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Non-drug Therapy for Hypértension

YPERTENSION 1s a
common condition

s an a cule public

th problem all over the
world. It 18 a sccret threat to
human health, causes innu-
merable sufferings and death,
even in apparcntly healthy,
individuals. In 95 per cont of
casés of hyperienston, Lhe

“ﬂ:fllumnuthrly

Hypertension s usually
symplomleas and popularly
known as a silent killer and
has csiablished risks of cardio-

. vascular, ccrcbrovascular and

renal discascs. Majority of the
patienis have diastolic blood

pressure ranging from 90-110
mm g It has been observed

that many paticnts do live well

without drugs and some, In-

o~

apite of drug therapy, do not

keep well. Treatment of blood
pressure is an Imporiant part
ol prevention and which is in-
dicaled when endorgan gets
. The plan of treat-
ment should include regularly
reviewing the prognosis till
the patient fecls better.

No drug is frec of side el
fect, so many problems like
untowards drug reaction could
be avoided by not starting an-
tthy pericnsive treapment.

Hmnllhf: rescarch on
non-drug t pY In hyperien-
sion has been ca oul at
Combined Military Hospital,
Dhaka Cantonment. A total of
20 padienis with no complica-
tions were selected and hospi-
talized for a duration of two
wecks. All the hospitalized pa-
tients had to follow a strict
regimen as under:

— Walking on a treadmill set
with progressive increase

in distance and decrease

in tirme.
Progressive relaxation

breathing exercise
murcl italion

sodium diet less than
common sall, per

calorie intake was up
k

Tﬂﬂgﬁm

— ease the suffering of the

apparcnily hyperiensives
— reduce | unnecessary

lj’I

o

L

gt

— give a coonomically pro-

indicate that in control situa-
tion, the alma are achicvable
Two wecks were cnough o
control hypertenston with no
drug.

The followings are the important findings

Mcan age 39.70 (Range = 26 10 55 ycars)

Average

Initial Flnal
Weight (Kg) 82.70 81.17
Systolic Blood pressure (mm Hg 1 58.50 126.30
Riastolic blood pressure (mm Hg) 107.06 81 .30
Serum ;
Sodium (m Mol /]) 139 75 124.14
Potassium " 4 32 4.74
Chiloride * 99.93 P8.52
Lipid Profiles
Scrum Cholesternl  (mg/d1) 219.83 21828
High donsity lipoprolein ~ 57.97 60.35*
Low decnsity lipoprotein 123.15 122.42
Serum Triglycerids 166 28 148 29
Scrum B-Hpoprolein 485 40 463.156
Scrumy lolal Lipids B46 00 8SO8 1]
Others
Urea (mg3dl) 28 32 30.11*
Creatinine ) 1.25 1.13
Sugar [F §9.73 2458

*Poal cxcroise Increase

AST month, US Pros-

ident George Dush

and the presidents of
sfx Latin American countrics
held their second 'Drug
Summit’ in two ycars lo siep
up efforts lo crack down on
the international traflic In
flicgal drugs

In contrast, there secms (o
be little enthusiasm for vigor-
ous inermational action on the
other drug menace — the legal
land somectimes icthal] trade
in pharmaccuticals.

The World Health Organis-
ation [WHO) calls it the
"decpening drug crisis”, and
says il has gripped much of the
developing world.

This crisis has two (aces. On
the one hand, hall the world's
roughly five billion people do
nol have regular acoess te the
most csscntial drugs. As a rc-
sult, millons, mostly children,

die ecvery year while many
more sulfer discasc-ridden
Hves.

On the other, transnational
drug companics aggressively
and uncthically market tens of
thousands of diffecrent kinds

and brands of drugs — many ol '

them expensive, wastelul and
at timecs harmful — in coun-
triecs decsperately short of
essential medicines.

Since the 1970's, when the
WHO put oul fts first essential

list, scveral intdmational
initiatives have boen launched
to promote the use of cheap,
effective gencric drugs.

