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sequonces
worthy. In fact, many of us are
ignorant of this discascs

got some hercditary
characteristics too. I an
expectant mother has this
sinister discase, It may render
the new bormn mentally and
physically short of normalcy.
We know Lhat the jodine
deficiency can be made up and
an on-going protuberance can
be stopped but unfortunately
the patient never gets back to
the nermal physical or mental
condition. A medical proles-
sional opined thal a generation
is prone to be crippled, re-
tarded, deformed I the chil-
dren were born in a place
where goitre was prevalent.
An international voluntary
organisation working in the
northern Bangladesh where
goitre has becen common
among the people, had tried
to make the fodine injections
and later iodinc solutions avail-

by Jerome Sarkar

We know that the iodine deficiency can be made up and an on-going protuberance
can be stopped but unfortunately the patient never gets back to the normal physical
or mental condition. A medical professional opined that a generation is prone to be
crippled, retarded, deformed if the children were born in a place where goitre was

prevalent.

Discase More serivis (han (hough

able to the people. Subse-

uently, that NGO has intro-

uced fodized salt to the local-
fly in coordination with an
jodized salt producing factory.
Al the initial stage. they organ-
ised the transportation of
jodized salt from the factory to
the mostly aflected arcas. Be-
sides, thcy have been advising
the pcople to make up the fo-
dine deficicncy through regu-
lar consumption ol vegetables
and fruits rich in jodine and

vitamins. They have been try-
ing to motivate the people to
grow more vegctables and en
gnge in home-gardening,

One wonders [ the gov
crnment is rcally aware of fts

scrious consequences and has
begun to contempilate any solu-
tion.

lodized salt has been an
economically preferred means
for preventing lodine defl:
ciency in our country. Now we
sce many salt industries such

as the joint venture by BSCIC
and UNICEF being set up in
different parts of Bangladesh
to supply fodized salt. Practi-
cally, they transport salt from
Chittagong and add jodine to it
in their factories. As a result
the cost of salt goes up by min-
imum Tk two per kg in Dhaka
If it is carried to northern dis
tricts, this margin will rise fur
ther. And the usual inclination
of a buyer is 10 go for cheaper
non-iodized salt because ol

A Disease with Inconceivable Impacts

LiMaWsSLrT ees

As a flirst measure to curb
the crisis, pcople must be
made aware ol different com
plicactes this dreadful diseasc
may causc. Secing is believing.
Henee the fllm shows will be
the most cffective medium. It
is casily comprehensible for
the general mass in the rural
Arcas.
The problem has been
identified and the solution is
in hand. Now the lodized salt
must be made avaflable al a

forts of NGOs alone cannot face
the dreadful situation. Hence
the inftiative must come from
the government. The Health
Department must come for-

ward to [ace the sftuation ca-
pably and prove its worth.

It Is lcarnt that by 1993
jodized sall production wili be
made compulsory by the gov-
crnment. Prevention Act
1989, Rule 10, In Bangladesh
Gazelte, on production of
lodized Salt is already In exis-
tence. It covers different
aspects nicely. But who will
ensure the quality? The most
vital poinl is to ensure proper
quantity of lodine in the salt. it
is al that ordinary salt is
pac in printed bags meant
for todized salt. If that allega-
tion ts true then the con-
cerned factories will grow
richer and richer at the cost of
the nation while the nation
will be heading towards ruina-
tion.

The primary responsibil-
ity lies with the government In
this respect.

Our governmenl in coordi-
nation with international
donor agencies may prove
equal to the task of tackling
the alarming sttuation. Inle-
grated efforts are needed to do
somcthing meaningful and [ace
this deadly discase, goitre.
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The Mystery of Sand Sickness

OR years, students te-
mporarily helping out
at farms in Krasno-
ufimsk, in the Ural reglon of
the former Soviet Union, have
fallen 11l with symptoms
ranging from headaches to

Fnltﬂluﬂ‘!h'-

The cause had never been
identified — untfl lately. Health
ex now say the students’
mysticrious illness may have
been caused by exposure to
stacks of sand In 24 wooden
grain storage sheds at the

Pobeda Integrated Stores,

along-term storage facility
meant for food.
Kept there since 1960, the

B2,000 tonnes of concentrated
monazite sands have been
found to comtain thortum the
radioactive metal that can be
used to fuel nuclear reactors
instead of uranfum.

