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HE #mmense burden of

blindness in Banglade-

sh due 10 vitamin A de-
ficiency (Xereph-thalmia) and
lens opacity (Cataract) remains
a major challenge for the eye-
care professionals with a pub-
lic health pgrspective. Tack-
ling this great problem of
avoidable blindness requires
intensive efforts in two fronts:
one being formulation of beold
government policies and im-
plementation thereof giving all
aut emphasis to this national
health menace and second be-
ing. large scale involvement of
local community and medical
professionals in government as
well as in the private sector
argansatons.

\ private sector organisa-
o, Al-Noor Eve Hospital a
nod - government voluntary or-
garusation (NGO established
arnd managed by ISRA [slamic
Foundation (Pakistan) in col-
liboration with Saudi Eye
Foundation under their blind-
ness contrel programme in the
islamic world has come for-
ward to establish its Dhaka
hased modern eye hospital and
a mobile up:date eye-camp
tearn) of surgeons, doctors and
paramedics 10 extend free eye-
care services 1o Lhe patients in
the remote and under-served
areas of Bangladesh where the
problem mainly exists.

The scene of a baby with a
big tummy en the lap of a weak
mother or a blind man being
led by a child is common in
ot society. They are the un-
fortunate victims of Xeroph-
thalmta and Cataract respec-
tively. which could be preven-
tedd if proper measure is taken
i time and save the country
[rom uUNNEecessary economic
burden:

Vitamin A is essential for
normal health and survival.
Hoiughly it is estimated that at
least 13 lacs people are visually
handicapped in Bangladesh
and 30-40.000 new cases are
added each year due to corneal
opacity following vitamin A de-
ficiency (Hellen Keller and
IPHN 93 report). This rate is
iern limes more Lhan other
countries according to a WHO
report. The impact is more in
slum areas than non-slum ar-
eas of the urban and more in
rural areas than urban areas.
Xerophthalmia is a common
complex problem and there is
no simple remedy because of
three factors involved vitamin-
A deficiency. malnutrition and
measles. The treatment of

Xerophthalmia comprises cor-
rection of any underlying nu-
tritional @eficiency or general
illness and 1o give local treat-
ment to the eyes. Many mal-
nourished children need
ireatment for dehydration.
pyrexsia. bronchopneumonia.
gastroenteritis, measles or in-
lestinal parasite. It is only the
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young childrep who is at risk
from Xerophthalmia and they
are lotally dependant on their
mothers, for this reason, the
aim of any programme must
include education of the
mother about better n
ol their baby. It is. however,
imporiant noi to give more
than one dose of vitamin-A a
month prophylactically to the
children and pregnant mother.
Cataract is yet another very
common eye disease in all
communities which lead o
blindness when it matures.
This surgically curable disease

lhainﬂq care is uneven in our
coumtry with a large part of the
avallable resources being con-
centrated In and around the
cities. Only the eye camp ex-
tends maximum services in
short time with minimum cost
to the deserving patients of
the under served areas. By this
time. eye camps have become
popular amongst the people
for the treatment of eye dis-
eases and calaract operations
of poor patients in rural areas.
In fact. eye caip is a short-
lerm eye-care service Lo re-
imote and under served areas

of the eye lor approximately 40
per cent of the tqtal blindness
in the world. There are 17
million cataract bAnd in the
world according to WHO
report 1993. The incidence of
new cases of blinding cataracts
worldwide cannét yet be calcu-
lated with any degree of accu-
racy, but conservatively it is
estimated that 1000 people
becomeg blind due to cataract
per million population annually
in the developing countries. So
at least 100,000 new cataract
blind cases are added in
Bangladesh every year. On an
average 70-80,000 cases are
operated upon in the institutes
and eye camp services. This
back log every year takes a

heavy toll on the economy of
the country.

The concept of blindness
prexention by cataract surgery
is exemplified through eye
camp programme in this sub-
contigent. 70-80 per cent of
cataract surgery is performed
in the eye camps while 20-30
per cent get modern treat-
ment in the Institute and pri-
vale clinics.

