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Tuberculosis Makes a Major Come-back

F vouwr take a walk tin [haka
I ar vistt one ol OUr imant
lush green parks. yuyu
wouild be aware of our ratl’lu

widespread habit of coughtng
and spitting all over the place
You will perhaps agree that
this indeed 18 a rather habit
which not only spoil the nasty
looké of the place. but Is also
most unhy@emc. God help you
if any of the folks. passing by
youl, 1s an open case ol active
tuberculosis ol the lungs)
(hamnves are not remote that
the TB germ in the coughed-
out sputum will survive for
maily hours even in the open
mayv be carried in the
an and cause infection when

e hilel
Quit spiting

I would be nothing short ol
a revolution. were all of us to
guit the habit of indiscriminate
spitting. excepl into appropri-
ate receptacles. There is no
great harm in swallowing one's
sputum or saliva! For
(wxl s sake stop spitting in the

Thess

LFWATE

living or working areas. and on

the roads and road-side pave-

menls This single act of self
control may signiflcantly re-
cduee the spread of tuberculo-
sis |s 11 true that the Asian

city state of Singapore imposes
a fine on individuals caught
spitting’?

Avoid close confocts

The more dusty, dark and
dingy a place is, the more
likely are the tuberculos.s
baeteria to survive for longer
So it maybe a good idea to slay
away from such places. Also
avoid closed areas. which are
congested and crowded with
people.

Nat without reason, thal it

is generally considered bad
manners (o cough or sneeze

excepl itnto a handkerchief!
Even talking to a TB patient
may not be entirely hazard-
free. Preferably, you would
wan! (o work and sleep in airy
roomis, which have sufficient
sunlight for several hours of
the day at least.

Poverly predisposes TB

in economically distressed
communities, it is not un-
common for several persons to
share a room or even beds.
placed closely to each other
This unhygienic practice is. in
fact. widely prevaléent among
the low-income groups of our
population, especially in urban
areas. where rents are unusu-
ally high. Since close contact
helps spread TB and some
other diseases, would it not be

Tuberculosis Activates
Latent HIV

HIV is well known lo increase peopie’s susceptibilty to TB. Now researchers
are discovering that T8 may in tum worsen the effects of HIV infection
Laboratory studies show that the TB bacterium can activale HIV from a latent
state n infected cells. If chinical studies of patients bear out these preliminary
findings. they could have important implications for people worldwide who are

infected with both erganisms.

Zarah Toossi and her colleagues at Case Westem Reserve University in
Cleveland, Ohio, studied white biood cells that contain latent HIV. The celis were
cultured in the iaboratory with Mycobactenium fuberculosis, the bacteriom that
causes TB. Three days after the bacterium was introduced o the ceils, they were
axpressing up to 40 times more of the HIV prolein p24, an accepled indicaton of
the presence of HIV. than before. This indicates a much greater level of activation
ol the virus, mmﬂmmumshmmwm
foxins and proteins did not activate the virus.

Toossi and her colleagues asked whether a messenger prolein called
fumour necrosis factor (TNF) might be playing a role in the activation of latent
H!V by the TB bacterium. TNF is produced by cells of the immune Sysiém in
response 1o many infections, inchuding TB. When the researchers added io the
cufture anfibodies that block TNF, the level of p24 produced by the cells dropped
75 per cent, strongly implicating the messenger profein in the process. :

 is not paricularly surpnising that the TB bacterium itseif activates MV,
since other infecons such as influenza virus are known lo worsen HIVCs effects.

But few other infections are as

at TB. "With one-third of the world

infected with TB this could affect a big segment of the population,* says Toossi.
However, she siresses thal the laboralory findings- must be bome oul in peopie
before any fiam conclusions can be drawn. If studies among large numbers of
patients show that those infected with both HIV and TB progress 1o AIDS more
rapidly than those with HIV alone, it may be important fo alter the treatment of co-
infected pabents, says Tooss. For example, drugs already exist that biock the

affects of TNF.

