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Improving Nutritional Status of Women

N the 199] census Bang-

ladesh had about 110

million people and about
half of its population were
women. There is now su-
Micient evidence of discrimi-
nation against girls in health

care and nutrition. In
as in many other
cultures, AMe seen As A

net drain on family welfare.
From birth onwards, girls re-
ceive less food, nurturing and
health care than boys, with
important , effects on their
growth, development and sur-
vival. Older girls experience
conflicts over their use of
time, instead of playing or at-
tending school they are ex-
pected to work at home or on
the family farm. At time their
work causes cnergy conflicts,
carrying water and bables may
require so much of their en-
ergy that they have none left
for growth or from
their environment. While both
boys and girls are usually as-
signed work, the long-term
nutritional implications are
worse for girls. If a girl's
growth is stunted, her repro-
ductive risks Increase.
Moreover, male school enroll-
ment usually exceeds that of
girls, which effectively in-
creases the work load on girls
and limits theéir human re-
source development.

As girls grow to maturity,
their economic contribution to
houschold increases, but cul-
tural expectations for carly
marriage and childbearing take
them [rom both -their
cconomic and biological well-
being. Once married, the num-
ber of conflicts in women's
roles increase. Women of
. childbearing age are under the
greater role stress.

Rapid gains achieved in
food production in the country
have been offset by high rates
of population growth. For ex-
ample, per capita food con-
sumption declines from B886
gm in 196264 to 807 per
persons per day in 1981-82.
Average calorie intake accord-
ing to the 1981-82 Nutrition

Sunq was 1943 Kcal. 1t was
2004 1976-76 survey
and 2301 "“Cal in 1962-64
survey. This indicates that
calorie intake has declined by
scven per cent between 1981-
82 and 1975-76 and by nine
per ceni between 1975-76 and
196]1-64. Over the entiré pe-
riod there was a dechine of 16
per cent. Current intake is 80

cent of the uirement
ut 76 per cent of house-
holds have 1 te calorie

intake. The low intake of calo-
rie aflects mothers and chil-

dren especially. Similarly per
capita nutrient intakes also
declined substantially between
1962-64 and 19081-83.
Detatled analysis of the data
implics that only 48 per cent
of the houscholds had ade-
guate proteip intake, Thus re-
maining 52 per cent suffered
from various degrees of inade-
quacy. The situation is even
worse for mothers and chil-
dren who need relatively more
protein.

Besides high infant and
chiid nmmﬂlﬁ rates, Bangla-
desh has high maternal
mortality rates. The number of
pregnancy — related deaths in

is estimated to be
six per thousand live births.
Malnutrition plays an impor-
tant role in maternal mortality,

just as in infant and child

by M Kabir

In Bangladesh., the Insti
tute of Nutrition and Food
Science [INFS) conducted
three surveys since 1962 on
householkd and individual food
consumption and individual
nutrition status. The survey
information suggests that per
capita calorie intake was
consistently higher lor males
than females in all age groups.
Overall males averaged 2277
calortes per capita in
comparison to 1849 calorics
for females. About 76 per cent
households are deficient in
calorie intake. [t is evident
from the information that none
of the age groups of children,
adolescent and mothers
(pregnant, lactating or both)
satisfy the calorie requirement.

tials in nutritional status were
large among the lower socio-
economic group. Nutritional
status among the higher socto-
economic group was belter on
the whole, and the gender dil-
ferential was also smaller.
Although both high and low
socio-cconomic groups dis:
criminaicd against females in
breasticeding praclices, girls
in the better off houscholds
consumed as many calories
and more protein, fron and
supplementary food as boys
because food resources were
not scare among these house-
holds. Amiong the poor, how-
ever, discrimination against
female children, coupled with
inadequate purchasing power
meant their younger girls had
lower calorie intakes, con-
sumed less supplementary

.

