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Maternal Mortality and its Prevention [Focusing on Nutrition

childbearing
country. It is also one of the
mos!l preventable causes of

decath.
Maternal

morbidity and
are related to
women's flliteracy’ malnutri-
tion and low socio-economic
status. The deplorable social
system of , tradi-
tional attit s, beliefs and
practices also centribute to
'women's poor health and place
them at risk of complications
ol ncy and child birth.
Early childbearing increascs
the chances ol medical com-
plications. Adolescent mothers
run double the risk of dying in
childbirth. During 1978-79, a
national survey found a mater-
nal death rate of 5.4 per 1000
live births. Studies estimated
that there is one death for ev-
ery 200 deliveries. A study
determine the extent of ma-
ternal meortality in rural
llangladesh has found a mater-
nal mortality rate of 5.5 decaths
per 1,000 live births.
Studies indicate that threc
uarters of maternal deaths in
l-n: countries as well as
in Ba h are caused by
one of obstetric complica-
tions: haecmorrhage obstructed
labour, infection, eclampsia
and abortion complications. In
Matlap, according to the study,
during the 1976-85 period, a
total of 1,037 deaths occurred
among women aged 15-44. Of
these, 387 (37 per cent) werc
attributed to maternity related
causes, onc third of cases of
maternal deaths occurred be-
fore labour and delivery. Also
20 per cent of deaths oocurred
due to post-partum haemor-
rhage — the most common
cases of death. Again, 18 per
cent of deaths, were caused by
abortion and 12 per cent ol
death by toxemia and eclamp-
sia.

Causcs of maternal mortality
are polcentially preventable
through provision of basic an-
tenatal care. But antenatal and
posinatal care are scarce in ru-
ral Bangladesh with limited re-
ferral or management facilitics
for high risk pregnancics. Only
35 percent of women take
health rclated advice during

pregnancy. Mostly, delivery is
conducted at homes in unclean
surroundings and mostly by
untrained Dais. Only 1.1 per
cent of deliveries in the rural
arcas are done in health com

plexes. A study on 831 clderly
mothers and 687 TBAS: [rom
villages, revealed that women
rarcly seck medical advice
cven in case of serious compl

calions ol pregnancy and ohiild
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cant role in reducing mortality
by helping women o avoid Lhe
high-risk pregnancies. Recont
rescarch has concluded that
the decline in the birth rate
during an intensive family
planning programme in Matlab
was responsible for halfl of the
decline in crude death rate for
the entire population during
1977 to 198]1. The [amily
planning activities, which were

planning service. There would
be 34 per cent fewer maternal
deallgs, il there is no births o
women under 20 or over 49
years of age. f no births oc-
curred to women with live or
more children, there would be
26 per cent fewer matlernal
deaths. The number of mater-
nal deaths would [all by 55 por
cen, Il all births were succoss
fully concentrated in the aw

Causes of maternal mortality are potentially preventable through provision of basic
antenatal care. But antenatal and postnatal care are scarce in rural Bangladesh

with limited referral or management facilities for high risk pregnancies.

birth like eclampsia, jaundice
etc. Most of the mothers (96
per cen) reported to have had
deliveries with the assistances
of TBAS. Socio-economic sta

tus and employment opportu-
nitics, extent of chronic 1l-
ness, improved, hecalth ser-
vices, prenatal care, prolonged
breast ing, and other many
more f[actors play important
rele in deciding maternal mor-
tality and morbidity. Family
Planning plays a very sidgnill

art of the mother, child
ealth (MCH) programme,
showed that, increased con

traceptive usage led to reduc-
tion in high risk pregnancies.
One of the most effective
ways of reducing the dangers
of pregnancy and child birth is
to plan the timing ol births.
Some study estimated that,
many lives would be saved il
the pattern of child bearing in
our country, could be altered
by improved health and Lunfly

Mother and child receive not so much health care.

ﬁ::'up 20-39 and at parfty ol

or less

Why does childbearing kil
SO MAany womdocn in our coun-
try? Many others suller from
various illness — some long

erm and disabling. How many
suffer is nol known, nor has
the toll on their lives been
measured. Our social, cultural
and religious attitude has nc
glecled these women. Infact,
to the tragic loss of wopwn s
lives., Maternal deaths o

thousands and thousands of
motherless children, whose
lives, health and wellare are of-
ten jeopardized.

