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A Unique Centre for Medical

LASMA Plus Is an
laboratory

in medicinal sclence
This centre IS for scientists
and dectors to find the opti-
mum use. In order to know the
efficiency of the machine, il
you really want to teach some
one what radiology is, you need
certain number of ts, as
youl cannet use ‘dummies’.” said
Humayun Quader Chowdhury

who runs the centre.
"We do accept a certain

nounber of patients everyday to
sre how a machine works.
<sitch as how the ultrasonogra-
phy machine, X-ray machines,
wiid blood: testing machines
function. We are not here lo
it money from: patients.

‘If you, for instance, buy an
automatic blood counting ma-
chine we teach you how these
istruments should be used.
Fhere are machines too for
biochemistry, for cardiac anal-
oy, gamina specilroscopy sys-
tern to improve the isotopes:
gas chromatography and high
p:ﬂrfnrm.anct liguid chre-
matography equipment. which
are instruments to maintain
guality control of any product.”
" howdhury elaborated.

Talking of the various
vquipment and state-of-the-art
padgets at Plasma Plus, H @
" howdhury said, "Last year
soine children died after tak-

"

i1 Paracetamol. In order to
find out if they were using the
right ingredients or not, one

required certain analytic in-
siriments, such as gas chro-
1 1itographs, which are used to
i =i slate those components that
iv4 ke the 'Paracetamol’ syrup.
I'her € is a guideline according
o the British, US or Japanese
pharn'acopiae (international
suidelintes for making drugs).

We try and detect if all the re-
quired components are really
here in a guestionable drug.

e of the possible machines
Il could e used for this is a
sas ¢hromat ograph or a spec-

tropetre
]

Various nstrumenis are
reguired to madntain quality
control for accu.rate manufac-
e according to international
<standards. To ensure quality
control. various m.achines are
thus required. Anyv product
huat is brought into the mar-
kit whether it be a tood item
g1 «lrug, is there today in
Bangladesh. just because it is
furetional or is simply there
e tuse of its brand name,
Sowinnes some machines are
aviilitble but the local people
do nol know the correct uses

e

for it. This is found, for in-
stance. in hospitals. clinics or
pharmaceutical companies.
This even to the fertil-
izer factories.” Chowdhury
added.

Asked what about the clin-
ics that had mushroomed re-
cently around Dhanmandi,
such as "Delta”. he explained
that they were simply diag-
nostic laboratories.

“The 'Plasma Plus’, he elab-
orated. "is ah application lab-
oratory in medicinal science.
lin the making of scientilic
imedicines various machimes

by Fayza Haq

When asked to give some
information about the people
who use the “Plasma Plus” cen-
tre. Chowdhury continued,
"The people who come here
are people who run and main-
tain the machines al various
centres. They get informatien
which is not readily available
elsewhere. We would probably
let one know what is the best
method for, say. protein anal-
ysis: We give the latest infor-
mation about it. Suppose a per-
son has suddenly had a stroke:
we iry to analvse (he best
method for 1he cure  find the

]

A macline por ultrasonography system

are used, and at our centre
we teach how these ma-
chines should be used effec-
tively. We give either the
training or the information
required for this."
Chowdhury informed that at
the centre there are no medi-
cal doctors. There are only ex-
perts on machinery. many of

them Ph. D. holders, e.g., in ul-.

trasonography there is Islam;
in radiology there is Dr N
Mustafa; in the application
chemistry section there is J.
Chowdhury; in the biochem-
istry section there is K Pal; in
health physics there is D. Das:
and in instrumental calibration
maintenance there is Dr
Nuruzzaman'. he elaborated.

extent of radiation that he
might have been exposed to
while he had been taking med-

jcation,” he continued.
"Basically we deal with
medical science and

electronics, which develop and
progress: with time. The
biochemists find out how
machines operate. We see to it
that they give accurate results:

"A machine may run cor-
rectly for a month or two. but
to maintain it well we require
expertise. Take the X-ray ma-
chines. for instance, in
Bangladesh. about which there
was a conference recently.
There is no calibration of 99%
of the X-ray machines in
Bangladesh. However, the CMH

and BARDEM are well
equipped, as they have their
own engineers and sets of ma-

chines.

