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While global HIV prevalence—the
percentage of people living with
HIV—haslevelled off, the number
of new infections has risen in the
country. Recently Bangladesh has
been reported as one of the five
countries in the Asia-Pacific
region where HIV/AIDS  infec-
tions arerising.

HIVin high-riskgroups
There is concerning proof that
HIV" infection continues to
increase rapidly among the high-
risk groups specially injecting
drug users (IDUs). And nobody
knows the actual figure of HIV
infection in general population as
we have no survey on them, The
continued focus on high-risk
groups has created a false sense of
security and complacency in the
general population including
policy makers.

HIV has already turned into a
concentrated epidemic (spread at
arate of 5 percent or more) among
IDUs [7 percent].'The country has
entered near to the epidemic
more or less but is still considered
as low prevalence states accord-
ing to currentstatistics.

This statistical jargon of ‘low
prevalence' does not have much

meaning particularly when
viewed against large absolute
numbers in some of the neigh-
bouring countries of the region.
The daunting epidemic burden
and momentum however may be
masked by the large populativn
leading to low reported preva-
lence.

Soitis imperative for the coun-
try to depict the actual portrait of
the country with a stronger
empirical data and contextualise
the problems faced in regard to
HIV/AIDS and view them in cor-
rect perspective.

In order to keep the prevalence
low, Bangladesh needs a swong
and effective policy through lepal
frameworks, coordination and
strong HIV prevention, better
treatmentand care. Yetmuch mare
remains to be done to achieve the
goalofuniversal access.

Global coverage of many of the
key interventions against
HIV/AIDS remains low, and the
growth in the number of new
infections and people in need of
treatment continues to outpace
the capacity of health services to
respond.

Our financial resources also [all
short of what will be needed to
achieve universal access, and the
sustained political commitmuent

needed to tackle AIDS over the
long term is still lacking in the
country.

Meeting the needs of affected
communities will require a com-
prehensive response that
addresses both prevention and
treatment simultaneously.

Working towards universal
access by 2010 to achieve stan-
dard in HIV prevention, treat-
ment, care and support is a very
ambitious challenge. AIDS
programmes will have to be equi-
table, accessible, affordable,
comprehensive and sustainable.

In the efforts to achieve univer-
sal access, country must face
huge challenges. Stigma and
discrimination continue to
impede prevention and treat-
ment efforts. Among the most
important priorities is the
strengthening of health services
50 that they are able to provide a
comprehensive range of
HIV/AIDS services to all those
who need them.

Somewhere HIV prevention
programmes are not reaching the
people most at risk of infection,
such as young people, women

and girls, men who have sex with
men, sex workers and their cli-
ents, injecting drug users, and
ethnic and cultural minorides.
Current HIV prevention works
but needs to be focused and sus-
tained.

HIVtestingand counseling
Over the past 20 years, voluntary
counselling and testing
programmes (VCT) have helped
millions of people learn their HIV
status, yet a very few people in
high risk groups of our country
know thattheyare infected.
Efforts are urgently needed to
increase the provision of HIV
testing through a wider range of
effective and safe options. HIV
testing is a critical entry point to
life-sustaining healthcare ser-
vices for people living with
HIV/AIDS and service delivery
models need to be expanded to
testing in antenatal care, sexually
transmitted infection clinics, in-
patient wards as well as free-
standing client-initiated testing
centres,
Treatmentand care
After the first detection of HIV
positive case in the country in 1989,
the treatment and care are still
inadequate, An infected person
facesmanyinequities and discrimi-

nationin treatmentand care.

These are the very people who
keep themselves away from seek-
ing treatment for stigma and thus
fuelling the infection to the gen-
eral population.

We need to ensure that the
infection does not spread from
this source, in order to stop the
internal transmission. The
infected persons should be edu-
cated on how to take care of him-
self/herself. But these people
unfortunately are not getting any
treatment or cannot buy costly
antiretroviral (ARV) drugs; some-
times do not geteven proper food
or a place to stay. We need to give
urgentattention to this matter.

