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"ashe undergraduate is trained to 
view the family as a unit in 

practising medicine in a commu- 
nity. 

The fami!y shares two main as- 
pects that are our concern viz. 
their heredity and their environ- 
ment. It follows therefore that 

many of our people, heredity plays 
a major role in the incidence of 
common congenital malforma- 
tions such as hare-lips and cleft 
palates, club foot, gastrointestinal 
problems such as Hirschsprun's 
disease causing constipation, 
imperforate or closed anus, 
sterosis of the exit from the 

disorders leading to mental retar- 
dation, a type of anaemia called 
Thalassaemia seen very much in 
the North Western and North Cen- 
tral Provinces and many other rare 
disorders. 

Inheritance of a dominant type is 
much rarer, one being dwarfism 

farni!y health will be expressed In stomach called pyloric sterosis such as individuals seen per- 
respect of these. presenting with vomiting. forming in circuses. 

Heredity in short will be in relation These facts of disease These facts of disease within a 
to the common diseases such as family should be understood to 
asthma, diabetes and high blood within a family should be prevent them whenever possible, 
pressure. In these heritable disor- understood lorevent as occurrence of such conditions 

L - 

ders, environment plays a great could hinder the mental, social 
role such as the housing aspects them whenever possible* and economic stability of a family 
in asthma, diet in asthma, diabetes aS OCCILlsTenCf2 of S U C ~  
and hypertension. canditi~ns could hinder The environmental background of 

a family relates to infections which 
A stressful home environment can mental, Social and the family could share. The com- 
also precipitate mental disease e ~ m ~ m i ~  stability of a mon childhood infectious dis- 
such as manic deoressiotl. eases are now preventable by 

Qmily. immunisation. These have not 
In a cultural background such only eased the lives of families as 
as in Sri lanka, horoscopes and Less common heredofamilial regard to the infections them- 
astrologers feature in arranging disorders occur with cousin selves, but also the sequelae of 
marriages. But quite unknown to marriages, some biochemical disability they entailed. 



However, discascs like dysrritcry. 
hepatitis ancl typhoicl arn stiil con?- 
mon in Sri Lankan homes. Quite 
often, two children suffering frorn 
a diarrhoea with blocld and mucus 
are brought to a doctor. Sorne of 
these are not from poor homes. 
Consumption of fish and meat 
from so called supermarkets with 
inadequate cold storage facilities 
accounts for a number of Shigella 
diarrhr~ea. 

Hepatitis and typhcid are asso- 
cialed with impure drinking water 
arid contaminated milk and milk 
products and eggs. Salmonella 
from eggs has caused epidemic 
diarrhoea in UK and America. 
Recent composition of poultry 
food bas changed the bacterial 
flora inside the egg making half 
cooked eggs unsafe. 

There has to be pcblic awareness 
of food safety and the !wed to boil 
water to prevent these i n f e ~ t i o ~ s .  
Once infection has occurred in the 
home, a modified type of barrier 
nursing, even in a modest back- 
ground, must be enforced The 
use of disinfectants may not be 
always possible but the use sf 
separate utensils for the affected 
and simple hand washing are 
essential. 

In looking after a family, the 
individual members are cer?ein!y 
looked after. Doctors in training 
are taught to be mindful of cardiac 
and other disorders and problems 
of cancer in the older members cf 
the family. Psychiatric disorders 
do not go unheeded. Oecupa- 
tional hazards have to be taken 
note of. 

The nutrition sf the whole farriily is 
taken count of. Dietan/ .s I?~G\E'B~s,  

usually a 72 hour recall, Is dc,!le. 
In actual fact, a visit to the hcrmt. 
to counter check available food 
would need ?c! i318 done in !ow-. 
income grotips. !!-I a courltry 
where approxirna.tely 40% of 
I-~ousehoids consume iess that? 
their reciuired calories, it is essen- 
tial to increase awareness af icw 
cost calorie rich food items. It is 
said that if the caiori? requiremen: 
is satisfied. tli2il usually the 
prottiin content is sailsiicd. A 
rnodest family can usc a eornbina- 
tion of cereal and legumes to 

equate ?he value of vegetable 
prctein to animal protsin. ~f mixed 
in the proportion of 1 : 2 /3 ,  the 
value of protein :rcm this mixture 
can apprclximale animal pr!;?ein. 
Our stapio rice is no? rilerely a 
carbohydrate. Piice contzil'rs 
val~i;ib!e prc?!ein, :he on!y essen- 
tial ar~in:! acid ipissivg is lysine. 
This comes frurn legun~es. Rice 
with any type of cihall can there- 
icire suffice wt-1c:1 money is stloit. 

