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through sexual exposure in sexually active, susceptible young
adults.6 Because the risk of developing chronic hepatitis B virus
infection is inversely related to age, the relatively low persistence
rate ofHBsAg favours the second explanation.78

Just how rapid the transition has been from a very high rural to a
low urban carrier rate is not yet known. Because many of today's
Sowetan children belong to the first generation born in Soweto, the
transition has been relatively abrupt. Numerous cultural and
educational changes have accompanied the process of urbanisation
and "westernisation." These changes have generally signalled a
departure from traditional practices prevalent in rural regions,
including ritual or witch doctor scarification and ritual operations,
and this may have reduced the parenteral dissemination of hepatitis
B virus infection. The spread of the virus by bloodsucking vectors
may also be less likely in urban populations.9

In addition to decreased parenteral spread of the infection, a
lower infectivity of HBsAg carriers has probably contribut-ed to the
decline in exposure to hepatitis B virus. A high proportion of urban
black carriers are positive for anti-HBe."0 This has led to a marked
decline in the infectivity of childbearing women and has effectively
halted the cycle of transmission from mothers to children, as shown
by our data. The decline in perinatal infection has profoundly
reduced the pool of infectious children from whom secondary
dissemination is possible. The relative decline in infectivity of
young carriers remains unexplained. Improved nutrition and
reduction in secondary diseases, such as malaria, tuberculosis, and
schistosomiasis, may have enhanced seroconversion from HBeAg to
anti-HBe and consequently curtailed infectivity." 12 Other in-
fluences that have been invoked elsewhere, such asBCG vaccination,
may have played a part in improving host responsiveness to
HBsAg.'3'4 Similarly, the incidence of viral reactivation may have
decreased, and the declining number ofcarriers positive for HBsAg
has reduced the possibility of reinfection.'
Our data clearly establish guidelines for optimal targeting of

hepatitis B virus vaccine in this region. Moreover, the changing
epidemiological pattern offers a unique opportunity to investigate

the favourable influences operating in an urban as opposed to a rural
environment to limit the prevalence of hepatitis B virus infection.

This study was financed by a grant from the Standard Bank of South
Africa. We thank the Transvaal Education Department, Sister Rita of the
Holy Cross School, Dr J Jivhuho, L Pitcher, J Ritchie, and S Bowyer for
their help.

References

I Botha JF, Ritchie MJj, DusheikoGM, Mouton HWK, KewMC. Hepatitis B virus carrier state in
black children in Ovamboland: role of perinatal and horizontal infection. Lancet 1984;i: 1210-2.

2 Prozesky OW, Szmuness W, Stevens CE, et al. Baseline epidemiological studies for a hepatitis B
vaccine trial in Kangwane. S AfrMed_ 1983;64:891-3.

3 Beasley RP, Hwang L-Y. Hepatocellular carcinoma and hepatitis B virus. Semin Liver Dis
1984;4: 113-21.

4 Kew MC. The possible etiologic role of the hepatitis B virus in hepatocellular carcinoma: evidence
from southern Africa. In: Chisari FV, ed. Advances in hepatitis research. New York: Masson,
1984:203-22.

5 Prozesky OW, Stevens CE, Szmuness W, et al. Immune response to hepatitis B vaccine in
newborns.Journal oflnfecion 1983;7 (suppl 1):53-5.

6 Francis DP, Favero MS, Maynard JE. Transmission of hepatitis B virus. Semin Liver Dis
1981 ;1:27-32.

7 Szmuness W, Prince AM. The epidemiology of serum hepatitis (SH) infections- a controlled
study in two closed institutions. AmJEpidemiol 1971;94:585-95.

8 Beasley RP, Hwang L-Y, [in C-C, et al. Incidence of hepatitis B virus infections in preschool
children in Taiwan.I Infect Dis 1982;146:198-204.

9 Brotman B, Prince AM, Godfrey AR. Roleofarthropods in transmission of hepatitis B vitus in the
tropics. Lancet 1973;i:1305-8.

10 Dusheiko GM, Bowyer SM, Spogren MH, Ritchie MJ, Santos AP, Kew MC. Replication of
hepatitis B virus in adult carriers in an endemic area.] Infect Dis 1985;152:566-71.

11 Hoofnagle JH, Dusheiko GM", Seeff LB, Lones EA, Waggoner JG, Bales ZB. Seroconversion
from hepatitisB e antigenstoantibody i chronic typeB hepatitis. Ann InteMed 1981;94:744-8.

12 Lyra LG, Reboucas G, Andrade ZA. Hepatitis B surface antigen carrier state in hepatosplenic
schistosomiasis. Gast,oenerology 1976;71:641-5.

13 Minuk GY, Ling N, Postl P, Waggoner JG, Nicolle LE, Hoofnagle JH. The changing
epidemiologyofhepatitisB virus infection in theCanadianNorth. Amj Epideiniol 1985;121:598-
604.

14 McGlynn KA, Lustbader ED, Lorden WT., Immune responuses to hepatitis B virs and
tuberculous infections in South East Asian refugees. AmJ Epi4nniol 1985,122:1032-6.

15 Davis GL, Hoofnagle JH, Waggoner JG. Spontaneous reactivation of chronic hepatitis B virus
infection. Gas&oventeroi 1984;86:230-5.