In the early years of AIDS when
it was seen as ‘gay disease’, Africa
failed to gain attention of the
global health agenda that west
did. They recgnised when it took
morelives thananyother disease.

Failure of timely recognition of
African episodes of AIDS delayed
the response of the countries to
crisis, making it the most AIDS-
burdenregionin the world.

Let us not leave ourselves open
to a similar fate. It is the high time
to rethink seriously. Action must
not only be increased dramati-
cally, bur must also be strategic,
focused and sustainable.

Titanium dental implant:
A revolution in dentistry

DrMd Nazrul Islam

In today's modern dentistry,
dental implants are the maost
established popular and effec-
tive method for replacing miss-
ing “teeth. With- more ‘then” 96
percent success rates and very
high patient satisfaction, its
demand are getting higher than
ever before.

Whatisadental implant?
Dental implants are small tita-
nium or titanium alloy screws
that are used to replace the
missing teeth. Titanium is the
only metal that our body
accepts without any complica-
tion and allows the bone to
form and grow in and around it.
Titanium is used forllots of
other purposes in our bg_;iy like
repairing any bone cture
with plates and screws, making
artificial joints for our body and
S0 0MN.

How does it work?

Our tooth has two parts — one is
its crown and another part is the
root. The root anchors the tooth
with the bone and provides the
stability, strength and support.
The crown is the visible part of
the tooth that we can see in the
motith.

Like our tooth, dental
implants also have two parts —
one is the screw which goes
inside the bone like a root of the
tooth and another part is the
Crowrl.

When we put the dental
implantinto the jaw bone, it gets
attached with the bone which we
call osseointegration. This
osseointegrated implantactsisa
firm root on top of which we
make theartificial crown.

This way it resembles every
waya normal natural tooth and it
also works like a normal tooth.
That is why now it is said that
dental implants are the closest

Bure forens bivdogreal bevd ith destal il

thing to our natural tooth.

Who need dental implants?
Any body who has missing tooth
can have dental implants.
Although there are lots of options
to replace missing teeth like
bridge, denture etc, but now
dental implants are considered
as the best possible option for
replacing any missing teeth,
because it is almost like getling
yournatural toothback.

What about those who have
no teeth at all?
Peaple who have no teeth use big
bulky complete dentures, and
more often keeping these den-
tures inmouth is more difficult.
Dental implants are like bless-
ings for these patients. They are
more stable and much smaller in
size which gives much more com-
fortable feeling. The patients who
previously could eat only a softer
kind of diet with those bulky den-
tures can happily go back to their
normal regular dietwith animplant
retained completedenture,

Isitcostly?

Yes, it is custly because titanium
is very precious metal and tita-
nium implant itself is very
expensive butstill itis affordable,
After all, you must think, what
can be more precious than your
nice beautiful smile and a
healthylife.

Where can you find this

treatment?

Among the nearby countries,
Singapore, Thailand and Hong
Kong can provide very good
quality dental implant treat-
ment. Using the Singapore’s
technical assistance and lab
support, recently Apollo Hospi-
tal, Dhaka also has started dental
implant treatment.

.......................................................

The writer works at Mational University Hospital,
Singapara. E-mail: nazrul_402@yahoo.com.
Webaita hitp:/dchangladesh goaglepages.com

Ensuring access of common
people to public health centres

ASMAR OSMAN

Bangladesh is such a country
where poverty prevails at its grav-
est rate, income inequality is
enarmous, governments have
been really inefficient here histor-
ically ‘and the effective literacy
rate is low. Basic primary health-
care services are not accessed
equally; marginalised people of
rural Bangladesh are treated in a
highly discriminatory nature to
access the health facilities.

Here, it is not race or cast that
are the basic things behind this;
the basic thing is that in a given
corrupt socioeconomic back-
ground, where ‘transparency’ and
‘accountability’ are rarely prac-
tised (especially in the public
health centres). This is a typical
scenario.