But other researchers wam that it may be very difficult to measure whether
7B actuaily speeds up HIV's effects in co-infecled patients. This is because
without proper treaiment. TB Kself kilis many peaple with HIV much sooner than

the wwus could haye done so. — PANOS

by Prof Habibuz Zaman

useful for health authorities (o
find out how may poorly-paid
workers of say. garments in-

" dustry share one small room?

How about other wage-earmers:
factory wuorkers, cycle-nck-
shaw pullers, push-cart
drivers. and hundreds of thou
sands of low-paid employees of
other non-formal, un-organ-
ised sectors of our labour
lorce?

It is well-recognised that
poor socio-economic and
crowded living conditions
predispose {0 a number of dis-
cases including tuberculosis.
Higher wages can translate
into better living conditions,
cating more nutritious food,
and longer hours of rest and
recreation. Improvement of
the socio-economic status is
undoubtedly the single most
important factor in reducing
the incidence of tuberculosis
in a population. This was evi-
dent in wealthy industrialised
nations long before the adveni
of streptomycin. the [lirst
specific drug for treatment of
tuberculosis. discovered in
1944.

Boiled or pasteurised milk

For many years. we have
been using imported pow-
dered-tinned milk in
Bangladesh. which is entirely
save. Cow's milk must be well-

boiled to get rid of cattle TB,

bacteria. which can cause in-
testinal tuberculosis in man.
Fortunately. this condition is
much less frequent than TB of
the lungs in Bangladesh,
thanks to our widespread
practice of boiling milk. The
same objective is better
achieved through pasteuriza-
tion, a process consisting of
quickly raising the tempera-
ture of milk to 72pC and im-
mediately cooling it down to
40C. This procedure kills tu-
berculosis and other bacteria.
Al the same time, the nutri-
tional value of milk and its
flavour are not affected.

BCG helps

. The EPI or Expanded Pro-
gramme of Immunization in
Bangladesh is regarded as a
rather successful programme
in preventing six diseases —
diphtheria, whooping cough,
tetanus, poliomyelitis, measles
and tuberculosis (BCG vaccine).
These are administered to in-
fants, before they reach to age
of one year.

BCG protects children from
disseminated or miliary TB
and also from TB meningitis —
both generally fatal ailments.
Also tuberculosis in BCG-vacci-

nated adults is usually less se- °

vere. Therefore, it is most im-

portant that ene should coop-
erate fully with health authori-
ties in having infants immu-
nized before the age ol one

year
Health education is vital

Effective health education
and public information cllorts
can spread the message Lhal
anyone, having a protracted
cough. fever in the evenings.
night sweat, chest pain, loss of
weight and appetite and list
lessness for more than a few
weeks. needs to be examined
by a physician. If so indicated.
a chest X-ray must be taken
and sputum-smear examina-
tion for the presence of TB. | e
Acid Fast Bacteria (AFB) be
done. In rural areas. such pa
tients could be seen at the
Thana Health Complex (THC).
il factlities for X-ray and rou-
tine clinical laboratory exami-
nations are available.

Srog resistont T8 (MDT)

Fﬂnr to their ting to the
THC. medical cers my be
given a crash, training course
in the t of tubercu-
losis, especially in Short
Course Chemotherapy (SCC)
wilh a combination of drugs.
This regimen of therapy has
bern recommended by the
World Health Organization
(WHO] for sputum-smear posi-
‘tive cases of TB. It gener-
ally produces a prompt im-
provement in the condition of
patients. This treatment is
given daily over a period of at
least six months.

Incomplete therapy Iis
worse than none at all, since it
may give rise to multiple drug-
resistant strains of the TB
germ (MDRTB). which may net
respond to any known drug.
When MDRTB spreads. the
population is faced with an in-
curable form of TB. NGOs and
philanthropic bodies may do
more harm than good. if they
are not cautious ¢nough to fol-
low through the managemeni
of each patient to its successiul
completion and ensure thal a
cure has indeed been achieved.

Infection vis-a-vis disease

Over 80.000 die of tubercu-
losis in Bangladesh annually.
On a conservalive estimate,
there are over five lakh [(hall
million) eases of active tuber-
culosis in the country. The
disease is so widespread that
hardly anyone can feel entirely
safe.

