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Dr RUBAIUL MURSHED

Sorry, I am not going to mmmngeméia T

talk about the galaxy's
milky way. In fact, I am
going to write about a
white coloured 'food of
life'. And thatis milk-the
essence of our concept of
cleanliness. :
Milk and other dairy
products could be the
perfect drink and food of
life. Both children and
adult need diary for
different reasons.
Although for the chil-
dren, full cream milk is all
right but low fat milk is
advisable for most

majority of them m]
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every 30 seconds.

l[oday, the world will
observe World Malaria Day,
a day of unified commemo-
ration of the global eflort to
provide elfective control of
malaria around the world.
I'his vear's the day marks a
critical momentin tume. The

international malaria com-
munity has merely two years
to meet the ambitious 2010
targets of delivering effective
protection
and treatment to all people
as called
UN Secretary-
The
theme of this year's World
“Counting
'he Roll Back

and aftordable
at risk of malaria,
lor l‘.'}.' the
(eneral, Ban Ki-Moon.

Malaria Day is
malaria out".
Malaria Partnership —
which includes

engage partners in a com-
prehensive effort to count
and quantify the progress
and impact of the fight
againstmalana.

Out of 64 districts, 13
bordering districts in the
east and northeast in Ban-
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Stay slim to save
the planet!

REUTERS, London

Overweight penple eat
more than thin people and
are more likely to travel by
car, making excess body
weight doubly bad for the
environment, according to
a study from the London
School of Hygiene & Tropi-
cal Medicine.

"When it comes to food
consumption, moving
aboutin a heavy body is like
driving around in a gas
guzzler,” and food produc-
tion is a major source of
greenhouse gases,
researchers Phil Edwards
and Ian Roberts wrote in
their study, published in
the International Journal of
Epidemiology.

WHO — is
kicking off a campaign to

malaria problem in Bangla-
desh.

Malaria is caused by a
parasite called Plasmodium,
which is transmitted via the
bites of infected mosqui-
toes. In the human body, the
parasites multiply in the
liver, and then infect red
blood cells.

Symptoms of malaria

include fever, headache,

and vomiting, and usually
appear between 10 and 15

days after the mosquito

bite. If not treated, malaria

can quickly become life-

threatening by disrupting

the blood supply to vital
organs.
the world, the parasites
have developed resistance
to a number of malaria
medicines

Travellers from malaria-
free regions, with little or no
immunity, who go to areas
with high disease rates are
very vulnerable. Non-
immune prt“gnun{ WOIILEn
are at high risk of malaria.
he illness can result in

"We need to be doing a lot

more to reverse the global |

In many parts of

high rates of miscarriage
and cause over 109% of

maternal deaths (soaring to
a 50% death rate in cases of
severe disease) annually.
Semi-immune pregnant
women risk severe anaemia
and impaired fetal growth
even if they show no signs of
acute disease. An estimated
200 000 of their infants die
annually as a result of
malaria infection during
pregnancy. HIV-infected
pregnant women are also at
increased risk.

Early treatment of malaria
will shorten its duration,
prevent complications and
avoid a majority of deaths.
Because of its considerable
drag on health in low-

income countries, malaria
disease management is an
essential part of global
health development. Treat-
ment aims to cure patients
of the disease rather than to
diminish the number of
parasites carried by an
infected person.

The best available treat-
ment, particularly for P
falciparum malaria, is a
combination of drugs
known as artemisinin-based
combination therapies
(ACTS). However, the grow-
Ing potential for parasite
resistance to these medi-
cines is undermining
malaria control efforts (see
below). There are no effec-
tive alternatives to

artemisinins for the treat-
ment of malaria either on
the market or nearing the
end of the drug develop-
mentprocess,

WHO recommends

‘prompt treatment for all
episodes of disease (within
24 hours of the onset of
symptoms if possible);

-use of insecticide-treated
nets for night-time preven-
tion of mosquito bites;

for pregnant women in
highly endemic areas, pre-
ventive doses of
sulfadoxinepyrimethamine
(IPT/SP) to periodically
clear the placenta of para-
sites;

andoor residual spraying
to kill mosquitoes that rest

toes,
disease,

which transmit the
Sadly, the
programme collapsed as a
result of insecticide resis-
tance and concerns about
DDT's use. By the 1980s it
was seen as distasteful even
to discuss eradicating

malaria.

