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Ongoing ;ﬁmmh about pneumococcal disease in Bangladesh in the microbiology department of the Institute of Child Health, Dhaka,
Bangladesh. A Child is getting vaccinated in the last photograph.

TAREQ SALAHUDDIN
senbbbehesirerrary
Canada, lmly. Nnmay, Russ:a, the Umted
Kingdom and the Bill & Melinda Gates
Foundation committed US$1.5 billion to
launch the first Advance Market Commit-
ment (AMC) to help speed the develop-
ment and availability of a new vaccine
which is expected to save the lives of 5.4
million children by 2030.

The AMC pilot represents the first step in
a historic effort to create a market for life-

. saving vaccines for children in the world's

poorest countries. The new initiative will

3 farget pneumococcal disease, a major

cause of pneumonia and meningitis that
kills 1.6 million people every year.

The pilot will provide 7 to 10 years of
funding to support the development of
future vaccines against pneumococcal
disease and will include provisions to
assure the long term sustainable supply
and price for the poorest countries.

Dr Samir K Saha, Professor of Microbiol-
ogy at the Bangladesh Institute of Child
Heath (Dhaka Shishu Hospital), who runs a
PneumoADIP-supported disease surveil-
lance project in Bangladesh and the coun-
try spokesperson of GAVI's PneumoADIP
recently shares different issues of
pneumocaccal vaccine withThe Daily Star.
The pneumococcal vaccine

market
The introduction of new vaccines into

‘developing countries can only be acceler-

ated by ensuring an affordable, sustainable
supply. To meet this challenge, the global
supply capacity must exceed the demands
‘ofhighand middle income countries.

Low income countries have the largest
demand for vaccine doses on a global basis,
but represent the smallest potential market
in revenue because of the need for a much
lower price per dose. These are challenging
problems, but PneumoADIP's supply anal-
yses and forecasting can help overcome the
obstacles to achieving affordable, sustain-
able supply.
Highdemandinlowincome
counftries
PneumoADIP conducted a global market
assessment to develop a firm economic
basis for engaging industry, donors and
countries. By developing a global assess-
ment tool to calculate the potential vaccine
demand in every country in the world in
both the private and public sectors,
PneumoADIP demonstrated that a poten-
tial billion dollar market exists for
pneumococcal vaccines in low income
countries. Without this robust global analy-
5is, industry may continue to overlook the
low income countries in favor of high and
middle income markets. Multi-national
and emerging suppliers are beginning to
fecognize the potential of the

ipne;mococca] vaccine market in low
[dncomecountries.

‘Global initiative to introduce
jpneumococcal vaccine
Streptococcus pneumoniae is a serious,
common, and preventable global health
blﬁm World Health Organisation

!WHO] estimates that pneumococcal

mainly pneumonia and meningi-

t&,kﬂ!mum than 1.6 million people annu-
ally. This includes up to | million childhood

aths, making pneumococcal disease the
‘number one vaccine-preventable cause of
childhood death worldwide.

sion makersin developing countries
need accurate data at a [ocal and regional
levelin order to justify dedicating resources
to combating this disease. Supporting

research and surveillance in these coun-
tries to provide such data is one of
PneumoADIP’sstrategicgoals.

In the US, the benefits of childhood
pneumococcal vaccination have exceeded
everyone's expectations, The next chal-
lenge is to speed this life-saving vaccine to
children everywhere.

Pneumonia: The extent of disease
burden in Bangladesh

Each year 80,000 children die of pneumo-
nia and disease associated with
pneumococcus bacteria like meningitis
and 102,060 people dies of pneumonia
eachyear.

