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EYE BANKING

DR MANT LATAICH LITU

Corneal blindness is a major form
of visual deprivation in Bangla-
desh. There are about 100,000
corneal blind people in this coun-
try. A high percentage of these
individuals could be visually
rehabilitated by corneal trans-
plantation —a procedure thathas
very high rate of success among
organ transplants.

With this view we should move
forward to strengthen eye bank-
ing capacity. The requirement of
corneae in Bangladesh is approxi-
mately five lakhs. But the number
of eyes being procured annually s
only about 450-500 and these are
not fully utilised. This clearly
indicates a gap between the sup-
ply and demand of corneae in the
country.

Sandhani International Eye
Bank is the only active eye bank in
our country. Corneal tissue col-
lection by Sandhani has increased

A dire need
for the blind

remarkably during the last two
years, Butitalone cannot meet up
the country's requirement for
corned.

Sandhani International Eye
Bank adopted the standard eye
banking systems in collaboration
with ORBIS International which
remarkably increased the number
of corneas through the Hospital
Cornea Retrieval Programme
(HICRP), However, to meet the
country's demand and increase the
number of cormea collection, more
eyebanksare theneedoftime.

Eye banking procedure needs
co-operation from both public
and banking authority. Both way
communications make the pro-
ceduresmoother.

As soon as a death occurs at a
house, family members can call
up the eye bank informing the
demise and their willingness to
donateeyes.

Quality control and distribu-
tion are key to proper utilisation

ofany cornea. Notonly during the
enucleation process (surgical
removal of the whole eyeball) but
even more after the eyes are
brought to the eye bank for pro-
cessing.

Corneal tissues may be distrib-
uted to ophthalmic institutions,
corneal surgeons and other eye
banks. The packing and transpor-
tation should be emphasised.

Sandhani International Eye

Bank has been distributing
corneae at different hospitals
according to the cornea distribu-
tion guideline.

With the increasing demand of
cornea and their limited supply, it
is imperative that the corneae
received must be utilised to the
maximum.

The writer [s the Joint Secratary General of
Sandhani National Eye Donation Society.

Maternal mortality ratio falling
too slowly to meet goal

STARHEALTH REPORT

The world's maternal mortality
ratio (the number of maternal
deaths per 100 000 live births) is
declining too slowly o meet
Millennium “Pevelopmoent Goal
(MDG) 5, which aims to reduce
the number of women who die in
pregnancy and childbirth by
three-quarters by 2015,

While an annual decline of 5.5
percent in maternal mortality
ratios berween 1990 and 2015 is
required to achieve MDG 5, fig-
ures released by WHO, UNICEE
UNFPA and the World Bank show
an annual decline of less than 1
percent. In 2005, 536 000 women

died of miaternal causes, com-
pared to 576 000 in 1990. 99 per-
cent of these deaths occurred in
developing countries,

The maternal mortality ratio in
2005 was highest in develaping
regions, with 450 maternal deaths
per 100 000 live births, in stark
contrast to nine in developed
regions and 51 in the countries of
the Commonwealth of Independ-
ent States (CIS). Moreover, the
small drop in the global maternal
mortality ratio reflects mainly the
declines that have taken place in
countries with relatively low
levels of maternal mortality.
Countries with the highest initial
levels of mortality have made

virtually no progress over the past
15 years.
Annual decline rate below

target

The new mate;nal mortality
estimates that stightly more thin
one half of the maternal deaths
(270 000) occurred in the sub-
SaharanAfricaregion, followed by
South Asia (188 000). Together,
these two regions accounted for
86 percent of the world's maternal
deaths in2005.

Eleven countries accounted for
almost 65 percent of glabal
maternal deaths in 2005. India
had the largest number (117 000),
followed by Nigeria (59 000), the
Democratic Republic of the

Congo (32 000) and Afghanistan
{26 000),

Indicator of death risk dur-
ing pregnancy

The maternal mortality ratio

indicates (therisk -of [ deathe a |

woman faces with each preg-

nancy. [n settings with high ferdl- |

ity, such as sub-Saharan Africa,
women face this risk many times
intheirlifetime,

To achieve MDG 5 and reduce
the maternal mortality ratio by
three-quarters before 2015,
improving health care for women
and providing universal access to
reproductive health services must
be prioritised. Thisincludes access
to family planning, preventon of
unplanned pregnancies and pro-
vision of high-quality pregnancy
and delivery care, including emer-
gency ohstetric care.

However, health services can
onlyhelpwhenwomenareable to
make use of them. When abstetric
emergencies arise during preg-
nancy and delivery, the impor-
tance of recognising danger signs
and seeking care quickly is criti-
cal. Transportation must be avail-
able, and appropriately staffed

and equipped facilities must be |
within reach. Increasing female |
education, improving gender |

equality, and strengthening
empowerment for making deci-
sions about seeking care are
essential elements of strategies to
reduce maternal martality.

