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A Stubborn Killer of Refugees: Dysentery

By JANE PERLEZ
N1y e bR b e

GOMA. Zare. Aug. 4 — Even
though hundreds of refugees fram
Rwanda sull die each day, doctors
here said today that the cholera epr-
demuc that has killed tens of thou-
sands appeared to be under control.

With clean water and ncreased
medical care reducing the cholera
risks, dociors are paving parucular
attention to shigella dysentery, which
1s thought to have killed many of the
500 refugees who died on Wednesday.

A severe health nisk from shigella
dysentery threatens the mallion refu-
gees. wha live in makeshult huts inthe
open atr wih httle samtauen. The
number of shigella cases 13 on the
rise, and the general health of the
refugees 15 expected 10 decline as
malnutninon spreads, making the
people even more vulnerable.

igella is a highly contagious form
ol . dysentesy and epidemics have
struck centra) Africa for a decade. [t
takes longer to mamfest atsell and is
deadlier than cholera, and 15 more
difficult to treat because il resists
many anhbictics.
‘Run Its Natural Course’

Several factors have reduced the
cholera deaths.

It has ton its natural course”
said Philippe Biberson, the president
of the medical agency Doctors With.
out Barders. 1t was alsa helpful that
there are now more doglors treating
It more ellectively.” ’

Dr. Biberson described the epidem-
i¢, in which pecple died on the ground
a1 the entrances to make-shift treat-
ment centers, as “one of.the most
spectacular epdemics.” But he de-
clined to be mare specific on s com-
Inmwe scale until more epidemio-
cgical work had been completed.

Cholera first appeared in sud-5aha-
ran Africa 10 1970 and there have
been pertodic outbreaks ever since.
Dr. Biberson said the deaths here
were {ar higher than those in the
epidennics that regularly swept
thiough relugee camps in Malawi,
where about a2 million Mozambicans
fived in the late 1980's and early
1990’5, The Malawy camps were bet-
Ler organized and medical staff were
permanently on hand to treat the
disease with rehydralien or intra-
venous adnps.

In Zaire, when there was no treat-

ment avaitable. the mortalty rate
was 30 te 10 percent. Dr. Buberson
said. In Malawy, the monaluy rate
was under 1 percent. Few experts
hers were prepared o give a definne
higure on the number of people who
have died so far, but the most com-
mon estimate 15 20,000 to 30,000,

The vast dilference in the death
rates was caused by the total lack of
preparation 1o deal with the sudden
arrival of 2 million tmpoverished peo-
pte into the hastile landscape. In Ma-
lawi there was relatively clean water
and sanitauon: here there was nej-
ther water nor sanitation when the
cholera ouibreak occurred.

There 1s still virtdally no sania.
tion. Only in the last two days have
two trench lawrines been dug ac Ki-

Cholera is beginning
to wane in the
Rwandan camps but
life is still grim.

bumba, which has 200,000 1o 130,000
refugees.

But the availability of water has
improved dramatically with the in.
stallstion: of three water storage
tanks at each end of the ¢camp at
Kibumba.: The -water, from Lake
Kivy, is being filtered and chlorinated
with a treatment plant brought in by

- the United States, then transported in

tanker trucks supplled by Finland.

But despite this effort, the amount
of water for each refugee is meager:
about 7 quarts a day, one-third less
that the 19 qusrts or $o that refugee
speclalists feel is encugh lor drinking
and basic hygiene.

Beitar Medical Care
The health services In the camps
are not models of arganizaticn, but a
semblance of order has emerged.

At one of the two clinics run by
Doctors Without Borders a1 Ki-
bumbsz, the sharp decline in cholera
was easy 10 see today. Instead of
desperately sick patients lying on the
ground with re!alw@oldlng Inlu-

sion drips, Inere s now 3 neat ar-
rangement of 18 tents. Two of the
tents for paneats were acruaily emp-
ty today: two cthers were used far
starage, Outside the tents, darens of
bags of ntravenous nfusions lay
waiting for patients.

Five days ago, on the worst day of
cholera al this ¢hnic, there were 360
patients on intravenous dnps, Dr.
Noel McCarthy sawd. Today, there
were only 70 pattents by midafter.
noon; only about 20 had cholera,

But dysentery 13 cn the increase.
“Cholera comes in two weeks and
goes.” Dr. McCarthy sad. “*Dysen.
lery spreads more slowly. In a
month's time, when people get mal-
nourished and peogple ger dysentery,
the deaths wiil mount.”

One of the more poignant ol the

remaining cholera cases was {-year. :

old .Epiphanie Nshimlylmana, who
nad been treated for cholera at the
beginaing of lhe epidemic and was
brought back to the clinic six days
ago by his mother, The boy fay on the
tent fioor motionless with past.infec.
live diarrhea.

A Stubborn Disease

At the dispensary, a shabby tent
that had served last weeX a3 the only
place for cholera treatment, 160 peo-

le were given the anitblctic Negram,

or shigella dysentery, on Wednes-
day, “It's what is available here, but
ll‘?d not very effective,” Dr. McCarthy
sa

One reason that shigelia dysentery
Emenu._su:h a danger {s that the

acterium that causeg i, 5, dysenter-
iae type }, has become lnrxelg resist.
ant to antibiotics, inchuding Negram,
whose generic narme Is nalidixic acid.

5a (ar there has not been anr out-
break of measies, 4 common oCCurs
rence in chactic refugee camps like
ot sl system n Rwanch had

ealth system in Rws

inoculated up 10 90 percent of the
children against tetanus, polia and
measles, medical offlcials said.

At a card table set up on a ridge of
the voleanic Helds of Kibumba, lines
o! mothers and children wiited pa-
tiently today for & new Tound of such
inoculations, Paramedics started \he
job on Wednesday; by this afternoon,
two Unicef workers at one (able had
inoculated 550 children and given Vi-
tamir A tablets 1o the children and
their mothers.
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