These huge number of deaths are vac-
cine preventable. And still there are many

Dr Samir K Saha, Professor of Microbi-
ology at the Bangladesh Institute of Child
Heath

i

The government
should come forward
to inform the global
alliance that how dire
the need of the
pneumococcal vaccine
is in Bangladesh like
other developing coun-
tries and how benefi-
cial its outcome

59

deaths associated with these diseases those
are not documented.
Thehistory ofintroduction

ofanyvaccine
Vaccine is first marketed and available in
the developed countries who develop it.
After a long period of time, it is introduced
in the developing countries when the cost
of the vaccine gets down by selling in huge
amount in the market of developed world.
But the question is — who need the vac-
cine most? The developing countries need
the vaccine most since the disease is most
prevalent there. But it is a matter of regret
that the vaccines reach these wretched
people at long time. Meanwhile, the toll of
the disease takes millions of people. '

The importance and feasibility
of pneumococcal vaccine

in Bangladesh

To prevent these huge number of deaths we
need to introduce the vaccine now. The
vaccine is already in the market of devel-
oped countries ata rate that the developing
countries cannot afford.

The US has prevented about 9800 cases
of pneumania. With about 80% serotype
coverage, it exceeded everyones expecta-
tionsthere, :

Dr Saha showed that if we could intro-

duce the vaccine now, we could prevent so |

far the death of 9797-17140 people among
30618 deaths due to pneumonia.

Howwe should get prepared

to have the vaccine

We just need provide the data showing the
disease prevalence in our country to the
global alliance to draw their attention.

In this regard, the surveillance is going
on in the country in different research
centers, Dr Samir K Saha is heading the
surveillancein Bangladesh.

There are many ways to collect the three
types of data about pneumococcal disease;
however, in order for the data to be most
useful for both scientists and policy makers
anywhere, the datamust be collected in the
same wayora comparable way.

Pneumococcal disease (as all diseases)
occur everywhere and are not limited by
anyborders. Aslongas data are comparable
across borders, estimating disease burden
forareas without surveillanceis possible.

The data can focus on emphasising the
importance of preventing unnecessary
child deaths.
Whatshouldbetheroleof

the government

A key to the success of global health
programmes is the ability to generate,
effectively use and clearly communicate
the vital information.

Dr Saha told that the government should
come forward to inform the global alliance
that how dire the need of the
pneumococcal vaccine is in Bangladesh
like other developing countries and how
beneficial its outcome.

A new way to break the vicious
cycle: Credible demand forecasting
to facilitate decision making

The introduction of new vaccines in devel-
oping countries has in the past been
delayed due to a lack of incentives and
adequate planning to address both supply
and demand issues before launching vac-
cines.

A vicious cycle existed, wherein uncer-
tain demand led to limited supply, whichin
turn kept prices relatively high and further
increased theuncertaintyof demand.

Over the last year, PneumoADIP has
worked with a variety of stakeholders to
develop and test an innovative demand
forecasting model to help break this cycle.

The demand forecasting model
developed by PneumoADIP is unique in
its emphasis on consensus-building
and sustainability. It brings together
countries, donors, and manufacturers
in an interactive model designed to
underpin the accelerated development
and introduction of pneumococcal
conjugate vaccine in developing coun-
tries.

Conclusion

Current evidence points to an effective
pneumococcal vaccine that could begin to
save lives now. We cannot afford to wait
untilanother million children die next year.
We mustact now.

The impact of obesity

DRTURIN CHOWDHURY

game, fast
food or junk food, lack of physical
activities in schools — what is
common among these things —
the answer Is urbanisation.
Urbanisation is taking its toll on
young kids of our society. If you
look around yourself you may
recognise more overweight boys
and girls thanever before.

These children have every
chance to carry obesity into their
adulthood. These overweight
children will turn most likely into
overweight adults. The problem
cangetworse then.

Childhood obesity is associ-
ated with risk factors for the later
development of chronic diseases
like and complications associated
with these conditions like heart
diseases and stroke. Recent
research showed that they may
not have to wait to become aged
to face these devastating results.

