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EDITORIAL

SIXTH ALL NEPAL MEDICAL CONFERENCE

All Nepal Medical Conference is held once in every two years, and thiy yeary con-

{ference completes a decade in this direction, These conferences have offered occasions for the

-gathering of the doctors working in Nepal 10 discuss and share their experiences with their

-colleagues from abroad. This year we are fortunate to have the participation of Prof, Fredrick

B. Bang, professor of Pathobiology, John Hopkins University; 'CMRT; Prof B.A Lohr, Kiel

. University; Prof. Manohar J. Joshi of India; Dr, Grant -Williams, Consultant 'Urologic'al

.-Surgeon, Charing Cross and Royal Marsden Hospital, London and Prof. A. V Mazurm of
Sovict Union, and many other distinguished guests from abroad.

* * * *

This conference also offered a forum to discuss on some important aspects of future

--health planning in Nepal, Wide participation and Meaningful discussion in ‘the symposia on
the “Basic Integrated Health Service in Nepal™ and the “Problem of Health Man Power in
-Nepal”, 1 hope will have contributed to the realisation to the nced ol adaptation and develop-
-ment of our own particular type of health service-based on the understanding of our politico-
-tConomic situation, geographical impositions and cultural background The need of providing
-some sort of ‘basic health care’ {o all the population as against the establisment of some very
-costly] prestigious unit to serve a small section of people atthe cost of the hasic health- care
‘10 the mass was underlined by many speakers, In a -country like ours whose major health
‘problems are communicable and nutritional diseases the importance of public health measures

- are self evident, " but ._tl'uat is also important in a country like ours with ‘very limited medical
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the burying of the proverbial hatchets, and I only hope on it will-grow the
'aw undred flowers, The deep interest and  the sense of responsibility shown by the
young members of the association, T hope it will be well taken up by others. I hope

“and wish the new President will be able to .h&nd-lc }2: sense of purpose, andascnso

‘of belonging to the association.

ENDEMIC GOITRE IN NEPAL

Endemic goitre may be defined as the " simple goitre affecting people living in an
area duc to environmental factor. Goitre means enlargement of the thyroid of sufficient size to
be visible as well as palpable, ?nd by simple it means the thyroid func ion with regards to
the clinical status of the atient is normal and that the condition is not neoplastic and is non-
‘maligaant. Simple goitre may be diffuse or nodular and there is evidence that the nodularity
correlates with duration ( Taylor, 1953 ), Simple goitre occurs most commonly between the
age 10 and 50 years. The peak incidence is probably in the third decade. Tt occurs more
frequently in females than in males; however the female to male ratio varies. Tt was found
2:1 in'Sheffield 10 14:1 in Ormiston ( Kilpatrick, etal, 1963 ). Ward, J. P, (1970) ina
thyroid survay in Dhankuta, in tast Nepal found that 363% of female as compared to
27.1% of male and poitre. :

provcrblal h

_ Goitre is an ancient disease. It is known to exist in India since 2000 B. C.; and
has been a health problem in America since before the European settlement ( Stasbury,
J. B; 1970} Marco Polo in 1275 mentioned goitre in Ferghena Valley and in 16th
eentury Paracelsus spoke of the connection between goitre and critinism in Switzerland,
It is known to be prevalent in Nepal since a long time. As far back 1833 Bramley records
of the common occurence of of this diszase in Nepal, But our awarcness of the magnitude
of this big health prablem and an attempt at its scientific survey and study is very recent.

The first sample survey of this diseass, as a part of the - general health survey was
carried out by thz Health Department, HMG in 1965--1966 in ninteen villages spread over
the country. OF the total 7,466 persons examined 51%, was found to have the goitre, The
prevalence in different areas varied from 10 to 1009%. The goitre was prevalent not only in
the mountaneous parts’of the country but contrary to the popular belief, in the low lying flat
lands of Tarai regions as weil, And therz are pockets of high endemic arcas, and areas of
camparative low endemicity, No parts of Nepal is free from goitre. Warld, J, P, ( 1970)
found an incidence of 322% in a survey in the Dhankuta bazar. Cunningham, J. S. (2970)
noted an incidence of 36.8% in males and 57.4% in females in workers and their families
on the British sector of East/West Highway, During my visit 10 Dolakha in April 1972, in
the two thousand people we saw, the visible goitre rate {gr. 2and 3) was 25.6% and the

