Resecarch completed this
in seven countries has
shown that childbearing
women who consume
supplements of the B Vitamin
folic actd can re-
duce thetir risks of giving

to babies with the crippling
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abortion is illegal and antenatal

symploms
What actually sparks
asthma attack is still not en-
tirely clear, even though as
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Yet the suffering does con-
tinue, and asthma deaths are
‘tlmost as many today as they
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They may relain salt cven if
common salt has nol been
consumed in excess, causing
an eventual rise in the blood

_ Blood Pressure
The kidneys produce a sub-

* Control of hype

*  While mortality from

hypertension and re-

lated conditions

(stroke, heart attacks
and kidney failure) are
coming down in sev-
eral coun-
tries (notably USA),
these are on the rise in
many developing
countries, including
Bangladesh. |

* The increases in these
rates in developing
countries are generally
assigned to changes in
the life-styles (heavy
smoking, consump-
tion of food rich in
saturated fats, over-
weight, lack of physi-
cal exercise, stressful
living conditions, 1n-
take of alcohol).

* Excessive salt intake

may increase blood
sure.

* Kidney disease may

cause hypertension.
rten-
sion is possible with
the present state of
knowledge.

the blood pressure.
h—hvlr-ﬂ-
be
in no more than 10 per
cent of cases of hyperiension it
s possible to ideniify a diruel
caust — such as a discasc ol
the adrenal gland or a narrow-
ing of the artery te one of Lthe
kidncys. These palients of
whal may ¢ called
“secondary hyperiension” are
flortunate in L a surgical op-
eration or the procedure of
“balooning angioplasty” of the
renal artery (for Lhe removal of
aricriosclerotic plaqucs. nar-
Lthe arery). can remowve
the cause for the hypericnsion
and curc it. The vasli majorily
of hypcriensives, however,
have no demonsirablc causc
and musl reccive continuing
attention, including medica-
von for an indefinite period.

Essential or "Primary”
Hypertenson

So lar we have scen Lhat
inappropriaic food (a high lay
high cholesterol diet), an cx-
cess of common salt (in at
least some of the cases) and
also over-weight are actiologi-
cal factors, for the onscl of hy-
periension, as opposcd Lo a
delinitive cause, such as dis-
casc of the adrenal glands,
kidncys or a narrowing ol Lhe
renal artery, as montioncd

above. Therviore, it is not en-
tirely correct to identify the
first group as "essential -
lenston” (in the medical litera-
ture), thereby implying a dis-
casc of esscntially unknown
origin. They may beller be
designated as “primary” hyper-
lcnsion, as suggested by scv-
eral experts in the feld.

Control of Hypertension
Possible with Present State of

Knowledge
Preventive measures can be
planned and strategies for the
control of a discase developed
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DOWN WITH HYPERTENSION

The Prevention and Control of High Blood Pressure — I

only if something is known as
o the causalive [actors or

surcs are applicable to individ-
uals al ‘special risk or o the
community at large (larget
populations may be identified).

lHowever, neol cverything
must be known about a discase
before it is possible o under-
lake measurcs for ils preven-
on and control. Wilness the
use of Lhe cow-pox vaccine for
the prevention of small-pox in
humans, bascd on the observa-
tion thal individuals, who
handled and milked cows in-
fected with cow-pox, did de-
velop small pustules in their
skin, but were eventually pro-
leeted from contracting small-

pox.

"Admitiedly it ook over
150 ycars o cradicate small-
pox, since Jenner, a British
I"hysictan, found in 1796 that
inoculation with malterial from
lesions of cow-pox could pro-
tect humans against small-pox.
Thus hundreds of millions of
prople were protecied by Lhe
cow-pok vaccine on an empirt-
cal basis, when Hitle was
known of thce small-pox virus

(for very many ycars).

As in Lhe casc of many other
discases, preveniive actions
against hypuriension and its
complications nced Lo be di-
recied 0 individuals al risk, as
also o the community al large.

