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Bhutan Steps up War Against AIDS

Fleas Bring Surat to a Halt

D. Walia writes from Bombay

HE current outbreak of
highly infections penu
monic plague Hterally

flew into lndia through the
door. according to villager
Vashitha Langhe

He unlocked the door of his
barn which had been shut for a
long time and says village
headman Sonajl Langhe. a

swarim of fleas covered him
and made him run in panic
Since then, the whole area
surrounding his house and

right up to the main road has
been infested with fleas

People have been on the
N ever since to escape being
Attacked by these pests’

Plague can be carried by
rats. and is spread to humans
by the rat ffea

lLanghe says the incident
occurred on August 5 and that

he had reported it to the
health centre nearest (o the
village ol Mamala in

Maharashtra siate

The director of the National
Institute of Communicable
NDiseases, K K Dutta, also
claims that the Maharashtra
government was warned in
early August about the danger
ot an outbreak of plague in the
wake ol last year's earthquake
in Latur, Maharashtra state. He
<4vs [hat the waming to keep a
vigil was ignored

Froom Maharashtra the dis-
rase 1s believed to have spread
o neighbouring states. espe
ciallty 10 the industrial town of

Surat in Guiarat, home to mi-
srant workers from all over
the country As these workers
Nt the city. which has a
puptilation of about (wo

teid o Lliey
with Flhean

"hough estimates are fuzzy

s believed that hundreds ol
thinusands of people left their
nomes in Surat. Every day
hrought new photographs and
reports of people rushing to
the railway station. at which
Iralns were no longer stop-
g

By the last week in
September more than 60
teaths had been reported in
the city, with another 500
people undergoing treatment
n hospital and clinics.

Sirat s 300 000 textile
and diamond cutting
eritres ground to a hialt as the
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ROM time immemaortal
plague has dogged man's
wurney towards advan-

emnent amnd at various periods
i1 history it has taken a heavy
11 on human lives, The
prent incideace of plague in
india is, in fact. an indication
1 the epidemics of plague in
1s riatural foei which are wid-
v scaltered in all countries.
lague bhecomes active perio-
tically in cvcles of 3-5 or 8-10
w O
The rcausative organism
versinia pestis is a small bacte-
ria which spread among rats by
e fleas. If domestic rats be-
nme infected then their fleas:
mayv hite man and man may
l«y f{all victim to plague. There
gy be interhuman spread by
¢ atighing. Plague may occur in
ttiree  different forms. The
Bubonic' plague is the com-
monest. the onset is sudden
with rigour. high fever. dry
skin and severe headache with
rharacteristic painful swollen
ivinphnodes — buboes' in the
grnin. There is also a chance of
toxaemia with rapid pulse. hy-
potension and mental confu-
sint: Al the advance stage. In
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S fyving the world popul-

ition. The name Plague was
1linost disappearing from our
mind. After decades it comes
again 1o hammer our
t onsciousness pccouring in a
Aensely populated country like
incha Prior to Surat. outbreaks
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LIRAT. a port city of
western India is horri-

have predominantly been in
vietnam and Easl Alrica with
sporadic cases elsewhere

Around the globe Epidemic of
plague. known as the black
death have attacked man since
ancient times. At that time
were not much treat-
ment available to fight against
plague. But in this modern
world where science has done
wonders and many impossible
things have been achieved, it i
very unfortunate that within a
couple of weeks several hun-
tdreds of people have died in
Stirat

What is actually plague?
What is its symploms? How
does il spread? Is there any
ireatment available? Is there
any prophylaxis? If we are fully
aware of these things, we will
possibly be protected from the
menace of the deadly disease
— plague. Though Surat is sev-
eral thousand miles away from
Bangladesh, cases have also
been identified in Delhi and
Calcutta last week. So we
should be careful and must
take precautions.