Source; Joint News Release WHO, UMICEF,
UNFPA, Worid Bank

OSTEOPOROSIS
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Prevent the silent killer

DRTAREQ SALAHUDDIN

As health-awareness is becom-
ing an integral part of the mod-
ern lifestyle, bone-health has
emerged as a key areaof concern
all over the world. Experts sug-
gest that this is wriggered by the
fact that people, especially
women, are increasingly suffer-

| ing from different bone prob-

lems like.

Among the bone problems,
osteoporosis is a major public
health problem. Lots of people
suffer from this problem which
is easily preventable.

Whatis osteoporosis?
Osteoporosis, which means
"porous bones," causes bones to
become weak and brittle — so
brittle that even mild stresses
like bending over, lifting a vac-
vum cleaner or coughing can
causeafracture,

In most cases, bones weaken

It is never too late
— or too early —
to do something
about osteoporo-
sis. Everyone can
take steps to keep

 bones strong and

healthy through="
out life.

when you have low levels of
calcium, phosphorus and other
minerals in your bones. Osteo-
porosis can also accompany
endocrine disorders or result
from excessive use of drugs such
as corticosteroids.

Common curnphcatiuns of

osteoporosis
A common result of esteoporo-
sis is fractures — most of them in
the spine, hip or wrist. Although
it is often thought of as a
women's disease, osteoporosis
also affects a significant number
of men. And compared with the
number of womenand men who
have osteoporosis, many more
have lowbonedensity.
What you need to know
aboutyourbones
Bones are constantly built and
broken down.

With age, less and less bones
are built to replace what is bro-
kendown.

After puberty, adequate cal-
cium is 4 must for maintaining
optimum bone-health,

No matter what your age, (if
you can read this) bone health is
important.

Owing to menstruation,
childbirth, breastfeeding and
menopause - women often
suffer more from bone praob-
lems. But basic awareness froma
young age can easily lead to
adequate physical activity and
calcium / mineral intake - which
are the best ways to beat bone-
problems later in life.

While this sounds very easy -
the millions of women suffering
from bone-problems around the
globe testify to the contrary. Loss
of bone strength and mass is a
silent phenomenon - progress-
ing unnoticeably as our bones
turn fragile and brittle. It is often
noticed only after a fracture
occurs.

by the body for healthy bones,
teeth, and proper function of the
heart, muscles, and nerves.
Every cell in your bady needs
calcium. Your bones store cal-
cium - and when there is dearth
ofit, your body takes it from your
bones. And that can make your
bones weak.

The body cannot produce
calcium; therefore, it must be
absorbed through food. Good
calcium sources include dairy
products, dark-green leafy vege-
tables, orange juice, cereal,
bread, nuts and beans.

While many doctars prescribe
calcium-supplements today,
dietary calcium remains the best
source for this precious mineral.

There are some milk powder
in the market for the adults
which can meet the dietary need
to keep our bones healthy. These
formula milks contain high
calcium non fat / low fat and

Bone section
through hip

Normal Bone

absorption from the gastrointes-
tinal system and kidneys, thus
making it available to body tis-
suesand the blood.

World osteoporosis dayand
its message

To create mass awareness about

asteoporosis, World Osteoporo-
sis Day is marked worldwide.
Yesterday was this year’s World
Osteoporosis Day.

The messages of the 2007
World Osteoporosis Day cam-
paigninclude:

In youth, adequate exercise
and bone-healthy nutrition are
essential to build peak bone
mass and reduce the risk of later
fracture later in life

:Certain lifestyle actions are
harmful to bone health at all
ages: smoking, excessive alcohol
consumption, poor nutrition or
low body weight (eg. anorexia),
lackof exercise

“Take positive action by prac-

‘Bone with
Osteoporosis

Preventing osteoporosis

It is never too late — or too early
— to do something about osteo-
porosis. Everyone can take steps
to keep bones strong and
healthy throughoutlife.

Luckily, preserving bone-
health often requires no extrava-
gant diet, therapy, medication or
treatment — but only basic
awareness about our bones. For
starters, it ought to be noted that
bone is living tissue made up of
specialised bone cells.

Like the rest of our bodies, it is
constantly being broken down
and renewed. In childhood,
more bone is made than is bro-
ken down — approaching a bal-
ance by the end of puberty. From
the mid-30s onwards, there is a
mismatch between bone pro-
duction and bone breakdown,
resulting in a gradual decrease in
bone strength and mass.

Calcium is a mineral needed

theyare enriched with a superior
combination of essential bone
nutrients like Protein, Calcium,
Magnesium, Zinc, and Vitamin
D. Anlene is an example of such
milk powder.

Fewsteps to healthybones
Eat Healthy: Eat a healthy diet -
plenty of fresh fruit, vegetables
and whole grains. Avoid ciga-
rette smoking and caffeine
intake.

Ensure calcium for your
body: Calcium is vital to building
and maintaining strong, healthy
bones and to aid functions of
both muscle and the nervous
system.

Be active: Regular weight-
bearing exercises increase bone
mass at all ages, stimulate bone
growth and improve flexibility
and co-ordination.