The Role of Eye Camps
The distribution of oph-
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paramedics and they close the
camp by releasing the patients
with medicine and a spectacle
of 10 dioptre on the 5th or 6th
day of operation. The eye
camps are often termed as
‘cataract camps for their main
attention and service for
cataract operation.

in some countries, includ-
ing Ethiopia. Zambia., Kenya,
Kalwi and Tanzania, however,
ophthalmic clinical officers,
medical assistants and nurses
have been trained to perform
intraocular surgery including
cataract surgery. In Bangla-

with limited equipments and
facilities organised by the local
people. Eye surgeons volunteer
their time and skill, commu-
nity-based local organisations
provide financial support and
patients get an unique free
health service at their door.
Besides the medical treatment
this mass surgical camp is an
excellent example of close
community - co-operation in
meeting a public health prob-
lem.
A Traditional Eye Camp
Most of the eye camps are
organised by the voluntary or
ganisations and sponsored by
non-government organisation
INGOs). Advance publicity as-
sures large attendance of pa-
tients for examination and
treatment of eye disease in the
village school, college, club or
the hospilal premises. The eye
camp team consists of a junior
doctor andgtwo .to three
paramedics whu stay a week in
the venue of eye camp (o treat
common eye disgase and care-
fully screen cataract cases for
operation. On the day of opera-
tion the eye surgeon comes.
performs operation and leaves
the station. The post operative
care is carried out by the

desh. only
are allowed to do intraocular
surgery. The curative and
preventive treatment may not
be satisfactory according to the

the eye surgeons

western standard. However in
the context of social demand,
economic condition and the
volume of disease in the
couniry, no alternative method
can be thought of so cheap at
the moment. The traditional
eye camp approach has served
the country's need well and
still applies in certain areas.
Al-Noor Eye Hospital has come
forward with a new approach
of modifying the eye camp ac-
tivities to improve the eye-care
services with time.

An Improved Eye Camp

Primary Eye Care (PEC)] is
an important part of primary
healthcare which is commu-
nity based and aims to pro-
mote better living cqhditions

and 'eye health, The activities

of PEC such as curafive, pre-
ventive and promotive is dis-
seminate through the eye
camp activities. Eye health

" promotion may be achieved

through public health“educa-
tion. teaching general hygiene
and improving sanitation. The

An Endeavour to Prevent Blindness

doclors of the eye camp can
tnke the opportunity te pro-
mote health education to the
large gathering attending ‘the
eye camp and a nutritionist

will enligh the people about
nutritional ses that lead to
biindness.

With the improvement of
communication an outreach
programme '‘mobile eye unit’
can extend better services to
the remotest corners of the
country with sophisticated
equipment. The mobile team
visits static (fixed) health cen-
tres in rural areas on pre-ar-
ranged schedule, éxamine and
treat patients and perform
surgery to qualifica-
tion and ability of the team.
The NGOs sponsoring the eye
camp can use mobile eye unit
for better PEC to the commu-

LY.
Facilities in Al-
P Noor Eye Hospho

The hospital is based in the
city and conducts an outreach
programme. [ts atm is as fol-
lows: a) Base hospital, Tertiary
level Ophthalmic care is pro-
vided by the doctors of the
hospital. There are two expe-
rienced consultants and five
medical officers who will carry
out minor and major surgical
procedures. A sophisticated
modern operation theatre is
kept ready at all times. All the
ophthalmic services are avail-
able free of charge to the poor
and others have to pay a nomi-
nal arhount. Two cabins are
available for better comfort of
the patfents. Ophthalmic assis-
tants will be trained who will
be helpful in PEC in the rural
areas.

b} The outreach programme
of the hospital comprises (i)
Mobile eye clinics in the rural
areas and refugee camps, (i)
School sight-test programme
(iii) PEC lectures and a (iv)
Update eye camp service.

The Al-Noor mobile eye unit

will provide medical and sur-
gical treatment ([free of

charge) for the prevention and
control of common eye dis-
ease. [ts other activities are
making communities aware,
through public education, the

- causes of eye disease and the

care of the eyes; referral of pa-
lients to a base hospital; provi-
sion of good follow-up of pa-
lients treated or having
surgery at the outreach clinic
etc.

