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intng more than
decades. Indeed, Lhe
was far less acute 26
age. Vitamin A defictency
daily conswmp-
fmilen from 93 per
requirement In 1964
38 per cont in 1987,
16 a Melen Keller
peasnrth paper. 88 per cent of
fasyifies in the couniry now
congume less than the est
mated mindmal reguircment
No factor had becn referred 1o
fof. this abnormal fall in vita.
i A #htake. Bul Lhis can be
alftributed to the population
: : and shtrinkage ol
| for cultivalicn of vegein-
"Whee mivd fruits as agains! the

ol riee culitvation by
qg'?'n?'hhrﬁtr The in-
n of eereals
: ai the cost of

, fraits and fish
such an alarm-
of food habit that
of chiddren from
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arnd the ur-

¢ of about six-monthly dis-
?d’ﬂh vita-
A enpsules o ch of

thepe group considered.
Blindness Is a direct cense:
quence of vitaunin A deficiency
and protein-energy malnutri-
tion but many other chiid dis-
exse also have a subseguent
on this ulthimaic type of

eye . On the other
hand, vitamin A deficiency cx-
- tatidons of children to
k of fliness, poor
r ently death. Over
B00 children under wix

:- of nz m'l.'ﬂ suflfer
nent Joss of sight due to lack of
vRamin A

Several condftions combine
with viamin A
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diet in addiBen te broast milk.
This hewever
thaiks to both (gnorance and
povCerLy.

Vitamin A deficiency in per capila daily ¢
requirement in 1964 to only 38 per cent in I
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has fallen 84 tof
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now consume less than the

Keller

minimal requirement. No factor has been referred to for this abnormal

fusll in vitamin A intake. Buil this can

be attributed to the population explosion and

Md’hﬂlﬁrmm#w“lﬁuithimt ‘f‘" expansion

of rice cultivation by the averuge farmer.

practices, (bl diarrhoeca, (e}
mecasies, ) worm infesiation,
e} soxcto-cuMural habtis One of
the eauses of malnutrition
leading to blindness s defec-

tive weaning tice Fecdting
children on ast mitk
two years of age Is as t

as adding simple rice or rice
gruel. The idenl lceding prac

1 o be a mixture of
and fruits with their

T O

is neglecied

The damaging cflect of di-
arthoea s 16 the extent that
the vilamin A stored in the

Mver 18 used up More, a child
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falling wictim lo this diseasc
cannot absorb nutrients, in-

-cluding vitamin A from the

foods consumed, Avcording to
an IPHN/UNICEF/HKI {insti-
tuie of Public lHealth and
Nulrition/ United Nations
Children’'s Emergency Fund/
Helen Keller International)
publication, three out of four
children blinded from vitamin
A deficiency had diarrhoea in
the four weeks prior W losing
sight.

Measles' contribution to
blindncss of a vitamin A-dell-
cient child is pronouncied and
quick. The fever caused by
measlcs desiroys the small

. the mh amount of vitamin A stered up
5' Mmlﬂw in the Wver, Lack of vitamin A
A World View tfrom

Down Under

O pée the world' ts the
- dream of many people.
.but 63 -year-old Ausirl-
jan doctor Fred Hollows makes
ths Wish literally come true
for_theusands of people in the
Third World in danger eof
Josing Lbeir sight
For the past few years,
Hollrws has abandopned a hacra-
tivé privaie practiec to fly

dmate 4 3 ‘mm*t’um eye

davtors in World voun-
tries to preform the same type
‘of adwanced operation he is
¥ knolim for

“Borne courtries sttll send
s of sur from the

. mmw ot
ieh o THird Wortd coun

dad surgery om the
ya lioflows “We Are

people wolidwide go blind ev
ery yesr Bocnuse of calaracts,
bt only dbout five mitliof HCIE
surgery. In Nepal. whic

praises as having one of
the best blindness prevention
programmes in the Third
World, about 32 000 cataract

operations arr mvded Cach

Hellows .pent 18 mantns
trainin MNepalt  surgoon
Senduk Rt on his technigue
R has since gone back 1o his

