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Rising trend of multi-drug
resistant TB (MDR-TB) has
emerged as major threat to
tuberculosis (TB) control
programme in Bangladesh.
Experts identified inappro-
priate and irregular treat-
ment beyond programmatic
control, lack of diagnostic
facility and treatment of
existing MDR cases as the
contributor of rising number
of MDR-TB patients.

According to global TB
control report 2008, WHO
estumated that the percentage
of MDR-TB for new cases is 3.6
and for previously treated cases
is 19in Bangladesh.

TB is usually treated with a
course of four standard (first-
line) anti-TB drugs.
Multidrug-resistant TB (MDR
TB) is resistant to these drugs
(or atleast two of the bestann-
TB drugs, Isoniazid and
Rifampicin). If these drugs are
misused or mismanaged,
multi-drug-resistant TB
(MDR-TB) candevelop.

MDR-TB takes longer to
treat and can only be cured
with second-line drugs,
which are more expensive
and have more side effects.
Anotherkind of more danger-
ous and almost untreatable
strain of TB is termed as
extensively drug-resistant TB
(XDR-TB) that can also
develop when these second-
line drugs are misused or
mismanaged and therefore it
becomes resistant to all first
and second-line drugs. It
might be devastating for the
country as the treatment

options are seriously limited
and the risk of death is
extremely high.

Statistics show that 300,000
people in Bangladesh fall ill
from TB in a year and more
than seventy thousand die
fromit. World Health Organisa-
tion (WHO) ranked Bangla-
desh sixth among the world's
22 high-burden TB countries:
The WHO estumates that nearly
500,000 people a year become
infected with drug-resistant
TB. But the exact number of
people affected is uncertain
due to the lack of capacity to
diagnoseitaccurately.

Till date, maximum
emphasis is given on non-
drug resistance TB and MDR-
TB remains in the back seat.
According to the experts, it is
the high time to focus on
MDR-TB.

Lack of sufficient effective
programmes and low cover-
age of services play an impor-
tant role in the growth of
MDR-TB. The Damien Foun-
daton is one of the very few
organisations who are cur-
rently working to control and
management of MDR TB. It
has been working since 1997
and currently covering their
services to 29 districts. And the
government in collaboration
with Green Light Committee
of WHO have just started
DOTS-plusstrategy to combat
MDR-TB. But these services
are limited to certain areas. So
majority people throughout
the country have not the
access to proper diagnosisand
treatment.

All the programmes run-
ning currently for MDR-1B
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have only covered treatment
of about 600 patients out of
total 10000 patients. Among
the huge remaining MDR-1B
patients most of them are
maltreated and several
remain untreated. This indi-
rectly contributed to develop
XDR. If timely actions are not
taken to identify and treat
these MDR cases its spread
can not be controlled, experts
warned.

Dr Md Abdul Hamid Salim,
Country Director and Medical
Advisor of Damien Founda-
tion expressed his deep con-
cern regarding MDR-TB. He
pointed out that inadequate
treatment and malpractice in
the treatment of TB contribute
majority of MDR TB cases. He
said, “Mismanagement of
ordinary TB gives rise to MDR
-TB and further mismanage-
ment of MDR-TB will give rise
tomoredangerousXDR-TB."”

He mentioned that in
private practice, many doc-

tors prescribe an additional
2nd line drug (Quinolone
group) along with specific
standard TB regimen for

better outcome, But it is
strongly prohibited as it can
give rise to XDRTB. He urged
that sound implementation
of DOTS strategy, detection of
existing MDR TB cases and
rational use of Quinolones
are imperauve in preventing
the development of MDR TB
and XDR-TB. He also added
that patients with suspected
TB should not readily be
treated by antibiotic
Quinolone that i1s a 2nd line
drugforTB.

Dr Erwin Cooreman, Medi-
cal officer — TB, WHO Ban-
gladesh has shared the WHO's
plan of action. He stated that
lack of diagnostic facility and
expensive long term (treat-
ment are key obstacles to
tackle MDR-TB. He said that
quality must be assured.
Control of drug resistance TB
will rely on quality assured

and internationally recom-
mended treatment regimens
administered under strict
supervision as part of the
Directly Observed Therapy
Short course Plus (DOTS-
Plus) programme. He warn
that the existence of MDR-TB
IS a serious and emerging
public health threat and its
superior XDR-TB can also be
more fatal for the country.

TB here in Bangladesh is
closely related to financial
burden and social stigma.
More than three quarters of all
TB cases are among people
15-54 years old - those in their
prime working years. If the
only earning member is
affected, the entire family
suffers huge economic crisis
and their sufferings knows no
bound. The disease is there-
fore a major cause of poverty
for affected individuals and
their families. Ironically,
MDR-TB patients need to be
admitted into hospitals for as
long as 5-6 months for proper
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Drug resistance TB and
challenges ahead

supervised treatment and
managementofside effects.

