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Teenage Pregnancy

Causes Tragedies

ECENTLY | read a film

story, "Two mother”,

and | was moved by
Salaama's story Salaama was a
16-year-old teenage mother
She was suffering from
pregnancy -related
complications. Many teenage
mothers ke Salaama always
sulffer in our country. Many
Salaamas are dying :
ral Bangladesh due to causes
that can be prevented.

In our country, out ol the
total female population of 54.5
million. almost 14 milllon are
between the ages of 10-19
years. The life patterns of most

shi teenage girls are
conditioned by various male
dominated institutions govern-
ing the family. the society and
my. In our society
daughters are always brought
up as transitory members of
the family, so that a daughter
has to be married as soon as
possible. Marriage is virtually
universal in our society. the le-
gal minimum age for marriage
has been fixed at 18 years.
However, the median age of
marriage for women is 16.8
years. Teenage marriage is
widespread in the developing
countries, with the highest in-
cidence in Bangladesh, where
72% of women aged 15-19 are
married, and four out of five
teenage girls are mothers.

Teenage pregnancy and its
consequences have been iden-

tified as a major reproductive
health problem in many devel-
oping countries as well as in
Bangladesh. Early pregnancy
regardless of marital status is
more rous for teenagers
and their infants than for older
women. Studies found that,
there would be 34% fewer ma-
ternal deaths, if there were no
births to women under 20.
Early and childbear-
ing are closely linked 10 ma-
ternal mortality. Early child-
bearing increases the chances
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of medical
mothers run double

complications.

the o of dying in childbirth.

Moreover, early sexual rela-
tions and pregnancy curtail
education, employment oppor-
tunities, and other social op-
portunities for teenage moth-
ers.

Majority of Bangladeshi
tecnage girls are born in rural
areas where alfects ev-
ery aspect of their lives. Girl

starting from their birth be-
come victim ol sex biased
parental behaviour and food
restrictions. Availability of food
for girls is associated with a
number of factors in the cul-
ture and value system of our
society. they may also get less
to eat. In many families. men

Teenage mother with her child

E know there are so-

me virus which have

got special affinity or
prediliction for some -;Eclll
nerve, e.g trigeminal nerve or
of herpes zoster ophathal-
micus. Some virus or their
toxin have their prediliction
for para sympathetic or vagus
nerve branches of wvarious
locations. When a man is bitten
by a rabid animal in the hand
or in the leg. the virus will
uce the disease hydro-
phobia with its prediliction for
the vagus nerve endings
spread over the muscles of
deglutition. For the spasm of
the muscles of deglutition
brought about by the vagal
stimulation, the patient cannot
swallow water. Some viruses or
Jdheir toxin have got their
prediliction for some special
nerves on various locations. In
case of Asiatic Cholera and di-
arrhoea causative organisms or
their toxins have prediliction
for vagus nerve endings lo-
cated on or ncar middle part
of intestine. In case of acute
Bacillary Dysentery the organ-
isms have their prediliction
for the vagus nerve endings lo-
cated on or near last part of
the intestine. Here the over
stimulation of the vagus nerve
endings produces * tenesmus”
and frequent passing of blood
and mucus. Some times this

may result in prolapse of rec-
tum, in some children.

Miraculous Action of Two
Injections

While treating a case of
Bacillary Dysentery, an inci-
dence occurred about 33 years
back. That time | was not an
eye doctor, | was a G.P that
patient was given one Inj.
Emetine by a village doctor in
the 1 went to see that
patient at about 11 am. The
patient was crying wild from
pain. | pushed Inj. Transentine
one ampoule and came back,
without going into detafls. |

ishing. That Inj Emetine l'n!-'

lowed by Inj. Transentine can
uce a miracle was not

to me. The patient got
recovered without further
medicine and that was to me
the magic lamp of Aladdin.
After that | utilised this for-
mula in treatment of other

rhoeas,
even Asiatic cholera.
cases the response and suc-
cess was always a miracle. |
was overwhelmed with the re-
sult. At same time, | was
. @8 | could not explain
how the mirlch:t place.
Afterwards | was to find

i

Fighting Anomalies
Nervous System

out the secret-how it worked. |
found that the parasympathetic
nerve and vagus nerve played a
very key role.