Blindness is a major human
disability, Milllons of human
beings trapped in their lonely
world of blindness in the un-
der-served areas of the country
where there are little’ 6r no
access to health services. With
the extension of PEC through
different programmes we can
give them light to their life
and prevent them from enter-
ing into the miserable life of
blindness.
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Prostitutes 'Just Like a Pilot
Involved in an Accident’

HEN a Tanzanian mi-

nister slowed down at

a junction of Dar es
Salaam's main road recently,
his car was besieged by
prostitutes offering their ser-
vices.

He was so annoyed that
when he got home he tele-
phoned the Home Affairs
Minister and demanded a
crackdown on prostitutes in
the city.

As a result, many were
rounded up as "lofterers.” Bul
prostitution booms in big ho-
tels, streets. brothels and even
in some ‘hair salons'.

Lawyer Abdulrahman Kaniki
points out that prostitution is
not a crime in Tanzania — "1
think this is because it is diffi-
cult to prove that someone
lives on prostitution.”

Prostitution was officially
considered dead under wamaa
(socialismn) though of course it
was alive. But it is thriving un-
der the hardships ushered in
with economic liberalisation.

Pornographic videos shot in
Tanzania are smuggled to
France, "Germany and the
United States. Wives of influen-
tial men. including- politicians,
seem (0 be running the indus-
try.

Says Misheck Nyirenda, a
journalist who investigated the
business: "You can't imagine.
Some big shots are frequenting
‘hair salons’ which are actually

brothels. Life is very sive
inside. They drink. eat and
watch videos."

Nyirenda says that women
paid for performing In videos
believe they have less chance

~of catching HIV — the virus

that leads to AIDS — because
they have fewer partners than
sireetl prostitutes.

in hotels and bars, the
worien hunt white tourists be-
cause they pay more. "A black
psirtner will tire you but give
you less money. Tickling a
white man may be enough and
he pays a lot of maney for a
night,” says Fatima. a prosti-
tute. _

One woman was coerced
into having intercourse with a
dog by four Frenchmen and a
German working for a road
constructionl company. When
the incident came to light they
were deported, because it was
felt that a court case might

by Herald Tagama
le.ul 1o diplomatic strains.

Prostitution is by no means
the only factor in the spread of
AIDS, but it is important. A
survey on a major trucking
E-;tby the African Medical

h Foungation reported

high leyels of HIV among long-
distance truck drivers (31 per
cent)] and prostitutes (56 per
cent).

A report on the survey in
WorldAIDS magazine said few
truckers bothered to take pre-

cautions. i they believed there
was a risk of contracting AIDS
they applied cognac to their
sexual or before an after
sex. It also reported that pros-
titutes also have their own
methods, such as application
of charcoal powder. There is
absolutely no evidence that
cognac or charcoal prevent
transmission of the ¥irus.

Health Minister Amrani
Mayagila says at least 200,000
Tanzanians have full-blown
AIDS, and that 800,000 others
have HIV, out of a total popula-
tion of 25 millton. The
National AIDS Control Progra-
mme estimates thar about
30.000 people a year die of the
disease. .

Clearly. the education ef-
forts of the AIDS programies
have not reached everyone.

Commented one prostitute:
Getting AIDS s just ke a pi-
lot being invelved In an air ac
cident but continuing to fiy.” A
leenage prostitute, who admit-
ted that she did not use a con-
dom unless her client insisted.
said: "I'm afier money. Death is
inevitable whether you wuse
condoms & not.”

Young girls are in demand,
not only because men believe
they are less likely 1o be carry-
ing the virus but because (hey
are believed Lo imvigorale odder

partners.
But the belief that AIDS af-
fects only prostitutes, bar-

maids and long-distance
truckers — shared by 20 per
cent of respondents in a re-
cent survey — i4 one of several
myths which complicate the
fight against the disease.