But [ think and beHeve that, if
thelliterate or even voiceless poor
people get the notion about what
‘transparency’ and ‘accountabil-
ity’ are, they will somehow manage
their rights to be served equally.
This may take time, but presum-
ablywillhappen surely.

Still on the ground I stand
strongly is that as
‘conscientisation’ (awareness
might be an easier term, but to me
‘conscientisation’ catches the
thing better) among the mass of
the people about the above stated
hasmade the magic.

But there are already a number
of awareness programmes focus-
ingon health issues thatare being
implemented by the develop-

ment agencies in rural Bangla-
desh. In this situation, what new
AWATENess programime am I
shouting for?

In .‘ipih] of some very rare
exceptions, all the health aware-
ness programmes have aimed to
improve the knowledge level on
health and hygiene issues; they
have not been aimed to promote
the knowledge that primary
health care facilities are a right for
all. Very often, the common peo-
ple just think that they are getting
the facilities (no matter how small
an amount they receive) just
because they are lucky enough.
Thus, they do notdemand equita-
bleaccess to health facilities.

In this situation, the corrupt
doctors do not serve the common
people well, take bribes, do not
maintain office time at the public
health centres (rather they prefer
to run private clinics for theirown
profit during their office time; of
course, all are not corrupt, but this
is mostly the general picture).
Common people most often do
not complain about this simply
becauselack ofawareness,

Common people should know
that primary health facilities are
not only their right, but also that
the providers are bound to be
‘transparent’ and ‘accountable’ to
the people.

This is where our research
challenge appears. I really do not
know the answer, but [ have some
ideas about it. As the general
people are still effectively illiter-
ate, the awareness programme

should have the form of visualisa-
tion rather than some boring
notices at the centres, Media can
work tremendously in this case,
especially the electronic media
(radio and television).

But as a poverty-ridden coun-
trypshiese gpuponenisare still nof

acensged mythe.common peoples «

I would like to share my views in
this regard. One experimental
hospital should be equipped with
pictures thatwill tell everything to
the illiterate people. Middlemen
take money from the common
people to supply the information.
Information should have a picto-
rial form so that anyone can get
the information.

The experimental health centre
can be compared to a control
health centre where no such inter-
ventions are being implemented
to know the net benefits of it. Spill-
over or demonstration effects can
be calculated by comparing them
with a nearby health centre (with-
out such interventions) treated as
experimental control.

This is said very easily. Butas a
real action research this will be
really tough to design and admin-
ister {and ethics should be main-
tained strictly). But I know that if
our researchers take the risks we
can depict the real picture and
suggest the wayoutofir.

.......................................................
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Bangladesh Society of Geriatric
Cardiology formed

STAR HEALTH REPORT

With a view to improve cardiac
care in the country and ensure
proper treatment of the older
population, a new society named
“Bangladesh Saciety of Geriatric
Cardiology” has been formed
recently.

Geriatric cardiology deals with ary
kind of heart diseases of the patients
ofover 65 yearsof age. Acommittee of
50 members was revealed at the
inaugural programmein alocal hotel
inthecity.

Professor A A S Majumder and
Dr Md Afzalur Rahaman were
selected the President and the

Secretary respectively.

NMational Professor (Brig.) A
Malik and President of Society of
Geriatric Cardiology of the USA
Navin C Nanda have given kind
consent to be the patron of the
saciety.

While talking on the necessity
of forming the society, Professor A
Malik said, “It is well established
that ageis arisk factor of coronary
heart diseases. These are increas-
ing in ageing population. Heart
disease is the most frequent diag-
nosis in elderly people and it is
one of the leading causes of mor-
tality.” He also added, "The pro-
files of these common cardiovas-

cular diseases in older group
differ from that of in young
patients. The treatment of thisage
group is really challenging as
other diseases in addition to it
usuallyaffectthem.”

