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MONG the chronic res-
A piratory diseases in ch-

ildren, asthma is one of
the most important one. Pne
umeonia or acule respiratory
infection is the major cause of
infant mortality in a developing
country like Bangladesh On
the other Wand. although
childhood asthma is not an
important cause ol mortality. it
is still a major cause ol child
hood morbidity. It adversely
affects the daily activities,
education, and mental and
physical growth of a child. But
it is very unfortunate that
details about its diagnosis,
appropriate treatment and
outcome alter inadequalte
treatment is not known even
to a literate person. Although
real statistics is not known, it
is commonly prevalent in chil-
dren in our counrty. About 5
10% children in UK suffer
from asthma and yearly 50-100
children die from (his disease.
in UK.

What is asthma?

If the sensitive respiratory
" tract of a child is constricted
in response to an allergen or
stimulating agent resulting in
respiratory distress and char-
acterized by rhonchi, then it
is called asthma. Bul this type
of respiratory tract constric-
tion is reversible and it may be
relieved automatically or by
~drugs. If there is a family his-
tory of asthma, allergic dis-
ease, allergic rhinitis and
eczema. then suspicion of
childhood asthma is compul-
sory. But even in the absence
of family history of asthma,
asthma in children may occur.

. What are the reasons of

" inadequate treatment in
¢hildren?

Many patients in our coun-
try consult with the doctors
or are admitted in the hospi-
tal. but most of the parents do
not know that these children
are suffering [rom asthma. The
main reason behind this is that
the majority of them do not
know that spe disease can
happen in children also. Par-
ents and sometimes even the
clinicians ignore the diagnosis
"ol asthnia, repealtdl}r mistak-
ing it as a case of pneumonia
or acule respiratory infection.
Moreover, since the disease is
reversible and net as danger-
ous as pneumonia (although
morbidity is for a very long pe-
riod), many people do not give

importance to the disease.
Another thing is that as

sometimes it is a hereditary
disease, many people consider
; it as a social stigma and do
- not consult with a doctor.

There -is misconception that
‘the disease is incurablewill’ and

so it will be an obstacle in fu- . |

ture activities, marriage. ser-
vice etc. For all of these rea-
sons parents do not
with the doctors keeping their
children from receiving scien-
tific treatment and taking
shelter of superstitious treat-
ment, leading to further dam- -
age to the child.

Symptoms of asthma:

Cough with dyspnoea

Rhonchi "

Rapid respiratory rate

of abdominal as

'I"EH as chest wall muscle

Stretching of neck muscle

Loss of appetite, sometimes
vomiting

Lack of energy

Loss of interest in playing

ﬂﬂhnulty in speaking some-
times.

When thl:se symptoms oc-

cur repeatedly, we may assume
| lhat the child is suffering from

. feathers

cooperate -

What are the causes

of asthma?
(Etology)

(renerally childhood asthma
is caused by allergens in the
air. Dust, fumes, smoking. traf
fic and industrial fumes etc,
animal ldog or cat) fur. birds
pollen. cold air,
ch.anges ol moisture content of
air, ramm water fog etc. some-
thines, act as allergens The
disease generally starts at the
beginning ol winter and its
frequency is the highest in the

» spring Children are not usully

affected by food or wailer al-
lergens e g Hilsha lish beel
egg. prawn etc. These sub
stances usually causes skin al-
lergey. Some conditions pre
dispose childhood asthima like
family history of asthma or al
lergy. eczema. allergic rhinits
etc. These children are called
atopic. Sometimes asthma or
allergy is preceded by eczema.
Repeated respiratory infection
in childhood may turn into
asthma. Besides  allergey,
asthma can happen due o ex-
cessive physical exertion,
mental excitability. respiratory
infections.

