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countries deser-
mlm and
urgent altention sinee total

load of cancer is expected 0
double in these countries
within the next 20-28 years. In
fact, it has been estimated that
two-thirds of all new cases of
canter will occur within that

lobal rﬂ-nun:e-

cancer (Im
L*bﬂi will be much more

serfous because of poverty,
and the need to cope
with discases associated
with poor nutrition and a lock
of basic knowledge of the
people in health matters.

Cancers in Bangladesh
No reliable cancer statistics
are available far
But in the t of those avail-
able fram the World Health
Organisation for the develop-
ing couniries, cancer {(nci-
dence, prevalence and mortal-
ity rate can be cstimated ap-
proximately as 2,00 000,
8.,00000 and 1 50,000 re-
rcdﬂ; iy fer 110 million peo-
Based on the data available
from the regtsters of diffcrent
radiotherapy departments of
med ical mﬂ# hospilals, can-
cers of the lung, larynx and
oral cavity in males and can-
cers of the cervix uteri, breast
and oral cavity in females” are
most common in Bangladesh.
Habits of smoking and chewing
of tobacco are directly related
to cancers of the lung, larynx,
oral cavity and oesophagus

while carly marriages, multiple

pregnancies and sex abuses are
associated with a higher inci-

dence of cancer ol cervix uteri
in Bangladesh. All these can-
cers are either preventable or
curable at the early stage.

Perhaps about 40 per cent
cancers of esh can be
prevented (If people of

Bangladesh can stop smoking
and chewing of tobacco. The

cancer of the cervix uteri, the
most common cancer in fe-
males of this country, can be
reduced considerably by limit-
ing the number of children
and bringing in some social
changes particularly in mar-
ragc and séx. The same step
will alse help control popula-
tion growth, the number one
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problem of the country. Not
only drinking of alcohol,
Hepatitis B virus also is re-
sponsible for causing cancer of
the liver against which stuc-
cessful vaecine has been devel-
oped and is in use.

Control Programme
for Bangladesh
Cancer control programme
of a scries ol activi-
ties o diminish the total tm-
pact of cancer in any commu-
nity or country by prevention,
early detection and the prowi-
sion of [acilitics for appropri-
ate treatment at an early stage

to be carried out. But only lim-
ited facilities for cylology.
histopathology and modern
imaging techmology are avail-
able at a few privale laborato-
ries and at some of the medi-
cal college hospitals and other
hospitals. Gy ts and
surgeons of other disciplines
of the country are carrying out
cancer surgery along with that
for other discases. However,
many of these surgeons do not
have the training in specific
cancer surgery. While one

cobalt unit or a linear accelera-
tor has been recommended by

the WHO for each million of
population, there exists only

Based on WHO statistics. New cancer cases in Bangladesh
have been cstimated at 181.9 per 1,00,000 population:

There are only

Based on the figures of radio-

:mu of medi-

of the discase. Also included
are follow-up of the treated
cases, lreatment of the recur-
rences and reliel of pain for
paticnts with incurable can-

cers. Evaluation of the plan is -

necessary from time to time as
per data provided by the

Cancer Registry.

Existing Facilities

Despite reasonably good in-
frastructure of health services

in Bangladesh, propagation of
health education and [acilities
for management of cancer are
guite inadequate because of
lack of initiative on the part of
people and the government.
eight full-
fledged medical college hospi-
tals and a few more special
hospitals in the country run by
the government, where proper
diagnosis and standard treat-
ment of cancer are supposed

one cobalt unit, one caesium
unit and eight decp x-ray units
in all different medical coliege
hospitals. Most of these ma-
chines arc more than 25 years
old. Hardly about 30 of quali-
fied radiotherapists are doin
the work of radio
most of cancer chemotherapy
of the country. It is a matter of
great regret that all the de-
nts of radiotherapy are
running without any physicist.
There are only a lntglj;' 153
hospital beds in the ‘different
radiotherapy departments in-
cluding 50 beds recently
added to the Cancer Institute
and Research Hospital

Role of Government

and Bangladesh
Cancer

Bangladesh Cancér Society
with the head of the state as
its chief patron has been
to help people and the gov-
ernment in their efforts to-
wards the prevention and
control of cancer in the coun-
try.