' where he has modified
the ure

quips Tollows

Jation in Ne

Abis a hr:ﬁtr procedure,”
ﬁ an Australia, -

Testing of children's eye vision

causes the eyes lo gt dry and
then the measles virus can
casily attack cycs causing ul
cors in them. One out of cvery

three blind children In
Han sh had measles al the
thine were blind

Ro nine out of 10 ¢hil
dren in Bangladesh have

warms in their stomach, sone
of them being heavily infested
with round worms. WOITIIS

cat the lfood before the ¢hil-
dren can abser the reqguired
nutricnts (rom the foods eaten

for thetr . Natwrally, nmutr
vonal diso follow ard ul-
Limeiely leads o blindness,

Not all socte-cultural habils
are necessarily bad. The fact

S—

that nine out of 10 raral moth-
crs breasi-feed their babies
upto age two is certaindy a plus
point. Hecausc breast-milk fs
rich in vitamin A. However the
bad part of this 15 thal mothers
in villages discard colostrum
itoun breast-milk in the belief
that it s harmiul for babies,
Contrary to their belief
colastrum is bhighly nutrient
with vitamin A Even sticky
mitlk of the later part of the
natal period ia good for them
Similarly, vegetables and fruits
do not figure in chiddren's di-
¢ts because of lack of knowl-
edge of appropriate foods for
voung ones aged sin menths to
six years, Another bad praciice
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Hollows thinks (he aiiswer
lies in pulling up wWW-Lusi lxns
manufachiring plants in the

developing country itself
Here in the infusirial city
of Woolongong. about 100 km
south of Sydney, the ‘opthalmic
surgeon s now working with a
team of engineers on such a
factiity. Once ready the Gctory
wil! be dismantled and created
for “transport to Eritrea in
February 1983 Hollows and
s team wii then work on two
more similar plants for instal:
avid Yietnam,
The plants are expected to
roduce lenaes that would cost’

than five dollars cack
Engitcers Andemeskel
Abraha from FEritrea and Surol
Dangol ol Nepal are now work-
ing with Hollows. ileth arc be-
ing trattwd to be in charge of
the firal ocular lens faclories

"Some countries stil

send teams of surgeons
from the Occident, Wes-
tern Europe or America
to Third World countries
to do surgery on the
poor,” says Hollows. "We

are opposed to that. We
are interested in

developing indigenous

swrgeons”.

to be set up in their respective
countries by next year,

This modes! project will
iransfer skills and technology
to {some) of Lthe world's poor-
est countries and will help (o
se¢t them on the path to Inde
pendence,” the doctor says,

Abraha believes the Eritrea
ﬁlmt wilk not only help solve

is couniry's problem of gel-
ting a supply of affordabie
fenses. but will also siimulate a

' whole new mdusiry for Africa.
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eduniries tke SNepal where
afifibal per capita income s US

for the operation may

st of reath. In Australia,

L elely-lens costs from US 9100
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bc a wuicome Lm.-,

8 170, cven just the lenses |
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*dl;rm:ui for lenses and doclors
; .. in our country, we will be able
Provement, but in-cash short %10 expart to neighbouring na

" tions,”. he adds.
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wery ol the existenoe
ador - keritopathy and
trachoma among the Abord
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is to stop feeding — both food
ENYA'S Ministry of MHe-
alth has rcported an

K putbreak of yellow fever

in two dislricis af the Rifl

Vailey Province, northwest of -

Nairobi This ts the first tme
the discase has been omr.ﬂ
reported in Kenya since |

The World iHealth Organisation
(WitO) has not yet been
informed of the number of

cases and dales of occurrence.
Yéllow fever (s a virn] dis-

=

{ ease characteriscd by hepai):

tis, bleoding and kidney fathare

that is endomic in re-
gions of Alrica South
Amecrica.

The Kenya outbreak Is -
fted to two divistons of .
district — Kabernect

Tanges — and the Southem di-
vision a Elgeyo Marakwet dis-
iriel. The government has or-
ganised a mosquito control

Februdry

9, fs underway throughout the
alfeeied districts. These mrea-

sures are cxpected to contain
the outbreak. :
Although the Kenyan gov-
ernment recommends thal vis-
ftors are vaccinated for yellow
fevir before they travel. oflciad
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gines in the Australian Qutback
at a lime when the diseases
were still unheard of in this
country.