Whatisobesity?
Obesity is the overload of body
mass, which frequently may cause
significant impairment of health
status. Obesity should not merely
be considered as a cosmetic prob-
lem; rather itshould be considered
as a pre-disease condition that
means the person is more prone to
develop various diseases possess-
ing morerisk factors.
Effectofobesityon children
Overweight children are at
increased risk of developing medi-
cal conditions that not only affecta
child's present health but also may
affect the future health status.

o [t increases the risk of high

Computer or video

blood' pressure, high cholesterol |

and abnormal blood lipid levels,
and type 2diabetes.

® It increases the risk of bone
and joint problems.

® [t may aggravate the symp-

toms or increase the chances of |

developingasthma.

o [t may contribute to restless
or disordered sleep patterns.

e Overweight girls may have
irregular menstrual cycles and
have fertility problems in adult-
hood.

® [t increases the chance of
liverand gall bladder disease.

® It can lead to mental prob-

“lems like depression.

Intervening against obesity in
childhood
If your child is overweight then itis
em from in, e
following step:egn be undeﬁ-aken
toward offabesityin children:
® Encourage children to be
ﬁhy&i a for at least an
our a day, During the afternoon
persuade them toplay games with
E[I"?rsmal demand. Encourage the
s to play outsidé, such as to ride
bike or play football with friends.
@ Make efforts to limit seden-
activities, such as watching
television and playing computer
or video games. Be strict if neces-

2l starheain @t

on children

, limit these to no longer than
our.

. Avoid junk food based diet
habit in general. Discourage fast
foods totally. Do not take your
family to places serving such
foods, rather go for healthy
options. o

® to develo ca
hab;:{yn the Famﬂy? Eat flqgh fntgltg
‘orfresh fruit juices and vegetables
based snacks for afternoon item.
Serve fruits and vegetables with
majormeals also.

@ Control the size of portiongat |
the family table. If needed, serve
feod in plate for person rather
than serving in bowils for self
nrvingstyie.

‘@ Keep sweetened beverages
out of the house. Even commercial
juice should notbe encouraged.

® As a parent you should be a
good role model for your children
by participating regularly in phys-
ical activities and by mainunning
healthy eating habits

# Reward the children fur suc-
cessful changes. This will keep the
children motivated and more
likely to stick to the plan. Encour-
agement and praising should be
consistent with the goal and be
given regularly.

» Plan regular activities which
the family can do together, such
as going for a swim or going for a
hiking in the nature.

Intervention should begin
early. Parenting skills: are the
foundation for success in this
intervention. Teach by example
and implement and practice of
healthylifestyle choices.

The witer is a facuity of ifestyle related diseases
of departmentof Health Scienca, Shiga University
ofMedca Science, Shiga, Jpan.

BROKEN HEART SYNDROME

Is bad news bad for your heart?

MD Rajis HoSSAIN

MrsMita Rahamansuddenly gota
shocking news and immediately
began developed chest pain. This
sort of reaction — experiencing
chest pain or a heart attack after
hearing bad news — is sometimes
shown in television and movies.
Butitisnotjust fiction.

Some people seem to actually
get symptoms mimicking a heart
attack after hearing bad news or
experiencing other types of stress,
a phenomenon doctors now refer
to as broken heart syndrome.
Today, the condition is also
referred to as stress
cardiomyopathy, stress-induced
cardiomyopathy or apical bal-
looning syndrome which mimics
aheartattack.

What causesbroken

heart syndrome?

It is thought that a surge of stress
hormones, such as adrenaline,
might temporarily damage the
heart of some people. How these
hormones might hurt the heart or
whether something else is
responsibleis not clear.

Whatwe doknowis the onset of
broken heart syndrome is often
preceded by an intense physical
or emotional event. Some of the
triggers of broken heart syndrome
have included news of an unex-
pected ‘death of a loved one, a
frightening medical diagnosis,
domestic abuse or losing a lot of
money. Physical stressors, such as
an asthma attack or car accident,
also have been known to trigger

broken heartsyndrome.
Isbrokenheart

syndrome harmful?

