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ALBANTA

SUCCESSES IN PRODUCTION OF VACCINES HAILED
Tirana ZERI I POPULLIT in Albanian 4 Nov 83 p 3

[Interview with Jolanda Koci: '"The Curative and Preventive Capabilities of
Our Medicine"] ‘

[Text] One of the most important successes of our social-
ist public health program is the absence of contagious
diseases on an epidemic scale. Chemical and immunobio-
logical products produced in the Institute of Hygiene and
Epidemiology have played their preventive and curative
roles successfully for these diseases. In connection

with these results our reporter discussed the successes
achieved in this field with the supervisor in charge of

the production section in the Institute of Medical Sciences:
Candidate Jolanda Koci.

[Question] What can you tell us about the development of immunobiological
products in our country?

[Answer] 1If we can say that we inherited almost nothing from the past, we
can also say that on the eve of our liberation there was only one doctor who
produced only one vaccine, the vaccine against rabies, in insufficient
quantities. Today at the Institute of Hygiene and Epidemiology 22 vaccines
and serums and about 200 diagnostic antigens and serums are produced. Let
us mention bacterial vaccines against intestinal typhoid, cholera, whooping
cough and tuberculosis (BCG); vaccines (antitoxins) against diphtheria and
tetanus, viral vaccines against rabies, smallpox and measles which has
placed our country among a group of countries who are now producing this
vaccine themselves. The Eleventh Plenum of the Central Committee of the

AWP (Albanian Workers Party) in 1971 stressed "let us increase at a faster
rate, within a short period of time, the production of vaccines, serums and
other immunological chemical products, giving priority to the preparation of
combined vaccines (polyvaccines), and let us increase our efforts to con-
tinually improve their quality, and on a scientific basis organize and moni-
tor their specific effects."

While implementing these very important tasks we, first of all, produced
diphtheria and tetanus double vaccines and later diphtheria, tetanus and




pertussis triple vaccines (vaccines against diphtheria, tetanus and whooping
cough, "pilidina"and in the last few years, the typhoid and tetanus double
vaccine. These achievements were of great importance not only because sub-
stances of high quality were produced, but also because their use and appli-
cation were greatly facilitated and children suffered reactions much less
frequently than when pure vaccines were used.

[Question] ' How has the use of these biological preparations influenced the
epidemic situation in our country?

[Answer] The systematic application of our biological preparations has been
the principal factor resulting in a pronounced decrease in contagious dis-—
eases. Diphtheria has, for years become very rare, and infection from
typhoid and intestinal paratyphoid has decreased dramatically. Whooping cough
is on the decrease; altlough there are occasional light cases, there are no
major coemplications. The measles vaccine proved very effective when it
halted the measles epidemic in our country in 1971. Actually, we have begun
this year to eradicate this disease by giving systematic vaccinations to all
those people who have not been vaccinated before. 1In the same way, we have
begun a massive immunization program by using the antitetanus vaccines on a
select group of the population who are more exposed to tetanus infections.
This systematic, and documented, application for every person receiving the
vaccine, will give better and better résults in lowering the infection rate
and will actually eradicate tetanus infections in our country.

An important factor in the complex struggle against tuberculosis in our
country, has been the production domestically of the vaccine BCG and its
systematic application. The epidemiological data has shown the benefits

and the role this vaccine has played in lowering the incidence of tuber-
culosis in our country. Another important preparation produced in our
country, which increases resistance to various diseases and prevents infec-
tions, is gamma globulin. It has been successful in the prevention of viral
hepatitis, measles, whooping cough and other diseases. It is also used to
increase resistance against organisms and as a cure for many other ailments.

In addition, serums, antitoxins, antidiphtheria and antitetanus preparations
which are produced have been successfully used to cure people of and prevent
them from getting these dangerous diseases. -

[Question] What are some of the improvements that have been achieved in the
quality of immunobiological preparations?

[Answer] Not only has there been an increase in the number of these prod-
ucts, but there have also been improvements in their qualitative content.

This has been a result of improved production techniques, good controls and
management from our sector. In conjunction with this, liophilization (the
drying of biological products) for certain preparations has been another

qualitative step in preserving these products without loss of quality, and
has made it possible to use them at any time, in the remotest parts of our
country. The liophilization of gamma globulin, hista globulin, BCG serums,
antitoxic serums (against diphtheria and tetanus), rabies serums, smallpox




and measles vaccines, etc. The same can be said of a wide range of diagnos-
tic serums and antigens manufactured in our country, which with increased
production will become important in correctly diagnosing many infectious
diseases in laboratories all over the country. The all-around development
within our country and the development of our preventive medicine, is the
basis for an increase in the number of necessary vaccines. We have under-
taken experiments for producing inactive vaccines against the flu, which
will be of great value in preventing this infection. We have recently been
successful in starting the production of some immunochemical biological
preparations which will be of special importance to the application of
immunological methods which will be of great valuein diagnosing infectious
diseases and those with their own immunity factors. Within this 5-year
period the task has been set down to produce viral vacc¢ines against rubella
and epidemic mumps which are important vaccines in further reducing infant
mortality.

6160
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AUSTRALIA

SPREAD OF GOLDEN STAPH IN HOSPITALS DROPS SHARPLY
Melbourne THE AGE in English 28 Oct 83 p 3

[Article by Mark Metherell]

[Text] The spread of the drug-resistant golden staph germ which reached
epidemic levels in many Melbourne hospitals has declined sharply in recent

months. : .

But a national conference of pathologists was told yesterday that doctors
could not say exactly what has caused the decline and whether it would last.

The latest available figures show a decline of about 40 per cent in.the
number of hospital patients infected or colonised by the germ, methicillin-

resistant staphylococcus aureus (MRSA).

The organism, which has developed resistance to most antibiotics, has
caused serious illness and been linked with the deaths of infected patients.

The majority of MRSA patients were merely colonised which meant they car-
ried the germ but without ill-effect.

Statistics collected from hospitals by the Health Commission indicate that
the spread of MRSA peaked at about 370 cases a month in August last year.

By April this year, the incidence had dropped to about 215 cases a month
and more recent unconfirmed figures indicate the decline has continued, the
annual conference of the Royal College of Pathologists of Australasia was

told yesterday.

This comes after a steady increase in the number of MRSA cases, particu-
larly in Melbourne's big teaching hospitals, since the late 1970s.

A standing committee on infection control told the Government in February
last year that Victoria's biggest hospitals would rapidly become "extremely
dangerous" for patients and staff unless urgent steps were taken to halt

the spread of MRSA.