As a part of its programme
the Society has prepared "A

Plan for Cancer Control in
Bangladesh” and formally
handed over the plan to the

How to Control Cancer in Bangladesh

government for its implemen-

tlthnn “Ihphnummnd-

“ for (1) primary prevention ol

cancers related o the use of
lobacco Le. those of the lung
oral cavity, larynx and oesoph-

agus, (2) v ng lnd ex-
panding ﬂuﬂ'
diagnosis of cervical, ﬂl‘ll and

breast cancers and the treat-
ment of these cancers and
other cancers in the extsling
institutions and in other cen-
tres in due course, (3) efforts
for carly diagnosis through in-
creased awareness by impart-
ing knowledge of carly signs
and symptoms of cancer and
by promoting self examination
of breast and mouth, and
where possible downstaging
with or without cytology. (4)

measures for relief of pain for
patients with el cancer,
{5} training programmes for

n'rcr specialists and
I.u::lf'nmrm and (6] setting up
of a national cancer registry in
order to monitor the status of
cancer in Bangladesh. The plan
mosi importantly calls for a

firm political commitment by
the government for imple
mentation of the programme
and allocation of necessary
funds over a period of years.

Adequate facilities for diag-
nosis and treatment of cancer

including training of personnc|
and research on cancer arc

expected to be provided at the
Cancer Institute and Resecarch
Hospital recently sel up by the
government. The Bangladesh
Cancer Society is also making
some efforts for creating
awareness among the public
and has taken up a project for
establishing a "Cancer Home"
in Dhaka.

There are reasons to believe
that the programme for pre-
vention of eancer can be prol:
ftably integrated with those for
primary health care and family
welfare.

We are hopeful that the
present and future planning of
the government and the
Bangladesh Cancer Society
with participation of other
NGOs will bring about a real
improvement in the manage-
ment of cancer in this country.

fThe author is president,
Bangladesh Cancer Socicty)

Drinking Drains the Workplace

N a damp, cold night in
OTn ., Hiroshi 1s slum-
th his head
resting on hh r mug but
none of his red-faced
companions at the crowded
bar takes much notice.

it s not unusual (o see a
Japanese middle-ranking ex
eculive pass out from drinking
loo much — lar from it Night
alter night. in thousands of
bars across the nation, the
same sccne repeats itself,

And in Tokyo's student dis-
tricts, streets and subways are
filled with couples, the girl-
irtend ministering to her
drunken boyfriend who squats,

oans and vomits into her
ndkerchicf.

Every year, alcohol abuse
costs Japan rhore than US8$50
billlon tn lost productivity and
medical bills, says a recent
study made by Takehito
Takano, professor of public
health and environmental sci-
ence at the Tokyo Medical and
Dental University,

That is enough o send
more than® just the drunks
reeling. It 18 more than 20
times the comparable figure in
Britain of US$2.5 bilbon, and
approaches the US total of
US$70.3 biliton for more than
double the population (1985

figures).

It is also equivalent to nine
percent of Japan's domestic
budget or 1.5 percent of fts
Gross National Product (GNP).

Drinking has long been ac-
cepted in Japan as essential in
lubricating the wheels of
commerce. Indeed, deals and
corporate discussions are often
made over beer after work
rather than in formal meetings
at the office.

A health and welfare min-
istry official also says alcohol
has always been seen in Japan
as & way to combat work-re-
lated stress — a view sup-
ported by the hall-awake
Hiroshi at the bar,

"1 go out drinking with my
co-workers two or three times
a week,” says Hiroshi, a 41-
year-old employee of a major
clectronics company here. "It
helps to deepen relationships
in our section. Also, [ have a
very stressful job and a_long
journey home, se (drinking)
helps me relax.”

Most late-night commulers
on Tokyo's trains ofien have to
put up with the prominence of
alcohol in Japanese socicty as
they are hemmed tn by green-
gilled, semiconscious ‘salary
men’ who sway from the straps
and emit raw alcohol fumes, f
not worse.

But until Takano's report,
which. was released In
December, there had been no
scrious at to quantify the
downside of excesstve alcohol
consumption.

"Until now,” says thc hcalth
ministry official.” (only) the
good side of 1t has been
stressed. We didn't imagine
there were so many cascs of
acute alcoholism.”