* total incidence of ‘goitie was cstimated to be about 60%,. As a prelude to the launching
-of a phropylact;c programme. against endemic goitre, FIMG requesied WHO:s assistance
in making a scientific appraisal of problem, A team consisting of Drs. V. Ramalingaswami,
M. G. Deo and M. G. Karmakar visited Nepal in this donnestion from 24th March to
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man power is the need for our doctors working in thc districts to be a public health worker-
beside being a clinician,

Equally important is perhaps the concept of the ‘management of the health service’,
Even with the limited resources, if the healih service is to be managed as efficiently as a
business concern it can provide more and better service where it is needed. This will again call:
for understanding of the goal of the national health scrvxce i.e. to provide basic health care to.
the population; the input, the resources we have and how bcst to utilize it to achieve this goal.
Some has regarded ‘health: as the nght of every cmzens If that is so the right is equally that.
of people living in Dolkha or Jumla as that of people in Kathmandu ot Birztnagar. Here
there is a place which has some sort of health facilities and there are many places in the hills.

which have never known any form of health care. Surely where the priorities lies must-
be clear.

* * * *

Coming back to the academic aspect of the cor ference, as the Chairman of the Scjentific-
‘subcommittee of this conference, onc thing that one felt most was that the participation by
the Nepali doctors desired to be improv;d much more. Most often the papers were prepared’
hastly at the last moment for the conference and hence do not bear the mark of thought and
scientific study, One reason for this is of course the Jack of good medica) Jibrary, the others.
bcmg thc absence of the tradition and lhe set- up of research in Ncpal and the fact that the-
most docwrs “Orklng in th¢ best hospnal in the capital are too busy in thé private practice
tq havc enough time to dcvote to such work. A good medical llbrary whether under the aegis.
of lhc unwcrsny, l\MA or HMG 15 d long felt nced As far ns lhc guestion of non- pracucmg;
doclors in the hospual and thc prov:snon of encourag\ng a systcm of gcncral pracu'loners

' outsldc the hospltal is somethmg wh:.,h govcrnmcnt will have to think -} in thc future, Whign-.
' evcr and m whatcvcr from it is done, I hopc it wall be donc to enhidnce the cfﬁcncncy of thc

' paucnt cre in-measurakle staiidard And comparablc terin o Justlff( the ibdtéase cost to the-
government in such change,

One other thmg that T would llke to suggest is the provmon of research gram 1o inco-.
uragc the rcsca‘rch by dcservmg candndates on lmportant he'\lth .aSpects el the counm The-
iund f'or whtch may be riised by grant f'rom HMG Royai Druo' Ltd Royal Acadcm: the-
' Unwcmty and ot et I'on:lgn awencncs like Wcl comc Rescarch Trust 4nd thé Ford Foindafion,
¢ Thc sclcc"ilon of ihe 1ypc o[' research and thé channeimg of the fufd for it should be-
ovcrncd by a board conmslmg of thc HMG, NMA the Unwersny and dther bodies. T liope
tgil E}l!\ 4ad ihe Univé érsity will ponder About it and take necessaty step {owards ihis noble-

LR 5

' objcctwe

* . * * *

Ayl i ind
'i‘he conf'crcncc is ahc; thc onc occalion whith ihe NMA mecls in gcncral session.
4 et - WAy

Last two years of the association ki béell a difficuit petiod, This conference however:
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saw the burying of the proverbial hatchets, and I only bhope on it will- grow the
roverbial hundred flowers, The deep interest and the sense of responsibility shown by the
goung members of the association, Thopeit will be well taken up by others. I hope

i President will be able to hende %c sense of purpose, and a sense
and wish the new ey _

of belonging to the association.