Things certainly have
changed. We have drugs.
Even vaccines are emerging.
Along with targeted insecti-
cide spraying and the use of
bed nets, we have the tools
to beat malaria. We also have
the cash. Gates and the
world's richest governments
are pumping billions into
combating the disease.
Public-private partnerships
such as the Medicines for
Malaria Venture and Malaria
Vaccine Initiative are also
pushing new interventions.

We may not reach the
2015 goal, but we will even-
tually “count malaria out”,
as the World Malaria Day
campaign entreats, if we
sustain the present
momentum.

Malaria prophylaxis

DRMD RAJIB HOSSAIN

Travellers planning to wvisit
malaria endemic zones must
always, consult with their

| doctors to make sure that

|
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trend toward fatness. and |

recognise it as a key factor in
the battle to reduce (carbon)
emissions and slow climate
change,” the British scien-
tists said.

They estimated that each
fat person is responsible for
about one tonne of carbon
dioxide emissions a year
more on average than each
thin person, adding up toan
extra one billion tonnes of
CO,ayearin a population of
one billion overweight

people.

The European Union |

estimates each EU citizen
accounts for 11 tonnes of
greenhouse gas emissions
ayear,

they take a prophylaxis (mea-
sure taken for the prevention
of a disease or condition)
drug which they can tolerate
and one which is appropriate
for their destination to be

. protected from malaria.

Current first-line strate-
gies for chemoprophylaxis
were designed to prevent
death due to severe

' falciparum malaria. These

drugs also have the benefit of
largely preventing primary
attacks due to non-

| falciparum species, although

not the later relapses that can
occur with P vivax and P
ovale. Currently available
drugs are Chloroquine,
Proguanil, Mefloquine,
Doxycycline, Malarone.

The choice of a drug for a
person travelling to areas
where there 1s chlorogquine-
resistant malaria depends on
traveller-related factors
including the duration of the
trip, the person's age and
medical history, whether the
person is pregnant, and
whether there has been previ-
ous drug intolerance, as well
as economic considerations.
Information relevant to the
choice of agent, including

for travellers

contraindications and side
effects. Atovaquone-
Proguanilis the best-tolerated
drug overall, but cost consid-
erations significantly increase
with the length of the trip.
Clear instructions on adher-
ence to prescribed drugs
should be given.

Contrary to a common
perception, antimalarial
agents such as chloroquine,
mefloquine, and doxycycline
do not preventinitial malana
infection in humans; rather,
they act later on parasites
that infect erythrocytes once
they have been released from
the initial maturation phase
in the liver. Therefore, these
drugs must be continued for
4 weeks after the last expo-
sure to infective mosquitoes
in order to eradicate any
parasites that may still be
released from the liver in the
next month. However,
Atovaquone-Proguanil not
only acts on these blood-
stage parasites butalso inter-
feres with the development
of HCIiUEl} replicating para-
sites in the liver; therefore, it
can be discontinued 1 week
after exposure ends.

Antimalarial chemo-
prophylaxis with
atovaquoneproguanil and
doxycyclineshould begin 1 to 2
days before travel to areas
where malaria is endemic, and
chemo-prophylaxis with

- chloroquine should begin one

week before travel. Treatment
with mefloquine should begin
atleast2weeks and preferably
3 weeks before travel, mostly
to allow for the assessment of
possible adverse effects that
might warrant discontinua-
tion and prescnption of an
alternative drug.

Unexplained acute anxiety;,
depression, restlessness, and
confusion are indications for
discontinuation and a switch
to an alternative agent. The
first day in an area where
malaria i1s endemic may not
correspond to the arrival date
in the country where thereis a
nskofmalaria.

