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Return of Kala-azar Spells Disaster

recent nows ftem In &
local English la
daily carried the
line: Kala-azar claims 39 lves,
attacks 1,032 in three
districts. Quoting olficial
sources, Lthe UND report gave
the figures of deaths and
numbers of iIndividuals at-
tacked with kala-azar in the
three northerm districts of
Si j. Pabna and Natore of
h. Children were re-
portedly the worsl victims of
the disease, which broke out
in early December 1992,
Presumably these fAgures arc
based on counts of cases,
which came to the notice of
the health authorities, and may
refleet only a part of the total
load of cascs of Kala-azar in
these arcas.

In the 1940s and 50s Kala-
azar was quite widespread in
East . Thus, an outbreak
of the discase those days did
not make any news. Many
CAsSCs wore secn mry morn-
ing, even in urban areas such
as Dhaka at the Out-patients’
Department of the Dhaka
Mcdical College Hospital. Only
a small number of those re-
quired admission to the hospi-
tal, because of massive en-
largemecnts of the liver and
spleen, accompanied by scvere
anacmia, cxircme emaciation
and ulcers in the mouth, In
addition to an irregular inter-
mittent fever, which charac-
teristically showed a double
rise of temperature within a
24-hour period.

The white blood ccll count
typically drops remarkably
(leucopenia). In addition, three
lcatures commonly present in
cascs of Kala-azar, which assist
in making a clinical diagnosis
are: a [ecling of relative well-

being, a good appetite and a
blackish pigmentation of the
skin. Twa simple tests, car-
ried out the sera of these pa-
tients — the formaldchyde and
Chopra tests — are usuvally pos-
itive several weeks or months
aflter the onset of the fever.
This positivity ( gel formation)
is related to the increased
globulin content of the blood
serum,

"Typhoid-like" onset
A small number of cases of
Kala-azar present a clinical di-
agnostic problem, when the
fever does not come down to

by Dr Habibuz Zaman

ence of LD or Letshman
Donovan bodies — the causalive
protozoal agent lor Kala-azar
These dot-like structures arc
found within the monocyles or
macrophages, the scavenger
cells in the aspirated material.

When the organisms are too
few to be seen in a smear, it
may be possible to culture
them [from these materials In a
special growth medium af,a
reduced temperajpure at 20 C
rather than at 37 'C, the usual
tempecrature for the growth of
bacteria. A number of modern

of Kala-azar may die of inter-
currcnt infections and bleed-

ng.
Cures also lead to

prevention

Kala-azar paticnts can be
treated successfully with antt-
mony preparations (sodium
stibgluconate and meglumine
antimonate). The response in
children is dramatic. Both of
these drugs can cause such
side-cffects as nausea, vomit-
ing and lack of appetite. It is
important to fully treat and
cure cascs of Kala-azar or vis-

It is thus possible to meet the challenge of the disease on three fronts: anti-
sandfly measures, similar to those for mosquitoes in the control of malaria,

diagnosis of Kala-azar at an

early stage of the disease, preferably through active

efforts at case detection and adequate treatment with a view to effecting
compiete cure of these patients.

normal for several days at the
onsct of the disecase. When the
diagnosis is finally established,
this phenomenon is referred
to as the "Typhoid-like onset”
of Kala-azar.

Laboratory Diagnosis

Since the advent of chlo-
ramphenicol, the first success-
ful antibiotic for the treatment
of typhoid fever, some of these
cascs of Kala-azar may have
been mistakenly and unsuc-
cesslully treated with this an-
tibiotic. This is a bad mistake
to make, since chlorampheni-
col adds to the depression of
the bone-marrow, already pre-
sent in Kala-azar. Where ade-
quate laboratory lacilities are
available, these cases may have
material, obtained on bone
marrow aspiration, or punc-
ture of the spleen or a lymph
node, examined for the pres-

scrologic lests now make a
definitive diagnosis of Kala-azar
possible. Onc of these. the DAT
(direct agglutination test) re-
quires no special equipment or
laboratory factlities, and can be
casily carrfed out by traincd
individuals undt.'r ficld condi-

tions.

Complications
. Because of the parasitization
of the scavenger cells in the
liver, spleen, lymph nodes and
cisewhere, the defensive
mechanism in patients of Kala-

azar is impaired, leading to re-
peated bacterial inlections.