Takano even says thcy csti-
maled the loss “somecwhat be-
low the actual figure”. In fact.

the true re is Mkely o be
conside higher since the
siudy was based on 1987 data
Takano points out Lhat at
lulmmpu , Japanese
mump!hn of al-
ml‘nlhﬂﬂlhrhﬂru-nh
other industrialised countries
such as France and Raly. But
while the trend in those coun-
lries is to drink less, con-

sumption in Japan is on the
rise.

Even the recession has had
little effect on beer consump-
tion, which takes 73 percent
of lotal alcohol sales In Japan

"We have not yet obtained a
clear explanation for this, but

alcohol-related problems in
Japan cannot be addressed
without reference to urbanisa-
tion,” Takano says.

"Changes that have oc
curred in the soctal and physi-
cal environment, particularly

Alcohol abuse costs Japan bﬂlmQ:fd'Ellarsuymr
in lost productivity and medical bills. Jonathan

Annells reports.

in cities, give people the op-
pertunity to seck guick relef
from their problems by using
alcohel,” he adds.

Alcohol has become
increasingly cheap in relation
to real incomes, and much
more widely available. There
are over 200000 alcohol
vending machines n Japan
from which even a child tall
enough to reach the coin slot
can get a beer.

"No fjother] country "has so
many alcohol vending ma-
chines and advertisements,”
says Takano. "1 do net think al-
cohol should be totally banned,
but we necd some restric-
tions.”

The health and wellare
ministry estimates 2.4 million
Japanese 1o be problem
drinkers. The biggest annual
single cost to the country be-
cause of drinking is the
US$33.8 billlen in lost pro-

dmhﬁzyl}u‘w igh absenteriam

According to Tlh:no'u
study, one reason why this cost
is so high dcspite Japan's
relatively low alcohel con-
sum is that half its popu-
lation s allergic 1o alcohol, and
feels its effects more.

Medical costs for drink-re-
lated illness such as cirrhosis
of the Hver ranks second at
US89 25 billion, followed by
accidental degths caused by
drunkennecss, which amounts
lo USSE. 9 billion.

About USS770 millon,
mcanwhile, was estimated by
Takano to be Lhe egquivalent
cost of traflic accidents, wel-
[arc care and research Into al-
cohol-related problems.

Some observers have also
been alarmed at the disturbing
trend toward alcoholism that
has been detected among pilo-
neering Japanese career
women.

Clinical ps
Nobuta of Tokyo's Clinical
Institute on Addiction Prob-

lems s that if nese men
drink because of stress at
work, the women tum to the

bottle because of the conflict
between married life and a ca-
reer. .

She adds: "It's only natural
that women can’t suddenly
[ree themselves from the tra-
ditional way of life t:pctl.cd of
them.” — IPS

Truth in Advertising: Death Cigarettes
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the cigarette trade:

Cigareties kill. And they are
Cunningham, the 28-year-
old managing director of Death
Cigarettes (UK] Ltd. is hoping
that riches will come his
just as certainly as dc::i
comes to his customers. "The
cigarette business is enor-
mously profitable business be-
cause people who smoke arc
addicted,” he says. Being a
two-pack-a-day smoker him-
sclf and the recent owner of a
collapsed lung, since repalmd
Cunningham plans to get
before he dies. His ﬂedglln‘g
com should become pro
itable within six months.

Cunningham's Dutch-made

L

rates and the costs of related
1‘timl:ll'n care. He punctuates his

Hvery with grim fronies,
of which could serve a:n:.
slogan for his six-person
company.

"We are not saying smoking
will make you sexy, popular,
daring or Hberated,” says

m. "We are saying
cigarette smoking will make
you dead... It's your choice. It's
your funeral ... Smoking is not
about a cowboy hanging around
the Grand Canyon, it's about a
coffin going into the ground.”

Althqugh such ideas would
seem to put Cunningham in
the company of anti-smoking

groups, he dispels any notions
of philanthropy. "This is a

Dying for a smoke

b:k p-chclni; b
t turing a

E and crossbones. In addi-

to a government-imposed
heaith the packa
carries the manufactarer's
vice: "Cligareties are lddicttu
and debflitating. If you don't
smoke, don't start. If you
smoke, quit.”