The Government has since spent about $3 million on infection control
measures, including isolation nursing and hygiene campaigns. Doctors were
also urged to reduce the use of antibiotics as it is antibiotic over-use
which is thought to foster the development of resistant organisms.

A member of the infection control committee, Dr Robin Pavillard, who
revealed the latest MRSA figures at the conference yesterday, said that
MRSA had caused an epidemic and he used the word epidemic advisedly
"because I believe that's what it was".

. Dr Pavillard, the head of microbiology at the Royal Melbourne Hospital,
said: '"Hopefully the downward trend will continue.

"But we don't really know exactly what to attribute this success to."

Dr Pavillard criticised some of the publicity which attended the MRSA epi-
demic because he said it frightened some patients away from hospital. The
publicity also led to the withdrawal of important scientific papers about
MRSA and patients undergoing elective surgery.

The authors shied away because they feared their findings would be pub-

lished in the lay Press before the 'Medical Journal,' he said. .

(In february last year, 'The Age' published a series of Insight articles
on MRSA which contained information included in other scientific papers

which were ldter published in the 'Medical Journal'.)

CS0: 5400/7515




AUSTRALTA

STUDIES REPORT ABORIGINE HEALTH, MORTALITY RATE
Melbourne THE AGE in English 28 Nov 83 p 3

[Article By Jan Mayman] ,

[Text]

CSO:

5400/4369

PERTH — There has been an
encouraging decline in Aborigi-
nal childhood illness in West-
ern Australia over the past 10
years, according to research by
the University of WA’s depart-
ment of child health.

In a report just published in the
‘Medical Journal of Australia’,
Professor Michael Gracey, and
his team, tell of a 16-fold improve-
ment in hospital admission rates
for Aboriginal children with infec-
tious diseases, notably gastro
enteritis and respiratory tract
infections.

In 1971, the average Aboriginal
child in WA was sick enough to be
put in hospital with infectious
disease four times a year.

By 1980 only one in four needed
to go to hospital.

Professor Gracey told ‘The Age’
he believed the improvement was
due to the institution of
comprehensive community-based
preventative health programs.

“The involvement of Aboriginal
health workers and Aboriginal
communities is having a strong in-
fluence towards self determina-
tion of health and welfare,” he
said.

However, Professor Gracey
pointed to significant regional
variations in the overail upward
trend.

- The decllne in hospitalisation
for gastro enteritis was most
marked in the far northern Kim-
berly and southern regions of WA.

There was little change in the
central Pilbara region over the
10-year period, the research
indicated.

The pattern of infectious dis-
ease indlcated grossly contami-

nated living environments,
Professor Gracey said.

“Basic to overcoming the prob-
lem is the provision of better
housing, education and job oppor-
tunities. “The solutions are not
simple and not easy.”

There were still very real prob-
lems with Aboriginal health and
tiving standards in Western
Australia.

Some Aboriginal groups were
pressing for Aboriginal-run healith

.services, but he was opposed to

this concept.

He believed that the kind of Sta-
te-run health service now existing
in Western Australia was serving
Aboriginal people well,

The State now had the most
comprehensive data bank on
Aboriginal health in Australla.

As well as the decline in inci-
dence of gastro-enteritis, similar
improvements have been record-
ed for pneumonia and bronchitis
as well as infections of thg ears
and skin prevalent among Abori-
ginal children.

Meanwhile, a new nealth study

on middle-aged Aborigines in
rural New South Wales shows the
death rate is up to 19 times higher
than the general population.
. The study also showed that
Aborigines have a life expectancy
more then 20 years lower then
that of other Australians.

On average, male Aborigines

. died at 48 or 49 years of age, while

female Aborigines died at 55 and
57 years of age, the study said.

The study was conducted by a
four-maember research team
drawn from .the Australian
National University, the NSW
Health Department and the Aus-
tralian Institute of Aboriginal -
Studies.




AUSTRALIA

BRIEFS

IMMUNIZATION SHORTFALL--Lack of immunisation for childhood diseases has
become an alarming problem in Australia, according to a report in the
latest issue of the Australian Medical Journal. Dr Neil Buchanan, Professor
and Director of the Department of Pediatrics and Child Health at Sydney
University, and Ms Rosalind Spencer, an education officer, called for an
urgent study of the problem. "If this research is not undertaken as a
matter of urgency, epidemics of whooping cough and measles such as are
occurring in the United Kingdom can be expected to occur in Australia,"
the report said. The report quotes a study done in 1980 which shows that
only 40 per cent of children in western Sydney had been immunised against
polio and only 46 per cent against measles. It said the same study showed
that only 27 per cent of one-year-olds in Sydney had had any vaccinations
at all. The report claims that the incidence of whooping cough has
increased both in Perth and Sydney. It argues that there is still a high
incidence of whooping cough and measles in the United Kingdom. Whooping
couch caused 20 childhood deaths in 1982 and measles caused 13 in the same
year. [By Margaret Rice] [Text] [Sydney THE SYDNEY MORNING HERALD in
English 22 Oct 83 p 17]

CSO: 5400/7515



COUNTRY SECTION ' CHILE

_ BRIEFS

CAMPAIGN AGAINST TYPHOID FEVER--Among the first announcements made by the
minister on taking over his job, there was a-statement designed to make it
clear that pronounced emphasis would be placed on the problem of infectious-
contagious diseases within the context of environment health. "But since

this is a multisector problem," he said, "our obligation is to define the
action areas which are covered by our responsibility in order, with determina-
tion, to fight against typhoid fever which showed an increase of more than 300
percent in the metropolitan region." To.confirm this statement, the secretary
of state ordered the campaigns launched in this respect to be stepped up,

such as vaccination against typhoid fever and the ban on planting crops flush
with the surface of the soil in communities where irrigation is done with
waste water, such as in Maipu, Pudahuel, Renca, and Penaflor, primarily.

In the specific case of the latter, this secretariat of state ordered the
authorities of the Environmental Health Service to make an inspection in the
field and to meet with the mayors of the townships involved for the purpose

of checking into compliance with the pertinent resolution prohibiting the
cultivation of truck gardening crops in areas irrigated with sewage water.
[Excerpt] [Santiago LA NACION in Spanish 20 Nov 83 Materno-infantil Supple-

ment p 9] 5058
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GUATEMALA

PUBLIC HCALTH MINISTER REPORTS 80,000 CASES OF MALARIA
Guatemdla City PRENSA LIBRE in Spanish 9 Nov 83 p 4 *

[Text] There were 4,000 cases of.malaria before the earthquake, and today
the alarming figure of 80,000 is reported, a cause of great concern to health
officials, according to what Dr Ramiro Rivera Alvarez, public health minister,
said yesterday.

