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HERE s a large body of
accumulated evidence

I' which indicates that
avoidance or cessation of the
risk facters — tobacco
smoking. high cholesterol
levels in the blood, raised

vention of coronary heart dis-
easc and heart attacks.

Did any of your parents sufl-
fer a heart attack ?

Are you a male nearing 40,
or a female over 50 7

De you smoke regularly 30
or more cigarettes a day ?

Are you fond of rich food,
full of saturated fats and
cholesterol e.g. eggs, butter
cream. full cream milk, beef
mutton, brain or other organ
meat viz liver, kidney. coocked
with saturated fats like ghee or
hydrogenated ofls, (c.g dalda),
pastry, cake, swects prepared
from milk, chocolates, or stmi-
lar products ?

De you overeat — enjoying
big meals to your heart's con-
tent and also have helpings of
snacks in between ?

Does your oeccu n in-
mhtndtntﬂyworz‘ﬁ:lghl
or more hours a day ?

Are you one of those. who
do not care for a walk. or a
game of badminton or any

HEN Francis Kofi Am-

oah and his bride de-

cided to wait a year or
two before s a family his
friends laughed at him. But he
stood firm. For behind the
decision were two personal
experiences: that of growing
up as onec of nine children, and
that of fathering an unplanned

haby

Kofi remembers the strug-
gle his father and mother had
to provide for them. 'Ha
put the older children
school, my ts found 1t in-
creasingly difficult to care for
the rest. We older children
had to look after the younger
ones as soon as we were out of

school and earning.’

His seeond experience
came when he was a polytech-
nic student and made his girl-
friend pregnant. The woman
was also at college and the
pregnancy forced to drop
out of her course. After the
birth of their daughter, Kofi's

rifriend was unable to go

k to school and this led to
their break-up. She wished to
become a trader but needed
capital to start. He was unable
to provide it and eventually

they drifted apart. He married
another woman three years
*M 29, still has a bad con-
science about the fact that he

other form of regular physical
exercise ?

Do you spend all of your
leisure time watching televi-
ston or heading in bed ?

Are you obese and grossly
overweight for your age and

medium build and 5 feet 4

inches height).
Do you have a raised blood

Prof. Habibuz Zaman

pressure (over 150/90 mm
Hg). which has remained un-
controlled over several years ?

Are you a known diabetic
and have done nothing to con-
trol it ?

Are you a E-pu:r. com-
petitive, hostile, ever ambi-
tious, driving yourself hard to
achieve more and more ?

Are you argumentative and
excitable, rather than calm and

was the cause of his girl-

friend's inability to complcte
her schooling.

And more especially he re-

ts his stubbormness about

ly planning. ‘She used to

talk to me about the need for

composed ? do you have many

sleepless nights ?
Il your answers to most of
the above are in the

affirmative, | am afraid you

have several risk factors for
deve coronary heart dis-
ease (CHD). You may be a good
candidate for the development
of atheromatious plaques in
your coronary arteries. These

arc channels, which carry
blood to the heart muscle
Imyocardium). [f these de

posits of cholesterol keep on
accumulating, your coronarics
are preity soon likely 1o get
narrowed to point. when little
or no blood and therefore oxy
gen will reach the heart mus
cle. Ultimately the heart mus-
cle cells in small and large
numbers, are going to die. At
some point in time, scarring is
going to oecur inside one or
more coronary artery, thus fur
ther narrowing the lumen

Such a diseased state ol the
coronary artery predisposes o
the formation of blood clots
within the lumen of the artery
(thrombus), thus completely
shutting off the blood supply to
a part of the heart. This leads
lo the death of the affected
heart muscle (acute myocardial

infarction) and the patient.

suffers a heart attack.

Myocardial (M.1.) is an acute
medical emergency and the
patient faces serious conse-

Health

Can Heart Attacks be Prevente

the finest medical ser-

vices as many as fifty per cent
of cases of M.|. may have fatall-

ties within the first year.

S0 you see, the risks you are
taking are real and serious.

What can be done to prevent
these risks ? Have any studies
been carried out to prove the
point ?

Can the withdrawal or
cessation of these risk factors
prevent heart attack in an in-
dividual. or reduce the mortal-
ity rate from CHD in a com
munity ?

In fact several well con-
trolled studies in different
countries have established the
nature and relative importance
ol these several risk factors.

s0 that prevention of coronary
heart discase is a reality and a
proven public health measurc,
both at the individual and

community levels.

Interventions to control these
risks have been eminent su

cessful in a number of well
known projects. involving size-
able populations.

Real en Use Cor_zt;'acep

contraception, but | refused to
listen to her. We used no con-
traceptives at all. It was only
after she became pregnant that
I realised that she had been
right and [ should have lis-
tened to her.'

men: Many innovetive and imaginative ideas are coming up to widen men's use of
-mh-:hndlulmnuﬂpﬁmmumhm]f 15 per cent of use, compared with

85 per cent for female methods.

