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HE benefits of advanc-

ed technology Is. per-

haps. the mo st
appreciated in the medical
world, especially, in the case
of research. With
the advent of X-ray systéems,
CAY scan and wuitra sound
scans reliance on lengthy,
cumbersome often painful
medical tests have been
somewhat reduced. More im-

accurate diagnosis.

As its name implies, MRI is
an extremely sophisticated
technology. Electromagnets
set up a field within which a
racdiowave is switched on and
off. A series of radio frequency
pulses are sent to cause atoms
(mainly hydregen) in the body
to be excited and move in a
certain way. The atoms which
return to their original posi-
tion release signals whichgare
picked up by the machine and
transformed into an image by
the computer. Any change,
even the minutest, Iin the
chemical environment around
the atom. can be picked up by
this technique. Even the sub-
tlest abnormality in tissue can
be detected.

Developed in the mid 70s.
MRI was at first recetved with
much skepticism when its at-
tractiveness was not fully ap-
preciated or known. Today the
US has over 2000 machines.
Europe and Japan have an-
other 1500 or so. The benefits
of MRl has reached even India
where it Is becoming very
popular amongst medical cir-
cles there.

The MRl machine at Wood-
lands Nursing Home in Cal-
cutta is latest model and one of
its kind in India. the
clearest pictures and better
resolutions than CAT scans,
MRI can detect extremely
small aberrations that other
scans will ignore. This is very
useful for early detection of

three dimensional

few disadvantages, if any. Some
of these are: it is safe and pro-
duces no radiation as with X-

GETTING THE CLEAR PICTURE
The Latest in Diagnostic Procedures

ray and CAT scans. It rarely
requires the injection of a con-
trast medium or dye to visu-
alise soft tissue structures; it
can produce multi directional
images without moving the pa-
tient; it is non Invasive,k so no
injections and-no incisions are
required: it can ‘see’ through
almost anything including
bones, fat and air, into mus-

cles, ligaments. cartilage, bone
marrow etc: it can demon

strate inner structural defects
in the eye and ear: MR! an-
@ography is better than ang)l-

grams and can see all blood
vessels including the cardio-
vascular dynamics; it gives un-
parallel diagnostic information
on the spine, spinal cord and
cerebro spinal fluid dynamics:
it is safe and effective for de-
tecting pelvic genital disorders
and the early detection of cer-
tain types of cancer.

by Aasha Mehreen Amin

Dr Samir Banerjee, chief
radiclogist of the MRI unit at
Woodlands says that this latest
diagnostic technology has
tremendous capability to dif-
ferentiate between normal and
abnormal tissues. "There are
many silent situations in the
brain”, says Banerjee, “such as
multiple sclerosis, which can-
not be detected without art
MRI®. "It is especially useful -
he adds. “for people with back
problems; someone comes
with a back ache, the X-ray
shows nothing but an MRI will
be able to detect a small tumor
or A clogged nerve or a
jammed disc in the spinal col
umn.”

MRI Is also patient friendly
in that it is does not entall the
discomfort experienced during
other scans. The MRI machine
in Woodlands is the latest
model and does not have the
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closed up trappings of the
older models which oftlen
cause the patient to feel claus
trophobic. The patient simply
lies down on an open platform
and stays that way for about 30
to 40 minutes. The only thing
that has te be ensured is that
the patient lies absolutely still
and that he does not have
anything metallic that will be
attracted to magnet on or In
his body. This means patients
with pacemakers or major
metallic Implants in their
brain or other parts of the
body, cannot go through the
MRI. Other than that. the pa
tient can just e down, relax
and even listen to his [avourite
MSkC

But perhaps. the greatest
advantage of MRI Is that, it Is
absolutely painless. Dr Baner
jee explains that with the help
of MRI. the old practice of di

————

—

agnostic laperotomy or open-
ing up of the body to 'see what
the problem is.' has been vir-
tually eliminated. Certain types
ol investigative surgery can
also be eliminated. Neeti Seh-
gal, who manages the unit at
Woodlands, points out that this
<haracteristic has been espe-
clally beneficial for very small
children. She mentions a case
where a three month old baby
needed to have a lumber punc-
ture. an extremely painful pro-
cess by which a hole s made
in the spine and the fluid
taken out. "The parents were
absolutely traumatised.” says
Sehgal. "but with one MRI the
baby was diagnosed as having
meningitis and was immedi
ately treated for it "