The discase also evokes a re-
duced production of red and
white b cells and platclets
— cxplaining the repeated in-
[ections, severe anacmia,
bleeding and resultant wasting,
Longstanding, untrcated cases

ceral keishmaniasis, since man
serves as Lthe main resorvoir of

the protozoa in our part of the
world,

Transmission
Only the female sand-fly, a

liny insecl. causes (ransmis-
stion of the disease te man
through the process ol bitin

The oval form (leptomonad),
seen in man, develops into the
Mlagellate form within the
stomach ol a female sand-fly.

Anti-mosquito measures for
the control of malaria can also
clflectively reduce the sand-fly
population and break the
transmission cycle, This is ex-
aclly what had happened in
the carly 1960s, following sev-
cvral ycars of spraying with
DDT, since the sand-fly is in-
deed extremely sensitive to in-
scelicides! Use of mosquite

nets, impregnated with per-
methrin also may provide pro-
leetion against the sand-fly.

The "malaria” eradication”
programme in the subconti-
nent had suffered severe re-
verses following the sky-rock-
ceting of the global costs of
petroleum and petreleum
products (DDT, pyrethrum,
kerosene, etec.). The Indo-
Pakistan War of 19656 also led
to a largescale breakdown of
anti-mosquito measurcs in the
sub-continent.

Thus there was a come-
back of Kala-azar as also of
malaria in the sub-continent in
the early 1970s. A total of
70.000 cascs of Kala-azar were
reported from a number of
districts ol the Indian state of
BBihar alone during 1970s.
These figures came down in
the 1980s with re-invigoration
ol mcasures for the control of
nwikaria,

The Challenge

It is thus possible to meet
the challenge of the discase on
three fronts: anti-sandily mea-
survs, similar to those for
mosquitoes in the control of
malaria, diagnosis of Kala-azar
at an carly stage of the discase,
preferably through active ef-
forts at case detection and ad-
cquale treatment with a vicw
to eflecting complete cure of
thesc patients. It may thus be
possible to control the spread
of the disease, before Kala-azar
once again assumes epidemic
proportions in Bangladesh.
Here is another challenge
which our public health au-
thoritics and those engaged in
the practice of community
medicine can be expected to
meet successfully and with
confidence.

Thai Doctors Win Fight Against Smoking

HILE many develop-
W ing countrics have yet

to get off the ground
in their anti-smoking cam-
paigns, Thailand has a success
story to tell worth emulating

The country recently

by George Javier from Manila

The;yfuceclﬁrrmdable

tionnot_mstﬁomsnmkenbutﬁmthe

powerful United States Cigarette Exporters Association

Health education about the dangers of smoking has not
reached this young mother.

passcd {is 1992 Tobacco
Products Control Act aimed to
prevent lobacco-related dis-
cascs,

This was revealed by Drs
Hatai Chitanondh and Prnkfl
Vatee-Satoki] at the recent
First Philippine Conference on
Tobacco or Health organised
by the Philippine Medical
Association (PMA),
Health Organisation (WHO),

and the Asia Pacific Association

for the Control of Tobacco
(APACT).

Dr Chitanondh, president-
elect of APACT and secretary
of the National Commitie the
Control of Tobacco Use,
Department of Health, and Dr
Valee-Salokij of the Action in
Smoking pioneered the anti-
smoking campaign in Thailand.

in an interview with
Depthnews, the two doctors
described the long battle they
waged just lo get the campaign
off the ground. Their main
weapon was accumulated sei-

data on the hazards of

moking.

They faced formidable op-
position not just from smokers
but from the powerful United

States Cigarectte Exportcrs
Association (USCEA)> which
filed a petition in 1989 charg-
ing Thafland with unfair trade
practice as a bilateral trading
partner. The Association com-
plained to-the US trade repre-
sentative aboul the import ban,
what it considered as high dis-
crimina tariff, dental of US

cigarette distribution, and ad-
vertising ban.

World

Later that ycar, the US
trade rcpresentative brought
the case 1o the General
Agrecment on Tarlll and Trade
(GATT) and both partics were
asked to submit their respec-
tive position papers.

The GATT issued a rcport
in late 1990 saying the import
ban imposed by Thailand was
justified and the taxes were
consistent. It also upheld the
country’s right to impose laws
aflecting sales, purchases,
transport, distribution and use
of imported products. GATT
added that Thailand can intro-
duce labelling or impose in-
gredient-disclosure require-
ments as well as keep the ban
on advertising.

