100ml or 10 Units. Both
these tests were repeated and

the results conflirmed. Mr.
Rahim was diagnpsed as a case
of diabetes mellitus, maturity

On doctor's advice, Mr.
Rahim has cut down his tolal
consumption ol carbohydrales
W aboul 50 pe¢r centl of his
daily dict. Now hc altogether
avoids taking refined Sugar
and sweets; his total con-
sumption of food has also been
reduced. lic has alrcady lost
ten pounds in weight. He
takes a walk for al least 40
minutes everyday. le [cels
good. His urine became sugar-
free and his blood sugar came
down to normal levels within a
few wceks. Prescently he
checks his urinc for sugar
once a day, lwo hours aller
breakiast and his blood sugar
once in three to four wecks.
lle visits his physician once
in 3-4 months. Lucky. Mr
Rahim was diagnosed as a casc
of diabetes mellitus before

chances are good that he may
lead an active life for many

nmore without "
Mrs. N. H. 87, aclive
housewilc, mother of four

grown-up children had been in
apparent good health uniil
four weeks ago, when she ket
unwell. But this did not slop
her from carrying on  her
many houschold chores. Three
weeks ago, she felt weak and
had a spell of fainting, which
lasted for about 15 minutes.
When she regained her bear-
ings, she felt weak on onc side
of her body. Her sen noted that
her face distorted on
onc sidc (facial paralysis). A
young physician, who was
called in recorded a raiscd
blood precssure of 190/110
mm llg licr blood sugar lewels
were clevated — lasting
180mg per cent or 10 units;
and 2 hours aficr breakfast :
280 mg pcr cent or 15.5 unils.

» lests woere repealed and
approximalely the sanw re-
sults were reported.

With dict control, and use
of drugs to bring down the
blood pressurc. Mrs. N. Il
made a rapid recovery. Alter
further studies it was deter-
mincd that she is a casc of non
insulin dependent diabetes.
She may have had the discase
lor several years, and her dia-
betes and hyperiension may
have contributed to the thick-
ening of thc arteries of the
brain (cercbral arteries), with
recduced blood and oxygen
supply to the brain: If Mrs. N.
H. keeps up her dict control
(no refined sugar, no sweets,
no saturated [ats for cooking,
and little or no beel or mut-
lon), shc may nol need any
medication for her diabetes. Of
course she is being treated for
her hypertension,

Like Mr. Rahim and Mrs. N.
H. many cases of maturity on-
scl diabetes mellitus (NIDDM)
may be controlled with restric-
tion of food, reduction of
weight and regular physical

A Devastating Disease

Prof. Habibuz Zaman

* A great many clderly
diabetics may even-
tually die of a heart
attack or be crippled
with paralysis from a
stroke, or go into kid-
ney .failure (from

diabetic nephropathy).

*  One of the most unfor-
tunate complications
of poorly controlled
diabetes is retinopa-
thy, leading to blind-

ness, unless promptly
screened and treated.

* Uncontrolled diabetics
also develop cataract
much earlier in life.

* An uncontrolled dia-
betic may develop

gangrene of a toe or
part of a lower limb.
The affected part may
have to be amputated
in order to save the pa-
tient from infections,
toxaemia and. immi-
_ nent death.

exercise, Over 85 per cent of
these individuals are above
the age of 40. Since they do
not normally need insulin lor
their treatment, they are also
known as cases of non-insulin
dependent diabetes mellitus
(NIDDM). Occasionally some of
them may require cover of
oral medicines
(hypoglycasemic agents) or in-
sulin for Ilimited pcriods,
espccially during some other
scrious illness or surgical
procedures or pregnancy.

We have seen that Mrs. N,
H. came down with one of the
complications viz CEREDRAL

disease more than we thought

HE link between blood

pressure and the risk

of stroke and heart
disease is far stronger — and
affects far more people — than
previously thought, according
o resecarchers in Oxford.
Scientists have for decades
underestimated the strength
of the link, simply becausc
they have failed to allow for the
statistical eflfects of random
errors Iin the studies

effects, the
association between blood
pressure and risk becomes
about 60 per cent stronger
than earlier research had sug-
gesied — in other words, blood
pressure is 60 per cent more
important as a risk factor than
previously believed.