He uvsed 10 take medical
ielams (o Aborigine enclaves in
the desert and helped estab-
lish the firsl Aboriginal Medi-
cal Service [AMS] in Sydocey
20 years ago. Today, Lhere are
64 medical coentres in Australia
modelled on the AMS

After winning the Austra-
Han of the Year award in 1991,
Hollows, through the fountia-
tion named after him, raised
ahimast one millen dollars for
the Eritrean projeci

Cash donatiens made up
nearly halfl of the amount,
while the Ausirallian govern

ment chipped In with abeut

US 8 460,000 rom ils

ald budget The rest of t
money came from the royallies
yenerated by the sales of
Hollows's autob :

The foundalion has been
scouring the Australian busi-
ness communily sinee Jannary
for funds 1o build a similar
plant in Nepad.

80 [ar, the response has

been cncouraging, says 4
spokesperson lor the Fred
Hollows Foundation,
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_ there. but simply

arid water children when
attacked by diarrhora Maors
hudicrous is the [acf hat soms
vven consider grovn vege Labiles
responsibie for dlurrhoea

‘g-: onc  Lhirg s clear tha
¢ye diseases can be prevented
in most of the cases 1f ey
actions are taken The bewl
preventive method would be 1)
educate mothers abowut the
virtuc of vitmmim A Bul i the
preventive mothod Is not suc
cessful 10 stop (i discawe ©u
radtve measures have (o bel
waken In this efort oo, what
counis even morv vitally is
some sort of primary knowl
cdge for carly delection of the
cyc problems Only then cyd
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sight can be saved. Eye com-
phications start manifesting tn
the following forms: night
blindness, cenjunctival dry-
ness, Ditot's spots, cornecal
drymess, uicer/softening of
cornea and comeal scar,

Night blindness is the [irst
symptom of vitamin A defi-
ciency. In bright sun light a
child's vision not be im»
patred but with the approach-
ing darkncss, he/she staris
groping. He/she shows no
keen triteresl in lood and is
reluctant to go out and play
wilh other children. The poor
guality tears are the first sign
ol ronjunciival ness which
ullimately leads to
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& aili not te require
vaceinatjon. Yellow fever is en-
demtic in Kenya. That doesnt
mean (he discase is rampant
that the

which can transmit

it are found in that country
in 1943 only a ecouple of
' of yellow fever occurred
m the WIO. In
z:t.' only ag:mu cascs are
officially reporicd worldwide

egich year, but the discase 8

. ‘wastly wnder-reported, cspe-

W

clally o yemote areas of the
ploping world.

has one of the high-
cst rates of yellow fever In
Alrica. fcs in that coun-
wy between 1986 and 1990
¢aused more than 150,000
cases and more than 30,000

“deaths

~_The yellow fever virus ep-
ters the body by a mosquito
bite and travcls 1o the lymph
glands, part of the immune
sysiem, where il replicalcs.
'l{lcn it travels via the blood-

strcam to the liver and kidney.

The virus damages both organs
as well as heart muscle,
- The first symptoms of yel-
low fever — chills, headache,
fever, muscle pain and nausea
e prgermbile Lthose of Influcnza.
They car: last scveral days, dur-
ing which time the patient i3 a
source of infection for
mesquitos. Next the victim
becomes intensely {ll and
restless, with flushed lace,
swollen lips and a bright red
tongae. 'l'lg:e [ace then darkens,
the gums become swollen and
biced casily and the victim may
have black vomit, The pulse
rate is slow, despite Lich [ever.
The desirnction of liver
cclls by the virus is responsible
for v of yellow fever's well-
known sympitomns. Jaundice,
for which the discase was

named, s 4 ycllow discel-
pration of the skin and ihe
white of (he cyeball due to bile

gments in the blood And

r damage |5 also responsi-
ble for bleeding as rthe produe-
tton of eclolting factors is“le-
erensed.