Plague, is principally a dis-
ease of rodents in the wild.
The causative organism is
yersina pestis’ — is a small
gram negative bacillus. It
spreads through rodents by
their fleas and if domestic ro-
dent becomes infected then
the infected fleas may bite man
a4kl man may get infected by
Lhe organisms inoculated
through the skin. Later. the in-
tectedd man can spread the
disease to others by droplets
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Few diseases are more'feared than The Plague.
killed 1.3 million people. Bul, reports Gemini News Service, though

An epidemic earlier this century

highly
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government declared the area
plauge-affected and ordered
industrial establishments to
shut down operations until
the first week of October.
industry chiefs put the cost of
closures at $ 66 million a day
Union Health Minister B
Shankaranand and Gujarat
Chief Minister Chhabildas
Mehta and senior health offi-
cials went to Surat on
September 25 and declared
that the plague had been con-
tained. Shankaranand
promised to "flood” Surat with
medicines and said that he had
been specially asked by Prime
Minister P 'V Narasimha Rao to
visit the afflicted. Eight million
capsules of the antibiotic te-
tracycline were flown to the
city.
Bv
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then. panic had spread
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" speedy administration of the right antibiotic.
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to ollier areas where cases

were being reported.

Three people were found Lo
be suffering from plague in a
Bombay hospital., prompting
the citj,;' authorities to order a
niass screening exercisy, and
three cases reported in
Dethi.

There was an immediate
riin on tetracycline in both ci-
ties, and the price of 30 rupee
ral iraps rose five-fold.

Seven districts in south and
central Gujarat were declared
“plague hit". In Rajasthan,
which borders Gujarat. vil
lagers launched an intensive
drive to kill rats.

Though the west was the
worst hit part ol the country.
fear of the disease caused the
authorities in eastern states
thousands of Kilometres away
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Plague Makes a Comeback

by Khandaker Tanvir Ahmed
and S A Khan Majlish

Bubonic plague interhuman
spread 1is quite rare. In
Pneumonic plague the onset is
also sudden with breathless-
ness and copious frothy blood
stained expectoration. It is
highly infectious and spread
from man to man by caughing
The Septicaemic plague is yet
another a rare phenomenon
except for accidental labora-
tory infections.

Early dtagnosis in case of
plague is urgent. Microscopic
examination of blood, sputum
and aspirate from a bubo can
reveal the organism in humans.
"Rat falls" (dead rats) provide a
useful warning of a possible
outbreak.

Isolation — it is recom-
mended in all cases of human
plague.

Treatment — should start
instantly without waiting for
the diagnostic report to come,
The drug of choice is streplo-
mycin administered intramus-
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y in fwo divided doses al
30 mg/kg body weight per day
lor 10 days. Tetracycline can
be given orally as an alternative
drug.

Prevention — the most ef-
feciive method is to break the
chain of transmission (Rat-flea-
man). Insecticides like DDT,
Malathion should be given into
rat-holes and also in the fields.
Insecticidal spraying upto a
radius of 5 miles around each
infected locality is thought to
be adequaie. Rodenticides are
of equal importance.

is per WHO
the vaccine
is gdiven subcutaneously in two
doses of .5 and 1.0 ml at an in-
terval of 7 to 14 days. Booster
dose is recommended after 6
months.

Surveillance and quarantine
measures should be strictly
implemented [or etlective con-
trol of plague. Emphasis must
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A Grlppmg Fear

by Dr Golam Nabi
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coughing.

are three types of
plagnie namely: ‘Bubonic
plague’. ‘Septicaemic plague’
Al 'Pneumonic Plague'.

BUBONIC FLAGUE: The
most commonest form of the
disease is the Bubonic one.
The person infected with the
plague organisms presents
suddenly with high [fever,
rigour. severe headache, body-
ache. skin becomes dry, ]I.'IUIE'E‘
becomes rapid. blood pressure
falls. sometlimes patients be-
cornne confused and talks irrel-
e anitly

SYSTEMIC PLAGUE: Some-
times the infected person does
not exhibit a bubo but
deteroriate rapidly. have 'se-
vere headache. pain in the
neck. high rise in body tem
perature with other sign and
symplioms of meningitis.

PNEUMONIC PLAGUE:
Infected person may not have
bubo but suddenly becomes ill
with cough. difficulty in
breathing, fever followed by
copious amount of blood
stained frothy sputum which is
highly infective. Patient be-
comes cyanosed and soon dies.

