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ﬂbesﬂy, not always

of overeating

D RiFFAT HOSSAIN Lucy

Million 0! individuals are ﬁghﬁng
the battle t the weight gain,
fat deposits in their bodies. Today
while men and women are con-
cerned about their changing weight
and shape, the prevalence of over-
weight and obesity is steadily being
increased overthe years.

In the past ZDyears. the rates of
obesity have tripled in developing
countries that have been adopting
a Western lifestyle involving
decreased physical activity and
over consumption of cheap,
enefgy dense fuod. Obese individ-
uals have a 50 to 100 pereent

neredsed risk of death from all
, compared to the normal
mﬁvﬁiuﬂsmzozﬂ Mostofthe
increased risk is due to the cardio-
vascular causes. Life expectancy of
a moderately obese person could
beshortened by 2 to Syears.

Unfortunately, there is a general
mlsunderstandmg about obesity.

Popular eulture oversimplifies this
compléx condition into an idea
that —one is fat because one eats
more. Such a ane-eyed clarifica-
tion hardly explains why some
individuals can eat what they want
and never gain an ounce, while
others constantly fight to keep
theirweight down,

Basically, weight gain occurs
when our bodies store more calo-
ries than they use. That is the
simple explanation but the defi-
nition of obesity encompasses
and depends on a number of
factors:

Genes and heredity factors
Obesity tends to run in families,
implying genetic factors. The
search for an "obesity gene" is
complicated.

Environmental factors

Now a days people are inundated
with fast food, processed fuod and
enriched food choices an a daily
basis. Advertisements of these
food products doing boast of their

nutrition values, ease of prepam-
tion and to make our lives easier,

Psychological factors
[tis no surprise that psychological
factors and behavioral problems
may cause weight gain in people.
Evidence show that many people
eat when they are stressed, bored
or angry. Over time, the associa-
tion between an emotion and
food caribecome firmly fixed.
Research shows that depres-
sionand stress are leading causes
of obesity and eating disorders.
Indeed, obesity can be traced to
behavioral or psychological
difficulties.

Physical factors

Physical causes of obesity should
always be considered. Certain
physical disorders can lead to
overeating, or interfere with the
body's mechanism that regulates
calorie use.

Hormonal factors

In Cushings Syndrome, increased

levels of cortisol (stress hormone)
are secreted. Cortisol believed to
increase the appetite, which may
be a indirect cause of obesity.
Cortisol activates enzymes to
store fat when it contacts fat cells.
Central fat cells are deep abdomi-
nal viscgral cells, which are a fast
energy source in times of stress.
These centralfat cellsalso happen
to have four times more cortisol
receptors than the fat cells found
rightbeneath the skin.

Research is slowly revealing
how hormones play a role. in
obesity. Neurological damage can
also interfere with proper calorie
intake, especially if the hypothal-
amus, which regulates appetite, is
damaged.

Medications

Certain medications can also be a
cause of obesity. Consult your
physicianif there is any medication
which could beresponsible foryour
obesity after the treatment.

Stress |

Stress is widely thought to lead to
overeating. Studies done by West-
ern Psychiatric Institute, Univer-
sity of Pittsburgh School of Medi-
cine, on stress-induced eatin
have tested two models showe
that stress-induced eating causes
obesity.

Stress also triggers binge eat-

ing. Without treatment, binge
eating disorders can lead to obe-
sity. Binge eating disorders also
often lead to vitamin deficlencies,
as the food consumed are usually
unhealthy.

That is why chronic psychologi-
cal stress has an effect on body
shape through fat distributon,
creatingwhat is commonly referred
toasan"apple” bodyshape.
Caffeine
Caffeine also helps In cortisol
secretion, which is in much more
than coftee. Caffeine Is found in
s0 many substances as, over-the-
counter medications, chocolate,
sodasand tea.

Stress hormone targets your
nervous system and brain which
increases your heart rate, raises
your blood pressure, and stimu-
lates your "fight or flight" stress
response. In fact, caffeine reduces
your threshold for stress so that
youare notableto handleitwell.

Insomnia

It was found that the neurological
basis of the link between obesity
and insomnia make them both
independent and related prod-
ucts of the over-activated
hypocretin system. | -

Studies demonstrated the
same association ofinsomnia and
ohesity and suggested a good
night sleep to help counter obe-
sity. Sleep and cortisol are
entwined.