The health minister made this statement at a press conference in his office.
Among the various forms of malaria, he referred to falciparum malaria, which
can lead to death.

"There are various reasons for the increase in the disease,' Dr Rivera Alvarez
"said. 'One reason is that the authorities neglected the growth of the disease
after the earthquake because they were of course involved with the aftermath
of that disaster. DBut the disease has grown more prevalent over time, and
today E1l Salvador's mosquito infestation is on the rise, since they have been
spending their funds on other programs not in the health field, and so we are
inheriting these mosquitos, which are wreaking havoc with our people."

"We should point out that this transmitter of malaria, the mosquito, has be-
come immune to the products used by malaria eradication brigades, because of
the amount of insecticide used in various branches of agriculture."

"This does not mean that we are not doing anything,' the minister said. 'We
are pursuing the malaria eradication campaign and we have reduced the number
of cases by 5 percent, particularly in the southern part of the country.”

“I also want to mdke it clear that we have been holding talks on programs for
immediate implementation with the authorities of the Republic of El Salvador
and MHexico, since malaria is spreading alarmingly in the north of the country
as well.” ’

Y1 believe that if Guatemalans, Salvadorans and llexicans all join together in a
campaign, we could considerably reduce malaria, if not completely eradicate it.
As I said before, falciparum malaria has been fatal in a number of cases in 11

Salvador, Mexico and Guatemala. I cannot, however, give you a precise mortal-

ity index for our country at the moment, but statistics are being prepared and

7ill be réported soon,' the health minister said in conclusion.
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HONDURAS

BRIEFS

CHAGAS DISEASE IN SANTA BARBARA--San Pedro Sula--Two persons presumably suf-
fering from "Chagas disease" were discovered in Santa Barbara Department
simultaneously with the start-up of a national campaign aimed at locating and
combating the "picuda bedbug," transmitter of the disease. Dr Juan Fuentes,
director of the Santa Barbara hospital, said that the two individuals, pre-
senting the symptoms of "Chagas disease," were immediately sent to Tegucigalpa
and that, in the meantime, the office for the control of carriers initiated an
_ investigation by the department to discover the whereabouts of the carrier in-
sect. Meanwhile, Dr Jose Antonio Andino, head of epidemiology at Health
Region No 3, headquartered in San Pedro Sula, said that the office for the
control of carriers headed by Dr Carlos Ponce, had initiated a national cam-
paign to locate the above-mentioned insect and, based on the results obtained,
set up a program to control it. Dr Fuentes made it clear that the cases dis-
covered at the hospital which he directs have not been confirmed, even though
the internist who treated the cases indicated that the symptoms presented are
compatible with those of the disease in question. The doctor says that, al-
though no other cases have appeared, instructions have been given for depart-
mental action to be taken to ferret out the insect; this action was begun on
Monday and is being concluded today. In view of the existence of the insects
which carry this disease, a spraying program will be initiated for their
extermination. The head of epidemiology at Health Region No 3 also said that
the national campaign to ferret out the insect is not to be interpreted as an
indication that an epidemic is underway but rather a preventive measure to
protect the citizenry. "We are on the alert for any situation which might
develop in this connection and, therefore, the people need not be alarmed,"
Dr Andino said. [Excerpts] [San Pedro Sula LA PRENSA in Spanish 4 Nov 83
p 9] 8568

Cs0: 5400/2019
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HONG KONG

FIVE CASES OF MALARTA BRING TOTAL FOR 1983 TO 105
Hong Kong SOUTH CHINA MORNING POST in English 11 Nov 83 pp 1, 13
[Article by Ophelia Suen]

[Text] Five malaria cases thought to be local in origin had been réeported
in the past month, the Government acknowledged yesterday. Another four
cases were believed imported.

Four of the local cases were from the Sai Kung area and the fifth from
Ta Ku Ling at the border.

However, the Medical and Health Department assured the public there was
no cause for panic, and asserted that the sharp rise in. the number of
cases was the result of an intensified anti-malaria surveillance programme.

The new cases bring to 105 the number reported so far this year, of which
94 were imported, 10° of local origin and one caused by a blood transfu-
sion.

This compared to 77 imported and three local cases last year, and 62
imported and one local case in 1981.

The Deputy Director of Medical and Health Services, Dr S. H. Lee, said
more cases had been discovered because the Government had stepped up

its surveillance programme, under which any villager in the New Terri-.
tories who goes to a Government health clinic with symptoms such as fever
or chills is automatically screened for malaria.

"There is no cause for alarm as these are just sporadic cases,” said Dr

Lee.

"All the affected persons have been admitted to Princess Margaret Hospital
for treatment.

"Their condition is good and they are not expected to stay in hospital for
too long."

Since the discovery of three malaria cases among military personnel sta-
tioned at the border in September, anti-mosquito measures, such as spraying

11



of mosquito breeding areas, have been intensified by staff of the Urban
Services Department.

A department spokesman, Mr Chau Gar-wai, said a large area of forest and
bushes in Sai Kung would be sprayed.

He said unpolluted field streams and rice fields along an eight-km coastline
from Ho Chung to Pak Tam Chung were blackspots for malarial mosquitoes.

"The cleaner the stream water, the higher the risk of malaria vector breed-
ing," Mr Chau said.

About 20 anti-mosquito gangs, comprising some 180 men, are patrolling the
New Territories and other areas.

In addition, educational and anti-mosquito programmes were carried out at
the two "peak periods" of the year, APril/May and September/October.

An inter-departmental committee, set up recently to meet any possible out-
break of the disease, is keeping a close watch on the situation, a Govern-
ment statement said yesterday.

The assistance of military health authorities has been enlisted and doctors
in Government hospitals and clinics have been alerted to look out for
cases, while private medical practitioners have been informed through the
Medical Associatiom.

"A1]l suspected cases are being investigated thoroughly," stressed Dr Lee.

Six local cases of malaria were reported last month, but one was later
found to have been caused through blood transfusion. ‘

Meanwhile, a rising trend of imported malaria was also reported.

Dr Lee attributed this to increased travel in and out of Hongkong, particu-
larly to countries where malaria is endemic. e

He said this trend was shared by other countries because of increased volume
of travel. -

"However, as far as Hongkong is concerned, at present our treatment against
malaria is effective and there is no cause for alarm.

"The disease in Hongkong itself is not serious because the two commonly
found malaria parasites, plasmodium vivax and plasmodium malariae, are
receptive to treatment by Chloroquine."

Symptoms for both include headache, high fever, chills and sweating. Fatali-
ties are rare.

The frequency of attack for vivax is every 48 hours with a relapse within
two or three years, while malariae attacks every 72 hours and may stay in a
patient for life.