Also, p sals for an inter-
national on drug market-
ing were raised in the 1980's
to check the abuses of global

drug companics.
Advocates of such reforms
fear. however, that the mo

mentum for change may be
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Treating the Unborn
with Foetal Therapy

patients for a small but growing number
of doctors who have begun treating unbomn babies endangered by
life-threatening conditions even while they are growing in the

problems, and have even atltempted ©
of the foetus in the uterus by surgery.
Although experimental foetal surgery
advanced dramatically during the eighties, the techriques are
being applied to human babies only with a greal deal of caution.
Medical intervention on the foctus
Mu!ﬂ.uﬂndmdhmﬂpuhmn used in foetal
diagnosis transfusions, and open surgery.
m-nriunhiﬂ-u:ytqlhuﬂdnmbylpuupu

199 | operated on 28 foetuses between 18 and 28 weeks old for life
threatening problems such as congenital diaphragmatic hernia

ot only

are only experimenting with the foctal

ﬂly,huulﬂhﬂﬂmn procedures like transfusions
amnicinfusions are fast becoming routine clinical

A at the All Indig Institute of Medical Sciences in New

rmed the first foctal blood transfusions in the mid-
. The transfusions are gven to severcly anacmic babies

will not survive without trealment.

Fresh blood is infused via a needic inscrted into the umbilical
cord of the baby through a procedure called Intrauterine Intravas-
cular transfusion. Success rates have been
Buckshee, head of Lhe obsictrics
mdthbﬁhﬂﬂﬂth‘h&uﬂﬂ#uﬂhﬂ#u{h-rl
complications as well, she said.

problem found in India is Intrauterine growth |
retardation caused by various cenditions thai lead (o a decreasc |
in the amndotic uid contatned in the amniotic sac. The lack of the
amndotic flutd makes diagnosis of the foetal condition difficult and
iseil cannot grow properly in the uterus, doclors say

Thhh“ﬂmﬂﬂﬂmhlmcdhdnnmhtnﬁﬁﬂ:r
heips correct this by artifictally creating extra amniotic fuld,
hmhm&tﬂ:l?ruTtﬂimmmmmml}duﬂ
tum The OTH group
nioinfusion 1o |5 bables during

The AIIMS group has also

— one for a bladdey obstruction, and the other for a
rocephalus tn which fluid begins 1o accumu-

the foctus preventing the normal growth of the

Foctal tissue heals fast and there is no searring, The University
of California rescarchers have found that the younger Lhe foetus
is at the time of surgery, the less lilely he or she is 1o be born with

| su ure on foétuses musi be approac hed with
:E:: ﬂf:lpmn-;m operation and the mothers carrying the
hhhurﬂnpmnpnﬂm—ﬂumhinllhthﬂullnd
| then a cesarean because normal delivery is not
foctal surgery. a GTH scientist told the symposium.
Ampnﬂhﬂtlndun.hwt-lul'rnndhtrhuﬂlcm:urw
those patients whose death can be pre-
dicted 1o oerur before 24 weeks and where surgery offers the only

blood transfusions to anac-
foetuses with urinary
anatomical defects

in laboratory animals

consists of two

h had by the middle of

good, says Dr Kamal
nt al the AIIMS. But

|

has far provided am-
the | t months.
ul'l:r::-ln:l two foctal surgical

on the unbom, but doctors

possible afier

(PT1 Science Service)
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Low Quality Drugs Po
to Million's Health

iering out.
F'l'h:.-rc has been a very dcl-

inite change in the climale
from 1980 to 1990, says
Goran Sterky, inicrnatlional
hecalth care and rescarch
expert of the Karolinska
Institule in Swecden, who
visilcd Manila recently. “The
international economic and
political situation of today is
not conducive for multi-lateral
aclion on this issue.”

Attention fs now focused on
the World Hecalth Assembly set
for May where delegates from
over 100 counirics are ex-
pected to take up, among
others, the WHO recport on its
revised drug strategy and
action programme on csscntial
drugs.

Bul consumer groups and
health organisations batting for
tightcr controls on the mar-
keting practices of pharmaceu-
tical companics are likcly to be
disappointed.