Itis believed that a lack of qual-
ity sleep, known as deep or rapid-
eye-movermnent sleep, can impede
surges of growth hormone, result-

ing in .inw tissue and |
reduced sele” mass. S}uep

deprivation, which causes lower
body temperature and fatigue,
usually leads to increased food
consumption to boostenergy and
helpyoustay warm.

Other factors can also be
named as reason of obesity, as,
sedentary habit, low energy
spending, underlying medical
causes, ete. Obesity places great
strain on the body, as well as
contributing to low self-esteem
and depression. Sooner or later,
obesity can result in serious com-

lications, including diabetes,
eartdisease and hypertension.

We have to remember that
obesity develops over time and
cannot be solved overnight. We
have to keep in mind the danger-
ous complicatons of drugs for
reducing obesity and should not
expect dramatic and unrealistic
changes.

Tha writer is a Programma Officer of Partners in
Population and Devalopment (PPO).

OFFICE EXERCISE

How to burn calories
while you work

DRTAREQ SALAHUDDIN
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agide time for exercise either
before work or after work, good
for you. But finding time to exer-
cise can be a challenge for anyone
with a busy schedule. Why not
work outwhile you are at work?
Sure, you know you can park at
the far end of the parking lot and
take the stairs instead of the eleva-
tor. These are great ideas, but
there is even more you can do to
bum ealories during your work-
day—especiallyifyousitatadesk
most of the day. Consider 10 cre-
ative ways to make office exercise
partofyour routine:
1.Make the most of your com-
mute: Walk or bike to work. [f you
ride the bus, get off a few blocks
earlyand walktherestoftheway.
2.Look for opportunities to
“stand: You will burn more calories
_standing than sitting. Try a stand-
" ing desk, or improvise with a high
table or counter. Eat lunch stand-
. ing up. Trade instant messaging
- and phane calls for walks to other
* desksoroffices.

_ 3Muke fimess breaks: Rather
thanhanging outin thelounge with
coffee ar a snack, take a brisk walk
of do same gentle stretching. Pull
your toward your chest until
you feel a stretch along the back of
vour neck, or slowly bring your

_shoulders up toward your ears.

4.Trade your office chair fora
fitness ball: A firmly inflated
fitness ball can make a good chair,
You will improve your balance
and tone your core muscles while
sitting at your desk. You can even
use the fitness ball for wall squats
orather exercisesduringthe day.

5.Keep exercise equipment in

ur work area: Store resistance

ands — stretchy cords or tubes

that offer weight-like resistance
when yot pull on them —orsmall
hand weights in a desk drawer or
cabinet. Do arm curls between
meetings or tasks.

6.Get social: Organise a lunch-
time walking group. You might be
surrounded by people who are
ready to lace up their walking
shoes — and hold each other
accountable for regular exercise,
Enjoy the camaraderie, and offer
encouragement to one another
when the going gets tough,

7.Conduct meetings on the go:
When it is practical, schedule
walking meetings or brainstorm-
ing sessions. Do laps inside your
buildingor, if the weather cooper-
ates, take your walking meetings
cutdoors.

8.Pick up the pace: IT your job
involves walking, do it faster. Take
long, easy strides, and remember
to breathe freely while you walk.

9.If you travel for work, plan
ahead: Exercise does not need to
go by the wayside when you are

traveling. If you are stuck in an
airport waiting for a plane, grab
your bags and take a brisk walk.
Choose a hotel that has fitness
facilities — such as treadmills,
weight machines or a pool — or
bring your equipment with you.
Jump-ropes and resistance bands
are easy to sneak intoa suitcase, Of
course, you can do jumping jacks,
crunches and other simple exer-
ciseswithoutanyequipmentatall.

10.Try a treadmill desk: If you
are ready to take office exercise to
the next level, consider a more
focused walk-and-work
approach. If you can comfortably
position your work surface above
a treadmill — with a computer
screenon astand, akeyboard ona
table or a specialised treadmill-
ready vertical desk — you may be
able to walk while youwork.

Overweight office workers who
replace sitting computer time
with walking computer time by
two to three hours a day could
luse 44 to 66 pounds (20 to 30
kilo: Jinayear.

e pace does not need to be
brisk, nor do you need to break a
sweat. The faster you walk, however,
themore caloriesyouwill burn.

Want more ideas for office
exercise? Schedule a walking
meeting to brainstorm ideas with
your supervisors or co-workers.
Remember, any physical activity

~ counts!

exmail: sterfiea
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Life and death of a
cancer patient

DR NEJAMUDDIN AHMED o

And she died in the evening in a
small dark room of a private
clinic, suffering from excruciat-
ing and unbearable pain. All the
family members gathered
around her bed, weeping silently
as she was screaming in pain,
and yomiting repeatedly. Theyall
witnessed helplessly those last
few hours of intense suffering as
herlife gradually ebbed away.