About 20 to 50 per cenl of
jaundiced paticnts die. usually
6-9 days after onset. Mortality
varics greally. depending on
the viral strain. and to a cer-

tadn oxtent on the patient's

exposure 1o the yellow [cver
virus. A pour prognosis is
indirated early appearanee
and deepening of jaundice and
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the is no longer smooth
nnl?hhy Named afller a
French doctor Bitot, Bitot's

min A, children develop
corneal dryness of acute form.
S0 aflected corneas are de-

siroyed to blindness
within 24 o hours. If vita
min A-deficient children are
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paign.

Yellow Fever Makes

y reported
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agility with which
fatal, is
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Vitamin and Prevention of Blindness

Combat Common Cold

ROM bofled snadls in bear-
ley water o taflor-made
molecules that prevent
vold causing viruses [rom
invading cells in the body, the

centuries-old fight against the
common cold has come a long

wiy

Gaining an upper hand on
these viruses is expecied (o
significantly boost preductivity
in workplaces worldwide and
alleviale much human discom-
fort characierised by sneczes,
running mnoses, and sore
Lhrosts.

While the body relies on its
immune system o detect and

isms. the cold viruses m-:
been remarkably efficient in

cvading the immune system.

The sheer variety of viruses
znt cause cold is one reason

r their ability 1o escape the
imunune system. The common
cold is a complex infection
iriggered offl by nearly 200
strains of viruses. Most ";it
ern stratcgies devised lo
the infection are focussed on a
family of viruses ecalled rhi-
noviruses, the major eausc of
colds.

Proving clinical eflicacy of
some of the strategies has
been difficult because the

mechanism of pdnt_lh ol
the infection is litile-under-

stood. There are no animal
models for common cold, the
infection s short-lived, and i
is difficult o detect at low
hovels.

The chemical armouly
against the cold-causing
viruses has grown over the
past two decades with re:
searchers pitting an assort-
ment of agents o fight or pre-
veni the infection: agucous io-
dine solution, nasal tissucs, in-

the efficacy of interferpn
against rhinoviruses
in the carly scventics, a
el clinical trials in the
fied and by
Ewm wWas
avaflabkc

Althou the work has

by G 8 Mudur

fecls, according !to Jack
Gwuliney, Professor of internal
Mcdicine at the Universily of
Virginia School of Medicine in
the US

Among the side effects ob
scrved were nasal dryness,
siuffliness, discomiurt, and ap-
pearance of biood-tinged nasal
mucus

Al the cllects
are reversible, interferon
doses as a routine anti-cold

University scicntists work-

by Megan Durnford

the virus and its

endemic in

ack After

M liow fever in Kenya is being contained. It is the first to be
yw since 1943, and the occurrence serves as a reminder
carrier travel. Yellow fever,

regions of Africa and South
News Service reports on the mechanism and

Comeb

ing in colleboration with a drug
company in the United States
reporicd in 1986 that they had
developed tweo structurally-rc
lated compounds. they called
WIN 5]71) and WIN 52084
that inhibited the replication
of rhinpviruses

Their report was the firs
description of an antiviral drug
interaction with a virlon at the
atomic level. Reporting their
findings in the US Journal
Science, the researchers said
their results rajee the possibii-
ity of anti-viral drug design for
rhinoviruse

antiviral activity that so for
protecis against the widest
spectrum of rehinoviruses in
human (rials. according to a

report itn the journal
Biotechnology
Another stralegy has been

to neutralise the site on cells
that the cold virus attaches i1
sell 10 In order to gain entry

Three years ago, scienlists
identified a melecule called
CAM-] (Intraceluiar Adhesion
Molecule-1). that Lthey belleve
is the sfie that rhinovirus
slicks o in order to enter hu

muin cells

Some rescarchoers believe
antibodics inst this recrp-
Lor site could deactivate Lhe
receptor and prevent the rhi
novirus [rem pmking contarct
with the receptor which is v

tal lor viral entry inte the cells.