So where's the catch? The
only drawback is that it is one
of the most expenstve diagnos
tic procedure. In Indta a single
scan costs from 5000 to BOOO
rupees. Being an extremely so-
phisticated, hi tech machinery
its operation requires highly
trained radiolpgists and tech-
nicians. Adding to that, the
maintenance costs. the amount
could go up to a milllon dollars
for just one MRI unit

The cosl of operating MRI
units may be formidably high
for most developing countries
but the benefits in the long run
and in terms of better health
may out weigh them. Dr Baner-
jee, who is also a Royal College
Fellow. believes that dissemi-
nating knowledge of MRI {s
very important. "Every three to
four months [ go abroad to up-
date my own knowledge and
wherever | go. | train others
on MRI! technology. who In
tum train their own students.

Iin Bangladesh where cor:
rect diagnosis is not always en-
sured causing patients to
spend millions of takas to get
treatment abroad, MRI units
would be especially welcome.
Dr Banerjee and his colleagues
plan to introduce MRI to
Bangladesh. "But first”. he says
"we must analyze what. the
needs are, it has to be worth
the expense.”

As with ultrasonography
which has become available in
Bangladesh, MRI can also be
extremely useful fdr doctors in
detecting complicated anoma-
lies., often missed by other
scans, and getting a clearer
picture of the problem. It may
also help fade out the apparent
mistrust patients have of med-
ical testing in this country,

NTI-SMOKING campa-
igns have succeeded in
bringing smoking levels

down in t West, but as

tobacco companjes shiflt the
focus of their advertising
campaigns, medical experis In

Asia fear an epidemic of tobacco

related diseases at the

beginning of the 21st century.

Because of s growing la-

tion and increasing .m_

Asia has become a prime target

for the world tobacco industry,

Dr Judith Mackay, former
tHong Kong physician and now a
leading anti{-smoking cam-
paigner, has been fighting to-
bacco industry glants for over a
decade.

As far back as 1982 she was
warning the public that multi-
national tobacco companies had
started eyeing up developing
countries o make up for declin-
ing sales in the West. At the
time an article appeared In the
{aurnlu'l World Tobacrco head-
ined "Bright future predicted
for Asia Pacific” forecasting that
cigaretie sales in Asia alone
would increase by at least 18
per cent by the turn of the cen-
tury.

Despite the warnings, the
popularity of smoking has taken
ofl. In Tatwan, for example, the
number of secondary school
students smoking jumped from
19 per cent to 32 per cent be-
tween 1988 and 1991,

David Yen, chairman of an
anti-smoking group in Taiwan,
commented: "We were making
headway in discou smok-
ing but all that been
washed away by the flood of
American advertising.”

Until countries like
Thafland, Tatwan, Japan and
South Korea sold tobacco only

through strict government con-
trol monopolies, imposing
tough import, duties on foreign

tobacco products.

In the early 1980s, however,
American tobacco companies
joined forces with the Office of
the US Trade Representatives
(USTR) to force open these po-
tential markets.

They used Section 301 of the
US Tragde Act of 1974, which
empowered the USTR o retali
ate with punitive tariflfs against
any nation which imposed
"unfair” restrictions on the im-
port of US products.

US tobacco companies had

some powerful allies in govern-
ment. About cight years ago, for
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Dr Sanjiva Wijesinha writes from Hong Kong

example, US Senator Jesse
Helms wrote o then Japancse
Prime Minister Yasuhiro
Nakasonc indicating that bhe
could not support a substantial
US defence presence in the
Pacific or stem Lthe anti
Japanese trade sentiment in the
US Congress unless the
Japanese market was opencd
up to American cigareites.
Tobacco was one of the biggest
contributors te the economy of
Helms's home state, North
Carolina. .

1 urge that you establish a

Perils of a puff

timetable for allowing US
cigarelites a specific share of
your market,” he said. "l sug-
gest a total of 20 per cent within
18 months.”

Japan capitulated and three
months later agreed to open up
its market. Prior to the invasion
of US cigarette companiecs,
smoking was declining In
Japan. Since the market was
opened In 1987 cigarette con-
sumption by minors alone has
increased by 16 per cent.