The survey showed that in-
fidelity is a major contributor
to the spread of AIDS. together
with traditional practices and
ignorance. Some |5 per cent
of respondents believed AIDS
is a punishmen* fromr God and
cannot be pievenied: 10 to 12
per cent think it can be con-
tracted by touching the body
or wearing the clothes of a
person who has died of AIDS:
and 15 per cent believe AIDS
can be transmitted through in-
sect bites. — Gemini News

Lack of Iodine Afflicts Indonesia

T age 70 with grownup

children,” Uppa ' should

be starting to take it
easy, He has worked almost all
his life as a labourer in the
ricefields of Balla village in
rural Sulawesi province.

Fresh Hope tor Paraguayan

P OLITICAL changes swe-
eping through Paraguay
offer hope of changes

which will profoundly affect

thie lives of women. but
especially their health. Para-
guay has one of the highest

_ra.mw} mortality in
Latin AmeMY — gver 300

deaths per 100000 live births
— due to a lack of antenatal
and obstetric care, poor family
planning services and a tetal
ban on abortion

Since 1989, the govern-
ment has been pursuing a pol-
icy of demaocratisation. A new
constitution is belng drafied
which will increase women's
rights in many areas, and the
government is strengthening
its maternal and child health
programme with a I‘"aml]:,r plan-
ning component,

Unlike most Latin Amnric:an
countries, Paraguay has a pre-
dominantly rural population.
Sixty per cent of the people
live in rural or semi-rural ar-
eas. and the cities are compar-
atively small, lacking the huge
shanty towns which are so
characteristic of other capitals
in the region. Nevertheless.
the divide between urban and
rural is a big one. While the
capital, Asuncion. has a mod-
ern water supply sy.tem and

. the tap water is safe, only 8

per cent of people living in the
rural areas have access to
health services, women in the
countryside may have to walk
miles to the nearest health
post. and are unlikely to have
access to a hospital if problems
arise during pregnancy and
‘childbirth.

The major causes of mater-
nal death are post-partum
haemorrhage, toxaemia of
pregnancy (or pre-eclampsia)
and infections. All of these can
be treated if the mother can
reach antenatal care and hos-
pital services. Unfortunately,
most Paraguayan women live
too far from health posts or
j hospitals, and do not have the

‘  One answer 1o the problefn
is to train the midwives to
_provide a better service to

by Maggie Jones
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In 4 small room beside her
home in a working-class barrio
of the new city of Ciudad del
Este on the Brazilian border,
she provides antenatal care,
including taking blood pres-
sure, palpating the abdomen to
check: the baby's size and po-
sition, and asking the mother
general questions about health.

Maria Vasquez attends women
in labour and makes sure that
women with problems receive
the medical attention they
need. She also gives informa-
tion about breast-feeding and
acts as a community-based dis-
tributor for the Paraguayan
Centre for Population Studies
[Centro Paraguayo de Estudios
de Poblacion), to help mothers
to space their pregnancies.

The lack of adequate family
planning servides has clearly
been a cause of many health
problems for Paraguayan wo-
men. In 1979, high-level go-
vernmental opposition to
family planning was expressed,
and Ministry of Health officials
closed down the government
programme wwhich had been
run since 1972 with USAID
Support. In the late 1980s,
UNFPA helped to set up a nat-
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ural family planning project; in
1988 the Ministry began a ten-
lalive service as part of its
maternal and child health pro-
gramme,

Today, although contracep-

lives are available from phar-
macies, it is estimated that
only about 15 per cent of the
population can afford to pay for
them. Furthermore, women do
not then receive the informa-
tion they may need to use
these methods effectively. Dr
Victor Raul Romero. Director
of the government's Maternal
and Child Health programme,
savs. In 1990 family planning
was integrated with maternal
and child health services in all
health centres.” The govern-
ment is concentrating on fam-
ily planning for women under
20 or over 35. and those with
four or more children. He
adds: "The Ministry is func-
tioning with discretion. This is
not a demographic pro-
gramine; it is necessary for the
health of mothers and children
— parl of the fight against
criminal abortion which is re-
sponsible for our high mater-
nal mortality rate.”

lllegal abortion is a major
problem in Paraguay. where
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Mothers

abortion is illegal in all cir-
cumsiances, even (o save the
lile of the mother. It is esti-
mated that illegal abortion ac-
counts for one-third of all ma-
ternal deaths in Paraguay. as
compared to only a quarter in
neighbouring Chile and Ar-
gentina. Surveys show that 35
per cent of women in Paraguay
have had at least one abortion.
and an estimated 26000
abortions take place every year.