Early diagnosis is essential,
culiure of the sputum. blood or
the aspirate from the bubo can
demonstrate the charecteristic
organisms. After the diagnosis
treatment should start imme-
diately. "Streptomycin’ is given
by intramascular or intra-
venous injections at a daily
dose of 30 mg/kg body weight
every 6-12 hours according to
the severity of the disease for
10 days. or Tetracycline 10

mg/kg body weight every 6

hours orally or intravenously
for 10 days.

Now the prime job is the
public awareness about the
disease. Government should
take the measures on a priority
basis specially around the
boarder town and villages by
miking and postering the signs
and symptoms of the disease.

The state media like TV /Radio
has a greal role to play and
should start immediately to
aware people about plague.
Rats should be controlled by
insecticides containing 1.5%
Dieldrin or 2% Aldrin applied
to floor and blown into rat
hioles. kill all the fleas and re-
imain alert for 9-12 weeks at
leasl.

Prople specially in the rural
areas should be careful. as the
incubation period is 3-6 days.
suspected victim who has got
sudden high fever, headache,
cough, difficulty in breathing,
swelling of the groin or a his-
tory of rat bite or fleas bite —
must immediately be rushed to
a doctor or to the health cen-
ter. Patients should be isolated
from others, atiendants must
wear gown. masks, gloves and
should take bath properly after
nurshing the patient. Family
members, and attendants of an
infected person must take
Cap. Tetracycline' 2 gm daily
(8 cdpsules containing 250
mg) in divided doses for a

week. Pregnant women and
children should not take
Tetracyeline without the doc-
tor's advice. they may take
Sulphonamide 3-6 gm daily n
divided doses for a week as
prophylactic measures.
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to take preventive measures
As the authorities strugglerd
10 contain the spread ol the

disease — mindful of the 1907
plague outbreak in India which

killed 1.3 million people

several countries. including
Pakistan, Hong Kong. South
Korea. Thatland and the

United Arab Emirates. said
they would examine all trav-
ellers arriving from India.

Saudi Arabia, Oman, Kuwait,
Bahrain and Qatar announced
they were considering medical
lests at points of entry to pre
the plague from spread
ing through Lhe tens of thou
sands of Indian workers who
work in the region.

— Gemini News

D WALIA is an Indian jour-
nalis! specialising in enyiron
menial issues.
& & B K »
also he given on the need for
the prompt reperting of dead
rals and suspected human
cases for prevention. Medical
practioners should keep the
thought of plague in,mind in
differential diagnosis of .any
case of fever™ with -
phadenopathy or whem multi-
ple cases of Pneumonia occurs.
Attendants of the suspected
patients must wear gowns,
masks and gloves for protect

ing themselves and those
around them.
The government and its

various municipal corporations

- must take appropriate measure

to improve the overall urban
and rural environment situa-
tion through proper disposal of
daily wastes. Special cmphas:a
should be given on rat control
and effective reporting of dead
rats from all the surrounding
habitats. Media should also
work in cooperation. with
health and social workets to
create public awareness on
this matter.

The writers are Final Yr
stuclents of Sir Salimullah
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HE Buddhist kingdom

I ol Bhutan has slepped

up survelllance 1o

vontain the spread of the
dreaded AIDS in the country

It has |launched a pro-

Bhutanese nationals, who have
iravelled or received treat-
menl outside the country in
Lhe past three years.

People for testing are cho-
sen from a list of passporl
holders. They are approached
individually and asked to par-

blood samples for the HIV test

A spokesman of the
Bhutanese Directorate ol
Health Services says there is
no specific criteria for the se
lection. He sald names are
picked at random.

The HIV test detects the
presence of anti-bodies in the
blood to counter the virus. It is
being carried out at
Thimphu General Hospital.

HIV positive
informed immediately, but the
results will be kept confiden-
tial

Health experts point out
that there is a so-called
window period’ when a person
infected with HIV has not pro-
duced the anti-bodies. During
this period, which lasts about

infected, he or she can infect
others but will test negative.
The Lests are voluntary
'hus, people could choose
their own time for testing.
According to Dr Sangya
Thinley. natlonal programme
manager for AIDS and STD

gramme of random testing of

ticipate in the survey by giving

the

patients will be

three months after a person is
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by Jagan Nath

(sexually-transmitted
eases|, the surveillance is be
ing carried out to determiine
the HIV prevalence in differ-
ent sections of the Bhutanese
soclety

in the past, the tests had
been carried out omly in par-
ticytlar groups like blood
donors. tuberculosis and STD
patients around the country.

