7
tl
31:

it
i
LAY il

:
i

1
£
H

I
25

s

-}

H
M
[

HHUH

B 2387

fiégﬂﬂii
i g
4

plays a number of
ceritical roles in the human
body. and is tmpor-
tant for young children.

Without enough vitamin A, a
child's bones won't and

|
some 12 to 18 months
velop
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women succumb to night
blindness. -
According to the World

Health Organization (WHO).
xerophthalmia afflicts nearly
13 million infants and pre-
school children. At least
500,000 of them become par-

China reforms Free Medical Care System

IANG Yan had worked .

with the international

news desk of Xinhua
(New China) News Agency for

three months when he
became ill from necrotising
pancreatitis, a diseases fatal in
over 90 per cent of cases.

The 25-year-old journalism
uate was hospitalised for
months. All medical ex-

penses — including the US
$130 per dose injection he

wages ecven throu a
month sick leave hospi-
talisation.

For 40 years, China's free
medical care system has been
praised as one of the country’s
most important socialist ad-
vantages. It covers all urban
workers in state tntel;pﬁm
and institutions (including
Xinhua) as well as college stu-
dents and disabled veterans.

Those who beénefit from the
system have a deep-rooted be-
Hef that they have an exclusive
privilege to enjoy such
*welfare” without payi

shoulder all costs.

strains are to show.
Only four urban resi-
dent were entitled to free

*The rmz”mt of free
Adlulm speedily in-
oreased more than over
Al year, from 2.7 billion yuan

Liu's o
"It is not an easy job to per-

For those in an advanced
state of tliness, WHO recom-
mends the capsule treatment
already mentioned. WHO also
recommends the treatment for

b malnutrition
protein-energy u .
acute or prolonged diarrhea or
acute lower respiratory infec-
tion, as well as a preventive
dose every three to six months
for all children between the
ages of six months and six

years.

Explaining vitamin A

When not used in a gtrictly
biochemical context, the term
vitamin A covers all the com-
pounds — including dihy-

" droretinol. retinal and the al-

pha, beta and gamma
carotenoids — with the bjolog-
jcal activity of retinol (vitamin
A). Amounts of vitamin A are
usually expressed as equiva-
lents in micrograms of retinol,
as is the amount of beta
carotene (provitamin A).

such animal products as liver,
kidney, ;‘thlnd dairy prod-
ucts, and . Unfortunately

these foods are too ex ive
for the people who )
most — in develqping
countries, are the

victims of vitamin A deficiency.
Thetr main source of vitamin A
is the beta carotene found in
vegetables and fruit and, for in-
fants, their mothers breast
milk.

Dark green leafy vegetables.
including spinach. amaranth,
cassava and baobab leaves and
red sorrel, are particularly rich
sources. So is the red palm oil
consumed In part of Africa
Yellow or red vegetables and
fruits, such as carrots, pump-
kins, sweet potatoes, mangoes
and papayas — but not citrus
fruit — are also good sources
[see table).

The Pharaohs' cure
Xerophthalmia was already
known in the time of the

them

afflicted soldiers in the
Confederate Army during the
Ameriean Civil War. but was
established only in
the 1920s. Vitamin A was iso-
lated and its strueture deter-
mined in 1930s. It was crystal-
lized tn 1942 and synthestized
for the first time in 1947.
There were still some clini-

List of Vitamin A-Rich Foods
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Wmmm foods ‘that are rich in vitamin A.

The established average
daily requirements are 400
mic a day for a young
child and 600 micrograms for
an adult. The international unit
of vitamin A, still used in most
dietary and daily food re-
quirements tables, is equal to
0.3 micro of retinol.

The vitamin A contained -in
food is-present in the form of
retinol or as a precursor
carotenoid, the most active
being beta-carotene, which is
metabolized to form retinol.

Sixty per cent of the vita-
min absorbed is stored in the
liver while the remaining 40
per cent is rapidly metabolized
and excreted. In a well-nour-
ished person, the hepatic
(Hver) reserve represents
more than 90 per cent of the
vitamin A present in the body.

