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How to Develop Health

85 cent of 1Its
110 population
in rural arcas and

a Gross tlional Preduct
{ONP) per capita of (USS 188),

Bangladesh presents a
situation and m-m
challenge to policy makers

planners. Nenetheless,
adaption of a health policy for
Bangladesh, a vital issue of
national

e, Can no
longer be layed, because
formulation eof health
development plans and

translation of such plans into
action in a cohesive and con-
tinuaous manner s much

Wﬂm: health

Health and Development

The South Asia subconti-
nent has a centuries-old her-
ftage of health sciences, and as
such in addition to the allo-
pathic system of medicine,
traditional systems ol

medicine are widely pmacticed
particularly amongst the rural
communities. Although the al-
lopathic system ol medicine

has made major impact on the
‘ o heéalth care and
the pattern of development of
health services infrastructure,
there cxists scope for further

developmenl and integralion
of (raditional system ol
modicine into the deltvery ol
primary health care services.

Development is a process of
cconomic growth plus social
change. As a process it may be
considered as a means to
achieve well being. On the
olther hand, well-being can be
considered as a slate, wherein
the individual or society enjoys
a sustained higher level of lv-
ing which [rom an economic
standpoint implies the capac-
ity to pay [or and consume
goods and services and Lhe
availability of the same.

In a developing country like
Bangladesh, the low levels of
living cause low outpul and el-
fictency of labour which in turn
are among Lhe causes of low
income. The rglationship be-
tween health and development
can be considered as "health is
both a means and an end to
development'. In the analysis
ol social system, health f[alls
under levels of living. As such,
it is aflected by change in
other components of the levels
of living (e.g. nutrittion, food
consumpltion, education, hous-
ing, conditions of work, cloth-
ing, recrcalions elc.).

All countries — developing
and developed — hawe the de
sirc @ move [rem thuir pn
sent level to the next higher
level of development. To be
able to do this it is nccessary
to analyze conditions, such as,
income or outpul, conditions
of production, levels of living,

attitudes, Institutional condi-
tions and pelicies. The rela-
tionships of these conditions
with cach other are so close
that in onc almost al-
ways lead to changes in others.
A pleca for higher allocation
te health sector and other e
lated sectors contribuling to
positive health ts based on the
stipulation that investment in
health while generally consid-
ered consumption investment’
arc clearly also ‘preduction in-
vesiment.' Attention te major
health problems affecting rural
rnoc. urban slum dwellers and
abour forces, particularly
women and children will rc-
sult in more productive popu-
lation. Just as sophisticated
curative medical facilities have
been developed in responsc Lo
urban-elite demand and have
paid political dividends, so too
the primary health care will
chicit political support fronr iLs
special target groups. This
large number could amount to
consjderable political clout.

Health Scenario of
Bangiadesh

It is well-known that in a
developing or underdeveloped

country it is difficult to cor-

rectly assess lhe status of
health development due to the
fact that the health informa-
tion system there is 4n the
process of development.
lowever, the socfo-economic
scenario of Bangladesh may be
characterized by high birth
rate, high morbidity and mor-
tality rates, high rate ol popu-
lation growth, low adult liter-
acy rate (34 as against 91 in
Sri Lanka and B6 in Myanmar)
and low per capila income.
The health development
efforts made during the past
three successive Five-Year
Plan periods Rave brought
about some improvement in
health status and health care
services. The life expectancy at
birth increased from 50 years
in 1986 to 55 years in 1989,
the infant mortality rate (per
1000 live births) declined
from 125 in 1985 to 110 in
1989 while the maternal mor-
tality rate did not show any
significant change. The crude
birth rate ( per 1000 pop.)
declined from 39 in 1985 o
36 in 1989, and the crude
death rate [ per 1000 pop)
came down [rom 15 in 1985 10

by Dr K M Rashid
13 in 1988,

While some ment s
obvious from the above statis
tices there is still & wiy Lo
gv to reach an lewel
of health status of popula-
thon.