Most cigarette com ies
these days are ex mirﬂn
international ts, includ-
ing the developing world and
the former Soviet Union,
where established Western
trademarks and glamorous
campaigns are greeted with
near-insatiable demand. Death
Cigarettes, however, is taking
an altogether different strat-

. catering to a minority of
;hﬂ'l who. it belicves, I:1|||::'l|1l
to hear the truth.

In an interview, Cunn-
ingham switches swiftly from
pleasantries to a rapid-fire

monologue citing diseases tied
4o smoking, statistics on death

il

.a rancher

by Michael Urlocker from London

brainchild of John Southwood,
from Oregon.
Southwood, a former smoker,
got the idea while sitting in a
restaurant in Paris, sullering
from the fumes of a friend's ci-
garette. Annoyed, he drew a
skull and crossbones on the

packet, saying they should be
labelled 'Death.’

. Suddenly, Southwood knew
he was on to something. "
time 1 thought about it, | real-
ized this was a nmrketing idea
whose time had come,” says
Southwood; who formed Death
Tobacco Inc in Los Angeles.
Southwood sold the European
rights to Cunningham’'s com-
pany in exchange for royalties.

Cunningham, previously an

@ Annual deaths from smoking woridwide: 3 milllon

® World's top-seling brand:
mmnm

$23 biftion)

business whose primary objec-
tive is to sell cigarettes and
make a profit. This is not anti-
smoking.” Cunningham de-
scribes anti-smoking groups,
who have lobbied to restrict
cigaretic advertising in Britain,
as "lifestyle fascists.”

The health lobby is equally
cool to Cunningham's claim to
honest advertising. David

Pollock, director of Action on
Smoking and Health, a London
charity, describes Death as a
cynical ploy to lure young
people to smoking. "There's a
small but valuable market for
cigarettes of this nature for
people who want to feel they
are challenging death,” says
Pollock.

A spokesman for a major
international tobacco company
dismisses Death as a "novelty
brand with a rather strange
marketing strategy.”

Death cigarettes made their
first appearance in the United
States two years ago, the

ice cream marketer, first sold
Death in London in a trial-run

in late 199]1. The brand was
subsequently launched na-
tionally last October and is
selling 5,000 packets a day,

with a 47 per cent. growth rate
each month, says Cunningham.
His first year target is for sales
of about $9 million, less than
agne per cent of the national
market. :

Nick CHampan, a 19-year-
old London drama student,
says he first came across
Death while vacationing in the
US. "It's a bit silly with the
skull and all, but it's alright if
you want to pose,”™ says
Chapman, who quickly de-
scribes himself as a 'Hnrlhuru
man.”

Although most shop-keep-
ers in London only -atare
blankly when asked I'nr a pack
of Death, the cigarettes are be-
coming well-known among
young people. Chapman ex-
plains the appeal: -"There's a

lot of people who think of |

themselves as modern-day pi-
rates... the boring buccanecrs.”
In fact, Pollock thinks that
Death has simply extended the
well-known marketing strategy
of smoker-as-tough-guy, used
to promote mainstream labels,
such as ' Philip Morris's
Marlboro brand, the world's
best seller. "This is no more
cynical than the tobacco indus-
try as a whole,” says Pollock.
"What is quite unconscionabie,
is the idea that Death
Cigarettes is somehow a
goodie in this world of goodies
and baddies because it tells the

truth.”
Critics aren't won over by

Cunningham's unusual promise
to donate 10 per cent of prof-
its to cancer research.
Southwood declares himself
ready to sell ttes any-
where in the world. Death is
already available in Tokyo, one
of the most hucrative markets.
“Japan is our foothold in Asia ~
he says. Although Southwood
has not yel tackled developing
countries, he foresees one ob-

- stacle: health problems from

smoking are often not well-
publicised there. "A lot of
people, frankly, just don't un-
derstand 1t.”

In the US, Death's advertis-
ing campaign is well under-
stood. Unfortunately sales have
not spread as quickly as hoped.
The brand is available in only
10 of 50 states. Southwood
says distributors are reluctant
to take on his brand for fear of
jeopardising relations with the
big tobacco companies. As a
result, he's had to distribute
the cigarcttes himself.