(Accepted i8March 1986)

My Student Elective

On being a masseuse in Thailand

ALISON WALKER

Returning from my elective in Thailandaqualified masseuse caused
a few raised eyebrows and required a little explaining. While it is
true that many of the massage parlours, tea houses, night clubs, and
barber shop cum massage parlours of Bangkok are nothing more
than disguised brothels'-prostitution being-illegal in Thailand-
there is 'also an old art of Thai massage backed up by traditional
medical science. and believed to have considerable therapeutic
value.- It is the latter skill I hasten to add that I acquired.
Among the Thais the practical side of traditional massage seems

to be widely known, since it was not an uncommon pastime for
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someone to "go for a massage." What he would receive would be a
dry massage, fully clothed. This entails tortuous manipulations,
which may test the individual's endurance. It requires as much
agility on the part of the masseuse as it does the "victim," and all
parts of the masseuse's body are used in the procedure, from hands
and elbows to knees and feet. This all contrasts markedly with the
common view that we have of massage.
With the popularity and demand for massage in Thailand, many

people practise with no formal training relating to the medical
science behind the art and have acquired their skill by example from
those with years of experience'.

Mixture of-yoga and acupuncture
The medical science of Thai massage is not Indian yoga nor is it

Chinese acupuncture, but it is thought to have gained something
from both2. The-theoretical basis is that there are 10 executive lines
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running through the body and that these control the body's
physiology and function. One such line is the Tha-Cantha-
Kasacata, which begins at the left nostril, passes over the skull, then
down the left side of the spine until it ends at the bottom of the left
leg (figure). There are 720 points along each line and each of these
points can be used to alleviate a particular malady. Illnesses are
ascribed to "lom"-bad air-and massage of the lines releases the
lom from the body. Before starting the traditional masseuse will
pray to Buddha and Maharishi for strength to help them heal the
person. The massage then starts with the manipulation of the feet;
the traditional theory also encompasses some reflexology arnd the
organs of the body are clearly mapped out on to the soles ofthe feet.

2 [ (M)1 Tha-Cantha-Kasacataontheanteriorsurface
of the body. The massage points are to treat
the following ailments.

3 12< co (g) 2 Pahinful nose
3 Yawning and terse chn

4i)~ , tvcc 2 ss 4 Deatness in the ear
5 Facilitate the let down of milk

1 6 Exhaustion in the lett thigh
7 Tense knee

14 8 Exhaustion in the left lower limb

6!) 2 8 v t; > 8 X ] 9 Camp in the left heel
1 10 Inflammation of the sole of the left foot

7 ~~~~~~~~~~~~~11Pain intheforehead
1 122Muscular spasm

13 Painful joints
8 7!tl\ VW14 Swollen body

15 Constiation
16 Pressure during chldbirth

9 18_ t /) 17 Cold fit
18 Crcn

1(0 1 19 Astrokeaffectingthelettfoot

The Tt l 1n TJI

The Tha-Cantha-Kasacata line.

As with all forms ofmassage the masseuse proceeds according to the
requirements of the person to be massaged, but the pattern of the
manipulations is unique to the Thai theory and is based on the
points of the 10 executive lines.

I could find little written in English about the theory of Thai
massage. Scouring the bookshops ofBangkok, all I was offered was
a directory of all the 120 massage parlours in the city. The theory has
all been written down in Thai, from 70 clearly recorded marble
tablets at Wat Po in Bangkok. These tablets depict the points of the
body related to particular illnesses and were constructed during the
nineteenth century under the direction of King Rama III to ensure
that the knowledge would not be lost to posterity.

I acquired my skills and theory during an intensive course at
Bantowtook traditional hospital in Chiang Mai, the only place in
Thailand's second city where traditional medicine is taught. The
course takes a minimum of 108 hours to complete and ends with
written and practical examinations and a diploma for the successful
candidates. Each day started with prayers before a shrine, chanting
in ancient Bali to Buddha and Maharishi the promises and
obligations of a doctor-a sort ofHippocratic Oath, something that
we in England have unfortunately neglected. I studied the course
each day at the same time as a local barber (a real one) and learnt
from nine doctors who work at the clinic. It is very much a close knit
affair with the doctors" all related or close friends. The legal
qualifications required to open such a clinic and be recognised by
the Thai General Medical Council are fairly rigorous and fall into

three categories: massage, herbal medicine, and diagnostic and
theoretical medicine. Sintoen Chaichagan and his wife opened
Bantowtook traditional hospital 23 years ago.

Use of traditional and modern medicine
Traditional medicine is received with mixed feelings in Thailand.

While most people enjoy a good massage, they tend to turn to
modem medicine when they fall ill, reverting to the traditional
doctor when the treatment that they seek is inadequate or un-
available. Many stroke patients benefit greatly from a therapeutic

massage and go to the traditional clinic for first line treatment, as do
those seeking herbal remedies, which are also cheaper than modem
drugs. But there is also the cultural aspect to consider which we do
not have in England; many Thais have faith in the old remedies and
treatments with their associations with Buddhism and for this
reason alone visit the traditional doctor. Qualified "modem"
doctors had mixed feelings about the role of traditional medicine.
Those I spoke to saw it as a valuable treatment for aches and pains
and certain allergic and skin disorders. But they resented the fact
that many patients presented to them too late for treatment having
first been to a traditional doctor at a stage when their disease was
potentially controllable. They were also well aware of the fact that
many unqualified people set up clinics simply to make money.
The training that I received is well recognised and admits me to

the association of ancient Thai masseuses, a far cry from the token
training received by the masseuses in the parlours of Bangkok.
Whether I will ever make as much money as some of those girls is
questionable, but with the job prospects for junior doctors in
England'being as they are it could always be worth while to have an
extra string to my bow.
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