The ellects of maternal
mortality and morbidity extend
[ar beyond the personal, familf
and communily tragedy. We
need o review current strates
gics of women health and 1o
make adequatle resources
available for the implementa-
tion of new measurces.

It may be wise o suggest
that there should be serfous
cndeavour to reduce the level
ol maternal mortality through
the lollowing measures:

a) Ensuring basic informa-
tion about pregnancy and
childbearing

b) Avoiding pregnancies be-
low Lhe age ol 18 years or
above the age of 35.

) Enough food throughout
lile, specially beginning in
childhood, more rest
ginning in childhood.

d] Emphasis on screcning
pregnant women and re-
ferral of women at high
risk of complications in
pregnancy or dolivery o
centros where lhl.'}' Can
reecive spocial care

¢] Ensuring a trained person
who should assist at birth,

{] Strengthening referral
system for proper han-
dling of pregnancy or de-
livery related complica-
tions

€] Ensuring that all pregnant
waimen arce adequately
Immunized against
cetanus.

h! Ensuring (hat training of
medical personnel em-
phasizcs a community
based / primary health eare
approach.

1] Counselling and publh' in-
formation on the benefits
to mother and child of ex-
wended breastfeeding

il  Family Planning to help
avoid dangcrous pregnan-
cies, so that proper uti-
lization ol [amily planning
service all over the coun-
lry, is ensured.

k] Education and employ-
ment opportunities are
cssential to improve
women's stalus, delaycd
marriage makes women
more aware of their own
hcalth importance.

Mystery of Acupunture Un

HINESE research s

slowly unmasking the

secrets of acupuncture,
the traditional Chinese treat-
ment using ncedles to curce
aflments.

According to (traditional
Chinese medical theory, invis-
ible acupuncture points (in
which acupuncture needles are
inscrted) are found on the
human body through which
flows “vital energy.”

Allments result, the thcory
gocs, when the flow of thesc
energy points is blocked by
unhealthy lifestyles and diets.
Acupuncture needles are used
to unclog the energy, or
Meridian, points.

Prof Zhu Zongxiang of the
Institute of Biophysics of the
Chincse Academy of Scicnces
and his collcagues are credited
for unveiling the mystery ol
the traditional Theory of
Meridians which holds that
the human has 14 main
channels cal "Jing" which
are linked with numerous sub-
channels that spread all over
the body.

According to the thcory,
the Meridians are decisive fac-
tors affecting a person’s health
and life expectancy. Since the
Mgridians are invisible, the
theory was shrouded in mys-
téry for cenluries.

Now Prol Zhu and his col-
leagues have located all the 14
Meridian channels of the hu-
man body by using sophisti-
caled equipment.

Prol L Y Wet of the Watcerloo
University of Canada wrole in
the Introduction to his book
"Science and Techniques of
Acupuncture and Moxibustion”
- "Under the general dircection
of Prof Zhu Zongxiang at
academia Sinica (Beljing), the
highly intangible Meridians
were made not only percepli-
ble but also audible ... the solid
evidence for their existence
will certainly have great im-
pact upon science and
medicine of the future.”

"When the Mceridian theory
{s accepted widcly by doctors
of western medicine, it will
bring significant changes in
the methods of medical treat-
ment. Many discases can be
cured by applying the theory
so that patients do not have (o
take harmful pharmaceuticals.”
says Prof Zhu.

“This is not a fond hope, for
it has already been proved by
many cases,” he says.

Prof Zhu and his colleagues
have proven the existence of
the Jing. or main Meridians,
by three biophysical methods.

The first method applics
electric impulse stimuli on the
stomach channel (this channel

is aller chosen because it ¢x-
tends from head to toe and has
many key acupuncture points.)

A rubber hammer is used to
tap the skin surface along the

stomach channcl and its adja-
cent areas to find hypersensi-
tive points. These hypersensi-
tive points, when linked up,
form an imaginary line basi-
cally coinciding with the stom-
ach channel described in the
“Yellow Emperor's Canon,” an
ancient Chinese medical
cncyclopedia written more
than 2,000 years ago.