However, Southwood says
distribution is about to be ex-
panded to key markets along
the east coast. A deal i1s also in
the works to sell Death in

bouring Canada.

n Britain, Cu says
he is able to work from within
the established distribution
system, although he admits it's
an uphill s e. For exam-
ple, Death had planned to ad-

" vertise on 200 outdoor bill-

boards across the country, but
the campaign was blocked by
poster companies who feared
upsetting mainstream ci-
garctte makers, says Cunn-

ingham.

Undeterred, Cunningham 1is
biding his time until he's ready
to expand. "We're proving the
market in the UK, then we'll
be moving to sell to the
monopely distributors in the
rest of Europe,” he says.

As for crifics, Cunningham
says it is a perverse situation
that he is blamed for telling
the truth about firﬁrelt:l But
theri he adds, reality of
the market and the entire to-
bacco industry is preposter-
ous.”

" to be

A Lump in the Breast Calls for

HIRIN has waited a

long time before a

match was finally
arran for her. At 26 she
had obtained her MA degree.
before she was married. Her
father was a mid-level govern-
ment servant, who had taken
carly retirement and had been
engaged since as a business
executive. In recent years, he
had been doing quite well fi-
nancially. As the eldest
amongst her five brothers and
sister, Shirin was decidedly
the most pampered member
in the family loved by both of
her parents and the young
ones.

The wedding took place
with the usual pomp attached
to such a ceremony for the
eldest daughter of a well-to-do
Bangladeshi Muslim family. All
scemed to be going very well.
On the 7th day afier the wed-
ding. Shirin's parents seemed
quite upset. They main-
tained their usual reticence

Pharmwpocin——(hnde
Water Purifiers

British Company, Elga Lid,

has used advance in mem-

brane technology to introduce

a new of water purifica-
tion systems capable of pro-
ducing pharmacopoeia-grade
water without using regener-
ant chemicals.

Called the Intercept Gemini
range; the standard models
provide a continuous supply of
high-purity water at flowrates
ranging from 150 to 5000
litres per hour, reports the
journal Environmental
Engineering.

Compact and skid-mounted,
Gemini units can readily be In-
corporated into pharmaceuti-
cal water purification systems,
and can consistently produce
waler that metts pharma-
copocia specifications [rom
most potable feedwaler sup-
plies.

The plant i1s micropocessor-
controlled and designed for
uninterrupted, fully automatic
operation without the down-
lime and hazardous waste dis-
posal assoclated with chemical
regencration.

Using the latest polymeric
membrances, the plant pre-
gressively purifies the feedwa-
ter by multi-stage hyperfiltra-
tion. Unlike systems based on
fonechange. Gemini mem-

branes reject all water borne
contaminants, including min-
eral salts, organic compounds
and ml-:ru--urgnni:nu.

by Prof Habibuz Zaman

and did not discuss even with
their closest relatives about
any impending problem before

them.

A lump is removed

However, as is usual In a
well-knit Muslim family in
Dhaka, several relatives did
come to know that Shirin had
gone for consultation to a spe-
cialist in surgery. Within days
it was apparent that she was
undergoing surgery, for which
she had been admitted to one
of the larger private general
hospitals in Dhaka. She stayed
in hospital for only one night
and returned home within 36
hours. Despite all of their ef-
forts to keep it to themselves,
many close relatives and
iriends did come to know that
soon after her wedding, a ump
had been felt in Shirin's breast.

Her educated and well-in-
formed husband had taken the
initiative in persuading her to
be properly examined and to
undergo a biopsy of the breast.
On histologic examination the
lump, fortunately for every
one, turned out to be an inno-
cent one. By the grace of Allah,
Shirin had a [ibro-adenoma,
which is a benign tumour
composed ol grandular and fi-
brous tissue eclements., The
lump had been removed earli-
est and Shirin had gotten over
any misgiving about the nature
of the tumour in her breast.
Here is an example of a young
couple, who had acted posi-
tively and had done what was

necessary.
Frozen section
diagnosis

Any lump in the female
breast must be duly examined
by a trained surgeon, biopsied
and studied under the micro-
scope by an experienced and
qualified histo-pathologist. In
Dhaka it is possible to have
what is called a frozen section
diagnosis. This means that the
pathologist can study a frozen
section of the tissue, removed
in the operating theatre, and
give the diagnosis of the condi-
tion within minutes, while the
patient remains under general
anacsthesia.

