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Treatment of Coronary Heart Diseases
in Bangladesh

by Dr Habibur Rahman
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h) [Physicai inaelivity.
Phyveica:. inactive people ari
morc susceptible to suffer
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Cot su.ury Jdis.wse potients may
resent various clinieal mani-

eslations. Such as: 1) Chest
pain —starting from the left
side radiate to left arm and
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2) Some time a pafient may
come (o doctor with epi

pain and chcst discomfort
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chest.

3) There may be sweating
only.

4) Patient may be asyrp-
tomatic.

5) Patient may come with
complications of different type
of Arrythmia Artrioventrioular
conduction defects.

Doctors can diagnose the
coronary heart discases
:h:h cardiogram (ECG) wi

tion of blood

ECG. can not give the

final is of coronary
heart disecases. ECG maybe
normal. In that cases doetors
should proceed for more in-
vestigation when a patient's
ECG is normal but having some

Precaval

ches. | TS Tobo ahtaly Coinnen Eo=d
should be donce.

In our country these test is
done in NICVH. But in some
cases ETT is positive but pa-
tient is asymptomatic. In that
cascs dnclﬁra should do

sive and it is nnt done in our
. And this test is done
to anatomically localize the re-
gion of Iscrhlr:mia And to dis-

tinguish ischemia from in-
farcted myocardium.
it is available in Bangladesh

which is necessary to sec the
left ventricular global and re-

gional function.
Radionuclicle

angiography

It i1s a very expensive inves-
tigation which is not avatlable

in NICVD. It is necessary to
demonstrates akineta or dysk-
inesia in areas of infarction and
also to measure ejection frac-
tion.

This continuous electro
cardiographic monitoring out
side laboratory has become

Aorta

standard moans ef identilying
arhythmias and conduction de-
fects. Oné lead of an ECG is

usually recorded on a tape

recorder that is strapped
around the patients waist. And
the patient i{s advised to go
outside the hospital for his
normal work for 12 hours.
Then the tape recording of the
ECG is played back at speeds
of 10 or 100 times the record-

ing speed and scanned for ab-

nomaleties, using a special
m programme. Both

and ischacmia can be
detected in this way and the
time ol their occurrence cor-
related with events in the pa-
tient's Hfe. This instrument is
not so much expensive for a
country but it is not avaflable in
hospital like NLCVD, or any
hospital or private clinic of
Bangladesh. During the estab-
lishment of NICVD, there was
a Holter machine
but now it is out of order.

This is done only in NICVD.
This test is done for final diag-
nosis ol coronary artery dis-
easc. This test is u done
before PTCA and coronary
artery by-pass grafting to see
the coronary artery occlusion.

Investigations like tic
resonance | ng , Car-
d Imonary testing,

side swan ganz catheter,
which is not available in our
country.

The treatment given NICVD
and other hospitals and re-
cently established heart foun-
dation hospital is to prevent
the complications and to re-
lieve the chest pain only.

. Thrombolytic therapy

There are some injections
such as s tokinas, uroki-
nase, TPA, A. If these, in-
jections are within hours
of pain. Then there is a 40-60
per cent chance of removal of
blockage of coronary artery. If
these injections are used then,
doctar, can save the patient
from PTCA and CABL which is

very very costly.

The price of these injection
ranges Ectmn Taka 6, to
20,000. Recen
tions are u in CCU eof
NICVD. The lnw:rnmtnt
should import these in

so that a large number of pl

tients can use these injection
at a cheaper rate.

Pereutaneous
Transluminal Coronary
Angioplasty (PTCA):

In this procedure under
local anaesthesia a small inci-
sfon is made to open the
[emoral artery and a specially
designed catheter having a non
clastic ballon mounited close to
its tip is introduced to the site
of a coronary artery sclerosis
and inflated more by giving
atmospheric pressure from a
special designed machine. By
this way coronary .nncr}r scle-

ing ths m"d APE Y47 ¢ ]

cardiac surgical team is re-

quired. Coronary Artery bypass
Grafting (CABG): This is not

available in our country.

these injec-

Role of Military and Industry
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Environmental Health

ol our environ-
mental criscs derive
from military excess.

| We rarcly hear about what it

means to have set ofl 2,000
nuclear-bombs on this planet.
What doecs it mean to have
done all this urantum mining,
milling and transport? What
does it mean to have 430 op-
erating nuclear power plants
in the world routinely releas-
ing radioactive material in the
air, the water and the land and
producing waste that we do
not now how to get rid of?