In his report on the action
p mme on casential drugs,
WHO Director General Hiroshi
Nakajima downplayed the ef-
fectiveness of government reg-
ulation.

“Although control of mar-
keting. prescntation and types
ol medicines can play a in
preventing firrational use,
other more complicated inter-
venlions are p required
for grealer overall effect,” the
report said.

Nakajima sircssed instead
the n to “raise consumers’
knowledge and encourage dis-
criminating attitudes.”

Sterky noted this reflects
the enhanted political and
economic influence of interna-
tional big business and the
transnational drug companies
in a world that has grown

of state intervention and
is now friendlier toward pri-
vale enlerprise.

This shift is felt very keenly
in Latin America, where cight
countries have agreed lo the

se Threat

drug companies’ demand for
incrcased palent prolection.
There arc plans Lo open up
national drug procurcmcnt
systems to foretgn firms.

“Four ago, this was un-
thinkable in Latin America,”
said Nadine Gasman of the
Latin American Health Group.
“Now, it is a fact in eight Latin
American countries and |

there will be pressure o
itin all”

Health action groups fear
this trend will abort a reform
process that has barcly started.
Though over 100 countries
have adopted essential drug
lists, the WHO says many have
not used the lists effectively.

And though the WHO has

n discussing on and ofl an
international marketing code
for medical products since the
late 1960's. no such code
scems likely to be approved
SOOM.

This lack of international
action is taking place while the
drug crisis is worscning, says
Alfredo Balasubramaniam of
the International Organisation
of Consumers of Malaysia.

Poor countries, which
account for 75 per cent of the
world’'s population, consume

. less than 20 per cent of the

world's pharmaccuticals, ac-
cording to the WHO.

Nearly 300 dollars per per-
son is spent on medicines in
the world’s rich countrics,
while the average is five dollars
in poor countries.

Studics indicate that while
the number of people with
access to cssential drugs is
inereasing, the relative
percentage of the world's

pulation without access may

growing.

Meantime, r countries
continue o be by thou-
sand of brand-name drugs,
which Balasubramaniam said,
were “irrational, ineffective
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Malaria Mosquito Becomes Invincible
by Mahesh Uniyal

Attempts to eradicate the mosquito carrying
debilitating fever have been unsuccessful and
experts believe malaria control programmes can
only aim to keep the disease from spreading.

Eradication s an unrealis
tie goal and malaria control
progrmmmes — a mix of anti-
malartal drugs and personal
protection measures — COan
only aim te keep It from
spreading according to
cxperts al an international
meet here early this month

Malaria Is transmitted by
the fermale mosquito Experis

have identified some 70
species which carry The para
afle.

But all attempts to kill the
malaria -carrying mosquitoes
have been unsuccessful as it 1s
a hardy survivor and quickly
develops immunily against
insecticides

In several Asian countries,
the resurgence of malarta in
the mid-1970s was directly
due to Increased mosquito re
sistance to DDT, the most
commonly used pesticide,
CXpCTLS Sy .

Mosquitoes multiply very
casily. Rain water in rded
containers and even water that
has collected on the hoof
prints of cattle are sufficient
for mosquitoes 1o spawn

Unlike smallpox which
was cradicated with the dewel
opment of an effecttve vaccine,
malaria control was marked by
initial success, particularly in
South and South-cast Asia. But
subsequent attempls o con
trol, the diseasc have resulted
in afhure.

“"Malaria 1s more compll
cated because the potential for
transmission and the eflec:

tiveness of conrol measures
varics with the different char
acteristics of the plasmodium

(parasite], climate and -
cal environment, a the
habits of people wary from

lace o place.” says Peter |
of WHO

Experts say that the para
site has a remarkable capacity

for adapting to drugs. In sev-

The malarna

scarchers have been excited by
the rediscovery of an ancient
Chincse cure based on jdhe
herbal plant calied artemisia
Artemisinin. on
in Chinese, the substance ex-
tracted from the herb, clears
the blood of malaria parasites
faster thah any other anti-
malarial drug, experis say. Its