The young attending doctors
and the nurses were not insensi-
tive toa! But they were not really
trained and thus were unskilled
and unprepared to face the
unique professional challenge of
caring for a dying patient. Even a
few hours ago the girl was in her
house, to be more precise for that
afternoon; she was lying on the
cold floor of her bathroom, toss-
ing around, yelling at others and
begging for some pain relief. Her
mother, with all the tears of the
waorld in her eyes was pouring
water on her body with the faint
hope of giving some relief to her.
Who knew more than her that
those long apprehended
moments which had been
haunting the family for last four
years finally arrived for her
daughter!

Nevertheless, ultimately, the
family could not take it any more.
They rushed her to a clinic. All
they wished now was not her life
to be saved, not her cancer to be
cured, but to get some relief and
comfort for her. That is all they
wished only. But, that evening,
those medical professionals, like
most of their other colleagues
were not able to make her pain
free, symptom free. They even
failed to establish a minimum
communication with the family
and convince them that medical
science has a role to play to make
(inevitable death a good one, a
dignified one.

She had been living with
cancer in her for previous four
years, medically known as ovar-
ian cancer with widespread
metastasis. It was incidentally
detected during an operation
planned for an apparently inno-
cent cyst of her avary. Since
then, her parents had taken her
from renowned cancer special-
ists to well-named surgeons,
clinic to clinic looking desper-
ately to have a 'cure’ for their
beloved daughter. Almost all
options of the conventional
modern medical practice were
tried on her including a colos-
tomy, numbers of chemother-
apy and also sessions of radio-
therapy.

The first one was creation of an
artificial opening in the left side of
her lower tummy for passage of
stool. This was done because the
tumor lump obstructed her nor-
mal food passage and was not
removable by operation. This was
during the days when she had
completed her higher secondary
school,

Chemotherapy and radiother-
apy were ftried, claimed to be
aiming at reducing the tumor
size. She endured all these pain-
ful therapies with the hope of
being cured. She did not
that the type of cancer she was

bearing was not curable.

She carefully hid her colostomy
bag and even got admitted in a
diploma course on interior deco-
ration when she felt a little better
after the chemotherapy. She had

just begun knowing a boy a bit

intimately immediately before her
operation. One week after her
operation, she discreetly asked
one young nurse if one could
conceive a baby with a colostomy!
The nurse did not know what to
answerl

‘One can put forward a very
pertinent question! Did the
doctors knowabout the outcome
of all what they had been doing!
Were they just hoping against
hopel If they knew, did they dis-
cuss everything with the patient
and or with her family honestly
with all openness? The answeris
probably negative.

During all those four years
she had been denied of most of
the features of a good clinical
care. No honest communication
was even tried to be established
between the doctors and the
patient, not much attention was
paid for freeing her from pain,
alleviating her physical as well
as her psychosocial and spiri-
tual issues.

In a word, nobody really much
cared about her as a whole
human being. She was just an
ovarian cancer patienf. Lastly,
when everything became too
apparent, her belly began getting
distended, she started vomiting
frequenty and when both sides
were completely stripped of their
resources and strength, the ulti-
mate response of the medical
community was revealed.

‘There was nothing more they
could do’ They had discharged
her to home and had left her,
abandoned her to the care of the
helpless, resource less family
members,

In a society where physician’s
hierarchy prevails, nobody could
ask even the basic ethics of medi-
cal care, of Hippocrates's oath, of
moral issues of abandoning a
patient all alone! The disease was
incurable and death was inevita-
ble, and she died. But the question
remains — were the sufferings
also inevitable? Was the intolera-
ble pain, the discomfort and the
agony of loneliness, being aban-
doned in the hand of the family
and friendswas also inevitable!

Dear reader, the answer is
again a confident negative. Some
knowledge, some skill attainable
with proper training, and above
all, an all-together different
attitude and holistic approach
could very well relieve much of
her sufferings and suffering of
the familytoo. .

Conceptand attitude towards
caring for the dying members of
the society is not new and has
been prevailing since ancient
time and became a part of evolu-
tion of the civilisation. But inte-
gration of scientific programme
concerned with the diseriminat-
ing use of drugs and medical
skills with rational tender loving
care was first appreciated by the
institution called St. Christopher
Fospice in London, UK in 1967.
Since then, the concept of ‘total
care’ of the incurable patients in

an organised form has been
widely recognised and acknowl-
edged globally as Palliative care.