On Lhe basis of present-day
knowledge, individuals at
grealest risk are males above
the age of 30 and post-
menopausal women, who
smoke, who arc overweighlt,
who lcad a scdontary e and
undertake Mitle or no physical
cxercise, who are  fond J‘ﬁrh
lood with a high content of
saturated (ats and cholesierol
and who live undcr stresslul
conditions.

(To be continued)

Breakthrough in the Battle

Against Spina Bifida

Giving birth t0 an infant with spina bifida, a deformity which leaves its victims paral-
ysed from the waist down, is one of the most devastating experiences a woman can
have. Now, research in seven countries has shown that a simple treatment can
dramatically reduce a childbearing woman's chances of conceiving a spina bifida
baby. As Gemini News Service reports, the discovery many benefit women in the
many developing countries where abortion is illegal and antenatal diagnosis not
widely available. by Dr Sanjiva Wijesinha

undergo is to birth to a
baby with e

a
abnormality -m
fida.

co

Other congenital defects
such as cleft club feet and
even

lﬂz in the heart”
can now repaired
o provide a with the op-
portunity of leading a full and
normal life

But the most advanced sur-
geons can do little more for
some major abnor-
malities than to allow a child
to grow up physically and psy-
chologically . and with
a normal lifes-

tially closed.

Instead of a tube shape, the
"canal” takes the form of a
groove or gutter that covers
the cord in front but leaves it
exposed on the child's back.

Left unprotected, the spinal
cord does not develop prop-
erly. The long nerves which
should run down to the legs,
the bladder and the bowel are
often twisted and abnormal.
Since these central nerves are
not amenable to repair, such
children cannot move their
legs or control their bladders
or bowels.

In effect, they are paralysed
below the waist, and will
up confined to wheelchairs
with no hope of normal sexual
function. Even spina bifida
children with normal nerves
and functioning bow-
els, bladders and limbs are
susceptible after surgery to a
bufld-up of pressure in the
spinal canal which can lead to
an ment of the head —
hydrocephalus — which needs

repeated operations for relief.
Before the Fifties, virtually
all children born with major
neural tube defects died early
in life. About 40 years ago, sur-
geons began operating on such
children at birth. While
surgery could close the defect
in the spine, no surgery was
possible on the nerves them-
selves, The children grew into
adults with no urinary or faecal

control, incapable of walking
or having sex.

After 20 to 30 years of per-
forming such life-saving sur-
gery on newborns with spina
bifida, many doctors began to
realise that trying to perform
surgical miracles on _ these
children was self-defeating.

With abortion legalised in
most countries and technology
becoming available to d
congenital defects while of
foetus was still in the womb,
treatment of neural tube
defects turned toward preven-
tion.

Obstetricians began screen-

Asthma Sufferers Now Have
More on Their Minds

were al their peak in the mid-
19808 — more than 2200 dicd
from asthma in 1986.

And doclors surveys indi-
cate that more than one in len
routine asthma patients will
need an average of two home
visits a year Lo deal with a
wheezy emergency. The
chances of a diagnosed asthma
patient dying from the discase
remain al about one in 500.

it secems Lhat Lthere is more:

misdiagnosis

cipal reasons for the prolonged
duration of symploms In
asthma sullerers,” reported
one specialist in December,

This understanding of
asthma vﬁlﬂly doctors

reccently new treat-
ment guildelines from Lhe

British Thoracic Society — in
which inadequate inhaler
technique and under-use of
preventive medicine are sin-
gled out as arcas of concern.

in particular, doctors are
advised a programme of
"stepped care” in which the
dose and type of therapy are
intensified as symptoms get
worse. Palients who need a
pull of relief inhaler more than
once a day are recommended
for longer term preventive
treatment.

Importance is also given to
the peak flow meter, a breath-
ing tube which measures lung
ability. Peak flow meters are
row available on the NHS, and
allow patients to monitor their
asthma without relying on
wheeziness alone. A falling
lung abiflity would be a cue to

“1“' treatment.
, the guestion of

treatment has just
been thrown into some confu-

ﬂqbytwuttpmﬂlnlluim-

‘foms treated

portant medical journal The
Lancet. One study showed that
an inhaled drug called
fenoterol is supplied in too
high a dose and thus causes
unacceplable side effects.