What docs it mean to have
spent years developing and us-
ing pesticides, defoliants and
herbicides, basically for killing
the jungle in Victnam? These
WCrc war mcecasures, instru-
ments of mass destruction,

What does it mean to prolif-
erate our means of telecom-
munications rather
including such technology as
high tension wires, radar and
video display terminals which
are Er:dmd in the cheapest

are nol necessarily en-
vironmentally sound or pro-
tective of human health?
These are military communica-
tion systems which have been
moved into the commercial
scclor.

In all the discussions of the
greenhouse effect there is Mt-
tle or on mention of military
space programmes. Few are
aware the military has de-
liberately burned holes in the
jonosphere, or that Canada
participates in programmes
whereby rockets release che-
micals intgo the u strato-
sphere to find out what hap-
pens up there. | read a
Parliamentary document which
explained that none of these
cxperiments with the fono-
sphere and the upper atmo-
sphere caused any environ-
mental problems. The basis for

this conclusion was twtfold.
Firstly, the scientists who
conducted thc experiments
did not see any problems and
sccondly the public did not ob-
ject. Those were the two rea-
sons given in this official doe-
ument, and ! am not
cxaggerating. Because the
space programme rcemains
outside of discussions regar-
ding the ozone layer or carbon
dioxide, your abilily to make
decisions or even think about
issuc is
Bk of o
The public should demand
that every military programme
be made known and submitted
to an cnvironmental rt:u'h_w

by Rosalie Bertell

We do havz o include the mili-
t-ry 1n mry tnvirmm:ntll

IIL point is that the
m we nrt experiencing
in lht environment has to be
linked with the problem in the
workplace. Earlier in the ig-
dustrial age, workers became
aware of the fact that their
health was compromised by
the profit motive, by the push
for efficiency and because of
unknown hazards in the work-
place.

The tendency to blame the
victim is very strong. | have
been working in cancer re-
scarch now for more than 20

1930s7 How

carcinogens then obvieu

Renowned heal}:h_ expert Rosalie Bertell

points out that mi

activities are a cru-

cial though not well-known source of envi-

ronmental crises. She also argues

that cor-

porate behaviour rather than lifestyle
causes health problems.

years. In the early 1970s, re-
scarchers claimed that BO-
90% of cancers were due to
the environment. Then the
role of the environment was
divided into two parts. One
was environment you were able
to avoid — 'lifestyle’ — and the
other was environment that
was unavoidable. -

The main lifestyle canses of
cancer are smoking, eating
fatty foods and sitting out in
the sun. Who has considered
how much of the hazards in ci-
garcites arc due to environ-
mental pollution? Cigarettes
come [rom tobacco which
picks up both air pellutants
and, primarily, the pollutants
used in fertilisers, laden with
uranium and uranfum prod-
ucts.

One of the most hazardous
products is polonium 210, a
radivactive material. The grow-
ing tobacco leaves pick up this
polonium 210 in the tar. It is
not water soluble so after
smoking the cigarette, polo-
nium 210 sticks in your Jungs
for 10 days before the water
system of the body can wash it
trough.

No one calls a cigaretic ra-
dioactive, but that little parti-
cle sitting in your lung for 10
da}rs radiates the cells around

. initiate a cancer,

ma;:l‘ irl:g’ after the fobatco
prnduecrs‘? Who is saying to
the public that today's ci-
garetics are more hazardous
than cigarcties were in the

consumption of fat will In-
crease your consumption of
carcinogens. Rather than hold-
ing polluters accountable, a

campaign s targeted at the
public with the message ‘don't

cal fat’,
This me back to the
model of tion. When one

pcrnnm'nhﬂyh—ln-l
diction problem, it is not un-
common for everyone to walk
ify their lifestyle so as not to
confront the addicted person.

We are doing that as a
. We are confronting the
individuals and ¢ our

lifestyle rather than con-
fronting the polluters.

In order to influence the
environmental movement al a
deeper level, we have o do
some basic things. One is to
develop cooperative models
among our own groups. We
have to learn skills of consen-
sus decision-making and effec-
tive. non-violent tactics. We
have to learn how to resolve
conflict without using force.
This is directly counter cul-
tural: It will not be easily ac-
ccpted by major decision-
makers, but {t must be learned
if we are going to survive
peacefully. Skills for a new so-
ciety must be learned because
our past with its vio-
lence has led us into problems

uent to violence and
abuse of control.