CSO: 5400/7514
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HONG KONG

POLLUTION OF RIVER WATER CONTINUES, POSES-HEALTH HAZARD
Hong Kong SOUTH CHINA MORNING POST in English 20 Nov 83 pp 1, 8
[Article by Brendan Gullifer]

[Text] Water in the Taipo River is still seriously polluted eight years
after a report which marked it as a major health hazard.

A survey undertaken by the Chinese University, which will be published later
this year, found that there had been a slight improvement in the quality of
the water.

But it says that the water, which is channelled into Plover Cove Reservoir,
is still a cause for concern.

And a senior university lecturer warned this week that the practice of
pumping dirty water into Plover Cove would slowly lower the environmental
quality of the reservoir--despite Government assurances to the contrary.

"It's only common sense," said Dr Mark Kai-keung of the Chinese University
Biology Department. "

"The Government says the polluted water is diluted once it gets into the
reservoir, but more and more chemicals are getting in there.

"I would anticipate that the water in Plover Cove Reservoir would deter-
iorate, however slowly."

His comments follow a report in the SCM POST last week that a newly-
constructed New Territories pumphouse feeding Plover Cove Reservoir in
times of flood has been built on a seriously-polluted river.

The location of the pumphouse, on the River Ganges near Lin Mah Hang Road,
north of Sheung Shui, was described by a former Waterworks Department
engineer as disturbing.

The SCM POST applied on Wednesday for permission to enter the closed border
area to photograph the pumphouse and to take independent water samples for
analysis. ’




A definite answer to the request had still not been received last night.

Dr Mark also criticised some of the answers by the Government to questions
filed by the SCM POST on the River Ganges pumping station.

"The Government has repeatedly said water will only be taken from the streams
during flood periods, but this is a vague statement,'" he said.

"Judging from the way water is taken from Plover Cove, the standards govern-
ing this sort of thing are very loose."

Dr Mark was also critical of the Government policy allowing floodwaters to
"flush" a polluted stream first before it is pumped into reservoirs.

The flushing can, in fact, result in higher levels of pollution downstream,
according to Dr Mark. In the case of the Taipo River, that means dirtier
water flowing into Tolo Harbour.

Dr Mark refused to give details of the latest Taipo River survey until they
are published later this year.

But he said the situation had improved only slightly.
‘"Je still consider that river to be seriously polluted.”
The 1975 report condemned the Taipo River as a health hazard.

The bacteriological content of the water would rapidly spread an infectious
disease-—such as cholera—-in the event of an outbreak, it said.

"Other than the water being channelled into the reservoir, the remaining
water is further polluted to a very high level in the lower course, before
being discharged into Tolo Harbour.

"The bacteria it carries will contaminate the fishes, shrimps and shell
fishes that are being taken from the Tolo Harbour hear Taipo market and are
being sold later in the market. ' ‘

-

"This poses considerable health hazards to the general public.

"The water from the middle course of the stream provides at least part of
the water supply for the inhabitants in ‘the Lam Tsuen Valley...however, the
water is seriously-polluted, and the coliform bacteria concentration is a
thousandfold above the safety limit set by international standards even in
the middle course of the stream.

"Thus, from a hygienic point of view, it is highly undesirable to use such
water even for bathing and washing purposes,' the report said.

It also claimed that the cleansing of streams by summer rains was not as
effective as had been believed.

14




"The summer rain is usually very heavy in Hongkong. We would expect that
such rain would markedly reduce the water pollution; but, from our results,
this is not the case.

"The data shows that the heavy rains only reduce the coliform bacteria by
about 10-fold, and this observation is consistent throughout the whole length
of the stream." [as published]

The report sounds a final note of warning: "The water that is being chan-
nelled into the Plover Cove Water Reservoir is highly-polluted with faecal
bacteria." :

* Dr Mark said he was satisfied that the water treated after it left Plover

Cove met World Health Organisation bacteriological standards.

He agreed, however, with an engineer's statement reported last week, that:
"Most PCBs, fuel oil and viruses are unaffected by the conventional treat-
ment processes and, unfortunately, these are the very compounds which are
health hazards." '

Dr Mark said that he had not conducted any tests in this field and a Water
Supplies Department information officer was also unable to answer questions
on the matter when he was contacted by the SCM POST this week.

CS0: 5400/7514




INDIA

BRIEFS

CHOLERA DEATHS REPORTED--Anti-cholera campaign: The zilla parishad has

started an anti-cholera inoculation campaign in Ratnagiri taluka following

reports of outbreak of cholera in Chandur village and two fatal cases. N
[Text] [Bombay THE TIMES .OF INDIA in English 10 Nov 83 p 5]

CSO: 5400/7053
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INDONESIA

DENGUE HEMORRHAGIC FEVER IN JAKARTA .AREA
Jakarta MERDEKA in Indonesian 8 Nov 83 p 3

[Text] Between the beginning of January and the beginning of November 106
children in the Tangerang area contracted dengue hemorrhagic fever. Eighteen
of the children, 3 to 7 years of age, died of the disease.

Dr Kimar, the head of the Tangerang District Health Service, provided this in-
formation when he was contacted by a MERDEKA reporter on Monday morning [7 No-
vember].

He said tHat the total incidence of the disease among children less than 5
years of age was based on the records of Tangerang General Hospital, and that
the hospital did not keep records on patients who may have been taken to other
hospitals. He noted that persons who reside in Ciledug and Ciputat subdis-
tricts usually are taken to Fatmawaty General Hospital in Jakarta.

The doctor said that the Tangerang District Health Service, in its efforts to
combat the disease, is informing the public about the nature of dengue hemor-
rhagic fever and urging the people to change the water in their bathing tanks
and to keep their drains clean.

Also, drains and gutters within a 100-meter radius of the residences of per-
sons who have the disease are being sprayed.

Dracula Mosquitos

H. Mugnie Ismail, the head of the Public Relations Office of the Tangerang
district government, calls the mosquitos who carry the disease "Dracula" mos-
quitos because they seek out healthy, well-nourished children in the under-5
age group.

According to Mugnie Ismail, a person who contracts dengue hemorrhagic fever
shows no symptoms for the first 2 to 3 days but after 4 or 5 days a rash ap-
pears in the armpits.,

The mosquito vectors have been found in part of the Perumnas housing area, in
Tangerang city, and in subdistricts to the north and west of Tangerang.

Mugnie Ismail said that a total of 18 children have died of the disease, 6 in
the Perumnas area, 3 in Tangerang city, and 9 in subdistricts north and west
of Tangerang.

