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Telecommunications

HE Human Develo
. ment Index {Hﬂfj.
by UNDP in

developed
order to measure the level of

development of a nation is
based on three principal vari-
ables. These are longevity,
kno and decent livi

standards Life expectancy a
birth has been taken as a

y for | ty, and adult
iteracy for knowledge. Im-
roved standard of living,

owever, depends on com-
mand over resources like
land, credit, income and
other variables. Although, in-
formation about per capita
income is easily available in
this regard. the presence of
distortions on non-tradable
goods and services due to ex-
change rate anomalies, tariffs
and taxes made stfaightfor-
ward per capita income un-
suitable for . international
com son.

owever, healthcare has
direct contribution to HDI
E-F., the level of development
of a nation. Life expectancy at
birth directly depends ﬂncythe
healthcare system of a nation;
healthier people maintain a
better life and live longer for
obvious reasons and in fine,
healthier people have in-
creased opportunities for
having command over re-
sources. Therefore, health-
care system of a nation plays
a vitagl role in national devel-
opment. And, telecommnuni-
cations have positive role in
developing healthcare sys-
tem.
Role of Telecommunica-
tions in Healthcare

Services
Primary healthcare facili-

ties in developing countries
are provided m:fnl by the

a- ssionals are
he
or months' training as medi-
cal workers or about one-year
traini as assistants.
generally provide for preven-
tive, promotional and cura-
tive healthcare services.
These include early diagnosis
and treatment ol common
illness including maternal

and child healthcare. mid- -

wifery, family planning,
treatment of injury and refer-
ral of patients to facil-
ities. Primary healthcare
work€rs may also organise
immunisation' and mass
treatment programme; pro-
vide guidance and education
on nutrition,
and hygiene; monitor
demics, water quality and
sanitation, and collect demo-
graphic and health informa-
tion.

The second level health-
care service. however, in-

cludes those which are a lit-
tle bit complex. These ser-
vices are normally provided
at larger health centres, dis-
trict or regional hospitals.
Nurses and general practi-
tioners normally treat this
type or cases.

The healthcare system of
developing countries is asso-
ciated with many variables.
The system needs services of

‘many dimensions. These re--

tion-

quire services of practi
level

ers with .widc‘lﬁl ;
of e se. e
should be speciali
practitioners,
nurses, other nur

general

registered

New British Vaccine)
An Answer to AIDS?

by John Newell

= RITISH scientists

have shown that a

vaccine made from a
virus that causes a form of
AIDS. with one gene
inactivated to render the
virus harmless, compiletely

rotects monkeys against in-
ection with the virus. Th
believe a similar vaccine wi
do the same for humans. The
results of the trials in mon-
keys are the best obtained
with AIDS vaccine so far,
though there will be prob-
lems in testing the vaccine
which could require a new
approach in the areas where
it is most desperately
needed. - -

The vaccine has been de-
vel by Dr Jim Stott, head
of the AIDS <Collaborating
Centre at the United King-
dom National Institute for Bi-
cological Standards. To be ef-
fective, and AIDS vaccine has
to protect against Human
Immunodeficiency Virus
(HIV), the virus that causes
AlIDS, in two different ways,
hecause the virus can
transmitted in two different
forms. One is as a free virus
particle, which is the way in
which most viruses are
transmitted. .

But the AIDS virus can also
be transmitted as a live virus-
infected intact ceéll. In this
form it is very difficult for the
immune response to recog-
nise. Dr Stott said: "It really
eriters the body rather like a
Trojan horse. This is the
most difficult form of trans-
mission which we have to
protect against with a vac-
cine.”

No vaccine has yet been
shown to protect against in-
fection with HIV. though sev-
eral are undergoing trials.
Most of the vaccines are
made by genetic engineering,
used to isolate a single gene
from HIV and then 1o pro-
duce the protein that gene is
the blueprint for in large

uantities. The vaccine is
then made from the viral
protein. This avoids vaccine-
makers having to work with
HIV itself. But vaccines made
from single viral proteins
have turned out not to stimu-
late the immune system
nearly as strongly as conven-
tional vaccines, m from
killed or weakened — atten-
ualed — whole virus particles.