k13.t diets thus ccrnpossd 
:vo~iid incltjdc: vitamins. Il'i Sri 
Lanl.;a, vitamin A tail be obtained 
frorn yeilow ilncf green frui:~, 
i!egetabics ancl leaves. 

iodised salt should be universally 
available in a countrywhere goitre 
is endemic in the monsoon fed 
areas. 

Iron in the diet needs aEention 
where nlosr women have anae- 
mia. Besides this dire effect at one 
end of the spectrum, iron is 
necessary far optimum body and 
brain function. 



Let us not\ turn to the approach 
for Fami!y Health care. The new 
aprjraach is specially for those 
who have never baen reached 
~ P C P C ~ S ~  uroblems of health cars 
system is inaccessible. Alf coun- 
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tries are rich Ei: human potential 
7- r. ?. and this wealth of resources can 

f' be maxinlised. The will and way 

/+ 
To achieve this success lies in the 
c2eople t ho~selves. 
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The role of the mother as the 
first provid~r of care is often for- 

F n r f h ~ r ~ '  S~BDDOP for the  ?!earth care gotten. This importanee must be 
rei terated in situations where 

In Sri Lanka whpre most of the vital 
health indicators are turning satis- 
facrorv, nutritional status of the 
genes31 cornrnu~ity is far from a 
desirable : R V ~  In a family, the 
most vulnerable members are the 
women and this is why Maternal 
and Child Health Teiltres loo4 
after ??CSF most v i l l n~ raS I0  
groups. 

Poor maternal c7m?rition rnr.rst be 
highlighted. Little interest has 
been focused on :he woman 
during her lifespan - from birth lo 
beyond menopause. One reason 
for this negativ2 aspect as 

height corrects itscif, the result 
being short and fat teenagers. 

Family health must necessarily 
emphasise family planning. A, 
small famiry essentially has con- 
sew?:cl resources in all aspects. It 
is not n:erely the ecor7ornics of the 
situation, but mosrly the health of 
the mottier, t h e  birth weights of 

health care facilities already 
availaSle are not utilised because 
of travel ccsts and una.wareness 
of these resources. Where the 
chi ! i j 's  health -is concerned, 
mother's ir?;?iicit interest in her 
chilij's welfare is obvious. All 
rnotfiers could benefit from better 
understanding of family health as 
has hem foc!!sed on in this 
cont r ibut ion towards family 

her a f f sv in~ ,  their nutritiot: and health. Experience gathered over 
general well being the years demonstrates mother's 

compared to men, is ~ Q S S  during & 

delivery and rnenstuation with t he  
added requirement of pregnancy. / 
Men do not suffer these losses. 
Further. when food is scarce ir7 the 
home, it is the  breadwinner who 
gets the giant share to enable him 
to work and earn the rnor?. There 
is little to share with u n w i l l i ~ ~  
preschool  s ib l ings and !he 
tougher school children, specially 
the adolescents get mare than a 
fair share. In Sri Canka, t b s  
nutritional status is adjusted at 
iJ~b;srsity age, when weight for 



avldiry for S L ! C ~ ~  l:r:i_)vul:jjg~. This !--!qzljy, ?.>:;;i i,,.,;? ~ : - ; ~ l ~ ; ~  , :., 55 

kn~ \ ; i l e , i y~  is :;orn?iiiq?s 2,yal:sbl~ ex~enr:ecl !o ic-!prove thi? <;t,i,i.is of 

in the schciij years. A doubt is T2':~d health science public health awarencr;s. Ti:s 

expressed because th;? fe&-back GU~~*~CU!UFR i~4, school s!e~_is taker! [k~.;:? far have k8~t3.n ~ C O  

