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dren are ltln-Lly susceptible to
the infections if they are mul-

tple ahd have le us
leprosy. It is not possible,
however, to ‘predict from

Leprosy Possible
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5-14 years but the
youngest patient reported was
2 months old.

In adults the discase is
much more common in males
and in children a similar sex

defercnce has been observed.

Pathogenesis
When mycobacterium lep-
rac gains entrance in the body
it behave in three ways :

L may be subclinical
infection followed by de-
velopment of immunity
against bacillus and de-
struction of organism
without any discase.

The individual develops

some immunily against

organisms and forms a

localised form of the dis-

ease where bacillus is
found.

. The individual may be
highly susceptible without
immunity and may
develop the disseminated
form of disease where
bacilli ‘are abundantly
found.

Clinical Manifestations

Broadly speaking leprosy
may manifest in one of the four

Ways:

I. Skin lesions (II) Neural
symptoms (lII) - Reactional
episodes and (IV) Defor-
mities /tropic changes. The

L

and extent of the immune

r:— of the individual, an
understanding - of which is

esscntial for diagnosis. Early
sings of lcprosy are:
(1) Disturbance of sensation
on the skin lesion or any
circumacribed arca.
Decrease /loss of sweal-
ing and hair growth over
the skin lesions.
Thickened

I nerves.
Muscle wecakness or
paralysis of extremities.

Late sings of leprosy are !
(N Pain and redness in the
(i)

(1m)
(1v)

v)

(V1)
(Vil)

(1

(1)
(1V)

and/or

;j::l.l obstruction or
bleeding.

Loss of
Inability to
eyelids.
Clawing of Ingers and
toes.

Contracture.

Sinking of the nose
bridge.

Enlargement of breasts
in males.

Chironic ulcer.

Diagnosis
Diagnosis of leprosy is based

on the presence of cardinal

signs of the diseasec which are

as follows:

1, impairment or loss of
sensation over the skin.

2. Enlargement or ten-
derness of the supesficial
nerves corresponding to
the skin involvement.

3. Demonstration of Acid
Fast Bacilli in slit skin
SITCAr.

Anyone or more of the
above cardinal signs must be

present to diagnose leprosy.,
Classification

sy occurs in a variety

of clinical forms ranging from
the highly infectious leproma-
tous disease [(with little or no
immunity and uncontrolled
bacterial growth) to tubercu-
loid leprosy (IT with a strong
immune response resulting in
rohibition of bacterial growth
it at the cost of extensive
nerve damage). In between
there is borderline [(BB). one
which is further split into bor-

close

(VIILI)
(1X)

derline lepro
borderline tuberculoid ([BT).
For control programmes, the
WHO has classified into
two major types "multiba-
: “ i the slit skin smears
of a case show the presence of
acid fastbacilli and “pauct-
bacillary”™ il they do not. The
clitrdcal feature of these various
types are distinet but a certain
degree of overlap may be
encouniered.
Treatment

Research on treatment of
leprosy has resulted in the
emergence of multi-durg ther
apy (MDT) inwolving the com-
bined use of Dapsone. Rifam-
picin and clofazmine which
improves patient comphiance,
reduces the length treat-
ment, decreases the workload,
prevenis dapsone resistance
and increases cost cffecti-
veness of Ureatment.

Control

The countries which have

implemented MDT widely have

shown that it is possible to re-
duce prevalence of leprosy by
more than 80 per cent within
four or five years. Globally MDT
coverage is estimated 42 per
cent, it has so far cured more
than 2.8 milllon people in the
world. Pelloxacin and Ofloxo-
cin are two new drugs which
offer the potential for increa-
sing the ellectivencss and sho-
rtening the duration of MDT
regimen. World Health Assem-
bly in May 1991 adopted a
resolution to eliminate leprosy
as a public health problem by
the year 2000. (Prevalence loss
than |1 per 10,000). Therefore
to control the disecasc with
MDT depends largely on early
detection and cffective treat-
ment of leprosy as no eflective
vaccines are available as yet for

prhix. preventiion.
ll:;anrtﬂnnu and preju-
dices about leprosy are plenti-
ful, ranging from the disease
being regarded as here dietary
10 a curse. The social stigma
attached to it makes leprosy a
major social problem. But
leprosy is a treatable condition
like any other infectious dis-
case with few variations. Early
detection, proper treatment
and regular follow-up will en-
sure a good cure rate and
thereby prevent the transmis-
sion as well as deformity.