In fact, almost all of us in
Bangladesh have been exposed
to the primary infection within
the first few years of life.
Under favourable conditions,

on: i~ able o light this pri-
mary infection without suffer-
itg from the disease. At the
saime time, this initial expo
sure provides one with a me.-
sure of immunity against de-
veloping the disease on a sub-

sequent exposure.

The main [actors, which de-
termine the outcome of the
primary infection. are the

and virulence of bacte-
ria inhaled. the frequency of
such exposures. and the gen-
eral health and nutritional s.a-
tus of an individual. With poor
general health, as a result of
suffering fromm malnutrition or
a recurrent,  long-standing
chronic disease, e. g. diarrhoea
in children. kala-azar. malar.a,
anemia. AIDS etc, one is likely
io develop tuberculosis on the
very first ex re or suller
fromm a flare-up of a previous
infection,

A global emergency

It is no wonder that in April
and May 1993 the World
Health Organization called
upon the member state to deal
with TB as a emergency.
it is also in the interest of the
most affluent nations that tu-
berculesis in the developing
and economically weaker na-
tions TB is tackled in right
carmest. since and
international travel have ex-
posed the wealthiest of nations
lo the hazards of this discase.
A significant proportion ol case
of tuberculosis in UK and USA
are seen amongst recent im-
migrants and the indigenous
victims of AIDS.

Thus. no population is en-
tirely safe from tuberculosis.
While socio-cultural factors

and - discreet personal be-
haviour can limit the spread of
HIV infection and AIDS, as vet
there is no certain protection
against Infection by the TB
germ. As already indicated,
even speaking 1o an active case
of TB may expose an individual
to the infection. BCG render
some protection to children,
but the immunity may not last
bevond early adulthood.

Cures help prevention

The importance of curing as
many cases of tuberculosis as is
possible cannot be over-em-
phasised. since every case rep-
resents a potential source of
infection. Every cure helps in
reducing the total burden of
the disease and its further
spread. There in lies the great
benefit of making an active
search for cases of tuberculpsis
in a community and treating
and-euring as many of them as
the facilities of trained man-
power. ready -availability of
specilic medicines and other
resources allow.

Association.

'l has been estimated 1hat
an investment of only Taka
four thousand (US $100.00) in
tuberculosis control gives a re-
turn of 27 years of healthy life
— a rather cost-effective un-
dertaking. indeed!

Community parficipation

It is obvieus that community
participation in the detection
and cure of cases of tuberculo-
sis would be most rewarding.
Treatment of TB is a long con-
tinued process with four
drugs. given everyday of Lhe
week, over a period of at least
six months. Supervision by a
member of the family or the
community can ensure compli-
ance. Several sputum-smear
examinations are done at in-
tervals to check for the pres-
ence of AFB. Treatment may
have to be extended in case of
TB bacteria are seen in the
smears towards the end of the
course.,

The infrastructure of the
Thana Health Complex is a
valuable resource for the con-
trol of the disease. Direct in-
volvement of trained TH¢
medical officers in the super
vision of community health
workers in the active search
for cases of tuberculosis.

Since the TB Conirol

Prnqummﬂwaduhhu
so far been essentially urban-

based, the disease still remains

a major health hazard. There is
strong evidence that the dis-
ease has been spreading and
now the rural areas harbour

bulk of the patients. who have

thus far received minimal at-
tention.

The country now has the
hasic infrastructure to deal
with the situation. Several
relattvely inexpensive drugs
are available to treat
tuberculosis. Specific regimens
ol chemotherapy have been
tried and found to cure pa-
tients, even when adminis-
tered by trained but illiterate
community health workers,
through the NGOs over limited
rural areas of Bangladesh.
Health education efforts need
to be further strengthened
with a view to:bringing sus-
pected patients to treatment
at an early stage of the disease.
Increased awareness of the se-
rious nature of the disease,
would perhaps help in mobiliz-
ing the active participation of
the community on an extensive
scale. Only then will it be pos-
sible to halt the further spread
ol tuberculosis in Bangladesh.