The other study suggested
that the usual
liel inhaler drugs are used is
nol necessarily the most effec-
tve.

The reports caused some
m;lcty. and advice form the
aslhma patient support u
was that sufferers uhoulﬁm “I:
for the advice of their doctors.

Despite the reports, main-
'l.f routine treatment would
still be that prevention ts best

iven with inhaled steroid
rugs, and short-breath symp-
"on demand”
with an inhaled dilator drug,
according to The Lancet.

Mcanwhile, doctors are
urged to recognise asthma
sooner in children, and to
conflirm their suspicions with
treatment and peak flow meter

readings. — FiL
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way in which re-

ing expectant mothers to
make sure the foeti they were
carrying did not have spina
bifida. Those women carrying
foeti with the condition were
offered the option of an abor-
ton.

Still, this was not an ideal
solution. Mothers who had
concetved and carried a foetus
in their wombs for three to
four months were suddenly
told that their babies would
have a major deformity and
advised to have an abortion.

Resecarch workers felt they
had to find a way of preventing
the very mnmmn of babies
with spinal b . This, they
felt. would help women to
avoid the trauma of a thera-
peutic abortion and be of even
greater benefit to the many
women who lack access to
antenatal diagnosis or abortion.

As far back as 25 years ago,
it had been suggested that
regular consumption of the B
vitamin folic acid might pre-
vent a woman form conceiving

a baby with a neural tube
defect. To discover whether
this was true. researchers
recruited over 1,800 women
who had previously given birth
to a child with a neural tube
defect and divided them into
two basic groups.

In one group, the women
were given a daily tablet con-
taining a dose of four mil-
ligrams of folic acid, which
they kept taking until 12
weeks after they became preg-
nant. In the second group,
women were given tablets
identical in appearance but
containing no folic acid.

The study was designed on
a "double blind" basis: neither
the doctors administering the
tablets nor the women taking
them know which pill was
being taken. Only at the end of
the survey was the code bro-
ken, and the group to which
each women had been

assigncd made known.

At the end of the study,
1.1956 women had become
pregnant and given birth. Both
groups of women had essen-
tially similar attributes of age.
social class and number of
previous pregnancies. But
there was one striking differ-
ence: of the approximately 600
women who had taken folic
acid supplements, only six

ve birth to babies with spina

ifida, whereas no fewer lgnen
21 babjes with spina bifida —
three and a half times as many
— were conceived among the
other 600 women who had not
taken the supplements.

Regular consumption of
folic acid tablets had been
shown drastically to reduce
the risk of giving birth to a
baby with a neural tube defect.

The authoritative medical
journal Lancet, summing up
the significance of the latest
breakthrough, says: “This
research study should lead to
major benefits for infants,
mothers and the whole com-

munity.”
— GEMINI NEWS,
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Women's health in Bangladesh will deteriorate unless they are adequately looked after.

— Star Photo

Contraceptives
Non-use Traced to
[L.ow Education

Studies find overemphasis on sterilisation in India
without giving due attention to importance of birth

spacing.

N India's southern state
I of Karnataka, contrace-

ptive use seems to be
one aspect of life where
religion has little influence.

Very few women cite reli-
gion as their reason for not us-
ing contraceptives. The most
common reason — which
should be obvious — the desire
to have many children.

But then not all things are
obvious in population dynam-
ics, as in India's much vaunted
success with female sterilisa-
tion. In many Karnataka vil-
lages, nearly nine out of ten
women have undergone sterili-
saton.

In India’'s southern state of

Karnataka, more than 80 per

cent of 4,000 women not using
contraceptives said they prefer
sterilisation in the future.

These stark figures belie
what the Indian Institute of
Management-Bangalore study
says is "an overemphasis on
female sterilisation in the na-
tional family planning pro-
gramme, with birth spacing
not getting the attention it de-
serves.”