“There is. in general. no ac-
curate record of the X-ray ra-
diations or the medicines that
the patient js taking. In such a
case Plasma Plus can come to
rescue. There is no proper
college of radiology. We re-
quire a certain number of pa-
tients to detect this. We ask
doctors to send their patients
to us as 'dummies . he added

“Plasma Plus works for a

fee We help monitor 1

A radiograplin svster swacbine

chines, decide what should be
the right dose of medicine for,
say. a cardiac centre. We teach
how to run the machines so
that they give optimum per-
formance, We teach one hew
low dosage or X-ray radiation
can get the best image. be-
cause radiation is obviously bad
for health.”

Asked to give an account of
the different forms of radiation
on that one may be confronted
with in Bangladesh.
Chowdhury said, "Radiation
from working at (he compuler,
watching TV, or goingg out into
the sun is fairly limited in
Bangladesh. Yel, in the case ol
workers in ashestos cemnertl
[actories. this does prevail

Research

Man-made radiation is what we
are mostly concerned with.

*There is the ALARA [As
Low as Reasonably Achievable)
concept that we follow. This is
the inbuilt philosophy of our X-
rays. Suppose a patient has a
congestion in the lungs: one
can detect the bad ts of
the dosages of the medicine
given_ while doctors giving the
medication are only interested
in the end product of their
own attempts. If a chest X-ray
appears fine, the doctors will
say. e g . there is no pleurisy .
he continued.

“There is often no record of

the dosage of the X-ray expo-
sure. Meanwhile, X-ray ma-
chines that are used may be
old or mol pr calibrated.
There is little quality control
of meost of the X-ray machines
in Bangladesh. Heavy dosages
of X-ray may result in a clear
plate. By this, say a young
woman who' is pregnant and is

organs. so that the child ulti-
mately born may be defective.”

(*howdhury explained. fur-
t hermore.
"The basic purpose of

"Plasma Plus” is thus to let
doctors know how (o operate
inachines so that there is an
ensuing transfer of technol-
ogy.

Chowdhury is a medical in-
strumentational specialist. He
got his Honours degree in
Physics from the Dbhaka
IIniversity, and has been
irained in India, Pakistan,
Japan. Europe and USA. He
has been marketing scientific

analgomy for 22 years.

Chowdhury admitted that

he could not sell his know-how
in the West as well as he
wanted it. As a consequence,
he took long-term loans from
his friends. who are scientists,
chemists and doctors, both at
home and overseas, and set up
"Plasma Plus” with Bangladeshi
experts.
*  Chowdhury got his funds,
equipment, and then organ-
ised "Plasma Plus” in 92 in a
related premise at Dhanmandi
R/A. Road No 1. occuping
4.500 sq. ft with eight rooms.
equipped with high-technolog-
ical machines for various tests.
His main purpose is to provide
and pass on uptodate scientific
information.

He feels remarkably confi-
dent and optimistic about his
prn]ml
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Mother and

Health

e by Ptrvez Babul eem——

N the developing coun-
tries approximately 14

I million children are

dying every year at the age of
five or below. Over 90 per cent

of those deaths are preven-
table with the help of scientific
knowledge which are readily
available. Two thirds of these
deaths can be prevented with
the application of a few low-
cost interventions including
immunizations. oral rehydrat-
ion therapy for diarrhoea,
antenatal child birth and post
natal care, nutrition and breast
feeding prometion, early
diagnosis and treatment of
respiratory infections.

in September 1990, 71
presidents and prime minis-
ters came together for the
world summit for children.
This gathering made the polit-
ical commitment to try to end
child deaths and child nalau-
trition by the year 2000.

Each year atleast half-a-mil-
lion women die as a conse-
quence of pregnancy and child
birth; 99 per cent of those
deaths occur in the developing
countries.

Wathen in the developing
countries face a risk of
that is as much as 200 times
greater than the risk faced
women in the industrial
in each pregnancy.

According to UNICEF,
100,000 women die eath year
as a result of unsafe abortions,
estimated 300 million
do not have access to
ality family plan proce-
dure worldwide. One fifth of all
the pregnancies in the devel-
oping countries are unplanned
or in cases unwanted.