Treatment of breast

cancer

If a posittve diagnosis for
cancer is made, the patient
can immediately have the ben-
cfit of surgery on a larger
scale, as required. This may
mean removal of the lump fit-
sell together with little adja-
cent tissue {Iumrectnmﬂ a

- part of the breast (simple mas-

tectomy) or the whole breast
(radical mastectomy). A simple
rescetion of the breast is usu-
ally carried out with a tumour
of a Hmited size and no evi-
dence of er nt of lymph
nodes in the axilla. On the
other hand, a radical mutilat-
ing procedure invol total
resection of the breast along
with underlying fat and muscle
and also tissues in the axilla
may have to be carried out, in
the event that the malignant
tumour has spread into one or
more axillary lymph nodes.

Now-a-days, women are
given the option to decide on
the extent ‘of the operation,
they prefer to undergo if they
have a cancer in the breast. If a
simple procedure is carried
out, this is usually lollowed by
the use of radio-therapy or the
administration of a number of
chemotherapeutic drugs for
destroying cancerous cells,
which may have been left be-
hind in the breast or carried in
small numbers outside of this
organ. The radical procedure
may also be combined with the
use of chemotherapy and, or
radfo-therapy.

Early diagnosis: self-
palpation

How is it possible to diag-
nose breast cancer early? The
main approach is for women to
learn self-palpation of ‘ the
breast. Carried out once a
month soon after the men-
strual period, it is possible to

detect a lump in the breast
shortly after it becomes palpa-
ble. Another technique u in

" relatively affluent societies is

the use of mammography. This
is a procedure by which an X-
ray examination of the breast is
carried out by a specialized ra-
diography machine, which is
capable of obtaining pictures of
changes within soft tissues
such as the breast. The finding
of calefum in the X-ray picture
of the breast tumour is also
suggestive of a malignancy,
Usually women above the
age of 35 are asked to undergo
this examination once every
wo years as a routine. Even if
the detected lump 1s found to
be non-cancerous, the patient
may be asked to undergo m
mammography once a year. Al
present no mammograph -
chine is avaflable in Dhaka
Some X-ray laboratories do
take pictures of the breast
with ‘the regular machine, but
the findings are not satisfac-
tory. Furthermore, mammog
raphy examinations are expen-
sive. Repeated mammography
examinations may not be cost

Prompt Attention

effective in a country such as
Bangladesh. It is therefore all
the more important thal dec-
tors and trained female health
wnrh:ri teach adult women

the technique of sclf-palpation
of the breast. [t may thus be
pnufhic to detect canﬂ:r of
the breast at an early stage and
save many lives.

Predisposing factors

Breast cancer is known to
occur more frequently in un-
married women, in those hav-
ing a family history of this dis-
case, who bear no children or
whose first child is born alter
the age of 30. Ingestion of ex-
cessive amounts of fat in the
diet is suspected to be one of
the factors associated with
breast cancer. Accordingly, it
has been suggested that a low
fat diet be adopted. The use of
estrogen, the female sex hor-
mone, has been considered to

increase the risk of breast

cancer particularly in the ado-
lescent and in pre-menopausal
females. However, there is no
evidence to suggest that the
use of oral contraceptives is’
associated with an increased
risk of breast cancer.

Precaution

Besides surgery and the use
of radiation and chemotherapy,
some cases of breast cancer
respond to treatmert with
hormones. In these cases the
removal of the ovaries (in pre-
menopausal women) or the use
of anticestrogen drugs
(tamoxifen) has been shown to
reduce the recurrence of
breast cancer in the first two
ycars after surgery.

Intake of a minimal amount
of fat in the food, having the
first pregnancy before age 30,
scif-palpation of the breast
once of month soon after the
monthly menstrual ; =

section and histologic exami-
nation of a breast nodule and

prompt treatment, if found
malignant, are measures to
deal with the problem of
breast cancer — the third
commonest cancer of the fe-
male in Bangladesh, after those
of the cervix of the uterus and
the oro-pharynx. Early diagno-
sis and appropriate timely
treaimenl can cure mosi cases
of breast cancer. The cure
rates for cancer of the breast
may very well reflect the status
of the practice of surgery, ra
diotherapy and chemotherapy
in the treatment of cancer in

general in Bangladesh as in

other countries.

(Prof Habibuz Zaman is a
former WHO adviser.)