By the time Kofi and his fi-
ancee set their date.
he had become m; plan-
ning enthusiast and a founding
member of his local "Daddies

Club”, a family planning sup-
port group, set up in 1980 by
the Planned Parenthood
Association of Ghana (PPAG).
The couple decided to delay
having a family, by using con-
traception. Kofi's [riends
teased him, and asked him
what he would do if eventually
found couldn't have a
tJ...:.yl:;val::t_-,'. Urdn?iﬁud. Kofl and his
wife stuck to their plan, and

a
fi

lion

Two years into their mar-
riage. they decided to start a
family. ‘Because we waited un-
til my wife was ready for it she
was very fit during pregnancy
and deltvered the baby without
any problems.’

The friends who had been
teasing him were silenced
And then it was Kofi's turn to
laugh at them, for another rea
son. 'During the time before
the baby came, | was able to
save some money and buy
household items. So we had
one problem less than other
couples who had the care of a

Men are now an important target audience for family
planning services, says the just-published State of
World Population Report from the United Nations
Population Fund. But many men are still prejudiced
against using condoms. In Ghana, Francis Kofi
Amoah tells Ajoa Yeboah-Afari just why he changed
his views and became a keen advocate of male

contraception.

relied on condoms and contra-
ceptive foaming tablets.

'Of course | had a prejudice
against using condoms initially
— like many Ghanaian men.
But | got used to it,’ explains
Kofi. 'After all, there's no rea-
son why a man should put the
responsibility for contracep-
tion on the woman.’

baby. or babies, to budget for.
They started coming to me to
ask how | was able to manage
so well ...’

There was a time though
that ariything other than an
early . polygamy and a
steady production of babies
would have been unthinkable
for Kofi. He was brought up to

Prescribing for
the Elderly

Dider Hossain Bhuiyan

Old people, enpeciallr the
very old, require special care
and consideration from both
the prescribers and the phar-
macists.

Elderly patients are apt to
receive multiple drugs for
their multiple diseases. This
greatly increases the risk of
drug interactions as well as
other side effects. Moreover,
symptoms such as headache,
sleeplessness, light headed-
ness which may be associated
with social stress as in widow-
hood, loneliness and family
dispersal can lead to further
prescribing, especially of psy-
chotropics. The use of drugs in
such cases can at best be a
poor substitute for effective
social measures and at worst
pose a serious threat from ad-
verse reactions.

In very old subjects, mani-
festations of normal again may
be mistaken for disease and
lead to inappropriate prescrib-
ing. For example, drugs such
as prochlor perazine are com-
monly misprescribed for gid-
diness due to age-related loss
of postural stability. Not only is
such treatment ineffective gut
the patients may experience
serious side-effects such as
drug-induced parkinsonism,

hypotension and men-
tal confusion. Self-medication
with laxatives and analgesics or
with drugs prescribed for a
previous ililness may be an
added complication.
Discussion with relatives and a
home visit may be needed to
establish exactly what is being
taken.

The ageing nervous system
shows increased sensitivity to
many commonly used drugs
such as narcotic analgesic,

benzodiazepines and as anti-
parkinsonian drugs, all of
which must be used with great
caution.

The most important effect
of age is reduction in renal
clearance frequently aggra-
vated by the effects of pro-
statismm nephrosclerosis.
chronic urinary-tract infection.
Many aged patients thus pos-
sess only me reserves of
renal function excrete drugs
slowly and are highly suscepti-
ble to nephrotoxic drugs.
Consequently in an aged pa-
tient, the drug distribution and
mctabolism is greatly ham-
pered.

Common adverse
reactions.

Adverse reactions often
present in the elderly in a
vaguc and non-specific fashion.

Mental confusion is often the
presenting symptom. Other
common manifestations are
constipation and postural hy-
tension. Many sedatives and
ypnoties with long half-lives
(t 50%) have serious hangover
effects of drowsiness,
Unsteady gait and even slurred
speech and confusion. Those
with short half — lives should
bc used as a substitute.

Diuretics that increases
urinary output are overpre-
scribed in old age and should
not be used to treat simple
gravitational oedema which
will usually Tespond to in-
creases movement, raising the
legs and support stockings. A
few days of diuretic treatment
may speed the clearing of
edema but it should rarely

—

need continued drug theraphy.

Other drugs which com-
monly cause adverse reactions
are antiparkinsonian drugs, an-
tihypertensive drugs, psy-
chotropics and digoxin; the
usual maintenance dose of
digoxin in very. Old patients
should be 125 micrograms
daily — (toxicity is common in
250 micregrams)

Drug induced blood disor-
ders are much more common
in the elderly. Thus therefore
drugs with a tendency to cause
bone marrow depression (e.g.
co-trimoxazole) should be
avoided whenever possible.