The effects of gtudtr and poverty on nutritional status may be synergistic
Although discrimination by gender was the more statistically significant

deurmmant of nutritional status, male-female
were large among the lower socio-economic group.

deaths. Breastfeeding and to a
lesser extent and pregnancy
arc signiflicant drains on a
women's nutritional resources.
Besides young children, preg-
nant and lactating women are
the most wvulnerable group.
Very litle is known about nu-
tritional needs of pregnant and
lactating mothers. Maternal
malnutrition remains a major
problem in Bangladesh, where
a large majority of them are in
a constant state of nutritional

' stress, beginning in childhood,

then adolescence, and con-
tinuing through the child-
bearing perfod. This is coupled
with a continuous cycle of
pregnancy and lactation often
resulting in premature death.
Chronic ‘protein encrgy
malnutrition, frondcficiency
anacmia, and delicicncies of
jodine and vitamin A arc
the common nutritional
deficiencies that affect women
and children in Bangladesh.
Since women in the house-
holds traditionally acquirc,
cook, segve, consume and
store food, their own nutri-
tional status is affected by
these roles. Socio-cconomic
and socio-cultural factors.also

affect both women's nutritional

status and their nutrition-re

lated roles.

Women's nutritional status,
in the context of Bangladesh
should'bé fhvestigated by both

absolute levels of nutrition
among women, and their nu-
tritional status rclative to men
— fjssues of discrimination be-
tween males and [emales in
nutrition-rclated matters.

differentials in nutritional status

Among children and adoles-
cents, a higher deficiency was
assoclated with lower age
groups. Pregnant and lactating
mothers were deficient by 289
per cent. This implies that
children and mothers arc. the
most nutritionally vulncrable
group of the population.

The data also suggest signil-
icant differences in the caloric
adequacy between males and
pregnant and lactating wonwen.
Pregnant and laclaling women
are more calorie inadcquate
than their non-pregnant and
non-lactating counterparts.
Sex differentials in food intake
is also evident. Iron intake is
also considerably lower for the
adolescent girls than the ado-
lescent boys. With the onset of
menarche, young girls are
highly susceptible to anacmia
in the absence of adequate di-
ctary iron. The prevalence of
anacmia among women In
Bangladesh  is mainly ‘“at-
tributed to low iron intake, In
a poor country like Bangla-
desh, a vast majority of the
pregnant women may be
anaemic and as a result ol that
about half of the maternal
deaths may be assocfated with
anacmia. Defliclency in Vitamin
A is also more among adoles-
cent girls than the adalescent
boys. .

The effects of gender and
poverty on nutritional status
may be synergistic. Although
discrimination by gender was
the more statistically signifi-
cant determinant of nutritional
status, male-female dilleren-

food, and lcss solid food com:
pared to boys. Gender diller
cnees in adult nutritional sla
tus also appear to he cxaccr-
b.ited by poverty

A major consequence of
girls’ nutritional deprivation in
carly childhood and adoles-
cence is their fatlure to
achieve full growth potential.
Girls who bear a child befote
the close of the adolescent
growth spurt, may remain
physically underdeveloped and
hence are at greater risk of
maternal death as well as of
bearing low birth-weight in-
[ants. During pregnancy
women's access to food s
often restricted through the
taboos and rituals observed in
traditional soctety. High ma-
ternal mortality in Bangladesh,
as in other developing coun-
tries, is also a reflection of
women's malnutrition. Poor
health status and r access
10 or utflization of health ser-

~ vices are some of the underly-

ing factors. Several common
causcs of maternal deaths are
related to malnutrition, partic-
ularly anaemia, while other
serious causes, such as toxemia
and septicemia, reflect the
inadequate health care avail-
able to wgmen in the ante-na-
tal and post-natal periods.

In Bangladesh, low food in-
take during pregnancy is a ma-
jor problem. Women cansume
little .or no extra food during
pregnancy. Food, taboos often
deprive women of protein and
iron sources, as the survey data
reveal major dcferences in
caloric intake between males

“other type

dnd females. Pregnant and lac:
laling women luﬂ'l‘:r a dhfma

porlionate burden of lood
deficit due to inappropriate
distribution of food within
households. In addition to sul-
fering a calorie shortfall,
women also work longer hours
and spend more energy than
men.

