EOPLE suffer from dis-

case due to ass-

oclation some micr
organisms. Amongst these
micTo ., bacteria are
the nu r one for discasec
procedure. To prevent or
restrict growth of bacteria,
antibiotics were invented.
Before invention of antibiotics,
death from different discase
were several folds than today,
which reflects association of
bacteria in discase production
and great contribution of
antibiotics to reducing mor-
tality and morbidity rates
worldwide

Now-a-days. it is a concern
ol all doctors in privale prac-
tice or hospital level for treat-
ing bacterial infection mostly
because of bacterial resistance
to antiblotic. That implies
bacterial which were originally
sensitive to an antibiotic have
become resistant to it so that
they grow even when it is pre-
sent. Resistance can most
easily be demonstrated in the
lsboratory by culture sensitivity
test but it may also be seen
clinically because the drug has
Hitle or no effect on the infec-
tion. Bacteria reproduce
rapidly and ir genetic ma-
terial may alter slightly with
each new generation, produc-
ing new and accidental muta-
tion. Some of these changes
enable them to survive better.
When antibiotics are given, the
more sensitive bacterial are
rapidly eliminated. Strains that
become genctically resistant to
a particular antibtotic are likely
to become more numerous
than those which are sensitive.
There are two categories ol
drug resistant mechanisms.

A. Drug tolerance occurs
when the bacterial change
their siructure or function so
that they are less vulnerable to
an antibiotic

B. Drug Destroying bacte-

ria have ad in a way that
reduces antibiotic’'s effec-
tiveness. Some resistant

strains produce an enzyme
that inactivates the antibiotic
— for example, certain bacte-
rial produce beta-lactamase
which destroys some kinds of
penicillin.

Many examples of drug re-
sistance are faced by the doc-
lors ublic th worke

nNow - & s in all are as o
health practice, in most of the

develop and under devel
oped na in the world,
causing difficulty In discasec
elimination and suffering of pa
tients to buy expensive and
unavailable antimicrobials
Where resistance developa, 1t

and aflordable to I the
disease procedure and put
an extra burden of expenditure
on the patient. A recent study
in Pakistan reveals a

increase in the resistance
sireptococcal-pncumonia to

can be difficult to treat bacte- antibiotic which produces
B — A
. Cull wall L romalopho ey Lot oo g
4 ~ Food grenubes

LU Illia.tmi

18] LAY 11 A

o W QT EU U T LA L ALY

LN (LU R L

d///

-I'

| |1| l1| i)
1 i

L hromon o
Nwc e
Frabna - Sen pene
J Bactena) Analomy
] ASTNKSuFL
ASTSufy
il s |
SSy Y 7
3 v
N
3 ool %%
F Ay
il i
B i
— Yeoar 1961 1962
Total Saim. <0

Dmm
B Ovug- resmistamt sirains
"} Stant of mgh mcidence of

A — Ampecilhin
K — Kanamycmn
N — Neomycin
S — Streplomycin

Su — Sulphonamades
T — Tetracychne
Fu — Furazokdone

stated R-types
rial infections — particularly
with the drug which are avail-

able and aflordable. We cannot
always be sure that new,
ly effective drugs will be-
come available. When they do,
they are usually expensive.
Studies have been carried
out in different countries on
antibiotic resistance.
Information from the studies
has given an alarming sign to
all to how many strains of bac-
teria either drug-tolerant or
drug destroying which have
caused to change rationally
used antibiotics for a particular
bacteria. So 1t has bccome
obligatory to recplace some
other regimens nol so available

pneumonia. From 19886 to
1989 rescarchers examined
blood taken from 167 children
with acute lower respiratory
tract infection that contained
S Pneumonia. More than 20
strains or scrotypes were iso-
lated, identified and tested for
their sensitivity to a range of
antimicrobials. Laboratory test
showed that over 95% of the
isolates had decreased sensi-
tivity to penicillin. Over the
four years, nearly half ol the
isolates were fully resistant to
cotraimoxazole, the drug ol
choice for acute respiratory
tract infection [(ARI)) pro-
gramme in Pakistan and most
of the remainder had de-