The richest supply of pre-
formed vitamin A is found in

Pharaohs. The Ebers papyrus,
which dates to 1600 BC and is
the oldest known medical text
in the Western world, pre-
scribed eating liver to those
afflicted by the disease. Celsus,
who lived from 25 BC to 50
AD, seems to have been the
first to use the term xeroph-
thalmia in his De medicina.
the first medical book printed
during the Renaissance
(1478). Night blindness was
common in Europe during the
Middle Ages.

The French physician
Jacques Guillmeau described it
in 1585, and in 1863, Bitot,
another French doctor, de-
scribed conjunctival and cor-
neal xerosis as well as the
conjunctival spots that were
then named after him. .

The nutritional origin of the
disease was probably first sus-
pected by Hicks. who observed

saluyol leaves

carrot ﬂ.

Save a Life, or a Child's Sight

by Marie-Christine Comte

consumption”.
According 1o FAD,

will inerease their dietary in-
take of vitamin A only f they
understand the link between
the vitamin and nutritional
blindness. They need infor-
mation about which t and
animal foods are rich in vita-
min A, how to grow or obtain
them. and how to store and
prepare them without losing
the vitamin content in the

process.

Enough of the right food

"We are focusing on the
food a “, says Dr Franz
., coordinator of

 have vitamin A deficiency, or

any other de . if they
ate in the t place.
The carotenerish foods that we
promote also contain other
necessary micronutrients often
needed by the same people
who need vitamin A. We have
to make sure that people have
access to enough food and to
the right food.”

Vitamin A capsules should
be taken when there are clini-
cal signs of eye trouble, or
where there is an emergency
like a measles epidemic.
Automatically giving a capsule
to every child every six months
can also help.

But dispensing vitamin cap-
sules is only as effective as a
country's health care network.

Usually the capsules reach
only a small percentage of
children, and rarely often
enough. Fortifying some food
with vitamin A — sugar in
Central America, for

too but only if ev-

of vitamin A f
Only a better diet can do

To prevent vitamin A defi-

ciency in children, nutrition

education has to start at the

unique benefits of mothers’
breast milk. The retinol in
breast milk has been calcu-
lated at about 50 micrograms
per 100 millilitres, an impor-
tant source of vitamin A if the
mother is healthy. In many
traditional societies, breast-
feeding continues well after
the baby reaches the age of one
year. and even at this stage vi-
tamin A [rom breast milk can

i prowide & third of daily re-'

Asia and the western Pacific.

In 1984, the‘ Sub-Com-
mittee on Nutrition {SCN) ol
the UN Administrative
Committee on Coordination
(ACC) decided to organize a
10-year  coordinated. action
programme by organizations
within the UN system. [ts goal
was "to reduce the worldwide
prevalence and severity ol vi-
tamin A deficiency. xeroph-
thalmia and nutritional blind-
ness to a point where they are
no longer a public health prob-
lem"”.

The programme
launched at WHO

was
arters

in Geneva in 1985, with WHO
as the lead agency
UNICEF, Unesco and FAO as
collaborating
FAO's contribution is "to in-
crease the production of vita-

and

organizations.

min A and carotene-rich foods

and ensure their increased .

by Zhang Yongging & Miao Hong

(US $495 million), in 1978 to
18 billion yuan (US $3.3 bil-
lion) in 1989," says Liu Xi-
ufeng, head of the Free-Medi-
cal-Care Reform Office under
the Ministry of Public Health.

Statistics also show that in
the latter hall of the 1980s,
the annual growth rate of [ree
medicare expenditure sur-

that of the state's na-
tional income.