Other demographic influ-
ences on gender discrimina-
ton include a shorter period
of breastfeeding for female
children which may lead to
shorter birth intervals with
consequent risk of malnutri-
tion and mortality. Low food
intake during pregnancy is
correlated with low-birth-
weight infants, food taboos de-
prive women of protein and
iron sources. Inadequate di-
tary intakes for female infants
and children are precursors of
the lower social status they en-
joy throughout their life cycle.
Early marriage means car
;h{I:Ibc-ring which adverse
allects not only women's nutri-
tional status but also her edu-
cation and employment oppor-
Lunftics.

Policy Implications

Women's nutritional status
will not change substantially
uilless gender, employment
and health care correlales also
chan The critical role of
rtl't‘lllfcc literacy in improving
women's mll:mﬂ health and nu-
tritional status should be well
recognized. The coincidence
of girls' adolescente and drop-
ping out from school signals
the need for education systems
to focus on keeping girls in
schools. This may be done
through the provision of spe-
cial incentives, public educa-
tion and offering alternative
forms of education. It is impor-
tant to basic vocational
skills, enhancing girls’ em-
ployment, and declaying mar-
riage until they are physically
prepared for childbearing.

While these are long-term
goals, in short-term efforts to
specifically improve women's
knowledge of health, nutrition
and hygiene must be iIn-
creased. The communication
of basic nutrition information,
based on a proper understand-
ing of existing knowledge, atti-
tudes and practices, and in-
volving health workers, pri-
mary school teachers and
of workers” rein-
forced by ﬂppmpﬂatc usc of
mass media, can help em-

power women to successfully
address malnutrition.

(The writer is Professor,
Dept of Statistics, Jahangir-
nagar University)

Prejudice and Panic in China

as the by
incn:l:i::: prn lems of
prostitution and dru

tainly an under-reporting.

80% of cases are drug-
related and concentrated in
Yunnan Province, which bor-
ders the heroin-rich "Golden

arrcsted more than 7,000
prostitutes and their cus-

wm:n.hnmrdm'tnlnm

whom wure found

in Nineties, a Hong Hm‘?
monthly, between lﬂBi
1991, Chinese police identi-
fied about half a million prosti-
tutes, a high percentage of
to have
STDs.

The report also quoted in-
side information from the
Beijing Police Bureau suggest-
ing that nearly 10,000 women
are engaged in prostitution in

Beifjing government has built a
large shelter-clinic on the out-

skirts of the city to offer moral

education as well as medical -
_treatment to women arrested

by Mo Li
ing from abroad at an interna-
tional congress in November
last year.
These are '‘among the
groups considered to be "at

. risk” and targeted by China's

AIDS prevention programme
for HIV testing, along with
homosexuals, foreign resi-
dents, Chinese nationals who
work with foreigners, resi-
dents of border areas and
blood and n donors.

By December 1992, about 2
million Chinese had n:pﬂrl::-dly

China’s children: is it too late to avert an AIDS disaster?

as prostitutes., Both rn-
ment officlals and researchers
fear that the current level of
prostitution could become a
major factor in the aprud of
AlDS in thé country.

China reported its ﬂrsl do-
mestically infected case of
HN!AIDS in 1988, Until then,
all reported cases of HIV had
been infected abroad, or
through imported blood prod-
ucts. Most HIV-infected
Chinese are injecting drug
users, STD patients, prosti-
tutes, and sexual contacts of

v To.ﬂh people, as well as
¢ who rontracted the
disease abroad. Chinése re-

scarchers announced an

"explosive” growth in HIV in-
fection among Chinese return-

becn tested for HIV, according
to the Beljing-based Workers'
Daily — a doubtful figure since
China is unlikely to be able to
afford such Iarge-lcale HIV

* blood* tests, which may cost

several mﬂhun USS.

The AIDS education cam-
paign in China carries a strong
maoral that the disease
is a result of the "decadent
western lifestyle”, and that
AIDS prevention means avoid-
ing behaviour deemed contra-
dictory to the Chinese social
norm -— such as sex outside
marriage.