by Professor Sheikh Nesaruddin Ahmed and Dr Zulfiguer Ahmed Amin

Thatland. This » was sup-
ported by the of Sclence
and Technolog for

International development

influenza strains were resis
tant to Ampicillin and/or
Penicillin

For the purpose of this arti
cle, another study was carried

Hospital in surgical
cases of abscess in different

parts of body culture yiclkding

.Staphyllococcus Aureus as the

causalive organism were exam-
ined in this study. Out of these
patients under study, 7 were
resistant to ampicillin. 5 w0
Cloxacillin, 5 to, Amoxycillin, 6
to Tetracycline, 3 Hine,
3 to Cephalesin, 4 1o
Colrimoxazole, 2 to
Gentamycin, only 2 groups ol
antibiotics were fully sensitive
in this study group and these
were Nalidicis acid, ctprocin
Antibiotic are often pre-
scribed unnecessarily by poorly
informed doctors. People may
buy antibiotic from pharma-
cists and other drug sellers
without prescriptions and use
them when they are neither
necessary nor likely to be el
fective. It is easy to buy any
kind of drugs without a pre-
scription {rom private phar
macies. The red warning on
drug packages which reads
'SOLD UNDER MEDICAL
PRESCRIPTION' scems to be
littlke more than a decoration.
Even when an antibiotic is ap-
propriate, people may not un-
derstand why a full course is
needed to complete the cure.
They may be tempted o lake
less of the drug if it is cheaper
for them to buy less or lo save

2
4

a
i
04
%

e
2
=5
"
H

{
1]
a
!

¥

com

i

:
Ty
M

1

whic

symploms
cannot cu

pounders

i
251
I}
f5

it

:

|

3

mp

i
:
g
5

nience of patient and buy at a
cheap cost. Such over -
scribing and misuse of antfbi-
otics contribute o the growing
problems of resistance.

Now the is how we
can prevent! this resistance to
antfblotic. The stmple answer
is the correct use of antibi-
othes.

1. Antibiotics should never
be wused unless they are
needed Resistance becomes
more likely when the bacteria
are given greater exposure o
them.

2. Antibiotics shoudd
be taken in right dose and
the recommended length of
time. Stopping taking the drug
early helps resistance o de

velop and symptoms may re
turn because the bacteria are

able o grow again
Now the guestion lies how

wr can implement IL. To pre-
venl further antiblotic resis-
Lance, concerned
with public health must be
conacious about it. Deoctors
should do what they are -
posed 1o do. Patients shou

never take any antiblotic with
outl prescription. None should
take the ol prescribing an-
tiblotics without sound knowl-
edge of pharmacology and
therapeutics. As Socio-eco-
nomic status of most of the
Third World nations cannol
fund for adequate health policy
and health [acilitics. So privale
pharmacics are often the only
option for those secking
ireatment, Considering this,
WHO has recommended Lhat
first level health workers be
trained o diagnose discase, to
treat it appropriately with an
tibjotics if required and refer
scvere cases. It would be both
available and affordable for the
paticnts and thercby we can
gt rid of this alarming situa-
tion of antibiotic resistance.

process.
Their ene s an ex-
tremely serious of malaria

The resistant strain of
malaria is caused by the
Plasmedium  f[falciparum
mosquite, which causes life
threatening complications
such as kidney faflure or brain
infection.

One frony of the peace pro-
cess in Cambodia this year is
that freedom s likely to be a
key t iIn the transmission
of At gremtest risk are
the estimated 360,000
Cambodia refugees who began
their jou home form
Thadland last March.

But also at considerable risk
are the 26,000 civilan and
military personnel who have
been sent by the United
Nations o h% guamntee thelr
salrty during ‘s tran-
sition to and security
through free and fair elections

WHO experts have warned
of a severe shortage of phar
maccuticals in Cambodia. In
chuding stocks of quinine plus
tatracycline, the main emer-
gency treatment for malaria
Iintravenous quinine dihy

drochloride, sulphate
Lablets and are also
in short supply.

“Resistance appears lo be
developing o most Lreatl:

menis,” sadd Dr Jean-Paul
Menu, WHO'» ial Health
Envoy in C “In a typt-

cal clinic, a month's supply of
pharmaccuticals runs out In a

weok, IPPrivale raders, not
physicians, are sclling what-

ever supplics Lhey can oblain.”
United Nalions pcace-
keeping forces have been in-

by lan Steele
structed 1o take multiple pre-

cautions st malarial
mosquitoes. have been
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pharmaceuticals.

Migration has spread resis-
the border area
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[r Menu said that during
this period, many people re-
ccived unsupervised, partial
treatments, which allowed the
mudaria parasite o survive and
devclop resistance. The victim

t some relief but eventually
gvm sick again When the
victim was bitlen again, the
resislanl parasiles were
picked up and carried 10 a new
victim picked up a resis.
Lanl sirain.

Il theat person also re
ceived only jal treatment,
then the cyclke continued, with
succeeding viclims picking up
increasingly resistant strains of
rmueadeuria

According 1o WO, this
viclous cycle has in [act been
repecated again and again
throughout the militartly dis
puted mountainous arcas close
to the berder with Thatland,
crcating malaria parasiles
which are resistant to mosl

killing between (wo and four

rsons a day, malaria s
;-lllnl very more,” sald Dr
Metiu

WIHO estimates that
Cambodia has only 25 per cent
of the pharmaceuticals it
needs to mount an oflensive

against this new wave of
muskaris.
When United Nations

peacekeepers are In malarious
areas for prolonged

they will I.IL regular of
doxycycline, an antiblotic
which has not been used or
abused in the area.