For decades "Emetine” had
been used for amoebicidal ac-
tion and ‘transentine’ used for
its antispasonodic action.

Their lonely actions are
known to all- but their com-
bined action {i.e their coordi-
nated action which is based on
utilising the nerve impulse of
parasympathetic nerve end-
ings-produces Neurone-block-
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specific duties. We know
Autonomic Nervous systemn has
got 2{two) divisions: (i) The
sympathetic nerves and (if) the
parasympathetic nerves
(P.S.N). The P.S.N-vagus is
such on agency known as the
visceral effector. Vagus Nerve

plays the role of an administra-
tor.

The stimulation and de-
pression of vagus nerve, its ef-
fects on heart lungs intestine
etc, are known to the physi-
clans Those who are suffering

Their lonely actions are known to all- but their
combined action i.e their coordinated action which is

based on utilising

the

nerve impulse of

parasympathetic nerve endings-produces Neurone-
blocking action-which is as good as profound
depression of parasympathetic nerve endings.

_

ing action-which is as good as
profound depression of
parasympathetic nerve end-

ings. It is most likely that

parasympathetic stimulation
may be traced to be the real
platform where some impor-
tant diseases take their origin
and it is still lying hidden from
our knowledge. When we will
take up this formula to treat
vagal frritation with vagal de-
pression, more & more dis-
ecases will be brought to the
fold of our method with bless-
ings of overall quick recovery.

At present the Babies
suffering from viral diarrhoea
have to pass prolonged period
in bed-ridden condition. There
is possibility, we will be able-
to cut-short such prolonged
period.

What is the mechanism of
the on-rush of fluid in case of
Asiatic Cholera and Diarrhoea.
It cannot be outlined without
appreciating the role of
parasympathetic nerves.
Similarly the mechanism of

the spasm of the muscles of
the deglutition in case of hy-
drophobia cannot be outlined
keeping a way the role of
parasympathetic nerve.

Similarly our method will
be of a value in vate
treatment also.We should be
able to find out those diseases
which are initiated by stimula-
tion of parasympathetic nerve
endings ( vagus) which may in-
clude, hydrophobia, Asiatic
Cholera and may more dis-
eases.

The Brain

In order to maintain the
control all over the body the
human brain engages some

nerves or agencies to perform

from gastric ulcer or hyper
acidity in them the main factor
in common {s the increased
production of Hel. acid which
is caused by the stimulation of
vagus nerve. In some cases of
Hyperacidity the Doctor de-
cides to do vagotomy o tion
in order to give relief to the
patient. Similarly over stimula-
tion of vagus nerve may pro-
duce different symptoms and
diseases in different parts of
its net work. Tenesmus in
acute dysentery, vomiting &
purging in acute diarrhoea &
cholera and violent spasm in
deglutition apparatus in case of
Hydro-Phobia are some of the
pictures of v irritation. If
we can meet the vagal irrita-
tion with profound depression
then these symptoms will van-
ish in no time. Over stimula-
tion of the vagus nerve or vagal
frritation may be caused by-(i)
some specific microorganisms

or their toxin, (i) some spe-
cific virus or their toxin.[iii)
some psychological factors and
(fv) other factors.

Professor D.R Laurence

Professor D. R Laurence is
the author of “Clinical
Pharmacology”. He is also the
Professor of "Pharmacology &
Therapeutics "of University
College Hospital London.

In 1989 we had an occasion
to go to London. There we
held a consultation with pro-
fessor Laurence about the ac-
tion of Emetine. In course of
his talk Prof. Laurence said
"Emetine has got Adronergic
Neurone Blocking action”. We
sald that.,” This action of
Emetine is quite right but you
have kept this action of
Emetine Limited within the

specific risks of
teenage or early pregnancy in-
clude : toxemia of pregnancy
preeclampsia, eclampsia, se-

vere anaemia, obstructed
labour, difficult and

labour, haemorrhage antepar-
tum and post partum etc.