The second method is using
a specially designed instru-
ment called “low-frequency
skin impedance dectectlor”
which sends electric currenl
to the skin with the current
measured by a micro-ammeter.

When the metal probe ol
the detector reaches any point
on the stomach channcl, a
sharp fluctuation of the micro-
ammeter is noted. The result
shows that the low impedance
points form a continuous, un-
interrupted line only 1 mil-
limetre thick and is identical
with the hypersensitive linc.

The third method consists
in using, a mechanically con-
trolled rubber hammer to tap
the skin surfacc to find points
of high percussion sound

" which is analyscs by a com-

putcr,

These points also form a
continuous line coinciding
with that found by the two
other methods.

These methods have becen
applied on thousands of pa-
tients, with the same resull,
Using the latter two methods,
Prof Zhu found that the lower
Hmb of a patient suflering [rom
bone cancer inside the limb
has the samec meridian chan-
nels before and after the limb
was cut off. After trying oul
these methods on 60 such
patients before and after their
limbs were amputated, prol
Zhu announce that the merid-
fan system is independent of
the central nervous and blood
circulatory systems.

Another important discov-
ery is that although the merid-
fans cannot be secn, the cells
of the skin on the meridian
channels, when examined un-
der microscope, show mor-
phological differences [rom
surrounding cells.

Prof Zhu has found that
such animals as rat, rabbit,
guinea pig, pig and sheep also
have merilian channels, whose
location is similar to that on
the human being. lle has also
discovered that water melon,
Hami melon, banana and cu-
cumber, oo have mceridian
channels characterised by low
impedance and high percus-
sion sound propertics.

Thus the profcssor has pro-
vided scientific prof for the
viability of practices of tradi-
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tional Chinecse medicine inclu- -

ding acupuncture, traditional
massage and Qigong.

Mcridian acupuncturc has
proved to be effective in treat
ing not only asthma, coronary
hecart disease and Parkinson's
disease but also ecmphyscma
and other diseases, While tra-
ditional practitioner localc
acupuncture points by relying
on their experience, Prof Zhu's
method is to find the meridian
channels first and then sclect
the points. Thus the inscrtion
ol needles is more accuralely.

The professor says the
meridian theory should be ap-
plicd much more widely. While
continuing to study, the naturc
and mechanism of the meridi-
ans, Prof Zhu is now giving lec-
tures o a growing number of
people in the hope of making
the ancient medical thcory
serve millions.

“Everybody can be health-

ier, more encrgetic and live
longer by doing some massage
and physical exercises daily (o
temper his or her mendians

He explains that “the
meridians arc a system which
give overall control over the
human body and is the key to
maintaining hecalth and longe
vily.

Acupunclure, massagt
Qigong and physical excreiscs

all stimulate the meridian
system so that it strengthoens
its control over all othus

systems of the human bocdy
kceps them in balance and
improves health.”

e cites people who stay
healthy by regularly doing mas-
sage on their acupunciure
points, including two ccule-
narians in Beijing and Tianjin.

"If people regularly do
physical exercises, including

veiled

massage on acupunclure
points, those without morbid
changes in their organs will be
able Lo live up 10 a very old age,
evin up to 100 years,”™ [Prof
Zhu says.

For his innovative mecthods
and research results, Profl re-
ceived commendations on ten
occasions [rom the Ministry of
Public Health the Beijing
Sciecnce and Technology Co-
mmission and other Chincse
institutions.

He was invited to give lec-
tures in seven foreign coun
trics. 1le has visited the United
States, the Soviet Union,

Ilungary and France, [Britain,
Sir Laanka and Spain.

1l was conferred a doctor-
ale by the Paciflic Universily of
Amcrica, the organisation ol
International Alternative Moedi-
cine, the New York Qigong and
Ear Acupuncture Institute and
other foreign medical organi-
satlion.

— Doeplthnews Asia
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more {llustratlive

mcasurcs of

hcalth.