Dr Zaman is a former
Professor of Pathology, Jinnah
Postgraduate Medical Centre,
Karachi, Director of Health
Services, Bangladesh and
Regional Advisor, WHO, New
Delhi. He is a Member of the
American Medical Writer

Taking on the Winning Mosquitoes
Dr Sanjiva Wijesinha writes from Hong Kong

Hot on the heels of successful Irials of an anti-malaria vaccm._cm encouraging reports

of drug tréatment based on a Chinese herb. Gemini News Service

that several

companies are in the final stages of gefting the new drug onfo the market.

The fight against malaria

impregnated
bed nets

Vacecine
leste

EVERAL companies are
planning 1o market

S drugs based on an

anclient Chinese herb which
may have an important role in
the treatment of malaria.

The outcome of the trials
ot the Thai-Cambodian border
have been welcomed by the di-
rector-general of the World
Health Organization [WHD} Dr
Hiroshi Nakajima, a2« “a dra-
matic step forward for b«~ith."

The results confirmed thaj
the extract from the he.b
qinghaosu was three times
more effective than Quinine in
preventing deaths from drug-
resistant strains of the disease.
A similar study conducted in
Myanmar (formerly Burma) by
Professor Tin Shwe last year
demonstrated that even in
deadly cerebral malaria, the
potential new drug was more
effective than Quinine in re-
ducing’ mortality.

It clears malaria parasites
from the human bloodstream
faster than any other known
anti-malarial compounds.

But WHO is urging caution
“iIn the use of ginghaosu ex-
tracts in order to prevent the
rapid rise of resistagce. which
is a key factor in the current
resurgence of malaria in many
parts of the world.

Qinghaosu was first men-
tioned as being of therapeutic
use in a Chinese book, Presc-
riptions for 52 kinds of

. Disease. written more than
2.000 years ago.

Used since then as a tradi-
tional remedy for fevers. (L was

only in 1972 — in the midst of
the Cultural Revolution — that
Chinese researchers conduct-
ing a traditional medicine sur-
vey identified the active in-
gredient of the plant,.
artemisinin, as a potent cure
for malaria.

When WHO became con-
vinced that identification of
the active ingredients of ging-
haosu represented a break-
through, it started negotiations
with Beijing in an allempt (o
organise [ull-scale clinical
testing. sound manufacturing
pricctices and rights of-use in
the developing world.

Says Robert Walgate of WHO
. China understandably was
proprietorial — behaving like a
drug company — and the nego-
tiations collapsed "

50 WHO pursued its own
line, helping to develop two
similar chemical derivatives.
Artemether and Arteether.
The first is expected to be reg-
istered in France next year by
a French drug company, while
Arteether is undergoing clini-
cal trials by a Dutch company.

Other companies. including
firms in China. Vietham, and
Thailand, are racing to market
artemisinin products for oral
and intravenous nsc.

Malaria in many parts of
Asia is becoming resistant to
standard drugs such as
Chleroquine. Amodioquine,
Primaquine, Mefloquine and
even Quinine.

Artemesinin has been
shown to be remarkably:f{ree
from side-effects, but unless

Trials
Cotrimoxazole

E..-!.

irtemisini:
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the drug is continued for a full
course of seven days, Lhe
malaria parasites can reappenr
in the blood.

Since most patients are
cured of their fever (the main
symptom of malaria) and re-
cover within a couple of days of
starting the drug. there is a
danger than they will not
coniplete the full course of
treatment. If Artemesinin is
taken only for three days and
siopped, as many as one-third
of patients will suffer a relapse
ol their malaria symptows
within 30 days.

Nol only does this hinder
the cure of the disease in In-
dividual patients: it can also
lead to malaria parasites be-
coming resistant to
Artemesinin and its deriva-
tives.

To identify the best dosage
and treatment schedules and
to encourage patients in poor
and remote regions to take

complete courses ol Lhe
medicine is the crucial
Most research on

Arltemesinin has been done in
the developing world —
Vietnam. Thailand, China
Myanmar and Cambodia —
where malaria is a pressing
problem. If ginghaosu had
been the source of drug that
had the potential to cure a
Western disease rather than
malaria, which essentially af-
fects developing countries, it
might have been given more
urgent attention by the world's

medical establhi<shmen
— Gemini News

Crack Fuels AIDS

by P G Ortiz

S public health otixials
A in Puerto Rico struggle
to contain the spread
of HIV. they face a new threal
the growth in crack use — the
highly addictive smokable form
of cocaine.