Children born to a teenage
mother are more than twice as
likely to die in their first year
of life, and they run double the
exitra risks associated with
births spaced less than two
years apart. Study showed that
maternal mortality for the 13-
17 years age groups was 5.8
per 1000 com to 1.8 per
1000 for the 18-23 years old
and major causes of death in
the teenage mothers were ob-
structed labour and toxemia.
The Matlab Study found that a
total of 1,037 deaths occurred
among women 15-24 be-
tween 1976 to 1986

Teenage carc is an impor-

tant nt of maternal
and child health care (MCH).
Improved Teenagers' health
services, education, income,
imployment opportunities are
essential for the better health
of the teenagers. Now our
strategies should be to avoid
early marriage and early child-
bearing.

of Autonomi

pages of the book. We have
applied this action of Emetine
in therapeutics with satisfac-
tory results. | then stated how
depression of vagus nerve can
be brought about by pushing
first on dose of Inj. Emetine.
followed 5 minutes later by Inj.
of one dosc of Transentine.
The coordinated action of
them will produce profound
depression of parasympathetic
nerve.

Thirty three years back Inj.
Transentine | Adiphenine) of
"Ciba" Company was available in
Bangladesh. Now it is out of
production and so this is not
available anywhere. If the Govt
of Bangladesh advices the "Ciba
Geigy" Company to supply one
hundred ampoules of
Adephenine for purpose of re-
secarch then those- ampoules
may available for demonstrat-
ing our findings of new tech-
nology .
With the Govt. of
Bangladesh take this step for
the sake of successful applica-
tion of Science in amoleorating
haman sufferings? If the
Government kindly take this
step then we will be able to in-
troduce this new technology
and to declare the followings:
Adrenergic Neurone Blocking
action of Emetine has been
first brought into successful

application in esh. As a
result of this it will be possible
to bring about profound de-
pression of parasympathetic
nerve ' a very Iimportant
achievement in medical prac-
tice. The course of acute

tery. acute Diarrhoea and

Cholera will be brought under |

full control for speedy recovery
within l{one) minute. Just as
we can do "on" and "of" the
electrical current by pressing
the switch, so also we can do
‘on" and "ofl" of a nerve im-
pulse, in a human with
the help of some drugs; by util-
ising the nerve lmpuﬂe we can
about control and recov-
ery Irom the disease within a
very short time: the causative
organisms or virus or their
toxin can not start a disease
till can produce stimula-
tion ol some vagal nerve end-
ings: various diseases and
symptoms produced by
stimulation in different parts
of the body will vanish in-
stantly as soon as we apply de-
pression of the vagus nerve; It
is sure the coordinated action
of Inj. Emetine and
Inj.Adiphenine by produci
depression of vagus nerve wi
bﬂntlbnut further success
and blessings for humanity in
the years to come; Incidentally
it is the first time the nerve
impulse is being utilised in
medical science for achieving
total control and recovery from

Health

THTUDES towards

smoking are c
the world over. Wes-
tern ts. albeit reju-

ctantly, have accepted that

cigarettes are bad for human

beings — and that public funds

can be put to far better use

than ing to treat smoking
iscases.

In Australia, the huge bill-
boards advertising cigaretics
have disappeared. They are
banned. In Britain, billboards
are permitted — provided they
carry in large letters a warning
from her Majesty's Gowve-
rmment that smoking 1is
harmful. In Canada, old bill-
boards can remain, but new
ones cannot be put up.

Yet in of impover-
ished Asia and Africa. which
can least afford to foot huge
public health costs, ttes
are advertised in billboards,
newspapers and even on tele-
vision with impunity.

In the Third World. where
legislation is slow and legisla-
tors not subject to powerful
public-interest pressure gro-
ups, the tobacco companies
easfly circumvent advertising
bans.

in Sri Lanka. where ci-
garette advertising is banned
on TV, the tobacco
sponsor sports events. do-
ing this can d ban-
rugby and soccer stadia and
get their products mentioned
almost on TV, radio. and
the sports pages of newspa-
pers.
In Tatwan, where tobacco
ads in newspapers and broad-
casting are restricted, foreign
cigarette companies hand out
free s at discos. night
markets and video-game ar-

cades, drawing ters into
the smoking L
The Werld Health

O?.nluuun says about 2.5
million people die annually

from smoking-related discases.
More and more scientific evi-
dence against tobacco comes
to light. Among the most
prominent compounds con-
tained in tobacco are nicotine.
carbon monoxide and tars.
Nicotine enters the blood-
stream and hits the brain
within seven seconds of inhal-
ing cigarette fumes — stimulat-
ing the release of several brain
chemicals. It causes blood ves-
scls to tighten and increases
blood pressure, both of which

a discase within one or two
minute.