As many as 8O per cent of first

pregnancies among girls aged
14 to 16 end in abortion. Only
3 per cent of abortions are
carried out by doctors, the rest
being performed by unskilled
abortionists or traditional
midwives. '

All the same, there is now
optimism. The new Health
Minister, Cynthia Prieto Conti,
is keen to put women's health
al a community level. The
rapid improvement in human
rights and the unmuzzling of
the press have enabled com-
munity organisations and polit-
ical parties to campaign freely.
With the promised democrati-
satlon, Paraguay can make
rapid strides to modernise it-
sell and provide better health
care to all ils cilizens, women
included. — World Health

Mrs Maggie Jones is a free-
lance journalist based in Lon-
don and specialising n wo-
meri. health and development

Feats of Doctors Not

loo Far from Home

by Aroop Talukdar back from Calcutta

R Shuveo Dutta, senior
D Consultant Cardiolog-

ist of B M Birta Heart
Research Centre of Calculta
has created history in medical
science recently by performing
successfully the first coronary
balloon angioplasty through the
wrist of a cardiac patient to
clear blocked blood vessel.

The operation has been
performed by Dr Shuvo Dutta
on one Siraj Ahmed. 41-year-
old cardiac patient from
Bangladesh at the Birla Heart
Research Centre early this
month.

According to {Dr Dutta this
method of operation is
cheaper than the conventional
method through the upper
thigh which allows guicker re-
COVeTy.

Dr Dutta while talking to
The Daily Star at his chamber
at the Centre said. this half-an-
hour operation will cost only
around 60 to 65 thousand
Rupees in Indian currency
compared to nearly Rupees
nne lakh for the conventional
method,

He also said that a few such
operations so far been per-
lormed in Switzerland, France
and Germany.

Linlike the conventional
method, as he told. where the
patient is required to stay at
least three to five days in the
hospital, the new method al-
lows the patient to walk even
within an hour after the opera-
tion. The patient can be dis-
charged the very next day.

According to Dr Shuvo
Dutta, this operation normally
involves advancing a fine can-
nula through the patient's
right wrist and thereby con-
necting it into the blocked
blood vessel. A wire and a bal-
loon are then passed through
the arm and the blood vessel
subsequently opens up. The
catheters are then removed
and pressure is applied at the
wrist to remove the blockages.
The entire operation was
recorded on the spot in a
video tape.

Naturally, the expenditure
for this operation is beyond
the reach of the general peo-
ple. Then how they will avail
the opportunity? Dr Dutta
replied, necessary articles like

*open

‘balloon for this operation is to

be brought from forelgn coun-
tries so . the cost is being
higher.

But it will be much lesser
when necessary articles will be
manufactured and available in
India in the near future.

It may be mentioned here
that the B M Birla Heart
Research Centre is technically
and infrastructurally equipped
to carryout complicated car-
diac surgeries maintaining an
international standard.

Dr Shuve Dutta

Now. it is also learnt that an
heart surgery is in
progress which is being con-
ducted by "'Dr Devi Prasad
Shetty, Chief Cardiac Surgeon
of the Centre. Dr Shetty, 39,
an extremely handsome man
trained at Guy's Hospital,
London has many outstanding
feats to his credit — he is the

youngest cardiac surgeon who

performed over one hundred
redo operations on the heart
in the UK, the first surgeon to
have performed open heart
surgery on a 9-day-old baby,
used long term circulatory as-
sistance with artificial heart
successfully. Dr Shetty devel-
oped a new technique of shunt
operation for children suffer-
ing from complex heart dis-

€a5es8.

Dr Shetty. the youngest
Indian surgeon in the world to
have had the experiences of
performing more than [five
thousand major heart surgeries
and the first Asian cardiac sur-

geon to have performed Video

Assisted Thoracie Surgery
(VATS] which was televised
through BBC TV network.

by K Basrie

But he and his wife, who
sells milk in the local market,
are hard-pressed to care for
the family. Their two daugh-
ters and one son, with ages
ranging from 20 to 40, suffer
[rom cretinism traced to the
mother’'s lodine deficiency.