According to WHO, 13 mil-
lion of women will be infected
with HIV or AIDS virus by the
year 2000. About four million
women will die from it.

Mother and Child Heaith
Services

Basically, mother and child
health services have to be tai-
lored well to fit into the local
circumstances. Universal solu-
tion to the problems are still
an illusion.

Health depends. first on a
person's ability to regulate his
own -habits and the environ-
ment he lives in. Secondly. on

‘the availability of good medical

care. MCH services should
help to ensure both. They can
provide help to individuals and
coritribuile to the educational

and economic progress of the
community at a nginimum
cost. Ultimate objective of the
MCH services is. therefore not
only to reduce mortality. but
also to reduce the incidence of
violence. crime. drug abuse al-
coholism. neglected and un-
wanted children.

In the developing counitries,
one-fifth of the population are
under the age of five and two-
fifths are below the fifteen year
mark. Mother and children to-
gether make up over two-
thirds of the whole population.
Likewise, it is among these
vulnerable groups that disease
and death take their highest
toll. largely from preventable
aflments. The most important
determinant of maternal mor-
tality, however, is the man-
agement of actual complica-
tions assoclated with preg-

nancy-labour and delivery, in-
abortions,

complete obstructed
labour, hemorrhage, toxemia,
infection ete.

To reduce maternal mortal-
ity the mothers require: a)
Education on marriage and
child-bearing. b} ur'ﬂim
during pregnancy
eare at the time of delivery. d)

tal care for the mothers

‘and for their children, € su-

pervision, advice and Support,
especially, during the tender
age and in case of abnormali-
ties, ) medical care for the
mothers and for their families
when necessary, g access (o
advice and supplies with re-

spect to family . nu-
trition and other problems.

Situation of Mother and

' Child Heaith

In Bangladesh, the neonatal
and infant mortality rates are
85 and 110 per 1,000 live
births respectively — one of
the highest in the world. The
under five mortality rate of
180 per 1,000 live birth is
very high even by any develop-
ing country's standard. Ninety
four per cent children under
five years of age suffer from
malnutrition and more than
30,000 children go blind every
year due to vitamin-A defl-
ciency. Some 540,000 infants
die every year and another
313.000 children die before
reaching their 5th year of life.
The top four causes of death of
the children are diarrhoea,
acute respiratory infection
(ARI), malnutrition and low
hirth weight, The other majr.:-r

Family Welfare of the
Government of

took the initiative for first
time, through the “Mother and

25th to 5th September,
1994. main objectives of
the fortnight were to: a)

the family, administrators,
health workers. GO and NGO
workers., doctors. nurses,
midwives, VDFP members..
union council chairmen/
members, women alliances,

etc vowed to offer their
services.
On the other hand.

Governmeni i Bangladesh is
the signatory to the Alma Ata
Declaration pledfd l‘ltlll!l
Health For All the Y
2000 an also hq:rﬂ:led nl'nl‘
icant decision to improve the
conditions and opportunities
for children in the country by
making education free for the
girl child upto class VIII. This
will surely encourage all those
who are working in this field.

Impotence and Its Management

= 1t is generally unger

A stoodd. impolency can
be delined as the

1 rihility 1o attain and maintain
peniile erection sufficient to

vermit  satisfactory sexual
ereourse. And  erection
o=iilts from a complex

vicraction between muscles,
qerves and blood vessels and is
pilueneed by psychological
a1l hehawvioral factors. The
term impotence has been used
o1 describe a range of sexual
problems: The more specific
lerm 1o use is erectile dysfunc-
fion,

The risk of this certain
kind of dysfunction increases
with age. but men who have
diabetes, hypertension. high
cholesterol low level of high
density lipo proteins (HDLIJ.
certain diseases. depression,
inijuries of disorders affecting
'jie nerves or blood vessels or
those who take prescription or
other drugs are also at risk.
Though cigarette smoking
does not directly cause dys-
function, it can increase the
risk of vascular disease and
hypertension. Because erectile
dysfunction is most often the
result of a combination of psy-
chological and physical factors,
education about anxiety's role
may help prevent or reduce
the duration and severity of
this dysfunction.