Professor Nanda welcomed the
saciety saying that the establish-
mentofthissociety in Bangladesh
is undoubtedly a landmark in the
continued worldwide fight
against heart diseases. The soci-
ety will help reduce the burden
and provide better treatment of
ageing people with heart dis-
eases.

He suggested that the society
should conduct educational
programmes for physicians and
other healthcare professionals
participate in the development of
public policies for fostering and
maintaining cardiovascular
fitness.

The President Prof Majumder
in his speech said that the organi-
sation is dedicated to increase the
awareness among public regard-
ing geriatric cardiovascular prob-
lems and pursue the authority for
taking necessary steps to give
more attention to the problems
unaddressed. It is the need of the
day thar gerfatric population
should be propetly focused an,

WORLD AIDS DAY 2007

Stop AIDS. Keep the Promise

The theme for World AIDS Day
2007 celebrated yesterday was
focused on leadership, under the
slogan, "Stop AIDS. Keep the
Promise," which is the world-
wide campaign until 2010.

This year's theme of leader-
ship encourages you to "Take the
Lead" inresponding to keyissues
surrounding HIV/AIDS issues
such as stigma and discrimina-
tion; access to medicines and
better prevention, treatment,
supportand care.

Leaders with vision, passion,

and perseverance, who lead with
personal engagement, inspire
others to become engaged and
make a huge difference in the
response of communities to and
are better example in the
response to HIV/AIDS.
. This type of leader is not stuck
in a government office; this type
of leader is found in your homes,
your religious houses, your
schools, and your offices.

At home, in schools, at
workplaces or worship spaces,
you can "Take the Lead" in a
compassionate, active and effec

12 WORLD SCENARIO ::

-According to latest statistics
fromWHO/UN, AIDS has killed more
than 25 million people and an
estimated 33.2 million people all
over the world are living with HIV.

-Qut of this 30% are women and
10% are children(below 15 years).

-Despite theimproved access to
ARV ftreatment and care, the AIDS
gpidemic is killing at least 5700
people per day all over the world,

-Despite rampant awareness
6800 peaple are gelting infected
everydayall over the world,

1t BANGLADESH SCENARIO i

-In December 2006, the GoB
reported that 874 people wers
living with HIV/AIDS in the country,
with atotal of 240 AIDS cases.

-However, UNAIDS repoarted in
June 2007 there were some
11,000 people living with HIV.

-HIV has turned into concen-
trated epidemic among Injecting
Orug Usars {IDUs), which reported
¢ parcent

tive response to AIDS.

Youth are the future leaders.
Involvement of youth in AIDS
programme whether it is aware-
ness raising or any kind of activ-
ity is stressed by world leader.
Here is the recommendation that
includes four Strategy of Action
for youth involvement.

L.Advocacy and presentation
of action plan to immediate
community gate-
keepers/stakeholders

2.Mobilisation of resources
withinimmediate community
3.Finalisation of modality and
sequence ofimplementation
4.Commemorating the World
AlIDS Day.

Therefore, as a youth, either
young-young youth, old-young
youth, or young-old youth, you
should get involved yourself in
your own capacity.

There are .programmes you
can design in line with the
theme, based on your commu-
nity needs assessment, and the
stakeholders' analysis.
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Bangladeshi surgeon's
paper on modern trauma
management acclaimed

A Bangladeshi orthopaedic sur-
geon's paper on modern trauma
management was highlyacclaimed
at the annual conference of the
British Trauma Society that con-
cluded in Noteingham, United
Kingdom (UK) recently.

As a member of the British
Trauma Society, Dr Md Hasan
Masud of the Mational Institute of
Traumatology and Orthopaedic
Rehabilitation (NITOR), Sher-e-

Bangla Nagar in the capital was
invited to deliver a presentation,
Over 400 surgeons from many
countries around the world
assemnbled there.

Dr Masud's current interests
are in joint replacement,
arthroscopy and trauma. The
papers covered broad spectrum
of injuries and their conse-
quences, which reflects the
nature af tranma care.