10 i:s !)ractit.ioners is ih.?i: th is  s !mu~d 55 Qn a p~j&arnay c]ii~j;ed n\ier ;:~:j:::: i?.~?~ji 1. Pri(:)!i:y 

education has not been effective. are 3s nust be ide~iii;~sd f o r  ed- 

i t  certain!\/ ic; zriuresse.:! a:ll\/ to 2 basis without 0~eirf93d \;cn!ive progrnriimas. These vu:;t 

section ~f ti!(: !;ci,':,ut ijo!:tiiatior! 0~ tbii ! ~ S S  ima=r;?anb CQ d (jut ir:-~n? acthari!z:iuc soi,jrc.es . . 
witho~lt 2 stress or! evaluation ci b2a~t% 2Sopez, ?"ri40r,3r-a 

!.>IJ~ :,> ~ i ~ r i ? l ~  : , ] ~ 1 1 ~ ~ , ; ~ ~ ~ ; . ; 1 ~ r . ~ ; 5 ~ 1 ' ~  

, - ,.: ..> 
I .-, 

that kt;owit~dyr-. lr.n:(l,:,~;. ~!:l:,,~:~l;~:3L:~. ; ( ;  '.,,,.-!:, !. 

5s di\jeec;d ;, 
,,., 8 I ,. 

WhiIsr 'ocur.;ii~~ fii: le r , . - ~ : ~ :  r,i t+:e 
mother, one is r~o t  aijciing ti ,  
birrcie!~~. "c~:,;:or,sit;ilit\; is siiare.3 
between the psrcnts. Fathers of 
this new g?neration are ~il l i i :g 
partncrs i o  more S-arnily responsi- 
bilities. T~P; !?have been a w k -  
enecl !c his no: only because of ths 
lac! ?bai mare mothers are ~ ~ 3 r k -  
ing, hut a!?.:) cjus Ti; :he 3 ~ 1 .  

that fan-iilivs sic ~;:. Iw zuciear ar?d 
~x!endeil inmiIy ;~.lppr~rt is not 
available. T h u s ,  men's support 
mi:si bn r~iustered ear!\; - 3 !  a11 

impressior~~tble age during :hs 
school years. Echaviat~r car1 be 
changed 31: that age, B l ~ t  this 

edc~cation 113:: to b.2 dol?e in an 
imagir~ative rashion. 

?-he ilc~nlth sclence cur:iculi!m in 
school sliot;ld be on a priority 
hasrs wittlout overload on the less 
important health aspects Interest 
could be diverted unfavourably 
whcn the subject content is too 
vast. Year a4er year, the same 
areas should not be covered. 

It is timeto think of another aspect, 
namely paternity leave to consoli- 
date the corlcept of the family unit. 
At least two weeks leave should be 
given for the first born's delivery, 
not only for paterrla1 support for 

wnfa,tf;lcurably W ~ E ?  t h e  
There is r::~!ch to gain 51; revsmp- ss!:jqct i:octon; is 
ins. way.; ,?nd means 01 irnpi-oving 

vasS. '*'ear after year,  3'2s t h e  he?i!h iarni!ies by rethinking 

same areas S!~OUX FFO% future- ciiri:-cili:ris Em&i! based .. . 
f!ualih er!ucatioi I air:itri sl i 5 i r l 1 1 1 ~ ) ~  be covered. 
:ar ~ ~ \ f - ~ [ l ~ ; ; ~ < \ . ~  is ::;~J,;;~FS[<:,+ 

Ariotrler ii;;portarlt aspect is de- 
cision irlakincj ir: respeci ot he;;!tii 

cgre, I-iere again; it is a major 
point !o scors in achie\!i!ig c~,:~o'2 
farnily health if !he n:other hiis ihi? 

fa!her-'s suppor t  to  uni fy  the 

choice of health C 3 i 0 .  

breast feed~ng, but to stimulate 
shared responsibility for the 
family. 
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