Moreover, expensive drugs
for MDR-TB are not pro-
duced in Bangladesh.
Importing of drugs adds
additional financial burden.

In many parts of the coun-
try, TB carries a stigma that
has to be overcome. Patients
may be afraid they will lose
employment and income as a
result of the disease; they may
not realise the threat they
pose in spreading disease to
the rest of the community;
and they may see the insis-
tence on their taking tablets
and injections as an infringe-
mentofrights.

Dr Asif Mujtaba Mahmud,
Associate Professor of
National Institute of Diseases
and Chest Hospital (NIDCH)
has identified lack of techni-
cal and financial support
contributes in rising trend of
MDR-TB. He informed that
we have only 3 internation-
ally recognised labs for cul-
ture sensitivity testing for
MDR-TB. These need to be
expanded. “Social rehabilita-
tion can reduce the financial
burden.” he noted.

Fight against drug resis-
tance TB is very challenging
in a country like Bangladesh.
Without cumulative effort
and joint movement it iS not
possible. Experts urge all
citizens to come forward and
participate pro actively to
combat TB effectively and to
ensure that every person with
TB has access to accurate
diagnosis, effective treat-
ment and cure and to stop
the transmission of TB.

Myths about oral
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Nearly 50 years after it was
first introduced, the contra-

ceptive pill is still the subject
of widespread myths and

misconceptions. Following

is a look at the truth behind
some of most common and
enduring myths.
Myth:The pillis not safe.
Truth: The pill has been
shown to be very safe and
serious side effects are rare.

Wwith a long and extensive
body of research and more

than 100 million current
users the contraceptive pill
has an exceptionally good
history of safety. As with all
medications, the pill involves
some level of risk and may
not be suitable for every
woman’s individual situa-
tion. Your doctor is best able
to recommend the best con-
traceptive option for you.
Research has also shown no
link between the pill and any
type of birth defect.

Myth: Taking the pill can
harm a woman’s future
fertility.

Truth: The pill does not
cause infertility; in most
cases, fertility returns very
soon after a woman stops
taking it. For some women
especially those who experi-
enced irregular periods

before they began taking the

pill a return to fertility may
take a bit longer. Difficulty
conceiving after discontinu-
ing the pillis more likely to be
linked to age or a previously
undiagnosed fertility prob-
lem unrelated to pill use.
Myth: The pill increases a

woman’s cancerrisk.

Truth: Most experts
believe the pill has no effect

on a woman'’s risk of cancer,
and the pill appears to lower

contraceptives

a woman’s risk of certain

cancers. Women who 1take .

the pill have been shown to
have a reduced risk of con-
tracting ovarian or uterine
cancer, with the risk drop-
ping with each year of taking
the pill. Some doctors rec-
ommend that women at
higher risk for ovarian can-
cer take the pill for at least
five years simply for its can-
cer-protecting properties.
More recently, breast cancer
research found little or no
evidence of a link between
the pill and breast cancer.

Myth: The pill can cause
weightgain.

Truth: Research has
proven that the pill does not
cause women to gain weight.
Some women experience
occasional temporary water
retention or bloating related
to the estrogen that is con-
tained in the pill. For most
women, weight gained
during the time they take the
pill is more likely to be the
normal weight gain that
occurs during the body’s
aging process.

Myth: Contraception is
the pill's only use.

Truth: In addition to its
use as a contraceptive, the
pill has been prescribed for
other health purposes,
including:

* More control over the
timingofa period;

*More regular periods;

* Reducing ovulation
pain, menstrual cramps and
PMS symptoms;

* Lowering one’s risk of
anemia, a condition more
common in women who
experience heavy periods;

* Increased protection
against ectopic pregnancy,
0steoporosis, ovarian cysts and
ovarian cancer, amongothers.
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" Diabetes nutrition focuses

on healthy foods. But you
can eat sweets once in a
while without feeling guilty

| or interfering with your

blood sugar control. The key
to diabetes nutrition is mod-

| eration.
- Thescoop onsugar

For years, people with diabe-
tes were warned to avoid
sweets. Butwhat researchers
understand about diabetes
nutrition has changed.
*Total carbohydrate is
what counts. It was once
assumed that honey, candy

