M is found useful in

capillarity Mltylnd S0 On.
Needless these are ex-
nnplnnr of claims
made earlier traditional

medicine. Thus, in the eon-
text of modern scientific and
technological evaluation, onec
can easily ar that tradi-

tional medicines are equally
scientific, based, no
ubt, on sound scientific

pcutic action,
animal constituents have
been  incorporated in the
plant medicine. Thus the use
of natural sources based on
| preven-
tion and of

mental or social

B, e

forms the nl' tradi-
tional medicine. Trm‘lltlunul.
medicine s comsidered as
solid amalgamation of
medical know-how  and
ancestral experience. Active
constituents isolated in pure
forms from medicinal plants
for usc as therapeutic agents,
.are also excluded from the
authoritative testimony of
traditional medicine.
Traditional medicire
varies in difllerent countries
and exists in different names
depending on one's socio-cul-
tural heritage, religion-politi-
cal aspects, economic condi-
tions, trends and traditions.
In Bangladesh Unani and
Ayurvedic systems of medici-
nc are in vogue as traditional
medicine. chiefly based on
rervedial agents from  plants.
Theash  Tlomecopathic systan
of medic:ne plays a vital role
in our health care and uses, a
huge number of medicinal
plants are excluded legiti-
ma'ely from the definition of
trac'ttiona ricdicine.
Traditioral  systems of
medicine take a istic ap-
roach of man in relation to
Eln surroundings. That health
is nol considered merely an
absence of disease rather a
perfect state of . physical,
mental, spiritual and social
well-being is a common and
positive feature of almost all
the traditional systems of
medicine.
Naturally, in
theme, the individual, his en-
vironment, his tempera-
ments. conslitution, predispo-
sitions, immunities, etc play
an important role in health
status. On the other hand,

such a

harmm. As a ol
eﬁcuﬁﬂl the

c conslituents pre-
scnt, the total effect of tra
ditional medicine is

is now an established [act
that in many cases, medicinal
plants as well as poly-phar-
macecutical traditional medi-
cine have a mdre complete
action than the (isolated
principle.

lerest has considerably been
increased. Traditional
medicine, inspite of phe-
rnomenal in the arca
of synthetic drug, s still the

only form of medical care
that is readily available to the
majority of the world's popu-

lation. Some of the traditional

vogue in (raditional medi-
cine, »0 there is no risk of
casy invasion of AIDS virus.
There 8 no  scope of shot-
gun therapy and usec of
dan
antibiotics, chemo

sedative etc. In lndltlﬂn-l
medicine. So traditional
medicine does not injure un-
intentionally the vital in-
tegrity of the body compo-

nents. Risk and complexity
tan be reduced 10 a de-

gee with the use tradi-
tional medicine.

Considering the scientific
validation,

nomic conditions and other
parameters, traditional
medi-cine has broader and
wider prospects both in thé
developed and  developing
countrics. China. India. Korea,
Sri Lanka, Vietnam, Egypl.
Sudan, Ghana, Nigeria, Mexico
made a spectacular success in
tradittonal medicine. ltlerb-
alilsm became a consistent

Traditional systems of medicine take a holistic approach qf man in relation
to his surroundings. That health is not considered merely an absence of
disease rather a perfect state of physical, mental, spiritual and social
well-being is a common and positive feature of almost all the traditional

Syetems of wmedicine.

The and utility of
age-old: traditional medicines
are often questioned
whether are scientific
and i, how far they are sci-
entific? Some are only ready
lo accept them alfter exten-
sive and . profound research.
To some, traditional medi-
cines are scientifically bas-
eless, uscless and bogus.
The-se type of ready-made
comments are rather prepos-
terous. In these days of sci-
entific development and rig-
orous experimental method-
ology. the basic concepts,
generalised formulas, princi-
ples, procedures and prac-
tices of traditional medicincs

stand vindicated by modern
scientilic standards and
norms.

Tradftional medicines
have the same scicntilic ba-
sis of drug aclion as that of
modern medicine. Morcover,
synergistication made them
more effective and relatively
safe. The multi-disciplinary
studies of pharmacologically
active chemicals isolated

from medicinal plants in |

mmvﬂﬂatﬂd l:hc tra-
ditional claims.

