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Invest in health,
build a safer future

Send health related queries (either in English or Bangla) to Your Doctor, Star Health, The Daily 
Star, 19, Karwan Bazar, Dhaka 1215 or e-mail your problem to starhealth@thedailystar.net

Dear doctor
I have been suffering from 
severe pain at the top of my 
belly for 4 months. Pain starts 
at the top of my abdomen and 
gradually travels right around to 
my back. I have consulted with 
a gastroenterologist and he 
diagnosed it as reflux 
esophagitis.

After having an endoscopy, it 
is found that I have a hiatus 
hernia. I am currently taking 

drug Zoton every day but I still 
experience the pain. Some-
times pain is so severe that I 
can not sleep at all. This is 
really stressing me out, as I 
find no relief at the moment.

What can I do to get rid of this 
problem? Please suggest me.
Regards
Abu Raihan Ahmed
Mirpur 10, Dhaka

Answer:
I hope, it has been explained to 
you that a hiatus hernia allows 
the acid contents of the stomach 
to reflux into the lower part of 
your oesophagus. The oesopha-
gus is not designed to resist 
stomach acid and so it gets burnt 
and inflamed by it which gives 
the typical heartburn. This pain 
can also radiate to the back, as 
in your case.

Zoton is meant to reduce the 
acid production in the stomach. 
Drugs like Esomeprazole also 
lessen acid production but act 
more effectively and prevent as 
much reflux occurring. But you 
s h o u l d  c o n s u l t  w i t h  a  
gastroenterologist before taking 
this drug.

There are also some simple 
measures that you can do. Stop 
smoking if you are a smoker. 
This can help you immensely.

Sleep with as many pillows as 
you can so you are propped up. 
This can also help reduce reflux 
of acid at night. You could also 
prop up the head of your bed. 
Avoid bending more and heavy 
lifting which increase the pres-
sure in your stomach and make 
reflux more.

Eat small meals and do not 
eat a large meal late in the eve-
ning. If you are overweight try to 
lose some extra pounds.

If you do all these things and 
are still not getting relief, you 
should consult a physician.

There are other medications 
available that may help prevent 
reflux, which help prevent basal 
acid secretion.

Surgical treatment is a bit contro-
versial. There are operations now 
that can be done by keyhole surgery 
to improve the valve action at the 
junction of stomach and oesopha-
gus; but it should be done by a 
competent surgeon.

Your Doctor

Dr Faruq Ahmed
Head of the Department of
Gastroenterology
Chittagong Medical College

INTERVIEW

Cardiac problems often need exploring
the underlying causes to be diagnosed
TAREQ SALAHUDDIN

....................................................
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Exchange of views and idea cer-
tainly help increasing knowledge, 
skill and experience. Every year 
lots of foreign doctors, who have 
esteemed credentials in their 
respective fields, visit our country 
to attend seminars in response to 
the invitations of our medical 
community. Although new medical 
institutions are being formed in our 
country, the demand for special-
ised advice from foreign doctors 
who deal with the latest technology 
and updated medical knowledge 
will never dissipate.

Tareq Salahuddin, of The Daily 
Star talked to Dr Alfred Cheng, 
Consultant Interventional Cardiol-
ogist of Mount Elizabeth Hospital, 
Singapore about different aspects 
of cardiology.

Dr Alfred Cheng participated in 
a seminar recently on the occasion 
of Medical Exposition in Bangla-
desh this year. In a brief interview 
session following the seminar, he 
shared about the state-of-the-art 
technology available in Singapore 
and some recent advancements 
made by them.

Coronary heart disease is a 
major killer worldwide. This is 
highest in the developing coun-
tries, and is rapidly catching up. 
The sedentary lifestyle of our 
population is contributing to 
become more prone to cardiovas-
cular risks. People more or less 
know about the risk factors and 
preventive ways. But the preven-
tive strategies do not come into 
practice in their daily lives.

Dr Alfred Cheng pointed out 
some specific issues in his inter-
view that should be brought into 
focus. One of these points is the 
presentation of cardiovascular 
diseases.

The presentation of cardiac 
problems may vary from person to 
person depending upon the sever-
ity of disease. Some people may 
simply present with angina 
pectoris (pain in the chest caused 
by inadequate supply of blood to 
the heart muscles, following exer-
cise or eating, because of narrow-
ing of the arteries) while some 
others may come with severe pain 
of myocardial infarction better 
known as MI. Again the angina can 
be stable or unstable.