Outside the stores, which
are run down. badly protected

| and only 800 metres from the

nearest village, radiation levels
reach 1.500 microroentgens
per hour, says, Gennadi
Alyyabishev, deputy head of the
Krasnoufimsk Administrative
District. This means the max-

about three minutes.
pressure for removal

I imum tolerable exposure is

become more widely known.
Members of local environ-
mental pressure groups are
now threatening to tie them-
scives on the raflway line that
runs past the store unicss the

sandbags are taken away.

The sand was reportedly
deltvered from Korea and were
intended as raw for a thorfum
unclear fuel But plan was
dropped because enrichment
was found to be oo costly and
large amounts of uranfum were
discovered in the lormer So
viet Union

The sand was the handed
over to Pobeda for long-term
storage, even il may thought

the sheds, bullt in 194] lo

'Health Democracy' Needed to
Overcome Social Ills

by David Werner

HE United States, as

the world's wealthiest

nation, would appear to
be making some big mistakes
in terms of meeting people's
needs. In spite of the ‘outbreak
of ', it continues (o s
27% of the national budget
directly on ‘defence’ and 60%
goes directly and indirectly to
‘'military related expenditures’.
The War Resisters League pre-
sents the following Ilethal
statistics:

The US ranks first in mili-
tary expenditures, military
combat aircraft, and nuclear
warheads, bombs, and testing
— but fifth in literacy rates,
sixth in GNP per capita, cighth

ment, 18th in infant mortality
rate, 18th in economic aid as a
percentage of GNP, and 18th
in population per physician.

Add to this the results of a
study conducted by a 37-mem-
ber commission, including the
former Surgeon General, C
Everett Koop, and polister
George Gallup. The results, re-
ported in the New York Times
of 8 June 1990 under the
heading 'Gloomy Report on
Teenagers' Health', are as fol-
lerwrs

* ‘Never before has one gen-
eration of American teenagers
been less healthy, less cared
for, or less prepared for life
than their parents were at the
same age.

¢ ‘'Hundreds of thousands of
adolescents [(suffer from) ex-
cessive drug use, unplanned
pregnancies, sexually transmit-
ted diseases and social and
emotional problems that can
lead to academic f[ailure or
sulcide.’

¢ ' each year one million
teen-age girls, almost | n 10,
become pregnant, and 2.5 mil-
llon adolescents contract a
sexually transmitted disease.’

o The suicide rate for teens
has doubled since 1968, and
10% of adolescent boys and
20% of girls have attempted
suicide.’

* Violence is a

young
Every
bring

of many

‘s lives. ..
135,000 students
ns o school, and

is the leading cause
of death among 15-to- |9-year-
old blacks.’

e 'More than half of high
schoo! senfors become drunk
(at least) once a month, and
alcohol-related accidents are
the leading cause of death
among tecnagers.’

¢ Thirty per cent of tenth

have cxperimented
with drugs (as compared to
5% in the 1950s). Hall a mil-
on 12-to 17-year-olds have
tried cocalne.

The study concludes that,

ul’nmttl‘lmg&
p'e, both rich and poor, lrom
all racial and ethnic back-

grounds, have serfous social,
emotional and health prob-
lems, problems thtt have po-
tentially disastrous conse-
quences not only for the indi-
vidual teen, but for socicty as a
whole.’

The unhealthy and In-
equitable health situation in
the US is made even worse by
the fact that the US is the only
industrialised nation where
health ts still a privilege, not a
right. The medical and health
care business has become one
of the country's biggest and
most lucrative private indus-
tries, with a powerful lobby,
that relentlessly opposes a na-
tional health plan that would

tee basic services to all.