Only two injections:
Emetine and Transentine

Some people say, Emetine
contains cardio toxic action,
when the condition of the pa-
tient is precarious then how
can you push Inj. Emetine in
that patient. It is an important
question. But we want to say,
that the coordinated action of
Emetine and Transentine
neutralises the toxic action of
Emetine. Others say, we have
found out and alternative
treatment for diarrhoeal dis-
eascs:-It is not the fact. Our
aim and effort is -(i) to find out
a method of producing pro-
found depression of vagus
nerve and to turn very
acute condition of some dis-
eases (o better result by
bringing about control and
complete recovery of the dis-
ease within a minute.
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Free Cigarettes Promote the
Smoking Habit

aggravate heart problems.
Carbon monoxide combines
with Haemoglobin tn the
blood. impeding its work of
carrying oxygen, so that even
minute amounts of this gas
restrict oxygen supply to the
body's cells, and strains the
heart.

As lor the tars In tobacco
smoke, many have been iden-

by Dr Sanjiva Wijesinha

retie ex amounted to
8 billlon — almost double
the 1986 figures.
In Asta and Africa. US ci-
te com often try to
ght up the hitherto unex-
ploited female and teenage
markets — a strategy that par-
ticularly angers health experts.
In Japan. a recent survey by
the Prime Minister's office re-

As the governments of industrialised countries clamp

down on cigarette advertising at home,
tobacco companies to promote their wares

encourage

they

in the Third World. In Taiwan, foreign companies
hand out free cigarettes in discos to encourage young
people to acquire the smoking habit. One US con-
gressman said: "Our trade policy seems to be saying
we consider Asian lungs more expendable than Ame-

rican lungs.”

=

“No public smoking

tistors. cleiming to the
principle of [air trade, have
Reynolds and Phillip Morris
break down import barriers
and enter Asian markets —
Japan in 1985, Tatwan in 1987
and South Korea in 1988

Former American Surgeon-
General C. Everett Koop. who
retired last year after cam-
paigning passionately during
his eight years in office to stop
Americans smoking, observed:
“At a time when we are plead-
ing with foreign governments
to control, the export of co-
caine, it s the height of

hypocrisy for the US 1o ex
tobacen.” S
American Congressman

Chester Atkins described US
government hypocrisy more

tified as cancer-causing car-
cinogens. Lung cancer has in-
creased with the smoking
habit. T it s the leading
cancer killer among men
throughout the worid.

As cigarctie sales decline in
the West, tobacco companies
arc aggressively pushing sales
in Third World countries. The
American industry, faced with
an annual two per cent fall in
cigarcite consumption in the
US. depends on exports for
gowth. In 1988, American ci-

ported that an increasing
number of women and adoles-
cents had picked up the habit.
In Tatwan, one study reported
that nearly 45 per cent of 18-
to-20-year-olds smoke.

American c tte compa-
nies are being backed in their
efforts to break into Third
World markets by the US gov-
ermment, which has threat-
ened trade sanctions against
Asian countries that ban im-
ports.

Since 1986 US trade nego-

bluntly: "Owur trade policy
scems (0 be saying 10 our part-
ners that we consider Asian
lungs more expendable than
American hungs.”

As anttamoking campaigns
have only begun w0 gain mo-
mentum in most Third World
countries, se the tobacco com-
En-:n will probably generate a

more smoke — plus a ot
more profits for themselves —
in these regions for many years

o come.
— |[GEMINI NEWS)

Wakin g- Up to the AIDS Menace

When the first AIDS case
was reported in Thailand in
1984, the country was cnjoy-
ing a scx-lourism bonanza.

Hardly anyone noticed the
ncws item tucked away in the

Bangkok papers.

Eight ycars later, an esti-
mated 570.000 pecoplc in this
South-cast Asian nation are
carriers of the AIDS human
immuno-defietiency virus (111V)
— one in every 2B Thais is
infected.