Some diseases like diabetes 

help cardiovascular problems to 
be disguised due to peripheral 
neuropathy. This is why often the 
diabetics do not complain about 
cardiovascular problems very 
often until it comes to a terminal 
condition. This sort of people 
should go under regular screening 
to explore the underlying causes 
or factors to check their health 
status.

ECG (Electro Cardiogram) is 
often considered as a first line of 
investigation to explore cardiac 
problems. But sometimes an ECG 

may not predict the actual prob-
lems for many reasons. People 
should go though some other tests 
like ETT (Exercise Tolerance Test) 
or stress test, angiogram, heart 
scan and so on. They should 
consider the contributing risk 
factors for cardiovascular dis-
eases that run in their life. If they 
are associated with these risk 
factors like obesity, hypertension, 
family history, diabetes, alcohol, 
smoking, sedentary lifestyle, 
emotional stress --- they should 
explore all the tests to find out the 
real culprit.

Another important issue associ-
ated with cardiovascular disease is 
cholesterol. High risk people for 
cardiac diseases are advised not 
to take rich foods. But avoiding rich 
foods is not the only way to prevent 
developing cholesterol since 25% 
cholesterol comes from the diet 
while the remaining 75% comes 
from the synthetic source that 
human body produces. So a vege-
tarian may also develop choles-
terol without having rich foods. 
Besides, high cholesterol is also 
associated with some diseases 
like diabetes, obesity, chronic 
k i d n e y  f a i l u r e ,  a n d  

hypothyroidism.
This is why people should check 

their cholesterol status in blood 
routinely although they may think 
that they are free from the risk. In 
these cases, they should take lipid 
lowering drugs to control the prob-
lem.

To prevent cardiovascular risks, 
people should adopts some mea-
sures like lifestyle modifications, 
reduction of body weight, increase 
physical activity, and moderate 
consumption of alcohol, sodium 
(table salt), saturated fat and 
cholesterol. They should also 
maintain adequate intake of 
dietary of vegetables, calcium, 
magnesium and avoid tobacco.

When all preventive measures 
fai l ,  there are therapeut ic 
a p p r o a c h e s  l i k e  P T C A  
(percutaneous transluminal coro-
nary angioplasty), CABG (coro-
nary artery bypass graft) and so 
on. The developed world is contin-
uing research on the application of 
stem cell to treat cardiac problems.
......................................................
..

E-mail: alfredcheng18@hotmail.com

Dr Alfred Cheng

REUTERS, Hong Kong
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Doctors in Asia and the United 
States will give double doses of 
Tamiflu (Oseltamivir) to patients 
suffering bird flu and severe sea-
sonal human flu from May in a trial 
aimed at cutting high death rates 
from avian flu.

People infected with the H5N1 
bird flu virus are now prescribed 
the standard dose of Tamiflu, 
which is one capsule twice daily for 
five days. But less than half the 
patients survive.

"In animal studies, higher doses 
of Tamiflu have resulted in higher 
cure rates for H5N1. The death 
rate from H5N1 is 60 percent, we 
want to see if we can solve this 
p r o b l e m , "  s a i d  T a w e e  
Chotpitayasunondh, senior medi-
cal officer at Thailand's Ministry of 
Public Health.

Indonesia, Thailand, Vietnam 
and the United States will partici-
pate in the Tamiflu clinical trial.

All bird flu victims will be 
included in the trial and each 
country will pick 100 patients 
suffering from severe human flu.

In both categories, half of the 
participants will be given the stan-
dard Tamiflu dosage, while the 
other half will be given double 
doses, or 150 mg orally, twice daily 
for 10 days.

Severe human flu cases would be 
included because some symptoms 
and complications were similar to 
H5N1, such as pneumonia.

"We'll find out if it is safe to give 
double dose," Tawee said.

"We will look at clinical signs 
such as whether the person is 
feeling better. We will take secre-
tions from the throat and lungs and 

check for viral load. We will check 
to see the progression."

For the moment, there are no 
commercially available vaccines 
against the H5N1 virus and Tamiflu 
is regarded as the best front-line 
defense against the disease if 
given to a patient during the early 
onset of symptoms. Many nations 
have stockpiled the drug in the 
event of a bird flu pandemic.

News of the trial comes after 
growing concerns Tamiflu could 
induce psychiatric symptoms. 
Japan warned doctors not to give 
Tamiflu to young people, after two 

teenagers fell from buildings after 
taking it.

"We are concerned about the 
cases in Japan, but Japan con-
sumes a lot of the total production 
of Tamiflu (for human flu). If you 
use a lot, you may have more side 
effects," Tawee said. "But we will 
closely monitor our subjects."