From their cxperience in
fighting a formidable adver-
sary, Dr Vatee-Satokij said
getting Thatiland's Tobaceo
Control Act enacted was a
matter of having strong politi-
cal will. The support of APAVT,
the World Health Organisation
(WHO), non-governmental or-
ganisations, friends in gov-
ernment, and especially the
media was crucial in getting
the Thai National Assembly to
pass the law. Without this sup-
port, Dr Vatee-Satokij said
anti-smoking advocates would
still be locked in battle with
tobacco companies.

The Act, among other
things, prohibited the sale ol
cigarettes to s less than
18 years of age, sale of tobacco
products by vending machines,

free samples, special offers

like exchanges, premiums, re-
demption, and [ree tickets to
shows or sports cvents,

Except in internalional
magazines and live telecasts,
the legislation also prohibits

adveriising in pll media as well

as the promotion of produects
with tobacco names. It also
bans the production, import,
sales and advertising of prod-
ucts that imitale tobacco prod-
ucts and packages.

Al the same time, the Act
provided for the protection of
non-smokcers in public places
by designnting smoke-[ree
public buses, taxis, alir-
conditioned passenger trains,
public boats, domestic flights,
passenger clevators, school
buses and cinema halls. In
schools, muscums and art
halls, librarics, nurselics and
air-conditioncd passcnger

boats, smukinﬂ is allowed only

in private rooms.

Exceplt lor private rooms
and designated smoking ares,
totally smoke-free areas in-
clude hospilals, university
buildings, air-conditioned
trade exhibit halls, indoor
sSporis arena, rnment of-
fices [where pcople routinely
contact government n-
nel]l, banks and other financial
establishments, cinema wait-
ing halls, and air-conditioned
bus terminal. In restaurants
and ordinary passenger trains,
at least 50 per cent of the floor
areas arc designated smoke-

free.
The most significant prowvi-

sion of Act, according to Dr
Vatee-Salokij, is the regulation
on cigareitc pac
legislation requires L warn-
ings on the hazards of smoking
should be on both principal
surfaccs of cigarcticpacks and
cartons, with 25 per cent of

-cause of

ng. The

the surface in black Icllers on
white backgrounds or vice
VICTsa.

It specified that warnings,
which should be in the Thai
language, should state any of
the following: smoking causcs
lung cancer, heart discase,
emphysema, strokes; smoking
kills; smoking causes addic-
tion; smoking harms those
around you; smoking harms
the unborn child; giving up
smoking reduces the risk of
scrious disease and improves
Atness.

The warnings reflect the
almost unanimous verdict ol
the world's lcading medical au-
thorities that tobacco disables
and kills. Worldwide, smoking
is estimated to be responsible
for three milllon deaths each
year. More than hall of the
deaths occur among people
aged between 36 and 69 years,
making tobacco the leading
premature death.

Health authorities believe
that unless there is a dramatic
change in current trends, the
annual number of deaths from
tobacco usc will rise to about
ten million in 30 years.

— Depthnews Asia
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Nicolas Appert: Inventor of
Canned Food

F. was born in Chalons
H sur-Marme' in 174]. He

wis the son of a hotel
kecper and, lo begin with,
worked with his two brothers
le then entered the service of

Christian IV, Duke of Deux
Ponts, as an “officer of the
mouth”, that is 10 say a cook

and then the service of the
Princess of Forbach

During these twenly ycars,
his position made him well
aware of the dilficultics ol pre-
serving food as. al the time
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It is a routing. common
place gesture (o open a
can of food which one
does either out of taste
or for practical reasons,
but, in catastrophes.
Jamines and extreme
circumstances, il be-
comes a gesture of sur-
vival. Yet who remem-
bers Nicolas Appert's
name?

CONSERVES AI.I H ENTAIRES
CHEVALLIER -APPERT

MAISON CENTENAIRE

LA PREMIERE

ET LA PLUS ANCIENNE FABRIQUE ¥
DE CONSERVES DU MONDE
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A publicity postcr dating back to 19‘20 on preserved food.

only two methods were
known: salling or drying com-
pletely, which considerably
limited the genius of a chel.

