grant and visited CDC -

Atianta, CDC, Puerto Rico, Pasteur Institute,
Paris and Middlesex Hospital, London to update
knowledge on AIDS, Hepatitis and Dengue.

6. Publicatiens and Papers (by Dr.
Vitarana)

Tissa

(1) Paper on “the Dengue Situation in Sri
Lanka” at the International Conference on
Dengue held in Mexico in February 1987,

{2} Paper on “Dengue 2 Outbreak with high
secondary infection but low DHF” at the
International Conference on Dengue held in
Mexico in February 1987.

(3) Paper on “Viral Hepatitis in Sri Lanka” at
WHO Meeting on Viral Hepatitis, SEARQ, New
Delhi. July 1987,

(4) Paper on “Hantavirus ln'[ection and
Disease in Sri Lanka™ at Asia Pacific Science.
Congless Seoul Korca.

(5) Papcr on “I—Iaemorrhagnc F ever with Renal
Syndrome in Sri Lanka ; the first report in South-
Asia”. Centenary Sessions of the Sri Lanka
Medical Association {Awarded H. BE.
Senaviratne Pnze)

(6) Chau'ed ' symposnum on  “1985/86
Japanese Enccphalms Outbreak” and read paper
on “Virological Aspecis™ Centenafy Sessions of
the Sri Lanka Medical Association.

(7) Paper on "Viruses and Liver Disease™ at
symposium_ on “Liver Disease” at Centenary
Sessions of the Sri Lanka Medical Association.

(8) Sir Marcus Fernando Oration. Centenary
Year of the Sri Lanka Medical Association on
“¥iral Hepatitis in Sri Lanka”, :
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DEPARTMENT OF VIROLOGY—II

CoLomBo South VIRUS LA_BORATORY

. Introduction
The staff consists of Consu]tam Vu‘ologlst Dr.
Nahm Withana, M.B.B.S(Cey); Dip. Bact.
(Manchester), - M.Sc.(Liverpoal) : . Medical
Laboratory _Technologists,. Mr.” Kuganesan ;
(Senior M.L.T.), Mr. U. C. Hettiarachchi and
Mrs. G. T. Nandanie ; Animal Supervisor, Mr. R.
T, Sadananthan ; and six Orderlies.
2. Work Output -
(1) Tlssuc culturem : :
(a) Primary--Six pairs of Human Embrycmc
_Kidney (HEK) were processed.
by l:srabhshea' Cell" Lmes~The fo[lowmg
cell lines are available i in our cell bank -
HEL, LLCMK,, Vero, Vero E6, RK|,,_
Ce a6 ‘HEp,; (Cmcmnah) McCoy and

MDCK. Vero-E6 was brought by Prof. Ho™

Wahg Lee of South Korea.

{2) Enteroviruses—

(a) Virus Isolation - 189 ‘stool samples from
75 patients were received for virus isola-
tion. Polioviruses were isolated from 28
samples— 27 were type 1, and 1 was type 2.
All were wild strains.

(b) Serology.—

For For
Polio Coxsackie
Antibody  Anribody
No. of single sera reccived 168 50
Mo of paired sera received 58 8
Definite evidence of recent infection 43 07
(all Polio 1) {5-Cox B,
2-Cox B,)

(3) lnfluenza V:ruses~ ;
(a) Virus: Iwianon.— X

Mo of *.hmat washmgs col\ecmed_ 1_86'

" No, positive Nil

(b} Serology.-

No. of single sera collected 82 -

No. of paired sera collecied. *. . 07
Evidence of recenit infection Nil

(4) _Herpes 'Siml.ﬁl_exu\rli'rﬁ.s—

392
(including scrcenmg of proshmtes)
No. positive : 29

No. of gcmtal swabs tested ’

(3) CHIamydi_a~

No. of eye swabs tested 125

{new born babies)

MNo. positive . Co Nil

' {6) -Animal Heuse— :
352 mice, 108 pregnant mice and 98 rats have
been issued.