Secondly, contrary to previ-
ous suggestions, there is no ev-
idence that any “"thresh-old”
exists within the normal range
of blood pressure below which

ORE AND MORE PEOPLE,

SPECIALLY FromM PEVE -
LOPING COUNTRI
GOING TO OTHER LANDS TO
FLEE POVERTY, POLITICAL
OPPRESSION, OR AN ENVI-
RONMENT THAT CAN NO
LONGER GIVE THEM SUS-

there is no risk. In other
words, the lower the  blood
pressure, the lower the risk.
Anyone whose blood pressure
falls within the normal range,
and not just those with rela-
tively high levels, would face
lower risk of discase if their
blood pressure was lower.
Richard Peto, an epidemi-
ologist at the University of Ox-
ford known for his work on
cancer and smoking, and his
colleagues have re-examined
the statistics from nine major
studies. These
pie's blood pressure, t ﬁ
track of them and recorded

"how many had heart attacks

and strokes. The resulting data
in these studies had been used
to calculate the relative risks
of vascular disease carried by
different levels of blood pres-
sure in the 420,000 subjects.
In all the studies so far, says
Peto, random inaccuracies in
the figures recorded for indi-
viduals' baseline blood pres-
sures have systematically
"diluted” the strength of the
link between blood pressure

ES, ARE

WO

d

=2

RECENT BX

STRONGEST PRESSURES TO MICRATE
ARISE IN

%;‘W ANP A SLOW PACE OF
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and risk. All other analysts
have overlooked this effect.

A person’s rcal blood pres-
sure may be inaccurately regis-
tcred for two rcasons. First, it
varies atl random above and
below its usual level. Secondly,
the person who measures it
may make a mistake.

To analyse the data, statisti-
cians usually assign people to
groups — for example, those
with low, medium and high
blood-pressure levels. But be-
cause of the inaccuracies,
some people will be wrongly
assigned to groups with a
blood-pressure range above or
below their own. As a result,
the "low" group will include
some individuals whos usual
blood pressure and risk is re-
ally higher, while the "high"
group will include some whose
usual pressure and risk is re-
ally lower.

So when blood pressure is
plotted against the relative
risk of vascular disease, the
line of slope reflecting the re-
lationship between them will
bc much less steep than it
should be.

By adjusting the figures to
allow for this, the researchers
calculated that blood pressure
was 60 per cnet more impor-
tant as a risk factor than previ-
ously belicved. What is more,
says Peto, the statistical effect
will apply equ to risk fac-
tors other than pressure,
such as levels of cholesterol in
the blood, because the mea-
sured level will vary in the

important than we thought
they were clarifies our under-
standing of vascular disecase.
"We know more than we

means that the

*

Blood Iiressurg aftects heart

ARTERISCLER OTIC DISEASE
leading o a mild attack of
stroke, before the diagnosis of
diabete's mellitus was estab-
. Similarly,
realed cases of 1DDM and also
NIDDM may develop several
other complications, besides
coma and infections o which

art
oles). This lcads
narrowing of the
lopening or passage) of these
blood channels.

Ultimately these r-p
may be complelely blocked.
Occlusion of these arteries may

normal clot formation
(thrombosts).
As a in the

long run, diabetics may have a
heart attack from coronary
thrombosis, resulting in my-
ocardial infarction or a cere-
bro-vascular incident as in the
case of Mrs. N.Il. In fact, a
greal many cldcrly diabetics
may cventually dic of heant at-
tack or become crippled with
paralysis from a stroke, or go
into kidney [ailure (from dia-
betic nephropathy).

An uncontrolled diabetic
may develop gangrenc (death
of tissue EN MASSE) of a toe
or parl of a lower limb, de-
pending on the size and lo-
cation of the artery affected by
this discasc process. In these
cascs, Lhe allceled part may
have to be ampulated in order
lo save Lhe patient from in-
fections, toxacmia and fmmi-
nent death. With involvement
of the tiny blood vessels to the
ncrves, a diabetic may de-
velop ncuropathies with in-
creased sensation of pain or a
complcie lack of sensation.
The latier event my lead to
damage to a foot with devel--

NDIA is  silting on an

I AIDS timcbomb.