This will be a | from &

ol health sta-
tus of the ol h
“Ihthﬂﬂ?l*h r-

ing countrics which are shown
in the table.

Mainutrivdon is widespread
in Bangladesh, and about 76%
ol all the households are defi
cient in calorie inlake. Studics
have indicated that nearly 50%
of the children suffer from
malnutrition. Nutritional in-
take over the has de-
clined from 2004 kel in 1976
to 1900 kel in 1989
Prevalence of vitamin A defl-
ciency [(night blindness, xc-
rophthalmat), fron deficiency
anacmia, fodine deficiency
goitrc, protein-calorie defi-
ciency are on the increase.

Morbidity and mortality duc
to communicable discases are
still very high; predominant
amongst causes ol morbidity
arc diarrhoeal disecases, acute
respiratory infections, tubercu-

Thus a flairly large

losis, tetanus, intestinal worm
infcstations, and some para-
sitic diseases (Malarin and
Kalazar). Among the non-
communicable discases, dia-
betes, cancer, mental flincsses
and drug dependence are on
the increase.

Health care facilities

The primary health care [a-
cilities so far develo have
been able to cover only around
55% of the population of the
country and the availability of
essential drugs and vaccines
for public health services has
reached nearly 50% of the to-
tal requirement.

Out of a total of 460 Upzilas,
351 Upazilas have so f[ar been
covered by Upazila Health
Complexes (according to plan
cach Upazila will have one
Health Complex). At the Union
level, 1317 Health Sub-
Centres/Rural Dispensaries
[under the Health Services)
and 2383 Health and Family
Wellare Centres (under Family
Manning Services) arc operat-
ing. However, there are
anomalics in the distribulion
and [unctioning ol tLhese

institutions at the periphery.
While In each of the 207
Unions beth the abeove
institutions are functioning
there are 979 Unions
where none of these facilities
exist. In the Sub-Centre, the
emphasis is on the delivery of
health care services whereas
the HFWCs concentrate

en the family planning
activities.
Amongst the front-line

community health workers,
there are 21,000 Health

llealth Services and 33,500

Family Welfare Assistlant
(FWAs) employed by the Family
Manning Services atl
the ward level. s mcans

that for about 1000 houses
there exist one HA and for
about B50 houses one FWAL
number of
work force is avallable it the
community level

Around 34,000 hoapital
beds (27,080 under public
scclor) for a population of 108
million gives a hospilal bed
population ratte of 1:3176.
Nearly 21,000 doctors and
11,000 nurses have so [(ar

graduated in the country. thus

giving doctor-population ratio
of 1:5,143 and nurse-popula-

tion ratio ol about 1:10 000
However, these ratios will look
further gloomy i we take into

accoun! Lhe loss duc o emi-
gration, retircment, and death;
but unfortunatcly these figures
are nol available

With regard Lo the streng:
thening of health infras-
tructure in support ol delivery
of primary hcalth care, it will
appear [rom the above thal lots
remain to be accomplished in
the near future in order to
achicve the cherished goal of
'Health for All by the Year
2000.°

Decision-making in

Health Development

In the communities there
are various groups with differ-
ing values and views some of
which may clash with others.
But these do not posc a signilfi-
cant obstacle in the delermi-
nation of policies and pro-
gramme since the improve-
ment of the well-being, reduc-
tion ol mortality and/or mor-
bidity arc acceptable to all
groups although stated in dif-

Health

Policy

v ways. Howcver, when
de in approaches o
acheve 11-: 'oaeﬂ.hn- proves
conflicting, rational decision is

a difMicult matter.
Over the

progress, this may lead to de-

ceived, {ll-planned and fnade-
quatcly supported super :E-
ciallzed services are ine -
ttve, and frustrating both the
ronsumers and

providers. Moreover, it is nol

rational to invest the searce
resourcves towards high-itech-
nelogy scrvices while the in-
famt and maternal mortality
ralcs in Bangladesh are still
very high as compared 10 those
in other countrics.
that the public sector in a de-
veloping country like
Bangladesh has no other aller-
native bul o put more cmpha-
sis on the proventive and pro-
mottve aspocts of health care
al the present Lime rather
than investing heavily on the
curalive servieos