James Bond

| Immune System

In particular, vaccines
made from single proteins do
not stimulate the immune
system to attack virus inside
infected cells. So Jim Stott
and his collgague Dr Erling
Rudd decided to try 1o make
a vaccine out of whole HIV,
and to find a way to attenuate
it so it would be harmiess.

Stott and Rudd developed
molecular clones of the virus,
versions of it with wvarious

eénes removed. One of these

ad a bit of a gene called the
Nif gene missing. This gene
codes for a regulatory sub-
stance, a control p n.
‘When this altered virus was
tested, it was found to be at-
tenuated; it.did not cause
disease. But the altered virus
still persisted in the animals,
and made them resistant to
challenge - with virulent,
pathogenic virus,

Dr Stott said: "So we had
here a form of attenuated
vaccine which was :
The exciting thing was that
the vaccine protected not
only against the free virus but
also against virus-infected
cells. it is a very potent
form of protection.” :

The vaccine was made
from Simian Immunodefi-
ciency Virus, the form of
AIDS virus that infects mon-

s. not from HIV itself. But
SIV infection has proved to
be a good model for HIV, and
the results with the vaccine
were exciting. Jim Stott and
his colleagues found that the
vaccinated animals were
completely protected inst
infection with SIV. There is
now every reason to hope
that the same will be true
with HIV.

Attenuated Retroviruses

"Because, unlike other
types of attenuated viruses,
attenuated retroviruses will
persist in the person vacci-
naled with them for the rest
of that person's life And
there are enormous salfety
concerns about whether the
virus will remain safely atten-
uated or whether |t might

Pasalhly revert to a virulent
orm. or might cause other

unexpected side effects.

The writer is forme
science editor BBC anrh;
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sonnel and various kinds of

" be derived.

health workers' or ‘héalth |
aides. But, there is short :

of trained manpower of a
the types. -

As a result, the individuals
having requisite training
need to serve in different ar-
eas. Besides, individuals liv-
inf in towns, and ru-
ral areas have limited access
nised healthcare sys-
tem. s is also true for the
Poor of urban centres.
n addition to the above, the
health workers in the devel-
oping countries have less
training than their counter-
parts in the developed coun-
tries.

Telecommunications ser-
vices can solve the problems
to a considerable t. The
relatively less large number
of lesser trained health
workers has a critical need to
communicate up their need
for expertise. Therefore,
rapid and reliable communi-
cation is necessary for the

tem to function effi :

e scarcity of the trained
gcruunncl ma&r considerably

e mitigated if reliable
telecommunications facilities
are available. The expert
man sit at the urban
centres may help the man-
agement of the rural centres
over telephone.

The rapid and ;'eliablé

to or

fdqummmhenf

uuﬁ!: focus more effectively
on highest priority prob-
lems thus Imt!::'ru:amlt:’Ir the
.-scope and ty of health
services able trained
&ctnr or nurse. By
he speaker phone to an in-
dividual immense
Mg e 'thulng the
S one the tients,
particularly those wg are in
immediate need of consulta-
tion, can te in a dia-
logue with the health work-

eTSs.

In addition to tHe above,
using a modem only, the
.same individual telephone
line can also be used for
transmittin information
from the local health centres
to regional hospital fixing a
facsimile with it. Comput-
erised record keeping of sys-
tems is also used to store and
update patient data. These

systems allow patient records
to be and updated
at different places. These

records make it possible to
monitor heart patients with a
history of rheumatic fever
and to provide up-to-date
lists that health workers can
use to treat children requir-
ing vaccination. Using slow
scan video over a telephone
line ntlllarlﬂurn can be
transmitted. -

Thus X-ray and picture of
pathological test can be
transmitted to a long dis-
tance. Telephone line can
also be to transmit elec-
trocardiograms, heart sound
and ultrasound. This type of
communication is very useful
when communication be-
tween the small health cen-
tres and large regional cen-
tres become necessary.