Treatment and prevention
of childhood asthma:

After diagnosis of asthma In
children, it must be (reated
promptly. otherwise il may
have adverse effects on the
mental and physical develop-
ment of the child. In extreme
cases death may also occur in
inadequately treated or un-
treated patients. So parents
should treat the child properly
and scientifically. Unfortu-
nately however, most parents
become alraid of the disease
and do not consult the doctor,
Also, as many of them know
the name of the drugs used in
asthma and some believe the
child will beconie drug depen-
dent they do not gtve Lhe drug
to the child Still then in
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some instances misuse of the
drugs may also happen. Mari-
agement of childhood asthma
consists of

1) educating the mother &
child about asthma

2} avoiding the allergens or
provocating factors.

3) treating the child with
medicine

Every patient and parernt
should be educated about the

canse, prevalence, and preven-
tive measures and treatment

ol 1the disease.
Parents should know the
use of the drugs, how to avoid

allergens and when Lhey
should consult a doctor. They

should also know the symp
loms of severe asthmatic al-
iacks and when the child
should be admitied to the
hospital.

Atmospheric allergies are
the prime reasons for child-
hood asthma. As such children
should be kept away from
places with allergems such as
dust and smoke. Dust should
not be cleaned in front of
children, house-hold effects
should be dust free . Also pets
should not be kept in any
asthma-patient's house. During
winter children should be cov-
ered with adequate winter
clothes but care should be
taken that the child's sweat
does not remain on his body.
After a bath the child should
be properly dried. Flower
pollen and new leaves and
grass could cause difficulty in
breathing. In these cases chil-
deen should not be taken to
gardens or parks and flower
pots should not be kept inside
the rooms. It is better not to
visit the zoo0 with an asthmatic
child. Although these are the
likely reasons. but all children
may not suffer from allergy
due to the above mentioned
reasons. Generally. food aller-
gies are not attributable for
asthma. but if the parents no-
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THE UNDER-DIAGNOSED DISEASE

tice children with breathing
problem then they should not
give their child food that he
may be allergce to. Breast feed-
ing may reduce the te

and possibilities of any child-
hood asthma.

Treating with Drugs

Asithma can be prevented
and treated with drugs. Revo-
lutionary change and develop-
ment has taken place in ad-
ministrating drugs to childrén
with asthma, salbutamel
asthma drugs which are used
as bronchodialtor. Besides
these in case ol severe asthma
steroil can b orally or itra

Health

Childhood Asthma

venaly wused on a short lLerm
bhasis. But maximum develop-
niwnt has Laken place in its
+tiministration application.
When these medicines are in-
haled their effectiveness in-
creases and results are
achieved rapidly Otherwise
inhalation has no side eflecis
Infants can not use metered
dose aerosol like adults. That
is why different instruments
are now available in Bangladesh
like Nebuhaler. Nebuliser
which can all be used. Asthma
medicines lasl  come into ac-

tion withoul any side ellects
when applied through all these
simple sysiems.

Using inhaled steroid on a

long term basis or using orally
or intravononely during se-

vere attack of asthma on short | FRCPs from abroacd

term basis has no side effects.
If asthma medicines are used
correctly and in right propor-
tinn there would be no need to
fear it and it has been seen
that children using i(hese
medicines life long never re-

L:I'r Shaknr ﬂn:uuuw 0l ci'ntd h.mu n:l (LSe (L 1M huhuk;*r

“rreates a

A airrq:k rrt-t*thmi [."lﬂt JflJ'-E:‘.b quick reHEf

"How Can We Stop Children

from Dylmgn of

three day fﬂllff‘!"t‘!l(‘t

on "How can we stop

children from dying of
diarrhoea” was held "at the
Dhaka Sheraton Hotel from the
3rd to 6th of April. The
. conference: which was
inaugurated by the Secretary of
the Ministry of Health and
Family “Welfare, Mr. Syed
Ahmed: was attended by doc-

tors. scientists. ORS produc-

ers. artistes and reporters.

The goal of the conference
was to come up with ideas
about how to stop children
from dying of diarrhoea and
unanimously agree upon new
action plans. The seminar was
conducted in a new method,
known as "Future Search” , by
'two consuliants from the
United States.

The major cause of death of
children with diarrhoea is the
lack of practise of kn
Almost 85% of the pﬂpulaﬂﬁn
are dware that a diarthoea pa-
tient's life can be saved by giv-

him Oral Rehydration
Saline (ORS). However, only
35% use it in practice;, We can
save millions of lives if only
‘this gap between knowledge
and practise can he reduced.