At around 1780, he dec-
cided to become independent

and came and seitled in Paris
as a confectioner whose (rade

was much larger in scope than

Once he had his own busi-
ness, he set about checking a
(brilliant or empirical) hy-
pothesis which had preoccu
pied him for a number of
years, It seemed to him that it
should be possible to prevent
"fcermentation or purification”
by adequalely heating Lhe
foodstull in a closed contlainer.
This was quit an extraordinary
idea at a period when nothing
was known about this kind of
process and when bacteria
were completely unsuspected,

As carly as 1782, he offered

his customers peas In
"bottles”, which was consid-
ered as an astonishingly new
idca. Just imagine: cating peas
in the middle of winter.
Encouraged by this success,
he¢' contindaed ' his 'résearch
and, lttle by little, developed
the process ol quick heating
between 110 and 130°C in air-
tight jars. “"Appertisation”,
which figured in all the die-
tionaries, preceded the no
less famous "pasteurisation” by
nearly a century. It should, by
the way, be noted that it also
preserved almost all of the vi-
tamins quite well.

Thus, in 1788, a whole host
of loodstufls (vegetables, fruit
and meat] were available on
the market at prices which,
without being exaggerated,
were not within everybody’'s
means. Nmrtl'lch:i:. the fact

of being able 10 eal fresh or
scasonal food, at will, was
quife a little revolution and
King Louls XV1. a man of . sci-
ence, was interested In the in-
vention, beariflg in mind the
problems of nutrition [scurvy,
among others], which deci-
mated his sailors.

But, the following year, an-
other rewolution of a different
kind occurred and it was a few
years before the idea was

In 1810, the uf'
fered him the sum

stances several yoears”

Thal samc year, a certain
Picrre Durand invenied a kind
of kitchenware made of tin
containing food which simply
needed reheating. It was for
the army. But there was no
“appertisation” and the result
was not briliant.

However, iIn the space of
two years, industrialisation
had already made great
progress and many food
preservation factories had
been founded. At that period,
with the help of an inter-war
lull, the Britons, Donkin and
Hall bought Durand's idea, for
£1.000, which they exploited
while adding appertisation
with the of the events of
1814. On learning of this,

Appert reviewed his idea, gave

— uﬂmﬂmmu

we know it today.

There was no patent, at the
time, to protect inventions
and the events of 1815 pre-
cipitated Appert's ruin. In ad-
dition to his cans, he did his
utmost (o protect the numer-
ous inventions he had made
[concentrated beel stock
tablets, the clarification of
fermented drinks, the con-
centration of juice for fermen-
tation, the preservation of
wine, etc) but without success.
lle survived this disaster for
nearly a quarter of a century
and died poor and forgotten in
1841,

As an anecdote, there is a
question that is not easy to an-
swer. How did one open those
tins? They appeared to be
made of two tin cylinders sol-
dered with pcwter and phetl
together face to face by a
metal strip with the whole of
it being strengthened with a
low point of fusion solder
(using Darcey's alloy perhaps).

Flat tins, of the kind used
for sardines, were also made.
It was only around 1860, that
a New Yorker, Van
Osterhondt, t up a sys-
tem with a key, which is,
moreover, still used . The
invention of the can with an
added pressed-on lid has
many claimants and #t would
be very risky to answer the

One Man Crusades to End Curses of Centuries

INDESHWAR Pathak is
B the first Indian 0 be

given the prestigious
International Saint Francis
Award for environment
instituted by the Vatican. It is
for his efforts to free 30,000
scavengers [rom carrying
buckets of night-soil on their
heads and resettled them in
dignified occupations.

The sanitary revolution
engineered through his non-
profit self-sustaining social or-
ganisation Sulabh International
has already benefited five mil-
lion Indians.

The United Nations
Development Programme
(UNDP) says the fow-cnal
pour-flush toilet system he has
devcloped can be adopted by
other Third World countries.

Fifty-yedr-old Dr Pathak
earned a PhD from Patna
University on "Liberation of
scavengers through low-cost
sanitation in Bihar.” At the age
of 28 he had joined the
"Liberation of Scavengers Cell"
of a Gandhian organisation.