“It is necessary for a health

worker to visit a patient reg-
ularty. But errain, ab-
sence of road communica-

tion. unavailabtlity of ve

and fuel may create hin-
drances., ut
telecommunications
help overcome this problem.
The doctor or the patiemt
may keep close contact using
telephope,

"aldes and sometimes

reliable
may

fax and other

forms of communication,- It
has been on many
occasions that patients in the
rural areas accept the advice
of rural health workers, if the
advice is supported the
regional hdm{a}lw The

or s. ru-
ral health workers may make
the consultation smoothly tf
reliable telecommunications
facilities are available. -

BEﬁl Hone ncgieu to aill '
medical personnel, comput-
erised patient records that
are accessible, on line mobile

FOCUS
; Health and"

b~

links with ambulance and -

other emergency vehicles,

and application of telecom-
munications for tralmnig and
consultation for developing
countries, where resource
constraints are more binding,
actually ease 4_}11: healthcare

t. The cation

nunnﬁcm:n appli
of telecommunications to

primary healthcare services

- offers a key to maintaining

the systemm — building confi-
dence, providing emergency
assistance, consulta-
tion, facHlitating administra-
tion and logistics, maintain-

ing supervision and quality
as%uranl:: and supplying edu-

cation and training.

Telecommumications-
based Healthcare

The government in 1970
employed, cyclone early-
warnin hone system

g o

consis single tele-
phone installations in several
coastal areas préviously with-
out access to telecommumi-
cations. -

Several Alaskan villages
are connected with earth

stations that are used for the
medical

communication ser-
vice. The medical network is
a shared audio conferencin
system that includes healt
ru_
vides in-service tr:ln?ng-
Each day a schedulec
"doctor call”, a physician at

each health to discuss
mﬂ‘mlﬂltl.rtn ﬂ-
vice on and treat-
ment of pa ts and to au-

thorise evacuations. The
Alaskan satellite network is
also used for 24-hour emer-

gency mnnll.orlnﬁ

a button. A heal w
lage can activate an alarm at
the nearest

if :

In Guyana., "medix", a
health team, use a two-way
radio network to communi-
cate with headquarters to
check the drugs delivery po-
m and recetve advice on

problems. They ma

also follow up patients’ om:ll‘:
tions referred to the hospital.
The medix members with
one year of training use their
radios for advice on difficult
Er complicated cases. In

u
telephone network is used
most frequently for health
administration problems that
took longer time to resolve
by mail or in son. The

to cont the health

ers of other vil re-
duces the feeli of isolation
and improves the sense of

security and the morale of
health workers.

Medical services. in some
courntries use small to
take ph ans to lield site
rather than patients to
central hospitals. This ap-

g:?u:h known as 'Fl Doc-
' an in Australia in
1928.

stations used

e living in remote
two-way high
frequency radios to contact

A Health Sector

TATISTICS are scarce
in our country. more
so in the th area
and s ally in the field of
mental health. Not that the
statistics would solve all our
problems, but it is surely a
good beginning where the

tude of the problems is
quantitatively identified.
Health statistics are of vital
importance in Pfﬂdlcung the
future state of any society;

S

how many of its members
will remain well or become
ill in future can only be
assessed by statistical means.
Ours is a changing society in
a transitory stage. where
awarenegs is enhanced and
influenced by mass media;
where exists an atmosphere

in which predictions and

are becoming more
with passage of time.

(At such divergent moments

regional hospital,

yana, the dedicated radio -

' W

flying doctor bases.
Flying doctor services use
two-way radio networks to
link nurses at rural clinics
with headquarters in East
African countries. The a-

tion of aircraft used to trans-

port doctors to the clinics:

and to evacuate seriously ill

patients are cmrdina(eig
dio . Two-wa

is a vital support for the ser-

vice with radio telephone

communications linking the

headquarters with all field

hthosp'ltall and clinics and with
e

H:ﬁth-n:-t. an organised

telecommunication network
for health services, has been
organised, in recent days, in
Cambridge, Massachusetts.

" The objective of this network

' mental he

is to arr flow of informa-
tion about medical research
from the developed countries
to the developing countries.
The network also an
electronic mail service which
may be used by the develop-
ing countries to collect in-
formation and data from the

developed countries which

canmot communicate other-
wise due to want of good
telecommunications facilities.
The world health organi-
sation used the mthergi'm'e-
cast satellite network to
summon medical teams dur-
ing epidemic in the South
Pacific . region. Cellular
hones were used for disas-
er relief activities in San-
francisco during the
e of '1989.

