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. Since birth we come in contact

, with many living and nonliving

| dgents, size ranges from micro to
macro; some of those are
unfriendly. Fortunately we have
our own defence mechanism, the
immune system, to combat
and/or eradicate most. The
immune system is a highly com-

. plex system capable of respond-
ing to any and all of these chal-
lenges with constant self-
monitoring and self-regulation to
ensure not to make the responses
against any of the self-
biomolecules.

When the immune mecha-
nisms get activated without any
foreign invasion it may result in
autoimmune diseases. Immune
system can recognise and selec-
tively eliminate the unfriendly
foreign invaders, keep the mem-
ory of such (earlier) encounters to
prevent further attack. Loss or
inactivation of our immune sys-
tem may allow the pathogen to
gain a foothold and overpower
the individual. Hyperactivation
can also lead to dire conse-
quence.

Appropriate and complete
comprehension of the knowledge
of immunology can help some-
one to understand the natural
courseof defence. It can guide:
o710 take necessary diets, exercise
ete, to increase efficiency of bady
defence mechanisms against
disease
oTo avoid the exhaustion or
“inactivation of immune system
due o unnecessary and/or
incomplete dose ofmedication
oTo take precaution to avoid
pathogen, allergen, carcinogen
thus escape harmful or lethal
consequences
«To understand the mechanism
and power of healing
e Prevention, control and cure

Example of misunderstand-
ing, wrong wording and
incomplete message!

Billboards hanging on the street
corners at many points of cities
and villages, describing dangers
of different diseases, are sup-
posed to let our awareness be
enhanced. Instead, sometimes
they may create wrong percep-

tion on the precaution, preven-
tion and control of the disease.
For example, publicity is at full
pace to create popularity of con-
dom use to prevent HIV/AIDS.
People are sometimes embar-
rassed tolook at the language and
approach of ¢the
billboards.Although proper
emphasis has been given on the
sexual transmission of HIV/AIDS,
the spread of this disease by shar-
ing the needles of HIV contami-
nated blood during injectable
drug abusing is being overlooked
which has also been recognised
as one of the most important
routes of HIV transmission. It is to
be noted here that contaminated
other body fluids e.g. saliva has
also been found to be responsible
for transmitting infection like
hepatitis B virus (HBV).

A report quoted by Suneeta
Mukherjee, UNFPA representa-
tive, Bangladesh published inThe
Daily Star, December 1, 2003 may
suffice the risk of injectable drug
users (IDU) for spreading
HIVIAIDS in Bangladesh: “The
fourth surveillance by the
UNAIDS/WHO finds that HIV has
reached 4 percent among the
IDUs.

About33 percent oftheIDUsin
Bangladesh visit female sex work-
ers; 70 percent of rickshaw-
pullers visit female sex workers
and have wives at home. The
spreac of HIV/AIDS from [DUs to
sex workers and rickshaw-pullers
would be very [ast unless it is
prevented. The IDUs have highest
uses of the shared needles (74
percent) which 'Is 'one’ of the
important modes of transmission
of AIDS. Equal efforts therefore,
should be given to prevent the
spread of AIDS bath by the drug
abusing and unprutected com-

mercialsex”.

Dr. Md Abdus Salim (Program
Manager, AIDS/STD Program,
Directorate General of Health
Services) also has quoted with
certain caveats: "TDUs in Bangla-
desh is the high-risk sub-
population getting HIV/AIDS and
other blood born diseases like
syphilis and HBV. HIV epidemic
among the drug users has
increased more than 100 percent
compared to last year. HIV-
infection among the IDUs is now

close to the critical 5 percent
making a concentrated epi-
demie".

Invasion of drug resistance
results of ignorance and
impatience

"There is increasing incidence of
bacteria Escherichia coli strains
resistant to third generation
cephalosporins, a consistent rise
in fluoroquinolone resistance,
and resistance rates of more than
50 percent to ampicillin” accord-
ing to European Antimicrobial
Resistance Surveillance System,
Tony Sheldon has quoted while
describing the soaring up of
antibiotic resistance in Europe.
Drug resistant malaria,
gonnorhoea and other infectious
diseases in Bangladesh have been
considered as public health
threat.