5458
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INDONESIA

CHOLERA REPORTED IN CENTRAL JAVA PROVINCE

Jakarta SINAR HARAPAN in Indonesian 5 Nov 83 p 3

[Text] As of the last Monday in October four people had died and five others

were being cared for following an outbreak of cholera in Jungkang and Sawangan
villages, Ajibarang subdistrict, Banyumas district, Central Java province.

The dead are Mrs Tiyem, age 55, Harsono, age 2, Karno, age 4, and Sukardi, age
40. All but Sukardi resided in Jungkang village.

Dr Gatot Soeharto, the head of the Communicable Diseases Control and Preven-
tion Section of the Banyumas District Health Service, confirmed that the dis-
ease had claimed victims in Ajibarang subdistrict when he was contacted by
telephone on Wednesday morning, 2 November. He refused to provide any details
on how many people were affected, saying, 'Please contact the public health
centér ' for more information."

In answer to another question he said that on Saturday, 5 November the Banyu-
mas branch of the Indonesian Medical Association will chlorinate the wells of
the residents of Windunegara village in Wangon subdistrict. He said this area
was selected because it borders on Ajibarang subdistrict.

A report received by the district head of Banyumas, R.G..Roedjito, states that
as of the afternoon of Wednesday, 2 November there are five people in critical
condition but that they can recover. They are Mrs Waisem, age 38, Mrs Dirah,
age 39, Slamet, age 15, Wrsini, age 15, and Tukidi, age 40.

The public health center still has adequate supplies of medication to treat
the disease. According to Dr Gatot, there are 25,000 bottles of intravenous
fluid and a quantity of oralit salts on hand.

SINAR HARAPAN has observed that an outbreak of gastroenteritis or cholera oc-
curs almost every year in Ajibarang subdistrict. Last year 19 people died of
gastroenteritis.

Cholera (cholera asiatica) is an acute infection of the gastrointestinal tract
and is caused by vibrio cholerae, a comma-shaped bacteria. Transmission in

the Ajibarang area is through ingestion of food and water or by direct contact
with a patient.

A mass vaccination is planned to prevent a cholera epidemic.
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District Head Roedjito has instructed the people to give more attention to
efforts to avoid the disease,. The disease often occurs when there is a change

in the seasons, as is now the case. Roedjito also has called on the people
to improve the cleanliness of their surroundings.

5458
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JAMAICA

NINE DEATHS FROM FLU IN 1 WEEK REPORTED BY INFIRMARY
Kingston THE DAILY GLEANER in English 25 Nov 83 p 17

[Text] There have been nine deaths at the Trelawny Infirmary between
November 7 and 15 as a result of influenza. This situation is similar to
that which occurred at the Eventide Home, Kingston, in July.

A total of 65 inmates were affected by the illness and the age range of the
nine who died was between 63 and 85 years. Since November 15 there have
been no new cases.

In mid-July 17 deaths occurred at Eventide Home among the elderly over
65 hears. Among them was one female. Investigations carried out by the
Viral Laboratory at the University of ‘the West Indies had identified the
cause of death to be influenza A2, a strain identical to one found in
Jamaica in recent months.

At the moment there is a lot of influenza in the island, along with cases
.of dengue fever.

A source told the GLEANER that the onset of the illness was on November 4
with the first death being recorded on November 7. The deaths occurred
within less than two weeks of onset, within the period of November 7 to 15.

Nine members of staff were affected by the illness in an institution of a
population of 82 inmates and 34 staff members. In fact, the first case

was a. member of staff.

The source told the GLEANER that the onset of the illness was on Noﬁember 4
with the first death being recorded on November 7. The deaths occurred
within less than two weeks of onset, within the period of November 7 to 15.

Nine members of staff were affected by the illness in an institution of a
population of 82 inmates and 34 staff members. In fact, the first case
was a member of staff.

The source told the GLEANER that clinical inﬁestigations had identified

influenza to be the cause of death. It was stated that it was a similar
situation to what happened at Eventide and that an examination of the
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health systems in such institutions was being undertaken. The general
treatment pattern included isolated which was effective in containing the
spread of the problem.

It was pointed out that influenza was known to be more severe in older
people and especially those who had other illnesses. It was further pointed
out that at this time of the year the incidence of influenza was expected

to increase. The source said that there had been cases of dengue fever

and that steps were being taken to increase the mosquito control programme.
Dengue fever is transmitted through the Aedes Aegypti mosquito. At least
half the houses in Jamaica were breeding mosquitoes which would contribute
to dengue.

Some 14 females between 50 and 96 years old at -the St James Infirmary were
also affected by influenza with five being admitted to the Cornwall
Regional Hospital. No deaths occurred at this institution. The type of
influenza identified is said to have been circulating in the island since
November last year.

CSO: 5400/7513
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LEBANON

DECREE ON HEALTH CARE FUNDING, HOSPITAL BED DISTRIBUTION ISSUED

Beirut AL-SAFIR in Arabic 31 Oct 83 p 6

[Article: "A Decree on the Distribution of Beds and Funds Among the
Contracting Hospitals. Number of Beds Lowered 10 Percent from 1982. One
Million Pounds Set Aside for Heart Surgery, 7 Million for Kidney Dialysis"]

[Text] Decree number 1050 has been issued. It deals with the distribution of
funding set aside for treatment at the hospitals and private institutions
contracting with the Ministry of Public Health, as well.as for the physicians
working at these hospitals. ’

The decree divides the hospitals into three classes. It determines the
number of beds set aside for the patients who are to be treated at the ex-
pense of the Health Ministry, in addition to the daily fee per bed in
hospitals of the second category.

The decree also sets forth the funding set aside for ‘treatment in each
hospital, in addition to the bases on which the sick can be admitted into
these hospitals and the ways in which it is possible to work with the
physicians who work in these institutions. It also deals with the manner in
which recompense is to be paid them for their efforts.

The decree sets aside 1 million pounds of funding for heart and vascular
surgery operations inside and outside Lebanon, as well as 7,125,000 pounds
for kidney dialysis and 1,285,450 pounds for X-rays and medical photography.

Moreover, the decree sets the number of beds in the hospitals of the first
category.(schedule 1) in Beirut at 529, with 100 beds in both the American
University Hospital and the Hotel Dieux, and 80 beds apiece in al-Maqasid
Hospital and St Georgius Hospital.

The decree also contains a text dealing with the degree of treatment to which
the patients are entitled at the expense of the Ministry of Health in the
contracting hospitals.

