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communication between the
mothers and the Neld workers,
whereby the mothers can voice
their concerns and clartfy their

why's, when's and how's.
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Role that Genes Play
in Predicting Disease

by AS M Nurunnabi

HY do some smokers

get lung cancer while

others pufl away
fly? Why does one man die of a
heart attack in his early forties,
while his brother gorges on
marbled steaks to no il effects?
If doctors knew the answers,
they could catch the illnesses
early, perhaps prevent them.
Until recently there was no way

of knowing
That is all ¢ ‘Medical
scientists are “zeroing In

on the genes that influence, and
occasionally dictate, an indi-
vidual's health even into old
age. In just the last few years,
rescarchers have identified pat-
terns of genes that raise a per-
son's suceptiblity to heart at-
tacks, emphysema. insulin-de-
pendent diabetes, multiple
sclerosis and certain cancers.
Lately scientists have found
genes associaled with
Alzeheimer's disease, cleft
palate and two types of manic
depression. They have also
identified a pattern of inherited

cell proteins that could explain
hy only some people exposed
to the AIDS virus get the dis-
ease. A gene linked to

schizophrenia also came to

lght.

Researchers caution against
expecting too much too soon.
Most of to-day’'s tests are not
capable of pinpointing a defec-
tive gene. They detect only se-
gquences of genes, called mark-
ers, that are found near
a defective gene. Finding an ab-
normal gene in such an indirect
way is expensive and can take
months. And because the
marker can be inherited without

the defective gene, findings fay
be misleading

By the end of the nineties,
improved tests may allow scien-
tists to home in on defective
genes. The finely targeted tests
will first be used to screen foe-
tuses and adult carriers for fll-
nesses caused by a single gene
— such as cystic fibrosis and
adult poly-cystic kidney dis-
case.
Meanwhile, other advances

Heart Disecse

In the US, genetists at the
Texas Health Science Cetre
have isolated mutations in a
'ui:uhtdhlht
onset of atherosclerosts. People
with this genetic defect cannot
mﬁ‘w”:!,ﬂ_
combination of cholesterol and

in that contributes to

gene

lomner Jeve |
Ernduﬂhn of high-density
poproteins or HDLS — the
‘food’ lipoproteins that trans-
out of the
loodstream: The genetic

marker remains among patients

E—.

with confirmed heart discase.
Cancer

Stnce the 19808, scien-
tists have some 40 hu-
man genes involved in cancer.
These genes are essential for
normal growth, but can be
subverted to cause a tumour,

Researchers have found that
70 per cent of oncogenes or
cancer-causing gemes are lo-
cated near inherited weak

ints on chromosemes.
Eom from individual to indi-

Huntington's chorea
Alzeheimer's disease,
neurological disorders that
usually strike late in life.
Huntington's is always caused
by a gene, but only an
estimated ten per cent of
Alzeheimer cases have been
traced to .

it is difficult to recognize
carly warning signs of mental
discase. There are likely to be
several bio-chemical 'arrange-
ments that can all lead to the
same clinical diagnosis.

There are no longer insur-
mountable obstacles to screen-
ing foctuses for discase that
won't strike until middle ltfe or
even old age. Such advances,
coming in rapid succession,

have staggering implications.

Some people might prefer that
the information contained in

throughout

Immunization can Achieve

_— Ivhﬂatllphhhld

as many as five millions
year, in the developing world.
Unicel with other organiza

available to eve new-born
child in Asia, Africa and Latin
America. Unicel's concern is for
the milllons of children
the developing
world whose hasic right to ade-
quate nutrition, health care and
education remain unfulfilled.
Now to halve the rate of child
deaths and save the lives of up
to 20,000 children each day,
Unice! with the help of the me-
dia, has chalked out four inex-
pensive methods. These low-
cost techniques
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proceeds of such

Whenever we choose cards
or gifts for to our loved ones, we
to make the best cholce,

sc by giving we show that

we care. Unicef cards carry

and to a needy child. Their sur
vival depends on our cholce. As
the advertisement says “there
are milllons of reasons to buy
Untcefl cards . . . and all of
them are children.”

And what could be more de-
hghtful than helping the chil-
dren of the world to live a
healthy happy life.