Researchers say the drug
leads to hypersexual behaviour
— heightened sexual craving —
among novice smokers. while
people addicted to crack.

especially women. will tend to

sell sex more cheaply and fre
quently than other sex work-
ers o ahiain the drug. rarely
sy coronnis

Crack smoking :c-rcu-k-n

stale epidemiologist John
Rullan, "that crack Is a new
and dangerous component in
the AIDS scenario. We now
have to look at crack with as
much vigour as we have been
addressing injecting drug use,
if we are going to have an im-
pact in ltuppmg and prevent-
ing this disease

With 13, 223 reported cases
in the island, AIDS is the lead-
ing cause of death among men
aged 26-49 and women aged
25-39 in Puerto Rico.

"There's a serious problem
of HIV transmission and high
levels ui sex risk among crack
users,” says Hector Colon. di-
rector of research for the gov-

J ernment's Mental Health and

Breastfeeding : Survival Issue for Millions

by Firoz M Kamal

HE question of breast-

feeding is immensely im-

portant for many reasons
in Bangladesh. It alone can
save not only millions of dol-
lars each year by reducing the
import bill, but can save mil-
lion of lives as well. For this
poor country, it indeed amo-
unis to a lot. This way the
nation can accomplish two
formidable tasks — saving lives
and saving money — almost
free of cost. It exhausts little of
our physical strength, natural
resources or intellectual
vigour.

In the context of the coun-
try's poor economy and health-
care amenities, it can help in-
credibly to improve its mortal-
ity and nutritional status. It
needs little to understand that
the national health status even
In these closing days of the
twentieth century isn't less
awful. Its infant mortality rate
(IMR) is still ten times higher
than a developed country. al-
most one in ten infants die
before reaching their (first

" birth day. Its maternal mortal-

ity rate (MMR) is more than
two hundred times higher
than a Scandinavian country
like Sweden, even two times

" higher than the neighbouring

countries. Nearly half of all ba-
bies born alive are of low birth
weight (less than 2500 grams).
Thirty five per cent children
under 6 years suffer from se-
vere malnutrition, 94 per cent
of- all children suffer from
some degree of malnutrition.
The calorie intake has de-

.creased from 2300 Kcal/day/

person in the mid-1960 to less
than 1900 Kcal/day/person in
1988, much below the WHO
minimum. About 30,000 chil-
dren become blind each year
from vitamin-A deficiency.
Diarrhoeal diseases still wield
much havoc in this poor land.
And no less appalling, im-
proper or inadequate breast-
feeding contributes a lot to ag-
gravate this dismal health situ-
ation. Various studies give am-
ple evidences to it. So Lhe
message is clear. It is the time
to make serious efforts for
promoting breastieeding, at
least its importance as a na-
tional issue must be duly con-
ceived at all levels. It shouldn't
be viewed as a mere option of
child rearing or an issue of
economic austerity, but needs
to be fully realised as a ques-
tion of life and death for mil-
lions. Nor it's a mere budgetary
inatter for saving foreign cur-
rencies draining out of our
economy. It's rather decisive

to ensure healthy growth of
our future generation. It re:
lates directly to our own sur-
vival as a healthy nation.

Academics have much con-
troversies on many issues, but
none is averse to breastfeed-
ing. Breast milk is the most
ideal food for the infant. it is
considered the first immuni-
sation of the child. No child
survival project can properly
work, nor can attain any com-
mendable success by imple-
menting programmes like dis-
tributing VAC (Vitamin A cap-
suile) or increasing immunisa-
tion coverage. these are only
complimentary but not the
substitute of a child-rearing
need like breastfeeding.

Every mother — rich or
poor. short or lean., young or

rely heavily on foreign aids. So
Ihe enormous cost of formula
leeding adds some serious
budgetary impediments.