Dr James McDormwltl, a

US Congrecssman on a fact-
[inding mission on AIDS

(Acquired Immune Deficiency

Syndrome} o India, Thailand

and the Philippines, warned :

“It's not wunrcasonable Lo

suggesl Lthat there will be more

infected people in India alone
in the ycar 2000 than in the
world today.”

The World Health
Organisation (WHO), says India
may have 300,000 to 400,000
carricrs of the Illuman
Immunodceliciency Virus
(HIV), which causcs AIDS.
Doctors in India considcr this
figure too low.

"The rcported cascs in
India represent only the tip of
an cpidemic iceberg,” says Dr.
B. Shan a, a researcher.
"Therc’'s no concerted pro-
gramme in the country, cither
to declect or combat its
spread.”

The main sources of AIDS
have becen identificd as prosti-
tution in Bombay, Calcutta,
Madras and Dclhi, intravenous
heroin addicts in Manipur
state, and faully blood transfu-
sion.

- Bombay alonc has over
100,000 prostitutes, Forly per
cent are believed infecled with
AIDS. Thosc who Lcsled posi-
tive at the Secxually
Transmitted Discasc clinic
continuc to work, scrving six
lo cight people a day.

This alone could be enough
to bring aboul the world's
worst AIDS nightmare. The

_prostitules visit Lthe clinics not
for condoms, education or
even medical examinalion, but
in scarch of medicines Lo cure
AIDS.

Dr Gectla Bhave, head of the
city's only AIDS Surveillance
Centre, has no such medica-

New Limbs for Dancing,

E Hong Trai, victim of
an artillery shell which
claimed his left leg
during the Vietnam war in
1968, limped into the clinic
and removed his heavy wooden

| leg. Someone took a plaster

cast of his stump, and then
Trai waited quietly.

A few hours later, he
walked off a few pounds lighter
and a lot stronger. He wore a
and moulded in plastic. It was
an example of a new technique
which may well revolutionise
the treatment of amputees in

| developing countries.

The Prosthetic Research

Centre in Hanoi is producing
"state-of-the-art” limbs, says
David Boone,

works there. The system came

from research developed after
the war to improve
life for disabled American
veterans who that
their artificial legs were too

Dr Ernest

Burgess, a

opment of decp infected
wounds, and ulccration, caus-

ing scrious distress and In

convenience Lo the patient.
Involvement of sympathetic
and parasympathctic nerves
may cause such diverse prob-
lems, as postural ricnsion.
Delayed emplying of the stom-
ach, diabetic diarrhoca, neuro-
genic bladder leading to infec-
tions, and even

(laser). Diabetics also
calaract much carlier in
with loss of viston, until cor-

rected by surgery.

of poorly controlled diabetes
mellitus mzhe prevented and
c:mtnl:’y Iny:l by m::z
years cafly diagnosis

adequale treatment. It s most

important that the blood sugar
level be maintained as close to

lence and

tential
much still re-

resource,
mains 1o be done for the

great majorily of over 30
million diabetics globally,
who "lack even the rudi-
ments of care. A1l of them

disability prevented".
(Concluded)

drink water from the Amazon
River, which they also use to
wash in and dil[l)ll: of their
waste.

The mighty Amaszon River is

ea ing the disease from

neighbouring Pacific coast
countries, where cholera is
now endemic. It won't be long
before it into the teem-
ing cities of the coast. Rio de
Janeiro is certain to be hard
hit. There, untreated waste is
mped into the city’s famous

. where most locals swim
and lounge every weekend.

Cholera is only the latest
and most dramatic of the dis-
cases to hit Brazil many of
which have been around be-
fore.

il 20.000 le die from
cholera. that will only
the number of young children
who dle each year from

dysentery and diarrhoea. Forty
per cent of Brazilians are badly
malnourished and nearly 10
million suffer from schistomo-
sis, a disease carried by water
beetles.