Meanwhile, 37 million cit-
zens lack any form of health
insurance, one in five children
live in conditions of poverty,

Certainly, President Bush is
celebrating the ‘triumph of
freedom and democracy’.
Recently he told a crowd at
the Santa Ana Bowl — where
he was introduced by [reedom
fighter Chuck Norris — that a
new breeze 'has swept around
the world, bringing new hope...
Vaclav Havel, [ree at last;
Nelson Mandela, frec at last;
Nicaragua and Panama, [ree at
last.’

The US government in re-
cent years has stepped up its
rhetoric about all the
'‘democratic’ governments it
has created, or tried to create,
in_Latin America, In the
Caribbean, in southern Africa,
in the Philtppines, and in the
Middle East.

But clearly, something is
wrong with these
'democracies’ that have been

Although the US :

;tm money on health

than any other country, its citizens syffer serious

as a result of social

and political factors. (Third article in a threepart

social and health
series)
and Blacks, s and inner-

city dwellers have child mor-
tality rates double that of the

national average. Washington D
C has poorer child and matcr:

nal mortality than
Jamaica.

In spite of such inequity,
per capita spending on health
{s greater in the US than in
any other country. But millions
of poor people [all between the
cracks. Health is determined
far more by social and political
factors, by who has power over
whom, than by health services
per se.

As the Rockefeller study
suggests, improvement in lev-
els of health turms on what
some call the ‘fairness lactor’,
that is. on the relative equality
among all people In terms of
distribution of resources, pub
e services, decision making,
and socio-political power.

In other words, the struggle
for health is in essence a
struggle for equal rights, equal
opportunity and equal repre-
sentation: that is to say, for
democracy.

If democracy is the precon-
dition for world health, then
shouldn't we all be celebrat-
ing? Do not our newspapers
and televistions inform us that
we are on the threshold of a
more democratic and healthy
world? In country after coun-
try, we are told, tyrants have
been overthrown and
‘totalitarian’ states have ben
routed by a free society of peo-
mln now clect their own

rales

Some pontiffs of world af-
fairs even proclaim that
‘history has come to an end:
that ‘free market system’
has trifumphed over state-con-
trolled economies! Democracy
over repressive one-party 3
ernment! In sort, Capitalism
over Communisml

so generously assisted and
militarised by the US govern-
ment and its allics:

* Why is it that our lavourcd
Third World democracics
have such wide and growing
disparities in wealth, in health,
and in human rights betwreen
their different social classes?

* Why is corruption so ram-
pant within these [ledgling
‘democracics ?

e How is it that their fairly
clected leaders manage to
steal millions (or, i they can,
billions) from their national
treasuries and fat development
loans, and to stash their booty
in the private accounts of col-
laborating foreign banks?

« And {f these nations are
truly ‘democratic’, why do they
need o use death squads and
US-trained security police o
larfl community health
workers and to keep their
people from organising and
defending their basic ts?

Surely, something about our
‘democratisation’ of these

uppel governments rings hol-

. Something Is rotten in El
Salvador, in Guatemala, In
Honduras, in Chile, Iin
Grenada, in Haitl, in [srael, in
Indonesia, in Kenya, in Zaire,
in the Philippines (yes, even
under Aquino).

Something Is rolten In
these and other countrics
where the US government has
intervened, often through dirty
wars, assassinations, terror-

ism, covert operations and vio-
lation of international law, to
set wup Its so-called
‘democracics’.

Strictly speaking, of course,
democr means something
rather different. It means ‘rule
by the people’ or ‘people
power’. It means equilable sell-
determination.

Ironically, the Third World
nations where people have

tried hardest to overthrow op-
pressive rule and to equitably
meet everyone's basic needs
arc ~precisely those nattons
that the US has iried to desla-
bilise and replace with fis
puppet ‘democracies’ (which
arc often brutally undemo-
cratic).