ENDEMIC GOITRE IN NEPAL

Endemic goitre may be defined as the simple goitre affecting people living in an
area duc to eavironmental factor, Goitre means enlargement of the thyroid of sufficient size to
be visible as well as palpable, and by simple it means the thyroid func ion with regards to
the clinical status of the oatient ‘is normal and that the condition is not neoplastic and is non-
malignant. Simple goitre may be diffuse or nodular and there is evidence that the noduldrity
corrc]atcsAwith duration ( Taylor, 1953 ), Simple goitre occurs most commonly between the
age 10 and 50 years. The peak incidence is prabably in the third decade., Tt occurs more
frequently in females than in males; however the female to male ratio varies. Tt was found
2:1 in-Sheffield 10 14:1 in Ormiston ( Kilpatrick, et al, 1963 ) Ward, J. P, (1970) ina
thyroid survzy in Dhankuta, in East Nepal found that 363% of female as compared to
27.1% of male and goitre.

_ Goitre is an ancient disease. It is known to exist in India since 2000 B. C.; and
has been a health problem in America since before the European scttlement ( Stanbury,
3. B; 1970) Marco Polo 'in 1275 mentioned goitre in Ferghena Valley and in 16th
century Paracelsus spoke of the connection between goitre and critinism in  Switzerland,
It is Xnown to be prevalent in Nepal since a long time. As far back 1833 Bramley records
of the common occurence of of this diszase in Nepal, But our awareness of the magnitude
of this big health prablem and an attempt at its scientific survey and study is very recent.

, The first sample survey of this discase, as a part of the - general health survey was
carried out by the Health Department, HMG in 1965..1966 in ninteen villages spread over
the country. Of the total 7,466 persons examined 51% was found to have the goitre, The
prevalence in different areas varied from 10 to 1009, The goitre was prevalent not oply in
the mountaneous parts’of the country but contrary to the popular belief, in the low lying flat
lands of Tarai regions as well, And ther: are pockets of high enlemic areas, and areas of
camparative low endemicity, No parts of Nepal is free from goitre. Warld, J, P, ( 1970}
found an incidence of 32.2% in a survey in the Dhankuta bazar. Cunningham, J. S. (2970)
noted an incidence of 36.89% in males and 57.4% in females in workers and their families
on the British sector of EastfWest Highway. During my visit 1o Dolakha in April 1972, in
the two thousaad people we saw, the visible goitre rate (gr. 2and 3) was 25.67, and the
~ total incidence of goitre was estimated 1o be about 60%. As a prelude to the launching
-of a phropylactic programme against endemic goitre, HMG requested WHOrs assistance
in anaking a scientific appraisal of problem. A team censisting of Drs. V., Ramalingaswami,
M. G, Deo and M, G. Karmakar visited Nepal in this donnection from 24th March to
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14th Apri! 1969: The tecam chose to study two widely separated areas, Trishuli in cental
Nepal and Jumla in north-western part of the country. A rapid survey of goitre prevalence
was made among the children attending the schools in these areas. They also visited the
peighbouring villages for rapid goitre survey Thyroid fuuciion study was done in some of
them. They found goitre in 747 of the children between the age group of 15 to 20 years.
and in 100%, of the children of age group 8 to 14 years in Trisuli; and 979% in age group of
15 to 20 yrs and 889 in the age group ol 8 to 14 yrs in Jumla. Nedule formation was noted
in 15 out of 112 children examined in Jumla (i39%). The incidence of nodule formation
showed how serverely endemic area is and also that th: poitre producing factor has
acted for long time in the members of the community, Judging from this Jumla appeared to
be more severaly endemic. Observations on the villagers of both sex and varying ages around
Trisuli and a villuge in Jumla (Micha) confirmed and extended the above conclusion arrived
at observation of the school children. 1t was found that 659 of the population in Trisulj
suffered fiom goitre, with nodule formation in 7%, whereas B7%, of the population in Jumla
(Micha village) had goitre, 35% of them showed nodular transformation,

