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‘Health and Nutrition
- Exercise and water intake

Drink enough liquids while exercising. Remember, dark |
urine means you re dehydrated. If you're older, you're par-

§

YHERE is a mythical element

~in the great epidemics
A perfodically ravaging the
human race across continents in

all recorded history. Real, yet
unknown, seemingly unconquer-
able, organisms with ancient
genetic sequences appear and
overwhelm the cellular defense
mechanisms of the most sophis-
ticated mammalian immune
systems. The great cholera epl-
demics of the Gangetic plains In
the eighteenth and the nine-
teenth centuries still inspire fear
and respect for the ‘Great Bacil-
lus’ in the collective memory of
the people in this part of the
uvrlmunts of epidemics of
bubonic plague and syphilitic
pestilence in medieval and pre-
modern Europe seem hauntingly
contemporary In the Umes of
AIDS. Witnessing the emergence
of the magnificent retrovirus in
our lifetime is a privilege. The
virus has taken its rightiul place
in the pantheon of super ur;}‘fan-
isms and attest to the triumph of
simplicity and beauty over bulk
and ugliness in evolutionary
design.

Clusters of Kaposi's sarcoma,
an otherwise rare skin cancer in
voung Caucasian males, began
appearing In communities of
homosexual men and intrave-
nous drug users in New York City
and San Francisco in 1981. Mor-
tality rose sharply among this
qu causing serious concern
or public health authorities. In
the same year a clinical syn-
drome, the acquired immunodeii-
ciency syndrome (AIDS), was
described for severe immunodeli-
ciency resulting from human
immunodeliciency virus (HIV)
infection. During 1983-84, Luc
Montagnier of the Pasteur Insti-
tute in Paris and Robert Gallo of
the US National Institutes ol
Health in Bethesda, Maryland
independently reported the isola-
tion of HIV from blood samples
taken from aculely ill AIDS
patients.

HIV is thought to have mutated
from a closely related virus ol the
primates, the simian immunode-
liciency virus (SIV). A subspecies

HIV/AIDS : Are We at Risk?

A careful examination of the available evidence and a plan for further

research are required as well as strategies for control programme at the
national, local and community levels. Policymakers and stakeholders

ought to comprehend the magnitude of the problem, as there might not be

of chimpanzees, pan troglodytes,
is the probable vehicle of a final

crossing over of the species
boundary by SIV into the human
reservoir en these chimpan-

zees and humans came Into close
contact during the destruction of
their habitat in the central Afri-
can ralnforest. Large-scale
destruction of the rainforest was
primarily due to human settle-
ment aggravated by timber log-
ging adopted as a survival strat-
egy by the marginal settler popu-
lations on the fringes of the lorest.
The final crossover event of the
virus from chimpanzees (o
humans probably occurred in the
1940s and 50s, perhaps as early
as the 1930s.

HIV broke free from the [ringe
communities of the rain forest
following the Kinshasa highway
to the Indian Ocean port of Nai-
robl in Kenva and subsequently
to the rest of the world. This high-
way, equphemistically called the
'AIDS highway,' cuts through the
swath of the African continent
from east to wesL. It is the main
trade route in intra-African trade
and commerce frequented by long
distance truck drivers and travel-
ling businessmen along its
stretch. Spread of HIV through
this route was swift and devastat-
ing: entire villages In Central,
Southern and Eastern Alfrica
became depopulated and life
expectancy of many of these
countries dropped precipitously
in the last twenty years [e.g. 16
years for Zimbabwe since 1990!).
The rest, we may sadly conclude,
is history! The deadliest microor-
ganism to challenge the mamma-
lian immune svsiem has
emerged, one on par with the
historically important inlectious
diseases like tuberculosis, syphi-
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ticularly at risk of dehydration because you're less likely to |

notice that you're thirsty than when you were younger. |
. Also, older athletes are particularly at risk for dehydration |
. because kidney function doesn't work as well as it used to.

Travelling with small children

Many problems crop up while travelling with small
milk from outside restaurants and tea

babies. Do not buy
stalls. Milk powder, diluted
used. Always
milk

 a Nlask with boiled water and a can 0{
powder. Take a few extra sets of milk bottles and teats

in boiled water, should be

properly boiled at home as children are sensitive to outside

|
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Anti-
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' should be diluted with water before applying because con-
| centrated antiseptics may cause irritation/allergy and the
;— inflammation to flare up, rather than soothing it.

Tomorrow: Before the doctor comes, and other tips.

TOM & JERRY

* * * * * *
septic highlight |
Antiseplic lotions (Dettol /Savlon) are meant to be added
to water for washing hands in hospitals and clinics. They

are also applied on wounds to clean them and prevent
! infection. For cleaning of wounds, antiseptic

|
:
- waler and prone to get diarrhoea and other infections. }
|

lotions
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much time left to act.

by Dr Mahmud Husain

lis and plague. It Is already having
soclo-economic and human
development implications thatl
are changing the destiny of entire
nations, races and peoples.