Reserpine isolated [rom
Rauwolfia serpntine Linn.,
(Sarpagonda) is found antihy-
pertensive; digitoxin isolated
from digitalis purpura, (Ban
alu) is found cardiotonic;
gugulipid isolated fro Gum
gugul is found hypnli&{w‘nic:
Rutin derived (rom ta

i ——

medicines are highly benell-
cial, very much cheap and
the surest mcans ol (treal-
ment.

In the field of applied
therapy, traditional medicines
hold an important lcad over
other tems. Western or so
called modern medicine lacks
in effective cures for cer-
tain diseases such as cancer,
arthritis asthma, diabetes, [i-
lariasis, herpes =zosler, der-
matol | disorders, sexual
malfunctioning etc. Tradi-
tional medicine claims their
curcs and some claims have
alrcady been proved in
modern  scientific line.

A herbal preparation of
phyllanthus amarus is proved
cffective in 60 per cent cascs
of ltver cirrhosis and hep-
to-cellular carcinoma where
interferon of Western  medi
cine is elfective in only 10
per cent cases. Simple cc-
zema, still unconquered by
allopathic medicine is 90%
curable by traditional medi-
cine. Encouraging resulls
were  observed with  Tradi-
tional Chinese Herbal Ther-

apy ‘"(TCHT) in  atlopic
dermatitis, in quick destruc-

tion due to cancer and in so
many chronic cases. Tradi-
tional medicine can be
utilized very successfully in
metabolic disorders and
chronic diseases.

The practices of injec-
tions., blood lrunal’uuiun sur-

opcration arc not in

gical

part of alternative medicine in
UK. France, Germany, Japan,
Malaysia, CIS, Spain, [taly,
and Switzerland. Traditional
medicine has also been suc-

cessfully used in U S A
B3razfl, Panama, and other
Latin American countries.
The WHO Traditional Medi-

cinc Programme promiscs
and supports the [ormulation
and implementation ol
relevant policies and
legislation on traditional
medicine  in health and man-
power development and  in-

corporation of traditional
medicine into gencral
health system  through opera-
lional research, utilization ol
traditional hcalth practition-
crs, creation of herbal con-
sciousness ctc. Collaborative
rescarch centres like INCAP,
IMEPLAM, NAPALERT etc.

made a good contribution to
integration, development,
rescarch and promotion ol
traditional medicine.

For Bangladcsh per capila
medicine expenditure s Tk
20.00, access Lo health ser-
vices 45 per cent, with 86
per cent, below ab-
solute level of poverty, 80
per cenl, population sullering
from anacmia, hospital bed to
population ratio 1:3311 and
physician to population ratio
1:5338.

From the above scary
health scene of Bangladesh, it
is now obvious that we can
nol achieve llealth For All

potent drugs like

medicine. About 80 per cent
of our population lve in ru-
ral areas. Our existing west-
ern medicine based on ex-

lhmlunrmzlﬂb health
delivery system is not afford-
able to our rural mass.

Though physical infrastruc-
tures and modern health

ernized hospitals,
recent trend to localize
‘health business’ in the capital
for the eclites and riches.

This should be stopped for
the sake of the humanity and
justice. Existing gap in the
health of the in rural
and wurban areas, between
clites and the poor should be
bridged up as well as the dis-
parity between the traditional
and modern medicine
should be rectified. Tradi-
tonal medicine deep-rooted in
our civilization, fm ly
merged with our way of life,
offcrs high potential for
providing full-proof, readily
avaflable means and meth-
ods at comparatively low cost
for combating almost all the
common and chronic
aflments.

The inclusion of tradi-
tional medicine in the Drug
Ordinance '82 was a positive
approach towards develop-
ment of traditional medicine
vis-a-vis achievement of HFA.

Beneficial and destrable

" aspects of traditional medi-

cine should be {incorporated
into national health care
system. There are reactionar-
ics, there are bureaucracies
and vested quarters o  op-
posc utilization and dewvelop-
ment of traditional medicine
in the name of science, re-
search, modernization ete.
Mere allocation of Taka
20,00,000 in traditional
Unani-Ayurvedic sub-sector is
much too insufficient. This
typc of disparity should not
be continued any more.

In this perspective, con-
certed efforts should be
made to pave the way for an
integrated,  affordable and

more effective, meore  hori-

organized smaller
core  system
rpartu.nmﬂ

zontally
professional
through equal
and facilitlcl multi
ronged development and
ullest utilization of the po-
tentialities of all health carc
systems — be it traditional or
modern. — Public Health

Dialogue /VHSS.

