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About 70 per cent of the world's 
population just cannot drink milk 
or eat dairy products (except 
yogurt) without getting an upset 
stomach. It is due to genetic 
factors. It's caused by a deficiency 
of lactase, an enzyme needed to 
absorb and digest the milk sugar, 
lactose. Undigested, the milk 
sugar lingers in the colon and 
ferments, creating intestinal 
distress like abdominal pain, 
bloating, gas and diarrhea that 
sometimes defies diagnosis or is 
misdiagnosed as serious bowel 
disease.

So do not believe that you have 
a serious bowel disorder until you 
are sure milk is not at fault. How 
much upset milk causes depends 
on the severity of your lactase 
deficiency. A research says that 
60 to 80 per cent of those with 
lactose intolerance can still drink 
a single glass of milk without 
distress. One study found that 
normal people absorbed 92 per 
cent of milk's lactose; those with 
lactose intolerance absorbed only 
25 to 58 per cent.

What is lactose anyway?

Lactose is simply a sugar found 
in milk. Any sort of milk produced 
by the human being or animals 
contains lactose. The sugar we 
mix with our coffees or teas 
comes general ly from the 
sugarcane and this sugar is called 
sucrose. On the other hand sugar 
we find in fruits is called fructose 
and sugar that is used in the 
brewing of barley, wheat and oats 
is called maltose. Our body needs 
sugar as it is the source of fuel we 
need to for example to move our 
muscles or to simply be able to 
read this message. However, the 
only sugar our body is able to burn 
is called glucose; therefore all 
other sugars that enter our 
system have to be converted into 
glucose. This can only be done by 
the help of enzymes produced by 
our body that are able to 
biochemically convert what ever 
sugar into glucose. 

What causes lactose 
intolerance?

When someone is said to be 
lactose intolerant this is because 
the digestive system of this 
individual is not able to break 
down completely the sugar found 
in milk called LACTOSE. This 
inability results from a shortage of 
the enzyme lactase, which is 

produced by the cells that line the 
small intestine. Hence it is termed 
Lactase Deficiency.

In a normal digestive system all 
the food we eat is broken down 
into smaller and simpler bits and 
pieces in an easy way to say it. 
This helps the body to absorb the 
food and take out the proteins and 
what ever is needed to maintain 
itself. Lactase breaks down milk 
sugar (lactose) into the simpler 
form of sugar called glucose that 
can then be absorbed into the 
bloodstream. When lactase is 
missing or there is not enough of it 
to digest the lactose consumed, 
the results may be very distress-
ing for the person. While not all 
persons deficient in lactase have 
the same symptoms if at all, those 
who do are considered to be 
lactose intolerant. 

So now we know that lactose 
intolerance is caused by the 
inability of the digestive system to 
break down lactose into glucose. 
We also know that the protein 
(enzyme) responsible to break 
down lactose into glucose is 
called lactase. Therefore, the lack 
of lactose causes lactose 
intolerance. However, different 
persons may have different 
amounts of lactase produced. 
Some of the causes of lactose 
intolerance are known. The 
production of the enzyme lactase 
can be hindered by certain 
digestive diseases and injuries to 
the small intestine. In some 
cases, children are born without 
the ability to produce lactase. 
However, in most cases lactase 
deficiency develops naturally 
over time when after about the 
age of 2 years, the body begins to 
produce less lactase. Interest-
ingly, most people do not 
experience symptoms until they 
reach an older age.

The intolerance test: How 
to tell if the cow is 
unfriendly

If you suspect that you may be 
lactose intolerant, stop drinking 
any milk or eating any dairy 
products for at least two weeks. 
Be sure to check processed foods 
for hidden sources of dairy 
products. Whey, for example, has 
more lactose than any other food 
and it is frequently added to 
processed foods. So is dry milk.