Large goitres can produce signs of tracheal compression. Howcver, the most impor-
tant aspect of endemic goitre is the endemic cretinism. Endemic cretinism occurs only  in
association with severe endemic goitre. Querido, A. (1969) has defined endemic cretinism as
the collective term for a number of developmental abnormahities, which gengraphically con.
cides with severe endemic goitre and are caused by lesions acquired before or shortly afier
birth. More precisely, it may be defincd as the excess of thesz abnormalities, which is found in
a goitrous populating, as compared with a similar population without goitre, and in due time,
is abolished adequate goitre prophylaxis. ther defects commonly associated with revere
endemic goitre includes endemic deaf-mutism, short stature, and mental retardation. There is
some uncertainty whether endemic cretinism can be entirely explained on the basis of ioding
deficiency alone Indeed, it has been suggested that endemic eretinism only occursin a large
scale in those endemic areas where inbreeding has favoured a build-up of genes which aftect
the thyroid function adversely (Clements, 1958). These factors :ﬁay be responsible for the high
incidence of cretins, deaf-nutes and persons with various other gradiations disturbances of
‘mental and physical development encountered in Jumla, Ibbertson (1968) deseribed even more
-Trcqucnt occurance of developmental mallormation in association with endemic goitre in the
“Khumbu regions in North-Estern Nepal. He found that 98, 0%, of the population in this area
‘had goitre, and that 57, were cretins, 12.1% were deaf-mutes and clinical hypothyroidism

‘was present in one-thitd of the population. Trere is evidence that a similar situation exists in

Another area in the north, viz, Raswa and Lamtang valley. -

The result of these various studies shows that the whole of Nepalis goitrous. Goitre
.occurs in both high mountain in tne north and in the low lying Tarai in the soath. In general
the prevalence of goitre is greater in the northern mountain regions than- in the Terai.

The simple goitre could be due to : (a) Todine dcﬁciénéyﬁ () gditrogcr;s, {c) heredity
and (d) autoimmunity, The result of many investigations as to the cause of endemic goitra
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‘have been consistent with thie beleif that a lack of “odine is the principle contributing etiolo.
-gical factor. This is based on the evidence that :

( i) aninverse relationship exist b-twecn the goitre incidence and the jodine content, parti-
cularly of water, but also of soil, sali and locally produced tood (Chatin, 1850;
M:Clendon & Williams, 1923; von Fellenberg, 1933),

' 2) The demonstration, that thc administration of iodine prophylactically dramatically
reduces the incidenee of endemic goitre ( Marsine & Klmball 1917; Scrimshaw
et al, 1953), '

{3) The demonstration that the metabolism of iodine in patients with endemic goitre
is consistent with their goitre beirg caused by iodine deficiency | Stanbury et. al,
- 1954; Roche et, al, 1957; de Visseher er, al, 1961°),

_For practical purpose, the mean daily - excretion of iodine in urine can be taken as an
index of ‘odine supply. The urinary iodine psr gm of creatinine - is non endemic .area c. g,
. Delhi was found to be 76,44-10.2 ug. whereas Degrossi et al (1969) found -a mean daily

-excretion of iodine in  the endemic area of West Areentina to be 20ug. Similarly, . Rama-
lingaswami et al 11969) noted mean urinary excretion of jedine in Trisuli and Jumla to be
21.6 ug and 20.Z ug respectively, ‘

The jodine coosentration of water of non endemie regions ranges upward from 10
ug./, (Stanburg, J. B,, 1970), The iodine ¢ontent of water in the non-endemic-area in Cey-
fon is found to be 9.3 ugfl., and in Deihi 9.0 ugfi, The mean iodine content of water from
various sources in Tnauh and Jumla contained only 0,111 ug/l,

The study of iodine metabolism and the thyfoid- function” test done in :Jumla and
Trisuli by the tzam also confirmed with the picture of the goitre being due to iodine deficiency.
The 24 hours neck uptake of 131 T was found to be 71.6% and 84.7% in Trisuli and Jumla
Tespectively as compared to 42.4%, in Delhi. The plasma PBI131 1 (% dose per litie) was
found to be 1.87 and 1.53 in Trisuli and Jumla respectively as compared to ‘0,115 in Delhi,
Plasma PB?? { was found to be 4,10 ug in Trisuli, and 4,43 ug in Jumla whereas it was 6.0 ug
in Delhi. The plasma inorganic iodine (PI1) in school children in these areas 0.088 ug%,.

It is a matter of great satisfaction that HMG has decided to undertake goitre control
programme in Nepal. As the whole country is goitrous region the control programme under a
National Goitre Control Programme mnst cover the whole country. Experience jn other
-countries have shown that the best means of ensuring mass consumption of -ncccssary jodine
is to add it in common table salt.