The Bangladesh
Situation

Situated at the middle of the
Asian epicentre of HIV Infection
(comprising Thalland, Cambodla.
Myanmar and India) and at the
cross roads of South and South
East Asla, Bangladesh with its
poor health Infrastructure and
0 pulation seems to be par-
ticularly at risk from an
HIV/AIDS epidemic in the not too
distant future. These risks are a
function of the prevalence of
high-risk lifestyles, behaviour
and co-factors that may predis-
pose o a generalised spread of
the infection in a given popula-
tion. Recent surveys in Bangla-
desh have shown a moderate
incidence of the sexually trans-
mitted diseases in the general
population and a high Incidence
in the commercial sex workers,
Safe sex practices are not com-
mon and the incidence of sex out
of wedlock at the mass level Is not
insubstantial. Best practices In
transfusion and clinical work
regarding sterilisation and asep-
tic procedures are not of very high
quality in hospitals and health
centers in resource poor sellings
of Bangladesh. And above all, the
awareness level of the general
population regarding HIV/AIDS
is quite low.

An important factor in Bangla-
desh'’s vulnerability in HIV/AIDS

is its georgraphical situation.
Surrounded by India and

Myvanmar on all sides except for
the sea in the south and having
significant cross border trade and
population movements, Bangla-
desh also shares and same cul-
tural and economic determinants
that lead to an explosion of the
syndrome in these two countries.
Half a million Bangladeshis
legally visit India every year while
there are about two million expa-
triate Bangladeshis working
abroad. Distinct ethno-linguistic
groups like the Garos, Manipuris,
Rohingvas elc are trans-border
populations inhabiting multiple

modern states and regularly
crossing the International fron-
tler for trade, marriage, soclal
events and education. An over-
whelmingly conservative pater-
nalistic peasant soclety with poor
human development Indices,
Bangladesh and ils people are
especlally at risk due to their
yoverty and illiteracy and for the
Im‘k of female empowerment.
Social norms and attitudes are
hardly conducive of the frank and
honest public information cam-
paigns required to aggressively
contain the epidemic at an early
stage.

e situation In India has
important bearing on Bangladesh
because of Its close historical ties
and significant cross border
population movements. At the
end of 1998 there were an esti-
mated four million HIV Infected
people in India, more than in any
other country in the world. There
is some evidence that viral trans-
mission is no longer concentrated
in high-risk groups and has
started spreading into the general
population, indicated by the
increasing secropositivity rates in
patients attending antenatal
clinies. In some southern and
western Indian states, the epi-
demic Is already well entrenched
in urban areas, while in the rural
areas of Tamil Nadu, 2.1 per cenl
of the adult population are now
HIV infected. In the north eastern

seven sister states [Assam,
Tripura, Mizoram, Manipur,
Meghalaya, Nagaland and

Arunachal Pradesh), HIV infec-
tion has spread rapidly through
intravenous drug use in the
1990s. HIV and AIDS is still
uncommon in Calcutta and Wesl
Bengal, the place most [re-
quented by Bangladeshis due to
cultural and linguistic allinity,
although cross border move-
ments of some population groups
[e.¢. Manipuris) between Bangla-
desh and the seven sister slales
with high HIV infection rates in
some groups, without immigra-
tion control, negates this advan-
tage somewhal. The risks of a
HIV /AIDS epidemic are thus due
to factors that are geographical,
cultural, anthropological and
social and strategies for its pre-
vention and control should of

-

necessity be sensitive to these
factors.

What is to be Done?

It's not vel twenty years since
AIDS broke out as a global epl-
demic described as the disease ol
the three-H's Haltlans, homoses-
uals and hemophiliacs, It was,
and to some extent still Is, gener-
ally belleved to be a disease of the
minorities and of high-risk
behaviour groups. Presently,
however, malnstream commuril-
ties across the world are experi-
encing the serious effects of the
disease on soclety and econoniv.
and in some cases, the viabllity ol
the worst alfected nations In e
hardest hit reglions of the world
are al stake, This Is perhaps the
most widespread global public
health crisis in recent history.
The Issues surrounding the
global HIV/AIDS epldemic are
now important as communitics
and people around the world

struggle to formulate strategles |

for Its prevention and control. It is
all the more important to under

stand these Issues in-depth in the | :

country context to be able 1o
recommend intervention modali
ties In priority areas In resource
constrained settings of Bangla
desh.

The global epildemic upsurge ol
HIV/AIDS sweeping the world fo
the past two decades has now
assumed epidemic proportions in
parts of Asla nelghbouring Ban
gladesh. The eflects ol the epi

demic have had crippling impacts | =

on many developing countries

and HIV/AIDS is now considerc: »

a development Issue by mos
governments and the UN cour
tries like Bangladesh with wide
spread poverty, I[nadequale
health care and mass illiteracy
would be in a very difficult situa
tion in an epidemic outbreak ol
HIV/AIDS at the communii
level. A careful examination of thie
avallable evidence and a plan lo

[urther research are required as |

well as strategies for control
programme at the national, local
and community levels
Policymakers and stakeholders
ought to comprehend the magii
tucde of the problem, as ther
might not be much time lelt 1o
act. Whatever window of opport i
nity still left should be seized o~
the efleclts olherwise will Ix
severe in terms of the numbers ol

people dead, the economic losses | §

suffered and the eflects on the
long-term development prospec!s
ol the nation.

