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resulin have beernolstatoed i blind assoys of samples with either i
eliborate extraction (s used in e puper) orsimple methods sech as
boilingg or even J Ireeeethiow cyeles o lberate HIY belre POR,
The consisgeney of thise revabs with different exoeoction methods
imelicates thar inhibators are nid o diflicaliy, and that rovtine testing
fiwr briggh Qewels of FRFW by TPCR could soon become procticobly,
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Population movements and cholera
spread in Cordillera Province, Santa Cruz
Department, Bolivia

S —"The Latm-Ameriean cholest epidemic saned on the
Pacific ooust of Peru im Janoary, 1991, and spresd  eaplely
throughout the continent. The cowsative agent s Fiwio chiderae 01,
biotype E1 Tor, serotype fnaho (&G Smdensol Roc 19915 6647,
1992, 6672 3530, By July, 1991, chalera lhud oo yet reached Bolivia,
We begran o surveillance system for episodes of dinrrhocal discases
o detect prompely any cholera ase i Cordillera Province, Santa
Cirue, Bolivia,

Cordillers Provinge occupies 86245 k' in south-sisterm
Halivia, It borders with the Department of Choguisacs, Tarij, sod
Paragay, and is about 150 km from Argentina. 62 231 inhabitanis
(07 {lem®) wiere: registered b 1987, There are o Jistrice hospital in
Camiri town, nine aren hospimls, md severnl “health places™
Camiri is connected with Santa Crue und the Argentine border by
Carretera Punnmericann, one of the mowt  important  South
American routes.

A report form for episodes of dinrrhores was delivered m each of
the ten hospitals ar the end of July, 1991, The form, including the
numbers of pew cases by age, provinee, and outcome, was retamed
fortnightly o Camin district hospiral.

From Auguse, 1991, wo January, 1992, the number of disrrboens
cases in Camin district hospital staved fairdly constant, the increnge
in Movemnber 1o Jumuney probobly being relited m the beginning of
the rainy =eason (Agurel, The number of cases among children
uesder six yeurs of mge was higher than thet among adules. A similar
trend of diarchoea cases was seen i the nine area hospitals, Mo
cholera cases were reported in this perisd,

In Febwuary, 1992, the toml number of dorrhoes coses incrensed
four-fold comparcd with Junuary, “Ihe number in adults was 16
ames thot mn chaldren, The first cholera case in this ares wis
confirmed on Feb 12, 1992 by the becteriology  anmit of

2404
00

L

Sent B

Fab 98

Oot 81 Mow 81 Dec @1 Jan @@

Aug H1
MNew diarrhooa cases in Camiri area, Cordillera Province, Bolivia.

£h-yoars-old  {open), >B-yearmold (hatched), and chalesa-
confemed casas (black), *fRrst cholera case In Bolivia, Aug 27, 1381
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CENETHROP, where all fecal sumples from suspecied cases bl
Been peomptly dispusrched, 9 further casen ol chindera b ilve Caumirk
st arwd b from Koo other areus of the distrct were eonfirmed
during Februaey. "The fiest chabers cises were detectad in paienis
conirig Buck Frons o twn iy imeeting organised w commemonne
e cemterury of the Bist Civmrsn pative inddans” genocide, e firg
chober e was reporied in Bolivin i Ao, 1997, in Rio Abjio
Fegzion, wmd the eprdenne was limited foothe soeth of this couniey
(Wohiv Hpidewsid Roe 19915 66 265, B it woes sopossible 1o
powtponie the gathwerong, About &K idies aod oideers Troan
Ciarnd areans of Argentin, Paomguany, aod from gortheen Bolivian
chiderm-mfecied sece participaed in e mceting in Euroyoks,
65 kit sosurh of Clhumied on Jun 38, 1992,

St Crue Diepartment was included i the st ol newly mfecied
areas o Murch 200 1992, 6 mooths after (e it oot Ged cholem
cime in Bolivia (1Whiy Epdennod Ree 19092, 671 8188 "1 The
intrinductivm of the choleen epidemic oo Cordillers Prowvinee seems
s have been fvoured by the gnhering of Cuosrn indems i
Eurpuld, Our doto aoderlme the mbe ol large popubiation
mwverments and the guthering of people in overcrowded plicey ay
risk factors in the spread of chobers, aned emmplmsise the dmporane
aof surveillimee during the cardy phase of the epidemic o oban
deseripive nfvmution and define intervention prioniies for
high-risk growps.
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Predisposition and ascaris infection

S 1o your May 23 editorial (p 1264), vou emphsstse the need
v comtro] intestinad helminth infections i chilidren, and suppaon e
strategy of mass chermotherpy en the bk of te epidemiokgy gl
mndhes of trensmission of such infections. There is, however, an
important sspect of the editorial thit deserves comment.

The werm predisposition applied o helminth infections implics
that sradividunls with heavy worm burdens are more likely o
repcquire heavy infections after successful treatment, whereas
lightly mfected individuals weod (o become hghily ndnfected, T his
relation hos been shown in schistosomes, Opesshorchs, and all the
mujor geobelminth infections; o hos been detected ot all ages
although schistosomes in adulis seem o be an exception;' aned it
persians fur several oycles of treamment®® Predisposition has been
noted in (amily units and in specific sge-classes of & cammunity, '
and does not imply that each individusl maintins @ consistent
position in o manking of swscepribility o helminth infections—
merely that correlation  apalyses indicote thot o significant
proportion of individuils retain the some mnk of inrensity of
infection before und after trestrment and reinfection.® The et that
some people do not reach the sime ranked posidon s beheved to be
& result of errors of messurement, factors of chance that affect
exposure o infective stages, and heterogeneity in factors thit
determine the esmblishment of worms.® These consistent
ohservations, supported by much evidence, were confirmed by our
study reported o the same issue (p 1253). We therefore disagree
with your editorial ststement thar the reported study “maises
questions about the validity of . . . predispositon”, Recorded
patterns of the intensity of reinfection raise the interesting fssue of
what factor or combination of factors generstes predispesition; this
i the subyect of muoch research st present.