In rare cases, those with broken
heart syndrome can die of the
disorder. However, most people
who experience broken heart
syndrome quickly recover and do
notsufferlong-lasting effects.
Who is at risk of broken

heart syndrome?

Broken heart syndrome usually
affects women far more often
thanmen.

What are the symptoms of

broken heartsyndrome?

Broken heart syndrome can
mimic a heart attack, with com-
mon symptoms being chest pain
orshortness of breath. Any persis-

tent chest pain could be asignofa
heartattack, so itisimportant ypu_
take it seriously and seekimmedi-
ate medicalhelp.

How is broken heart syn-
drome different froma

heart attack?
Most heart attacks are caused by a
complete blockage of a heart
artery due to a blood clot forming
at the site of narrowing from fatty
buildup (atherosclerosis). In
broken heart syndrome, the heart
arteries are not blocked, although
blood flowmaybesluggish.
Coronary angioplasty and
stent placement are commonly
used for treatment during a heart
attack, but these procedures are
not helpful in broken heart syn-
dromesince there is no blockage.

D1D You KNOw?

Blood donations may help donors’ health -

Blood donations may help keep the
bady's circulatory system healthy
by reducing stores of iron, but the
effect may not work for older peo-
ple, all.S. studysuggested.

Researchers at the White Rwer
Junction, Vermont, Veterans
Affairs Medical Center and
Dartmouth Medical School said
they looked at 1,277 men and
women ages 43 to 87 who had
peripheral arterial disease, a
common condition in which
narrowed arteries reduce blood
flow to the limbs. The study lasted
forsixyears.

Blood was drawn to promoteiron
reduction at six-month intervals
from some of the patients but not
fromothers. Asawhole therewas no
significant difference between the
two groups in terms of deaths, heart

attacksorotherproblems.
But when the researchers ana-
Iysed the results just for younger

!

patients aged 43 to 61 they found
fewer deaths from all causes in the
iron-reduction group, andalso fewer

nonfatal heartattacks andstrokes.

"While our study did not show
that reducing iron led to across-
the-board decreases in overall
mortality, or combined death plus
nonfatal (heart attack) and strake,
it did support the theory that vas-
cular health might be preserved
into later life by maintaining low
levels of iron over time," said lead
author Dr. Leo Zacharski.

He said blood letting is "safe
and inexpensive, and correlates
to routine blood donation (and)
appears to contribute to
improved vascular health.”

Excess iron in the blood is
thought to promote free-radical
damage to arteries, particulariy in
the eaﬁysmges uiheandiseaso.

:: World Health ﬂrganisaiin says ::

Warming to spread disease, hunger in South Asia

Millions more South Asians will suffer from diseases like malaria and cholera, or go hungry due to global warming, but governments are not
fully aware of the dangers, theWorld Health Organization said.

A United Nations climate panel report last month predicted climate change would result in temperatures rising by between 1.8 and 4.0 Cel-
sius (3.2 and 7.8 Fahrenheit) in the 21st century. But the WHO's environmental health adviser for South Asia, Alex Hildebrand, said little atten-
tion had been paid to the impact rising temperatures would have on the health of the region’s 1.4 hillion people.

One billion poor suffer from neglected dlseases

One billion people in tropical countries are still suffering from
debilitating and disfiguring diseases associated with poverty, but
many remain untreated due to official neglect, health officials said.
Despite the existence of inexpensive and safe treatment, those
who suffer from diseases such as leprosy, elephantiasis and yaws
remain untreated due to a lack of resources and political will. The
diseases were not in the headlines and not global problems like
polio, HIV/AIDS and malaria contributed to the lack of attention.
Rather these diseases are closely related to poverty. Many who con-
tract the diseases suffer from discrimination and are shunned by

their communities.
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