The author is a WHO fellow
in leprosy. junior Consultant
Leprosy Control Institute and
Hospital, Mohakhali, Dhaka.

- Half the World at Risk from

from malarta: 2.2 billion
lor 40 per cent).

it s a chiling remindeér
that this ancicnt discasc is still
very much with us today, in
the proccss develeping resis-
tance to drugs and insccti-
cides. I is a mosquito-borne
problem that reluses 0 go
wen

ery 30 scconds,” Dr Hiroshi
Nakafima, Director-General of
the World Health Organisation
(WHO) told deicgates to the
recent Ministerial Conference
on Malaria in Amsterdam.

He stressed, however, that
‘malaria is a curable and pre-
ventable disease which can be
conitrolled — but net by the
health sector alone. It is cvery-
body’'s business and everyonc
should contribute.”

While over 80
malaria cascs and

cent of
occur

The malaria cycle |

@ 2o

More than 1 million deaths

110 million new clinical cases

in Alfrica, it s a problem in ev-
ery region of the world. Owver
100 mitlion people die from
malaria each yecar. And #
causcs more than 100 milllon
new clinical cascs, many of
them children.

Recent changes have con-
tributed to the spread of the
discase: population migrations,
rapid urbanisation, military
conflicts and civil distur-
bances, amo others. In
Alghanistan, incide nce
has increased from 10,000 to
300,000 cascs within the last
scven ycars. Cambodia also saw
the number of cases gning
from 200,000 10 500,000 an-
nually .

Since ancient times, mala-
ra has been rampant in most
countiries of Southcast Asta. Of
:“I I' countrics in the d

arc malarious: Ba -
desh, Bhutan, india, Indmn:

eadly Malaria

by George Javier from Manila

Maldives, Myanmar, Nepal, Sri
Lanka and Thailand. Only
Mongolia and North Korca are
non-malarious. )

Out of a total population of
1.2 billion in these countrics,
971 milllon are at risk of con-
tracting malaria, out of which
130 million arc in high- risk
arcas. India, as the sccond
mosl populous coantry in the
world, accounts for 84 per
cert of the population at risk
in the region and 71 per cent
of the total cases. -

. Resistance to the drug
chloroquine is present, having
lost practically all its them-
prutic effect in Thailand and
some paris of Myanmar.
Resistance o sulfapyrime-
thamine (SP) has also

developed in vast arcas of

Thailand, somc part of
Myanmar, Bangladesh, Bhutan
and Indonesia.

The problem of resistance
to DDT among mosquito carri-
ers of the malaria parasite has
been increasing in India,
Indonesia, Nepal and Sri
Lanki.

There has been increasing
cmphasis on improving the di-
agnosis and Lreatment of clini-
cal malaria with the objective
of preventing death and short-
ening discase cpisodes.
Community inveolvemerit in
simple drug treatment and re-
ferral of severe cases to nearby
health centres has been pro-
gressing. The establishment of
malaria clinics in strategic ar-
cas, particularly where drug
resistance is most serious, has
factlitated qujck microscopical

- diagnosis and treatment in

Thailund. This approach is be-
ing adopted in Myanmar and
Nepal. 4

There arc nine malarfous
countries in the Western
Pacific: Cambodtia, China, Laos,
Malaysia, Papua New Guinca,
Philippines, Solomon Islands,
Vanuatu and Vietnam, Out of
more than 1.1 billion people in
these countries, about 1185
million pecople live In areas
where the risk of exposure to
malaria is high. A further 360
million in China alone are
cxposed too the P vivax type of
malaria.

in the last 20 years, most of
the countries in the region
[except for China and Malaysia)
reported an increasing trend
in the number of confirmed

cascs. Under-reporting masks
some problems, as in Laos
where there are 20,000 to
37,000 _reported cases,
Authorities believe there has
been a serfous deterforation of
the situation there in recent
years, with malaria cases
reaching about 2 million.
Some progress is being
made against malaria. WHO,
through the United Nations
Development Programme and
the World Bank, is backin
clinieal trials of artecthet
a and artemether, the

gs for treating malaria
resistant to existing drugs.
Both are derived from arte-
misinin or ginghaosu, tLhe
active constituent of the sweet
wormwood plant that has
been used jn Chinese tradi-
tional medicine for over 2,000
yecars to treat chills and fevers
associated with malaria.