Predicting Visual Outcome of Head Injuries

ICTIME of head
‘} infjuries resul fro-
m traffic acc ts,
falls or assaults form a
of entrants wheeled daily into
NEUrosur, wards around
the country. Some head in-
juries can lead to blindness in
one or both eyes — a conse-
quence of damage to the optic
nerve that carries signals to
centers in the brain that pro-

cess visual signals.

Until recently doctors could
only wait for eyesight to return

or attempt a su proce-
dmrﬂﬂmnntﬁnmdu].
Now a team of

at the All India Institute of
Medical Sciences in New Delhi
have refined a little-investi-
gated technique to avoid un-
necessary surgery and even

predict whether ts ren-
dered blind by head injury will

in less than five cent of
head injury cases, but doctors
estimate that some 15,000

people in India annually lose

their eyesight ejther partially
or fully from head injuries.

A severe head Inju

sometimes result in
the optic nerve urlﬂl

into the nerve. But such mn—
ditions would result in an al-
most immediate loss of vision
after the injury.

The mechanism of gradual
loss of vision fo the in-
Jury is believed to be result

nerve

of a of the optic
that could blood flow to

by G S Mudur

Now a team qf neurosurgeons at the All India Institute of Medical Sciences in
New Delhi have refined a little-investigated technique to avoid unnecessary

mm@mmmmﬂmmmmmmwmmm

ever regain vision.

lights into the eyes of patients
and use clectrodes to deter-
mine whether the signals are
being received by the occipital
m in the brain that pm-

VEP quld I:m that the

optic nerve is capable of carry-
ing signals from the eye to the
brain.

Both a positive and negative

VEP result would help in diag-
nosis and prediction of the
outcome. Says Dr AK
Mahapatra, an Institute neuro-
surgeon. The VEP test can also
be performed on an uncon-
scious patient.

According to AIIMS doc-
tors, the test has also helped
rationalise the use of the sur-
gical optic nerve decompres-
sion procedure, allowing doc-
tors to try oul conservative
treatment first. This involves
the use of a class of drugs
called corticosteroids to re-
duce the swelling.

benefit of the use of
!ﬂlitmhﬂ identify
patients who w'lll not

hut:ﬂt l'mul optical nerve de-
co sion. T'hll will help
mM surgery on

have

shown.
In one case an old
boy who had fallen the
first floor of a bullding was

E
i
:
|

and vision returned in one cye
on the 12th day and in the
other eye on the 17th day.

The VEP technique is re-
peated once every three of four
days during the first three-
weck pe following the in-

have

S

jury. Over 90 per cent of pa-
tients with positive VEPs
showed visual . But
patients who have undergone
the conservative corticosteroid
treatment, but continue to

have a repeatedly negative VEP

CIENTISTS at Aberdeen University Medical School

developed new non-invasive methods for examin-
ing and obtaining images of the inside of the eye with

ultrasound. The advance comes from pioneering work at an
international centre established 15 years ago for research

into ocular

disease.

Iru.-ﬂthalm steered by Professor John Forrester have

treatments of eye disease. Other major

dis-

had a profound impact on the development of
ﬂ'lﬂi"l effective drugs prescribed for other disorders, but

which may

otherwise have side-effects affecting vision.

fnn&dﬂhntnmmhhmmﬂmmmanﬂum a new
laboratory at the centre is also concentrating on diabetic

retinopathy.

Recent studies at Aberdeen have shown that many inflam-

eye are due to auto-immune diseases in which

Huuﬂlwﬂlmquthbnd?mauddmdhyhmhr

mune cells. Treatments

on this knowledge include

mod {fications immuno-suppressive drugs employed for
mmmsgw:hmwww

in diabetic retinopathy produce
retina. It causes them to bleed,

loss of sight and risk of a de-

in small blood vessels
which can lead to a

a weakness

tached retina. Preliminary research indicates that the abnor-

due
w_facmr.ﬂul

to the loss of a substance, an inhibitory
regulates normal dnnlnpmln! of the

— Spectrum

are unlikely to regain vision
even with surgery. The con-
stant negative VEP is a sign
that the optic nerve is dam-
aged beyond repair, says Dr
Mahapatra.

The technique has attracted
the attention of other neuro-
surgery centers and patients
from several states around
India are being referred to the
AlIIMS for VEP tests and fur-

acus ncedle, punctura

, an old method

nown in China for several

thousand years, is now applied
worldwide.