Studies show that about 5
per cent of total calls are be-
ing made for medical reasons

Development

regional

ent of a
in the

sic Issue for developm
nation. No country

" world shall ‘be identified as

developed goun unless it
_can ensure basic th care
facilities for the le.This
is necessary not only from

the soctal point of view but
from the economic consider-
ations as well. But the health
care facilities in adesh
is inadequate both in quantity
and quality. The country
needs to undertake major
rammes in order to ex-
tend pri health care fa-
cilities to all its l:mpulatiu:}.
The use of telecommuni-
cations facilities in Bangla-
desh for health is still at a
minimum level. The reason

. ‘behind may be many. But the

major ones are her inad-
equate telecommunicktions
infrastructure on the one
hand and, on the other,
inappropriate f-lanmng to use
telecommunications for
healthcare facilities. But
these barriers are to be over-
come in the ter interest
of the national development.
" In view of the above, the
first requirement is to con-
ceptualize in reality by the

authorities concerned, the .
role of telecommunications”

in helping the management
of healthcare facilities. And"
then to attach appropriate

_priority to the telecommuni-

At a later
. the country's tele-net-
need tQ be planned and
developed ing also the

P aspects into con-
sideration. in addition to the
existing

cations sector.
st

ones. As a matter of
fact, in order to implement

Healthnet: sharing medical knowhow
oy

in a few developt
These calls saved lives and
helped improve the condi-
tion of the patients.

Conclusion

It needs no mention that
health care lacilities are a ba-

Priority in the

countries.

..:lhe
u
aggregate level covering par-

the health and
telecommunications lectnr:i

amental research at the
ticularly
for o 8 reasons.

"The writer is a Director o
Bangladesh T and T Board. 4

by Dr Rezwana Quaderi

e
as these, every att for an
“improved, life-friendly”
future should be genuinel
and effectively chosen an
followed).

Now mental health jge-
quires more care and due at-
tention, as individual mem-
bers of the society are more
sensitive or susceptible to
the stresses of the "NEW
MEDIEVAL AGES" and its
ch . Mental heaith, above
all. is the most neglected
aspect of the new sciences,
that has been largely ignored
or ‘overlooked’ in our country

su titious ° 3
Wm@ml nfm-
cerely feel that the impact of
mental health on a country's
economy, growth p:und devel-
opment and geo-political sta-
tt;iu significant and undeni-
able.

According to the World
Health Organisation (WHO)]
definition, mental health is a
part of the concept of what is
called I‘ﬂHt':ﬂnith‘:I whicl;l mﬂn:]

sical, social, o?c
!::ﬁ spiritual wclrbr:lng an
individual. In spite of its im-
I:n.wtanct. this area remains
argely neglected. This negli-
gence, sho of service la-
cilities, specialised man-

power and logistic support
altogether do not leave any

scope for a wide and exten- '

of the state of
th in the country.
Systematic ethnographical
studies and cross-cultural
studies are much needed for
policy-makers and planners
whenever someone |s
talking' about a country's
health policy. At the same
time, for the man on the
street, this cloud of negli-
gence and unavaMability of
scientific data and informa-
tion continue to nurture Ig-
norance, prejudice, supersti-
tions and myths about mental

sive su

ilinesses.

So the common phe-
nomenon* still observed in
the society is, firstly, the atti-
tude that a ment ill per-

son is mad (" IFOI'L sec-
ondly, the hcl’i)t that the

 causative factors are super-

natural (beyond control) and
finally, the 'accepted’ use of
dangerous, physical torture
as some indigenous forms of
treatment — frightfully fre-
quent in use. Some ph

tortures Eclude beatings.
c . dipping ly
in , forced in tion of

pungent/corrosive fumes,
stuffing nose with hot, dry
chiglcal. hot oil, putting mu:}-
tard oil into eyes (poisonous),
ca hot ison rod burns on
body, inserting thin bamboo
chips under nail-beds; even
cutting muscles, nerves and
arteries ("to let bad blood
out”) are still allowed to be
practiced; and death is not
an infrequent result.
Although limitations are
realities and may even disap-
point us, however, need not
necessarily discourage us. It