3. Research Activities'

(1) Sero-conversion to Oral Polio Vaccine
(OPV).-Neutralizing  (NT)  antibodies to
polioviruses 1, 2, and 3 were measured in 172
babies at 3 months of age prior to giving the first
dose of OPV. The test was repeated in 65 children
1 month after the 3rd dose of OPV.

Serg-conversion to Polioviruses After OPV

Negative FPositive
Blood . - — -
123 1 2 3 142 I+3 243 Toral
' J— tested
Before the ist dose of OPV . M3 65 19 23 6 10 002 "0 T
I month after the 3rd dose ot 63 0 o 0 0 o P 65
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. Antibody u{res in Chl]dren who have had all 3 Doses of oPY -
(Blood Taken 01 Month After the 3rd Dose of OPV}

——

L 8 :§ 16 3z
Polip 1 2 | 3 5
Polio 2 1 o 0 4
Polio 3 i 3 ot . 5

54 128 256 sz 1024 Total
5 3 on 18 65
6 12 20 15 i85
7

E 1z s 03 85

(2) Aetiology ofNeonaral CO!UMHCHVHI‘S —125
conjunctival swabs collécted from cases of
Neonatal Conjunctivitis anid controls were inocu-
lated inte Cycloheximide treated McCoy cells.
After incubation the cells were stained -with
Giemsa .and examined under dark “ground
illumination. No chlamydnl inclusions were seen
in any of the speumens

N Inves'n'garién of an Outbreak ofParalyn'é

Poliomyelitis in Northerri Sri Lanka.-An out-
break of Poliomyelitis.occured in some coastal
fishing villages in Northern Sri Lankd in July -
September 1987. The affected villages were
_Iranativu and Nachikuda in the Kitinochchi
M.O.H. area, Chavakadu ‘in Manipay M.O.H.
area and Gurunagar in the Jaffna municipal area
(Jaffna R.D.H.8’s Report — July/Aug. 1937)
Virological studies carried out in our laboratory

“showed that the outbreak was caused by Polio

type 1 virus. All the strains isgjlated were of the
wild type. Vaccine samples collected from the
affected M.O.H areas were tested and found to be
satlsfactor}

4. Services to Other Organizations and Institu-
tions

_Herpe.s simplex virus isolation for Anti V. D.

"Cémpaign.__Supply of rats and mice to Ruhuna

and Colombo universities, Oral -Polio vaccine

" potency testing for the Epidemioloical Unit.

5. Teaching
{a) Lectures and demonstratlons for post-

graduate students following the Dip. Bact

Course.
(b} Visiting lecturer at the School of Medical

Laboratory Technology.



THE RABIES SITUATION IN SRI LANKA (CEYLON)

A Sathasmm :

RABIES is b!‘ldtl‘mC in Sri Lanka and man
becomes exposed to rabies infection by the bite of
a 'rabid animal. In Sri Lanka, the dog is the most

‘important transmittor of rabics to man while the -

cat is second in line.’ Howevcr several ofher
specxes of animal have been ;mphcatcd _

At present - the Rabies Laboratorv of the
Medical Research Institute; Colombo isthe only

place in SI’\ Lanka where rables dlagnosas is
carried out; Specimens for rabies diagnosis are
received from the whole island. - - -

Figure 1.-Shows.a map of Sri Lanka depicting

- the nine provinces. An average of 77 percent of

specimens received at the Rabies Laboratory of

the M. R. I comes From the Wcslern Provmce

_ FIGURE |
- Lanka Showmg tfre Nine (%) Pronnces

- NORTH CENTRAL

COLOMBO &

NORTH WESTERN

Tea HORTHERM

T BASTERN
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Table [-Shows the number of ‘specimens
received for rabies diagnosis and the percentage

of - decomposmon Most of the dﬂcomposed
specimens conte from far away places. Due to the
relatively high temperature and humidity in Sra

Lanka decomposition takes place within 10 ~ 12 .

hours of the .death ‘of the animal. Hence the

urgent need for decéntralisation of Rabies dlag- -

nosis. This is being actively pursued by us in
conjunction with the W.H.O.