It underscores the findings
of another study in the west-
ern state of Gujarat (made bﬁ
the Population Researc
Center-Baroda) that "the cur-
rent patterns of contraceptive
use — that is, the high preva-
lence of sterilisation and low
reliance on modern birth spac-
ing methods — are not having
the desired impact on the
overall fertility rates.”

The main reason is that less
educated women are less likely
to use either pill or intrauter-
ine devices (IUDs). Moreover,
women whose ideal family size
is four or more children are
also less likely to space births,
They are more likely to go di-
rectly to sterilisation at an
older age, having achieved
their desired farhily size or, as
is generally the case, surpass-
ing it. ‘

Inaccessibility to health
services also contributes to a
lack of knowledge of other
methods and favours the use of
sterilisation.

The studies are part of an
1 1-country study conducted by

the World Health Organisation
and national research teams in
Bangladesh, Chile, China,
India, Kenya, Mexico, Nigeria,
Philippines, Thailand and
Turkey. .

These recently completed
studies have produced a wealth
of new data on how people
choose and use contraceptives
— what they know or do not
know and, on the basis of such
information, how policymakers
can improve family planning
strategies and services. Contra-
ceptive use, it is now clear, is
different in different popu-
lations,

In Brazil and Sri Lanka, for
example, 40 per cent of all
contraceptive users use female
sterilisation. But only 2 per
cent of couples in Indonesia
use this me :

The Karnataka study re-
vealed interesting perceptions
on female sterilisation. This
method was preferred over
male sterilisation because peo-
ple believed that vasectomy
reduced a man's ability to
work. Female sterilisation is
more acceptable because, it is
believed, women did less
work.

There is also the chance
that male sterilisation — which
is not 100 per cent fail-safe —
might not work. If the woman
gets pregnant at this point,
marital problems could arise.

Almost all the women inter-
viewed knew about female
sterilisation. But halfl of them
could not specify any advantage
about the method.

Some 60 per cent knew
about intrauterine devices
(IUDs) and 42 per cent knew
about the pill. Only 18 per cent
knew about the condom.

Knowledge of other methods
WHs rare.

In the case of the oral pill.
IUD and condom, even more
women failed to cite any ad-
van 8. The rest mention

ly birth spacing as an
ndnm but few mentioned
reliability and convenience.

Still, many complained that
female sterilisation caused
them backache, stomachache,
irregular periods, white dis-
charge, general health deterio-

ration and joint pains.

The Karnataka study also
found that more educated
women were more likely 1o
use methods other than steril-
isatfon — a fact borne out by
the Gujarat study.

There low education and
acceptance of sterilisation go
togcther. Compared with
women who had undergone
sterilisation, women who used
the pill and the IUD are .
younger, more educated and
had fewer children. were
also relatively well-ofl.

And in line with the find-
ings of the Kamataka study, 71
per cent of those who had ac-
cepted sterilisation had never
used any contraception. The
Gujarat study interviewed
1,000 sterilised women, 1,000
users of IlUDs and 600 users of

the pill.
ompared with illiterate

women, those who had pri-
mary education had about
three times higher chance of
having tried other contracep-
tives before getting sterilises.
And women with high school
education or higher were
seven times more likely to
have used another contracep-
tive prior to sterilisation.
Women's age and family in-
come are also associated with
the choice of sterilisation. For
example, compared with
younger women (25 years old
and less), those aged 30-34
had two times higher likeli-

hood of having used another
contraceptive before sterilisa-
tion.

Similarly, women f{rom

higher income families had a
greater chance of using other
contraceptives. For whom the
ideal family size was two chil-
dren. they were thrice as
likely to have used compared
with those whose ideal size
was four children or more.

Shorter distance between
home and the health clinic was
also related to prior use of
other contraceptives. Women
Itiving within one kilometre of
a health clinic had more
chances of access to and use of
other contraceptives.

— Depthnews Asia