The process of decisfon-
mnking must include women

H

power and privale gain.
necd much better collection of
health data. Collection is now
based on probicms of the past,
such as infectious discases and
plomaine poison in restau-
rants, rather than on

relating to envirommental

|

tnlh-cl information

we can hold Indlutm-
sponsible for 10% of the lun‘
cancers or 40% of
leukemias. We could t.htn rl."
quire that 10 cent of the

is, the expense of workers'
compensalion and lost law
suits. Until the real, full cost of
hcaith is caplured in tcrms of

moncy and assigned to those
responsible for contributing to
thosc costs, it will be devalued
and remain outside of the de-
cision making arca. — (Third:
World Network Features)

Rosalie Bertell is a scientist
and mathematician who has
worked for 20 years in the
field of environmental heal-
th. She is President of the
International Institute of
Concern for Public Health,
and takes her expertise in

Stcts to oo O
" defects to . and

individ around
world  health is
atened by military. and
industrial pollution.

Population Boom

HE tiny Himalayan state
of Sikkim is underg-

I oing a population ex-

plosion. With an area of barely
7,096 square kilometre, the
state now has a population of
well over 400,000 — an av-
erage of 57 per km.

The last (1991) census,
which placed the figure at
405,505, reflects a growth
rate ol 27.57 per cent during
the past decade (1981-91).
This compares with the popu-
lation growth of some ‘of the
larger Indian states like
Rajasthan (28.1 per cent),
Madhya Pradesh (26.7 per
cent] and Uttar Pradesh (25.2
per cent); but what has taken
demographers most by sur-
prise is that the rural people
who make up 90.88 per cent
of the population of Sikkim,
have increased by 38.9]1 per
cent during the

There are causes other than
a high fertility rate and low
mortality that account for the
phenomenal growth in popula-

tion.

Sikkim is a polyethnic state,

Nepalis constitute majority
community totaling to about 70
per cent of the population,
while Lepchas and Bhutias to-
gether constitute 25 per cent.
The rcmaining 5 per cent are
“plains people” — immigrant

from northern Indian states
who are in Sikkim purely for
trade and business.

The Lepchas and Bhutias
are Ruddhists, while the
Nepalis are mostly Hindus.
Now Tibetan Buddhism, as
practised in Sikkim, reduces
fertility levels in a community,
as a large number of male chil-
dren enter the monastic pro-
fesston which prohibits marital
relations. Secondly, Bhutias

polyandry — a cultural
from Tibet — which also
reduces fertility.

Among the Lepchas and
Bhutias, marital customs re-

hhrthcl’m
fertility rate and the conse-

quent population boom in
Stkkim. -

So far as the Nepalis are
concerned, the custom of
bride price is not so rigid and
as such most of them marry
carly. Morcover, instances are

not lacking of a

mcans to offset the growing
Tibetan influence on Sikkim.
Besides, the immigrant Nepali
population required extra
labour to clear large tracts of
forest land for habitation and
agriculture. Nothing could be
more economical than having
more wives and children for
these carly settlers.

By 1891, when the [irst
census was conducted in
Sikkim, the Nepalis had mul-
tiplied to a point where they
constituted 63 per cent of the
total population of 30,458.
Therealter, while their num-

~ bers increased phenomenally,

the overall population of the

“
The economic advan-

tages accruing from such
provisions are being ex-

ploited by the people

and in turn ncing
decisions ir:nfﬂaﬁur af

large families. For ulti-
mately, with greater se-
curity, better income
distribution and a sound
base for subsequent
agricultural progress,
Sfarmers are bale to qf-

ﬁrd!mpa-fmnﬂiu.

state recorded a very erratic
growth.

For instance, while the
owth rate of Sikkim's popu-
tion between 1911 was 48.98

per cent, in the next decade it
dropped to minus 7,05,
Thercafter, between 192] and
1931, it shot up to 24.37 per
cenl and then dropped to
10.67 per cent during 1931
and 1941 to risc slightly to
13.34 per cent in the following
decade

With developmental activi-
tics picking up in the region
since 1954, growth rate
started climbing to 17.76 per
cent in 1961 and during 1961-
1971, #t went up to 29.38 per
cent.