Onc must rcalize that in a
dmhrlnl couniry, while il 1s
difficult 10 increase resources,
it is stfll possible 1o improve
the health scenarto by making
opUmum use ol available re-
sources based on the princt
ples ol efliciency and cllec-
Livencss, [Political deciston
makers do not always sub
scribe Lo utlilizing poluical
pressurc as Lhe sole basis ol
their action. They oo, as other
managers, require facts, want
to understand implications of
their decisions. So, it is the
responsibility of the burcau-
crals and lechnocrats to keep
jhe politicians well informed
about HHFA slrategy to which
the country is commitied, In
the formulation of a national
health policy correct assess
ment of the health and health
scrvices situation, identifica-
tion ol prioritics, definition of
objectives and sclection of ap-
propriale programmecs and
projcets o tackle such priority
health problcms arc very im-
portant sicps.

(The writer is a former
medical officer of World

Health Organisatior)

Cigarette

" OMEN", predicted a
VW 087 cirtral i e
leading tobacco tradc

journal Tobacco Reporter, “are
a prime target where any alert
European marketing man is
concerned.”

Faced with falling cigarettc
sales among the adult men of
the world, who have for gen-
erations been its traditional
customers, the Weslcrn
world's tobacco industry has
been cleverly tafloring its ad-
vertising sampaigns during the
last few yecars to induce women
to smoke.

Recent statistics rcveal that
in many countries today, morc
teenage girls are smoking than
teenage boys.

In the nations of the
European Community, as many
as a Lthird of women aged 15-
24 are now smoking — and as
many as 40 per cent of prog-
nant women smoke.

This increase Iin smoking
among women Is reflected in
an Increase among them of
smoking-related discases such
as high blood pressure, heart
attacks, sirokcs and lung can-
cer. Female death rates [rom
lung cancer are ciimbing. In
Scotland, for example, morc
women arc now dying [from
lung cancer than from breast
cancer.

One of the main ways by
which the tobacco companics
have succecded in putting the
Tobaceco Reporter's advice into
praciice is by reaching their
target audience through wo-
men’'s magazines — Lthosc

glossy, popular periodicals that
have enormous readerships

and are read by females fropr
all soctal backgrounds and age
Fm;Tmtnt survey of 71 of the
most popular women's maga-
zines in Europe revealed that
they have a total readership of
50 million women in Europe
alone.

These
popular throughou
where women often copy what
the European woman wecars
and does becausc she repre-
scnts what is modern and
fashionable. Such a huge cap-
tive audience is ripe for influ-
encing through cleverly
designed advertising.

Unfortunately, the Euro-
pcan Community currently has
no clear-cut on tobacco

Women

advertising. This month, tLhe
European Council of Health
Ministers meets in Brussels to
vole on a proposal that will ban
virtually all tobacco advertising
[cxcept advertising at tLhe
point of sale) througheut the
European Community.

Much dcbate has gone on
about this proposal, which has

Advertising Puts
in the Picture

by Sanjiva Wijesinha
ence has been that of New
Zealand, which banncd «iga-
rctic advertising in December
1990 — and found by the
middle of 1991 that cigarelie

salcs had fallen nearly 10 per
cent.

Targeting their advertising
campaigns at women and chil-

Millions of womecn in
Europe (and all over the world,
wherever Europe’'s popular

womcn's magazines are rcad)

are being exposed to posilive
favourable images of smoking
through these magazines.

Nr Amanda Amos, lecturer
in llcalth Education at liritain's

Faced with falling sales among men, tobacco companies seek to lure women
to start smoking through clever advertising in popular European women's
magazines. Gemini News Service looks at the issues facing Europe’s health
ministers as they meet in Brussels this month.
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been helore the Europcan par-
Hamen! for some time — espe
cially since World Heallh
Organisation (WHO) statislics
have shown that as many as
450,000 pcople dic cach ycar
in the EC from smoking-re-
lated discascs.