" is now well recognised that

mental health problems in
Bangladesh are alent in
the same magnitude as in de-
veloped countries. A small
scale community survey was
conducted by eminent Jl{{
chiatrist Prof A K

Chewdhury in the 70's, on a
house-to-house basis inter-

view in a rural lation of
Dasherkandil village near
Dhaka, which p some

or prevalence of psy-
hrum: di::rdﬂ'l A 2agdhy
L er ice In
uLdT]ltud'ym at the OPD
medical department of
IPGM&R were also | 8-
sive. WHO had ex-
tensively, at international
levels, and demonstrated that
at any given time, at least |

|linked to a

oposals there should be

of

/- . . B ®
Snorers Tune in to

- Good Vibmtions

Medical practitioners are constantly coming up
with new ways to treat the widespread
problem of chronic snoring. Now, a Scottish

doctor says sufferers can sing

away those mght—

Rupert Butler writes from Ibndm

time blues.
EOPLE who snore lou-
dly are being told they
can help cure them-
selves by singing. This is the
latest advice for the many
noisy warblers whose nightl
crescendos can harm healt
and ruin relationships.
Medical science has al-
ready devised a number of
treatments for chronic snor-
ing. ranging from breathing
through masks to sniffin
homeopathic sprays an
donning special adhesive

ow, Edinburgh-based Dr
Elizabeth Scott, who spe-
cialises in| treating sleep dis-
orders, has hit on a musical
method. She got the idea for
the singing treatment from
her job as consultant to the
Scottish Chamber Orchestra.
Dr Scott explains: "As we
get older, the soft  upper
galat: in our mouths gets
abby and vibrates, causin
snoring. Singers widen ang
strengthen their upper
throat and soft palate through
exercises. And it works. Pro-
fessional singers hardly ever

| snore."”

As a result of her re-
search, a cassette tape has
been produced. which in-
cludes exercises for snorers
to try. These consist of popu-
lar melodies sung by soprano
Elizabeth McKeon. The songs
can be memorised and sung

=

The tape has just been
marketed. One customer,
Deirdre Gifford. from west-
ern England. contacted the
makers to say: "My husband,
with fat neck . tissue and
overweight, with a deviated
nasal um, the result of an
old rugby injury, would snore
in position he slept in —
including sitting in an arm-
chair. anks to your tape,
our nights are both quieter
and we get a decent sleep.”

A 1995 report from the
Sleep Centre at the State
University in Milan, [taly,
says: "Snoring is strongly as-
sociated with obesity. smok-
ing. alcohol. male gender,
'qu' those who are aged %0 to

The alffliction can cause
excessive [atigue and is
tentially serious
complaint called apnoea. a
temporary cessation- of
hn:athiné during sleep.

A erman-pioneered

treatment requires the pa--

tient to wear ‘a blindfold
mask to which is attached a
small box of electronics. The
snore is picked up by a mi-
e. which s a sig-
nal to make a light shine into
the . nudging the snorer
into cha sleep position,
and, hopefully, ceasing to
snore.
As for homeopathic anti-
snoring remedies, the Chi-
nese have been u them
for generations. The United
States distributor of one
brand of nasal drops claims
65 per cent of users have ex-

. outside of the nose, widening

perienced curtailment orf

diminished snoring following |
treatment. :

A self-adhesive nasal strip, |

sold by a company from Min-
nesota in the US, is said both
to curb snoring and to im-
prove performance at s

rt.
The strip is stuck tfl‘? the |

the nasal passages. is

brings more oxygen into the

system during the heat of a

ﬁamc of sport. The strips
ave become

equipment for the US football

the nostrils and openin upl

team, ihe San Franciscol.