In 1988, when a Chinese
man contracted HIV from ho-
mosexual contact with a for-
eigner, the Chinese for AIDS,
Alsibing, was quickly' cor-

‘

rupted into Afzibing — a pun
meaning "the loving capitalist
disease” [1]. Some media pro-
grammes on AIDS suggest that
AIDS is a punishment for those
who do not follow the moral
principles of society,

Because of the moral stigma
associated with AIDS, the gen-
eral public reacts tc any cases
of AIDS or HIV infection, with
prejudice and panic. thn a
Southeast Asian student in
Guangzhou City tested positive
for HIV, al] his female friends
in the school were regarded as

" ; ! "
g‘-- *
T '

other students. The school it-
self was considered "AlDS-in-
fectgd” by local residents.

Many medical professionals
are reportedly reluctant to
treat people with AIDS/HIV.
Even prisons in Yunnan
Province have refused to ac-
cept prisoners known to have
AIDS or HIV, fearing the
spread of HIV among inmates.

One ray of hope for the fu-
ture of AIDS prevention is that
Chinese people traditionally
use condoms much more than
Western. Although their use is
not as widespread as in Japan,
where up to 70% of men regu-
larly use condoms, about 20%
of Chinese men are reguiar
users.

Rapid social chianges in
China are promoting the

. Beiji

sprecad of AIDS. Maore open at-
titudes to sex, increased mo-

bility for tens of milliens and

growing wealth which feeds
the sex and drugs industries
all present new opportunitics
for HIV transmission. To adapt
to this new reality, the gov-
ernment must urgently pro-
mote AIDS education, argues
Qiu. According to Wan Yanhai,
head of a pioneering AIDS in-
formation telephone hotline in
ng: "Current efforts to ed-
ucate the public are far from
adequate.” — World AIDS

Deadly Disease Hits
Southern Sudan

N international campa-
ts ign s mounting o
contain the spread of
the deadly Ileishmaniasis
epidemic which #s claiming
thousands of lives In war-torn

southern Sudan.
Championing the campaign
is the World Health

Organisation (WHO), which has
already appealed to the inter-
national community for funds,
totalling $1 million, to contain
the epidemic.

The funds would be used to
purchase and transport the
desperately needed drugs,
disposable syringes and basic
diagnostic equipment to
identifly and treat all existing
paalienis

Sudan

WITO is backed in this eflfort
by the Non Governmental
Organisation Medecins Sans
Frontiers/Netherlands, which
has established two centres for
leishmaniasis victims in south-
ern Sudan.

The group suggests that as
many as 40,000 people may al-
ready have died, reducing the
population of some villages by
up to 40 per cent.

But the campaign has been
opposed by the Sudan govern-
mecnt, which describes as
bascless the report that thou-
sands have died because of the
spread of the disease. /

Dr Sadiq Mahjoub, director
of the department of preven-
tive medicine in Khartoum, is-
sued a sa that
"intensive studies carried out
in connection with this
showed there were no cases of
a leishmaniasis in any part of
the country.”

This is likely to slow down
internatfonal response to the
WHO campaign, although gov-
crnment studies did not ex-

by Moyiga Nduru

tend to the areas controlled by
the rebels, Since 1983, the
Christian dominated southern /
Sudan Peoples' Liberation
Army (SFLA) has been fighting
a secessionist guerilla war
against the Muslim Khartoum
government

Fear is growing, especially
among the overseas Sudanese
community, about the strin-
gcnt budgetary policy adopted
by most donor nations. They
say if the disease is not con-
trolled, it could have far-reach-
ing consequences.

Dr Lul Deng. a Sudanese
doclor aflfliated with the
Logdon-based Reliefl

ted 40 000

s hima

Association of Souther Sudan
warns: "If effective action is

not taken, there is a risk of the
disease spreading even [ur-
ther, with devastating conse-
quences, into neighbouring
Ethiopia and Kenya."

So far, the disease is con-
fined to western Upper Nile
province of Sudan, placing
400,000 people at risk.

Deng said: "The interna-
tional community should
pressure on both the Sudan
government and the SPLA to
declare a ceasefire in the af-
fected area to allow doctors to
work in western Upper Nile.”