There is growing pressure
on the llcalth Ministers to vote
in favour ol the ban, particu-
larly after the recent release of
reports from countries such as
Canada, Norway and New
Zcaland revealed that cigaretic
consumption fell in thosc
countries alter advertising was
prohibited.

The most striking experi-

dren can casily produce the
desired results as tobacco
markcting people well know —
if you catch a child young
enouich, she will get hooked
for life. The British Medical
Associnltion’s fieures show that
60 per cent of smokers started
their habit by age 13.

Says Vasso [Papandreou,
Social Affairs Commissioner of
the European Community, “If
the Europecan lobacco industry
wants to maintain {ts share of
the market, it has to recruit
5,000 new smokers every day
from among the young people
ol Europe.”

Smoking through the years

1970s 1968

Cigaretie imoking a1 percentage 1960s

Men 52

Edinburgh University, who
surveyed the popular European
women's nes, found that
only five of them followed a
policy (like the world's most
rcad magazine, Readcr's
Digest, does) of voluntarily
refusing cigarette advertising.

Many of the others scemed
to be actively helping spread
the message that it is right for
women Lo smoke.

This is done
not only through direct, E::d
for advertisements, but also in
a more subtle way by using
photographs of fashion models
or [amous personalities smok-
ing — whicﬁel::mject! the posi-
live impression that smoking
is the popular and trendy thing
to do.

None of the magazines
would dream ol showing a
popular personality injecting
hersell with heroin or snilling
cocaine — but they think noth:
ing of publishing pictures ol
prominent female modcls
lndulglnni in the very acl of
tobacco

The futility of limited bans
on advertising is shown by thc
fact that in Britain and Sweden
(where restrictions are placed
on cigarette advertising in
magazines aimed at young
women), there is nbthing to
prevent tobacco ads being
placed in magazines for older
women.

The latter are equally
popular among younger age
groups, and are [reely rcad by
thousands of women in their
tcens and twenties.

Says Dr Amos: “Therc is
clear evidence that tobacco
advertising particularly influ-

ences young children. Wo-

men's magazines are full of
tobacco adverlisements, and

lots of young girls are exposed
to them.”

In a dctafled analysis, the
New Zcaland Dcpartment ol
Icalth concluded that ciga-
retic advertising definitely
increasces the total number of
pcople who smoke (and does
not merely cncourage “con-
firmed smokers to change
brands” as tobacco companics

like to claim).

Magazines are a [fertilc
medium in which to spread a

promotional message.
They

transcend national barriers —
and the women's ines of
Europc have for several years
provided thc alert marketers
of the tobacco industry with a
large caplive audience to
whom they could [reely spread
their message.

By putting women into their
picturcs in today's tobacco ad-
vertiscments, Lhe tobacco in-
dustry is putting women into
tomorrow's picture of high
blood pressure, heart attacks
and lung cancer.

Siays Dr Amos: "What we
need loday is a Europe-wide
ban on all tobacco promotion.”

With smoking killing more
than 100,000 women each

year in the EC, and at least

double that number in Europe
as a whole, it is to be hoped
that Europe’s Health Ministers

will vote to stop subjecting
Europe's women to all this

cxposure,

(Dr Sanjiva Wijesinha
trained as a medical g;
clalist in Sri Lanka, :
land and Australia. Now

based in Hong Kong, he is a

regular writer on hanlthl

issues.)
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Gene Therap Hope for
Haemophiliacs

OPES of genc therapy

for hacmophilia have
risen followipg a now

technology that helps to
incorporate healthy cloned
genes into the cells of ple
suffering from the blood
disorder cause by a defective

Hacmophilia in general
rcfers to all genctic disorders
causcd by a deficiency of some
blood coagulating [actors — a
series of protcinse named
Factor I, Factor VIIl and so
o

The dcliciency can lead 1o
profluse blceding both Inter
nally and externally either
sponlancously or from
rclatively minor injurics.