' ‘The participants were di-
vided into several groups. Each
group was given a different
topic, on which to decide their
action plgn. The topics under
discussion were, (i) Education:
e.g. education ol mother and
children through mass media;
(if) Political and .Social com-
mitment; (ili) Ensuring supply
of pure water; (iv)] Execution of

t orders regarding
mamifacture of 1/4 litre mea-

L 3

D:arrhoea 8
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suring glasses. -

Participants who chose the
same topic formed one group
for discussion. Each group
came up with their own action
plan.

It is necessary to educate
the common people about the
scriousness of diarrhoea and
how timely intervention can

save life. We can utilise mass
media, for example television.
radio etc. in order to transmit
information and increase the
use of oral saline in every
home. Health education of Nt-
tle children at school level may
also help to increase aware-
ness and practise of ORS. This
way it is also possible to reach
the mothers, who play an im-
portant part in the recovery of
children with diarrhoea.

Political and social com-
mitment of political leaders
and government servants are
very important. If we can ask
each of our leaders to put in a
few words about the effect of
diarrhoea and how to over-
come it, while addressing the
nation, wemay be able to ac-
complish a lot. towards eradi-
cating death due to diarrhoea
by the year 2000.

Involvement and dedication
towards the cause from people
of all walks of life is important.
Death of children due to diar-

rhoea is something that affects

the whole society or nation.
Therefore we need the partic-
ipation and support of
belonging to various profes-

sions and with different back-

ground. Only then can we meet
mu'_gual,

st

fl.l!y el .nzlnult-ﬂ 1 it Often it
is scen thal the use of inhaler
lalse impression
Jdmongst people that It is the
last resort and quite harml‘ul
which is absolutely wrong .
fact, this is more sale than
oral Lherapy. risk-free and
more effective.

When any child starts
breathing fast due (o -severe
asthma and cannot even talk
due to respiratory problem or
vets drowsy or strats vomiting
in conjunction with breathing
difficulty and even alter using
dilator iwice at home the res-
piratory problem is not signifi-
cantly reduced then take the
child immediately to the near-
est medical [acility.

What is the of

Childhood asthma?

Luckily the future of child-

hood asthma is better than in -

the case of adulis. As the child
grows up the aculeness of the
disease will be reduced and its
severity will gradually fall and
by the time they reach the age
of ten., {almost 90%) children
will bé relieved of the disease.

The writer is a child spe-

 cialist and consultant at Dhaka

Shishu Hospital.

Injury of the Tympanic Membrane
byDerAlamgterhnwdhury

HE ear is divided into
I. three parts — the ex-
iernal ear. the middle
car and the inner ear. The
membrane which separates

’[l'l\t‘ outer ear [rom the widdle
eir is the tvmpanic membrane
or the car droam.

CAUSES

A variety ol conditions may
be responsible for injury or
rupture-of the tympanic mem-
brane and the -treatment ol
such injury as early as possible
is. of gdreal Iimporitance,
Negligence may cause compli-
cations.
- Common causes are — di-
rect frauma during the at-
tempt to remove wax or for-

| eign bady hy the unskilled per-

son: rupture may follow violent
pressure changes due to bomh
blast. gunlire. slap on the ear,
rapid descenl in a non-pres-
surized aircraft etc.

DIAGNOSIS

Diagnosis depends on the
history and clinical examina-
tion of the ear — on oloscopy.

‘Symptoms — pain in the
ear at the moment ol rupture
is nsnally rransient. Deafniess
may be conductive or nerve
deafness — depends.on the
cause -of the injury and exten-
sion of the injury or damage.
Complaints of ringing in the
ear — Tinnitus. In rare case
there may be vertigo — an ab-

normal sensation of rotational

movement may be present.