By the 1990s such tactics
had also succeeded in opening
up other Asian countries to US
tobacco compantes. Part of the
attraction for developing na-
tions was also the prospect of
earnifig money from the taxes

imposed on cigarctte sales.
As a result, says Dr, Siriwat

Dpt-!hl of Thafland's Ministry
of 11 to 20 year old Thats now
smoke.” Between |988 and
1991 the number of smokers
aged 13 to 19 in Thatland in-
cremased by 24 per cent

Third World populations are
particularly susceptible 1o
Western cigarette companics
sophisticated advertising Lac-
tics. Though teicvision and ra
dio advertisements for
cigareties are banned in eoun-
tries like Hong Kong and Sri
Lanka, huge billboard adver
tisements are allowed A t
advertisement for legnrﬁ
cigarcttes is the first thing that
greets visitors o H Kong's
Kai Tak e

Cartoon character Old Joe
Camel of Camel cigareties can
be seen puffing away on the
sides of many Hong Kong taxis
Sponsorship of premier Asian
sporting events such as the
Salem Open Tennis
Tournament and the Keat
International Sailing Regatia s
another method of maintaining
the high profile of these
cigarette brands.

It is clear that advertisi
fosters tobacro use chil-
dren,” says Dr John Clowe,
President of the American
Mcdical Association. "Despite
lobacto company denials, ads
like Joe Camel are espectally
appealing to adolescents,
equating smoking with sexual
prowess, athleticism and even
LARIG b o 1

A recent study showed that
20 per cent of students in Hong
Kong have tried smoking by the
age of 13 and nearly 50 per cent
have by the age of 16,

Scveral governments in the
West have taken action to plug
the¢ loopholes in their anti-
smoking legislation. In 1992, for
example, Canada made tobacco
advertising illegal on billboards,
strengthening an existing ban
on cigareite adverts on televl-
ston and radio. and In newspa-
prrs ar | megarines.

A reeent editorial in the New
England Journal of Medicine
points out that while smoking
related deaths are declining in
scveral weslern countries,
deiaths from lung cancer are
soaring cilsewhere, particularly
in Japan and China. Asia |Is
fighting a losing battle against a
man-made ¢pidemic.

— Gemint News

king a natio-nal strategy
to shore up a Contraceptive
Prevalénce Rate (CPR) of 60 per
cent with a corresponding total
fertility rate of 3.08 per cent by
the end of the century.

A proposed Family Planning
(FP}—Mother Child Health
(MCH)—Information Education
Communication ((IEC) strategy
has already been placed before
the government Qy the Centre
for Communication .
mes, Johns Hopkins School of
Public Health in collaboration
with the University Research
Corporation (Bd) under the
funding of the US Agency for
International Development.

The focus of the strategy is
o overcome the existing weak-
ness in the family planning pro-
grammes and to take advantage
of extermal opportunities as well
as to minimize the external
threats to reach the desired
level of CPR which now stands
at 31 per cent. To double the
present CPR rate the strategy
has proposed a three phase ap-
proach alming at the potential
and actual acceptors of family
planning. !

These phases include, first,
the "growth” phase planning for
upcoming activities while simul-
taneously initiating implemen -
tation of specific programmes.
The second phase, which repre-
sents the "big push”, moving
from the groundwork laid in the
first phase aims to adopt inter-
vention models on a wider
scale. Phase three activities un-
der "consolidation "ensure that
personnel continue to monitor
and evaluate the progress of
previously instituted interven-
tions, expand activities further
in conservative areas. The
Phase-1 termned as the Growth,

the first three years of
the stipulated tenure, has six
major ebjectives, idéntified as:

* Sustain the current users
by minimising dropouts thro-
ugh improvement in the quality
of care. :

* promote contraceptive use
among young married couples,

* undertake exclusive pro-
grammes for conservative areas
like Chittagong Division and
other remote rural areas.

* increase CPR In the urban

areas where it

* strengthen coordination
among FP—MCH-IEC actors
from the government, NGOs
and the private sectors.