According to the report in
the journal Diotechnology. a
research group in Princeton in
the US has already shown that
blecking the receptor can in-
hibit rhinovirus entry. In a
human trial, antibedies,
administered in the form of a
nasal spray, delayed the onsct
of a cold and made iis effccts
less severe,

A pertinent gquestion is re-
latcd to the cosl-effectivencss
of the new treatmentis if and

when they are widely availabic.

Kescarchers do pol rule oul
the possibility thai the cosl of
preventing the infections
might in some cases be morc
cxpensive than simply fighting
the symptoms with presentday
over-the-counter drugs.

PT1 Science Service

epidemiology

bleeding
Treatment is largely sup-
tve, with an emphasis on
maintenance and reduc-
tion of fever. Blood transfusion®
fs sometimes required to
for blood loss.
Survivors recover rapidly
from the acule infection, bﬂ
experience weakness a
“m for several wecks.

The virus replicates in the
mosguito gut and when the
mosquilo bites again, It Is re-
gurgitated into the wound in a
substance that the mosquito
uses to prevent coagulation.
Thus the virus can circulate
from a primate host to an in-

sect and replicate in both.
Humans can also join the
deadly cycle,

Yellow fever danger zones

Recovery is accompanicd by

complete immunity to the dis-

ease,

In central Alrica, where yel-

low fever is thought to have
ted, wild primates such

as howler, owl, spider and
squirrel monkeys are infecled.
Several species of mosquitos,
including the Aedes africanus,
take blood meals from the
monkeys to provide nutrients

for developing eggs.

4
4

When infected ¢ travel
lo towns and ciifes the yellow
fever virus adapts to a new
mosquito host, Aedes ypti
(alse called ellow-fever
mosquito), which breeds iIn
barrcls, cisterns and any other
container holding water. This
mosquite transmits yellow
fever between humans.

The yellow fever virus left
Africa in the 17th, 18th and
19th Centuries via infected

persons and Aedes aegypti
travelling on slave and trading
ships. ring long voyages,
each round of breeding
mosquitos introduced new
episodes of the epidemic.
Major on the ecastern
coast of the United Sates, as
far north as Boston, were af-
fected and the tropical and
subtropical regions of the

“‘ Atrica

Amuricas were subjecied Lo
devastating epidemics which
decimated populations and
paralysed industry and trade
The last US outbreak was re-
ported in 1908, although yel
low fever virus is now com
monly found throughout
Central and South America
Before the European arvival
yellow fever was not a pr /.

because indigenous peopl. | Lad
developed immunily to: he

50 Years

mosquito populations was the
only preventive measure avail-
able, as, for example the cam-
paign st Aedes aegypti
that the construction of
the Panama Canal pessible.

Immunization fs another
uscful weapon in the war
against yellow fever. In 1937,
South African microbiologist
Max Thetler first introduced a
ycllow fever vaccine. Fourteen
ycars later, Theiler was
awarded a Nobel Prize for the
17-D waccine, which is still

uscd today.

This vaccine is a live, atten-
uated virus injected under the
skin. One of the most commeon
ways 1o weaken a virus is to in-
troduce it into an unnatural
host. The 17-D vaccine is pro-
duced in chicken embryo calls.
Alter scveral generations, the
virus replicates better in the
chicken cells than in human
cells,

Although it can still repli-
eate well enough in humans to
confer immunitly, it can no
longer causc discase.

Owver the last 50 years, more
than 200 million doses of yel
jow [cver vaccine have becn
administered, with a remark-
able record of safety and effi-
cacy. Side-effccts such as fever
and headache are mild and oc-
cur in less than five per cent of
vaccinatons,

Imnunization and mosquito
¢radication programmes arc
effective means of preventing
ycllow fever infection. However
in endemic arcas, human cases
will continue as long as there
are unimmuriized people, lor
there (s no known practical
way of efiminating the ycliow
fever virus from the vast tropi-
cal forests of South Ameriea
and Africa

The virus's ability to adapt
10 a new carrier and increased
mobility of human cemmuni
tles contribuie to the spread of
yellow fever inio virgin popula
tions — Gemini News

MEGAN DURNFORD is a
Canadian [reelance journalist
specialising in medicine, She
is currently completing an in
ternship at Geminl News
Service