The annual salt consumption of Nepal is about 60 to 65 thousand tons, the great bulk
of which (35 thousand tons) comes from India. The rest treckes down from Tiber. The fact
that we have a Salt Trading Corporation which handles all salt imported to Nepal and affects

Ats distribution inside the kingdom makes it easier to implement National Goitre Progrmme
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Experts have suggested the use of iodised salt containing 15 parts of iodine per million parts.
of salt ( 1 part of potassium iodine added to 40,000 parts of salt), At present it has been.
decided to import the iodised salt from India, and WHO has offered substantial help in

‘this projects. '

One must however be aware of the [act that the use of the iodised salt is not going to-
effect radical cure of the existing goitres, it is a prophylactic measure which will prevent.
our future generation from the scourago of this discase,

S. M. Shrestha.
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‘DALF’ (FENTHION) POISONING :

Need for HMG to control the sales of Dalf in Nepal.

The incidence of acute poisoning in Kathmandu is increasing every year. The record of

the Bir Hospital shows that in last one and half month five patients werc admitted with acute

+Dalf» poisoning. All were male in the prime of their life, between, the age group of 19 to 30
years. Alt of them died of poisoning. Two died on tbe third day of the ingestion of this inse-
cticide, one on the four day and the rest on the sixth and cight day respectively. Most of

them were admitted within six hours of taking the poison.

«Dalf’ (Fenthion) is an organo-phosphorous compound used asan insecticice for the
control of bed bugs and other household vermin. It is not used as an agricultural insecticide.
Pa'l is freely available in the markets of Nepal and is sold in the shops dealing with household

goods and even in shops selling grains and food materials,

«Dall’ hes now become the most common substance ingested for self poisoning in Kath-
mandu. The sigas and symptoms of its poisening and its management has now been
well documented (1, 2, 3, 4, 5, 6 and 8). A report of 31 cases of acute dall poisoning scen at

er twenty months was reported in this journal in 1662, vol. 10, No 1. (8). Most

Bir Hospital ov
rsonal trouble of temporary

often the act of poisoning was precipitated by some social and pe
nature, the act undertaken in an impuise, and those who dicd have died repenting for their
act. However, whatever may be the reason of these self poisoning, all these people at that time
were ‘hesed with distress and despair, unhappiness and desperatien’. And it is beyound the
scope of this editorial to deal on that aspect and suggest preventive remedy. However this
waste of productive life should not be taken lightly, One thing that clear from the study of
these patizn's is that the act is most often undertaken in an impulse and it is the young
people often ingaged in good productive work that is involved in it. The easy avialability of
the poison in the market has no doubt helped to make dalf as the commonest substance used

for self poisoning, and what is more the incidence is rising.

There should be no doubt that it is wrong to make this potentially fatal poison casily
available at any street corner. Is dalf really an essential goods at all 7 Jt is one of the many
household insecticide available in the market. The barm it has done and its potentiality asa
deadly poison outweighs and bencfit it provide to the socicty. I think it is time now that the
authoritics especially, the Ministry of health, HMG take an effective step lo stop this frec and
uncontrolled sales of this insecticide, It is even desirable to ban the import of Fenthion
to Nepa! altogether. 1t is then probable that incidence of poisoning with dalf will then be
replaced by some other substance, and one hopes it is scincthing that iy less fatal,
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JOURNAL SUB-COMMITTEE

The new Exccutive of the Nepal Medical Association at the meeting held in Katb-
mandu on 24th March 1973 appointed Dr, 8, M. Shrestha as the Editor of the Journal
of the Nepal Medical Association,

As per the Article 6 (1X) A and By-Laws 7 (A) of the Constitution of the Nepal Medi-
.cal Association the Editor nominated the following members to the Editorial committee. The
names were submitted to the President, N M.A for approval of the Executive committee,

Dr. Hemang Dixit,

Dr. Madan Man Malla,
Dr. Badri Raj Pandey.
Dr. B. R. Prasai,

Dr. Rudra Man Sbhrestha,
Dr. R, P, Sharma,

L N

The first mesting of the Editorial Committee was held op 24th March, 1973, The
following attended the meeting : S. M. Shrestha, Hemang Dixit, Madan Man Malla, Badri
Raj Pande, Rudra Man Shrestha and R. P. Sharma. -

1. aadanfMan Malla was nominated to look after the financial aspect of the Journal.