Safety and freedom from
side effects are of paramount
importance in chemo-
prophylaxis and should over-
ride complete efficacy; no
regimen even approaches
100% prevention against
infection with Plasmodium
falciparum. Advocates of
widespread use of mefloquine
have produced figures pur-
porting to support a rarity of
side effects (in particular neu-
ropsychiatric ones), which are
seemingly far less common
when this agent is used in
chemoprophylaxis than when
it is used in chemotherapy. A
great deal of clinical experi-
ence indicates, however, that
these reports seriously under-
estimate the prevalence of side

effects in travellers: Many
travellers refuse to take
mefloquine in the light of their
expenence of its neuropsychi-
atricside effects.

The regimen of
chloroquine plus proguanil
has a low incidence of side
effects and for much of sub-
Saharan Africa is probably
only marginally inferior in
efficacy to mefloquine. Fur-
thermore, widespread use of
L e b T T
chemoprophylaxis raises the
likelihood of the emergence

of P falciparum resistant to |

quinine (considerable cross
resistance exists between
mefloquine and quinine);
this is a genuine but under-
stated problem.

It is better recommend that |

chloroquine plus proguanil

for all countries of Africa in |

which infection with P
falciparum is a potental
hazard. In addition, travellers
should be advised to take
standby treatment (usually
quinine) foruse in the event of
a febrile illness that cannot be
adequately assessed or
treated at a reputable medical

|

centre. Mefloquine should be |
reserved for chemotherapy of |
infection with P falciparum |

thatis resistant to quinine.

Email: rajibssme@gmail.com

The treatment guideline in this article |

should not be followed without any pnor
consultation with a registered physician

African country shows a major step forward

DRTAREQ SALAHUDDIN
Vaccines against a big killer
pneumonia has been
launched among African
children recently, both
backed jointly by drugmakers
and groups set up specifically
o promote vaccination, says a
press release.

Rwanda is the first GAVI-
eligible nation to introduce
vaccine for world's leading
infectious child killer., Chil-
dren in Rwanda lined up to
get Wyeth's Prevnar vaccine,
which protects against the
Seven most common strains
of Streptococcus
prneumoniae. Wyeth donated

m

3 million doses of vaccine for
the programme, organised in
part by the non-profit GAVI
Alliance and the USAID.
Pneumococcal disease
kills 1.6 million people a
year, mostly children under
five. Introduction of
pneumococcal vaccine
promises to help country
achieve significant reduc-
tion in child deaths by 2015
and marks a major mile-
stone for disease prevention
in the developing world.
While 35 high- and mid-
dle-income countries,
including South Africa,
currently provide routine
childhood immunisation
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against pneumococcal
disease, the introduction of
the vaccine in Rwanda sig-

nals a new era in vaccine

access and delivery in the
developing world.

A sustainable strategy for

reducingchildmortality

I'he focus of GAVI, a global
partnership that includes
WHO, UNICEE, the World
Bank and funded by donor
countries and the Bill and
Melinda Gates Foundation is
now expandingits support for
new generation vaccines
including against
pneumococcal and rotavirus.
The promise of next
generation pneumo-

coccal vaccines

‘Financial barriers to vac-
cines have been overcome,”
said Dr. Orin Levine, Execu-

tive Director of GAVI's
PneumoADIP. “The price of
action will be measured in
dollars. The price of inac-
tion will be measured by the
number of children who
will lose their lives to a pre-
ventable disease.”

Vaccine against pneumo-
nia is part of the solution,
and it is available now. We
should not make delay for
decision and proper action.
We cannot afford to wait
until millions of children
die as died due to the lack of
Hib vaccine.