Essential minerals / micro-
nutrients: Vitamin D and Mag-
nesium help increase calcium

ticing a bone-healthy lifestyle
that includes weight-bearing
exercise, calcium and vitamin-D
rich nutrition

-‘Recognise whether you have
passive risk factors (risk factors
which you cannot change, but
which you mustbe aware of such
as family history of osteoporosis,
priorfracture, thin build)

-Post-menopausal women
should recognise that they are at
greatest risk of osteoporosis and
be especially aware of their per-
sonal risk and what questions to
asktheir physicians

‘Men should be aware that
they too are at risk of osteoporo-
sis and that there are special
considerations that should be
recognised and acted upon

People who have experienced
fractures are athigh risk of future
fractures and need to be espe-
cially vigilant and take appropri-
ale preventative action.
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Whatshouldwedo?
~-Maintain a healthy die. -
Make sure water is readily
avallable and drink water
more often. - Limit eating
and drinking between
meals. Give preference to
nuuidnusfoods?nrsnacks
-Avoid sticky sweets, such
as taffies, toffees, soft can-

«dies and pastries. These

types of foods stick to your
teeth and feed decay-
causing bacteria, When you
o eat sweets, eat them after
‘a meal. When candies are
eaten alone, they are more

- likely to remain stuck

betweenyourteeth. )

:Be aware thar excessive
‘amounts of coffee, tea, red
wine and other beverages
canstainyour teeth,

-Brush your teeth every
time after taking sweet food
~ with fluoride toothpaste. If
you can't brush your teeth
after eating, rinse your
mouthwithwater,

FITNESS TIPS

10 myths

HEALTH CORRESPONDENT
Although some “old fitness ﬂt.~
tions, such as "no pain, no gain"
and spot reducing are fading fast,
plenty of popular exercise mis-
conceptions still exist. Here are
some of the most common
myths as well as the not-so-
common facts based on current
exercise research.

1.You will burn more fat if
you exercise longer at a

lower intensity

The most important focus in
exercise and fat weight control is
not the percentage of exercise
energy coming from fat but the
total energy cost, or how many
calories are burned during the
activity. The faster you walk, step
or run, for example, the more
calaries you use per minute.
However, high-intensity exercise
is difficult to sustain if you are
just beginning or returning to
exercise, 50 you may not exercise
very long at this level. It is safer,
and more practical, to start outat
a lower intensity and work your
wayup gradually.

2.If y»u are not going to

on exercise

work out hard and often,

exerciseis awaste of time
This kind of thinking keeps a lot
of people from maintaining or
even starting an exercise pro-
gram. Research continues to
show that any exercise is better
than none. For example, regular
walking or gardening for as little
as an hour a week has been
shown to reduce the risk of heart
disease,

3.Yoga is a completely gen-
tle and safe exercise

Yoga is an excellent form of exer-
cise, but some styles are quite
rigorous and demanding both
physically and mentally. As with
any form of exercise, qualified,
careful instruction is necessary
forasafe, effective workout.

4.If you exercise long and
hardenough, youwill always
gettheresults youwant

In reality, genetics plays an
important role in how people
respond to exercise. Studies have
shown a wide variation in how
different exercisers respond 1o
the same training program. Your
development of strength, speed

and endurance may be very
different from that of other peo-
ple you know.

5.Exercise is one sure way to
loseall the weight you desire
As with all responses to exercise,

weightgain orlossis impacted by
many factors, including dietary
intake and genetics. All individu-
als will not lose the same amount
of weight on the same exercise
program. It is possible to be

active and overweight. However,
although exercise alone cannot
guarantee your ideal weight,
regular physical activity is one of
the most important factors for
successful long-term weight
management.

6.If you want to lose weight,
stay away from strength
training because you will

bulkup

Most exercise experts believe
that cardiovascular exercise and
strength training are both valu-
able for maintaining a healthy
weight. Strength training helps
maintain muscle mass and
decrease body fat percentage.
7.Water fitness programs are
primarily for older people or
exerciserswithinjuries
Recent research has shown that
water fitness programs can be
highly challenging and effective
for both improving fitness and
losing weight. Even top athletes
integrate water fitness workouts
into their training programs.

8.The health and fitness
benefits of mind-body exer-
ciseare questionable

In fact, research showing the
benelits of these exercises con-
tinues to grow. Yoga has been
shown to help treat low-back
pain, Improved fexihility, bal-
ance, coardination, posture,
strength and stress management
are just some of the potental
results ol mind-bodyexercise.
9.0verweight people are
unlikely to benefit much
fromexercise

Studies show that obese people
whe pareicipaie in regular exer-
vise programs have a lower risk of

all-cause mortality than seden-
tary individuals, regardless of
weight. Both men and women of
all sizes and fitness levels can
improve their health with maod-
estincreases in activity.
10.Home workouts are fine,
but going to a gym is the
bestwayto getfit

Research has shown that some
people find it easier to stick to a
home-based fitness program. [n
spite of all the hype on trendy
exercise programs and facilities,
the best program for you is the
one you will participate in con-
sistently.