Recent land reforms have
also contributed to the prevail-
inﬁ population boom. The
Stkkim Agricultural Land
Cefling and Reform act, 1977
p for land holdings
proportional to family size,
pmvﬂedm l:::hbu yer can afford
it tion . specifically
plncrhn that a single person

or a family unit consisting up
to five members can possess
12.5 acres of land, and in the
case of a consisting of
more than five members the

in Sikkim

basic 12.5 acres unit is in-
creased by two standard acres
for each additional member
upto a 20.5 acre limit.

The economic advantages
accruing from such provisions
are being exploited by the
people and in turn influencing
decisions in favour of large
{amilies. For ultimately, with
greater security, better income
distribution and a sound base
for subsequent agrlcultural
progress, farmers arc able to
aflord larrg,l:cr families. This is
clearly reflected by the fertility
behaviour in rural arcas.

Apart from a rise in fertility
rates, other plausible factors
contributing to a steady popu-
lation growth in Sikkim are
the continuous stream of {lle-
gal immigrant from Nepal, mi-
gration from the adjoining
Darjeeling district of West
Bengal and the development as
well as investment opportuni-
tics available, especially after
this former kingdom became
an Indian state in 1975.

[llegal immigrants who now
number around 60,000 may

soon be granted Indian citi-'

zenship. There are political
considerations behind this
move taking into account re-
sentment expressed by the
ethnic minority of Bhutias-
Lepchas towards Nepali domi-
nance numerically political and
economically.

It needs to be emphasised
that the Government's deci-
sion in this regard would not
only influence the demo-
graphic future, but also set the
terms for India's political sta-
bility and development strat-
egy well into the next century.

Alter all, development is
recognised as a rational utilisa-
tion of the nation's human ﬂnd
physical resources where

poverty can be eliminated,
ucation becomes univ:runl
diseases are brought under
control and standards of livin
bettered. In the case o
Sikkim, which cannot produce
even one-third of its food re-
quirement, development may
not be possible unti] the popu-
Jation growth {s chgcked.
Poverty contributes to high
man.l.llyty and even higher fer-
tility. To prevent such a situa-
tion from arising, it is impera-
tive that health care services
and other development mea-
sures are fintensified along
with access to family planning

services.,
— (PTI Feature)

N a recent mecting in

the Philippines, William

H Draper llI, adminis-
trator of the United Nations
Development Programme
(UNDP), warned against the
"lengthening shadow™ of AIDS
of Acquired Immune Defici-
cncy Syndrome.

Mr Draper reported that
the deadly disease and its pre-
cursor - infection with the
HIV virus which causes AIDS
— were already threatening the
lives of milhnn: of Asians as it
spread at 'a tragic and poten-
tmlly catastrophic rate putting
progress in human develop-
ment at risk.”

Just how far AIDS has cast
its deadly shadow is seen in
the near-hysteria now gripping
the Arab world as three coun-
tries confirm at least three
deaths [rom the dreaded dis-
casc. AIDS cases are also re-
ported in several other Middle
Easter-nations.

The siteation, has Arab
countrics scrambling to im-
plement very astringent mea-
sures in a bid to keep the fatal
discase at bay. Kuwait, host of a
recent regional meeting on
AlIDS, is at the foreflront as the
site of a regional centre that
will lead the battle against the
devastating {liness

AIDS breaks down the
body's immune system making
a person vulnerable to a host of
infections. So far, there is no
known cure against the fatal
discase although some drugs
have been developed to slow
down {ts progress. Vaccines to
prevent it are currently under-
going tcsts.

Fatal cases of AIDS in the
Middle East were reported by
Lebanon, Sudan and Saudi
Arabia. The victims appcared
to have contracted the r
while living overseas,

The Lebanese victim, a 34-
year-old man who died in a
Beirut hospital, had lived in
San Francisco, United States
for six years. He found out he
had the fatal ailment when he
returned to Beirut. Doctors in
Lebanon are certain he con-
tracted the disease in the US.

The 43-year-old Sudanese

victim had been lving in
Denmark for 10 . He was
in Khartoum o to visit his

children when he found out he
was afllicted with the dreaded
discase. No detafls were avail-
able on the Saudi Arablan vic-
tim.

In addition to these deaths,
statistics complied by the

bmemirBAbbm;d

Unless action is taken imnwdiately, '"AIDS could pose a public health

pmbhzﬂ of epidemic proportions' in the Middle East

World Health Organisation
(WHO)} show that AIDS cases
are mounting in the eastern
Mediterranean region which
covers 22 countries, including
all the Arabic nations.