Signs — On otoscopic exam-
ination, a tear in the tympanie
membrane having mar-
gins usually with fresh blood
surrounding the site of injury
and in the external ear canal
may be seen.

of

MANAGEMENT

In most cases the edpges of
the tear will heal rapidly if the
ear is kept dry. So the patient
is advised — not to clean out
the ear or remove the clot, not

lo use ear without drops con- -

sulting the doctor,
Systemic antibiotic may be
given if there are any signs of

infection supeﬁrening e.g dis-

charpge, pain, fever etc.

PREVENTION

Injury of the tympanic
membrane of the ear is pre-

“ventable.

It wax is impacted or any
foreign body in being intro-
duced into the ear an expert
should be consulted.

l3omb ‘blast, gun fire and
slapping the ear — all these
help in damage the membrane.
so0 these should be avoided.

Nowadays most air crafts
have their pressure regulated
which protects the ear drums
from rupture.

The writer s an ENT
Spoctulist & Surgeon Deputed
to ICGMR. DHAKA.

Painkillers can Kill

Heavy use of painkillers
such as Tylenol and other
brands of acetaminophen can
cause liver and kidney damage.
according to a study release in
December, 95 in Boston,
Massachusettes.

Just one pill a day for at

least a year may double the

of kidney failure, a study
published in the latest issue of
the New England Journal of
Medicine said.

Moderate doses of ac-
etaminophen led to liver dam-
age in people who are too sick
to eat, according to a separate
study published in the journal
the American Medical
Association.

Researchers

emphasized
however that acetaminophen,
one of the most widely used
medications for minor illness

and pain, Is also one of the

safest when taken properly.
"The message is to follow

the directions and be sensible

in using any medication.” said

Dr. David C. Whitcom. an assis-

tant: Professor of medicine,
The senior author ol the

on kidney failure,
Paul K Whelton. said re-
searchers are most worried
about those who take ac-
etaminophen steadily for a

long time.

The risk of kidney failure
Increased about 40 per cent in
those who took acetaminophen
between twice a week and
once a day for at least a year,
compared with those who used

the drug less often.

A moderate overdose for a
24-hour period was defined as
four to ten grams of acec-
etaminophen, the equivalent of
eight to 20 extra-strength
tablets. _

The maximum recom-
mended dose is four grams, or
eight extra-strength tablets. in
24 hours.
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What is Wrong with Our

Healthcare System?

An interview with Dr Momenul Huq by Aasha Mehreen Amin

T any point in time. you

or someone you know

will be going outside
Bangladesh to get medical
trealment. In recent times the
number of Bangladeshi pati-
ents going abroad is guite
staggering. Yetr a short trip 1o
any relatively busy area proves
beyvend doubt that there is no
dociors and physi-
cianis with enough MRCPs and
lo im-
press the most exacting ol pa
tients. All this leads to (he
question: If there are so many
doctors in Bangladesh why do
people go even 10 a neighbour-
ing country for treatment in
stead of getting (realed in
their own country? The simpie
answer to Lhis is that people
tlo not have any confidence ei-
ther in the medical facilities
iw in the medical practitioners
here. Apart from the subsian-
thard facilities  provided by
hospitals and clinics mosi
doctors lack professionalism
anel  what in laymen terms is

Fealled a human touch' needed

io reassure the patient ol get-
ling the best possible treat-
ment. The ‘take it or leave ji
attitude ol medical personnel
and their preoccupation with
the medical bill rather than
the patients well being . Las
turned our health care svsicin
into a deplorable scam: 1)
Momenul Hug. a specialist
trainee in cardio thoracic sur-

gical unit al Christian
Bernard Institule Capetown.
South Alrica. on a recent visit

speaks Lo the Daily Star on the
main weaknesses of
Bangladesh s health care sys-
tern and how it can be re-
formed 1o make It more peo-
ple triendlv,

The first loophole in our
liealth care system, points out
Hug. is that most doctors in
this country are poorly trained.

‘In order to be a good doc-
lor one does nol just need
disciplined training. A doctor
must learn to be approachable
as well. v

Our existing academic sys-
tem emphasizes on the theo-
retics with things like preset
questions, thus neglecting the
clinical side. This is why when
vou go to most doctors Lhew
write huge prescriptions f[or

| medicines bhecause they them-

selves are not completely sure

| of what the problems is.” °

Doctors treat patients in a very
slip-shod manner”, he adds.
‘pushing them away."