"and affordable

China has c¢xperienced oned
of the most successiul malaria
control programmes. In 1953,
83 per cent of the total popu-
lation Mved in malarious areas.
By 1990, 90 pcr cent of all
Chinesc lived in 'malaria-free
arcas or where the incidence
of the discase was less than 0. ]
per 1,000 people. The number
of cases dropped from 2 mil-
llon in 1979 to 86,600 in
1990, '

The control strategy in
China includes political com-
mitment, decentralisation of
management and priority to
diagnosis and (reatment.
Community participation is
encouraged, especially: in
mosquito control and envi-
ronmenial management.

For ycars, WHO has sup-
ported malaria rescarch and
control in Victnam, especially
in the field of epidemiological
information. At present, WO
cooperates in planning and
mobilisation of international
assislance.

Because of widespread drug
resistance and because most of
the victims are adults, treat-
ment now costs nearly US$2
per person. Vietnam produces
some antimalarial drugs bul
forcign aid, enough to pur-
chase about USS2 4 million in
antimalarial drugs a year is

1Yl't"dl-'d-

There will also be a grad
introduction of bednets Im-
pregnated with mosquitlo re-

. pellants during the next [five

ycars., On average, this will cost
an additional US82 million per
year in foreign aid. Vietnam
spends about USSS million to
US810 million a ycar of
malaria control. Some 40 mil-
lion fout of 80 milllon pcople)
arc cxposed (o malaria.

In Cambodia, about 8B mil-
lion are exposed to malaria.
About 500,000 new malaria
cidses are reporied each year.
Since 1990, WHO has collabo-

rated with the government in

the planning and implementa-
tion of ma control pro-
grammes. Trealmenl— at
USS2 per person— is as ex-
pensive as in \I"il.':u"mm.

Becavse of the cxtremely
scvere drug. resistance prob-
lems, it 18 nccocssary to at-
templ mosquito controls such
as bedncts. But Cambodia has
found it difficult te secure for-
cign assistance, even just the
USS1 million needed per year
o ensure basic requirements
in the treatment of malaria.

“The ava#lability of eflfective
treatment
should be considered a human
right,” says Dr Nakajima. “In
the case of malaria, we sce
prevention, nol as an alterna-
tive 1o treatment but as a com-
plement.”
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TANDING straight on

legs, seven-
-old Kamal Ratnay -
ake addressed the seven-
nation Ministerial Conference
on Children of the South Asian

Association for Regional
Cooperation (SAARC) held in
Colombo in

in fluent English and with
no trace of stage fright, Kamal
told delegates from India,
Pakistan, Nepal,
Bhutan, Maldives and Sri Lanka
how he was born without arms
and legs, what tribulations he
underwent and how he over-
came them

A videofllm showed Kamal
crawling Hmbless except for
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of a Bad Lot

by Mallika Wanigasundara

IN 1991, some 2.4 million children in South Asia

disparities and child labour
universal accesa 1o safe drink-
ing water by 2,000, reduction
of maternal . eradica
ton of neo-natal letanus and
poliomyelitis through tmmu-
nization and reduction of se-
vere and moderate malnuiri-
tion in children by 2000

The resolution will be
placed before the Dhaka
Summit in December 1992 for
endorsement.
All seven countries pre-

Child health — a W“ in Sri hm, but other *\‘.‘!‘fﬂp‘"ﬂ# mrfruﬂu'ﬁnr no better.

