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OBJECTIVE: To investigate an epidemic of respiratory disease in  the Karen hi l l  tribes o f  northwrr f  
Thailand. 

BACKGROUND: The town o f  Mae Sariang i s  located on the banks of the Yuam River in q mountalnous 
region of northwestern Thailand (97" 52' longitude, 18- 10' north latitude, a t  350 meters above sea level). 
From Mae Sariang a part ial ly paved road runs north along the r iver 140 Km to  the provincial capi ta l  o f  
Mae Hong Sorn. Another road runs 193 Km through the mountains east from Mae Sariang t o  the c i ty  o f  
Chiang Ma1 ( Figure 1 and 2 ). 

The paople o f  this region ara largely Karen. They l ive i n  small isolated hillside villages of 10-500 houses 
and are subsistence farmers. Due to the isolation of the villages, t ravel  is largely by foot; i t  is usually 
limited to  occasional visits to  local villages and rarely, in  an emergency, t o  nearby towns. Educational 
opportunities are rare and there is l i t t l e  understanding of simple health measures. Malnutrition, vitamin 
deficiency and parasitic infestations are common problems. The climate o f  this area i s  influenced b y  the 
southern monsoon winds, with the wet season from May to  October, and the dry season from November t o  
March. The Christian Medical Unit (CMU) o f  the American Baptist Misson Is located In Mae Sariang. I t  
is a ten-bed hospital with one fulltime physician (BES) and i t  provides medical service t o  an estimated 
20,000 people who l ive within a six day walk. Since 1973 the hospital has used a mobile medical unit 
to  make visits every six weeks to hi l l  t r ibe villages up t o  three day walk from the road. 

I n  the third week of March 1974, an increase in respiratory disease was reported i n  Karen villages, Tho 
onset o f  the outbreak was temporally related to a two day meeting of the Karen Baptist Assoc io t i ~n  (KBA) 
which was attended b y  an estimated 300 residents of Karen villages. The meeting was held in  the vl l tage 
o f  Mae Hae, located app ro~ imte l y  38 Km northeast of Mae Sariang, 10  hours on foo t  from the aearrst 
road (Figure 2). This village i s  composed of 40.50 houses wlth an estimated population o f  approximately 
280 residents, A t  the time of the meeting 60-75 residents (23-27 % )  o f  the vi l lage were acutely ill w l th  
respiratory symptoms. Many people in surrounding villages also had acute respiratory disease and one 
village reported seven deaths. Over the two weeks fol lowing this meeting 237 patients wefe seen b y  
the CMU in villages north o f  Mae Sariang. Many of these were people who had been present a t  the KBA 
meeting including one o f  the CMU staff. 

O n  5 Apri l  the SEAT0 Medical ~esea rch  Laboratory was requested by the staff o f  the CMU t o  help determine 
the eti logy o f  this epidemic. 

DESCRIPTION: From 7-9 Apr i l  1974 a f ie ld team was deployed from the SEAT0 Medical Research 
Laboratory to  substantiate reports of increased respiratory disease among the Karen people. 

1 Christian Medical Unit, American Baptist Mission, Mae Hong Sorn, Thailand. 
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