Among the reasons which made the decree necessary is the fact that the
Ministry drew up this system after the commission of some excesses by the
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owners of the private hospitals was noted. The decree will prepare the way
for limiting acts of waste and fraud of the kind the Ministry of Health is
exposed to. :

In accordance with this decree, the Ministry of Health lowered the number of
hospital beds 10 percent beneath the number contracted for in 1982, which was
about 1,177 beds distributed among 83 hospitals.

The text of the decree follows:

Article One: Contracts are being drawn up with the hospitals and private’
medical institutions, as well as with the physicians working in them, for the
treatment of the patients belonging to the Ministry of Public Health and of
emergency cases, as well as for the provision of health and surgical services
having a medical character. This is to be done after the achievement of the
operations specific to the contracting process, and until the end of December
1983, it being stipulated that work will continue in the following year in
accordance with the contracts previously in force for a period of 2 months at
the most following the issuing of the decree on the distribution of funding.

Article Two: The degree of hospitalization for the patients belonging to the
Ministry of Public Health is determined by the first section, of the attached
schedule, in accordance with the schedule used by the Ministry of Public
Health. The compensation for the efforts of the physicians is determined in
accordance with the official schedule of medical activities used by the .
ministry. For activities other than those of physicians, the fees, the various
kinds of schedules of medical services, and the value of the signs referring to
them are to be determined in accordance with a decision issued by the minister
of public health, on the basis of the suggestion made by the director of
medical care, with the acquiescence of the general director of the Ministry

of Public Health. '

Article Three: The hospitals and institutions mentioned in Article One of

this decree are classified into three sections on the basis of the accompanying
schedules, which are considered an integral part of this decree. The class-
ification and fees of the first section of these schedules, as well as the
share of the cost borne by the patients, are to be determined via a decision
of the minister of public health, on the basis of a proposal by the director

of medical care and with the acquiescence of the general director of the
Ministry of Public Health, within the funds appropriated for this section.

As for the second section, lump sum funding will be determined according to
the number of beds and a set daily fee, as is shown in the accompanying
schedule.

Article Four: It is forbidden to admit patients belonging to the Ministry

of Public Health in a degree other than that used by the ministry, even if
the patient agrees to pay the difference in degree on his own. His treatment
card will be considered invalid. It is forbidden to make any expenditure for
a patient who received treatment in a degree other than that used by the
Ministry of Public Health.




It is permitted to admit patients of the second degree to the university
hospitals—-The American University Hospital and the Hotel Dieux—-in order to
carry out the following delicate kinds of surgery: brain and neural surgery,
open heart surgery, surgery on children born prematurely, surgery on children
less than 2 weeks old, and surgery on children with burns. It is stipulated
that the contract agreement made with the Ministry of Public Health will note
these cases, and that the patient will pay the difference in degree from his
own pocket. It is permitted to admit patients afflicted with an infectious
disease who must be treated in complete isolation. The Ministry of Public
Health will bear the expense. These cases and their fees are to be deter-
mined by a decision of the minister of public health, on the basis of a
proposal by the director of medical care and with the acquiescence of the
general director of the Ministry of Public Health. '

Article Five: In the usual cases, the patient will be given an entry card *

by the relevant units belonging to the Ministry of Public Health for treatment
"in one of the contracting hospitals. This will occur in accordance with the '
conditions laid down by a decision of the minister of public health, on the
basis of a proposal by the director of medical care and with the acquiescence
of the general director of the Ministry of Public Health.

In emergency cases, the patient may enter one of the contracting hospitals

or institutions before acquiring the treatment card, it being stipulated that
the hospital or institution will inform the monitoring physician within 48
hours of the patient's admittance that an-emergency case is at hand. It will
then send a medical report confirmed by the monitoring physician to the Health
Ministry via the patient's relatives, in order to obtain its acquiescence to
treating the patient within 48 hours of thedateon which the ministry was
informed. If none of the patient's relatives are present, the hospital must
arrange his treatment with the Ministry of Public Health. If the Ministry of
Public Health is not informed or does not acquiesce, then it will bear neither
responsibility nor compensation.

Article Six: All hospitals and institutions of the three categories mentioned
in this decree must provide the Ministry of Public Health with statements
showing the number of patients they have admitted at the ministry's expense,
the kind of disease, its treatment, the duration of treament, and the associ~
ated cost. As for the efforts of the physicians, they are set forth in
special schedules. All physicians will be recompensed directly. The pro-
visions of this decree will be applied in accordance with the laws which are
followed and in force and the texts of the agreements which will be drawn up
with the hospitals and private institutions for this purpose. The details of
the execution of this decree are to be determined by a decision from the
minister of public health, on the basis of a proposal from the director of
medical care and with the acquiescence of the general director of the Ministry
of Public Health. '

Article Seven: Funds allocated for one of the three categories can be shifted

to another by means of a decree adopted by the cabinet, on the basis of a
proposal by the minister of public health and the minister of finance. This
is also true of funds allocated within a particular category, which can be
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transferred by means of a decree adopted by the cabinet, on the basis of a
proposal by the minister of public health and the minister of finance.

Article Eight: This decree is to be published and distributed as need be.

* First Cateéegory

(Medicine, surgery, maternity, pediatrics.)

Province of Beirut

‘Hospital : " Number of Beds
The'al-Maqasid’al—Islamiyyah Hospital 80 .
. St Georgius Hospital 70+/80, 10 for children
N The American University Hospital 100
Najjar Hospital 15
Hotel .Dieux ‘ 100
The House of Health--al-Birbir ﬁospital éO
Rizq Hospital 10
Beirut Hospital 25
Al—Lubhani——al;Ja'itawi Hospital : 15
Al-Zahra' Hospital ’ 40
The Mother and Child Care Hospital '3 ,;
Haydar Hospital 4
Baydun Hospital v 3
’ Doctors' Hospital 5
" Fu'ad Khalifah Hospitéi 3
The Brotherhood Ra's al-Nab' Hospital 3
Farid Sirhal Hoépital ' | '3

Province of Mount Lebanon

Lady of Aid Hospital--Jubayl : 35

Heart of Jesus Hospital—-alLHazimiyah 25




Province of Mount Lebanon Hospitals (cont'd) Number of Beds
St Charles Hospital 15
St Teresa Hospital--al-Hadath 5
The Coast Hospital--~al-Ghabiri 15
St Joseph Hospital--—al-Durah 35
Abu Judah Hospital--Jall al-Dib : 5
Cedar Hospital--al-Zalga “ 5
The Bahnas Medical Center Hospital 35 ¢
Samir Sirhal Hospital—-al-Rubwah . 5
Faith Hospital--'Alayh 20
Al-Watani Hospital--'Alayh : 7
Sharaf-al-Din Eye Hospital 3
Hamlin Hospital--Hamana ) ‘ 5
The B'aqli Medical Center, Ltd. . 12
The al-'Azuniyah Hospital ‘ : 3
Sisters of the Cross Hospital--Dayr al-Qamar 15
Lady of Lebapon Hospital——Juniyah ) 25
St George Hospital--'Ajlatun . 5
Baét Shabab Hospital ' 3
Jubayl Hospital 6
St George Hospital--al-Hadath 5
Al-Hayik-Hospital : ‘5
Munib 'Uwaydat Hospital--Shahim 3