Poor training . sayvs Hug not
only alffects peopie's health
but also their finances since
ireatment will be long and ex
pensive due to wrong diagnosis
and possible post-operative
complications.

As a solution Huq suggesis
that there should be regular
doetor patient seminars and
workshops where patients will
get an opportunily to voice
their complaints. Moreover. he
says. the government should
provide basic data on how
much a lar surgical pro-
eedure will cost which will in-
clude the cost of the opera-
tion. hospital expenses. medi-

¢ation eic.

Dr. Momenul Hug

Al present explains Huq.

posi-operalive care in
Bangladesh is far from being

adequate. "We do not have a
post-operative unit in any
hospital. those personnel

dealing with it are not prop-
erly trained. Other things such
as physiotherapy . effective
analgesics and facilities (o di-
agnose and treat particular
post-operative conditions are
also not satisfactory.

lin this rather discouraging

scenario what can be done to
improve health care? Huq says
the f[irst thing is to create
sensible doctors,” through
better training especially from
abroad . "There are good doc-
tors who can be trained its just
that they do not get the oppor-
Luinity”

Moreover, continues Hug
Lthe government should pro-
vide enough incentives to doc-
tors with overseas training so
that they do not get frustrated
when they come back.

Investing in better medical
[acilities is also important, "A
lot of money is gumg out with

people going ' oulside
Bangladesh for treatment. If
we can prevent this the money
will stay in the country and we

can buy equipment for owr-
selves.
Other ways to improve

health care suggests Huq in-
cludes teaching students

about medical ethics and ed-
ucating the public through
community health + pro-
BF UTITeS

As a specialist in cardio
thoracic surgery. Hugq, whe
has trained in Ausiralia. Zam-
hia and finally in the world
[amous Christian Bernard In-
stitute in South Afrief coming
back to Bangladesh is very
important given the opportu-
nity to do so. Cardio surgery in
this country. savs Huqg. is still
far behind international stan-
dards with poorly equipped
‘hospitals offering below awver-
age service. One way of chang-
ing this he adds, is to on-
courage Lhe privale secior to
improve cardio surgery. Huq
dives the example of a privaie
cardiac hospital in Gazipur (hat
has the potential to became a
good cardiac unit ."If it is run
properly with trained profes-
sional personnel it will be as
reputable as any other unit in
wome of our neighbouring
countries and people from
overseas will come  here.”
Trainees, he says. should be
able to go to international
cardiac units overseas and
establish good contacts with
doctors there. Deoclors
Bangladeshi and non
Bangladeshi working abroad.
could come and offer their
services here on a session ba-
sSis.

For poorer patients who
cannmot afford to go to a private
hospital. Huq recommends
that doctors working in the
private sector could devote at
least one day of the week Lo
visit gnvtrmmnt hospitals to
teach the staff and evaluate
service provided se Lhat im-
provements can be made.
"Once we go for privatisation,
the whole health system will
improve and eventually the
government- run hospitals
will benefit as will the poorer
patients,” Hug comments.

"Finally, he adds, "if we are
not sincere and sensible in our
approach then there will never
be a sausfactory health care
sysiem. let alone unils as spe-
cialized as cardio surgical
units.”

How to Get Rld of Bad Breath

[ Does Mouthwash Really

Work?
BAD breathcan happen wh-

encverthe  normal flow of sa-
livat slows. Our mouth is full of
bacteria feeding on protein in
bits of food and shed tissue.
The bacteria emits fetid gases,
the foulest of which are hydro-
gen sulfide (it smells like rot-
ten eggs) and methyl mercap-
tan {ilt has a barn-yard odor}.

Mouth bacteria are anaero-
bhic, meaning thev thrive in an
dirless condition, Oxygen-rich

siliva keeps their numbers
down. When we sleep! lfor ex-
ample. the saliva siream slows,

and sullur-producing bacteria
gets uppuhand causing classic
“morning breath’.