Guidelines

[t is a sensible policy to
prescribe from a limited range
of drugs with which the pre-
scriber is thoroughly familiar
in the elderly. Dosages should
generally be substantially lower
than for younger patients and
it is common to start with
about 50% of adult dose. Some

drugs like chlorpromide
should be avoided all together.

Physicians should review re-
peal prescriptions regularly. It
may be possible to stop the
drug or reduce the dose to

match deminishing renal
function. Doctors should sim-
plify regimens. Elderly pa-
tients cannot normally cope
with more than different drugs
and ideally these should not be

given more than twice daily.

Full instructions on every pre-
scription should be mentioned
and the containers must be

properly labelled with full di-
rections.

The pharmacists should
.play a vital role in case of
elderly patients. During dis-
pensing the pharmacist asked
to counsel the patient inten-
sively.

It is the great responsi-
bility for both physicians and
pharmacists to give best heath
services to the elderly pa-
tients.

HOLERA has hit south

America. The region

is bracing itself for an
epidemic of this infectious,
and often fatal, disease which
entered the subcontinent in
Peru in Jan and claimed
200 lives in the first month.

The Peruvian government
declared a state of emergency
on Febru 19 when the epi-
demic had spread through
one-third of the country with
50,000 reported cases of ill-
nesg

The first case of cholera
was detected on the January
23 in the Peruvian port of
Chimbote, 360 kilometers
northwest of Lima. From there
it spread to the ports of Chan-
cay, Casma and Callao. Soon
the epidemic had reached the
capital and extended through-
out the whole country.

By the end of February only
eight of Peru's administrative
de nts had not reported
a case of cholera. The tlincss
was then detected in neigh-
bouring Ecuador and Bolivia.
All South American govern-
ments have sounded alarm
bells and mounted public
health education programmes,

Movement of individuals,
ships and produce from Peru
have been severely restricted

neighbou governments.
%c import of caught off
Peru or landed anywhere by
Peruvian boats has been pro-
hibited. .

Peruvian ships seeking to

enter ports of other South
American countries are being

ordered to stay beyond 20 ,

miles from shore and their
crews forbidden to leave ship.
The Peruvian-flagged ship Mar
Argentino has been prevented
from en the Argentine

of Quegquen, until it has
Ecnn declared "clean.”

International sporting
events were hit, as players
from and te Peru were
grounded. The American Lib-
ertadores was affected as
Peruvian players were
banned from travelling abroad.

Pa ayan footballers have re-
to go to Peru.
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Family planning - strategy for survival

Extending family planning services during the 1980s will not only heip peopie have the size of family
they want - it will help keep population growth at leveis the world can live with More and better
voluntary family planning services will be vital for development. and even survival in the 21t century
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Hurting the environment - hurting development
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Delivering the goods

“low” 0 3

more births per woman

medical seraces and pharmacies.

Family planning works

L% ]

Strong programmes Jet good results A change from
effort can maks 3
difference of more than 2 births pav woman in a
country with a tugh level of development Even whers
development evelt are iow the difference can be T or

@ A wide vanety of methods and serices works Des!
in Thadand contraceptive use mcreased from 15% o
70" between 1970 and 1990 Peopie can usually find
2 method ™hat sults them avasdabie from pubbc health
chinics as well a3 om private doctors . traditional

World population s 412 million iower than it would
have Deen without family planmng programmes 10
the 1960s. only 10% of couples used modern
contraception. Today, the figure is 51%, 387 million
couples. But # must go up 0 58%. or 567 million
couples, by 2000 Just to keep on irack, anolher

billion people will need family planning services

ihe word

wdeos on family planning
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believe that a man ° his
manliness by the number of
children he could father’.

His village, Twifu
Mampome, was a farm-
ing community. more
wives a man the more

children he would have to en-
sure a regular supply of, as Kofl
put it. '‘manpower’ — that
means women and children —
to work on the farms. The
husbands were interested
in being able to thump their
chest and boast about the
number of children from thejr
loins,’ explains Kofi, smiling.

‘The husband would clear
some land and share it among
the wives and children to farm.
Having done that, he washed
his hands of them, provided no

clothing. nothing. They were

supposed to support them-
selves.'
Its six now since Kofi

years
helped set up a local branch of
the Daddies Club at his work-
place in Daboase. During the

weekly meetings, PPAG siall
give lalks on family planning
methods and general health
care. Contraceptives are on
sale.