(1)

cral regions in South-cas!
Asta. more than hall the cases
ol [alctparum malaria [cercbral
malaria). which can be fatad,
can no longer be cured with
mefloquine., which has only
been in use since 1984

Since the discovery of qui
nine in 1820, rescarchers
have been on the trail of a
foolproof drug to kill the
malara ite

Mcfloquine and halofantrine
arc some of the morc recent
oncs that indicaled promising
results

Recently, medical rc

is cspecially cflective against
cerebral malaria. Testing for
inlermational registration is In
the final stage

The search lor the chlusive
¢ bullet’ hinges on the
successfiul development of a
malaria vaccine. A Colombian
scientist, Manuel Patarroyo,
has developed a vaccine that is
reported to be only 50 per
cent eflective

Experts say Lhat the ideal
vaccine must attack all stages
of the parasite s growth with In
the human body Morcover, Lhe

Closing

AREFOOT children play

on a rocky. unpaved

road until thetr mother
calls them inlo their tin shack
A public health nurse has
arrived for her weekly visit to
the village, which lacks
medical [acilitics.

This is a common cnough
scene in the developing world.
it i» also a typical sight in many
indusirialised countrics with
disadvantaged cthnic minori-
ties.

In Isracl, for cxample, chil-
dren in the Arab village of
Husseinyech live tn Third World
conditions, whilc down the
road, children in the Jowish
city of Karmicl have solid
houscs, good paved roads and
all the medical scrvices they
nced for a healthy life.

The Galilee Socicty for
Health Rescarch and Services,
a non-governmenl organisation
formed in 1981 by Arab medi-
cal profcssionals, is dedicated
w closing the hcath gap
between Arab and Jewish
citizens of Isracl

The Socicty, based in the
Arab village of Rama in north-
ern Isracl, runs the mobile
clinic that takes Stham, a
public health nurse, to villages
such as Husscinych.

The group has been an
elfective health-care advocale
at the local and national levels.
Recently 1t sct its sights
higher and initiated a global
cflort to address the common
health concerns of mingritics
in industrialised countrics .

It hopes lo cstablish a per-
mancnt base in Geneva, from
which to liaisc with the World
Health Or fon (WHO) and
other relevant United Nations
bodics, to influence the inter-

by Dr Hatim Kanaaneh

national health agenda and
prioritics.

Palestintan Arabs comprise
18% of the israckh latton.
They arc citizens of Isracl

Infant mortality
rate per 1,000
= births

Whites

Source US Department of Health 1987

ISRAEL

Jews

Source’ lsrash Central Bureau of Statstics, 1990

establishment in 1948, which
distinguishcs them [rom
Palestinian residgnts of the
territorics in- Gaza

and West Bank.
The infant mortality ratle

Arabs

ﬁ““ r.
W

- originally scheduled

When a Kathmandu house-
wife. a mother of two youny
children, visited a gynecologist
for sterilisation, her request
was politely turned down.

Since then, the woman has
had her fourth abortion — by
the same doctor. | do not
mind having an abortion but Is
it rather too expensive,” she

Abortion. illegal in the
Hindu kingdom. is a booming
business among Nepal's low-
earning gynccologists.

“On a normal day 1 handle
about 10 cases.” one such
doctor says, requesting
anonymity. ~ | bet that is what
they also do in about 10 private
clinics In the capital.”

The practice thrives, It
seems. because of the fatlure of
the kingdom's family planning

gramume.

The population clock. pre-
sented to Prime Minister
Girtja Prasad Kotrala by United
Nations Development
Programme (UNDP) Resident

| Representative Jerrold Berke

N ep"c;}

scless,” — IPS
!

o mark World Population Day
lust July, showed Nepal's popu-
lmtion o be 19.9 milbon

The population growth rale
of 2.7 per cent — one of the
highest In Asia — means that
Nepal's population will double
in 27 years. The lear is that
the population would not sta-
bilise even at 40 milllon de-

“Anar will prevail in the
country and schools and hospi-
tals will become disorganised
if a population is not
averted,” sald prime
minister Krishna Prasad
Bha ttaral

average age ;
years but mosi girls are mar-

ried by age 18 and soon stan

having children.