While H5N1 threatens mainly 
birds, experts fear it can trigger a 
pandemic once it learns to transmit 
efficiently among people. If it does, 
millions could die.

Doctors test double Tamiflu dose to cut H5N1 deaths
MEDICAL UPDATE

REUTERS, London
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Alzheimer's patients prescribed 
antipyschotic drugs as sedatives are 
dying early because of the treatment, 
British researchers said.

Although so-called neuroleptic 
drugs were originally developed 
for schizophrenia, they are fre-
quently also used on an "off-label" 
basis to calm difficult or aggressive 
dementia patients.

A five-year investigation found 
that the drugs, when given to 
Alzheimer's sufferers, were linked 
to a significant increase in long-
term mortality — with patients on 
the medicines dying an average 
six months earlier than those given 
placebo.

Researchers led by Professor 
Clive Ballard of King's College 
London also found neuroleptics 
were associated with a significant 

deterioration in verbal fluency and 
cognitive function.

Ballard, who has criticised the 
use of such drugs in dementia 

patients in the past, said the latest 
study showed there was no benefit 
in giving neuroleptics to people 
with mild Alzheimer's.

For people with more severe 
behavioral problems, doctors had to 
balance potential benefits against the 
increased mortality, he added.

Up to 45 percent of people with 
Alzheimer's in nursing homes are 
prescribed neuroleptics as seda-
tives, according to the Alzheimer's 
Research Trust, which funded the 
study.

Ballard's colleague Professor Robin 
Jacoby of Oxford University said the 
causative link between neuroleptics and 
early death was unclear but past studies 
had implicated the drugs in adverse 
cerebrovascular events, such as mini-
strokes.

The study involved 165 patients 
with Alzheimer's who were ana-
lysed between 2001 and 2006.

Dementia patients dying early
on sedatives: study

Dementia? Depression? 
Or just an old man?

STAR HEALTH DESK
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World Health Day (April 7) marks 
the founding of the World Health 
Organisation (WHO). It is an 
occasion to raise awareness of 
key global health issues. This 
year's theme is International 
health security. The aim is to urge 
governments, organisations and 
businesses to "Invest in health, 
build a safer future".

Emerging and epidemic-prone 
diseases and outbreaks, such as 
avian flu, SARS as well as the 
continuing spread of HIV/AIDS, 
humanitarian emergencies, and 
other acute health threats can all 
be defined as public health emer-
gencies. International health 
security is the first line of defence 
against health shocks that can 
devastate people, societies and 
economies worldwide.

Implementation of the Interna-
tional Health Regulations (IHR) 
from June 2007 will help to build 
and strengthen mechanisms for 
outbreak alert and response at 
national and international levels, 
and contribute to making the 
world more secure.

The 2007 World Health Day 
slogan ‘Invest in health, build a 
safer future’ addresses one of the 
most vital concerns of our times. 
Globalisation, rapid travel and 
trade make it much easier for new 
and existing diseases to leap over 
national borders and threaten our 
collective security. Current avian 
influenza outbreak and SARS in 
2003 spread from one country 
and region to the next. HIV/AIDS 
is also racing across nations, 
adversely impacting their econo-
mies and threatening their stabil-
ity. New diseases have appeared 

and old ones have re-emerged as 
epidemic/pandemic prone dis-
eases to present an acute threat 
to life. Climate change, natural 
disasters, chemical and nuclear 
accidents and bioterrorism also 
hold the potential to threaten 
international public health secu-
rity.

When health emergencies give 
rise to global concerns, an effec-
tive response requires interna-
tional coordination as has been 
seen post tsunami and the SARS 
outbreak. The World Health Day 
slogan highlights the crucial need 
to invest in human resources and 
strengthen health systems to 
enable the international commu-
nity to effectively meet the public 
health risks and challenges. WHO 
is assisting countries to do this 
through a series of interrelated 
measures. For example, the 
revised and broadened Interna-

tional Health Regulations (2005) 
which will come into force in June 
2007 will provide an important 
instrument to protect countries 
from global health destabilisation. 
Under this international agree-
ment, WHO Member States are 
obliged to prevent and control the 
spread of disease inside and 
outside their borders. They are 
required to maintain core surveil-
lance and response capacities to 
detect, assess, notify and report 
public health events to WHO and 
to respond to public health risks 
and public health emergencies.

Governments, international 
organisations, business and civil 
society will need to focus on the 
health challenges ahead and 
work collectively to meet them. To 
tackle health threats investments 
are required at many levels. 
Collaboration between countries 
to improve preparedness and 

response, information sharing, 
strengthening of public health 
systems and surveillance require 
attention and money.