The other chaplers like school lunch, ree-
ommocndced dictary allowancces, nulrition

N the text, the chapler on community
diagnosis, though writien conciscly, a
discussion with
cxamples would have been more practicable.
Nutritional asscssments in terms of anthropo-
metric measurcments, biochemical. clinical
and dictary asscasment have been wrilten In
a very approprialc manncr. However, more
pholographs on anthropometric scales and
tcchniques would have been advantageous to
the recaders. The aspects of preventive
malnutrition
government, non-government and interna-
tional perspectives along with the chapter
on communily participation as
claboration on food Laboos could be usced as
resource matcrial for voluntary organisations
who arc working for improving community

Review

LS (Dhaka).
.‘;’-i"'-*.l_ Professor,

%,

1 turer,
-j Dha}ca

CTS.

keeping

well as mislakes,

desh,

planning, nulrition
papulalion cte. will be of more arademic and
rescarch interest. New chapters on formula-
tion of balanced dict and management of nu-
tritional. emergencies in [urther editions are
strongly recommended. The appe
be of much help to ficld-level nutrition work-

On the whole,
adventure in writing a text
on Community

Community Nutrition by Md Aminul
Haque Bhuyan,

MSc (Dhaka). D AND

M C N ([Queensland). Assistant
Institute of Nutrition and
Food Science., University

' Mrs Nayeema Jalar, MSc (Dhaka),

of Dhaka and
Lec-

College of Home-Economics,

Compulter composed and printed in
white paper. multicolour cover with 157
pages, price Tk 100/- cover — Hamiduz-
zaman Khan, an eminent Sculpter.

profilc of DBangladeshi

ndices will

the authors have made an
book in Bangla

Nutrition for students pursu-
ing BSc (Hons.) in Nulrition, MSc in Nutri-
ton, Medical students, Rescarchers in Nutri-
tion and Public
when
compiled book will be of great help in health
promotion activities for both government and
non-governmental organtsations In Dangla-

Reviewed by
Prof. Shah Md Keramat Ali

Health. With few printing
corrceicd, Lthis neatly

Play-acting Helps Bar

Women Fight AIDS

HHE policeman gesturcs

as a tourist arrives

fumbling in his pockcl
for his passport. "No, nol your
passport,” he says. The tourist
shows his immigralion form.
"No, not the form.”

The tourist oflers moncy.
"Not moncy.” Exaspcrated, the
tourist produces a packet of
condoms. The policecman
smilcs and waves him through.

This skctch, acted out by
the drama group lloncy DBec,
has beccome popular in
Bangkok bars. lHoncy [Becc is
run by Empower, a womcen's
organisalion active now for ten
ycars. Visiling Europc latcly
were lwo of its mcmbers,
Chantawipa [Noi) Apisuk and
Tip.

Empower aims to raise the
sclf-confidence and status of
women working in the sex in-
dustry, and to help themselves
in a varicty of ways.

Noi, dircclor of Lhe group,
explains : The women working
in the bars of Bangkok, Pattaya,
Chicngmal and clscwhere in
Thailand have long been doubly
vulnerable — [from the often
iron grip of the male bar own-
cers and from f{ll-treatment by
customers.

"Many girls arc [rom poor
rural arcas, in thc north and
north-ecast of the country.
Many arc also illiterate.”

When Empower started, its
main task was to hclp cducate
some of the estimated
200,000 women prostitulces.
Empowcr sct up classcs in
rcading and writing, taught
typing and provided scholar-
ships to a profcssional hair-
dressing school in Bangkok.

In an environment of con-
siderable racketcering and
frequent violence, its style was
non-confrontational, sceking
to bring barwomen and owncrs
togcther and cducating all of
them. The women were

helped to find scll-confidence
and strcngth and, il they
wanled, to learn skills to help
them find alternative work.

In the mid-Eighties, Thai-
land discovered late what most
of the rest of the world already
knew — That AIDS was a seri-
ous discasc spread by unpro-
lected sexual contact.

Government and media had
Inn{.f tricd to maintain that

by Tony Kahane

AIDS was a condition conlined
lo larang (florcigners). When
this was no longer tenable,
they suggested the di al-

'féeléd only Mindrly or sup-

poscdly marginal groups (gay
men, drug uscrs and so on).

Such blindkered attitudes
were nol unique in Asfa, the
last major region of the world
alfeccted by AIDS, but were
uphcid by government deter-
mination not to upsct an ccon-
omy hcavily dependent on for-
cign lourism.