There are two major forma
of hacmophilia: hgcmophilia A
rauscd by deficiency of Faclor
Viil, and haemophilia B duc o
lack ol Faclor IX

IHacmophilia A, also known
as classic hacmophilia, is the
more prevalent of the two dis-
ordcrs, while hacmophilia B,
known as Christmas Discasc
after the person [irst
described with this condition,
accounts for 15 per cent of all
hacmophilia cases.

In patients with
hacmophilia B, the gene that
codes for Facler 1X is missing
or defective and the body s
unable to produce adequalc
quantitics of the clotting pro-
leins.

A new innovative Anglo-US
tecchnology now offers the
prospect of incorporating
cloned healthy genes into
haemophilia B patients so thal
they can continuously make
their own supplies of Factor IX.

The technology combines
work on the hacmophilia B
gene carried oul by scientists
at Oxford University and the
University of Washington in
Scallle. according to a report
[rom London.

Currcnt  (trealment of
hacmophilia involves Intra-
venous injection of Factor VI

or IX, de on the casc,
prepared from human blood
donations.

The deve t of Factor
Vil concentra in 1960s has

ficantly modified the mor-
taltty and morbidity, with the
avernge Mie expectancy of a
hacmophiliac now hi
that of a mrn-l.mun
says a rcport by Alan Giles and
David  Lillerap from the

department of pathology and

The technology combines
work on the haemophilia
B gene carried out by
scientists at Oxford Univ-
ersity and the University
of Washington in Seattle,

according to a report from
London.

modicine in Queen’s University
in Kingston, Canada.

Factor VIil concentrates are
now available in three forms —
as a cryoprecipilate, [reeze-
dried concentrate of medium
to high purity, and genctically
engincered recombinant DNA
product.

Frecze-dried and recombi-
nant concenirale have scveral
advantages: they can be slored
in a domestic relrigerator or
even unrefrigerated for short
periods of time; the cxact
Factor V1l content of each in-
jection vail is known; and the
concenlrates are highly pure
and rclatively [ree [rom other

conlaminating teins.
Freeze-dri conccntrates
arc now making it possible lor

many hacmophiliacs, Inciudin?
young children, to avail o
home care and administer”
their own treatment.

While small bleeding

injurics and minor surgeries

cent re-

A patients, major
surgerics 40-50 per
cent Factor VIl replacemen
and 680-100 per cenl replace-
ment is noeded in cases of life-
threatening bleeding, inchad-
ing some clective surgical

res.

However, Factor VIl con-
cenirales somclimes cause a
few complications, chiefly,
viral infections and the devel-
opment ol inhibitors, besides a

few minor allergies.
The most s of the
viral infections can arise

are human immuno-deficiency
virus [HIV) and hepatitis
infections from contaminated
blood used for preparing the
clotling factors.
inhibitors to the clotting
factors arise in about 10 per
cent of treated hacmophillacs,
lcading Lo a diminished
response (o treatment. Doctors
arc still not sure of why these
inhibitors develop, but say the
tendency is inherited.
in a related development,
scientists have prepared
Factor VIIl from non-human
ma sources, ol which P:f."
lood has proved to be the
most promising.

Purified porcine Factor Vi
is probably the most effective
currently available treatment
for life-threatening bleeds in
haemophiliacs, especially
those who have developed
inhibitors.

However, doctors caution,
since there is a risk of
heterologous antibodies devel-
oping to the plhpmtd:-. the
approach should be rcserved
for those cases in which other
measures have fafled.

PT1 Science Scrvice

Peruvians find Anti-Malarial

recscarch team led by
microbiologist  Palmira
Ventosilla has develop-

¢d an innovalive, chcap and
safc method o control malaria
in Peru, right next to the
breeding place of Anophelcs
mosquito larvae.

Rescarchers from the Ale-
xander von Humboldt Institule
for Tropical Medicine have
discovered that coconuts are
the perfect incubator for a
micro-organism that kills the
larvac of the insecl Lhat
transmits malaria. According
to Ventosilla, coconut walter
has the amino acids and the
carbohydrates the baclcria
need to reproduce, and the
bark of the fruit protects them
during incubation.