"Aapner Shishuke Tika Din”
(immunize your child); at least a
small gesture can help bring
smiles to eight to nine lakh
families in Bangladesh and at

the same time it means
medicine, school books or clcan
water and vaccination o the
world's children including

Bangladesh! in desperate nouvd
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And rvsearch cenlinucs on
how the fal content in the aver-
British diet may be respon-
for causing ceriain types of
cancer. Fal has become the
thing Britons are told to avoid
liked the plague. Thal means
. something most
Britons grew up seecing on thetr
plates atl least once a day, ani-
mal products like butter, and
concentruted su are now
seen to be m-gurﬂlh risks f
ealen In exoess.
The sort of diet now pro-
moted as health in Britain is

| stmpler than most Britons have

grown up with. It consists of
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Diet of the Poor Heals the West

lots of Abre and fibre rich car-

bohydrates like brown rice,
pasta, beans, pulses, lentfls and
cereals

People are being encouraged
o get more of Lheir proteins
from fish and soya beans In-
stead of red meat — more of
those foods they had come to
think of as poor people’s lood

This paltern of disease
wrought by aflluence Is a pre-
dictable one, says Carol
Timperley, of Britain's

Vegetarian Society. “It's a com-
mon pallern that you see, nol
only in Brilain or other devel-.
oped countries, but even in the

. countries as
vl rihestpsho e

Diet: right vs. reality

Frances Misutka writes from London

lives in meat found on grocers
shelves,

The battle against fat is [ar
from over. Research into its in-
fluence on disease is relatively
new. [n 1988, Britain's Social
Survey Division of the Office of
Population Census and Surveys
began an extensive survey of
British ea habits

The results, published in
|990. showed that the average
British man gets 40.9 per cent
of his total food energy from fat.
and the Britsh woman
40.3 per cent. Britain's
Cnm::ﬂt;t on the Medical
Aspects of Food Policy says no
more than 38 per cent of a per-
soni's food energy should come

)

Bread, potato,
cereal rice,

other starches

improve. A refined dict, with
lots of refined sugar and ment
and such. s a treditonal sign
of prosperity.”

Now that [ritons are
that there is & prioe to be
for all this , ANy are

o simphly dirts. A

1991 survey by the University
of Bradford cstimated there
were about 3.6 milhon adult
vegetarians in Brftain That was
a risc of 94 per cent over a 1990
survey

Other studies suggest (hat
the numbser of people who are
not completely vegetarian but
who avoid red meat has grown
to about eight million
Timpericy says the most com-
mon rcasons for making the
swilch arc that people are con
cerned about heart discasc,
erucity to animals, and addi-

= [EE
ice cream,
soft drink, suger

from (st

In getting people 1o cut down
on lat, nutritiondsts facr & major
problem of re-education
Adrenne Cullum. nutrition sct
entisl with the British Nutrition
Foundation., says il s nol as
simple as telling people “Dont
eal meal.” or "Never eat thip or
thaat_*

Once people start culting
oertain oul of their diet,
ke meal, | have o know
which foods 10 eat more of and
s0 make up for the important

can’l put it down w0 one thing I
oficn has a lot to do with peo-
phc's likes and dislthkes. The type

one

cause of poor diet, but it's only
one cause.”

Sull, avatlabflity is probably
not a had place o start, consid-
ering what s a available is

nations.
These are, guite
rewards of affluence, the
with which meothers reward
their children for good be-

/

Bresd. potato.
cersal rice,
other starches

-

haviour and adults reward
themscives after a hard day o
the office

Same [ood manuflacturers
are making products with a
krwer fal cantent Labels boast
"No [aL" or “Low [al.” But nu-

not pul lotal faith in these

producis. Cullem :
stifl have 1o take -E--:-E:

lotal el content
and  sofe Hewey

slowly -
derstood. These interactions
present a formidable set of

et r::hm-hichhn.ﬁ

m-w&mur-ﬂu-
tions

‘I'ﬁ:-cmllurpimthl -
enmuf}mmﬂ:m::-y
sets up a chain of anxiety. In

forces, worry about sending
troops who are HIV positive
abroad. Instead of bringing

cal situation, they could be ac-
nﬂﬂm&mh
Many cﬂﬂnl regard he

military as agents for the

o oo

spread of HIV, against

they are poweriess o resist. For
many ctvillan women, it is hard
to refuse sex o a soldier wield-
ing a gun.

Even when the sex is com-
mercial and consensual, there
are implications for the spread
of HIV. According to Cesar A
Chelala, the US military pres-
ence in Honduras has encour-
aged prostitution and the
spread of sexually-transmitted
discases (STDs): "The presence
of troops has created or
exa aled some serfous
health problems. To escape
from poverty, thousands of
Honduran girls have become
prostitules. In the city of

are an estimated 3,000 prosti-

tant factor in the of HIV

in Africa (sce = HIV

disaster feared”™, pl1).
According to Dr Andrew CHIT

of Untversity, com-
ter sis of AIDS in

demonstrates that the
"¢ ic association between
war and discase substantially
accounts for the presently ob-
served distribu tion
AlDS cascs
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tules, about 60% of the total
number of prostitutes in the
whole country.

*This high level of prostitu-
tion has contributed to a pro-
nounced increase in STDs, In-
cluding penictllin-resistant gon-
orrhoea. Teachers in
Comayagua heave noticed vene-
real sores even in primary
school children. Honduras also
has the highest number of
people with AIDS in Central
America” [1].
 War
of AIDS. At the 1992 meeting of

generally is a harbinger

This Gianalan army poster reminds soldiers 1 be properly equipped ot ofl times

has also been directly impli-
cated in the spread of sexually
transmitted diseases, including
AIDS, in Latin America.