We are among the top ten
antibiotic user nations of the
world. Perhaps we would also be
one of the top self-prescribing
medicine user nations. This is not
only because we hardly under-
stand how easily we become
victims of drug-resistance but
also we do not have faith on the
power ofourimmune system.

Needless to say, monitoring
and controlling of selling medi-
cines without prescription, where
necessary, have to be brought
udner complete execution with-
out any delay. In many cases
being impatient, we (ry to have
immediate medication tosubside
symptoms like high temperature,
headache, minor food poisoning,
rare sleeplessness etc. ‘Again,
ignoring the doctor's advice we
also stop taking medicines as
soon as the symptoms are gone
without completing the dose.
Whilealittleknowledge onimmu-
nology could have been helpful to
increase our tolerance and faith
on our immune system thus may
prevent us to take unnecessary
medicines; as well as to realise the
necessity to complete the right
dose inright time of a given medi-
cine. Consequently we may help
to keep our immune system
propetly activated. This in turn
also helps us to reduce our grow-
ing physiological dependency on
medicines and subsequent drug
resistance.

Unnecessary
hyper-dependency
onmodern medicine

Very often we used to say the
'vaccination against jaundice'
while we mean 'vaccination
against hepatitis B virus', infec-
tion of which results in jaundice.
Jaundice however, may appear
due to many other patho-
physiological conditions. The
word 'vaccination' means the
precaution or preventive mea-
sure against the causative agent
of the disease or infection.
Administration of 'vaccine', a
clinical or pharmaceutical prepa-
ration, which by it is unable to
ignite pathogenesis (disease
progression), helps our immune
system to recognise the subse-
quent exposure to respec-
tive/similar culprits thus initiate
fighting against disease produc-
ton.

In principle, vaccine is either
the part of the pathogen/antigen
or the killed/inactivated patho-
gen/antigen or the genetically
engineered part of the patho-
gen/antigen. Therefore, vaccina-
tion is not possible against a
symptom like jaundice rather itis
against the pathogen (or antigen)
like hepatitis B virus,

Dependency on modern medi-
cines like vaccines has resulted in
administering even more than
10/20 vaccines in some cases by
the age of 4/5 years starting soon
after birth. We have observed the
emergence of new generation
drugs every nowand then consid-

ering the drug resistance and new -

kind of diseases with high mortal-
ity and morbidity. Fow can we
explain these events? This is
either indicating the loss of our
natural course of defence mecha-
nism (immune System) or recur-
ring infection by moere powerful
pathogens of the same or differ-
ent kind. Recurrence of the
deadly malraia, plague, emer-
gence of SARS etc. is recent ones
to be cited to exemplify these
phenomena. We had envisioned
thatwe could have eliminated the
causative agents of some diseases
like plague using
drugs/medicines. But the patho-
gens reappeared with powerful
armour disregarding our past

The essential knowledge
to remain healthy

efforts to combat the old genera-
tion of pathogens. It seems our
effort to treat a particular disease
has been directed towards the
elimination of the pathogen for

the time being only! It is nowwell

known that mortality due to
cancer, non-communicable
diseases like ischeamic heart
disease is on the top of the list.
Our efforts therefore, at least did
not increase the strength of our
immune system. We should have
given equal emphasis to
empower our own defence mech-
anism or at least not to make it
weaker so that further attack
wotild not require powerful medi-
cation.

Whatshould we do?
We should make our full effort to
disseminate complete rather
than partial and/or misleading(l)
information about diseases. To let
our people understand the les-
sons of immunology we may
consider the following sugges-
tions for the better understanding
of the knowledge and bring back
our faith on self-defence mecha-
nism, which has been provided by
the mother's nature:
sInclusion of chapters on immu-
nology at secondary and higher
secondarylevel of education.
eThe university policy makers
maﬁthink to open department or
scipline offering 'Clinical biol-
ogy' or 'Immunology’ at under-
graduate/postgraduate level.
This will as well encourage more
applied and basic research
addressing the indigenous issties
ofthis country.
slncorporation of individual
course on immunology not as a
part/chapter of another related

course in health related educa-

tion program like MBBS, Nursing
etc. Many reputed medical
schools and universities in devel-
oped countries have been giving
importance of this subjectin such
education program.

eMaking more attractive and
popular television and radio
programs on health and diseases.
eMore care must be taken in
designing the billboards to attract
attention of the people and con-
vey the appropriate messages
usingright words.

sintroduce the monitoring sys-

e-mal starhealth@thedalstarnat

tem, to evaluate the expected
outcome of the publicity with the
suggested improve-
ments/changes.

sLét our drug administration and
drug control authority is well
equipped to monitor and control
the selling of medicines without
prescription.

eAbove all, it is important to

motivate and in some cases make
people bound (declaring public -

places as non-smoking zone, for
example) to avoid unhealthy
practices/habits to have sound
health till death.