Last year, medical i-
ture throughout hina
amounted to 60 billion yuan
(US 811 billion), accounting
for 3.9 per cent of the coun-

For 40 years, China's free

medical care system

Authorities attribute the ris-

cost of free medical care
mainly to the fast growing
number of beneficiaries, in-
creasing medicine price and
malpractices in most hospitals
and clinics. Other factors in-
clude an ageing population, the
increasing cases of chronic
diseases, and the importation
of expensive, state-of-the-art
equipment for diagnosis and
treatment. -

Loopholes also allow pa-
tients and doctors to exploit
the system to their advantage.
Some who enjoy free health

country's
it as costly and strains are beginning to show.

try’'s gross national product.
But its 200 million urban citi-
zens who are now enjoying
free health care swallowed

more than one-third of the to-

tal.

As carly as 1988, observers
noted that the cost of
free medical care would be-
come a heavy financial burden
for the state. They suggested
that measures be taken as

quickly as possible to curb the

cost. That year, Mr
was established.

runawa

fect the original system,” says
Mr Liu. He says initial reform
is now being tested in some

"pilot citfes in an effort to

sharpen people’s awareness of
the need to share the state
burden — and pay suflficient

money to support the system.

care service often get free
medicines not only for them-
selves, but for other members
of the family who are not enti-
tled.

Some patients even ask
doctors to prescribe
medicine than they need,.and
sell the surplus to pedlars to
make money. What is ironic is
that some patients would

rather enjoy a leisure life by

staying longer in hospitals
even after recovery — anyway,
their daily wages are guaran-
teed

On the other hand, many

doctors prescribe medicines
randomly, or persuade patients
to undergo costly examinations
or treatment, regardless of
whether it is necessary. Pa-
tients then submijt the bill to
their companies for reim-

maere

bursement. ‘

The state used to provide’
hospitals with adequate subsi-
dies to cover the wages of
medical workers and to mod-
ernize medical facilities. But in
the past decade, it has gradu-
ally cut these subsidies as
overall economic reform ex-
panded.

Today, government subsi-
dies only cover 14 per cent of
the tnla{ expenditures of hos-
pitals. About 60 to 70 per cent
of hos income comes from
the of medicines. But out-
patient services, surgical oper-

has been praised as one of the
socialist advantage’s. Now people have come to see

ations and other specialised
charges remain very low. So
much so that irregularities in
hospitals seem not surprising.
. The disadvantages of the
free medical care system are
obvious: the excessive use of
nsive medicines and the
iscriminate waste of medi-
cal services and money. Some

_experts estimate that about 40

per cent of medicines are

wasted or used.

In 1989, medium-sized
cities — Siping. in Jilin
Province, ng in Liaoning

Province, Huangshi in Hubei
Province and Zhuzhou in Hu-
nan Province — were selected
as pilot cities in the effort to
reform the health care

tem.
Meanwhile, Shenzhen | Hpecinl
Economic Zone and Hainan

Province took much bolder

quirélmn{a.
The next areca for education

B, SRR

ractices. more [requent feed-
I:Ig with food prepared so that
it is neither too bulky nor too
coarse for a small child. eating
dark green vegetables and
fruits, the importance of
adding enough fats to food for
the absorption of carotencs.
and the right ways to process
and store food.

Research shows that the
wrong processing and bad
storage can drastically reduce
the carotene content of some
fruits and vegetables. And in
some societies, pregnant and
lactating women refuse for a
variety of reasons to eat
carolene-rich foods or to feed
them to their children when
they are sick.

3 — The FAO Review

steps in order to gather expe-
rience for deepening nation-

wide reform. '
Before them,- Beijing,
Shanghai and Tianjin had al-

ready begun to reform the
medical reimbursement sys-
tem. Since 1982, for example,
Beijing wage workers (either
in state government institu-
tions or enterprises) have been
successively involved in shar-
ing free health care costs with
their employers.

