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Summary

Out of 3567 patients, who attended 8.T.D. clinic of Lok Nayak J. P-
Hospital, New Detlhi during the period July, 1975 to November, 1977, 126

(3.5 per cent) were suffering from Donovanosis.
with the disease were aged between 20 and 40 years.

84 per cent of the paticnts
Majority of the patients

(92.9%) had lesions on genitalia while inguinal regions were involved in 12.79
only. Increasing magnitude of the disease in Delhi and surrounding States of

North India is highlighted.

Donovanosis is endemic in Madras
(now Tamil Nadu and Andhra Pradesh),
Orissa and Himachal Pradesh States of
Indial. Sowminji et al? reported the
prevalence of the disease based on data
collected for the year 1969 from various
S.T.D. clinics in different States of
india. The prevalence of the disease
was 19 or above of all cases of
sexually transmitted diseases (S8.T.D.)
in some clinics in the States of Tamil
Nadu, Andhra Pradesh, Maharashtra
and Kerala. In the present communica-
tion, we report on the clinico-epidemi-
ological features of 126 cases of
Donovanosis seen in 8.T.D. clinic of
Lok Nayak J. P. Hospital, New Delhi
and highlight the increasing magnitude
of the disease in Delhi and adjoining
States of North India.
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Material and Methods

The material comprises 126 cases of
Donovanosis diagnosed in the S.T.D.
clinic of Lok Nayak J. P. Hospital and
Maulana Azad Medical College, New
Delhi during the period July, 1975 to
November, 1977. Diagnosis was made
by the demonstration of “Donovan
bodies” in tissue smear from ulcers,
stained with Leishman stain.

Observations

Prevalence. Of 3,567 patients who
attended the S.T.D. clinic during the
period, 126 (3.5 per cent) were found
to be suffering from Donovanosis.

Geographical  distribution  (Fig) :
Majority of the patients (116) belonged
to Delhi. 3 each were from Haryana and
Maharashtra and 1 each from Uttar
Pradesh, Punjab, Bihar and Tamil Nadu.
Place of infection (Fig): Majority of
the patients (108) acquired the infection
from Delhi, 4 each from Uttar Pradesh
and Maharashtra, 3 from Haryana, 2
each from Bihar and Bengal, and | each
from Karnataka, Andhra Pradesh and
Tamil Nadu. Age distribution (Table-1):
84%, of the patients were aged bhetween
20 and 40 years which is the period of
maximum sexual maturity.
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GEOGRAPHICAL DISTRIBUTION AND
PLACE OF 14FECTION OF DONOVANOI
———

O moRaTs TLTETON MO N0 OF Clan
O oencaTss st 0F srectim ams no.ov s

TABLE 1
Age Distribution
Age (years) Number Percentage
12-19 13 103
20-40 106 84.1
Above 40 7 5.6

Sex distribution: There were 114
males and 12 females. Marital status:
Majority of the patients (65.9%) were
single. Duration of disease: This was
one month or less in 72 (58.8%) cases,
over one month and upto 1 year in 43
(34.1%,) cases, and over 1 year in 9
(7.1%) cases.

Incubation period: The shortest
incubation period was between 1 to 7
days in 36 (28.69%) cases, 8 days to one
month in 41 (32.59,) cases, above 6
months in 2 (1.6%) cases. In 30 (23.9%)
cases the incubation period could not
be worked out.

Sites involved (Table-2): Majority
of the patients (92.9%) had lesions on

TABLE 2
Sites Involved
Site Number Percentage
Genitalia 117 929
Inguinal Regions 16 12.7
Anal Region 12 9.5
Oral Cavity { 0.8

genitalia while inguinal regions were
involved in 12.7% only. This is in
agreement with the findings of Lal and
Nicholas®. Anal region was involved in
12 (9.5%) cases and oral cavity in one
case,

Associated sexually transmitted dis-
eases: Syphilis was found in 29.3% of
cases while 7.9% were suffering from
lymphogranuloma venereum.

Discussion

There is a general impression that
Donovanosis hardly exists in North
India. Our findings in Delhi (North
India) are not in agreement with this
impression. We found 126 (3.5%) cases
of the disease among the 3567 patients
who attended the S.T.D. clinic of Lok
Nayak J.P. Hospital, New Delhi during
the period July 1975 to November, 1977,
Majority of these patients (116) belong-
ed to Union Territory of Delhi and
place of infection was Delhi itself in
108 cases. Three cases came from
Haryana and places of infection in them
were the towns of Karnal, Sopepat and
Panipat. One case came from Uttar
Pradesh and the place of infection was
Meerut town, in 3 other cases place of
infection were Agra and Varanasi towns.
Further, one of our patients got infec-
tion in Delhi from a woman from Uttar
Pradesh. There was no case from
Rajasthan, in our series nor was Rajas-
than a place from where the infection
was traced. However, one of our cases
was infected in Agra froma woman
from Rajasthan. Further, report of
Khatri et al* indicates existence of the
disease in Rajasthan. One of our cases
was from Pupjab (Kapurthala). This
was a woman from Bengal who was
infected in. Calcutta. The occurrence of
the disease in Punjab has already been
recorded®. One case came from Bihar
in whom place of infection was Muzaff-
arpur and in another case place of in-
tection wus Ranchi. There was no case
from Himachal Pradesh but one of our
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cases got infection in Delhi from a wo-
man from Himachal Pradesh. ‘ Thus,
there is no doubt that the disease exists
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