* strengthen the technical
capacity of the concerned or-
ganisations, ;

has almost

ona
¥ by Shamssa Mortuzy®nd Sharier Khalll

[ Strategy for‘Boostin P

To sustain the current users
the strategy emphasised the
improvement of the providers
morale through skill develop-
ment and career advancement
opportunities. Particuharly, to
increase the efficiency of the
field workers. the strategy sug-
gested that their job security
should be ensured through an-

L]

workers can orient the couples

. about the benefits of longer in-

tervals between marriage and
first child alopg with the needs
of birth spacing. !

The strategy also identified
Chittagong Division and some
other remote rural areas as pri-
ority zone where the CPR lies
lower than 25 per cent.

nual budgetary allocation. According to the Bangladesh
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‘The strategy also thought it
necessary to speed up the
worker-client contacts, both in
terms of frequency and quality.
Refreshers training programmes
are stressed to increase the

credibility of the field workers.
The main emphasis, how-
ever, is laid on the young cou-
ples with more potential than
others for becoming is.
Home visitation by the field

Fertility Survey data of 1989,
half of the older family members
and one-fourth of the husbands

in Chittagong do not approve
family planning.
The first phase also under-

lined media campaign, audi-
ence- ted research, insti-
tutionadisation of education
through entertainment,
support from political, religious
and community leaders.

EVER USE AND CURRENT USE'
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With the intention of accel-

erating the efforts initiated in
the first phase, the interim pe-
riod of the strategy. branded as
the 'Big Push', s designed to
evaluate and replicate interven-
tion models undertaken earlier.
It also plans to implement and
evaluate a modified package of
FP-MCH-IEC materials.
_ The second phase will also
make suitable modifications in
the plan based on the effects
emerging out of the imple-
mented strategy.

The Big Push programme
also aims to conduct a second
round of audience research

. profiles of current and.potential

users to ascertain whether any
psychographic changes have
occurred following the imple-
mentation of the phase-1.

The final phase. Con-
solidation. includes sustaining
current users and increasing
CPR In remote rural areas
based on ‘ideational' changes:
reprogramumning communication,
training and entertainment-ed-
ucation in response to ongoing
impact evaluation results; repli-

"cating appropriate intervention

models: and conducting audi-
ence segmentation research to
plan for beyond the year 2000.

interestingly, the history of
Family Planning in the country ,
goes back to the year 1953 in
private inttiatives. The activities
were then carried out in five
distinct phases with primary
effort to gain government sup-
port. Only in 1973, family

- planning earned a priority equal

to that given to food production,
while in 1976, population boom
was declared the country's
number one problem. So far,
four five-year plans and one
Two-Year Plan have been
adopted by the government to
reach a CPR rate of 40 per cent:
The earlier plans, however,
suffered from weak MCH com-
ponents, inadequate IEC efforts,
inadequate supervision, ac-
countability, and coordination
between the field workers, un-
derutilisation of facflities, inad-
equate logistics and supply
systems for drugs and contra-

ceptives.

Sensibly, the government
now realises that the present
population of approximately
113 millions will double again
in 30 years unless the annual
growth rate is curtalled and the
CPR rate is increased. The gov-
ernment has already extended
its support to the proposed
sirategy and hopefully, by the

-turn of the century the strategy

will achieve its desired goal.

. tolerable.

Tranquill

British woman.
Higham, went to her
_doctor suffering from
exhaustion and anxiety. The
doctor prescribed antidepre-
ssants and sleeping tablets,
This prescription began a
dependency on psychotropic
drugs that lasted 21 years. She
described them as "lost years”
and said the experience was like
a "chemical lobotomy."

Her experience s not
unique. According to Health Ac-
tion Internationals (HAI ) latest
publication, Problem Drugs. the
benzodiazepine drugs used to
treat anxiety and sleep disor-
ders follow in a long tradition of
drugs that were introduced as
being safer and less likely to

cause dependence than their
predecessors. But it was to be a
false promise.

Between 15 and 44% of long-
term users become dependent
on benzodiazepines. Although
they are among the most fre-
quently prescribed drugs

. benzodiazepines do
not cure any anxiety disorders;
they suppress symptoms that
may return once the drug is

stopped.