If you feel better and the 

gastrointestinal symptoms have 
diminished you can do a 
"challenge" or "reintroduction" 
test to try to determine how much 
of which dairy foods you need to 
avoid. Drink a little milk or eat a 
little cheese and wait for two or 
three days to see what happens. It 
may take that long for symptoms 
of lactose intolerance to show up, 
say experts. Your physician can 
also give you more definitive tests 
to diagnose lactose intolerance, 
including blood tests and a simple 
breath-hydrogen test.

What are the symptoms of 
lactose intolerance?

The symptoms listed below are 
caused by the fermentation of 
lactose. Since lactose is not 
broken into glucose and hence 
left unabsorbed by the body, the 
perfect conditions found in the 
intestines help the lactose to 
ferment and this leads to the 
formation of gases. A particular 
gas is methane that is usually the 
cause for the pain and aggressive 
flatulence. Common symptoms 
include nausea, cramps, bloating 
gas and wind diarrhea, which may 
begin from after half an hour to 2 
hours after eating or drinking 
foods containing lactose. Persons 
who suffer from lactase deficiency 
and do not avoid lactose may 
suffer from weight loss and 
malnutrition. The severity of 
symptoms varies depending on 
the amount of lactose each 
individual can tolerate. Some of 
the symptoms may be similar to 
those of milk allergy but milk 
allergies can cause the body to 
react quicker, more often within a 
few minutes.

What treatments are 
ava i lab le  to  cont ro l  
symptoms?

Fortunately, lactose intoler-
ance is relatively easy to treat. No 
known way exists to increase the 
amount of lactase enzyme the 
body can make, but symptoms 
can be controlled through diet. 
Small children born with lactase 
deficiency should not be fed any 
foods containing lactose. Older 
children and adults need not 
avoid lactose completely, but 
individuals differ in the amounts of 
lactose they can handle. For 
example, one person may suffer 
symptoms after drinking a small 
glass of milk, while another can 

drink one glass but not two. 
Others may be able to manage ice 
cream and aged cheeses, but not 
other dairy products. Dietary 
control of the problem depends on 
each person's knowing, through 
trial and error, how much milk 
sugar and what forms of it his or 
her body can handle.

How is lactose intolerance 
treated?

Fortunately, lactose intoler-
ance is relatively easy to treat. No 
treatment can improve the body's 
ability to produce lactase, but 
symptoms can be controlled 
through diet.

Young children with lactase 
deficiency should not eat any 
foods containing lactose. Older 
children and adults need not 
avoid lactose completely, but 
people differ in the amounts and 
types of foods they can handle. 
For example, one person may 
have symptoms after drinking a 
small glass of milk, while another 
can drink one glass but not two. 
Others may be able to manage ice 
cream and aged cheeses, such 
as cheddar and Swiss, but not 
other dairy products. Dietary 
control of lactose intolerance 
depends on people learning 
through trial and error how much 
lactose they can handle.

A nutrition balancing act
Milk and other dairy products 

are a major source of nutrients in 
our diet. The most important of 
these nutrients is calcium. 
Calcium is needed for the growth 
and repair of bones throughout 
life, and in the middle and later 
years, a shortage of calcium may 
lead to thin, fragile bones that 
break easily (a condition called 
"osteoporosis"). A concern, then, 
for both children and adults with 
lactose intolerance is how to get 
enough calcium in a diet that 
includes little or no milk.

Although the RDA (recom-
mended daily allowance) for 
calcium, set in 1980, is 800 mg 
per day, many experts in bone 
disease believe this is too low. It is 
suggested that women who have 
not yet reached menopause and 
older women who are taking the 
h o r m o n e  e s t r o g e n  a f t e r  
menopause should consume 
about 1,000 mg of calcium daily 
(roughly the amount in a quart of 
milk). Pregnant women and 

nursing mothers need about 
1,200 mg of calcium per day. 
Postmenopausal women not 
taking estrogen may need as 
much as 1,500 mg of calcium per 
day. The RDA for adult men is 
1,000 mg per day and 1,500 mg 
per day for men in their later 
years.