A World Health Orgamnization
(WHO) consultant for STD and

lis-

Melgaard peoints out the need
of informing the people abouf
AIDS

For example HIV positive
patients can avoid spreadcing
the virus to thetr family mem
hers and others in the com
ITuty

Knowing about the virus can
also help them face reality and
prepare their own families for
the [uture.

Without adequate knowi-

Meagith experts point out that there Is o so-called 'window
period’ when o person infected with HIV has not pro-
duced the onfi-bodies. During this period, which lasts
abouf three months after a person is infected, he or she
can infect others but will test negafive.

AIDS. Else Meigaard. adds that
the survey will help the eoun-
iry predict the costs of manag
ing AIDS and prepare for fu-
ture cases.

She points out the
formidable costs management
of the disease entails.
Countries like India, Indonesia
and Thailand are already

spending between US $11.000
and US$13.000 on each AIDS
patient.

With medical services bhe-
coming overstretched, a large
number of AIDS cases also af-
fect the country's economy, he

.The Directorate of Heaith
has stressed the need to edu-
cate the people on AIDS. While
many people believe that tests
are unnecessary because there
is no cure for AIDS, Ms

edge ol AIDS, pattenis could be
osiracised and the gravity of
the disease may not be known.

This way, the spread of AIDS
could be faster and much
wider.

Health officials are also
touring schools and other edu-
cational institutions to educate
the younger generation.

So far, the Health
Directorate has screened
21,863 blood samples. Two
have tested positive,

Womern., says a senior mgedi-
cal rxperlll,hrrr. Are cspecially
vulnerablei to HIV infection be
cause of their generally subor
dinate role in the familv and
society.

The exper! notes
often they are unable to pro
tect themselves [rom sexual
transmission of HIV hbecause

And -’

Lhey have little autonomy or
sav 111 sexual decision-making
M is therefore essential that
wormen have more control over
their health and fertility

Only a determined global
effort to increase financial.
human and technical resources
is needed (o [ight the diseéasse

Surprisingly. there 1s a new
way 1o study the sexual be
haviour of voung peopie — that
is. by listening to them So savs
a spokesman of the United
Nations Population Fund
(LINFPA)

Although #t may sound sim-
ple enough. there's more (o
fhis. The 'narrative research
approach provides ways for
adolescents to recount one ol
their so-called defining expe-
rienices in coming of age — the
initial sexual relationship and
its afltermath. The point is to
let themn explain their own be-
haviour, not to silence them
with moral judgement

Starting in 1988, teenagers
in 11 sub-Saharan African
countries talked about their
sexual encounters. Youth lead-
ers in each country drew [rom
these accounts Lo create a
typigal story about the adeoles-
cent sexual experience.

Next. the stories were con-
verted into guestionnaires lor
ieenagers to fill out. Having
been tested by some 13 000
leenagers. the method is now
ready for wider use In Alfrica
and other parts of the world

The WHO and UNFPA are
now working on action pre-
grammes in a number of coun-
iries — Depthnews Asia.

REASTFEEDING has

been considered to be

the birth right of chi-
ldren from the time immemo-
rial. Almost every mother can
breastfeed their children, and
probably less than one in hun-
dred may have some difficul-
ties. Belore 1850 every new-
born was breastfed and an al-
ternative to breastmilk was not
known. If a mother failed to
breastfed a "mid-wife” [Dhai-
Ma) was found out to feed the

the nineteenth century that ar-
tificial feeding started making
place in the baby's nutrition
and the practice reached the
peak in the last few decades.
After the Second World War
the artificial means of infant
feeding have become more
available and the d:pcndanm-.

considerably -
industrialised cﬂuntries more
mothers started to work out-
side home and felt the neces-
sity of artificial feeding. So the
practice of artificial feeding
entered first in the developed
countries and subsequently
was popularised in the devel-
oping countries.

