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HIV in Bangladesh: Th
present scenario

The HIV epidemic in Bangladesh,
from an epidemiological per-
spective, i5 evolving rapidly.
While still alow prevalence coun-
try for overall HIV rates, a small
pocket of IDU (Injecting Drug
Users) under second generation
surveillance has shown an HIV
prevalence increase from 1.4 per
cent to 4 per cent to B.9 per cent
(in one loeality) in the past three
years. Simultaneously recent
Behavioral Surveillance Survey
(BSS) data indicate an increase in
risk behaviors such as sharing of
injecting equipment and a
decline in consistent condom use
in sexual encounters between
IDUs and female sex workers. BSS
data also indicate that the IDU
population is well integrated into
the surrounding urban commu-
nity, socially and sexually, thus
raising concern about the
spread of HIV infection. Over the
rounds, the total HIV prevalence
remained below 1 percent.
Bangladesh is a low prevalence
nation for HIV and therefore,
according to the guidelines of the
Second Generation Surveillance
system for HIV, surveillance
should concentrate amongst
selected groups of individuals
who are known to be most at risk
to HIV and some of the popula-
«~ tion groups that may bridge the
epidemic into the general popu-
lation. Therefore during all
rounds of surveillance conducted
so far in Bangladesh, including
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gladesh and in one neighbour-
hood of Central-A, 8.9 per cent of
IDU were HIV positive. While HIV
prevalence in IDU increased
significantly in one specific area
(Central Bangladesh), there were

Sthroundsin the restof the coun-
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groups selected were confined to

those considered to be most
vulnerable and some bridging
populations.

Mostatriskpopulations

Injecting drug users: Injecting
drug tisers (IDU) had the highest
rate of HIV infection with 4 per
cent prevalence in Central Ban-

try. Bangladesh, therefore, still
remains a low prevalent nation
for HIV. Furthermore active syph-
ilis rates declined significantly in
1IDU over the rounds in Central
Bangladesh. However, Hepatitis
C (HCV) prevalence in IDU
remained high.

HCV prevalence was high in

IDU from maost sites. The highest
rates were recorded in [DU from
Northwest-B2. The HCV rates
were surprisingly low in two sites
Northwest-F and Central-H. In
Central-A where the HIV preva-

lence was 59.2 per cent. Overall,

outof1619 DU sampled, 54.2 per
cent tested positive for HCV.

The 5th round BSS showed that
needle/syringe sharing contin-
ued to be routine among IDU
especially among those in Cen-
tral-A. However, sharing was
comparatively lower in the
Northwest region than in Central-

A. Most IDU used other modes of
taking drugs before they started
injecting. A large proportion of
IDU had commercial and non-
commercial female sex partners
and condom use was infrequent.

A proportion of IDU (4.3-6.7 per. ,

cent) sold blood in the last year.
IDU were highly mobile, IDU
from other cities traveled to Cen-
tral-A where they injected drugs.
Injecting drugs while abroad was
more commonly reported by [DU
from Northwest-B and B1 (10-12
percent).

A considerable proportion of
heroin smokers injected in the

last six months and most shared
needle/syringe during their last
injection. More than half of the
heroin smokers had commercial
and non-commercial female sex
partners in the last year and those
who did had multiple sex part-

ners. Condomuse, bothinthelast

sexact and consistentlyin the last
month, was very low with both
commercial and non-
commercial partners.

Sex workers: HIV prevalence
remained low in female sexwork-
ers, Casual female sex workers in
one of the northwest border areas
had the highest rate of HIV preva-
lence, which is 2 per cent but the
total numbers of sex workers
sampled were less than 400
(n=101). Active syphilis rates
remained high among the female
sex workers. However, active
syphilis rates declined signifi-
cantly over the rounds in most of
the brothels and in the street
based sex workers from Central-
A. Female sex workers in the
border areas were considerably
mobile and sold sex across the
border to India. _

Hotel based sex workers were
comparatively younger and had
highest number of clients among
all female sex worker groups.
Consistent condom use in female
gex workers remained low in all
groups.

Males who have sex with
males: HIV prevalence was low in

males who have, sex, with males |

(MSM), male sex workers (MSW),
Hijra and partners of Hijra. In
Central-A, changes in the active
syphilis rates in MSM and MSW
over the rounds were not signifi-
cant.