‘War promotes the spread of
AlDS at one remove through Lhe
large -scale uprooting and dis-
placement of civillan popula-
tions. In many parts of sub-
Saharan Africa, refugees flecing
war or hostile regimes are oflen
herded together in insanitary
and unhealthy refugee camps.
There were an estimated 1.8
million refugees in southern
Alrica alone during the 1980s.

AIDS and the Milit

Such massive population dislo-
cations inexorably kead 1o break
up of the traditional soctal fab
ric. Familics are spitt and the
men may turn (o commercial
scx workers while the women
may have to turn to prostitution
in order to support themscives
and thetr children. There is also
the problem of returning exiles,
for example to South Africa.
and whether, or indeed how, 10
screen them for HIV.

Scientists in Angola con
cluded that “people displace-
ments, mainly as a conse-
quence of war, certainly play an
important role in spreading HIV
infection from the northern
frontier areas of the country to
the central and southern re-
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“In
the Thal army. up
provinces HIV positive”

glons ... the evidence provides
an indication that penetration
of HIV infection in Angola is
taking place from net ring

couniries and s ing over

f war rones” [3].

mannncn Or secrecy?
Armies the world over arc

worrying about recruiting and

le:pht:;lr soldiers free of
HIV in . But whether mili-

tary authorities will publicly
disclose their policies on HIV
and AIDS {s another malter.
Kenya, for example, a country
with a rising HIV rate, has
tended to deny the military
problem untfl recently but now,
according to reports, army offi-
cers have opened a dialogue
with AIDS Programme officials.

Similarly, Nigeria recently
launched The Armed Forces
and Police Chaptler of the War
Against AIDS with a spectal sec-
retariat. "It would be suicidal
for us to keep aloof while mem-
bers of the military and police
are being threatened out of exis-
lence,” commented the Nigerian
Chief of Defence Staff.

In the industrialised world
there Is a startiing contrast
between the openness of the
United States army and the se-
crecy of the British armed
forces about HIV and AIDS is-

ary

¥

of fvod that's available is

pidemiological

nwedical studies of the ramifica -
thons of HIV in its ranks. By
contrast, attempt to elicit
information on HIV and
practice within the British
armed forces meets with a wall
of stlence: no statistics are
avatlable.
he extent of the

Uganda has one of the -
cst rates ol HIV infection in
world and its , the NRA,
recognised as as 1987
that it had a sertous and
ably unique problem with
The NRA estimates that HIV
prevalence in its ranks could be
as high as 20%.

In Rwanda, some 12% ol

qar*
% *?

to 15% of new recruits from the northern

army recruits were found to be
suflering from a variety of sex-
ually-transmitted discases such
as urcthritis — an alarming
slatistic in view of the close ink
belween untreated STDs and
HIV.

In Thailand, where re-
cruits are sclected b;l‘ﬂh'-lj't’
Iwice a year among men
21, the statistics give grave
cause for concern: in 1980, only
0.5% of new recruits were found
lo be HIV positive. By 1991, this
figure had increased to 2.9%,
with rates of up to 15% among
recruits from the northern
provinces. In other words, there
has been an overall six-fold in-
crease in the HIV rate over

army, which num-
bers 700,000, 839 soldiers were
found to be HIV positive be-
tween 1985 and 1991,
Irrespective of the ethical
and medical dilemmas sur-
rounding mass testing for HIV,
the are in a strong posi-
tion to en mass testing. In

the United States, for example,
all soldiers on active duty have

been routinely tested for n-
fection approxtmately every 16

months. .
The US army also tests po-

lential recruits for HIV. Al re-

nugative on entry to
over 2.3 milllon civillan -

positive. This
rute of just 0.13] per cent. But
broken down in terms of ethnie-
ity, a different figure is revealed.
black American appli-
cants, the rate of HIV infectiod
was, at 0.37 cent,
| nearly
Ghana compu tests
cach of its 12,000 soldiers an-
nually. In Uganda, where the
army does not have the finan-
cial or medical resources for
systematic, compulsory testi
of either recruits or serving sol-
diers, HIV is done on an

sclling. The only exception to
this rule are NRA soldiers sent

abroad for military
Readiness, Condom Readiness!”
reads one of the anti-
AIDS posters that plaster
Ghana's army barracks. All the

around 500 a month in
991 te 6,000-7,000 by

1
J this year.

Each soldier has a -
sory yearly medical check-up
which includes an HIV test. If a
soldier 18 found to be HIV posi-
tive he is told. Soldiers with HIV
are nol sent on overseas post-
ings, a severe penalty in terms

kept on active service within
Ohana for as long as m-n:
apparently fit. — World