Six millon people have
C discase. carried by a-
beetle which nests in wattle

and daub huts common in the
interfor. Dengue fever, virtually
eradiecated from Brazil early In
the century, is a come
back. The mosquito car-
ries it breeds in stagnant water
and drains.
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Conference
Environment, scheduled for
June 1992 in Rio de Janeiro.

Unchecked Epidemic of
AIDS Faces India

Ccrcis a €l In

1a that

ects only a few

people, prostitutes

drug addicts. No official statistics are available of the incidence of the disease and

there are no plans to detect it or combat its

India may soon have more AIDS

carriers than the rest of the world combined. Gemini News Service reports on an

by A. J. Singh

cEidcmic in the rnakinE. y g

tion since there {s no cure for
AlIDS. Inslcad, she distributes a
sugar-coated pill dusted with a
powder made of ground in-
sects, herbs, discased human
tissuc, llowers and chemicals.

She says the pill is her in-

vention. "I believe in miracles,”
she says, while admitling that
her methods are crude.
. In India, issues Ilike
promiscuily, homosexuality
and condom use are still gen-
erally taboo, but promiscutity is
rampant.

Said Dr A. S. laintal, former
director-general of the Indian
Council of Medical Research
(ICMR) : "We usecd to think our
women were chaste. But peo-
E:vctmld be horrified by the

| of promiscuity here.”

With 220 million illiterate,
245 million living below the
poverty Hne, poor hygienic
conditions and highly inefli-
cient bureaucracy, this could
spell disaster for India.

Officially, cases of HIV
jumped [rom nil in Scptember
1989 to 910 by June, 1990 in
the north eastern states. Few
believe government statistics.

An ICMR rcport says sex
and contaminated blood are

the two major ways of spread-
ing HIV and the findings are

While half the prostitutes in
Bombay have tested positive,
no such testing has been done
among other major towns.
Forty HIV test centres have
been commissioned for Delhti,
Bombay, Madras, Calcutta and
Bangalore but most cxist only
on paper.

The ICMR study revealed
that of the 610 registered
blood banks in India, fewcr
than 58 per cent were per-
forming all the mandatory
tests to certify blood purily.
Doctors say that in most blood
banks testing facilities for de-
tecting AIDS are either sus-
pect or non-cxistent.

Unemployed Mansur Alf,
58, had been selling blood for
almost two decades, making
Rs. 40 to Rs. 250 a bottle. Last
year someone got curious and
did a blood test on him. He
was found to be HIV positive.

Mansur Ali was than barred
from giving blood. Unablec to
hold out against starvation and
begging, Mansur simply
changed his namc then started
donaling blood o onc of the

founder of the Prosthetics
Research Foundation of
Seattle, which oversees the
Hanoi{ project, pioneered the
system. .

With US government
funding, Burgess des a
system what ilmn
as the "Seattle Foot”, a life-
like artificial foot that is
springy and enables amputees
tnrun.gumpurwnlkmthm
noticeable limp. Some of
Burgess's patients run
. Computerisation of the

process mude the real
difference and enabled limbs
to be e quic and at a
ﬁm::# mﬁf kﬂz wood and
aluminium models.

Much of the technology is
in a computer pro me
called the Seattlc Shapemaler.
which a custom socket
after measuring a plaster cast
of an amputee's stump, The
socket is made [rom tough

melted around a mould,
carved to the computer's

instructions.

Once the socket is made,
technicians assemble the rest
of the leg from off-the-shelf
parts, such as a flexible plastic
shank, plastic joints, stainless
steel bolts and a Seattle Foot.

The original American
design has been modified for
the Vietnamese climate.
Sockets have air spaces to
allow circulation beneath the
stumps. The knee joint is cut
to enable amputees to pedal a
bicycle, essential in Hanoi.

The foundation has even
designed a special foot for am-
putee rice farmers. Regular-
shaped feet often get stuck in
mud at the bottom of a soggy
rice paddy, so researchers
developed something that
looks like an oversized pogo
stick bottom.

Doctors throughout the US
are beginning to wuse the
system. Burgess thought it has
promise for the developed
world because it is fast and

shady blood banks where the
pathologists arc believed to [ix
the results.