In the ﬂ“‘.t‘l IIHHM,
thin metal needles are pricked
into particular points of the
skin, known as acupuncture
points, where the mechanical

A effect can
also be achieved by exposing
the points to elec-
tric [elec ncture) or radi-
ant and

eneTgy puncture
other methods). These alter-
native methods offer a number
:mldvlntlﬁ and are there-
increasingly employed.
The curative effect of acu
uncture, of met
without needle, essentially de-
nds on the closest possible
tion of the points o0 be
stimulated. The problem of
point location there fore was a
major concern in the design
mnctlg: of a new Jena prod-
ACU uni 4 Laser and

Elcciro-Stimulator for
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Merits of Traditional Medicines not Realised |A Novelty in Acu punture

by Mahbubur Rahman Saki

trol unit, toe which the treat-

by pushbutton control. This
makes it possible to start laser

The ACU uni 4 Laser and Electro-Stimulator for Acup-
uncture, with integrated aut-omatic point location, shown

in carrying case

Acupuncture. Supported by
many years of practical experi-
ence gafined at the Internal
Diseases Department of the
Dresden-Neustadt Hospital we
have developed a universal
acupuncture instrument that
scts new slandards with re-
gard to point locating preci-
sion, method [lexibility and
opecrating convenience.

The ACU 4 uni combines
four functions in a compact
unit, viz.

* point localtion,

* Electropuncture for tran-
scutaneous electrical nerve
stimulation (TENS) or punc-
tual TENS (PUTENS),

* laser puncture and

* Electric & ncedle stimu-
lation, which is a considerable
budget advantage over purc-
hasing individual instruments
for these functions. In add-
ition, this instrument concept
offers the enormous practical
advantage that the user can,
immediately
tion, perform either laser or
electropuncture by push-but-
ton selection.

Design and function
The ACU uni 4 therapy -sys-
tem consists of a compact con-

after point loca- .

or electrostimulation immedi-
ately after point location with-
out changing or putting down
the pen.

Point location.

An acupuncture point is lo-
cated by way of an exact de-
termination of the point at
which the electrical resistance
of the skin is lowest.

As the distribution of skin
resistance over the body sur-
face is in homogeneous, even
the immediate vicinity of an
acupunct w‘!:lmnt may include
skin areas whose electric skin
resistance is but little above
that of the correct point. Such
points may casily be misinter-
preted as acupuncture points.

Morcover, the electric skin
resistance may decrease be-
cause of external influences
during point location — e. g.
excessive contact pressure of
the probe tip or excessive
scarch current — to such an
extent that it {s no longer dis-
tinguishable from an acupunc-
ture point (1).

Properly applied, the ACU
uni 4 is not prone to such er-
rors, as it measures the clec-
trical skin resistance with ex-

sli ly low, constant currents
nn ow contact pressure. In

addition to

J
:

:
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1
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10 Hz (alpha frequency). A
sensor built into the control
unit allows the output power
and the modulation frequency
to be checked at any time.
Thanks to a safety interlock
circuit, lasing does not start
before the pen has been ap-
plied, so that eye hazards are
excluded.

Electropuncture
The therapeutic current
can be continuously varied on
the control unit up to a maxi-
mum of 2 mA. It consists of
current pulses of 0.3 ms width
and a frequency of 100 Hz,
which are delivered in groups
of 100ms duration at a repeti-

tion rate of 2 Hz. The
currend s monitored by a
safety interlock circuit; at a
value above 3 mA, the therapy
current is switched ofl auto-

matically,” And an error

wﬂ control unit.
tests and a

thnmugh clinical testing of
prototypes have proved that
the ACU uni 4 permits the fast
and reliable location of
acupuncture points without
thereby exerting any influence
on them, and that the thera-
peutic success of its applica-
tion is equivalent to that
achieved with classical needle
puncture.

Moreover, it avoids the dis-
advantages of the latter me-
thod (infection hazard, prick-

ing pain) and is thus especially

appropriate for patients reject-
ing needle treatment hrm

reasons.

Typical treatment times per
point are abut 20s for laser
puncture, and about 30 to 60s
for electropuncture.