We may think that advanced
clinical/medical facilities are
enough to ensure good health.
But assurance of good health
does not necessarily mean
sophisticated health care system.
Because we go to the hospi-
tals/clinics onlywhen we are sick.
Good health méans the mainte-
nance of proper physiological
functioning of the body, psycho-
logical stability and overall bal-
ance between oneself and envi-
ronment. Other than-the genetic
diseases, we also know the kind of
diseases, which are not caused by
the pathogenic microorgnaism
but is due to some hab-

its/practices like smoking, drug-

abusing, continuous administra-
tion of contraceptive pill, aver
physical and mental stress.
Proper nutrition, hygiene and
cleanliness, balanced mental and
physical stress etc. are considered
to be the preconditions to good
health. It seems whether we shall
remain healthy or not depends

‘mostly onourlife style. Therefore,

it is important to understand how
our immune system works and
responds to different environ-
mental stimuli or conditions. This
knowledge hence will guide us to
have an improved healthy life
style. Finally, it is time for us to
consider the holistic approaches

for the treatment, prevention and

control of disease, those helpto
s[mprove our immune system by
natural meansand

eReduce the chances to let our
immune system become weaker
thus getting rid of disease
or ailment with real con-
fidence.

The wrler s the Assistant Professar of Depart-
ment of Pharmacy of East West Universily,
Bangladesh.

4 passengers on every
jumbo suffer DVT

Facts about obsessive
compulsive disorder

Obsessive compulsive disorder is an
anxiety disorder which can have a
potentially devastating impact on all
aspects of everyday life, Sufferers dem-

What causes OCD?

There are several theories about the
cause of OCD. Current thinking is that
the condition is related to low levels of

Long-distance air travellers may
suffer from Deep Vein Thrombosis
(DVT). Stockings, aspirin and even
travelling business class do not pro-
tectthem.

Researchers discovered that
around three to four passengers on
every jumbo jet are likely to develop
thedisease.

Although most will never develop
symptoms some will die if the embo-
lism reaches their lungs. 30,000 peo-
ple die each year in Britain from
pulmonary embaolisms. Doctors at
King's College London estimate that
about 1000 oftheseare dueto flying.

Researchers in New Zealand, led by
Richard Beasley, from the Medical
Research Institute, studied 878 peo-
ple who took long-haul flights aver a
six-week period.

All participants travelled for at
leastten hours, each flyinganaverage
of 39 hours. Individual flights lasted
atleast four hours.

17 percent of the passengers wore
compression stockings and 31 per-
cent took aspirin to reduce the risk of
thrombosis,

The researchers identified four
cases of pulmonary embolism and
five of DVT, amounting to 1 percentof
the total. Six patients with blood clots
had pre-existing clinical factors, two
only travelled in business class, five
look aspirin, and four wore compres-
sion stockings.

However, all those who took partin
the study were classified as having a
low to moderate risk of DVT. High-
risk patients were deliberately
excluded.

“The true frequency of air travel-
related venous thromboembolism
has been difficult to ascertain," the
study said. "Researchers suggest that
the prevalence of severe pulmonary
embolism arising after long-distance
travel could be as low as 4.8 per mil-
lion. This value represents an under-
estimation of the true prevalence."

The authors said that their study
suggested the figure was much higher
but not as large as the 10 percent
estimate in another recent research

roject.

"Our findings suggest that venous ;

thromboembolism is a potentially
important health problem to many
long-distance air travelers, including
those without recognised risk fac-
tors,” Professor Beasley said.

They question the previous
assumption that most individuals
who have air travel-related venous
thromboembolism have pre-existing
risk factors that are identifiable
before travel.

The role of traditional risk factors
and prophylactic measures needs
furtherinvestigation."