It is important therefore, in meal 
planning to make sure that each 
day's diet includes enough 
calcium, even if the diet does not 
contain dairy products. Quite a 
few foods are high in calcium and 
low in lactose. Many green 
vegetables and fish with soft, 
edible bones are excellent 
examples. To help in planning a 
high-calcium/low-lactose diet, the 
fol lowing chart l ists some 
common foods that are good 
sources of dietary calcium and 
shows how much lactose the 
foods contain. 

Recent research has shown 
that yogurt may be a very good 
source of calcium for many 
lactose intolerant people, even 
though it is fairly high in lactose. 
There is evidence that the 
bacterial cultures used in making 
yogurt produce the lactase 
required for proper digestion.

Clearly, many foods can 
provide the calcium and other 
nutrients the body needs, even 
when intake of milk and dairy 
products is limited. Still, factors 
other than calcium and lactose 
content should be kept in mind 
when planning a diet. We should 
remember also that calcium is 
absorbed and used only when 
there is enough vitamin D in the 
body. A balanced diet should 
provide an adequate supply of 
vitamin D.

Some people with lactose 
intolerance may think they are not 
getting enough calcium and 
vitamin D in their diet. A doctor is 
the best person to decide whether 
any dietary supplements are 
needed. Taking vitamins or 
minerals of the wrong kind or in 
the wrong amounts can be 
harmful. A dietitian can help in 
planning meals that will provide 
the most nutrients with the least 
chance of causing discomfort.

Watch for Hidden Lactose
Although milk and foods made 

from milk are the only noteworthy 
natural sources, lactose is often 

added to prepared foods. It is 
important for people with very low 
tolerance for lactose to know 
about the many foods that contain 
lactose, even in small amounts. 
Grocery items that may contain 
lactose include: 
lBread and other baked goods 
lProcessed breakfast cereals 
lInstant potatoes, soups, and 
breakfast drinks 
lMargarine 
lLunch meats (other than kosher) 
lSalad dressings 
lCandies and other snacks 
lMixes for pancakes, biscuits, 
cookies, etc. 
Do I/my child suffer form 
lactose intolerance?

Lactose intolerance is a very 
common disorder that is present 
in many people and being ignored 
all the time. The first thing you 
basically need to check about 
yourself is whether you get wind 
as soon as you have dairy 
products. This usually starts 
within a few minutes and may be 
an indication that you might be 
lactase deficient.

Many persons suffer from 
symptoms of lactose intolerance 
without realising the actual cause 
of it. In these cases the person 
may fee l  d is t ressed wi th  
symptoms. The main problem is 
the fact that not many people 
would ever think that milk may 
give all these problems to them. 
Usually all other things are 
blamed but milk is never in the list 
of suspicions (especially in 
allergies).

Many times babies suffer from 
wind and colic. However, the 
cause of all the pain, crying and 
distress on both the baby and the 
parents may be the inability of the 
baby to break down lactose 
( lac tase  de f i c iency) .  The  
fermentation of lactose in the 
bowels causes the formation of 

gases, including methane and 
carbon dioxide. These will cause 
the baby's intestines to inflate and 
there is no need to say how 
distressing this feeling on the 
baby is. Unfortunately this 
remains undetected and the baby 
is fed milk all the time. With advice 
from the doctor and dieticians a 
supplement to milk should be 
found, at least to see if the cause 
for colic is milk. 

Another drawback is that 
l a c t o s e  i n t o l e r a n c e  i s  
misdiagnosed in most of the 
cases. Doctors find it difficult to 
pinpoint the presence of lactose 
intolerance and people with this 
condition are wrongly classified 
as suffering from the Irritable 
Bowel Syndrome (IBS). These 
persons are made to suffer in 
vain, where if they were diag-
nosed properly, all it takes is the 
avoidance of milk from their diet. 
This will be enough to lead them 
to a normal life. 