To see agreed goals translate 
into real results, investments big 
and small have to be made in 
human health. Sometimes, all it 
takes is distribution of mosquito 
nets (US$ 10) to reduce the 
spread of malaria or as little as US 
10 cents to ensure clean drinking 
water solutions that can last a 
family one entire month. Efforts to 
highlight the health benefit of 
washing hands to prevent diar-
rhoea  a re  as  c r i t i ca l  as  
programmes that call for vast 
resources. Every country and 
every community must invest in 
health and build capacity to pre-
vent new and existing threats.

WHO with its partner govern-
ments and stakeholders is work-

ing to strengthen health systems 
by integrating primary health care 
services. Public health initiatives 
which work to protect a population 
from falling prey to ill health are 
important considering the fact that 
in many countries 40 percent of 
deaths from illness can be pre-
vented. Yet, investment in public 
health remains low.

However, this huge task cannot 
be tackled by the health sector 
alone. Foreign policy makers, 
finance strategists and other 
organs of governments need to 
bring health on their agenda. This 
shared effort can go a long way in 
realising the WHO objective of 
“the attainment by all peoples of 
the highest possible level of 
health”. Let us work together to 
translate goals into tangible 
results.

WORLD HEALTH DAY 2007

Don’t forget to vaccinate
your child today

nd
In an effort to eradicate the re-emergence of polio, 2  

thround of the 15  National Immunization Day (NID) will 
be observed today to immunise 24 million children 
under the age of 5 in the country. To stop the transmis-
sion of polio virus, the challenge is to reach the 
unreached. Let’s work together to bring every child 
under 5 under NID coverage and boost the effort to 
prevent the re-emergence of the polio.

Passive smoking linked with
TB risk in children
A study conducted in South Africa 
suggests there is an association 
between passive smoking and 
increased risk of Mycobacterium 
tuberculosis infection in children 
living in a home with a tuberculosis 
patient.

"Tuberculosis and smoking are 
both significant public health 
problems," Dr Saskia den Boon, of 
KNCV Tuberculosis Foundation, 
The Hague, Netherlands, and 
colleagues write in the April issue 
of Pediatrics. The possible associ-
ation between passive smoking 
and TB infection in children "is a 
cause of great concern, consider-
ing the high prevalence of smoking 
and tuberculosis in most develop-
ing countries."

The team conducted a commu-
nity survey that included 15 per-
cent of the addresses in two adja-
cent low- to middle-income sub-
urbs in Cape Town. All children 
younger than 15 years of age and 
their adult household members 

living at the addresses were 
included in the study.

All of the children received a 
tuberculin skin test, with M. tuberculo-
sis infection defined as a reaction of at 
least 10 mm. The team defined 
passive smoking as living in a home 
with at least one adult who smoked 
for at least 1 year.

A total of 1344 children were 
included in the analysis. Of these, 
432 (32 percent) had a positive 
tuberculin skin test and 1170 (87 
percent) were classified as passive 
smokers.

The rate of positive tuberculin 
skin tests was 34 percent in chil-
dren with a smoker in the home 
compared with 21 percent in those 
who were not passive smokers. 
The difference was not statistically 
significant.

However, there was a significant 
association between passive 
smoking and a positive tuberculin 
skin test in the 172 households that 
had with a patient with tuberculo-

sis. Children living in these condi-
tions were nearly five-times as 
likely to test positive.

"Passive smoking might affect 
the immune system of the child, 
thus increasing the risk of getting 
infected," den Boon and col-
leagues suggest. Tobacco smoke 
exposure alters cell function, such 
as lowering the rate of clearance of 
inhaled substances and abnormal 
permeability of cells and blood 
vessels.

The investigators note that "in 
many developing countries with a 
high burden of tuberculosis, the 
prevalence of smoking is rapidly 
increasing, especially among 
women." The proportion of women 
who smoke is particularly worri-
some, they add, "because they 
expose their children to tobacco 
smoke."
.....................................................
..

Source: Pediatrics, April 2007

In the 4th National 
Furniture Fair 2007, an 
exceptional stall 
entitled Better Business 
showcased how to 
improve the working 
conditions in workplace 
and encouraged to 
create safe and healthy 
environment apart from 
selling furniture in the 
city. The stall was an 
initiative of KATALYST. 
A mascot, named 
“Rustom” (in the 
picture) was the main 
attraction of the stall. 
Rustom showed the 
way to create safe 
working environment 
for workers and 
owners.

Promoting health and safety
in work environment
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