The United Nations
Population Fund (UNFPA] and
the International Planned
Parenthood Federation (IPPF)
have been helping the Family
Planning Assoclation of Nepal
(FPAN) to promole contracep-

The population time
bomb ticks for Nepal

as family planning

wuhﬂm

tive use, but with little success.
Only 14 per cent of the
population uses contraceptives
in some rural villages.

the usage rate is higher than
! The Plln:ll'L nning and
Maternal C Care Project,
which has recetved a major
chunk of the health budget for

the last two decades withilfocus
on sterilisation, has produced
no results excepl an Impres-
sive red-brick bullding that
now houses the health min-

"Disappointing” resulis of
family planning programmes
were noted in the recent an-
nual review of National Priority
Projects under the National
Planning Commission.

Acceplance of permanent
methods of contraception. for

example, was only 58 per cent
of the

Nepal's strutegy has gradu-
ally from birth control
to maternal and child health.

The altention comes none
too soon. One eslimale says

come p t each
these pregnancies, 67 end in
birth faflure.

s Family Planning Aborted

neonatal tetanus Most moth-
ers In Nepal give birth in dark
and smoky thatched huts as-
sisted by family members and
the sudeni (traditional birth at-
tendant). As noted by the
United Nations Children's
Fund (UNICEF). few sudenis
use antiseptic dressing on
wounds. After using often-rusty
household knives or scissors (o
cut the umbilical cord, they
treat the wound with urine or

ﬂ:lﬂ'm

Thousands of children also
die annually from discases lke
diarrhoea and water-borne
discases. Mostl of the deaths
can be prevented through
cheap interventions like sugar-
and-salt iquids given at home
to dehydrated children with
diarrhoea

Generally” health services
are poor. Immunisation ser-
vices against smallpox, ty-
phoid, polio, diphtheria and
tetanus have yet to reach most
children.

,_nnplhwnh-h

WHO
India's indigenous
med icine tems and the

Meruvian ndianas were the
first to advocate the use of the
bark of the cinchona Lree,
from which guinine is ex-
tracted, for treating malaria.

However, it was only late in
the 19th century .when the
malaria parasite was discov-
ered and the female mosquito
dentified as Its carrier that
systemalic control became

possible through drugs and in-
secticides.

Health Gai) for Minorities

among the lsracli Arab com-
munity is almost twice that of
the Jewish population. In some
Arab villages, only one-third of
the children have been fully
fmmariscd. '

Defining the Arab commu-
nity's situation as that of an
cthnic minority in an industri-
aliscd country, the Galilce
Socicty found commen ground
with other groups around the
world. -
it realised that many others
fall inlo the same calegory:
Aborigines in Australia, Maoris
in New Zealand, native com-
munitics in Canada and the
Uniled Stales, Latino and
African Americans, and immi-
grant populations in Europe.

Blacks in South Africa, a
disadvantaged majority, also
belong in this group.

All live in countries that

and yet the health of their
communities more often
rescmbles that found in jess
developed nations. _
Like Arabs in IuT. thni-:
roups also have difficu
ll'nnhll::'l; their voices fﬂl‘i
both nationally
internationally.
A crilical stepping stone-for
the Galflee Socicty’s global ini-

and
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them: “Health-for-Minorities
by ‘the Year 2000: Closing the

The Gulf War forced cancel-
lation of the conlference as
. But last
August, 35 representatives of
minority groups in 15 indus-
trialised countrics gathered In
Nazarcth to discuss issues of
comMmon CONCEr.

Participants focussed par-
ticular attention on the gques-
tion of justice, noting that
health is a human right, albeit
one that is relatively neglected.

“Health should be as indivis-
ible as wealth is divisible,” said
Gwyn Morgan, the European
Community’s ambassador to
Isracl. in an address to the
conference.

Other topics included:

* the mintmal involvement
of minorities in national and
international health planning

¢ the low social and eco-
nomic status of minorities