49ers, and have also been
worn during the American
Open Tennis Tournament
and by the South African
rugby team. The strips have
Eu]:l] ;-;ht aippm?aé 1:»!'1 the Bri-
sh Snoring and S =
noea Association. =R, AP
Much of the recent-re-
search into snorin
ments stems from the work
of Australian Professor Colin
Sullivan, of the University of
Sydney,
method of curbing apnoea by
use of an oxygen mask — a
method he calls Continuous
Positive Airway Pressure.
Dr John Shneerson, di-

rector of the Sleep Centre at |

Papworth Hospital, Cam-
bridge. England, explains: An

air pressure machine unit is |

the size of a small box and
has an oxygen mask. The

oxygen level in the blood is }

measured, then afr is pushed
through the nose and into
the throat of the apnoea suf-
ferer to keep the passages
open.”

The devices are being
made lighter and more user-
friendly. Dr Shneerson adds:
"They can be used quite com-
fortably at home and can even
be part of hand' luggage
abroad an aircraft. | have one
patient who has travelled
with the equipment to up to
40 countries.”

Another relatively new
treatment for snoring is a
laser technique to scar and
ultimately stiffen the vibrat-
ing uvula, the fleshy part of
the soft palate at the back of
the throat.

But if you are snorer,
there are sorhe fundamental
self-help steps recom-
mended before you sing a

standard |

treat- |.

who devise a |

note of Dr Scott's songs or

try any of the other tech- |,

niques.

First, lose weight. Then |

cut drinking, as alcohol does

nothing to improve the soft :

palate or fat neck tissue. And
then, perhaps, join in a cho-
rus or two of the Christmas
carol Silent Night. — GEMINI

NEWS

* The British Snoring and
Sleep Apnoea Association,
The Steps, How Lane, Chip-

stead, Surrey CR5 3LT, Eng-|'

RU-|"
PERT BUTLER issa London-|

land.
About the author:

based freelance journalist.

_ "New Medieval Ages"
Need for Nationwide Survey of Psychiatric Disorders

per cent of any geographi-
cally defined po tion suf-
fers from severe mental dis-
orders and at least 10 per
cent will be thus affected at
some time in their lives.

but the attempts are encour-

¥ ¥
-"l
i

!

aging. They at least provide

us a window with a view of

the large magnitude of scope
left with us for our urgent

Now, here are some statistical figures:

{1) Community Survey

{a) Major mental disorders:

| hosis, severe

(c) Psychiatric and physical
illnesses combined:

: Village
Dasherkandi (Population: 1181).

sion.
. mental retardation)
(b) Neurotic and psychosomatic disorders:

15/1000

50/1000
29/1000

(2) Surveys on General Health Services:
(Mainly neurotic and psychosomatic

disorders).

(a) General practice in Dhaka
Specialist practice: (A survey

. s alists' case records).
(c) Mcdli)cca? OPD at IPGM&R:

(b)
of

(3) WHO Estimate for B

(b) Major mental disorders:
(c) Minor mental disorders:
(d) Mental retardation:

None of the surveys in-
clude prevalence studies or
figures for drug dependence,
women abuse and child abuse
which are the burning issues

nILodA‘.
EpMemiological studies
are also essential to define

and evaluate strategies to
prevent and control mental
disease and disability and to
help i overall planning and
ﬂnfu;tun of mental health
programimes on both a local
as well as a national level. For
such extensive works., gen-
uine administrative efiort,
appropriately trained man-
power, research institutes
and service facilities along
with other logistic supports
are of incomparable value.
The studies done above are
not sentative of the na-
tion and not done recently

-

29%

. 13-16%

i}%

(purely psychogenic) 1
5%’ (mixed physical
and psychological)

84 lakh (796)

12 lakh (1%)

72 lakh (6%)
10%

of total children's
population.

==

attention. The developed

countries and most of the de-

veloping countries have done .
nation-wide surveys in men-

tal health and instances can
be seen in Sri Lanka, India

and Pakistan.

The development of men-
tal health services simply
cannot reside only with SIE
doctors or with any si
section of a roprull n.
responsibility must be
shared, cohesively, and the
government. the health -
ners, and the at :
specifically the scien-
tists and the media, have very

adesh, 1994:
(a) Total number of mental patients:

* definite roles to play.

The writer is Assistant
Professor (c.c). IMHAR,
Dhaka Medical College, and a
practising psychiatrist,