Almost all of the MSW and
Hijras reported that they had new
clients it the last week. Some
MSW sold sex to females in the
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last month. Hijras reported more
clients in the last week than MSW
while condom use was low in this
group.

All groups of sex workers
reported violence in the last year.
Both being raped and beaten was
most commonly reported by
Hijras and female street based sex
workers from Central-A. Violence
was reported to have been com-
mitted by both police and
mastans.

Summary
The relatively low level of HIV in
Bangladesh today does not guar-
antee low prevalence tomorrow:
Experience teaches us that early
epidemics do not show their
magnitude at first and place few
demands on the health sector. All
the risk factors which give birth to
explosive HIV epidemics are
present in Bangladesh today. In

the absence of good quality and °

high coverage intervention
programmes, HIV prevalence
may jump to very high levels
within months. Once HIV preva-
lence crosses the 10 per cent level,
epidemics become very difficult
to control. Policy makers and
programmers within the Govern-
ment of Bangladesh, bi-lateral

agencies, national and interna- .

tional NGOs have a key role to
play in recognising the urgency of

the situation and taking immedi-
ateaction.

The data from the 5thround of
[i‘lé serulugl surveillance con-

firm the fears from the pervious
4th round that there is an
impending epidemic among the
injecting drug users in Central
Bangladesh and one neighbor-
hoodin that cityis already experi-
encinganepidemic.

Source: ICDDR B

Dental aspects of
cardiovascular diseases

DrMDMUJIBUR R HOWLADER
Dental infections such as gingivi-
tis, periodontitis, periradicular
pathosis are known to be strongly
associated with factors that also
elevate cardiovascularrisk, such as
smoking. It has been suggested by
many authors that dental treat-
ments may lower the risk of coro-
naryheart disease.

Cardiovascular disease, particu-
larly hypertension and ischemic
heart disease are the most com-
mon causes of death globally.

Dental procedures or drugs
used in dentistry (e.g. local anes-
thetics) sometimes can aggravate
heart disease or possibly even
provoke a heart attack. It can also
precipitate bacterial endocarditis
{(Bacteria reaches into the heart
from the mouth via the blood
stream and causes heart infection),
specially when it is done without
antibiotic coverage and other
prophylactic measures. Myocar-
dial infarction is one of the most
serious emergencies that can also
happenin the dental surgery.

Dental aspects of

hypertension

There are na recognised oral mani-
festations of hypertension, butanti
hypertensive drugs can sometimes
causeside-effects like

® Xerostomia (Dryness of the
mouth)

e Salivarygland swelling

# Paininoro-facial region

o Lichenoid reactions (white
mucosal ulceration)

® Gingival hyperplasia (gum swell-

ing)

e Sore mouth (oral ulcers)

e Disturbance of oral sensation

® Paraesthesiaof oro-facial region
e Facial palsy (Facial paralysis,
specially in malignant hyperten-
sion)

Celecoxib may be
best therapy for

In this circumstances,
hypotensive drugs should not,
however, be stopped, as rebound
hypertension canresult.

Dental aspect of coronary
heart disease

Myocardial infarction is the most
severe and lethal form of coronary
heart disease, as between 30-50 per
cent of the patients die within the
first hour of attack and other 10-20

s Electro surgical equipments
(diathermy)

e Ultrasonicscales

o Pulp testes

e Dental induction casting
machine

e Belt-driven motors in dental
chairs

@ Microwaveovens

e Jelevision transimitters

e Faulty or badly earthed
equipmentsetc.

per cent within the few days, which
eventually may occur during any
dental surgical procedures.

Angina pectorisis dnother acute
manifestation of ischemic heart
disease, which may be mis-
diagnosed as pain on jaws, teeth,
tongue or palate due to dental
infections.

Dental aspectof cadiac
pacemakers

Dental surgical procedures should
be done very cautiously in patients
who use cardiac pacemaker, High
frequency external electromag-
netic energy can interfere with the
sensing function of pacemaker
when following instruments are
used

Dental aspects of congenital
heart disease

Oral abnormalities associated with
cyanotic congenital heart disease
include--

e Delayed eruptionof teeth

s Enamel hypoplasia

e Malocclusion

e Bluish-white or skimmed milk
teeth

# Grossvasodilatationin pulps

e Increased incidence of caries and
periodontal disease

# Small-white non-ulcerated
mucosal lesions

» Bleeding gum (due to defective
platelate function and increased
fibrinolytic activity in cyanotic

congenital hearth disease) G

» Cleftlip &palate.