Heroin addiction, which
sccs addicts use and exchange
intravenous ncedlcs, has be-
come another source of
spreading AIDS in Manipur
state. Sharing a border with
Burma, Manipur falls on the
drug trail which lcads from the
Golden Triangle - (where
Burma, Laos and Thailand
meet) to India, Ncpal and

h.

Heroin is available in
Manipur at Rs. 100,000 a kg,
30 times cheaper than in
Bombay. This has led to drug
addiction of 15,000—20,000
Manipuri youth. Ncarly hall
have tested HIV positive. In
Churachandpur (pop : 25,000),
60 km from Imphal (capital of
Manipur State) on the Indo-
Burma bordcer, at lecast one
person per [amily is said to be
hooked on heroin.

The regional medical col-
lege hospital at Imphal has

stopped admitting AIDS cases :

“It's very contagious and the
stall are scarcd. So, we send
them to the Ncw Jawaharlal
Nehru Hospital,” says a senior

superintendent.

All that hospital does is o
keep AIDS victims in an isola-
tion ward for a few days, then
relcase them. |

A fhﬁlﬂﬂl‘l Ilill‘ -|' cenilre,
Cammuam Christian Homc,
admits drug addicts and AIDS
victims. Therc they are kcpt
chained to slop them running
away and rcverling to heroin
and, it is said, to prevent
other from contacting the’
AIDS virus. ,

The Home, housed in a
nondescript thatched struc-
ture, does not prescribe any
detoxifying medicines. "When
they are in pain, they are
asked to pray,” says D.
Paukholian, the manager.
"When the pain increascs they
are asked to pray more.”

Critics say ncither central
nor state government have
acted. There is no official data
on the numbcr of AIDS cases.

Says Dr. Jaihind Reddy of
thc Osmania Medical College
Hospital in Hyderabed :
"Proper data can't be main-
taincd because the patients
just vanish when we tell them
thal they are carriers.”

Unlike in the US and
Europe, where the disease is
ircated seriously, in India
"only those who, read Time and
Ncwsweek knew about , the
discase,” says Dr. N. K. Shah of
the WHO. "Not prostitutes and
pcople who need to know the
[acts.” : -

In India AIDS is still con-
sidcred a discase ol the poor,
the illiterate, the prostitutes,
the homosexuals and drug ad-
dicts.

"The bureaucrats, the rich
and the politicians don't think
it can hit them too,” says Lilla
Bhatt, a social worker. "Only
when it does, will their atti-

He found a proving ground
in Vietnam. Years of war,
disease and hard living have
left at least 110,000 amputees.
Of these, an estimated 60,000
were crippled during the war,
or by unexploded land mines,
booby traps or artillery shells.
One in 10 amputees in ander
16. -

Burgess decided on Hanoi

after talking to an American

Vietnam war veteran called
Len Nicholls. Nicholls, a
patient of Burgkss's, had a leg
calf blown off in a helicopter
gunship. He returned to
Vietnam in 1987 as a tourist®
and was amazed by the number

of amputees.

"Everywhere | went, parti-
cularly in the centre part of
the country, | saw amputees,”
said Nicholls, a charter pilot
who is pastial to cowboy hats
and disco dancing.

When American amputees
get out of hospital, he added,
0:{ can go to a prosthesist
and get a new leg. "Some of

Ping Pong and Farming

tude change." — GEMINI
NEWS.
these people, though, have

been waiting eight to 10 years
to see a prosthesist.”

Nicholls told Burgess what
he had seen and from that dis-
cussion came plans for the
Prosthetic Research Centre in
Hanoi. Nicholls and a retired
Marine lieutenant-colonel
went to work for Burgess's
foundation and laid the

groundwork for the clinic.

The centre produces limbs
in a ours rather than months
under the old system of wood
and aluminfum limb manufac-
ture. A person entering the
clinic on crutches in the
morning can walk out unaided
in the afternoon.

A Seattle leg that costs a US
amputee $3,000 — 5,000 costs
about $200 to make in Hanol,
including the cost of shipping
materials from the US. The
difference {s caused by
Vietnam's low overheads and
labour costs.