Many people suffer from 
lactose intolerance but probably 
few of them realise this and 
remain in distress unnecessarily. 

Is lactose intolerance 
contagious?

The answer is simply NO. 
These  d i so rders  a re  no t  
transmitted from a person to 
another, nor are they transmitted 
through any other media (e.g., 
bacteria, viruses, animals). 

While lactose intolerance is the 
inability of the person in question 
to produce enough lactase to 
break down the sugar lactose, 
milk allergy is caused by the 
inability of the immune system to 
learn that milk proteins are 
harmless for the body. None of 
these two irregularities are 
caused by an external agent, 
however, they can be hereditary.

Get rid of lactose intolerance, 
make the cow friendly

TAREQ SALAHUDDIN
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Hemophilia is a bleeding disorder 
characterized by a deficiency of 
selected proteins in your blood-
clotting system. Clotting is the 
process by which your blood 
changes from a liquid to a solid 

state in order to stop bleeding. 
The clotting process makes 

use of blood particles called 
plate lets and c lot- forming 
proteins called clotting factors. 
Your blood has 13 clotting factors, 
identified by roman numerals that 
are involved in the clotting 
process. 

Hemophilia occurs in three 
types named A, B and C 
depending on which clotting 
factor is deficient. All types can 
cause prolonged bleeding. If you 
have hemophilia and you have a 
cut, you will bleed for a longer time 
than if your blood clotted normally. 
Small cuts usually are not much of 
a problem. The greater problem is 
deep internal bleeding and 
bleeding into joints.

Hemophilia is a l ifelong 
disease. But with medication, 
replacement of deficient clotting 
factors and proper self-care, most 
people with hemophilia can live 
an active, productive lifestyle.

 

Signs and symptoms
lSigns and symptoms o f  
hemophilia may include:
lMany large or deep bruises 
lJoint pain and swelling caused 
by internal bleeding 
lBleeding within your muscles 
lBlood in your urine or stool 
lProlonged bleeding from cuts or 
injuries, or after surgery or tooth 
extraction 

At first, because of limited 
mobility, a baby with hemophilia 
usually will not have many 
problems related to hemophilia. 
But as your baby begins to move 
around, falling and bumping into 
things, superficial bruises may 
occur. This bleeding into soft 
t issue may become more 
frequent the more active your 
child becomes. Most of the time, 

these bumps and bruises are not 
serious and do not require 
medical treatment.

E m e r g e n c y  s i g n s  a n d  
symptoms of hemophilia may 
include:
lBleeding into your head, neck or 
digestive tract 
lSudden pain, swelling, and 
warmth of large joints, such as 
knees, e lbows, h ips,  and 
shoulders, and of the muscles of 
your arms and legs 
lBleeding from an in jury,  
especially if you have a severe 
form of hemophilia 

Causes
Three categories of blood 

proteins play a role in blood 
clotting. Procoagulant proteins 
help form clots. Anticoagulant 
proteins prevent formation of 
clots. Fibrinolytic proteins help 
dissolve clots that have formed.

The clotting process involves 
blood particles called platelets 
and procoagulant  p lasma 
proteins called clotting factors. 
The process begins when 
platelets stick to a blood vessel at 
the site of an injury. A cascade of 
enzyme reactions occurs to 
produce a web-like protein 
network that encircles the 
platelets and holds them in place 
(platelet phase) to form the clot 
(coagulation phase). In this 
cascade, each clotting factor is 
transformed, in turn, from an 

inactive to an active form.
The cause of hemophilia is a 

deficiency of one of several of 
your blood's clotting factors. 
There are three types, all 
inherited disorders:
lHemophilia A. The most 
common type, hemophilia A is 
caused by lack of enough clotting 
factor VIII. 
lHemophilia B. This second 
most common type is caused by 
lack of enough clotting factor IX. 
lHemophilia C. Its cause is a lack 
of clotting factor XI.