The scavengers or B is,
the hereditary untouchab
are the poorest of the r in
India. So degrading and de-
humanising is the practice of
scavenging that Mahatma
Gandhi had vowed to eradicate
iL

He once said: "] may not be
born again, but if it happens I
will like to be born in a family
of scavengers so that | may re-
lieve them of the inhuman,
unhcalthy and hateful practice
of carrying headloads ol night-
sofl.”

Though Pathak visited
scores of villages and towns in
Bihar to fulfil Gandhi's mis-
sion, he found to his dismay
that the entire exercise was
only a gimmick by the politi-
clans. In disgust, he resi
from the cell and founded a
voluntary organisation Sulabh
Shauchalaya Sansthan (Easy
Toilet Society), later re-named
Sulabh International.

Soon, with technical help,
Pathak designed a low-cost
hand-flushed water-sealed

sanitary latrine, without con-
nection o a sewerage sysltem.
Sulabh latrine has a specially
designed sloppy pan with an
S-shaped syphon which emp-
ties into a pit with walls of
honeycombed brick.

This basin needs barely two
litres of water to flush the
excreta, against 12.5 litres
needed by a normal flush. Twe
pits — shallow, odour-free sub-
terranean tanks — are dug,
though only one is used at a
time. Once one is full, the pipe
is blocked off and the latrine
empties into the second pit.

This twin-pit combination
can last for as long as 100
years. After several decades,
the material in the pit ma-
tures, becoming an odourless
manure which can be removed
and used by the farmers.

There were [ew lakers for
his idea when Pathak senl
about urging municipalitics to
adopt it. One day the munici-
pal administrator of Arrah, a
small town in Bihar, decided
to give it a try. It worked so
well that since then Pathak
has not looked back.

Today 3,000 public toilet-
and-bath complexes dot the
country in 600 towns. Sulabh
International has 25,000 vol-
unteers running its public toi-
lets and other schemes. Its
revenue earnings are $7 mil-
lion a year.

Pathak's organisation also
installs toilets in private

houses at one-tenth the cost of

traditional flush-latrines con-
nected to a septic tank. He
says: "Through sustained ef-
forts we have so far provided
500,000 houses with lntrint-
in 390 towns and have made
30 towns scavenger-free.”

His task is huge. When
UNDP conducted a sample
survey of 800,000 households
in India's 110 towns in 1985,
only 23 per cent had flush tot-
lets. Some 29 per cent used
dry pit or the bucket privy
system that requires
scavengers, while 48 cent

of people defecated in open
ficlds.

Flushed with success

@ Basin needs only 2 litres of water

per flush, against 12.5 litres
. normally required
WOrkS _ @ its water-sealed septic tank costs
only $100 against $1,000 for
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Concrete o
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once one is full, pipe is
blocked off and latrine
empties into second
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question :.who invented the
can-opener?
The Sulabh technology

provides a viable alternative to
sewerage and septic tank sys-
tems which are too costly for
most people. The mafjority of
Indians live in villages and
hardly three per cent have
septic tanks. The World Bank
says waterborne sewage sys-
tems are uneconomical in
India except in big cities. They
cost about $1,000 a household
while Sulabh’s simple, water-
scaled septic system costs a
mere $100.

Pathak says the low-cost
technology is unring two ma-
jor purposes: it stops open-air
defecation, a common practice
in India, and will south
Asia’s centuries-old cruel, sub-
human and unhygienic prac-

fa alone 600,000
scavengers still collect bucket
privies and dump the waste in
fields and canals, jeopardising
their health and that of their
neighbours. Pathak's crusade
holds out hope for them at
last. '

The government is to help.
It now accepts Sulabh
International as the chief im-
plcmcntin% ajency to convert
existing bucket:dry-privies.
Pathak aims to abolish scav-
enging by the turn of the cen-
tury.
lle says softly: "I've tried to
realise one of the cherished
dreams of Mahatma Gandhi by
paving the way for liberati
scavengers from the age-old,
unhealthy practice of carrying
night-soil.”

Pathak has also trained
thousands of veolunteers to
help rural development. They
run training and rehabilitation
centres for scavengers which
try to find new occupations for
them like tafloring, driving,
typing, and toy-making.

He is a pioneer in the idea
of obtaining bio-gas from hu-
man excreta, especially from
large size public toilets used
by up to 4,000 people daily.
Sixty such plants are operating
in Bthar, Uttar Pradesh,
Gujarat and other states.

— GEMINI NEWS
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