Ander Cohen, a leading expert on
DVT and consultant vascular surgeon
at King's College London, welcomed
the findings.

"This is a useful and important
study," he said. "It backs up our
research which shows people get a
false sense of security on of taking
aspirin when in reality it will not
pmtectyﬂuagamleVI »
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onstrate bizarre behaviour, upsetting
both to them and families, colleagues
and friends.
OCDisestimated toaffect 2-3 percent
ofthegeneral population.
What are obsessions and com-
pulsions?
Obsessions are recurrent and persistent
thoughts, impulses or images that cause
marked anxiety or distress. A sufferer
recognises the obsessions are the prod-
ucts of his or her mind, and tries to
suppress them or to neutralise them
mmsnmeotherthuughmract:om
Compulsions are repetitive behav-

* jours or mental acts a sufferer feels

driven to perform in response to an
obsession in order to reduce distress or
prevent a dreaded event or situation.
They are either completely inappropri-
ate or clearly excessive.

What sort of compulsions do
peoplesuffer from?

Common compulsions are hand wash-
ing, ordering, checking, praying, count-
ing, and repeating words silently.

What impact do obsessions and
compulsions haveon everydaylife?

Both obsessions and compulsions
can be resisted only with great difficulty
and usually only for a short period of
time.

They are very distressing, time con-
suming, and can significantly interfere
with work and social patterns and per-
sonal relationships.

The disorderis often accompanied by
depression and anxiety, as well as by the
misuse of substances such as aleohol, in
anattempt toself-medicate.

the brain chemical serotonin. [tappears
OCD_may run in some families for
genetic reasons. Some specialists
believe OCD may afflict people who set
unrealistically high personal standards
for themselves.

Whatis the outlook?

Untreated, OCD is usually a lifelong
illness with periodic worsening and
improvement of symptoms. With treat-
ment, obsessions ancd compulsions can
bereduced oreliminated completely.

What treatmentisavailable?
Treatment usually consists of behaviour
therapyand/ormedication.

Behaviour therapy helps people
reduce the amxiety associated with
obsession and reduce or eliminate
compulsions. Sufferers are usually
encouraged (o face feared situations
without resorting to compulsive rituals.
Other techniques to address specific
obsessions or compulsions are some-
timesused.

The most successful medications are
the serotonergic anti-depressants.
Other anti-depressant, anti-psychotic
andanti-anxietydrugs arealso used.

What can be done to maximise

the chances of recovery?
Medication should be taken as pre-
scribed. Exercise regularly. Eat a well-
balanced diet Sleep adequately. Join a
self-help group. Educate yourself and
your family about OCD. This page con-
tains basic information. If you are con-
cerned about your health, you should
consultadoctor.

source: hifp:inews. hbe.couk

Overall, the findings from a
Finnish study suggest that
vitamin E and beta-carotene
supplementation have no
effect on the incidence of
- pneumonia in men who
- smoke. However, it appears
that vitamin E may benefit
men who start smoking at a
relativelylateage.

"Vitamin E and beta-
carotene affect various mea-
~sures of immune function
- and accordingly might influ-

~ ence the predisposition of
_humans to infections," Dr

isk of pneumonia, the
 researchers used data from
 the Alpha-Tocopherol Beta-
~ Carotene Cancer Prevention:

d "the effem&nt‘vammm E and
- m@f
~who smoked at least five

fthestudy.
E’J‘" ‘The subjects were ran-
- domly assigned to receive the
3! ,_jst.r_pplements or placebo, an
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.--*i nar {lclrmie}. a drug
o f'ujied for advaneed breast

dings Erum a small pilot

E'ndornemoais is an often-
f ;fg'inm[ condition in which
. tissue that normally lines the
3 © uterus is present elsewhere in

| cal treatments are available,

that does not respond to any
Tq'lmattsure
. "This study demaonstrates
ﬁ" ' the poteéntial of (drugs like
* Femara) to significantly and:
‘rapidly reduce disease sever-
ity and pain, offering women
a new and more effective way
of suppressing endomeftriosis
with fewer side effects,” Dr.
Serdar Bulun, from North-
western University Medical
School in Chicago, said in a
statement.
 The findings of the trial,
- which are reported in the
medical journal Fertility and
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_ painthatwas unresponsiveto

surgical treatments for carpal -
~ tunnel syndrome, incl udlng
wrist splints and steroid injec-