Alcohol. hunger. too much
ialking, a stufly nose. breathing
through the mouth during ex-
ercise-anything that dries the
imouth prudurrﬁ bad breath.
Some people’'s breath turns
sour every time they go jo a job
interview,

Saliva flow gradually slows
witli age, which explains why
the elderly have more bad-
irouble can younger

le do.
i ‘or moust ol us, the simple,

dry mouth variety of bad
breath is easily cured Eating
or drinking starts saliva flow-
ing and sweeps away many ol
the bacieria. Breakfast often
stops morning breath. Brush
ing the teeth wipes out dry
mouth bad breath because il
clears away many of the offend-
ing bacteria. especially when
tongue. palate and cheek are
brushed as well. Flossing is
important too: it dislodges
food and bacteria from be
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=urprisingly. one thing that
rarely works is mouthwash.

“The lLquid can mask bad-
breath odor with its own
scenl. bul aceording Lo a Con-
stupers Union TUSAL study of
15 brands. 1he ellect lasts no
ihore than an hour. Some

imonithwashes claim to kill the
bacleria responsible for bad-
breath. The problem is, they

don’'t necessarily reach all the
olfending germs, says Dr John
L. Richter. Director of a Center
for the Treatinent of Breath
Disorders.

It's What You Ate — or
Didn't

Another common breath
touling culprit is garlic. A miss-
conception is that garlic
breath wells up from the stom-
ach. In fact. the smell comes

only after the garlic is eaten

and its sulfur compounds make
their way into the blood-
siream. then to the lungs,
where they taint exhaled air.
Onions (especially raw ones),
curry and aleohol can also
work on the breath through
the bloodstream. Theres no
sure cure for food related
based breath, aside from wail
ing for the odor to dissipate.
Drinking plenty of liguids. like
water or tea, with your meal
may help.

In people with a rare
melabolic deficiency known as
trimethylaminuria, or “Fish
odor” syndrome. egis. some
beans and other foods rich in
the compound choline can
cause a troublesome kind of

had breath. In the human lange

intestine, choline is broken
(ddown into (rimethylamine
(TMA]. Normally, a digestive

enzyme converts TMA into an
odorless substance. But in the
few people who don't have that
enzyme, much TMA remains,
making their breath, sweat and
urine smell fishy.

Phew!

There are millions of peo-
ple for whom the easy cures
don't work. No matter how
often brush. floss. use breath
[resheners, eat drink or avoid
problem loods. halitosis per-
sists all day and every day.

Lintil recently. we dentists
assumed that intraclable hali-
tosis resulted from PERI-
ODONTAL DISEASE. When
plagque grows, it may seal gum
to the teeth. keeping oxygen
out and creating an ideal envi-
ronment for anaerobic bacte-
ria. These help cause gum dis-
ease and also account for the
accompanying bad breath.

But according to a study by
Anne Bosy. most people with
bad breath have no gum dis-
ease. Rather, sulfur producing
bacteria run amok at the back
of the tongue, where they bed
down among the tiny finger
like willi, under plaque and
mucus. Ordinary brushing fails
to entirely dislodge ihese
colonies. The villi are like a
plush carpet, you have to get
down between them to the
very bottom.

The Scent of Disease

Halitosis may signal illness,
because the dry mouth that
triggers bad breath is also a
symptom of many disease, Si-
nus infection can produce bad
breath in two ways. First. when
the nose is stuffed and a per-
son breathes through the
mouth. bacteria Lhrive 5Sec-
ond. some sinus infections are
caused by bacteria, which pro-
duce their own sullur pases.
Hiatal hernias can creatc a
unique kind of bad hreath.
When the stomach proiriules
through the diaphragm mito
the chest, acidic juices may
regurgitate into the esophagus
Digestive smells can then be
exhaled through the mouth

Some medication are alpo
culpabie Finally some women
find their breath worsens be-
fore their menstirual periods
This may be due 1o a hormonal
change (hat results in an n
crease ol bacteria I1n the
mouth

Dy Mahlyuhl Hag Khan s an
Oral and Dental Surgeon.  al
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