Hemophilia A and B occur 
almost always in boys. Generally, 
hemophilia A and B pass from 
mother to son through one of the 
mother's genes. Everyone has 
two sex chromosomes, one from 
each parent. Females inherit an X 
chromosome from their mother 
and an X chromosome from their 
father. Males inherit an X 
chromosome from their mother 
and a Y chromosome from their 
father. The gene that causes 
hemophilia A or B is located on the 
X chromosome. This is why men 
cannot pass along the gene that 
causes hemophilia to their sons. 
Most women who have the 
defective gene are simply carriers 
and exhibit no signs or symptoms 
of hemophilia. It is also possible 
for hemophilia A or B to occur 
through spontaneous gene 
mutation. 

Hemophilia C can occur in both 
boys and girls. The defective 

gene that causes hemophilia C 
can also be passed on to children 
by mothers and fathers, but it 
follows an inheritance pattern 
different from that which occurs 
with hemophilia A and B.

When to seek medical 
advice

I f  you are pregnant or  
considering a pregnancy and 
have a family history of hemo-
philia, talk to your doctor. It is 
possible to test your child during 
pregnancy to see whether he or 
she has inherited hemophilia. If 
your baby boy has not been 
circumcised and bruises easily as 
he becomes more mobile, see 
your doctor.

Screening and diagnosis
Screening and diagnosis of 

hemophilia may occur in several 
ways. For people with a family 
history of hemophilia, it is possible 
to test the fetus during pregnancy 
to determine if the child is affected 
by the disease.

Prolonged bleeding following 
circumcision may be the first 

indication that a baby boy has 
hemophilia. On occasion, in boys 
who are not circumcised, easy 
bruising when the child becomes 
more mobile between the ages of 
9 and 18 months may lead to the 
diagnosis.

Analysis of a blood sample 
from either a child or an adult can 
show a deficiency of a clotting 
f a c t o r .  S o m e t i m e s ,  m i l d  
hemophilia is not diagnosed until 
a person has surgery and 
excessive bleeding results.

Complications
lComplications may occur from 
the disease or from the treatment 
for the disease:
lDeep internal bleeding.  
Hemophilia may cause deep-
muscle bleeding. Swelling of a 
limb may press on nerves and 
lead to numbness or pain. This 
may result in a reluctance to use 
the limb. 
lDamage to joints. Internal 
bleeding may also put pressure 
on and damage joints. Pain 
sometimes may be severe, and 
you may be reluctant to use a limb 
or move a joint. If bleeding occurs 

frequently and you do not receive 
adequate treatment, the irritation 
may lead to destruction of the joint 
or to the development of arthritis. 
lInfection. People with hemo-
philia are more likely to receive 
blood transfusions and are at 
greater risk of receiving contami-
nated blood products. It is 
common fo r  peop le  w i th  
hemophilia to become infected 
with the human immunodefi-
ciency virus (HIV) or with hepatitis 
through contaminated blood 
products. So blood products 
should be much safer to purify 
and screen the supply of donated 
blood. However, it is still possible 
for people who rely on blood 
products to contract other 
diseases. If you have hemophilia, 
consider receiving immunization 
against hepatitis A and B. 
lAdverse reaction to clotting-
factor treatment. Some people 
with hemophilia develop proteins 
in their blood that inactivate 
clotting factors used to treat 
bleeding. 

Did you know that you could 
manifest Hemophilia?

Life expectancy at birth for both sexes increased by about 2.2 years from 56.1 in 1991 to 58.3 in 1995. The 
gain has been higher for females (2.4 years) than for males (1.9 years), although male life expectancy still 
remains higher. Nevertheless the gap between males and females has narrowed from 0.8 years (1991) to 0.3 
years (1995). The gap between urban and rural life expectancy is also narrowing. The main reason for the rise 
in life expectancy is the decline in infant and child mortality due to the successful implementation of the 
immunization programme as well as disease control programmes such as those for ARI and diarrhoeal 
disease.
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