In countries such as P'cru,
over onc third of the popula
tion arc in grave dangcr of
contracting this discase. As a
consequence, its effects on the
cconomy are devastating.
Owing to malaria, there is a
high rate of absenteecism
among workers, and students
who sulfer it are unable to
concentrate, have learning dil-
ficulties, and frequently miss
lcssons. Often, malaria palients
do not die of this discasc;
however, they are weakencd by
the constant high fever, which
brings down their defence
mechanisms and makes them
vulnerable to other diseascs.

Scientists have discovered
medicines that fight the symp-
toms of malaria, but in general,
they are too expensive for the
population. Besides, mosqui-
toes are very adaptable, and
they have developed resistance
to chemicals.

In the past, the method
uscd Lo eradicate mosquito lar-
vac was to spray pesticides, but
very few countries in the
developing world can buy com-
mereial products of this type
on a large scale. Besides, it has
been determined that many of
the liquids used for spraying

Control
by Rhoda Metcalfe

are dangerous when they come
into contact with the skin, or
when Lhey are ingested or
inhaled by cattle or humans.
The usce of harmless pest
control methods is not new. In
Indian, the Malaria Research
Centre of Gujarat climinated
Anophcles mosquitees by in-
troducing lish and shrimps

Peruvian scientists have
discovered a way to control
malaria, a major scourge
in the Third World, by
using a kind of bacteria
that thrives in coconuts —
a safe and cheap alter-

native to deadly pesticides.

which feed on Lhe larvac into
the swamps and stagnated wa-
ter where the mosquitlocs
breed. Similar results have
been obtained in Spain using
an alga, Chara foetida. :

The micro-organism us
by Ventosilla in her research.
[3actllus thu is varisrae-
lensis H-14 known as Bu, has
existed for a long time. Il was
discovered by Isracll scientists
some 20 years ago when they
found great quantities of dead
mosquito larvae in the water of
certain lakes.

When they analysed Lhe
water of the lakes in the
Peruvian Amazomian region.
Scientists isolated the sporcs
of Bti, which is the perfect
pesticide, as it causes the
death of mosquitoes and gnats,
while being harmiess for cattle
and humans. Larvae go through
four stages of development,
during three of which they
ingest the bacteria tlogether

with algae. In turn, Bti cals the
inner layer of the larvacs
stomach, thus killing them.

Up to now the use of the
bacteria had been rare in
underdeveloped countries be-
cause ol its cost. In order to
eliminate this barrier, in 1988
the Peruvian research team
started a study to I:? to muliti-
ply Bti spores, by lermenting
them inside several types ol
locally-grown produce. As for-
mentalion s a technique
commonly used in P'cru, re-
scarchers thought that leach-
ing this technology to pcasants
would be rclatively easy.

Very soon, the study
showed that il you placed Bti
spores in coconut water held
in special laboratory boxes at
room temperature, they mult-
plicd in three days from an ini-
tial 100 millilitre to a max-
imum of a million per millil-
itre. In turn, if you inoculaled
bacteria in whole coconuts the/
spores multiplied up to one
million per millilitre.

Simultancously, in New
Zealand, microbiologist C' N
Chilcott reached similar con-
clusions, which made it possi-
ble to demonstrate the effi-
ciency of coconut water as a
means to grow Bu spores.

Thirty-scven per cent of the
Peruvian population are in
serious danger ol contracting
malarta. The risk becomes hig-
her in ﬂ:ndmrllurnu:mhn
regions and along northern
coast, where flooded paddy-
ficlds arnﬂdt good breeding
places for mosquito larvae.

Al present, Ventosilla aims
to create an awareness (n

health officials, to teach them
the technique, and to make it

possible for this knowledge to
reach other places.

— Third World Network

Features/Informa Bulletin
(Rhoda Metcalfe is a
Canadian journalist)