How does people's health in
countries that have won their
liberation compare to that in
such puppet democracies?
Recalling the fairness factor, it
is no surprise that the status of
health in Cuba is incomparably
better than in El Salvador.

| am not saying that Cuba is
completely egalitarian or
democratic. It is not. But with
or without the [acade of elec-
tions, Cuba is functionally far
more democratic than EI
Salvador. Chronic hunger in
Cuba is almost non-existent.
Health care, education, hous-
ing and other basic needs are
universally met. Persistent
human rights violations in Cuba
let us know that political free-
dom is incomplete. But the
abuses in Cuba are minimal
compared to the death squads
in El Salvador.

The new Nicaraguan gov-

|

ernment is the most recent in |

the long list of US puppet
democracies. After liberation,
the Sandinistas, through gen
uine people power, made
spectacular gains in health and
education. The February elec-
tion was a triumph, not for
democracy, but for low-inten-
sity conflict.

1

It is still too early to know |

how Nicaragua's change of gov-
emment will affect health. But,
according to US guidelines,
hospitals will be privatised and
community hecalth centres
closed to make way for man-
dated '‘economic adjustments’.
As ever, the poor will suffer.

If Nicaragua remains a sub-
servient pseudo-democracy, it
may descend to the same
abysmal levels of health and
development that exist today
in Guatemala, El Salvador,
COrenada and other countries
whose governments dance to
Washington's tune.

Clearly, this sort of
‘democratisation’ is a scam. It
is im t that we not con-
fuse a 'free-market economy’
with real freedom and democ-
racy. For, as we have seen, im-
provement in levels of health
depends on real democratisa-
tion: that is, on the empower-
ment of groups of people, at

the family, community and na-
tional level, so that everyone
has a chance o participate as

Is in the decisions that af-
fect their well-being.

As we have seen, the health
of the world and its people is
deteriorating. The current
growth-oriented model of de-
velopment has nol caused
health to ‘trickle down' to the
disadvantaged. Instead, the gap
between rich and poor is
growing, and cruel exploftation

of both pecople and the
environment has escalated.
Many will argue that an un
bridled free market system (s
not compatible with — and

tends to suppress — genuinely

democratic, cgalitarian social
structures. Any systcm that al
lows the strong 1o benefit at
the expense ol the weak is not
conducive 1o health for all

- Third World Network Features. | tlement inside the danger ever.

store grain and sugar, were
unsuitable for the

But the store were
emptied and refilled with
sacks of aubum coloured sand

brought in by rallway. The
same railway cars were used to

take away cars were used o
take away the that had
been hastily removed from the
sheds.

to short terms of forced labour.

They say the prisoners carried
it in on their ks and sat om

it o eal their lunch.

None of those handhing it
including the store officials,
were told of the dangers In-

Storehouses full of bags
of concentrated mon-
azite sand have been

pinpointed as the sowrce
of a mysterious iliness
an agricultural

community in the
Jormer Soviet Union.
Judith Perera of IPS re-

w
describing the sand as mon-
azite ore conlaining 'I;; o 8
per cent of thortum 232 did
not arrive until six months
later.

That rang the alarm belils
for the local sanitary inspec-
torate, which became weorried
over the presence gf the ra-
dioactive material. It filed an
enquiry with the Russian
Health Ministry. Four months

later, the ministry sent back
its approval of 1 arrange-
menl

Unsatiafled, the inspec-

torate tried to prevent any
more deliveries of sand. Dut
the health ministry said the
sand was safe and inststed that
storage be maintained
Eventually, a compromise
wis reached with the demar-
cation of a "no-go” area of 800
metres around the store. But
while the health ministry
agreed 1o resettle 200 resi-
dents of a small workers' set-

gone, this was not uniil

heuscs detertorated. ;In 1986
nrtaflhmhieilirlnndin‘

upchn.d-nfml dust
Just 100 metrds away,

trains carrying exp and
dangerous chemicalsy paseed
regularly. On one El
rail car carrying

nitrate ca fire it was

making a delivery | to the
neighbouring fertflizer | store.

if the fire had spread, the
ammonium nitrate already
store there could have ex- -

Protests grew in the glas-
nost years. By 1980, the Union
Resecarch Institute for ndus-
trial Technologies reles sed a
study of the situation The

classified study found th it the
“inhaled
position found

ing from burying it under arti-
Nictal hills to putting it
cascs and dumping it In
doned mines.
Businessmen from the

it from Kazmakhstan,
cide to keep the sand its
valuable elements.