1sers: A Tale of Dependence

ing is the promotional effort of
the pharmaceutical industry. In
Peru in 1991, Multifarma pro-
moted alprazolam (Alpaz) as a
treatment for virtually
condition of daily life. It
promised relief for:
* the "syndrome of the modern
woman” — who suffers from
increased worries about

work, and an inereased
workload, emotional worries
and stress;

¢ the "syndrome of today's
man” — who worries about
the future, his increased
responsibilities, frustrations
at not reaching his goals,

financial problems and
stress;
* the "syndrome of the

housewife” — who worries
about the children's educa-
tion, having too much work,
financial problems, fear of
domestic accidents and a
fear of the house being

burgled: and

* the "syndrome of the elderly"

— who fear being lonely,
worry about their health and
future, have limited finances,
and lack affection.

In 1982, also in Peru, Up-

World Market for Psychotropic Drugs -

Therapeutic type World Sales 1991

_ $ Million
Hypnotics 406
Anti-anxiety drugs 1,200
Antidepressants 1,500
Antipsychotics*® 1,244
Total 4,350

* Includes anti-epileptics and drugs to treat Parkinson's di
-__“ — '

Nonetheless, used wisely and
for a limited amount of time,
benzodiazepines can provide
valuabile breathing space yhen
an emotional crisis becomes in-
advice, such
as that given by the UK Com-
mittee on Safety of Medicines
{CSM), is that ines
should only be used for the
short-term {two to four weeks)
treatment of anxiety that is se-
vere, disabling or causes ex-
treme or le distress.
The CSM says that their use for

“"mild” anxiety {s inappropriate

and unsuitable. ,

Unfortunately, misuse
through overprescribing Iis
common. Problem Drugs re-
ports on studies in the UK,
France, Spain, Canada and
South Africa that found
widespread overprescribing, of-
ten for long periods of time. In

| one UK study, at least one omt

of every three people taking
tranquillisers had done so for
periods of more than four
months.

One cause of poor prescrib-

John used a similar them for its
brand of alprazolam (Xanax),
indicating it for "a large variety
of patients with anxiety”, in-
cluding a business executive
who Is under pressure, a
housewife coping with family
conflicts, a lonely elderly
woman worried about her
health, and a cardiac patient
with digestive problems and
fears of another heart attack.

"This medicalisation of life
may help the pharmaceutical
industry sell more drugs.” says
Andrew Chetley, author of
Problem Drugs, "but it bears no
resemblance to appropriate
health care.”

- Women and the elderly are
particular Largets for benzodi-
azepines, antidepressants and
other psychotropic drugs. In
most industrialised countries
women are two to three times
mofe likely than men to be us-
ing tranquillisers or antidepres-
sants. For example, a study in
the Netherlands found that doc-
tors were two times more likely
to prescribe benzodiazepines for

women than men when neither
the symptoms nor the diagnosis
warranted the drug. In develop-
ing countries, too, promotional
materials clearly identify women
as needing powerful drugs to
cope with daily life. In India, for
exampie, Sandoz recommends
giving women suffering from

anxiety an antipsychotic drug. .

thioridazine (Melleril-10), usu-
ally reserved for the treatment
of severe psychoses such as
schizophrenia. The Indian sub-
sidiary of Merck Sharp and
Dohme suggests that women
undergoing the menopause
would benefit from a combined
tranquilliser and antidepressant
(Libotrop). Menopause is not a
valid indication for either drug:
together, they make an irra-
tional combination drug which
should not be used to treat any
condition. .
In the USA, the eilderly, who
make up one-sixth of the total
population, are prescribed one-
third of all tranquillisers and
more than half of all sleeping
medications. Studies from other
countries confirm that the el-
derly receive a disproportion-

il

ately high amount of prescrip-
tions for benzodiazepines. The

adverse effects of these drugs
are often more severe among
the elderly. These include con-
fusion, disorientation and lack
of coordination — symptoms
that can be misdiagnosed as
signs of dementia. In addition,
the lack of coordination caused
by benzodiazepines can lead to
falls and broken bones.

HAI 1is calling on govern-
ments and health workers to
take action to limit the use of
benzodiazepines in the elderly
in particular, and to generally
restrict their use for severe
anxiety or severe sleep disor-
ders. HAI is also calling for bet-
ter independent information
about the rational use of psy-
chotropic drugs and strict

~ penalties for poor quality pro- -

motional material *

In the words of consuitant
psychiatrist, Brian Ballinger,
"More emphasis should now be
placed on managing sleep dis-
orders and anxiety without us-
ing drugs.

— Health Action Intermatio
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