Other associated problems such
as brain abscess, infective
endocarditis, Down's syndrome,
Turner's syndrome or idiopathic
hypercaleaemia may affect dental
management,

Dental aspects of

hearth surgery

Dental infections may be a threat
to patients having cardiac surgery
as infective endocarditis can nul-

" lifyany benefits from the operation

and frequently cost the patient's
life. Theréfore, following factors in
relation of dental aspect should be
consideredbefore surgery--

® A'meticulous pre-operative oral
assessment (dental clearance)

e Optimal oral hygiene
 Eradication of potential source of
infection (removal of dental
plaque and calculus by scaling)

® Dental treatment should be
completed before surgery (at least
twoweeks).

Dental procedures require
antibiotic prophylaxis

» Tooth extraction

® Scaling

o0ral surgery involving the
periodontal tissues

@ Periodontal surgery

o Endodontic (Root canal) manip-

ulation through apexoftosth

® Endodonticsurgery

@ Sub gingival procedures

o Re-implantation of avulsed teeth
(accidental falling & re-
positioning)

® Re-posiitoning of teeth after
frauma

® Use of orthodontic bands (not
brackets) ¢

® Dental implants & other invasive
prosthesisetc.
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Der Mufibur RHuwiadummAsahtani Professor
of Department of Conservalive Dentistry and
Endudnnlu,Fau.d!yurDanﬂatmeMU.nhnh-

Osteoarthritis

Although acetaminophen is recommended as initial
treatment for osteoarthritis of the knee and hip,
celecoxib may be more effective, and just as well toler-
ated, researchers report in the Annals of the Rheumatic
Diseases.

However, the findings do not mean all osteoarthritis
patients should be given celecoxib, DrTheodore Pincus of
Vanderbilt University School of Medicine in Nashville, the
study's lead author, told. He said there is "a group of
patients who do better with acetaminophen and we
should recognizs that."

Acetaminophen is recommended for osteoarthritis
patients because of concerns about the gastrointestinal
side effects of non-steroidal anti-inflammatory drugs
(NSAIDs) and because of studies suggesting that the drug
isas effective asibuprofen and naproxen.

However, the researchers point out that recent reports
indicate acetaminophen may be less effective for the
disease than previously thought, and COX-2 inhibitors,
such as celecoxib, have fewer gastrointestinal side effects
than other NSAIDs.

In two studies, patients were randomly assigned to
receive six weeks of 200 mg celecoxib daily, 1,000 mg
acetaminophen four times daily or placeba. Patients
were then switched to asecond treatment. The firststudy
involved 524 patients and the second, 556 patients.

Among patients in all three groups, the rate of adverse
events reported ranged from 23 to 29 percent. No signifi-
cant difference was seen among the three groups for
gastrointestinal side effects.

Onaverage, patients on celecaxibshowed a 22 percent
improvement in osteoarthritis scores. Scores improved
by 13 per cent in patients on acetaminophen and by 8
percent in patients on placebo. Patients' pain scores
improved 28 percent with celecoxib, 18 percent with
acetaminophen, and 10 percentwith placebo.

More patients preferred celecoxib than
acetaminophen, and more preferred acetaminophen
than placebo. In the first study, 53 percent preferred
celecoxib versus 24 percent for acetaminophen. In the
second study, 50 percent preferred celecoxib and 32
percent preferred acetaminophen.

Patient preference for acetaminophen versus placebo
was 37 to 28 percent in the first study and 48 to 24 percent
in thesecond.

Sourca: Annals of the Rheumatc Diseases; July 2004,

Who are the high
- risk mothers?