Reports received by WHO's
castern Mediterranean re-
gional oflice as of Ja. 1, 1992
indicated that AIDS cases

grew [rom 236 for the pcriod

MATUY, MAI DAM

122 cases; 130 in 1990; and
158 in 1991 [or a total of 476.

Djibouti had the next high-
est total number of cases in
the region from 1979 to 1991
with' 104, followed by Morocco
with 90 and Tunisia with B82.

All the other countries in the

region have a fotal of less than

50 cases each so far.
With the AIDS threat grow-
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the source of AIDS’

1979-1988 to 269 for the ycar
1991 alone. The most number
of cases in the region, so far,
were registered in 1990 when
there were a total of 297,

Sudan has consistently led
the region in the number of
AIDS ecases. For

T
1979- 1988, it regis to

-llln{ﬂﬂlu In 1989, it had

ing every day, participants in
the Kuwait AIDS conference
drew up a regional strategy to
combat 'Lht discase. They dis-
cussed evidence puggesting
the AIDS virus can be trans-
mitted via the saliva and se-
men. The: experts noted that
ple most at risk Include
xuals, haemophiliacs,

drug addicts and recipients of
infected blood transfusions.

Several preventive mea-
sures were introduced in the
Arab world f[ollowing the
Kuwait conference. These
measures include medical
scrdening of immigrant work-
ers and foreign visitors;
stricter checks on local blood
donation and, in some coun-
trics, a ban on uncertified im-
ported blood; and educational
programmes via public health
authorities and the mass me-
dia.

Most Arab countrics have
alrcady started screening both
local and imported blood sup
plies for infection. In Jnrdnn
Syria, Bahrain, Qatar, Oman
and Yemen, health authoritics
have told hospitals not to ac-
cept imported blood unless it
is certified free of the AIDS
virus,

The United Arab Emirates

has given instructions for the
screening of rant workers,
particularly cooks, domestics
and waiters who are likely to
have frequent contact with lo-
cal families. The government
has also ordered checks on
"selected” hospital patients.

In a note circulated to for-
eign embassies in Iraq by the
foreign ministry, the govern-
ment has announced that all
visitors to the country will be
required to submit to AIDS
detection tests. The ministry
saild the measure was bel
taken to"prevent the entry
AIDS into Iraq,” a country of
156 million which claims to be
[ree of AIDS so far (the WHO
castern Mediterranean re-
gional office, though, listed
seven AJDS cases in the coun-
try in 1991 as of Janl, 1992).

The ministry said all visi-
tors — "Arabs and other na-
tionals” — would be required to
s Pl iy pilc e

days of entry to
tain health certificates.

Saudi Arabia is also check-
workers., In a bid

'"ml ' “'h::um
:"; n the US and some
European nations has been in-

Specter Looms over Middle East

stalled at the cnuntry‘l central
blood bank to check all blood
donations, local and :

As host of the regional cen-
tre which will lead the Arab
world's fight the deadly
AIDS , Kuwait will be relying
on assistance from interna-
tional agencies. Dr Rashid
Uwaish, the director of public
health and training in the
country, said specialised
equipment for diagnosis of
AIDS is to be installed soon.
When the equipment is o
tional, Kuwait will collaborate
with WIHO is the of
technicians from Arab coun-
tries for the primary investiga-
tion of AIDS cases.

Another possible source of
assistance is UNDP which, as
indicated by Mr Draper during
the Philippine meeting, is

talking and suppor major
initiatives against in
view of its poten disas-
trous effects on t

efforts. Mr Draper stressed

" UNDP's intention to address

the problem on a wide social
and economic front.

UNDP recently established
a HIV and Development Pro-
gramme to coordinate and
provide policy and programme
guidelines for the agency's
work related to the AIDS
epidemic. The new pro-
gramme will manage UND
sources directed towards the
epidemic. It will assist in
community-based approaches
in monitoring and tvllultin'
the disease.

Working closely with WHO's
Global Programme on AIDS,
other UN agencies, bilateral
donors, national governmenis
and non-governmental -
sations, the new office will
help increase national and
global awareness of the impli-
cations of the epidemic on
human, social and economic
development. It will also dis-
seminate research and identify.
experis.

The Arab world's concern
AIDS could not have

taken Immed rbzc
could pose a
problem of IP&“

tion” in the