In the face of overwhelming
cvidence on the spread of
AIDS the authorised version
undcrwent yect another shill.
This timc prostitutes were

A woman's group in
Thailand is educating
people about AIDS. It
part wants to get
the message across that

AIDS is not simply a dis- .

ease that strikes homo-
sexual males. The grohip,
reports Gemini News Ser-
vice, has long been in-
volved in raising the pres-
tige of women in Bankok's
sex industry.

scen as likely carriers, and
their (male) customers as po-
tential victims.

3Y 1988 the HIV virus had
sprcad widcly among large
numbers ol urban people who
injected drugs with shared
ncedles. Many were slum
dwellers and a most of them
men.

The virus was then further
sprcad by sexual (mainly
heterosexual) contact, In this
respect, the pattern of distri-
bution of 111V among dillerent
groups and between men and
women in Thailand is closer to
that found in some Aflrican
countrics than in Europe and
North Amcrica.

When AIDS was at last on
the public agenda, Empower
made health issues, and prin-
cipally 111V and AIDS, its
prime focus. It said : “We had
to counter the idea that it was
Thai men who were at risk
from the bar women. The

_ greater risk was, in fact, usu-

ally the other way around.”

Noi's partner on their trip
to Europe, Tip, is a former bar
woman., She teaches acting in
the Honey Bee MM Foqucs
takes s arou J
nnd'h’:Eﬁl':pnln. It aims to
break down barriers between
the women, owners and cus-
tomers, and to make it normal
to discuss condoms — and, it is
hoped, to use them.

Humour is essential in per-
suading all groups concerned
that condoms — long accepted
in Thai society, but only in the
family spheres, and as a means
of birth control — are an abso-
lute necessity for health pro-
tection as well.

The sketches also try to get
across that it is women,
whether prostitutes or not,
who are as much at risk as
men {rom the HIV virus.

Empower has links with a
gay male group, White Line,
which works with male prosti-
tutes. While line operates the
Thai Jazz Dance, which serves
a similar purpose to Em-

wer's Honey Bee in the gay

ars in Patpong (Bangkok's
night-life arca) and Pattaya. -

It also cooperates with That
Volunteer Services, which has
an AIDS project and with the
Duang Prateep Foundation,
which works with slum
dwellers, giving them informa-
tion on the health aspects of
injecting drugs.

je;;inge!: that Empowrllr';an
made t progress in making
a p’rng::ly misinformed pub-
lic more aware of the realities
and myths of AIDS. There is
still a‘long way to go.

While the government now
provides funds, for AIDS pro-
jects (including a grant [rom
the health ministry to Honey
Bee), it is seen as not doing
nearly enough to fight diserim-
ination against people with
HIV and AIDS .

Only then was a hospital
pre to treat him. As in
other countries, people with
AIDS or who are HIV positive
have been turned out of rented
accommodation or lost their

Women bar workers tested
as HIV positive react with fear
for themselves and their .

and often disappear, hide or
move around.

——
#

More Money for Combatting Cancer

EW research projects

ailmed at combatling

brain tumours and inte-
stinal cancer are now
underway at Hamburg Univer-
sity hospitals. DM 830,000 has
been donated through the Dr.
Mildred Scheel Foundation by
German Cancer Aid.

The lion's share of this
money (DM 600,000) will go
to the research team of Dr.
Michael Neumaier, who Is ex-
ploring the possibility of using
antibodies to combat cancer of
the large intestine,

The Neumaier team's work
is based on the observation
that around 95 per cent of
tumours in the large intestine
form antigens. These antigens
in the blood are the close to
the presence of an advanced
tumour,

Antibodies can be obtained
from animal cell cultures. Jo
stop the human body's de-
fences reacting to these anti-
bodies, Dr. Neumaier plans to
imprint genetic codes onto the
animal cells.

DM 230,000 of German
Cancer Ald money has been

earmarked for a research
group trying to track down the
causes of the disparate
behaviour of brain tumours,

Despite surgery,
chemotherapy and radiation,
these tumours can always
reappear — 80, o a certain ex-
tent, they are predictable.
What professors Herrmann,
Westphal and Koppen at the
Neurclogical Clintc in Hamburg
wanl o study is the mecha-
nisms that lead to cancer cell

growth and migration.
— IN Press



