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whom modified Rubner’s test was positive
and clinical features were suggestive of
secondary lactose intolerance diarrhea, the
response to lactose free diet alone was
excellent.

Modified Rubner’s test in stool has
been applied in clinical setting for the first
time to diagnose secondary lactose intoler-
ance diarrhea. The test seems to be specific
and sensitive as compared to pH and
Benedict’s test, and is also simple and eco-
nomical. The initial results are encourag-
ing, but further studies are needed, before
it can be utilized as a routine test.
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Biliary Atresia:
Need for an “Indian Effort”

The prognosis for infants with biliary
atresia in India remains dismal. It is unfor-
tunate that 23 years after Morio Kasai first
reported success with his portoentero-
stomy operation sour patients should still
not benefit from the same. This is primarily
because the majority of infants with biliary
atresia in India are referred too late to be
able to benefit from this operation.

Early surgery (before 8 weeks) can re-
lieve jaundice in almost 80% of cases of
biliary atresis(1,2). Recent reports have
also shown that such infants are not only
capable of long-term survival but can lead
a normal and good quality life(1,3).

All the 8 cases referred to us in the last
8 months were more than 22 months old.
A careful record of their histories revealed
that the delay occurs at two levels, as indi-
cated by the long jaundice-doctor interval
and the long doctor-surgeon interval. The
reason for the delay at the first level is
probably because of the total ignorance
and misconceptions of parents, rclatives,
dais/midwives and other health visitors re-
garding physiological and non-physiologi-
cal causes of jaundice. Occasionally second
level delay also occurs, when the general
practitioner or child-specialist spends an
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enormous amount of time in investigating
the infant for excluding other genetic, in-
fective and endocrine causcs of conjugated
hyperbilirubinemia.

In Japan in the ’60s and *70s many pa-
tients were being referred too late and re-
sults were not as good as they are today. It
is then that a sustained campaign was
launched in that country to cducate par-
ents, health workers, doctors and the pub-
lic in general about various aspects of
treatable hepato-biliary disorders. Similar
measures are also necessary in our country
for improving our results in biliary atresia.
We suggest:

1. Inclusion of “Nconatal Jaundice with
particular reference to Biliary Atre-
sia” in all Maternal and Child Health
Programmes.

2. Launching of a media and poster
campaign aimed at patients, hcalth
workers and family practitioners to
increase the awareness on this issue,
and stressing the importance & pro-
longed jaundice in the newborn (be-
yond the first 15 days), yellow urine
and white stools as signs of a treat-
able hepatobiliary disorders.

3. Maintenance of a ‘National Biliary
Atresia Registry’ on the lines of the
Registry established in 1976 by the
Surgical Section of the American

- Academy of Pediatrics.
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