Unless drastic measures are
taken, warns Thailand's
Minisiry of Public licalth,
there may be as many as four
million AIDS cases in Thailand
by the year 2000.

The Thai rnment has
realised a little belatedly that 1t
is paying a high price for
looking al only the short-lerm
gain from its entertainment
industry that brought jumbeo-

jets full of European, Japanese

and Australian sex lourisis
flocking to their country.

The UN World Health
Organisation (WilO) has cho-

sen Thailand as one of four
countries Lo slart’ testing the
AIDS vaccine. The others are
Brazil, Rwanda and Uganda.

“Thailand has been selected
for various reasons,” asserts Dr
Georges Lolh of WHO in
Bangkok. "It has a vary good
health infrastructure it has
kept data on the AIDS situation
and it has many laboratorics
for testing.”

Thailand has realised be-
latedly that the price it is
paying for its highly prof-
itable tourism industry is
an epidemic of the deadly

AIDS disease. Adama
Gaye of IPS reports.

This explanation is mainly
to soothe Thai sensibilities,
says onc international public
health expert here. Actually
the AIDS situation in Thailand
is as bad as in some central
Alrican countrics.

Together with India,
Thafland is the worst-affected
by the AIDS pandemic in Asia.
And W11O experts say the total
HIV-infected population in
Asia could soon overtake
Alrica.

Many Thai olflicials are
incensced that their country is
getting negative publicity, and
still fear it may hurt the coun-

try’s dollar-carning tourism
industry.

Others bristle al the sugges-
tion that Thailand should be
chosen for vaccine testing.
There are reports the Thai
army is also' considering a US
offer to lest vaccines. A recent
survey showed that [ive per
cent of Thal military con-
scripts are lIV-positive,

"We should not be used as
guinca pigs," said Prawasa
Wasi, a professor in the divi-
sion of hematology of the
Siriraj Hospital in Bangkok.
“This {8 an insult to the Thai
government, the public health
authorities and other authori-
tics concerned.”

Expcrimental anti-AIDS
vaccines are being tested at
resent on a small number of
uman wvolunteers in North
America and Europe. But WIIO
says it nceds o test them in
different parts of the world
since there may be other HIV
sirains.

WHO expects to start fis
own vaccine tesis by mid-
1992. In Thailand, Loth told
IPS the first tests will be con-
ducted on a limited number of

1 volunieers.

"We will concentrate on
small groups, comprising lor
the moment equal numbers of

men and women, bul later
women will certainly domi-
nate,” he added.

WO wants 1o target female
and male sex workers, In
northern Thatland 10 per cent
of malcs between 20-24 have
tested V- positive.

Northern Thailand is fertile
ground for AIDS because of the
combination ol sex tourism
and high intravenous drug use.

But Michael Merson, of
WHO's global programme
against AIDS cautioned that
exisling wvaccines are still
experimental and “are not the
immediale answer for Thailand
or any other country to the
AlDS menace.”

"The best vaccine in the
world is still educalion and
prevention,” Merson said.

Despite Thailand's lale
rcsponse, UN officials here
praise the government ol
Prime Minister Anand
Panyarachun which was in-
stalled by the military junia
afler a coup in February this
yCar.

The Anand government is
taking the AIDS menace scri-
ously, and in the nine months
since it came to power has al-
located more moncy than ever
before to spread awarencss
about the disease.

International organisations
have stepped in to help the
Thai ministry of public health.
The WHO and the United
Nations Development Progra-
mme (UNDP) are the biggest
contributors.

UNDP is also helping with a
USS8860 million project to
train health oflicials, school-
teachers and nurses.

A national committee
against AIDS has been formed
with the prime minister as
chairman. One of the members
is renowned Thai anti-AIDS
activist, Meechai Viravaidaya —
also known as Mr Condom for
his high-profile efforts to make
prophylactics more widely
used.

The thrust of Mcechai's war
on AlDS is a massive public
awareness programme. All 486
radfo stations and five televi-
in Thailand

&

sion networks

have been mobilised. "The
public will be told the reality of
AIDS, how you get it, and how
you prevent it,” he say.

— DBangkok (11'S)