Fighting between govern-
ment troops and the SPLA has
made it impossible to under-
take effective treatment to
control the spread of the dis-
ease. :

In normal times, this dis-
ease affects only a limited and -
stable population. "But because
of the war, displacements of
population and famine, the sit-
__uation l'uu. created the mndi

tion for an epidemic.”
explained.

Letshmaniasis, also known
as Kala Azar, is caused by a
parasite transmitied by sand-
fly. The symptoms include
prolonged fever, loss of

The treatmcnt costs $100
per patient. "I untreated all
patients with clinical symp-
loms will die.,” accovding w0 a
recent WHO report

Thousands of pﬂh:nlt are
still waiting for treatment in
westiern Upper Nile, but
MSF /Netherlands, which has
so far treated |3,000 patients,
does not have sufficient medi-
cation o deal with all victims.

In addition, there are secu-
rity problems in the war rone.
Prospects for a negotiated
peaceful setilement between
Khartoum and the SPLA appear
remote. Efforts by Nigerian
President Ibrahim ’
to broker peace between the
two fafled last June in

With the war intensifying
the situation does not bode
well for the thousands of Kala
Azar victims trapped in west-
ern Upper Nile. In the worst-
hit areas, clinical cases repre-
sent only the “tip of the ice-
berg’, according to WHO. In
fact many more people are in-
fected, developing severe
forms of the disease, because
they are malnourished.

Internationally, the discase
is not widespread. But, it is
suspected that during the
1991 Gulf War, a nu of
Unfted States soldiers were
infected, though few of them
showed any immediate clinical
manifestations.

The United States Walter
Reed Army Institute of
Research and the US National
Iinstitute of Health in Bethesda,
Maryland are now looking at
the magnitude of this infection
among American soldicrs.

Those who were nt in
the Gulf have meanwhile been
barred from donating blood
due to the potential risk of
transmission. Blood in the US
is not at present routinely
screened for Kala Azar.

Another area badly affected
by leishmaniasis is Indian
subcontinent, where approxi-
maltely 400,000 new cases are
estimated to occur each year.,
Mortality is reported to be be-
tween 5 and 7 per cent.

In southern Sudan, the first
signs of the epidemic became
apparent in mid-1988,
although it was initially be-
lleved to be an epidemic of ty-
phoid fever.

MSF/Netherlands, which
had reported these first cases,
determined later that year the
disease was indced Kala Azar
and that it affecteri thousands
of people in western Upper
Nile and in the capital,
Khartoum, where many had
fled in search of security. A
centre was set up at Gereif in
Khartoum in 1988 where
2,500 patients have been
treated so far.

Recalled Dr Samuel Kong of
the London SPLA office:
was the worst pe rand for the
Kala Azar victims." "The dis-
case devastated Upper Nile,
wiping out some families,” he
said. "As a result, many people
fled Khartoum leaving behind
their cattle.” — Gemini News

HW pnﬁillve and shunned by

There’s Coca in Your Drink

HE casc of Jeannctte
l Vidangos, refused a job
because she tested
posilive in a drug test yet
guilty of no narcotic offence,
has bigger repercussions than
the loss of an employment
opportunity.
It shows coca mate [tea) has
no future in the United States.
despite efiorts by Bolivia — one

. of the world's biggest produc-

ers of coca leaf — to promote
the product on the world mar-
ket.

The Jeannctte Vidangus is-
sue, widely covered in the US

| press, brought coca into the

limelight in  the North
American country.

Vidangos,
Colombian origin, flunked her
test even though she s no
drug usecr. Her only "sin” was
drinking coca tea from Bolivia,
the country her husband
comes [rom.

Drug tests in the United
States do not tell whether the
alkaloids whose presence is
diagnosed in a subject come
[rom the inhaling cocaine or
from drinking coca tea, The
US Food and Drug Administ-
ration, the official agency
charged with authorizing the
entry and distribution of
consumer goods in the United
Stales, only allows coca leal to
be imported il the alkaloids
are eliminaled.