"The nightmare of my life
now also enters the life and fu-
ture of my children.” says
Uppa, whose left eye cannot
see because of a childhood
cataract. The children suffer
from stunted growth, listless-

ness, mental retardation and °

difficulties In speech, move-
ment and hearing characteris-
tic of todine deficiency disor-
ders (IDD).

A fourth child, however,
was not affected and lives a
normal life with her husband
and healthy children in a
nearby village.

The two IDD-affected sis-
ters, Jumawati and Sanawiyah,
did not go to school. They
spent their childhood in the
kitchen and the fields, helping
their partnts

In 1987 Jumawati married

{! a man who also suffers from

cretinism. The two lived with
his parents in a nearby village

cand Jumawati became preg-

nant. But four months later her
husband brought her back to
her parents’ house,

"He left without an explana-

lion.” says Uppa. "But | could
not complain.”
The only son, Untung,

spent six years in the first
grade at the local primary
school.

"We pitied the poor boy, but
could not let him spend most
of his time in the same class
anymore,” says Kamaruddin,
vice principal of the school.
"So we wrote his parents to
have him stop taking class.”

Balla. with 3,000 residents,
is one of many villages with
high rates of IDD in South
Sulawesi on the island of
Sumatra. However, the number
of cases has declined sharply
following a massive campaign
launched by the government in
1974.

“In the past, nine of 10
people passing down the
sireets here were cretins”
says Kamaruddin. "Now the ra-
tio is perhaps one in 30 after
the intensive iodization pro-

gramnme launched by the gov
ernment! and UNICEF [(United

Nations Children's Fund) in
the early 1980s."

Uppa's family knows lodiza-
tion works. It was after the

beginning of the government

programme, in which Uppa's
wife received imjections of iod-
inated ail, that the coupile's

youngest child, Nawiyah, was

born — without IDD. And their

[ IDD-affected daughter, Jumna-

wati, who also received the

injections, gave birth to a
daughter unaffected by IDD.

Although Balla is no longer
known for its IDD-afflicted
people, it is easy to see that
many children in Balla and
other remote villages have IQs
that are far below average.
When guests made a surprise
visit to the third grade of Balla
primary school, none of the
students could correctly say
their age.

"l am one thousand and
nine hundred years old." said
one boy. Laughing at her
friend’'s answer, a girl thrust
her hands in the air and said.
"Me, sir! 'm five months old.”

A similar situation is found
in Jeneponto, one of the
province s major salt- prﬂdu::-
ing centres.

"Physically, all students
here are normal,” says Lukturi,
a primary school teacher in
Beru village near Jeneponto.
"But, once you know them a
little more you will find that
their average 1Q is far below
that of normal students in the
cities.

Kresnawan, an IDD expert
at the Indonesian department
of Health, says. "l recently
went to a village near the city
of Yogyakarta (in central Java)
where almost all the residents

are cretins. Can you imagine
their mental capacity?”
A 1987 survey by the

Department of Health showed
that an estimated 30 million of
the country's 180 million
people in 26 of the country's
27 provinces were living in ar-
eas with insufficient jodine in
their drinking water or daily
diet. Only Jakarta. the capital,
was unaffected. An official of
the Department of Health said
recently that Indonesia has to
face the loss of 10 1Q points

from each of about one milllon
newborns a year because of
their mothers iodine defi
ciency.

To reduce these alarming
numbers. the country has
tripled its budget for IDD elim-
ination in the current five-year
plan, covering 1989-94. Since
1977, the IDD control pro-
gramme has provided free iod-
Inated oil injections to 142
million people (mostly preg-
nant women) in endemic areas
and has fortified water and
salt. More recently, lodine
capsules have been distributed
through village health posts.

With all these eflorts. why is
IDD  still so prevalent?
Inadequate distribution and
marketing of iodized salt and
the price differential between
iodized and non-iodized salt
are among the problems.

IDD is not the easiest prob-
lem to correct in Indonesia.
But the fight must continue

— [Depthrenws Asila