. Tabie |

No. of “No. Percemage
Year Specimens Decomposea’ Decomposed
’ Received
1970 206 ng 1:.3
19T " 921 118 14.7
1972 864 123 13.2
1973 ri7’ 164 4.6
1974 - 159 &1 8.8
1975 786 2 10.4
1976 712 95 12.3
1977 65 79 10.3
1978 917 102 11.1
1979 10%5 148 13.7
1980 925 126 14.0
198} 632 102 16.0
1982 644 20 120
1983 08 90 13.0
1984 636 1 10.0
1985 675 56 - 83
1936 162 57 15
10.3

1987 136 76

Table [I.-Shows a Breakdown of specimens

received province wise. The Western province

includes the Colombo Municipal Council area
which had its own Rabies control programme.

Table. 111.-Shows the number of 'specir.né-ns'_'

exammcd and the percentage positivity as shown
by the diréct smear examination and ﬂuoresccnl
microscopy. The fluorescent micrascopy is only

carried out in d:ract smear negative cases, One
can see that the percentage positivity does not

show a significant change over the last 18 years.

‘Tab!e V. —Shows the human deaths as given by
the Pyublic Health Veterinary Qfficer, It will be

' seen that the statistics for the latter years are not

confirmed - by  the  Registrar-Géneral's
Department. However, in my opinion these
figures are apparent and should be considerably
higher. These figures are only those rabics deaths
recorded in hospitdls whereas most rabies deaths
occur outside hoapitais.

Table V.-Shows the type of animal heads
received. Most of the animal heads received are
that of the dog while the cat comes second. This
Iaboratory. has alse received other species of
animals for rabies diagnosis. '

“Table V1-This table gives the ré_sdlts df a
survey conducted by me and my staf_f to find the
sylvatic reservoir of rabies in Sri Lanka:

The different species of animals examined
were negative in respect of rabies infection of
carrier state. However 6 specimens of grey
mongeose showed ncutrainsmg anubody ievcls in

~their blood

Hence this preliminary study gives a possible
indication. that the mongoose could be the wild
life carrier of rabies infection in Sri Lanka. The
jackal however could. not be ruled out as only a
few samples were examined. The six positive
mongooses came from the Polonnaruwa districtin
the Eastern Province. We were also able to jsolate
virus from the salivary gland of one specimen.

Table VI1.-Gives the Rabies Vaccine situation
in Sri Lanka over the past ten years. From 1978
until - October 1986, Sample type vaccine

B prepared al the' M. R I. Colombo was used fos' post
-eXposure treatment of humans. There is no

apprcc:abie d_:ffe_rence_ in the number of persons

-treated. From November 1986 till December

1987 the Vero Cell Tissue Culture Rabies
Vaccine is being used. This vaccine is imported
from Merieux laboratories {France) and is being
used now.