Under an agreement
rcached in 1989 between the
Beijing Public Health Burcau
and the Beijing Financial Bu-
reau, dndividuals are requirced
to contribute to medical carc
scrvices, About 00 pear cent
of colleges and universities in
Beijing have also adopted this
line, leading to a sharp de-
crease in medical expenditure,

LLast January, it was sug-
gested that individuals be re-
quired to cover 10 to 15 per
cent of their medical ex-

nses. But the yearly contri-

ution ceiling for each individ-
ual would not exceed 120 yuan
(US $22), and medical ex-

penses going beyond that

would be paid by employers.
"The living standards of ur-

ban ple will not be ad-
versely affected since the re-
form only amounts to a small
amount of money from individ-
".l. " m I.‘u xt“E“'
Informed sources say
proposals will be introduced

“across China in the next three

or five years. A special pool of
money, raised from workers’
salaries, will be established for

medical care by 1995,

—Depthnews Asia.

And for

about one in every
women dies from pregnaney-

the |

DHAKA SUNDAY, OCTOBER 11, 1992

Health s ——

Fighting Maternal Deaths Worldwide

paradox of
lfe in the developing
world is the wides-
pread death of women in the
process of giving birth, For
many wemen, child-be
fulfils a soc revered role. It
is a means of gaining status
which 1s otherwise unattain-
able

Yet for any number of rea-
sons, including the per

that pregnancy and ch

are & “woman's lot.” over half a

milllon mothers die each year
from pregnancy-related causes.
every woman who dies.
100 others are left sick or dis-

abled

Wilh proper nutrition and
medical care, the risks associ-

ated with metherhood are

relatively small. In Western
Europe. for example, only
10,000

. = =

e

relatcd causes. In Latin

America, the odds rise 10 one

in 73; in Asia. one in 54: and
in Africa. 1o an appalling one in
21. Yet no statistics can ade-
quately convey the horror of a
single death, or the pain and
difficulties such a monumental
event can wreak upon a family.

In developing countries

by Lois Jensen

ments non-governmental or-

ganizations and intermational
institutions that the time has

come o move from advocacy

Lo action

Al a March 1992 confer-
ence in Washington DC,
progress toward safe mother-
hood was assessed and strate-
gies mapped out for the re-
mainder of the decade.

The meeting was sponsored
by the World Bank in coopera-
tion with the United Nations
Development Programme
(UNDP). the UN Population
Fund (UNFPA), UNICEF. the
World Health tion. the
International Planned
Parenthood Association (IPPF)
and the Population Council.

The t common obstet-
ric causes of maternal death in
developi countries are the
same as found in the in
dustrial nations 50 years ago

Delht

Of particular concern to
many is the rising incidence of
maternal deaths

..........

They include hemorrhage
infection. obstructed labour.
pregnancy-related high blood
pressure and unsafe abortion,
which alone is responsible for
more the 200,000 of the
500,000 maternal deaths that
occur world-wide each year.

say that more bet-
ter family planning could pre-

particularly, the death ol &, ,vesl up. to half. the, curcent

woman at the peak. . of her

roductive and reproductive
fe can have far-reaching con-
scguences.

In her country, explains
Anne Makinda, minister of
community deévelopment in
Tanzania, a woman would typi-
cally have a number of children

dependent upon her. In the .

event of the mother's death,
she says. the family would be
expected to assurhe the cost of
the burial as well as expenses
related to transport. medical
care and supplies. Survivors
would have to purchase food
that the mother used to grow
herself, or find somcone else
to take up agricultural tasks. If
the family stays together —

which is often not the case - a
daughter usually quits school

to assume the household

chores

number of fatalities. A combi-
nation of trained midwives,
centres equipped to deal with
complications and trans-pert
to those centres, could avert
most of the other deaths.

Equally important, says
George Zeidenstein, president
ol the Population Couneil, is
the availability of safe abortion

a he

ﬁﬁrﬁﬂpﬁﬁﬁaﬂf fn“a" rl?mlnré
statement in Washinglon. Mr.
Zeidenstein said that while the
issue is “endlessly controver-
sial... no woman should be
forced to accept the serious
risk of death or debilitation if .
she chooses to terminate an
unwanted pre i

In a number of countries
around the world, maternal
death is being fought in a way
that proves that the effort is
neither impeossible no unal-

MATERNAL DEATHS

PER YEAR

Africa
150,000

Latin America
34,000

East Asia
12,000

Developed countries
6,000

" | West, South and Southeast Asia

SOURCE: WHO

Younger children suddenly
los¢ the person they were
closest to emotionally, and
who provided them with in-
formal education and social
guidance. For newborns, loss of
the mother almost certainly
means death.