High risk pregnancy means
. pregnancy with added risk for
- complications of mortality
and morbidity to be faced by
the mother and her coming
baby:

There are some criteria of
high risk mothers. Learning
the facts' sometimes reduce

. the rate of mortality and
morbidity. Followings are the
. criteriaofhigh riskmothers --

_f - Biological factors

tmder age, 35 years or more
my ymmg. 18 ]rem:s or

ght 10 per cent helmvfor
theheight

~ » Women ‘wha become preg-

‘nant in quick succession
(wlthinlyw}

Pnstobstetr{calfulnm ¢

" @ Previousstillbirth

. elntrauterinedeath

® History of previous caesar-
ianorinstrumental delivery
® Manualremovalofplacenta

. e Previousrepeated abortion
| eProlongedlabour

‘e History of long standing
tnﬁmihty

¥ Current pregnancy cornpli—

~ cation
‘e Antepartum haemorrhage
* (Bleeding duringpregnancy)
@ Pos haemnnhage
{Bleedlngaﬂerdehvery}
. eThreatened abortion
oEclampsia ;
- e Multiple pregnancy
b . ® Malpresentation of coming
baby

e Prolonged pregnancy (14
. daysafter the expected date of

delivery)
Medimlandsmgimlfncturs
® Anaemia (Where haemo-
_globin level is 50 pre cent of
 less)

e Ca.rdiuvascular diuease like
hypertensinn. ischemic heart

i diseaseetc.

. e Renal di_seaaé
“® Diabetes Mellitus

| Socio-economicfactors
* | ® Lowsocio-economic condi-

tion
e, Women deserted by their
husbands

. @ Remoteruralarea

Preventive menpu.rea ﬁf.

highrisk

1t is obvious that all 'abnur- '

malities do not carrythe same
risk, some factors are more
important than the others.
The pregnant of high risk
condition is dssessed at the
initialantenatal examination.
Measurement of high

bk

. riskcases ¢

ﬁmamtalmeanue i

# Early in pregnancy, routine
and special laboratory inves-
tigationsshouldbedone =~

" Complete investigation ﬁ';r"_ '

hypertension, kidney and

- thyroid disorder and proper

freatment in non-pregnant
state :
® Sexually transmitted dis~ '
eases should be treated
beforeanother pregnancy

e Case having previous

unsuccessful pregnancy #
should be investigated before

. anotherconception occurs

e Necessary advice should be

' given regarding rest, activi-

ties, dietand medicinelike

-- Avoidance of journey, sex-
ual intercourse in early preg~ :
nancy
-~ Patient with premntnre :
labour, still birth, intra uter-

‘ine death are benefitted b}f

prolongrest

-~ Women with lower suclc-
economic groups are spe—-
cially benefitted by rest and
nutrition

« -~ Minimummedicine shnuld:

be taken during pregnancy
particularlyinearlymonths
- Folicacid therapy should be
started in non-pregnanct
stateand throughoutmwhale™
pregnancy.
Measummentduﬁnglnbaur

o Elective cesarean section is
necessaryinhighriskcases

e Some cases may |need
induction of labour or close
monitoring during labour for
the assessment of labour or
fetaldistress

Postnatal measure

" The condition of the new

born baby should be assessed
immediate afterdelivery.

Heart drugs can cause
Potassium overload

Drugs used to treat high blood
pressure and other condi-
tions can cause a dangerous
build-up of potassium and
patients taking them need to
be watched closely, U.S.
researchers cautioned
recently.

The drugs, angiotensin-
converting-enzyme or ACE
inhibitors and angiotensin-
receptor blockers, can raise
potassium levels in about 10
percent of patients, especially
those with weak kidneys, said
Dr Biff Palmer of the Univer-
sity of Texas Southwestern
Medical Centerat Dallas.

"Because a third to half of
patients with congestive
heart failure have kidney
complications, a large pro-
portion of patients being
treated with ACE inhibitors
and angiotensin-receptor
blockers are at increased risk
for hyperkalemia (high potas-
sium),” Palmer said in a state-
ment.

Potassium is normally

excreted by the kidneys, with
levels in the blood affecting
the way cell membranes work
and governs the action of the
heart and pathways between
the brain and muscles.

High potassium levels can
disrupt the heart's normal
thythm.

Doctors need to take note,
Palmer advised.

"The patient's medication
profile should be reviewed
and drugs discontinued that
impair excretion of potassium
in the kidney, such as over-
the-counter non-steroidal
anti-inflammatory drugs like
ibuprofen and naproxen," he
said.

"Patients should be asked
about the use of herbal reme-
dies, as herbs can be a hidden
source of potassium.”

Patients at risk should
avoid foods highin potassium
such as orange juice, melons,
bananasandsaltsubstitutes.

Sourca: New England Journal of Medicing