It has been appropriately
defined by World Health Organi-
zation as the care of patients with
active, progressive and far
advanced disease where the
focus of the care is the quality of
life. There now exists a wide
knowledge base and i has devel-
oped into the mainstream of
health care.

Themedical componentofthe
palliative care, which has been
termed as palliative medicine
has emerged as a specialty since
1987. There now exists scientifi-
cally valid and simple methods of
pain control and management of
otherdistressingissues thatcosts
very little and that is maintain-
ableeven at community level.

What is needed is proper
national health policy, educate
and train the health profession-
als and make necessary afford-
able drugs easily available
along with a creation of peo-
ple’s demand. To appreciate the
need of such service integrated
into the health care facilities, it
has to be recognised first that
despite significant advance-
ment of modern medical sci-
ence, many illnesses still con-
tinue to evade cure.

Moreover, in a country like
ours, many of the potentially
curable cancers become incur-
able when they are first seen by a
doctor, Even after being diag-
nosed, how many of these
patients can really afford the
expensive treatment schedule!

Incurability is true for many
causes of cancer, progressive
neurological disorders, AIDS
and end stage disorders of vital
organs. When cure is not possi-
ble, as often it is not, the relief
of suffering should be the cardi-
nal goal of medicine: So, philo-
sophically, palliative medicine
is not only applicable for can-
cer patients only but also for
almost all diseases which ends
to death.

One may be surprised at how
richly rewarding palliative care
can be; how surprisingly termi-
nally ill patients speak of the
sense of safety they feel when
suffering has been relieved and
they know everyone is being
honest with them and the loved
ones they will leave behind.

Palliative care is a basic
human right, not a [uxury for a
few if the society claims it to be
civilised or civilising.

Many renowned medical
institutions of the world has
independent faculty to deliver
this service and training facili-
ties. Many organisations are

engaged in creating awareness

around palliative care.

In Bangladesh, we are looking
forward to that day when no
death will appear shameful to the
rest of the society. As Phillip Ayer
puts it “Death should be discrete
and dignified exit of a peaceful
person from a helpful society
without pain and suffering and
ultimatelywithoutany fear”.

The wiier is an Assaciata Prafessor and Project
Coordinator, Palliative care Servica of
Bangabandhu Sheikh Mujib Medical University.

World Sight Day 2007

MDbD RaJIB HOSSAIN

World Sight Day is set aside each
year to focus global attention on
vision and blindness. The theme
of this year's event on October 11
is "Vision for Children” draws
attention to the hundreds of
millions of children who are born
blind or become blind in the
course of their early childhood,.

Every minute a child goes blind
in the world. There are 40,000
blind children in our country. Two
thirds of them have lost their sight
because of conditions that could
either have been prevented or
they have conditions where sur-
gery could restore sight.

In developing countries like
Bangladesh, blindness carries a
big stigma. It deprives them of
being an active member of the
community; it often excludes
them from education, and con-
demns them to a life of suffering
and evenearly death.

Without any intervention,
children who are blind face a high
risk of fatality. Over half of the
children who get blind die within
ane or two years. Commuiity
based rehabilitation for the blind

children and awareness rising is

badly needed to overcome this
crisis. Otherwise they will be left
in the dark forever.

Rashid (left in the photo), 12,
from Noagaon was born blind. He
used to sit at home, unable to get
around and perform simple tasks
such as brushing his teeth. He did
not go to the school and felt very
lonely. After being identified by a
healthworker of Child Sight Foun-
dation (C5F), Rashid is now gek
ting home base rehabilitation and
pre-schooling orientation. He is
able to do his daily chores with

much more ease. He has learned
Braille for study and can move to
school alone, He attends a main-
stream school. He finds learning
easier as he can rely on his sighted
peers to help him if he is unable to
read or seesomething.

Rashid believes integrated
education is important because it
allows students to be closer to

their home and friends. "There is’

no discrimination, we are all
friends," he says. Rashid is an
ambitious student and wants to
be a teacher when he grows up.
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Researchers warn about
overprescribing Tamiflu

REUTERS, London

Sewage systems do not break
down Tamiflu, which means
the main weapon against bird
flu could seep into natural
waters and make certain
viruses resistant to the drug
during a pandemic, Swedish
researchers said.