Examination of Patient

For men complaining of this
condition, a careful, detailed
history both Medica™ and sex-
ual followed by a thorough
physical examination ana basic

by Dr Mohd Ali Belal

laboratory studies is a must to
identify psychological factors
as well as the unrecognised
disease. Sexual history is very
much vital to assess a man’'s
true complaint expectations
and motivations for further di-
agnosis and treatment. The
opposite partners perceptions
should also be obtained if pos-
sible.

The physical examination
should include the testicles,
penis, prostate anal sphincter
tone, femoral and lower ex-
tremity pulses and neurologi-
cal examination of perianal
sensation and bulbocavernosus
reflex. Suspected neurological
problems may require more

_ extensive tests.

Laboratory studies include a
complete urine analysis and
blood tests for complete blood
count, creatinine, lipid profile,
fasting blood sugar. thyroid
function and morning testos-
terone. Low testosterone indi-
cates a second test for this
hormone. and lutenising hor-
mone and prolactin should also
be measured.

Additional tests include
nocturnal penile erection test-
ing may be useful for men who
report a complete absence of
erections or when a primary
psychogenis cause is sus-
peected.

Only men whn are seriously
considering penile injections,
implants or vascular surgery
require intracavernous phar-
macological injection of a va-
sodilating agent to assess pe-
nile blood supply. If this test

produces an erection, home
penile injection therapy may
be an option. However, anxiety
or discomfort during the test
may prevent an erection even
in man who have adequate
blood vessel function. Duplex

_colour ultrasonography, penile

angiography etc to be done by
experts in the vascular aspects
of erectile dysfunction. These
tests are to be done before
doing vascular surgery to tLhe
selected group of patients.

Treatments

The, most common treat-
ments — vacuum devices, in-
jections, and implants are ef-

fective in producing erections

in most men, many discon-
tinue their use. Treatment may
be more successful when the
sexual partner participate in
the evaluation and when the
treatment is already underway.

Hormone related male dys- -

function is relatively rare, but
in cases of confirmed low
serum testosterone the related
experts in this field recom-
mended intramuscular injec-

tions of testosterone enanthate °

or cypionate. In cases of con-
firmed hyperprolactanaemia,
the oral drug bromocrayptine
is appropriate. However, these
treatments are inappropriate
and may increase the risk of
prostate cancer when testicu-
lar function is normal. Vacuum
devices are very effective in
producing an erection and are
relatively risk free, although
they may cause some discom-
fort. The most ellective agents
for penile injection are pa-

e T

paverine. phentolamine and
prostaglandin EL. Thev can be
used in combination to reduce
pain. penile corporal librosis,
fibrotic nodules and priapism
(persistent vrection).
Injections can be a problem lor
men who have poor vision.
psychiatri disease and for
those who receive anti-coagu-
lant' therapy or who cannot
tolerate' transient hyperten-
sion. In addition, drugs used to
reverse persistent erection
can cause death in men taking
monocaminooxidase inhibitors
for hypertension.

Mechanical failure. prosthe-
sis associated infection (most
common in men with diabetes,
spinalcord injuries, or urinary
tract infections] and erosion
can occur with rigid malleable,
or inflatable penile prosthetics.
Inflatable implants produce
the most natural flacid and
erect states but also have the
highest failure and reoperation
states. No problems related to
silicone implants have been
reported. The experts recom-
mended health education in
human sexualily for health
professionals, multidiciplinary
approach to future investiga-
tions and urged researchers to
develop diagnostic and treat-
ment outcome standards, epi-
demiological, racial, cultural.
ethnic and social perceptions
and exceptions of erectile
function and dysfunction stud-
ies. Studies to identify ways to
prevent this dysfunction and
clinical trials to assess and
compare behaviour, mechani-
cal, pharmacological and sur-
gical treatments, must contin-
ually be carried out.

The writer is Civil Surgeon,
Bangladesh Secretariat Clinic.
Dhaka

New'Heart IFailure Guidelines to Prolong Lives

HE US Public Health

Service has issued new

guidelines calling for
increased use of medications
that could proiong the lives of
millions of heart failure
patients by making it easier for
their hearts to pump biood.