Even Bolivia's ambassador in
Washington, Jorge Crespo
Velasco, came out in defence
of the leafl in an article in the
press, pointing out the nutrl-
tional and medicinal proper-
ties of coca and drawing the
line between it and its habit-

forming derivative. "Coca s
good,, cocaine is bad,” he
wrote.

who s of |

Coca leaf is highly valued in
South America’'s Andean region
for its properties as a stimu-

lant and food. But it is weighed

down by the stigma of being
the main raw material for co-
caine, the most popular illicit
drug in the United States.
[3olivia’s efforts to uplift the

image of what would be a ma-

jor export product have in-
cluded commissioning a World
Health Organization (WHO)
study on the properties of the
leaf.

Research by US scientist
William Carter in Bolivia shows

Western cultures. In the 19th

century, there was an explo-
sfon of by-products of the leal,

‘which came in all forms:

tablets, syrups, drops and
ointments. The ailments they
were used for ranged [rom
indigestion and respiratory
disorders to toathaches and
sunburn.

All the uses benefited from
the isolation of the leafs active
ingredient in 1860 by German
scientist Theodor Aschen-
brandt who had given cocaine
to an exhausted soldier as part
of an experiment. The man felt

The cocaine-traumatised United States refuses E-
differentiate the drug from other coca products.

Marco Antonio Sibgja of IPS reports.

the leaf is closely
with all
the euples of the Andes. It is
uuezraa a stimulant for work-
ers, as an offering to the spir-
its, as a tonic to fight off the
cold, as a medicinal drug to
cure wounds and illnesses and
as a commodity to cement so-
cial relationships and reward
hardworking employees.

Its use dates back to 1,000

years ago, when coca was con-
sidered a divine plant, The

Incas used it in religious cer-
emonies and its consumption
was confined exclusively to the
society's privileged classes,

Aflter the Spaniards con-
guered the area, they dis-
tributed the I[eal to the
Amerindians to enable them to
work long hours in the mines
without feeling fatigue or
hunger. Coca later made its
way to Europe.

In the early days, the
virtues of the leal and f{ts
derivatives were lolerated in

intertwined

phases of the lives of

rejuvenated within minutes.
The use of the derivative
sprecad among the European
intelligentsia of that era, many
of whom produced major
works under its influence.
English novelist Robert Louis

Stevenson produced Dr Jekyll
and Mr Hyde with the help of a
lew doses of the drug, which
he used to cure his lung disor

ders.

But it was perhaps the fa-
ther of  psychoanalysis,
Sigmund Freud, who was most
instrumental in popularizing
the drug. On learning of ils
propertics, he experimented
with it on his own body and
produced a number of studies
on its qualities, recommending
it to all his friends and col
leagucs

The drug quickly became a
symbol of ¢litism and intelicd
tualily during the 1890s, an
era known for {is hedontsm
and creativity

One coca derivative went on
to gain widespread and lon-
glasting popularity. Developed
in 1863 as a medicinal tonic
under the name of 'Vin
Mariani' (Mariani wine), the
mixture of wine and coca ex-
tract was imitated and modi-
fied by many. These included
John Styth Pemberton, who
patented it fn 1885 and gave it
the name under which it has
been known since: 'Coca Cola'.

Years later, scientists began
to detect the negative side ol
cocaine — increasing addiction
leading to parancid delusions,
insomnia and nasal ulcers. The
drug then began to lose fans in
the medical community, which
proceeded to blacklist it. This
led to its elimination as an in-
gredient of Coca Cola in 1903,

Around the same time, the
first laws restricting its usc
were passed and when the
United States issued its [irst
anti-narcotles law, in 1914,
cocaine was included, along
with opium, morphine and
heroin. J

Yet the ncgative connota-
tions attached to coca, whose
mere mention galvanizes en-
tire tcams of securily opera-
tives at any US airport, stop
short of Coca Cola, which has
long become a cultural symbol

of the United States

The Coca Cola company
never stopped using coca
leaves to make its popular bev-
crage, even though it replaced
cocaine with another stimu-
lant, caffeine. The United
States imports huge quantities
of coca leaves, mainly from
Malaysia, and processes them
in a laboratory in the north-
castern state of New Jersey for
use in Coea Cola.



