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Brief description of work carried out:

At Regional Medical Research Centre (RMRC), ICMR, Port Blair.

The mandate of RMRC, Port Blair is to carry out research on diseases endemic in
Andaman and Nicobar islands with special emphasis on health of tribal population of

residing in these islands. | worked in following projects:
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VIRAL HEPATITIS

A.

Prevalence of Hepatitis B virus (HBV) infection among the tribes

Andaman and Nicobar islands are the home of six primitive tribes namely Great
Andamanese, Onges, Jarawas, Sentinelese belonging to Negrito race and Shompens
and Nicobarese belonging to Mongoloid race. Serological studies carried among the
accessible tribes of these islands showed a very high prevalence of hepatitis B
infection among them. The HBsA(g rates observed among these tribes are the highest
reported rates in India.

Epidemiology of HBV infection

In order to understand important modes of transmission of the infection and the risk
factors associated with the infection, a study was carried out in an island inhabited
exclusively by the ethnic tribal population. The results indicated that the HBV
infection is being transmitted both perinatal and horizontal modes. Besides, unsafe
injections represent an independent risk factor for HBV transmission in this
community.

Prevention and control of hepatitis B infection among the tribes

Considering the high endemicity of HBV infection among the tribes of these islands,
a pilot project of HBV vaccination using indigenously developed vaccine was
initiated. The project involved vaccination of all the susceptible tribal population
from two villages in Car Nicobar Island and all the primary school children studying
in different schools in this island and periodic follow-up of the vaccinees to assess the
sero-protection rates.

Molecular epidemiology of HBV infection

Hepatitis B virus isolates from different tribes were sequenced to understand the
predominant genotype circulating among them. Four tribes, i.e. Andamanese, Onges,
Nicobarese and Shompens had genotype D as the predominant genotype, which was
closely similar to mainland Indian isolates. On the other hand, HBV among the
Jarawas was of genotype C, similar to that of Southeast Asian countries.

Prevalence of other hepatitis virus infections among the tribes

Besides, HBV, infection with hepatitis A virus was also found to be highly endemic
among all the tribes. HEV infection, however, was common among the two
Mongoloid tribes. Different HEV prevalence observed among the Mongoloid and
Negrito tribes and the different age-wise pattern of HAV and HEV prevalences
suggests different modes of transmission of HEV that is not shared.

Infection with Hepatitis C and D virus were not found to be highly endemic among
the tribes.



PULMONARY TUBERCULOSIS

In 1986, an intensified Tuberculosis Control Programme was carried out among
the Nicobarese tribe of Car Nicobar Island. The Programme involved BCG vaccination of
all the new-borns, INH chemoprophylaxis to all the children for a period of six months,
identification of all cases of tuberculosis (paediatric and adult) in the community and
treatment of them. A project to assess the impact of the intensified control programme on
tuberculosis situation in this island was carried in 2002. The impact was measured by
calculating the annual risk of infection (ARI) and by measuring the present prevalence of
sputum positive cases in the island. The findings of the study showed a rising trend of
tuberculosis situation in the island despite the intensified control programme. ARI has
more than doubled over last 14 years and it is necessary to implement RNTCP with
DOTS strategy in this island.

LEPTOSPIROSIS

Leptospirosis is the main thrust area of the Centre is Leptospirosis. The disease was
occurring in these islands as seasonal outbreaks of febrile illness with haemorrhagic
manifestations in post-monsoon period. As the etiology of the disease was not known, it
was locally named as Andaman Haemorrhagic Fever (AHF). The Centre investigated one
of the outbreaks in 1993-94 and on the basis of serological evidence, leptospiral etiology
was established. | was one of the members of the research team, which investigated the
outbreak.

Since then various sero-epidemiological studies were carried out to assess the disease
endemicity in different population groups namely general population, tribal population,
school children etc. To understand the chain of transmission of leptospirosis in these
islands, several studies were carried out which included case-control studies to identify
important risk factors associated with leptospiral infection, studies in animal and rodent
population and different variables pertaining to ecology of these islands.

As the disease occurs in the form of outbreaks during post-monsoon period every year
with considerable mortality in these islands and as permanent control measures could not
be implemented due to lack of knowledge of the transmission cycle, a trial was carried
out to assess the efficacy of doxycycline chemoprophylaxis in reducing the morbidity and
mortality due to leptospires.

LYMPHATIC FILARIASIS

Lymphatic filariasis is another area of research of this centre. A study to assess the
endemicity of the disease in different islands was carried out. It was found that
nocturnally periodic type of filariasis was endemic in Little Andaman, the Southernmost
Island of Andaman district and diurnally sub-periodic type in Nancowry group of islands
of Nicobar district.
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