_'_gg;ﬁ
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S TABLEH .- . .
Specimens Received for Diagnosis-by provinces
Year Cric wp € Sab U N Nwp Np S E U Remarks: .- Percentage
1970 212 S11 150 25 14 13 18 4 1315 W.RACMCI T T
e : cMmct 2ty TR
o - Others - - 25470 026
9T 264 302 84 1L 16 14 41 47 17 11 CWPHCMCeS 76
S ©CMC. . 264 . o300
. Others - 201, - 23
1972 250 477 62 17 16 15 35 17 1 7 WP+CMCTD 78
: CCMC . 250 27
_ _ _ Others . 198 -~ 321
1973 259 620 118 12 12 9 24 11 & 9 WP +CMCB79 . 79
: . TCMC 259 -23
. . : Others 238 2L
1974 172 368 93 1t 06 1z #4517 28 7-WP+CMC540 - 7
: TCMC - I 22
S - Others - 319 .29
1975 178 447 79 s 133 25 13 16 i0 W.R+CMCS9S 76
' cCMC 118 - 22
) .  Others 191 . 24
1976 180 468 32 12 % 10 17 12 W7 5 WPHCMC648 84
: : CMC 180 23
Others _© 124 6
1977 145 434 83 13 16 10 34 13 1] 7 W.P+CMCST9 75
: - . CMC WS 19 .
. : Others 186 25 .
1973 233 520 N2 9 32 8 15 w13 5 W.P+CMCTS3 22 -
. CMC 233 28
. Others. . 164 -7
1979 261 60 &6 15 12 15 10 130N 4. WP+CMCY21 - - 85
: : ' . CMC - - 261 24
TasLe HI \ . : Olhgrs. - 154 15
- s P' 7 — Tame [V '
ar o, o, b osrtives ercentage : ¥
Examined . . Positive afHefds . Human Deaths (Rahles)
. - Exainined .
1970 . 861 . 535 et Year No. of Deaths Rate per 100.00. Population
1971 731 S a2 60.4 1972 295
1972 302 521 64.9 1973 In
1973 953 601 63.1 1974 341
1974 692 442 63.9 LTS 288
1975 704 456 64.7 1976 257
1976 611 339 50.7 1977 2 - _ 2.24
1977 686 401 58.4 1978 242 - .71
1978 . 81 . &2 50.5 1979 %5 1.83
1979 927 512 55.2 1980 153 1.04
1980 199 40 52.5 1984 136* 0.90
1981 530 292 55.1 - 1982 115 - 0.88
1982 s64 S 55,9 1983 . e - 072
1983 618 368 59.5 1984 93 P X 1t
1984 614 40 668 1985 I 7 0.52
1985 619 344 - 55.5. . 1986 85 T 053
1986 - 705 428 0 607 : L : o

1987 - 660 15629

* Provisional - To be confirmed by the Registrar-Gencral
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TABLE V

Specimens Received for Rabies Diagnosis - Breakdown Into Animal Specics Involved

Year Dog ‘Cai Cartle Donkey Goat Jackal Monkey Rai Pole cat Squirrel Horse Human Mongoose  Others  Percentage of
- . Dogs te Others

1975 732" 14 7 .0 2 1] 5.0 2 1 1] 0 0 0 Rat I 93 7
e Sheep 1 :
: o : . : Pig 1
1976716 35 5 0 4 -1 3 2 0 0.- 0 4 1 Sheep 1 92 %
1997 69%. 36" 13 0 1 2 2 2 1 0 1 0 3 Deer 1 9 - 9
) Pig 1
1978 871 .35 3 Q [¢] 1 I 4] L 3 1 1 2 95 5
1979 963 " 65 - 14 1 4 2 5 4 1 1 1 3 9 ' Bear 1. 89 11
i Civet = | :
g Cat 1
L _ = Buffalo |- ’
1980 803 -82 5 0 3 0 9 4 1 1 { 13 7 . Deer’ 287 13
: ~ Buffalo 2 :
: Rabbit 2 -
1981 553 ° 33 5 0 1 t 3 4 0 1 0 2 6 Rabbit 1 87 13
' :  Buffalo 1
A : Squirrel 1 .
1982'564_ 51 5 1. 3 1 5 i 0 1 ¢} 9 2 Rabbit 1 87 13
1983622 64 5 0 -2 | 12 2 O R 3 g 88 12
198464t 31 ‘3 0 -1 0 3 2 2 0 I yl Loris .1 93 7
198 678 60 - 4 0 3 2 -3 1t 10 s 3 1
1987 657 44 6 0 0 4 3 4 ¢ q i 1 5 Rock
: Squirrel 1 89 3
TABLE Vi
Nature of Animal ~ No.- Direct microscopy of  Fat of Brain Fat of Salivary Gland  Serum Virus Neutra-
’ examined " Brain ' o lisation Test
No. Examined Result No. No.
Examined Positive
Red Mongooze 3l All Negative All Negative 15 All Negative 1 Nil
Grey Mongooze 54 All Negative All Negative 12 One positive 38 6
Reook Sgirrel 21 . All Negative All Negative 6 All Negative £S5 . il
Tegue Monkey 02 - All Negative ~ All Negative o1 Negative 02 Nil
Pole Cat 03 . All Megative - . AH Negative . 02 All Negative 04 Nil
Civet Cat 03 All Negative. All Negative 01 Negative 0t Nil
Hare _ 17 All Negative All Negative 12 Negative 12 Nit
Wwitd Bear 02 All Negative All Negative Nil 02 Nil
Field Rat 39 All Negative All Negative 167 All Negative 25 Nil
Bat {Flying Fox} 21 - All Negative All Negative 21 _
. . E - . {brown All Negative 14 Nil
) . fat} o
Jackal 03 All Negative All Negative 02 - All Negative a2 Nil
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TABLE Vil