! device wais studied in 30 peo-
ple who had mild to moderate
 carpal tunnel syndrome, by a
~ team led by Dr. Ronald M.
Repice of the Delaware Valley
“Pain and Rehabilitation Cen-
terin Chester, Pennsylvania.
Repice is one of the dcve[
opersofthedevice,

. The device applies. {raction
-+ forces fo relieve pressure on
~ the median nerve by acting on
the joints and soft tissues in

S

inJa
ican qumnl ut‘Pafn Manage-

ment.
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- a day. For the next 4 weeks,
‘they wore it once a day. No
other treéatments for carpal
tunnel syndrome were
allowed during the study.
Most of the people in the
- studyreported symptom
~ within two weeks, Repice's

symptums to improve was
'__wuklng up during the nlghr,

. Harri Hemila, of the Um,wr i
T, 1 E a;nk! L 1%

.‘_ ; %ﬂplmﬁenlaﬁonl H

. study. This study examined

' beta-carotene on the rate of
ung in 29.]33 men

_g'arenaapatdnyatthnmrt

forafend‘um t

- tive treatment for
e ggldnmaniasis. according to

" the abdomen. Although a
 number of medical and surgi-

| somewomen experiencepain -

~ Sterility, are based on a study -
~ of 10 premenopauisal women
~ with endometriosis-related

“There are several non- °

tions. The new wrist traction

,tﬁewzist. accordingtoareport

‘must be

Vitamins don't prevent
pneumonia in smokers

inactive substance. Neither

the subjects nor the research-
ers were aware of which type

of pill was given. The men,

who ranged hetweeg 50 and
69 years of age, were ﬁillnwed
foraboutsixyears, :

In the current analysis, the
main outcome meastire was
the first occurrence of hosm—
tal-treated pneumonia. The
researchers identified 898
such cases in the hospital
dischargeregister.

Neither vitamin E norbeta-
carﬂleue 5upplemgn!atiﬂn'

colleaguesrepart.

eﬂ'egtnntha ,

“Vitamin E supple- -

.'memalinn decreased the risk
‘of pneumonia by 35 percent

among subjects who had

started smoking at age 21

years or older. In contrast,

beta-carotene -
supplementation increased

the risk by 58 percent in this

population.

"This finding "vrarrants'

further investigation,” the

' .meamhersconnlude.

"'mms tﬂo
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treatment for endometriosis,
for 6 months. A few weeks
before and after the treatment
period, a small endoscopic
viewing device was inserted

_in the abdomen of each
‘patient to assess the severity

ofendometriosis.
At follow-up, all of the

_participants had experienced

a dramatic reduction in

endometriosis. With the

exception of one patient
whose pain scores worsened

‘during treatment, all of the
‘patients reported significant

The women were treated
Pl mcenseamslobeaneﬂ’w— ~with Femara and
: ‘norethindrone, a hormonal

pain relief. No significant

changes in bone thickness or
hormone levels were noted
duringthe study.

"These results appear
extremely promising and
constitute the rationale for
further investigation of this

~ regimen as a first-line treat-
‘ment for endometriosis,”
Bulunnoted.

_The study was funded by
Novartis, the drug company
whichproduces Femara.
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Source: it A reuters. com

"_'nst-ftractmn relleves

followed by a lessening of
numbness and tingling.

At the end of the study,
results of a test of nerve func-
‘tion that is used to diagnose
ccarpal tunnel syndrome were

normal in 50 percentof partic- |

ipants and near normal in
annlhzr33pémenh ;

' The results suggest that the :

'wﬂsttlact[nn "promises to be
\anappropriate, safeand effec-

- tive conservative treatment of .

mild-to-moderate carpal

.nmneisyndmme. Repiceand .

hisml! conclude.

should be more convenient for.

o -.putlent&thm treatrments that
performed in office

visits, theauthorsnote. -

- However, the study did'n'dt i
include a placebo group of

‘people who received sham

' treatment. Placebo-controlled
 trials are cansidered the gold

standard for testing the effec-

. € device is portable
amlqm be used at home, it

~ tiveness of medical treat-

~ments.
* team reports. One of the first

.....
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