Because of this, doctors
should take care to not
overprescribe Roche Holding

© AG's market-leading antiviral

drug, they said in a study
published in the Public
LibraryofScience.

"Antiviral medicines such
as Tamiflu must be used with
care and only when the medi-
cal situation justifies it,"
Bjorn Olsen, a researcher at
Uppsala ‘University and the
University of Kalmar saic.

"Otherwise there is a risk

that they will be ineffective
when most needed, such as
during the next influenza
pandemic."

-Roche, which the research-
ers said donated the drug for
their study, said it was
unlikely such resistance
would arise.

"In the highly unlikefy
event that such resistance
was generated, this must be
balanced against the fact that
influenza viruses with the
associated mutational
changes have been shown to
have lower transmiuﬁbﬁit)'." .
thecompanysaid.

Tamiflu, Imuwngi:nen
as oseltamivir, was ha
lackluster sales as a drug to
prevent and treat seasonal flu
until it was the first treatment
to show real efficacy in help-
ing people with bird flu.

Facts about Kelfer

Kelfer is the first oral iron chelator.for the

treatment of thalassemia

What is Kelfer?

Kelfer (deferiprone) is an
iron chelator administered
in the form of capsules to the
patients of thalassaemia
major.

How does Kelferaci?
Kelfer acts by combining
with the excess iron in the
body to form a complex
which is excreted in the
urine. This, over a period of
time, leads to reduction in
theiron overload of the body.

What is the usual dose
ofKelfer?

Studies have found that the
optimum dose of Kelfer is
75mg/kg/day in 2-4 divided
doses taken with or without
food.

[n some patients doses up
to 100mg/kg/day may be
administered while in others
lower doses of 50mg/kg/day
maybesufficient.

What are the side effects

of Kelfer?

In about 20 percent of
patients, joint pains involve
knees, hips, elbows or other
joints. The pain may be
accompanied by swelling in
a few cases. This effect is
completely reversible on
discontinuation ofthe drug,.

In about 12 percent
patients, Kelfer can reduce
white- cell counts in blood.
This can be dangerous and
may predispose the patients
to infections. In such situa-
tions, the patient may
develop fever sore throat etc.
The drug should be immedi-
ately stopped, the treating
physician consulted and
appropriate therapy insti-
tuted. In some cases, hospi-
talisation may be required
till the counts come back to
normal.

Some patients experience
vomiting tendency which is
usually temporary and
decreased after 10-15 days of
therapy. It is recommended
to start drug from a low dase
then build up to standard
dose over 2-4 weeks time.
Anti-emetic drugs also help.
What are the precau-
tions to be observed

while taking Kelfer?
Patients taking Kelfer should
be regularly monitored for
their blood counts and joint
pains.

If the total white blood
cells falls below 3000/ce of
blood or absolute neutrophil
counts to below 1500/cc,

Kelfer should be immedi-
atelydiscontinued.

If the patient develops
fever or sore throat, the drug
should be- discontinued, a
blood test should be imme-
diately done and if the
counts are low (as men-
tioned above), a physician
should be immediately
consulted.

Is Kelfer Safe?

Kelfer is a safe and effective
drug if the side effects ate
explained to the patients and
the above precautions are
undertaken to monitor com-
plications.

Is Kelfer better for heart,
what is combination
therapy?

Iron induced heart disease is
the major cause of death .
among thalassemia patients.

A study published in the
Journal Haematologica,
reveals that long-term ther-
apy with deferiprone (Kelfer)
pravides greater protection
of the heart from iron over-
load than standard therapy
(Desferal).

The study of combination
therapy showed that the
favorable effects of both
deferiprone (Kelfer) and
deferoxamine (Desferal) can
be utilised in patients with
iron overload by addressing
cardiac iron (deferiprone)
and hepatic iron
(deferoxamine).

Thus combination ther-
apy has a dual action
increasing total iron excre-
tion from the hody.

How is Kelfer available
to patients in Bangla-
desh?

Kelfer is available to the
thalassaemia patients in this
country through Bangladesh
Thalassemia Foundation
(BTF} [House # 36, Road #27,
Dhanmondi, Dhaka 1208;
Phone: 01915538339,
01915458065] under certain
guidelines.

The patient must be regis-
tered to the Foundation with
an initial fee and 2 copy
photograph. The treating
physicians have: to fill up
special pres
patient consent. “.ul prior
to initiating
Kelfer.

The drugis
period of I ma
Subsequently, |
Kelfer is purc
prescription ord
io be filled.