Ghana has one of the higher
population growth rates in the
world at 3.2 per cent accord-
ing to UNFPA/United Nations
Population Fund, and so needs
all the imaginative ideas it can
get to encourage more people
to plan their families. Daddies
Clubs, some with T-shirts
bearing a condom motifl and
the words "Wear Me', offer
innovative and practical ways
for men to become involved.
This is crucial, since each of
Ghana's mothers will have to
have many fewer children than
the current average of 6.3 if
population targets are to be
“met

One consequence of this
high fertility rate is that
women have only short inter-
vals between births and little

time to recover from the pre-

vious pregnancy. According to
Dr Mary Grant, a member of
GChana's ruling Provisional
National Defence Couneil, this
contributes to the maternal
mortality rate of 1,000 per
100,000 ltve births — third
highest in the world.

High population also leads
to pressure on land, a factor
that has brought a change in
the attitude of villagers in
Twifu Mampome. ‘Now [amily
planning is accepted.’ says Kofl
with a grin, ‘because men re-
alise they can't just collect
wives and have children. The
land ts no longer available.’

‘Now when polygamous
couples loock around and com-
pare their children with those
of parents who didn’t have so
many, they see that those
others are better educated and
do better in life than their
own. Now all the village peopile
recognize that it is quality not

tity that counts, and they

quan
embrace family planning.’
— UNFPA

—

South America Braces Itself

for Cholera Epidemic

Governmentis in south America have sounded cholera alarm bells. An epidemic
has broken out in Peru and cases have been reported from Ecuador and Bolivia.
Movements of people, ships and produce from Peru have been restricted and the
import of fish prohibited. International sporting evenis are being hit. Gemini News
Service reports on an illness that strikes poor people who do not have access to clean
water and public health information. by Frank Nowikowski.

It is believed the present
cholera epidemic was brought
by a sailor to South America
from Asia, traditional starting
point for the disease.

Greek historian Tueidides

(471-402 BC) mentions 3 .1829. One_epideric whith

cholera epidemic in Athens.
Epidemics are recorded in In-
dian texts a few centuries ear-
lier. ' |

There were reports of
cholera i 1438 and

, 1.5m sq km
£ % |GNP per head: $1.300{|,
_ere_ e:-:pe;tanf:y_ '

Arequipa

started in the Ganges delia in
India was documented as en-
tering China in 1669.

. The major pandemic
(warldwide epidemics) of
i1817 srarted iIn lndinbylnd
spread to East Asia then by sea
to the . China and

reach Europe.

years later cholera
in Russia, entering
from China and Mongolia. The
epidemic spread to Germany
reached Britain in 1832

spread to the Americas.
Another epidemic of
chelera reached Europe from
| t in 1840 and between
I1863-66. It reached the

| United States between |887

and 1873.

A mic which erigl-
nated in India in 1879 entered
Europe in 1883 through

The last major mic
was in 1908-9 and affected In-
dia, China, the Philippines and
Eurcpe. By that time two Ger-
mans, Maxmillian Pettenkoler
and Robert Koch, had done

much to identify the organism
responsible for cholera, and

Lhe health measures

" negded to stop the spread of

the disease.

Cholera Is a gastro-intesti-
nal sickness caused by the
ingestion of bacteria. It Is

characterised by vomiting and

diarrhoea, abundant cramps,
suppression of urine and gen-
eral prostration.

There are many forms of
cholera, some relatively mild
types being labelled "European
cholera” or “simply cholera’.
The present Peruvian epi-
demic is not of a very virulent
strain. with a mortality rate of
0.056 per cent. But health au-
thorities are bracing them-
selves for a second. more viru-
lent, stage.

The most vulnerable are the
poor in any society, who have
no access to clean drinkin
water and food. For its su
and development the cholera
bacierium necds water. L can
survive up to 285 days In sall
sea water down to a depth of
4.5 melres.

For this reason ships are
being asked to empty their bal-
last tanks far out to sea before

hing purls. .

The cholera bacteria in sea
water (onlaminates plankton
which forms Lhe base of the
food chain for many marine an-
tmals. Al risk are humans eal-
ing fish canght in infected wa-
lers

Poverty stricken Peruvian
towns do not have sophisti-
caled seweryge sysiems. Raw
sewage is dumped untreated
nol only into the ocean bul also
into rivers, from where poor

take their drinking and
walter.

Cholera is an illness that

strikes poor people who do

not have access 1o clean waler
and public health in formation.
Poor also fall vicim W
the disease where sirong,
well-nourished people may

wanrd it ofl.

Not one who ingests
the cholera Lmru, succumbs
o the lliness. The acids in a
normally healthy individual's
stomach and Intestines can
destroy Lthe bacilius.

In many South American
countries, public health an-
nouncements on TV advise on
how to disinfect drinking war
by bofling or by adding chlo-
rine, or was hands and
cooking food. —GEMINI NEWS