The author is Programume Dire
tor, Community Developmeni
Partnership (CDP]., a social
research NGO based in Dhaka

Essential Public Health Functions

A National Priority

OOD public health prac-

tice is essential to protect

the health of population.
While personal medical care at
times of illness is perceived as
direct and urgent, public health
service is relevant and brings
benefit to entire population and
communities of people. The
aggregate value of benelits is high
though often not perceived
directly by individuals. Health is
an Investment and it enhances
human capital. That is what
makes public health essential.
That is what also makes it a
national priority. Specifically,
public health functions become
essential when these:

prevent and control epidemic
outbreaks of diseases within or
acToss countries;

* address adverse health effects
from environmental damages and
human settlements;

« encourage healthy life style
and behaviour and community
responsibility and actions that
promote and develop health:

= maintain surveillance of health
situation and monitor health
outcomes:;

= assure [ood safety and hygiene;
safety of consumers of various
products and services;

» extend health care to the vul-
nerable sections of the popula-
tion.

Unlike personal medical care,
public health functions is the
responsibility of the State
because most of it is beyond the
ta(!:)acity of persons in their indi-
vidual capacity. But even then,
governments cannot do it alone;

ood comprehensive public
ealth funclions can only be
performed and sustained by

by Dr M Zakir Husain

partnership with the private
seclor, the civil soclety and the
communities who are willing and
able to share responsibilities and
tasks. Unlortunately. even
though of such importance,
public health does not get the
attention it deserves. There Iis
lack of appreciation of health
promotion and disease preven-
Lion. State is also pressurised to
spend more money out of limited
health budget on providing medi-
cal care rather than on expanding
and improving public health
services. The criteria of public
spending on peoples’ health need
to be revised and determined on
the basis of highest health out-
comes. It makes not only good
"health” sense but also good
‘economic’ sense 10 invest money
in public health because a
healthy population and environ-
ment enhances the economic and
soclal productivity of the people.

As part of its normative func-
tion in international health work,
the World Health Organisation
(WHO) in 1997 concluded an
International Delphi Study on
Essential Public Health Func-
tions involving a group of 145
participants with exiensive expe-
rience in public health covering a
range ol professional expertise. A
total of 67 countries were repre-
sented from all WHO regions in
this study.

There is now general agree-
ment in the International health
community on the concept and
scope of Lthese functions, and that
States should carry out a mini-
mum sel of these functions every-
where. It is also accepted (hat the
actual content of specific func-
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tions would dilfer from country to |

country depending on socio
economic and health situation
All functions are not equally
essential in all countries and all
situations. Health expenditure is
also a political issue leading to
the choice of the path of least

l

resistance and high visibility by |

decision makers. But the public
health functions need to be per
formed in all countries rich ol
poor albeit within the capacity
and resources that can be har
nessed.

A common agreement with the
concept and essential nature ol
certain public health functions is
necessary pre-condition in
national health pnli:ir and deci
sions on resource allocation in
the health sector. Some of the
accompanying activities can be
mentioned as lollows:

* Developing and implement
ing health policies, programmes
and services that give promise ol
better health outcomes for popu
lations.

* Generating the required
resources for pth;llc health func
tions and monitoring the appro
priateness of their use.

* Planning and performing
essential health to generate valid
information and health technolo
dies.

* Creating Informed and
responsible public participation
in maintenance ol public ﬁt';’l“ll
services.

* Producing valid health and
related information and then
effective use within and among
countries.

There are many public health
problems alfecting population ol
Bangladesh. Most of these can Ix
reduced to a level where these
cease o remalin as problems by
strengthening the present public
health infrastructure and fune
tions. Most of the present prob
lems are amenable o existing
health technologies but only
technology Is not enough: what is
additionally needed is the co
operation and participation ol all
parties including the people
themselves. Social control ol
lechnology is a strong positive
point for public health. That
usually is the product ol elfective
public iInformation and education
such that people take control anl
act In enlightened sell-interesi.
Public health functions depend
upon proper and uptodate legis
latlon and Its rnhwwuu*nl Lo
secure compliance ol public
health standards by the commer
clal, Industrial, and numerous
private and public enterprises
throughout the country.

The writer believes that public
health has a future In Bangla
desh. For achieving good healtl
of the population as a whole,
there is no better alternative (o
the performance of essential
ublie  health functions. That
wing stated, the public and thel
representatives have the right
and responsibility to be informed
and empowered to make the
cholee. Indeed, people will chose
rightly and in thelr s¢lf-interest il
and when they have the right
information. There Is need lor
strong and evidence-based advo
cacy in support of essential pub
lic health functions.
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