----------------------------------------------

E-mail: tareq salahuddin@gmall. com

flavin, and Zinc. Sufficient
amount of dairy food,
either milk, yogurt or
Dohi, not only helps build
healthy bones in children,
also needed for vision,
production of erythrocyte
(acell that contains hemo-
globin and can carry oxy-
gen to the body) and can
also help prevent many
diseasesin both ages.
Milk is the major
source of calcium in our
diet. Even more impor-
tant is the fact that the
calcium in milk is more
easily absorbed by the
body than any other food
source. This is the foun-
dation on which strong
bones and teeth are built.
Even though most par-
ents cannot imagine of
raising their children
without milk butitis very
sad these days that many
young Bangladeshis
especially teenagers
neither drink milk nor eat
enough calcium in their
diets. And in an even

Fever facts:

treatment

Do you have fever with a
sore throat, a dry cough,
tiredness, mild headaches
ormuscle aches?

Answer: You may have
viral fever which accompa-
nies cold or flu like syn-
drome. Get plenty of rest and
drink lots of fluids. Sponge
your body with water. Over-
the-counter- medicines may
help relieve your symptoms.
Antibiotic i1s not effective for
viral fever. So try to avoid it.
Consult with doctor if your
symptoms become severe.

Do you have aches, chills,
nausea,vomiting, abdominal
cramps orwaterydiarrhoea?

Answer: You may have

| gastroenteritis, an mtestinal

infection commonly called
the stomach flu. Get plenty of
rest. Stop eating for a few

hours to let your stomach
settle. Ease back into eatin
dually and start with blan
oods. Take small, frequent
sips of water or clear liquids to
avoid dehydration. Visit a
doctor if you have bloody
diarrhoea, if you have been
vomiting for more than 2 days
orifyouare vomitingblood.
Have you been outside in
extremely hot weather, and
are you hot but not sweat-
ing, possibly feeling faint or
having some confusion?
Answer: You may have
heat stroke. Call someone
take you to the emergency
room of a nearby hospital
right away. Get out of the sun
and go somewhere shady or
air-conditioned.
Do you have high fever with
severe headache, retro-
orbital (behind the eye) pain,
severe joint and muscle pain
andrashin theskin?

Answer: You may have

of bottle feeding (either
cow's milk or formula).
Bottle fed babies suffer
more pneumonia, mid-
dle-ear infections, respi-
ratory infections, bacte-
rial meningitis, neo-natal
septicemnia, thrush, and
viral illnesses, including
polioand herpes simplex.

It is not wise of human
being to think that he or
she can replace breast
milk with milks of his
own formulation. Cer-
tain trace elements,
amino acids and essen-
tial fatry acids are present
in human breast milk
that are not available in
the same form elsewhere.
Biochemistry is not yet
sufficiently advanced to
be able to identify every
single substance in
maternal breast milk.
There are more than 200
known substances in it.
All doctors throughout
the world feel that breast
milk must be the finest
food forababy.

Types and

dengue fever. Getting plenty of
bed rest and drink lots of fluids.
People with dengue fever are
advised not to take aspinn.
Over-the-counter pain-
reducing medicines are safe
for most people. For severe
dengue symptoms, including
shock and coma, early and
aggressive emergency treat-
ment in a hospital with fluid
and electrolyte replacement
can be lifesaving.

Are you short of breath and
do you have a cough that
produces yellow, green or
tan mucus?

Answer: You may have
bronchitis or a more serious
infection of lung called pneu-
monia. Get plenty of rest,
drink lots of fluids and take
an over-the-counter cough

medicine. Bronchits usually
clears on its own in a few
days. If your symptoms per-
sist, ifyou have a high fever or
are coughing up blood, see
your doctor.

Have you lost weight unin-
tentionally and do you have
a fever that comes and goes,
night sweats or swollen
lymph nodes?

Answer: You may have a
serious infection Tuberculosis.
Consultaphysician rightaway.
Do you have a fever between
101° and 103° or constantly
over 103°F?

Answer: Consult your doc-
torrightaway foraprescription.

It 1s not a substtute for
medical advice. Always con-
sult a doctor with questons
about your individual condi-
ton(s) and/orcircumstances.
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