' and othersweets would raise

your blood sugar level faster
and higher than would
fruits, vegetables or
"starchy” foods such as
potatoes, pasta or whole-
grain bread. But this is not
true, as long as the sweets
are eaten with a meal and
balanced with other foods in
your meal plan. Although
different types of carbohy-
drates can affect your blood
sugar level differently, it is
the total amount of carbohy-
drate that counts the most.
*But don't overdo empty
calories. Of course, it is still
best to consider sweets as
only a small part of your
overall plan for diabetes
nutrition. Candy, cookies
and other sweets have few
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vitamins and minerals and
are often high in fat and

calories. You will get empty

calories — calories without
the essential nutrients
found in healthier foods.
Have your cake and eat
it, too

Sweets count as carbohy-
dratesinyourmeal plan. The
trick is substituting small
portions of sweets for other
carbohydrates — such as
bread, tortillas, rice, crack-
ers, cereal, fruit, juice, milk,
yogurt or potatoes — in your
meals. To allow room for
sweets as part of a meal, you
have two options:

*Replace some of the
carbohydrates in your meal
with asweet.

Swap a high carb-
containing food in your
meal for something with
fewer carbohydrates and eat
the remaining carbohy-
drates as asweet.

Let's say your typical
dinner is a grilled chicken
breast, a medium potato, a
slice of whole-grain bread, a
vegetable salad and fresh
fruit. If you would like a
frosted cupcake after your
meal, look for ways to keep
the total carbohydrate count
in the meal the same. Trade
your slice of bread and the
fresh fruit for the cupcake.
Or replace the potato with a
low-carbohydrate vegetable
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such as broccoli. Adding the
cupcake after this meal
keeps the total carbohydrate
countthesame.

To make sure you are
making even trades, read
food labels carefully. Look
for the total carbohydrate in
each food, which tells you
how much carbohydrate is
inone serving of the food.

Consider sugar substi-

tutes
As part of diabetes nutrition,
artificial sweeteners can
offer the sweetness of sugar
without the calories. Artifi-
cial sweeteners may help
youreduce calories and stick
to a healthy meal plan —
especially when used
instead of sugar in coffee
and tea, on cereal or In
baked goods. In fact, artifi-
cial sweeteners are consid-
ered free foods because they
contain very few calories
and don't count as a carbo-
hydrate, a fat or any other
food in your meal plan.

Examples of artificial
sweetenersinclude:

*Acesulfame potassium

sAspartame

eSaccharin

*Sucralose

Artificial sweeteners don't
necessarily offer a free pass
for sweets,

*Keep an eye out for calo-
ries and carbs. Many prod-
ucts made with artificial

Diabetes nutrition: Including
sweets in your meal plan

sweeteners, such as baked
goods and artificially sweet-
ened yogurt or pudding, still
contain calories and carbo-
hydrates that can affect your
blood sugarlevel.

*Sugar alcohols are not
calorie-free. Sugar alcohols,
another type of reduced-
calorie sweetener, are often
used in sugar-free candies,
chewing gum and desserts.
Check product labels for
words such as "isomalt,”
"maltitol,” "mannitol,”
"sorbitol” and "xylitol.”
Although sugar alcohols are
lower in calories than i1s
sugar, sugar-free foods con-
taining sugar alcohols still
have calories. And in some
people, sugar alcohols can
cause diarrhea.

Reconsider your defini-

tion of sweet

Diabetes nutrition does not
have to mean no sweets. If
you are craving them, ask a
registered dietitian to help
you include your favorite
treats into your meal plan. A
dietitian can also help you
reduce the amount of sugar
and fat in your favorite reci-
pes. And don't be surprised
if your tastes change as you
adopt healthier eating hab-
its. Food that you once loved
may seem too sweet — and
healthy substitutes may
become your new idea of
delicious.

[t may be possible t
predict which breast
gancer patients will be
helped by tamoxifen
based on changes in so-
called breast density,

~ researchers reported.

- Women with dense
breasts — a term mean-
ing they have more non-
fatty tissue — are known
to have a higher risk of
breast cancer and the
study suggests that low-
ering density using
tamoxifen also lowers the
chances tumors will
come back.

Women whose breasts
became noticeably less
dense after a year or so of
taking tamoxifen had a 63
percent reduced risk of
breast cancer, the team of
British researchers told a
breast cancer meeting in
San Antonio, Texas,

*Itis importantto find a
way to predict who will
respond to tamoxifen, and
changes in breast density
may constitute an early
indicator of benefit,” said
Jack Cuzick of the Wolfson
Institute of Preventive
Medicine in London.

He said about 10 per-
cent of women have
dense breasts. Such
breasts are harder to read
on mammograms but
there is evidence the
tissue in their breasts may
be more cancer-prone.

"Women with dense
breasts are typically at
four to five times the risk
of developing breast
cancer than women
without dense breasts,”
Cuzicktold.