The guidelines released

June 28 are based on the re-
sults of the latest clinical trials
and research. They address.
among other things, the prob-
lem that doctors often un-
deruse new medicines Lhat
help control heart failure
5 .
Heart failure is a chronic

condition In which the heart

fails to pump with enough
force to deliver

needs, often

legs.

mmm ‘director of

adequate blood
and oxygen to meet the body's
resulting in
shortness of breath, fatigue or
swclingufmcfut ankles and

the Public Health Service, said
that heart failure does not
mean that the heart stops, as
the name implies, making it
one of the most misunderstood
medical conditions.

"The condition called heart
failure, despite it name, is not
a sudden and complete failure
of the heart,” he said. "It is not
heart attack." Instead, he
added. heart failure often oc-
curs in people whose heart
function is already reduced by
a hearl attack. :

More tham: two million
people in the United States
have heart failure, which con-
tributes to .over 200,000

deaths annually. The death rate

attributed to the condition

rose by 64 per cent from 1970

to 1990.

~ Lee said the daath toll can
be reduced by using the rec-
ommendations in the new
guidelines, which were devel-

oped Lhrough a contract with
RAND, a non-profit research
oerganization that convened a
16-member private-sector
panel of experts and con-
sumers. The panel based its
recommendations on findings
obtained from reviewing more
than 1,000 published articles
and on the judgement of ex-

perts in areas where scientific

evidence was lacking.
One of the main recom-

mendations calls for expanding

the use of a type of drug
known as ACE inhibitors,

which relax blood vessels and '

make it easier for the heart te
ump blood.
"Controlled

clinical trials

have shown that ACE inhibitors

prevent heart failure, extend

lives and relieve symptoms,"
said Dr Marvin Konstam, pro-
fessor of medicine at Tufts

. University School of Medicine

and co-chairman of the guide-

lines panel. "In patients with
reduced cardiac function afier

" heart altack. ACE inhibitors

prevent the development of
clinical heart lailure.

"Use of these drugs in
1,000 patients with heart fail-
ure for three years will prevent
approximately 200 cardiac
hospitalizations.,” he added.
"ACE inhibitors are presently
under prescribed and under
dosed.”

The estimated cost of treal-
ing heart failure surpassed
$10,000 million in 1990,
which included $7.000 million
for hospitalizations..

The guidelines also recom-
mend prescribing diuretics to
reduce swelling, and using
digoxin to strengthen heart-
beat in patients with moderate
to severe heart failure or when
symploms persist despite use
of ACE inhibitors and diuretics.

— SIS

of the border.

Americans Flood South for Cheap Medicare

ECORD numbers of
R United State citizens

are [leeing to Mexico —
for health care. Tens and
perhaps hundreds of thou-
sands drive south from First to
Third World each year to find
attention they can both afford
and trust,

A report from the Families
USA Foundation, a Washington-
based health care reform
lobby, compiled from inter-
views with 242 Mexican doc-
tors and 300 US citizens and
long-term residents seeking
health care in Mexico is
revealing :

* Pharmaceutical drugs
bought in Mexico cost one-
third of those sold in the US.

* A doctor's visit costs two-
and-a-half times less south of
the border.

* US citizens now constitule
30 per cent of all patient visits
in two border cities reviewed
inn the study. :

# IS health insurers are be-
ginning to cover treatment in
Mexico. -

From the alternative cancer
treatment clinics south of
Tijuana to the brightly-painted
smiles gleaming on the bill-
boards advertising Ciuded
Juarez's dental crops. the
health care industry is hoom-
ing all along the Mexican side
The appeal is
aimed at luring an Anglo clien-
tele. _

Walk ‘into a coll coral and
turquoise-tinted waiting room
Soft Broadway showtunes are
being piped through the walis.
The closest magazine at hand
is US News & World Report.
"Thank You For Not Sinoking"
says the sign beside the blonde
receptionist.

Dr Gilberto Tostado, who
practices in the border town of
Agua Prieta, just south of
Douglas, Arizona, is a second
generation dentist serving
largely Anglo patients. His key
to success : he speaks fluent
English and does a root canal
for about one-third of what it
costs in Arizona.