For a six-month-old infant,
the average monthly cost of
l[ormula feeding comes to US
22 dollars — an amount equal
to or greater than the average
monthly per capita income in
many third world countries. At
a hospital in the Philippines,
promotion of breastfeeding re-
sulted in an annual savings
more than US 100,000 dollars.
The testimony also comes
from the USA. In June 1990,
the Director of the Tennessee
Breastfeeding Project calcu-
lated that if all new mothers
breastfed for even the firs!
month of their baby's life. the
USA government would save

S

5o the

is clear. It Is the time fo make serious efforts for

promofing breastfeeding, at least its importance as a national
issue must be duly conceived at oll levels. It shouidn't be viewed
as a mere option of child rearing or an Issue of economic
austerity, buf needs to be fully realised as a question of life and
death for millions. Nor it's a mere budgetary matter for saving for-
e@ign currencies draining out of our economy. li's rather decisive
fo ensure healthy growth of our future generation.

older — possesses enough milk
to feed her baby exclusively for
five to six months. [t contains
all ingredients that are essen-
tial to promote child's growth.
Breastfeeding makes no use of
waler, Lherelore, saves chil-
dren from water-borne dis-
eases like diarrhoea, dysen-
tery, cholera and other killers
in childhood age. Research
from Brazil reveals that non-
breastfed Infants were 11-16
times more likely to die from
diarrhoea, 3.6 times more
from respiratory diseases and
2.5 times more from other in-
fections when (onmpared to
breastfed infaiivg A study in
Bangladesh iuilicates that
breastfeeding was associated
with a 70 per cent reduction
in the risk of severe cholera.
the protection was evident in
children up to 30 months of
their age. Another study finds
that an exclusively breastfed
child has 25 times less chance
of death from diarrhoea and 4
times less from ARI [Acute
Respiratory lliness] than .
bottle-fed baby. It has also bevn
documented that diseases like
asthma, cancer, lymphoma and
diabetes occur less often in
breast-fed children.

The nation faces some eco-
nomic imperatives too. Not
only for development projects,
even for its very survival
strategies the country has to

30 million US dollars on infant
formula In one year alone. A
Bangladeshi family has 1o
spend at least Tk 1,000 per
month to adeguately feed a
baby of three months with in-
fant milk formula. A poor
mother seldom can afford to
purchase the required amounit,
they rather dilute the mixture
wilth conlaminated water and
serve with unsterilised feeding
bottles as her family possesses

little fire-wood to boil water or -

sterilise bottle. So, the whole
process remains highly sus-
ceptible to bacterial contami-
ration, In Bangladesh. it
was found too. that the lacta
tional infecundability plays the
most prominent role as a fer-
t1ility reducing factor. It causes
lactational amenorrhoea. so
saves women from menstrual
blood loss. In a country where
anaemnia is highly prevalent in
females, especially in repro-
ductive age., such absence of
menstrual bleeding for six
months contributes substan-
ttally in correcting the pre-ex-
IsLINg anaemia i

Even in the neafr past, al
most all mothers were used 1o
hreastleed their bables. In re-
cent days. the trend seems to
be alarmingly declining.
Waomen of both the urban and
the rural areas are increasingly
getting influenced by lucrative
advertisements for powder

milk. Even some medicalprac
titioners are found very sus-
ceptible to it. In both the rural
and urban areas, the old prac-
tice of colostrum (the breast
milk that comes first after the
delivery) rejection still re-
mains unabated. A recent study
in Dhaka and Narayanganj
found exclusive breastfeeding
(nothing other than breast
milk for first 5 months] virtu-
ally non-existent. And it owes
much to lack of proper health
education. Little knowledge is
not ondy very corruptible by lu-
crative propaganda, it seldom
prompts one into desired ac-
tion. For that, it must attain a
certain level at the very outset,

Likewise, the knowledge on
breastfeeding can't evolve as .n
effective practice unless it
reaches the desired level. And
here lies the problem in
Bangladesh. it needs little ex-
pertise to understand the mer-
its of breastfeeding, most of
our people already know it. But
its inadequacy exists almost at
all levels. Such knowledge

failed to work as an effective

motor in most mothers. there-
fore, falled to lead them to its
full practice. Even the coun-
try's policy makers failed to
realise its real worth, they too
denied its importance as a pri-
orlty issue at the national level.