Is was truly a children's day
al the Bandaranaike Memorial
International Convention Hall
r:ﬁrr the conference was

. Young ple sang and
danced for tﬁovmmn pro-
vided the guard of henour,
acicd as ushers and made the
announcements over loud-

goals. These include: primary
education for B0 per cent of
boys and 75 per cent of girls,
reduction of adult and
adolescent f{liiteracy by 1905,
universal access to oral rehy-
dration by 1998 for diarrhea
control and fodised salt distri-
bution to combat fodine defi-
ciency, elimination of gender

sented a Plan of Action for the
next decade. Sri Lanka's Plan
aims to reduce malnutrition
among children by halfl by the
year 2000.

Sri Lanka can call herself
the best of a bad lot. It has a
relatively low infant deaths
(21 per 1,000 live births). low
maternal deaths (60 per

Sri Lankan Children : Best

resisis infection and gets
weakened further bouts
hl:{r- and

colds. Dissrrhea accounts for 25
per cent of all reported deaths

of children in Sri Lanka.

Al the conference, UNICEF
Director-General James P
Grant said 2.4 million children
in South Asta died of mo-
nia and diarthea — or at the
rate of 6,000 dafly — in 1991].

., These deaths could have
been prevented with low-cost
remcdies, said Mr Grant. He
pointed out of the 50 million
children’'s deaths likely 10 oc-
cur in the region in the next
decade, 30 milllon could be

ted i SAARC countrics

t their commitments. For

example, political will and

community effort worked to-

gether to achicve universal
immunisation by 1990

Consensus that the needs
of children should get priority
attention came about at the
firat SAARC conference on
children held in New Dehli in
1986. While the conference
recognised issues and made
pledges, the second confer-
ence held in Colombo set
goals, strategies and targets.
The period 199 ]1-2000 is
SAARC's Decade for Children.

— Depthnews Asia

Gene Therapy : Crackdown onCulprit Genes

EDICAL rescarchers
M arc painstakingly tra-

cking down dcfective
genes responsible  for scveral
common diserders thal arc
expected Lo eventually surr-
ender to gene therapy.

Recent advances in asthma,
high blood pressuré, cystic fii-
brosis, hacmophilia-B, muscu-
lar dystrophy and cancer are
rcnewing hopes of tackling
some of the most defiant dis-
cascs in medical history.

Gene therapy strikes at the
root,
replace or correct the
tive gene, or supplement it
with a normal functional gene.
The assumption behind this
approach is that the geneti-
cally altered cells will prolif-

crate and overwhelm their de-

fective kin. :

Two resecarch teams in the
United States last year re-
ceived the green signal for
gene therapy experiments on a
limited number of human pa-
ticnts: one group working on
cancer and the second on
cholesterol. Scientists from
the National Cancer Institute
and National Heart, Lung, and
Blood Institute’ jointly began
work on- treating cancer pa-
tients with genetically altered
cells grown from their own
fumours.

The rescarchers took tu-
mour cc¢lls from a cancer pa-
tient and altered them to pro-
duce large quantities of an
anti-tumour toxin which is be-
lieved to make the tumours
more susceptible to attack
from the man's own immune
system.

The second group of scien-
tists, from the University of
Michigan Medical Center, will
aim to insert a gene into liver
cells of patients with high
cholesterol, to help them re-
move excess cholesterol.

Genes may also soon join
immunisation programmes,
with researchers at the
Southwestern Medical Center
in Texas devising a method to
I genes responsi-
ble for antibody formation into
a system.

"Ggnetic immunisation may
be time-and labour-saving in

ucing antibodies,” a report
y $tephen Johston and co-
workers in "Nature” says.

The current vaccination
procedure involves injection of
the purified protein which
takes long time to prepare in
sufficient quantitics.

The scicntists tested two

nes _ onc that codes for the

man growth hormone (HGH)
and another which codes for
human alpha- | antitrypsin.

A majority of mice which
were inoculated in the ear
with gold microprojectiiles
coated with cither gene pro-
duced antibodies within a
week. Mice vaccinated with

jection and were

as scienlists alt:? to
fec-

by TV Padma

both genes at the sam¢ time
produced antibodies to both
proleins.