Antirahies Vaccine - Produa:l_loi'_q a_nd'_Com_timpiipn.r

159

CTotal .

No. of Patients

O LT Ameint Produced
Year Type of Vaccine How Obrained or Obtained Consumption Given post
- L o Exposure Treaiment
o -  -doses |  doses .
1978 Semple Produced at M.R.l,  -153,184" 151,062 8,886,
' Colombio R U s
1979 Semple do. 227.700 - 173,681 - 10.216
1980 Semple do. 173,608 . 472,405 NRUNETE
1981 Semple do. 151,591 ]41.5'75- . ©oBA22
1982 Semple _do. © 122,900 120,530 7,090
1983 Semple do. 134,500 122270 192
1984 Semple do. 130,683 - 116,390 6,875
1985 Semple do. 160,736 - 146,221 3.601
1986 Jan~ Oct bemple - de. 179,007 175.827- - 1N o
Nov.~ Dece. Yero cell Imported 19.822 3685 - B
1987 . Vero Vero cell Imported L THOSB 78.965 15,793

propiolactone.

itnporied by the State Pharmaceuticals Corporallan on behalf of the Government of Sti Lanka.
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Semple vaccine preparcd at M. RI (.olombo is & 5 percemt goal brain tissue vaccme mactwmed using Bcla

Yero Cell Vaccine is. an inactivated tissue “culture vaccine praduced by Mérieux Laboramncs Lyon Francc and'



| HAFMOGLOBINOPATHIES
AND A STUDY .OF THEIR INCIDE NCE IN
SRI LANKA

A. de Tissera

Introduction _
Hacmoglobmopatincs constitute a group of
disorders which result from=

(1) synthesis ~of structurally'
haemog!obms. :

{2)-defective " rate of synthesxs of normal

haemoglobms

(3) -failure of the iormal switch from foetal to

- aduit haemog[obm productlon
Gross  structire of . all norma]

abnormal

for “the proper oxygcn transport Funct:cn of
haemoglobin. The outer charged -aminoacids
keep the chains soluble. The four globin chains’
are grouped togcthcr by definite sites of contact

. lo provide a-quarternary striscture which, confers ,
'propemes of stability and oxygen affinity on the

haemoglobin molecule. It is therefore ‘evident .

that the siting of some ammoacnds is extremely .

- important {or the normal structure and fuction of

humaa .

haemoglobms are sumlar Each has a molccuiar 5

- weight of about’ 67,000 and consists of - four (2
pairs) of globin chains, each globm being
assocnatcd with one molecule of haem. The
structure of haem is "the same in all animal
haemoglobins®. The type of globin 'chains
determines the type of haemoglobin. In man thers

~ are six lypes of globin chains recognised; alpha -

{«3, beta delta -, . €psilon

(€).