The ouicome of all these
negligence is no less allecting,

Even the country's life-style
seiters — the intellectuals —
couldn't fully fathom its role.

A great number of our edu-
catcd women do neot adapt
breastfeeding in their so-called
modern life-style. This very
situation gives much impetus
to rethink the whole profile of
our so-called modernity in-
el

Thus. colostrum rejection
hernmes a common practice i
ri.ral Bangladesh. Whereas, it is
invaluable for child health. [t
protects baby against neo-natal
infection as it is rich in anu
bodies. This 1s why it is sug-
gested to start breastfeeding
even before the cord is cut,
not later than the first 30
minutes. On the contrary, a
very wrong practice has
evoived to take lts place. A
newborn is commonly fed with
glucose water, honey or other
liquids until mother's milk
starts flowing adequately. In
most cases, it is no less than
three days. Thus infants are
teliberately deprived ol very
essential lfactors at the very
start of their life,

« pool in

An'Y addiction Services
Admumnistration Our fear s
that HIV ransmussion among
CTark sSmoKers may bDecoime

the hridge between the virus

the drug injecting
population and the general
heterosexual populabon
Several studies in Puerto
Rico seem (o substantiate
Colon and Rullan s roncerns

One study found a 20 per cent

HIV infection rate among
women crack smokers and |
per cent among men. The re
search on a sample of 260
CT W K Lisa'Ts sy vyl | v egh

Ju prilh‘m is a potrntiall
explosive mode of HIV ransmis sjon

“There Is no question.” says

number of men and woinen
fatled to use condoms when
having sex.

Another study found a pro-
portionately higher number of
women Wl .u. he crack-
smoking population than
within the drug-injecting pop-
ulation. A significant finding
was that crack-using women
are more likely to sell sex in
exchange for crack or for
money to buy the drug.

According to Jose Quiles, of
the Central Office for AIDS

Affairs, and Transmissible
Diseases. "crack-specific pros
titution” is a potenually explo

sive mode of HIV transthission
because the urgent need for
mbre crack often drives pros-
titutes — both male and female
— to have unprotected sex.

Quiles points out that
novice smokers usually have
sex [or pleasure — enhanced by
the drug — while addicted
crack users generally do it out
of necessity. "At this stage’

says Quiles, "they’l]l sell their
bodies to anyone — at any
price.”

One woman sex worker —
who wishes to remain anony-
mous — said she had oral sex
with a man for 50 US cents —
the amount she lacked to pur-
chase a US$6 vial of crack. The
sireet value of crack varies
from US$3 to US$6 a vial,

Although there are few fig
ures on the actual number o
crack users in the island. indi-
cations of an epidemic are
based on the growing number
of people seeking treatment in
the public rehabilitation sys-
tem. Between July 1990 and
June 1992, the last date for
which statistics are available,
the crack smoking population
represented the fastest grow
ing among all drug users

seeking treatment, tripling
from 5.2 per cent to 18 per
cent.

increasing evidence ol
crack's popularity in the
sireets also comes from police
records. which show that
crack is more readily available
at drug dealing points than ei-
ther marijuana or cocaine in
its powdered form. Omne nar-
cotics agent based in Bayamon,
the island's second largest
city. observed that crack was
the most common drug confis-
cated dutring operations.

Crack's increasing popular
ity, particularly among women,
has significant implications for
Piierto Rico. where HIV
transmission and AIDS have
been overwhelmingly related
to drug use In the US as a
whole. injecting drug use is
linked to 25 per cent of all re
ported cases of AIDS . But in
Puerto Rico. it accounts for 54
per cent of cases. If sexual
partners of drug Injecting
users are added, as well as ba
hies born o women infected
by this group the figure rises
beyond 70 per cent

— World AIDS

CORRIGENDUM
Pt}i‘f’rtu Alleviation

through Self-reliance

In the last line of the sixth
| para of the above article pub

lished in the "Development

pagr yesterday. the rate ol
'rrtuvery should be read as
. 99.50 per cent” instead ol
| '93.81 per cent
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