Attractive advertisement
and the propaganda stunt for
artificial feeding showing the
pictures of healthy babies
sucking bottle on the lap of a
morlern day women is also a
great factor for the reduction
of breastfeeding. In the mo-
dern civilization over-conci-
ousness of mothers, especially
of the urban affluent families,

another detrimental factor for
the declining of breastfeeding
practice. The urban affluents
are sometimes followed by

| their less affluent rural coun-

baby. It was i the later half of

the

about their social status acts as

pur

by Dr Md Abdur Rahman

terparts without considering
the ill-effects of artificial feed-
ing.

Human breastmilk is an
ideal food for healthy growth
and development of infants. It
forms a unique biological and
emotional basis for the health
of mother and child. In laying
down the foundation of good
health and improving the qual-
ity of life, breastmilk is most
ideal, saf¢ and a complete
nourishment. It meets all the
nutritional needs of the baby
safely and adequately to least
up to 4-6 months of age. It is
nature's way of ensuring sound
and healthy start to life.

The unique composition of
breastmilk is its aneother
beauty. The composition of

: mfiﬂ the mother's breast
chances ‘with ihe passing of

davs and with the growing
need of\the child. As the diges-
tive system of the newborn is
yvet to be developed, mother's
breast offers the child milk
with less fat centent in the
early stage and subsequentl
with the passing of time it
come thicker, fat content and
the content of some other
elements incerease to suit the
requirement of the growing
child. "

Besides nutritional compo-
nents breastmilk has many
other properties: it has anti-
infective elements; breastfed
babies are less susceptible to
certain deadly diseases like
eczma, asthma, coronary heart
disease, disease of the nervous
system called mutiple sclero-
sis. Towrin, an Iimportant
component of the mother's
milk revealed in a recent re-
search, helps in the develop-

ment of the human brain. It is
present in less quantity in the
cow's milk as calves are born
with fully developed brain and
does not require much of the
towrin. Regrettably, this ele-

ment is totally absent from
tinned powder milk. So. a baby
born with a small brain and
deprived of breast milk, has a
great probability of being less
intelligent than the baby who
subsist on mother's milk.

Breastmilks also contains
high amount of lactose, esser-
tial for the development of
brain. More [ree aminoacid
content of breast milk, helps
developing brain and befter
tissue synthesis. Human milk
has the lbwest solute load of all
mammals with low sodtum and
protein content. Sodium con-
lent in a cow's milk is seven
limes higher than the
mother's milk. Low sodium.
potassium and phosphate con-
tent of breast milk contribute
correct osmolarity to the
child's plasma and save devel-
oping brain and kidney from
over loading of solute. It is be-
ing observed from several
studies that some of the infant
formulas may contain alu-
minium 200 times more than
that found in the mother's
milk. This is identified as a
causative factor for damaging
the brain, producing anaemia
and some bone diseases.
Lactoglobulin in the cow's milk
mav produce allergy.

The Situation in
Bangladesh

Breastfeeding is almost a
common practise in Bang
ladcﬂh It is known that with a

Breastfeeding : Ensuring Sound Health of the Child

few cxceptions almost all the
mother's successfully feed
Lhweir babies wjth breasi milk.
But in practice, some discre-
pencies are noticed Exclusive
breastfeeding is virtually non-
existent in this country. Almost
every mother gives prelacteal
food like honey, glucose water,
cow/goat's milk er infant for-
maurlas to their newborns. Many
of them do not know the value
of colostrum ! -fiding up the
child's health.

Most of the health person-
nel including doctors and
nurses are not fully aware of
the importance of successful
breastfeeding. Instead of advis-
ing a mother who is unable or
hesitant to breastfeed her
newly-born child some health
personnel consciously or un-
cognsctously advise her to give
prelacteal feeding or even art-
ficials.

A recent study shows that
o1t an average only one-third of
e newborns are given breast-
leeding withifh half an hour
after birth; one-third between
half an hour and 72 hour's, the
rest are put to their mother's
breast after 3 days of delivery.
In another study the results
are more discouraging where
only 10 per cent of the rural
moihers are found to start
breastfeeding within the first
two days of birth and nearly
half of them start within 3rd
days and remaining after 3
days of birth. Almost all the
newborns are given prelacteal
feeding. Many mothers start
artificial feeding  either too
early or too late.

The writer is Local Consul-
tant, MCH-Programme Co-
ordination Cell.