The instrument is easy to
operate and can be readily
used by a therapist famillar
with the principles of acup-
uncture. Nevertheless, there is
a possibility to learn the
proper use of the ACU uni 4 in
a training course (detafls see
right column). — Jena Review

Cautiously ' Confronting AIDS

ULF Arab stales are in-
G tensifying efforts Lo

fight Acquired Immu-
nily Deficiency Syndrome
(AIDS), signaling a ncw
willingness among some
Muslim countries to talk more
openly about sensitive social
lopics to combat the spread of
the deadly diseasec.

Gulf states are developing
domestic blood banks and iu-
creasing awareness in schools
about AIDS and how it is
transmitted. They are also set-
ting up private clinic and for
the first time talking part in
intcrnational conferences to
unily preventive measures.

Six member nations of the
Gulfl Cooperation Council (GCC)
articipated in an Eastern
editerranean region AIDS
conference in Cairo in
February that recommended
stronger domestic AIDS pro-
grammes and better AIDS
statistics for both nationals and

hr?rlgcrl
nited Arab Emirates

(UAE) Ministry of Health was
one of the first Arab countries
to launch an anti-AlDS pro-
in 1986. It also

US$1.36 million nn.nunllz on
AIDS testing and b

screent equipment. Gull
ﬂn-n.ﬂ.nnll

“There is regional coopcri-
tion on the AIDS issue,” said
Dr Abdul Rahim Jaflfar, UAE

Health Assistant Under-
sceretary. "Gull countries are
trying to coordinate in all
aspects of blood banks and
AIDS.”

But while more cunscrvatiwr
Gulf states like Kuwait and
Saudi Arabia acknowledge the

existence of AlDs in other

countries, they are silent on its
incidence among their own
pulations.
About half of the 10 million
people in GCC countrics —
Saudi Arabia, Kuwait, Qalar,

GCC countries have re-
sponded by tightening visa
rules and stepping up aware-
ness campaigns. The UAE
Minister of Health says
800,000 [oreigners have been
screened for HIV since 1986.
About 1,000 persons are
test oruAlDS daily in the
Emirates. One out of every
1,500 tested is found to be
HIV positive.

Some Gulf countries have .

issued warnings to beauty sa-
lons And barber shops to ster-
{lisc manicure and haircutting
equipment. A local newspaper

Conservative Muslim Arab states are slowly
opening up to discussions on previously taboo
subjects in efforts to combat AIDS. Christine

Hauser qf IPS reports.

Oman, Bahrain, and the UAE —
are foreigners. Most arc mi-
grant workers from India,
Philippines, Pakistan and
Thailand where the number of
HIV-infected victims have
been growing steadily in re-
cent years.

The number of AIDS cases
in the Middle East remains
low mmpln:d to the United
States, Africa, and Latin
America, according to a US
Natfonal Institute of Health
study. Experts think this is
due to tional sexual taboos
and the absence of intravenous
drug abuse.

“Sex is not as free here as it
is in other countries,” Jaflar
said. "But you cannot put a lock
on your own country.’

reporied that many pcople
were ltayirE away from Lhe sa-
lons for ar ol contracting
AIDS and other discascs
through the use of combs,

, brushes and scissors.”

Regional health experts say
islam's social values keep Lhe
AIDS rate low amon Gl.:':f

pulations, but agree that pri-
Eluﬂ‘: sexual habits must now be
addressed more openly.

Said a UAE public health
worker: "Some of the public
awarenecss we design have to
deal with issues of sex in order
lo get the message across. It
has o be handled very care-

On World

AlIDS Day In

December, the UAE Ministry
of Health went all out in dis-
tributing educational matcrials
in the Emirates.

it also released frank guidce-
lines about AIDS transmission
for students. The booklet de-
scribes the transmission of the
virus by heterosexual and ho-
mosexual contact, transfusion
wilh infected blood, shari
infected needles and pre-na

transmission.

“The most {mportant
method to prevent the di
is through responsible sex
behaviour,” the booklet says. It
also carries quotes from US ac-
tor Rock Hudson, the first
celebrity AIDS case who died *
in 1986.

in Dubai a clinic and re-
search centre that opened in
March will treat patients with
immune deficiency diseases

using herbal remedies,
acupuncture and -
apy — the first of its kind in
the Gulf.

The Dubai Medical Centre
for Treatment and Research
will treat its AIDS and cancer

ts using Htluit-..dm
E:r‘b- and bilo-feedback, ac:
cordt to the centre’'s Dr
Wael

The treatment will com-
lement available remedies

conventional drugs such as
AZT for AIDS or chemotherapy
for cancer patients. 3