All along the Mexican side
of the border, practitioners
confirm that one-third to one-
hall of their palients coine
from "the other sicde.” Half are
English-speaking Americans.

Sufferers of chronic illness
dissatisfied with treatment in
the US form a sizeable chunk
of the thousands of Americans
seeking relief in Mexico. Many
cancer sufferers annually visit
the 30 alternative treatment
clinics around Tijuana.

The Contreras Hospital, one
of the dozen most reputable,
treats 2,700 cancer patients a
year, most of them Americans,
with a sprinkling of German

John Ross writes from Mexico

Thousands of US citizens drive south to the Third
World each year to find health care they can af-
ford and trust. Pharmaceutical drugs bought in
Mexico cost one-third of those in the US. A physi-
cian's visit costs two and a half times less. As
President Bill Clinton tries to reform the health ser-
vice, reports Gemini News Service, more and
more Americans are going to Mexico for cheap

medicine.

Public vs. ri\kate

Total US health spending,199C

Health expenditure:
12.6% of GDP

Spending per capita:
$2763 '

i

($397.44 billion)

57.6%

and Japanese patients.

In El Paso, Marta Tovar., a
clerk at a local hospital, was
dissatisfled with treatment she
received in the US for an
aneurysm (a blood vessel con-
dition] and crossed the Rio
Grande River to Juarez for
CAre.

She echoes a sentiment
heard repeatedly : "At least
they give you the time of day
over there.” Another constant
reirain "Doctors are more
human over there."

Many streaming south for
treatment are retired and seek
to stretch a buck to soften the
debilities of encroaching age

"We get our eyes and teeth

done over here," beamed Mr
and Mrs Patrick Smith,
putting on their best smiles on
a frigid Saturday morning in a
Ciudad Juarez walting
while the dentist filled out
their insurance forms.

Hyper-inflated US health
care costs have forced along
plans for reimbursement for
treatment in Mexico. The
Western Growers Association,
whose members grow 90 per
cent of the crops in California
and Arizona, now offer their
Mexican temporary employees
a health plan that provides
coverage in Mexico.

room.

One feature of the Mexican
sysitem Americans like is that
physicians can dispense drugs
themselves. Many own their
own pharmacies in the same
buildings in which they have
their practice.

People in the US will
sometimes pay $70 for a duw
tor's visit just so they can ue!
prescription written. 15 ..
says a doctor in Juares, it is
all inﬂudrd Cheap drugs solu
over the counters of legitimat.
pharmacies are perhaps the
biggest attraction. The
Benavides chain, operating 68
pharmacies on the Mexican
side of the line, requires all
personnel to speak English
and all store signs are in
English. Half the chain's sales
come from US customers, says
manager Pedro Lozano.

The attraction of border
pharmacies is enhanced by
their well-deserved reputation
for stocking many drugs pre-
scribed in the US. A “grey
market” of drugs not yet li-
censed by the US Food and
Drug Administration that the
Mexicans smuggle back across
the border includes anti-age-
ing drugs and so-called
“smart” drugs (Amino acid
compounds). Alternative drugs
to combat Aids. such as those
confected from Chinese mush-
rooms, are gobbled up by
California buying clubs.

The huge savings on cross-
border-bought pharmaceuticals
may be blurred by the enact-
ment of the North American
Free Trade Agreement
(NAFTA), which ensures that
US patent protection on exclu-
sive manufacture supersedes
Mexican production of the
same drug.

In Canada, free trade is al-
ready threatening low
Canadian pharmaceutical
prices. US 20-year exclusivity
protections are being substi-
tuted for shorter seven-year.
Canadian patents.

President Bill Clinton made
reform of the ailing US health
care system the cornerstone of
his State of the Union mes-
sage. Even with Hillary Clinton
heading the forces of reform,
increasing access (o treatment
and limiting profit-taking in
the US health care industry
will take years to legislate and
enforce.

The hemorrhage of US citi-
zens fleeing to Mexico will
remain an acute embarrass-
ment to one of the wealthiest
nations on earth.

— GEMINI NEWS

JOHN ROSS is a freelance

t based in San Fran-
cisco specialising on Latin
America. He also contributes io
El Financiero in Mexico.