Cuzick's team had
conducted one of many
studies that showed high-
risk women who took
tamoxifen were at least 40

percent less likely to either
develop breast cancer, or
tohaveitcomeback

They went back and
looked at all the mammo-
grams of the more than
1,000 women who took
part in the study.
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ther
treatment works

If a woman's breast
density did not change
during the treatment, she
was much more likeiy to
develop cancer despite
taking tamoxifen, Cuzick
told the meeting. ]
Two-thirds reduction
"Women who lost 10
percent or more in breast
density — 40 percent of
the women getting
tamoxifen — had a 63
percent, almost a two-
thirds, reduction in all
breast cancer,” he told the
briefing.

Cuzick stressed the
study only looked at
tamoxifen and not at other
treatments, such as the
newer drugs known as
aromatase inhibitors. But
hesaiditvalidated theidea
of using breast density asa
way of telling whether a
treatment is working,
whether tamoxifen or
somethingelse.

"If a woman doesn't
show breast density drop-
ping within a year or so,
you might want to con-
sider other therapy,”
Cuzick said.

In another report, a
team at the Mayo Clinicin
Rochester, Minnesota
said they found some
clues as to why dense
breast tissue is more likely
to develop tumors.

Dense breast tissue
contains more cells
believed to give rise to
breast cancer, Dr. Karthik
Ghosh told the meeting.

Dr. Celine Vachon and
colleagues found that
dense breast tissue has
more aromatase enzyme
than non-dense ftissue.
Thisissignificant because
aromatase helps convert
hormones into estrogen,
which can fuel breast
cancerdevelopment.

*If aromatase is differ-
entially expressed in
dense and non-dense
breast tissue, this could
provide one mechanism
by which density may
increase breast cancer
risk," Vachon said in a
statement.
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for diabetes prevention

A few minutes of intense exer-
cise a week is just as good as a
half-hour of moderate physi-
cal activity a day for reducing a
person’s risk of developing
type 2 diabetes — and may
actually be even more effec-
tive, newresearch hints.

"It is possible to gain sig-
nificant health benefits from
only 7.5 minutes of exercise
each week — if that is all that
you find the time to do,” Dr.
James A. Timmons of Heriot-
Watt University in Edin-
burgh, one of the researchers
on the study;, told.

“This 1s a dramatically
different view from current
thinking, " he admitted.

Timmons and his team
found that young sedentary
men who did just 15 minutes
of all-out sprinting on an
exercise bike spread out over
two weeks substantially
improved their ability to
metabolise glucose (sugar).
Traditional aerobic exercise
programs can boost sensitiv-
ity to the key blood-sugar-
regulating hormone insulin.
The high-intensity
programme did this too, but
it also directly reduced the
men's blood sugar levels —
something that standard
exercise programs have not
beenshownto do.

Current exercise guide-
lines recommend at least 30
minutes of exercise a day at
least five days a week, but
“the general population fails
to follow such regimes due to
lack of time, motivation and
adherence,” the investigators
note in the journal BMC
Endocrine Disorders. They
hypothesised that high
intensity exercise might
improve insulin sensitivity
more efficiently.

To investigate, they had 16
men in their early 20s do six
sessions of exercise, each
including four to six 30-

second sprints interspersed
with four-minute rest pen-
ods. The time commitment
for each session ranged from
17 to 26 minutes.

After two weeks, the
amount of time the men's
blood sugar and blood insu-
lin levels were above normal
after they drank a solunon
containing 75 grams of glu-
cose was reduced by 12 per-
cent and 37 percent, respec-
tively. When people eat,
Timmons explained, their
blood sugar levels rise, butin
very fit people levels speedily
return to normal. In less-
active people, high blood
sugar levels are more pro-
longed, which over time can
damage the body and lead to
cardiovascular disease.

Based on the findings,
Timmons told Reuters
Health, people should try for
four to six 30-second bouts of
intense exercise, such as
cycling or running up Stairs,
twice a week. While this 1s
appropnate for people 20 to
40 years old who are in good
health but not fit, he added,
people with diabetes or heart
disease should gradually
increase theiractivity undera
doctor's supenvasion.

Recommendations for
high intensity, short duration
exercise could one day
replace current physical
activity guidelines, Timmaons
said. "Only large scale tnals
could prove this," he said.
"But there is mounting evi-
dence that doing this new
protocol will deliver the same
reductions in risk factors. The
key thing with exercise is the
more routine you makeit, the
more likely you will benefit.
And doing seven minutes of
exercise a week, every week,
he added, may be better than
doing three hours a week just
afewtimesayear.
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