One tonne is estimated to
be worth around 60,000 rou-
bles. The Baltic businesamen,
however, have said they want
to return the radioactive tho-
rium afltler remowvi other
valuable rarec-ecarth elements
the sand contains.

Meanwhile, the bags of sand
continue to sit In the old
storchouses, as dangerous as
— IS

_Making the Best use of Radiation
Biology and Radiotherapy

CTIVITIES relating to
radiation biology appli-
cations in radiotherapy
as well as in other fields of
human health-care significance
are well represented in the
rescarch contract programme,
with four CRPs ongoing and
three completed in 1990. One
current CRP, carried out under
RCA and funded by the
ment of Japan, is aimed
at introducing computerized
dosimetry and databases in
radiotherapy of carcinoma of

the cervix in Asian countries.
Cancer of the cervix is the
most common female malig-
nancy in most countries of the

CRP region. Among the three
major treatment modes, such
as surgery, chemoand radio-
therapy, the preferred treat-
ment of choice is radiotherapy
which often provides better
clinical results and less mor-
bidity compared with radical
surgery or other forms of
treatment.

Personal computers (expert
systems) with suitable solftware
for teletherapy (radiation
treatment administered by us-
ing a secaled radioisotopic
source that is at a distance
from the target tumour] and
brachytherapy (radiation
treatment using a sealed ra-

_ it B . .
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dioisotope source in direct
contact with the tumour) now
are easily available at aflordable
costs and can be introduced
through multi-institutional
CRPs among radiotherapy
centres in the developing CRA
Member States.

it is enﬂm.rd that the CRP
ultimately will lead to an Im-
proved and more uniform sta-
tus of approach towards the
mana nt of cancer of the
cervix by radiotherapy in the
RCA region, and assessment of
treatment results to sustain
further improvement,

Experience would be
shared with other developing

A treatment called brachytherapy is used to treat cervical cancer.

countries, particularly in
Alrica, where carcinoma of the
cervix still constitutes a major
cause of death among the fe-
male

Another global CRP on
computer-assisted radiother-
apy planning for tumours of
the head and neck has been
initiated.

Cancers of the head and
neck constitute on the average
10 to 20% of malignant tu-
mours in most countries.
These ratios are even

generally
higher in the developing coun-
tries

Many head and neck tu-
mours secem to associale
definitive disease-causing fac-
tors and geographic distribu-
tion patterns. Of the head and
neck cancer types, those in
the nasopharynx, oral cavity,
and larynx are the most com-
mon in developing countries
according to the statistics.

This CRP's work pro-
gramme is designed to im-
prove the quality of radiother-
apy techniques for head and
neck tumours of the three
specified sites.

Efforts are being made to
optimize the treatment tech-
nigque by combining
brac rapy and external ra-
diotherapy with use of per-
sonal computers (expert sys-
tems).

A programme pertaining to
radiobiological eflects of low-
dose and low-dose-rate radia-
tion, with emphasis on capabil-
ity development for quantita-
tive assessment of their 2:?1
tial impacts on human th
and on radiological protection
criteria, has been initiated in a
new CRP.

The linearity of radiation-
dose-elfects relations, starting
from the zero dose, presup-
poses fidentical mechanistic
involvement of s radio-
biological effects at low-and
higher-dose levels. Contrary to
this are the progressively
growing literature reports on
the stimulatory (adaptive re-
sponse) effects of pre-expo-
sure to very low-dose radiation
on the enhanced resistance to
a subsequently delivered
higher challenge dose.
(IAEA)