The trials also showod thal
the' immune reaction gener-
ated the injected gene
could be boosted. When mice
that had a primary genetic in-
roducing
anti-HOH antibodies were
given a second dose of the
gene, they showed an en-
hanced immune response,

Similar results were ob-

scgments that contain genes
regulating blood pressure in
paturally hypertensive mits,

In many industrialised socd
eties, high blood pressure of
unknown etiology aflects up to
256 per cent of the adult popu
lation and is a major risk factor
for stroke, cardiac discase and
renad fadhure.

Scientists have also
successfully identified markers

on chromosome 10 that are
bclivved o’ be Hnked o the

ool o ot
T

scientists
gene,

taincd in mice innoculated
with the gene for human al-
pha- | -antitrypsin. '

Onc of the most common
disorders — asthma — was in
news recently when British
doctors narrowed their hunt
for the culprit gene.

A research team at the John,
Radcliffe and Churchill hospi-
tals in Oxford had narrowed
the search to just 100 of the
many thousands of genes that
are contained within the hu-
man body, leading the team
members to predict that pin-
ning down the exact gene may
be only a few months away.

Once the gene has been
found, the Oxford scicntists
will try to clone it so that they
can study the protein it makes,
and taflor drugs to counter it

Three ago, the team
had tracked down the chro-

-mosome on which the asthma

gene was located and last year
they managed to locate the ex-

act region on chromosome 11

. that contains the gene, says a

report from London.

An iInnovative Anglo-US
technology is offering hopes of
treating haemophilia-B with
gene therapy within a few

In hacmophilia-B, which
accounts for 18 per cent of all
haemophilia cases, the gene
that codes for a clotting pro-
tein called Factor IX is mission
or defective. The deficiency
can lead to fuse bleeding
both internally and externally,
either spontaneously or from
rclatively minor injuries.

T:Eﬂm technology, the
resu work on -
B gene by mm
University and the University
of W in Seattle, in-
corporates cloned healthy

enes lnl‘.nﬂ the cells thn’
l"numphﬂt paticnts se that
they can continuously make
their own su of Facter IX,

Research on nston
too has to focus on gene
therapy when scientisis re-

last year that they could
identify two chromesome

genc rcgulating blood
prossure.

A team ol rescarchers [rom
the National Hearl, Lung and
Blood Institute (NHLBD in the
United States has taken a big
step toward gene therapy for
cystic fibrosis when they suc-
cessfully introduced a fuin
tional cystic ftbrosis gene into
the hung cells of live rats.

Cyslic [ibrosis, a bereditary
discase leading to obstructive
lesions, atrophy and fibrosts of
the pancreas and lungs, Is the
most common discase in Cau-
casians.

If the same experiments
can be suecessiully repeated in
humans, it may corrcct the
biochemjeal delfect produced

in their lungs by Lheir own
malfunctioning gene, says

Science”,

To introduce the cystic [i-
brosis gene into the rat's lung
cells, the NHLBI tcam tagged
it to the DNA of an adcnovirus
which inlects lung ccells. Belore
tawging, the adenovirus DNA
wis suitably modified so that it
docs not reproduce in the hang
cclls.

The human cystic [ibroais
genc was aclive in the rat lung
cclis for al least six wecks.

Another disorder on the hit
list of genc therapy is muscular
dystrophy. the wasting discase
of thc muscic which kills one
i1 3000 boys carly in life.

« Scicntists at the Royal Vet-
cninary College in London re-
cently introduced the human
muscular dysirophy gene into
fertilised cggs of mice. They
arc now looking for alternative
ways Lo deliver the gene to the
crucial musclcs, as current
guidclines on gene therapy
prohibil any genclic modifica-
tion of the embryos.

The normal healthy gene
makes dystrophin, a prolein
that is found on the outer cell
menbrane ol the muscle cclis.

Early last year, rescarchers
from the John [lopkins Uni-
versity Medical School re-
poricd that they may have
found a kéy gene for develop-
ment of cancer of the eolon.

— [T Scicnee Scrvice)

Breast-feeding heeps your child in sound health, there is
no substitute for breast feeding. :