There is, as yet, no hard ev-
idence of ite resistance Lo
the drug. but the down side for
those who take it is that there
has also been little ex
with prolonged use of doxycy-
chine, and the peacekeepers
will have 1o be medically moni-
tored for side eflects.

Price

of a Cuppa

IXIAN in northeast
China was known as the
Village of Idiots. Not
In 1978, 11 per

ple were cretins

65 per cent had goiters
[tn’n:c?ed thyroid glands),
caun by lodine deficiency in
the diet.

That year, fodine-added salt
was introduced. In 1979 all
young women and children in
Jixian were given lodized ofl
injections

"Since then', reports the
UN Children's Fund, '"no
cretins have been born. By
1986 the goiter rate had fallen
to four per cent and improved
health has helped bring about a
sharp rise in the village's
pros perity.

Elsewhere, too, similar in-
terventions against the
socalled lodine Deficiency
Dsorders (IDD) have shown
success. But the global picture
remains bleak.

IDD include goiter, and,
says the World Health
Organisation (WHO), "a wide
spectrum of mental and inte]-
lectual defects of varying de-
grees of severity, Including

J

Eﬁf more.
cent ol its
and

cretinism, paralysis and dead
mutism, and can also cause
stunted growth, miscarriages,
stillbirths and infant deaths.
The condition is the world's
leading cause of preventable
brain damage”.

Human beings need only

locally produced food. IDD are
inevitable. WHO estimates that
"more than a |,000 million
people live in such environ-
ments.”

lodine deficiency is a public
health problem in 85 coun-
tries. Most, but not all, are in

Top nutritionists are meeting in Brussels in late
April to discuss a cause of much disease — iodine
deficiency. Lately the problem has returned in
eastern Europe and the former Soviet Union. In the
developing world it produces mental retardation.
Yet, reports Gemini News service, the problem could
be solved for the cost of a cup of tea per person a year.

tiny amounts of jodine and can
get this in the daily diet.
Usually there is enough in sol
and water for animals and
plants to take up and transfer
to us.

In the valleys of mountain
ranges like the Alps, Andes
and the Himalayas, or in plains
subject to heavy seasonal
floods, however, this vital trace
element ts irreplaceably
leached out over time.

In such zones, often densely
populated, if people have only

the developing worid.

In developed countries,
people are cushioned against
IDD in two ways. Their food
and drink come from numer-
ous (lodine sufficient) places.
And with the exception of
Denmark (where the high con-
sumption of fish is considered
to provide adequate lodine]
jodized salt is available in the
shops.

In a few, notably
Switzerland, which pioneered
the provision of fodine through

this medium, all sall produced
in the country must be jodized,
must be all salt-processed
foods. Nevertheless, alpine
Switzerland musl remain vigl
lant and WHO says “there are
still some significant pockets
of IDD in Europe”.

A workshop about o be
held in Brussels will bring Lo-
gether 100 scientists and
national health administrators
to discuss “lodine deficiency
in Europe: A Continuing
Concermn.” The " concern” has
become urgent since the event
was 2
Mounting evidence indi-

cates a resurgence of IDD in .

castern Europe and the former
Soviet Union, where il was
thought to be under tight con-
trol. Details of rccent studies,
led by Unicef and WO, will be
revealed in Brussels.

"What is clear”, says nutri-
tionist Dr Ellsabet Helsing, at
the WHO regional office for
Europe, "is that we must live
with ifodization. Not just in bad
times, as in the East now, but
constantly, even in the WesL
The problem lurks just below
the surface all the time.”

Could Banish

by Gamini Seneviratne

Third

World

In the developing world it
does more than . Official
estimates of lodine deficiency
copsequences are frightening
— five million cretins, at least
as many borderline cases, 35
million mentally retarded, over
200,000 stillbirths and over

100. 100 neco-natal deaths each

The saddest thing.,” says

the director eof Unicel's

rcgional office in Europe, Dr
Samir Basta, "is that IDD is
very casily eradicated.”

lodized ofl, by injections or

capsules, can mitigate or cure
the condition. Prevention Is
demonstrably possible by sup-
plementing items of diel, in-
cluding sugar, flour and water.