North Lebanon Province

The Charitable Islamic Hospital--Tripoli 65

Al-Husayni Hospital--Tripoli o 20
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North Lebanon Province Hospitals (Cont'd) Number of Beds

Mazlum Hospital--Tripoli 5
Al-Manla Hospital-~Tripoli ’ 5
Al-Nini Hospital 5
Abu Rihal Hospital 10
Al-Razi Hospital L 7
. St‘Mansur Hospital--Hasrun | 5
St John Hospital--Zgharta 10
' Monks' Hospital--Zgharta 3
Al-Bitrun Hospital--Al-Bitrun 40
Haykal Hospital--al-Kurah ‘ 5
Al-Bisar Hospital--Tripoli ' 5
Al-Watani Hospital--Tripoli ‘ 4

Province of the South

Hamud Hospital--Sayda’ l 15
'The Hospital of the South--Sayda' - 20
Labib Medical Center | 10
St Antoine Hospital ('Assaf) 5
Al-Hariri Medical Center——Sayda‘ 20
Al-Naqib Hospital . 5
N .
Dr Fu'ad 'Asiran Hospital 7
. Sha'ban Hospital--Nabatiyah - 5
Dr 'Ala'-al-Din al-Sarafind Hospital _ 7
Jabal 'Amil Hospital--Sur 15
Ghandur Hospital--~Nabatiyah 5

Dr I1i Ili Hospital 5




Province of the South Hospitals (Cont'd)

Dala'ah Hospital
Kalut Hospital

Province of the Biga'

Tall Shihah Hospital--Zahlah

Hospital of the Lady--al-Farzal

Dr Muhammad 'Ali al-Mays Hospital--Shtawrah

Al-Ahli Hospital--Ba'labakk

Ibn Sina Hospital--Ba'labakk

Hamid Farhat Hospital

Al-Khatib Hospital

Second Category (With Fixed Daily Fee)

Type of Treatment

Chest diseases

Mental Diseases

Name of Number of
Institution Beds
Bahnas 135
al-'Azuniyah 50
Hamlin 50
Monastery of 650
the Cross

Monastery of 35
the Cross—-

Children

The Islamic 385
House of the
Disabled
Al-'Asfurtiyah 75
Prison

Al-Finar 75
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Number of Beds

45
45

45

45

45

45

45

45

5

5

35

10

15

Daily Fee

‘Number Sum

of Days
153 929475
153 344250
153 344250
153 4475250
153 240975
153 2650725
153 516375
153 1721250




Name of . ‘Number of Number

Type of Treatment

"Institution Beds Daily Fee of Days Sum
Chronic Diseases The Lady-- 450 25 153 1721250

Intilyas
Dayr al-Qamar 300 25 153 1147500
House of Mercy 280 25 . 153 1071000
The Islamic 235 25 153 898875

. House of the.
Disabled

. Al-Finar 125 25 153 478125
The Sami 50 25 153 191250
al-Qudsi Home
The Harisa 55 25 153 210375
Shelter and ' '
Orphanage
The House of 25 25 153 95625
the Sick 01d
Man
The Services 60 25 153 229500
Association
(Tripoli)
Hamlin—- 15 25 153 57375
Hamana y
-8t Joseph's ~ 15 25 . 153 57375
Monastery
(Jarbita)

» Al-Walid 55 45 153 378675
Sanatorium
(Syria)

Incurable Paralysis The Medical 30 31 153 142290

Qualification
Center
Al-Kifa'at 5 31 153 23715
‘The Sami 10 31 153 47430

. al-Qudsi Home




Name of Number of Number

Type of Treatment Tactitation Feds ‘Daily Fee,. of Days Sum
Incurable Paralysis  Monastery of 30 31 153 142290
the Cross ' .
The Brain 8 35 153 42840
Paralysis
Center
('Ariya)
Curable Paralysis ~ al-Qartabawi 20 95 153 290700 -
The Medical 25 ' 95 153 363375
Qualification *
Center
The Services . 20 95 . 153 290700
Association
(Tripoli)
Al-Kifa'at 5 95 153 72675
Bayt Shabab 55 95 153 . 799425
The Bahnas = 5 95 153 72675
Medical Center
Sakunyuz
Third Category (General Services in the Various Medical Institutions)
Type of Treatment ' ' } Sum of Funds for Five Months -
Paralysis Equipment 480000
Massage Sessions 200000
Cobalt and Radium 464285 *
Gland Examination and Radioactive Isotopes 300000 .
X~rays and Medical Photography v 1285450
Heart and Vascular Surgery on Lebanese ~ 1000000

Territory, Surgical Procedures Done

Abroad Cannot Be Done in Lebanon, on the
Basis of the System Used by the Directorate
of Health Care
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Type of Treatment (Cont'd)

Kidney Dialysis

Kidney Transplants, Inside and Outside
Lebanon

Brain Scanning

Laboratory Tests

Human Blood and Plasma

Muscle Scanning

Compensation for Surgery Not Called for

by Hospitalization and Determined by a
Decision from the minister of health

12224
CSO: 5400/4504

Sum of Funds for Five Months

7125000

250000

31250

717950

1000000

15000

500000




HEPATITIS SITUATION IN MALAYSIA EXAMINED

MALAYSIA

Kuala Lumpur NEW STRAITS TIMES in English 10 Nov 83 p 9

[Article by John Pillail

[Text]

Cso

CLOSE to one million
Malaysians have con-
tracted a hepatitis vi-
rus which gives them
an estimated 340 times
greater chance of get-
ting liver cancer and
cirrhosis.

University of Malaya
microbiologist Dr Violet :

How arrived at this stag-
gering figure based on
the four to six per cent
carrier rate detected

from blood samples at .

the General Hospital's
blood: transfusion centre

and the blood bank at ,

University Hospital.

Researchers estimate
that Asian carriers of the
virus, called Hepatitis B,
have about 340 times
greater. risk of getting
primary liver cancer
compared to non-carri-
ers. . :

The Hepatitis B virus
lives in the liver and pro-;
duces the same symp-
toms as the more com-
monly known Hepatitis
A, which affects about
1,000 to 2,000 people per-

ear. These include fe-"
ver, loss of appetite, vom-
iting, tiredness, dark
urine and jaundice.