Merlical College. Dhaka.
HE surgeon hardly
casts a glance al the

I sleeping body lying onr

his operating table. His eyes
are glued to the video screen
giving him a detailed picture of
the patient's insides. He
follows the path of the tiny

-syringe which. after entering

via the femur artery, will reach
the heart in order to dissolve a
blood-clot. When the patient
wakes up. the only sign that he
will see, of the operation, will
be a small red spot. about the
size ol a lentil. hall-wav up his
thigh. i

For a long time, French
surgeons have beenn pioneers
inn this area. Already, in Paris,
in 1940. Dr Raoul Palmer was
the first person to inseri a
piece of equipment bearing a

source of light (an endoscope)
£ :

inside the abdomen of 4 pa-
tient, via the navel. It was the
beginning of coelioscopy. It
was no longer necessary to
open up people's abdomens to
see what was “happening in-
side,

As  early 1973,
Clermont-Ferrand, Professor
Bruhat operaled on an extra-
uterine pregnancy withoul
opening up the patient. Ten
years after this world first, his
team was to develop an endo-
scope bearing a laser, able to
destroy internal lesions hyv va-
porization.
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Endoscopic surgery devel-

oped further with the inven-
tisn, about 20 vears ago. of op
lic fibres diffusing a cold light.
[t thus became possible to
build a kind of miniature torch
which, afters being inserted
into the body via the natural
orifices or through a tiny inci-
sion, enabled a patlent's in-
sides to be explored.
Catheters, which are tubes
that are sometimes thinner
than a hair, carry extremely
miniaturized instruments on a

in.

The Achievements of Surgery
without a Scalpel

by Gilles Rousset

H:ghry skilled surgeons are increasingly

practising non-invasive surgery, without

using scalpels and without opening up the body, for the greater benefil of

patients.

French doctors performing the near-miracle surogery.

real expedition through the
vessels to the part of the body
that is to be treated., It can
bear probes, scissors, brushes.
files, planes, suction devices,
lasers, etc.. They thread their
way through the organs and
hunt around in the nooks and
crannies that are very difficult
to reach. perfbrating, cutting,
scraping, sewing. pulverising,

etc..

Today, 210 kinds of surgi-
cal operations can be carried
out by endoscopy, whereas 20
years ago, only a single opera-
tion was performed in this way
(in the articulation of the
knee).

Through the skin

Heart and brain operations

are carried out without open-
ing the thorax and without cut-
ting windows in the skull. ‘In
gynecology”, a surgeon at La
Pitie-Salpetriere hospital in
Paris, explains, "in more than
80% of cases, the traditional
scalpel can be left in iis
drawer".

The digestive system is op-
erated on without opening up

the body, for instance in the
case of obstruction of the bow-
els. Excision of the vesicles is
practised. Slipped disks are
tceated by destroying the part
of the disk trapping the sciati{:
nerve.

In the area of himd circula-
tion. where, in the past, any
nperation was reputedly im-
possible. surgeons now insert a
catheter bearing a tiny balloon,
into 1he blocked artery. When
the balloon is inllated. i
streiches the inside walls of
the artery and opens up the
way for the bloed to circulate
again. Hence, one can see pa-
Lients in a coma who suddenly
regain consciousness.

The resulis offered by en-
doscopic surgery are .11 least as
enodd as those obtained using
iraditional methods. The ad-
vantages are tremendous, ac-
cording to a professor at the
Paris Faculty of Medicine. It
reduces the trauma in a pa-
tient, helps him to recover
more quickly and avoids scar-
ring. The surgeon operates in
more comfortable conditions.
For the eommunity. there is an
important advantage in thal
the operations cesl less and
the stay in hospital is shorter.

But surgeons are thinking of
doing Better still, by extending
the applications of the
lithotriptor. that machine
which. using shock waves. re-
JJuces kidney sltones and gall
stones to dust. This means op-
eratyng at a distance withoul
touching the human body: the
surgeons' dream. Using the
same principle. could it not be
possible to succeed in elimi
nating or re-serbing tumours,
blood-clots, fatly plagues in
blood arteries. [aulty ap-
pendixes, ete.? With the
dawning of the 218t cenlury, a
new revolution is appearng tn
operating theaties

— L'Actuallite en France