The survival and health of
infants and young children has
been a focus of international
concern for decades. But only
in the last five years has simi-
lar attention been given to
women in their maternal role.
In 1987 a global "safe mother-
hood initiative” was launched
in Nairobi with a pledge to re-
duce maternal mortality by
one-half by the year 2000.

In the past five year, re-
search and ld'mclzu have
been undertaken to rmine
and communicate the dimen-
sions of the problem. . Pllot
projects have been inftiated in
more than 100 countries. But
with the number of maternal
{enth still essentially un-

hanged, thert is b -based
agreement among govern-

296,000

fordable.

In the remote area of
Mathlab, Bangladesh, for ex-
ample, where 95 per cent of
all deliveries take place
home, the posting of trained
midwives — in addition to a
saystem of referring emer-
gency cases to a nearby medi-
cal facility — has cut a woman's
chances of dying by 68 per
cent.

In Bolivia, a community-
based approach to primary
health care has resulted in
substantial reductions in ma-
ternal deaths. It is also paying
for itself through a cross-sub-
side scheme in which curative
services fund preventive pro-

mes.

In isolated villages in
Nigeria, training of traditional
birth attendants resulted in a
50 per cent drop in maternal
mortality over a three-year
period. In Kenya, simple and
inexpensive vacuum aspiration
technology to deal with in-

complete abortions is saving

women's lives and alleviating

Ry

at

quently pressured by soefety

into carly marriage but who are

at high risk in pregnancy be-

causc they are not fully -devel-

physically.
opegften the complications ol
obstructed labour or infection
leave these young girls infer-
tile, crippled or social outcast
for the rest of their  lives.

s Routinely dented acepss

government supported
planning programmes — as are

unmarriecd women — adoles-
cents are most H:hllly to resort
to abortion, whether or net it
h:zll* and whether or not it
is

Many believe that todnrl'l
adolescents must be the
ﬂ:::; target of safe mother-
efforts. The first step is
education, -says Nafis Sadik,
executive director of UNFPA.
which can “remove the fear
that many ,women feel of the
wider world represented by
nurses and doctors, elintes and
contraceptives. /
Educated women are less in

risk. They are more likely
delay the age

of ' marriage,
have fewer children and scck
health care before and alter
pregnancy. In countries such

as Mexico, the Republic of

Korea and Tunisia, maternal
mortality rates have dropped
{ramatically as rates of literacy
«ind contraceptive use have
risen.

The synergism between ma-
ternal health and other areas
of human development, inclyd-
ing education, family planning
and primary health care, was a
topic frequently referred to at
the Washington meeting. "We
can attack maternal mortality
only in the total context of
human development,” says
Mahbub-u! 'laq, former finance
minister of Pakistan and chiel
author of UNDP's Human
Development Report. Halldan

Mahler, secretary-general of
the IPPF, says that enlarging
women's choices in "absolutely
indispensable” to . tion of
social and economie develop~
ment. "Once women have been
informed and supported in
understanding their reproduc-
tive health, and given access to
high quality contraceptive
services, then you have made a
real contribution to en

the space of women's -
dom,” he says. "And nothing in
my opinion, is more impor-
tant."”

The World Bank and other
partners in the safe mother-
hood drive are currently
identifying and costing out
models that countries can

adapt.

These are based on a three-
point approach that includes
stronger community-based
health care, reliable referral
facilities to deal with obstetric
emergencies, and an alarm and
trans system (o get women
at n:l:mtn medical facilities

quickly.

To make such a sysiem
work, all members of a com-
munity — women as well as

men — must support it