. gamma- (.

and zet'a‘ “@. The alpha chains consists of _

141 aminoacids and- the non alpha chains, 146

aminoacids. Different periods of life are charac-

terised by partlcular types of haemogiobm.:

namely,

~ HbGower | (E40a¥

in embryonic -and Hb Gower 2 . (cb;ﬂ;).
foetal lif_e Hb Portland () Y

foeral Hb or HbF Azgre)-
afier | year of life . adult haemnglobm HbA  (96-98%) -
. HbAZ  (2-4%)

HbF ( 1%)

The globm chams conform to an alpha hellcal
pattern with several bends’ depending “on the
siting of either charged (polar) or noncharged
{non-polar). aminoacids’. The internal nonpolar

aminoacids allow a tertiary structure with pock-.

ets which prov:dc a hydrophobic enviornment for”

_‘the haem to lie'in. Hence they are of importance

haemoglobin. Further prool‘ of this is seen in that
_V'hc aminoacid sequence in-certain areas of. the

globin chains are found to be 1denuca1 lhroughoul :

“the ammal kmgdom

btructural Vanants S ,
The structurally vanablc haemogloblns result :

from aminoacid - substitutions usually due to a

single base change in the genetic code. At présent
over 326 pathological variants are described* But
only a proportion of these are’ found to cause
disease, the severity of which will depend on

whether the ammoamd subsmunon Qceurs ina

polar or nonpolar ammoacui whether it affccts'
the solubility and the stablhty of the molecule,

rate. of - transport of oxygen and the rate of
. production

of haemoglobm The chargcd
aminoacids on thc surface of tlle molecule

' determine the eleclrophorctic moblhty in an acid

or alkaline medium. When there is a substltuuon
in one of these with a change in charge the new
haemogiobin can be seperated by electrophoresis.
The cominon clinically  imiportant. variants

* described are HbS, HbC, HbD, HbE, alf beta

chain variants. Subsuluuons for these are as

- foﬂows-

HbSﬁgiutamic acid to valine in the sixth position
HbC-glutamicacid to'lysine in the saxth position
HbD-glutamic acid to glutamine in 121 position
HbE-glutamic acid to 1ysme in 26 posmon

C =103~
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HDBS is 50 times less soluble than HbA on’
deoxygenation, As 4 result HbS molecules form
long polymers or tacteids causing sickling of the .

cells. Al structurally variant haemoglobins are
inherited in a simple Mendelian pattern, with
heterozygous trait” and ‘homozygous disease
forms. Combination of different stn‘ictural
variants are described | a combination of 2 per
globin chain, one from each parent.

Defective Production ‘ . _
The term thalassaemia first used in 1936' was

derived from the Greek word for sea, because of

the association with the Mediterranian region.

- Defective production of the alpha or the beta-

globin chiains is known respectively as the alpha
thalassaemias or the beta thalassaetnias. The
imbalance in synthesis leads to accumilatjon aln_d
precipitation of the excess type of globin chains
and ultimatély to haemolysis. In the beta
thalassaemias there is deficient betd chain
production resulting in’reduced HbA (u 2 B2)
but increased FHbF (« 272} and - HbA‘Z
{« 2 § 2). In the alpha thalassaemias there is
reduced or absent alpha chain production’ with
excess gamma chains in the foetus and beta
chains in the adult, forming gamma four tetra-
mers {HbBarts) or beta four tetramers (HbH)
respectively. : :

The genetic control of alphd and gamma globin
chain production is by 2 pairs of non-allelic genes
and each of the other globin chains by a pair of
allelic genes. In the thalassaemias therc iseither a.
deletion of the particular gene responsible or
defective mRNA production or function®.
Inheritance of this type of gene fro'm_ o parent
and the gene for a structural variant from the
other, can result in the offspring having a
combination haemoglobinopathy, for example
HbS beta thalassaemia.

Faliure of Normal Change Over o

During iate foetal life HbA starts being
produced and- gradually replaces HbF. If this
normal switch does not happen HbF continues to
be produced. The molecular basis Tor this is-
suggested to be either -abnormalitiés of the

operator/regulator genes or deletion defects of .

beta or: delta genes. The related clinicai
conditions are grouped wunder hereditary
persistance of foetal haemoglobin. .