Haif the Hepatitis B
cases are contracted
through peri-natal trans-
mission — that is, from
mother to child within
the womb or soon after
birth. It also spreads via
‘the skin, open cuts and
wounds, blood, saliva and
semen. R

As such people who
come into regular con-
‘tact with blood, such as
doctors, dentists and
nurses, are three to seven

5400/4366

times ‘more likely to con-
tract it. So are sexually
promiscuous people,
prostitutes, and homo-
sexuals. ’
Another high-risk

group are drug addicts,

who may get it as a result
vof swapping unsterilised
syringes.

These one million’

healthy carriers do not

. realise they are affected,
and that they constantly
pass it on through vari-
ous means. The virus can
even pass to others
through a passionate
kiss, the sharing of a

.tooth-brush or a shaving
blade! - -

The bad news is there
is no specific treatment
for these carriers, the

" majority of whom are in
the 15 to 30 age-group.
They will simply have to
wait for a medical break-
through. o

But the good news is
that those still unaffect-

_ed, especially those in
high-risk jobs, can be
vaccinated against it,
since two vaccines hayve
recently become availa-
ble. :

“Immunisation of all
children born of carrier-
mothers is one good first
step we could take. High
risk individuals could
also be screened and vac-
dinated,” Dr How sug-

ests. ¢ -

“Other preventive mea-
sures could include im-
proving public and per-
sonal hygiene, upgrading

,sewerage disposal sys-
tems and stepping up
public education.

“Since there is over-
whelming evidence of a
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close link between Hepa-
titis B and serious dis-
eases like cancer and cir-
rhosis, it is certainly
worthwhile combating it

now. . -
“In the long run, pre-
vention of Hepatitis B

will alleviate much suf-

fering and death, loss of
production throughill-
ness, and the high cost of
cancer and cirrhosis
treatment. - .

“Indeed this is a case
where prevention is not
merely better than cure;
it is the only alternative.”

There are an estimated
215 million Hepatitis B
carriers in the world, and
according to the WHO, up.
to 15 per cernt of Asian
and African populations
are affected, compared to
only one per cent in US
and Europe. i :

About 20 to 40 per cent
of all cancer deaths in
Asia and Africa are
caused by this virus,
compared to only two per
cent in the US. .

Dr How says 90 per
cent of those who con-
tract Hepatitis B sponta-
neously recover and be-
come naturally immune,
but the virus persists in
tive to 10 per cent of peo-
ple, and these become
chronic carriers. - - .

Only about one per cen
per year of these chronic
carriers will spontaneou-
ly stop being carriers.

Dr How, who is re-
searching the subject, is

- organising committee

chairperson of a sympo-
sium on Hepatitis B to be
held on Nov. 19 at Univer-
sity Malaya’s medical
faculty.




TEAMS SET UP TO FIGHT ELEPHANTIASIS

Penang THE STAR in English 10 Nov 83 p 7

[Text]

Cso:

5400/4366

KAMPUNG GAJAH, Wed.
— Three teams have been
set up in the Perak Tengah
and Hilir Perak districts to
prevent the spread of ele-
phantiasis. ' .

The State Director of Me-
dical and Health Services,
Dr Jagjit Singh, said the
teams had conducted stu-
dies in 14 mukims covering
200 villages in Kampung
Gajah, Parit and Hutan Me-
lintang.

He said about 7,500 posi-
tive cases of microfilaria
were identified since the
elephantiasis control teams
l119e6g1an their services in

It was found that the
number of cases had de-
clined from 4,000 to 1,000
cases in villages where ini-
tial and secondary studies
were conducted.

Dr Jagjit, who was speak-
ing at the State-level inter-
national World Health Day
celebrations here today,
said the worst effected
were Mukim Pulau Tiga,
Mukim Kampung Gajah,

Mukim Bota and Mukim Pa-
sir Panjang Ulu in the Perak
Tengah. District. The cele-
brations were launched b
Mentri Besar Encik Ramli
Ngah Talib.

Encik Ramli said the Go-
vernment would build more
health centres and clinics,
especially in the rural
areas. i L

He said a total of 472
health projects costing $168

million were being imple- -
mented throughout the

State since the beginning of
the present development
programme.

" The Mentri Besaf later
led more than 700 people in-

cluding government offi-
cers and members of volun-
tary organisations in
cleaning areas surrounding
Kampung Gajah.

. He also presented prizes
to winners of the “clean
home” competition which
was participated by six vil-
lages in the Kampung Ga-

jah District Council area. —
Bernama. )
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BRIEFS
DENGUE FEVER--In Sarawak, there have been six new suspected cases of dengue
reported in the first division. This brings the total number of suspected R

dengue cases to 338. Of this, the number of confirmed cases remains at 1l..
[Text] [BK261155 Kuala Lumpur Domestic Service in English 1130 GMT 25 Oct 83 BK]

CSO: 5400/4356
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MEXICOA

BRIEF

JALISCO, COAHUILA MALARTA, TYPHOID--Some 1,700 cases of malaria and typhoid
have been found in the states of Jalisco and Coahuila, where Malaria
Eradication Campaign squads and doctors are already at work, trying to
prevent ‘epidemics. Dr Celedonio Cardenas, head of the evaluation unit of
Jalisco's Coordinated Public Health Services, has told our correspoiident
Eduardo Chimely that, in the last 60 days, as the rainy season came to an

end in the northern, central and coastal regions, 1,000 cases of malaria

and typhoid have been found. The highest incidences of malaria have been
found in the towns and settlements adjacent to the Santiago River, owing to
the stagnant waters. And Typhoid was found especially among the inhabitants
of the municipality of Ojuelos, on the border with the state of San Luis
Potosi, where contaminated water is being drunk, "but," the official
affirmed, "the situation is not cause for concern.'" Finally, he pointed out
that the people most affected by these diseases were Huichol Indians and

the poor. For his part, Joaquin Paredes Fuentes, our correspondent in
Saltillo, Coahuila, has stated that medical squads from the ISSSTE

[Institute of Social Security and Services for Government Workers] have found
about 700 cases of malaria in the northern and central regions of that state.
Dr Raymundo Verduzco Rosan, director of the ISSSTE clinic, said that 7 Malaria
Eradication Campaign squads are working in the areas affected by the diseases.
The cases have been noted principally in minors and special treatment is
being given the victims. [Text] [Mexico City EXCELSIOR in Spanish 11 Nov
83 p 7-D] 12336

TYPHOID DEATHS IN GUERRERO--C