R. P. Sharma was appointed as the Managing Editor.

]

3. The committee decided to DLrieg out the Journal every two months. The Journal hence-
forth will appear at the end of February, April, June, August and December.
Tn view of the delay caused by the Conference, the first issue will be a combined issue for
Feb-April.
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perhaps at this point, [ may pc permitted to digress in order to refer to the search
[ the skip surface for. {eprosy haculi w}xich I made several -years zgo, An account of thi
° was Pub'.ished M WG papers which appesied in the British journal of leprosy called
OSY REV[EW- For generations, leprosy workers had bztieved that k:prg:y was |

e emitied bY skin to skin contact. By a method called the Compo

. ;oo site. Skin Contact smear
od (dcscrith in th‘-" rst of zlhc' two _papcrs}, onz illion consecytive microscopic fields

inflrateds ;mc.{ l‘lighf}’ bacilliferous imact skin' from 28 untreated lepromatous cases
o emchied for badilss The search tock approximatly 60 hours

" - Lover a period of !_4 n‘mmhs. Ouly 52 Acid Fast bacill
sp sociated wilh hicavily infeci=d nasnl secretion, and they were found on skin readil
was 2 je 10 the Gngers The conclusion as 1o their origin seems quite obvious By lhi:

n, 1 proved 10 my own satisfaction (and, I may add o the apparent sat.isfac:ion

r of other leProsy workers) that leprosy bacilli do net appear to emerge fro
taus skin, : ¢ "
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Three years ago I chgan sending Dr Rees (the director of the Je
‘National [ostite of Medical Resarch f'n London) specimens af heavil
One of the specimens Measured approximately ; ml, being part of a noscblow of 2 man with
u“uca“d advanced lepremacous J'c‘pf'osy, whom_ I watched expel from his nose in ONE nose.
blow approxima:ely 2 mh Dy, Re'c_‘. did a guaatitative estimare and found 1: million bacilfi
in the s, of mu(fus ! hfd sent him | had previously estimated that the morphological index
o the wacilli in thfs ﬁpc‘:lll.nm was nol Jess 1han 50 Thus it can be worked out that in the
. of that ONE nosblow th..-rc were probably 12 million lzprosy baciili of which 6 million

o viable - all that, expelled into the environmoan: in ONE noseblow.
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i o pmcccfl'd 10 innoculate some of these infacted noseblows iato the footpads
6fspecialiy prepared mice, but subsﬁc_iucmly he did not succeed in Obteining multiplication.
‘This, of <07 was Decause the _‘P:c:m:ns took 10 days or so to reach Londen, by which
time 6¢ bucilh wc‘rc 70 lorfgcr viable. However, at that time Dr, Frank Davey returned to his
teproy work in DlChpa.“y In Madhya Pradesh, and by special arrangement with the airlines,
he was #0119 get SpC(';lmens t.o l,‘Ondon packed on ice in 24 hours. With these specimens Dr.,
e sble 10 0 r.nuhlpltcalion of bacilli in ths footpads of mice, thus proving that .
they contained viable bacitli, :

Another t},’ing that Dr, Daveys did was to collect all the noseblows and sputum from a
lcpromatn:zs pf.mm.t 18 one day, and sent that to London, packed on ice, Dr. Rees did a
quanticatie estimasion of the numbff of bacilli and found that this 24 hours specimen con-
tained 10 155 than 380’000;009 bacilli of which 10% were viable. That is to say in 24 hours.
e Pa"i“-“'af o Sh&.’dd'"g into the environment 38 million viable bacilii, Many a time -
ig the smears, I.havc c"almmcd, the viability rate has not been 10%., but 609, 70% or even
807 Thvs it will be realised that 5 person with active, advanced and untreated lepromatous
leprosy c2% shed enoTmous numbers of lives bacilli from his nose and sputum in the course
of ont day. .