Pathologicat and Clinical Features
. Haemoglobiniopathies when producing discase
cause a haemelytic anaemia of varying severity.’
In addition there may be features péculiar.to the
type of abnormal haemoglobin. For example the
vascular and infarctive lesions of HbS, cyanosis -
produced by the methacmoglobin of HbM:

When investigating a ‘patient with anaemia-
especially if there is an element of haemolysis too,
it becomes necessary to .- exclude - a
haemoglobinopathy. This is suggested very early
in-the ¢ourse of investigation if the blood film
shows target cells, microcytes, nucleated red
cells. coarse basophilic stippling .in red cells,

sickle cells, a high reticulocyte count, inclusion

bodics in a reticulocyte preparation, or reduced
MCH with normal ot neat normal MCHC values.
Family studies are required to detéct new cases
and in some insiances 1o establish 1the
homozygosity of a haecmoglobinopathy.

Incidence in Sri Lanka
A stisdy of abriormal haemoglobins was carricd

out on 225 samples sent to.the MR L., dirring
1978, from various hospitals in the island. These-
were from a seledted population ¢onsisting of
patients with anaeinia, often thought to be -
haemolytic and from siblings and parents of
patients- on ~whom the diagnosis  of a
-haemoglobinopathy was made. The samples from
the peripheral hospitals were received by post and
some times the accompanying details of patient
were incomplete. : :

The results were analysed and are shown in
tables 1 and 2. The highest number of samples

- were received from the under 5 age group, as’

-expected, for a ‘type ‘of inheriled disease. The

large number in the over 20 'age group could be

explained by the fact that parents of diagnosed

children’ were ~ subsequently - called “up * for -
examination -and were included- there. It was

observed that the haemoglobin levels were most

frequently in the  5-10g* per cent -range:
Unfortunately about one third of the samples

were unsuitable for hacmoglobin estimation.
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TABLE | -

Distribution of Haemoglobin Levels Related to Age and Sex

Agé Group ’

"Hb4sg HbS-10p% HbMi0g%  Not done
Q-5 yrs. 67 10 24 09 24
5 - 10 yrs. 25 05 08 06 06
- 20 yrs. . 20 01 Coes 00 09
Gver 20 yrs. 62 07 20 16 19
Not stated 51 06 2z 09 14
Total 225 k) 82 40 12
TABLE 2
Distribution of Abnorms] Haemoglobins Related to Age Groups
Age Group HbA HbF HbS HbE HbH - Total
abnormal Hb .

LSy 51 18 03 05 - 26
5= 10 yes. 16 02 U 02 = 04
10~ 20 yrs. 15 02 02 01 01 06
Over 20 yrs. 52 08 0l 05. - id
Not stated 40 08 02 03 - 13

174 08 16 01 63

Total 38

There were 38 patients with raised levels of
HbF. This was in combination with either HbS or
HbE in 12 patients. The concentration of HbF
and family studies indicated 2 to be sickle cell
thalassaemias, 1, 2 homozygous sickle cell disease
and 9 were HbE thalassaemia or HbE disease.
The remainder weré patients  with beta
thalassaemia. As [acilities for HbA2 level
estimations = were not  available, related
heterozygous states were riot identifiable. There
were 3 with HbS of sickle ‘cell trait and 7 with
HbE hacmoglobmopathy The rare hacmoglobin
‘of ‘HbH was identified in one patient.”