Salt is preferred because
almost everybody takes some
in roughly the same amounts

— Depthnews Asia.
Unlike with so many
discases,” says Basta, "the

technology is available and
proven, and it's inexpensive.”
Basil Hetzel, a former ex-
ecutive director of the
International Council lor
Control of lodine Defi
Disorders, has calculated the
cost at the price of a cup of tea
PEr person per year,
Campaigns in developing
countries foundered because of
a lack of a conviction and
commitment, Dasta says.

"Things were very quiet for
some but there has been

a rencwal since the second
half of the 1980s.”

There are IDD-control pro-
grammes in 60 countries of

Asia, Africa and the Americas,
with international community

help.
Unicef, WHO and others
hope new evidence of the

efficacy of lodine fortification
and the dangers of relaxing

vigilance will glngtr up
activities world and end

these preventable diseases.
--Gemintﬂ!uu

by Abraham Lama :

TS name has been tarn-

ished by abuse of the

refined product in North
America, but the coca plant
that grows in Peru and Bolivia
is a vital part of the everyday
lives of the Andean people.

Coca leaves have for the
past 4,000 years formed an
important part of the indige-
nous culture and traditional
rituals of Andean Indians.

"Despite the harassment it
has been subjected to in
recent years, coca is still part
of the native culture,” says
Fernando Cabieses, director of
the Natfonal Institute for
Traditional Medicine here.

caine is a foreign process that
has put the crop at risk as rich

countries demand a stop to s
cultivation.

Leaders of the Andean

Local historians fear US

ressure will prompt their
Lulm to eventually eliminate

all coca , including those
used by us groups for
“People fought the use

of coca before in the name of
modern science and hygiene,”
says Cabieses. "But those who
seek to eradicate coca will rob
the Andean natives of their
cultural identity and force
them to adapt to modern
times and foreign cultures.”

Peruvian historian Maria
Rostorowski says coca leaves
placed in small bags were
found among pre-Hispanic
mummies who were su
to chew them during their trip
to heaven. Etched designs in
ancestral Mochica ceramic
vases show a ritual gathering
where people are seen to be
chewing coca as the priest
calls on the gods.

“In the Andean culture,
coca is a of social iden-
tity and solidarity which dil-
ferentiates native [ndians from
foreigners,” says Enrique

"Attacking coca consump-

Side of Coca

tion is an attempt to under-
mine the very basis of the
Andean culture and break the
solidarity and defences of an
oppressed minority group to
pave the way for massive
Westernisation,” he warns.
Baldomeo Caceres, a social
psychologist who defends tra-
ditional coca cultivation, says:
“It is clear that foreigners are

pressuring us to get rid of coca

New World, Jesuit historian
Bernabe Cobo, who came to
Peru soon after Spanish ex-
plorer Francisco Pizarro, wrole
that only Inca kings and their
families could eat coca leaves,
which were also used in ances-
tral sacrifices to the gods.

He seemed to have been
overwhelmed by the heali
powers of coca and admit
using it to cure toothache upon
the recommendation of a
native dentist.

Coca leaves cured indiges-
tion, asthma and nausea, Cobo
wrote, "The powder, when
mixed with salt and egg

whites, speeds up the healing

The United States has declared war on cocaine, but

the coca plant

from which the drug is derived has

staunch defenders in Latin America. Abraham

Lama of IPS reports.

and replace it with other

crops. But can we replace it
-'Il.ﬁinth:n that will keep our
people’s cultural identity?
What will happen to its tradi-

tional users?”
Medigal surgeon Marta
Rondon out that aside

points

from being a cultural symbol,
coca is also "an important
Peruvian contribution to
Western science,” sinoe coca is
used by doctors as a local
anacsthesia and nerve stimu-
lant.

In his book History of the

of fractured bones and
wounds,” he said.

Ind Peruvians still
chew coca to extract the juice

from the leaves to overcome

in a report published In
1984, US researcher OGary
Lobb noted that coca is an im-

native Amerindians.
He said 100 of coca
jutce very day be equiva-

givi
also
century Europe. In Paris, coca
was used in processing the

lent to the daily requirements

of vitamins B1, B2 and C.

The stimulating and energy-
qualities of coca were
and used in 19th-

famous Mariani wine from
1860 onwards. Connotsseurs of

the Mariani wine include
French scul
Sarah Bernhardt and Leo
X1,

k
:'I-.ncry‘ieep-nkc

ptor Rodin, actress

_ the
and
its excellent wine.

In Lima, a more modest tes-

who all s

timony to coca's usefulness is
given by 8]-year-old Serafina
Rojas, who came to the city six

years ago (o
violence in the arcas.

political
"1 chew coca bBecause it is

good for me. When | don't do
it, 1 become weak, sleepy and
lazy,” she says. "] have been
chewing
and have not suffered from any
sickness at all.”

it since | was a child

— IPS.