The dlslnbullon of  the
haemoglobmopathles among the different ethnic
groups found in this study is as shown in table 3.
The high mcuicnce of HbS 'HbE and beta
thalassaemia among the Smhalcsc has been
. observed by earlier authors®. HbE has been found

in high frequency among the veddahs of Sri~
I.anka. This has been of, special interest as the
original concept of them being related to the
_aboriginals of South India had to bc ¢changed as
the latter. had a high frequency of HbS linking
them ta the Midd!e East, whcreas the veddahs of

~ various

Sri Lanka who had HbE were linked to ihe pfoto
Malays of South East Asia, among whom a }ugh
HbE was found,

TABLE 3 _
Distribution of Mynm_'mal Hbs in Various Ethnic Groups

HbF HbS HbE Hb H

Sinhalgse 20 7 12 -
Tamil 2 - 2 _
Jvrgor - - 2 1

Analysis on a geographical basis indicated that
the beta thalassaemias were generally found inall -
parts’ of the country suggesting increased
movement and migrating patterns of the
population. HbS and HbE were however found
predominantly. in the Anuradhapura and
Kurunegala districts. This is accounted for by the

_process of natural selection in these malarial
areas. It is stated? that the infected red cells with
the developing malarial parasites adhere to the
walls of the blood vessels of internal organs like
the liver, and when so immobilised, red cells with
_HbS undergo sickling due to the low oxygen
concentration. This [acilitates phagocytes to
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destroy both the sickled cell and the malarial’

parasite. The single case of HbH was from
Matale,

Studies on haemoglobinopathies in Sri Lanka®,
% have described the occurence of HbD. However
in this study no HbD was found.

Methods

“In the recomended system for ldenufymg-

abnormal haemogiobins®  there is. an initial
screening by alkaline electraphoresis of the
haemolysate on cellulose acetate (figure 1)
folltowed by a citrate agar electrophoresis if the
zonal band pattern indicates an abnormality. If
HbS is suspected it can be confirmed by the
sickling and salubility tests. However, the agar
“electrophoresis helps to distinguish between HbS
and HbS + HbD, as they migrate together on

alkaline electrophoresis. Also the presence of
small amounts of HbA and HbF are sasily

recognised by this method and it heips 1o
categorise sickle cell anaemia, sickle cell beta
thalassaemia, sickle cell hereditary persistance of
foetal Hb." Functional tests such as inclusion

bodies are used to characterise HbH. The acid .

etution test helps to distingnish between the

FIGURE 1

TRIS -EDTA -BORATE FPH 8? _

;5 2 3._'4 5 7

" Photograph of Electrophoresis an Cellulose Acetate pH 8.9,
poncest S stain. | & 2 niormal, 3, 4, 5 HEH disedse, 6 HbE
‘thaissssemin, 7 sickle cell disease, 8 HbS thalnssaemia. -

FIGURE 2

URER TRIS EDTIQ
60

Photograph . of Giobin Cham Separation on Cel!ogel Tris—
EDTA-borate citrate pH 6.0, stain poncean S 1 normal, 2
excess beta chains in HbH disensé, 3 beta E chains in beta F,

thelassaemia.

raised HbF in HPFH and beta thalassaemia.
Acidic and alkaline electrophoresis on cellogel of
glob‘in chains (figure 2) is used for identification
of mutant chains. :

Conclusmn - o el

The ~ structural aﬁaiysis_'; and  study - of
haemoglobin and  its 'variants has ~been - a
fascinating subject and an important landmark in
the field of medicine. [t was using sickle cell

_hacmoglobm that Linus Pauimg developcd the

concept of molecular disease’. The presence of
these: haemoglobin  variants in - isolated.
communities and various geographic regions in
the world has- prowded an insight into population

" migration pattcrns and helped in amhropolog:cai :

studies. Managcment of a patient once diagnosed
asa hacmogtobmopathy, becomes quite dif; fi erent
1o other forms of anacmia. This study gwes an

idea’ of the different types of abnormal

haemoglobins presentiy detected and  their

_-distribution in Sri Lanka. The mferences drawn
from it’ could 'be strengthencd by continued
assimilation ‘of related " data “with perhaps

inctision of sumple surveys from the generai
populatlon too. -
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The _emblem for-the_:hul_lt_':ﬁﬂ was drawn by
Mr. H. D. N: Gunasekara M.L.T., Departmentof -
Virology. - ,

~The editor, editorial board and the Director,
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