DR MD RAIIB HOSSAIN
While the country is prepar-
ing to combat pandemic
HIN1 influenza A virus,
another outbreak of a virus
called dengue is gradually
escalating at an alarming
level. City hospitals are seeing
huge number of patients
everyday. Health experts
warned that if proper mea-
sures are delayed, the condi-
tion could be more fatal than
that we are experiencing now.
On an average, around 15
dengue patients stay admit-
ted in this hospital everyday
with five to six fresh admis-
sions daily since the end of
Julv. Especially the children
are the falling prey to the virus.
Experts recommend that
early recognition and prompt
supportive treatment can
substantially lower the risk of
developing severe disease.
Dengue fever is caused by
any type of four closely
related dengue viruses and
transmitted by the mosquito
named Aedes aegypll.
Human transmission takes
place when the Aedes mos-
quito bites a healthy person

and feeds on an infected
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The principal symptoms of
dengue are high fever and at
least two of — severe headache,
severe eye pain (behind eyes),
joint pain, muscle and/or bone
pain, rash, mild bleeding mani
festaton (eg, nose or gum
bleed, easy bruising), low white
cell countinblood etc

People should consult a
physician and undergo diag-
nostic tests if they experience
these symptoms. EXperts
recommend people to go to a
hospital immediately if any
of the warning signs appear
like — severe abdominal pain
or persistent vomiting, red
spots or patches on the skin,
bleeding from nose or gums,
vomiting blood, black, tarry
stools (feces, excrement),
drowsiness or irritability,
pale, cold, or clammy skin,
difficulty breathingetc.

Most cases are of classical
dengue and the symptoms
and signs are mild and cured
with symptomatic treatment.
Dengue Haemorrhagic Fever
(DHF) which is a dangerous
form of the disease is respon-
sible for death. It is expected

to strike as previously identi-
fied dengue fever patients
had become susceptible to
this disease. If a clinical diag-
nosis is made early, doctors

can effectively treat DHF
using fluid replacement
therapy. Adequately manage
ment of DHF generally
requires hospitalisation.
There is no specific medi-
cation for treatment of a
dengue infection. Physicians
suggest taking rest, drink
plenty of fluids to prevent
dehydration, avoid mosquito
bites while on fever. People
suspected to have dengue
should avoid certain analge-
sics drugs (pain relievers) —
Acetaminophen, I[buprofen,
Naproxen, Aspirin or Aspirin

Mitford Hospital makes a

difference in cardiac care

Surgery facilities could make the centre self sufficient
dealing with the complete range of cardiac patients

STAR HEALTH REPORT

When most of these hospitals
are struggling to cope with
poor settings dealing with
the rising number ol
patients, Mitford Hospital
makes a difference in cardiac
care with their highly skilled
cardiac team and well
planned cardiac set up. Thus
it is flourishing the image of
government sector seeing
more patients with cardiac
ailments.

The department is serving
more people these days with
improved and advanced
treatment options. The
department had been pio-
neering radial angiogram (an
improved method of
angiogram through the
artery of hands instead of
legs) at regular basis for long
time before many govern-
ment and high tech private
hospitalsin Bangladesh.

Different types of chal-
lenging angiogram and
angioplasty are being per-
formed as regular basis here.
Along with other cardiac
services, the department has
been performing on an aver-
age 5 angiograms every day.
Recently, the department has
performed primary PCI
(Percutaneous Coronary
Intervention) which is very
useful and improved method
to treat myocardial infraction
or heart attack and to prevent
other life threatening com-
plications.

The cardiac team is lead by
renowned interventional
cardiologist Prof Dr Md
Afzaur Rahman, who is very
famous for his brilliant works
in the country and abroad.
Prof Rahman, who has

recently been selected as the
international faculty mem-
ber of Transcatheter Cardio-
vascular Therapeutics (TCI
2009 Conference) in the USA
said that heart attacks are
serious, but they need not be
deadly. By ensuring early
hospitalisation and prompt
treatment, we can save the
valuable lives and signifi-
cantly reduce the number of
mortality and morbidity. We
need to ensure the lifesaving
measures in all hospitals to
reduce the unnecessary
death and disability.

“Learning is another
important thing thatneeds to
be delivered to the people.
We have to focus more on
prevention strategy in the
context of poor settings of a
country like Bangladesh. The
increase in coronary risk are
more environmental than
genetic, and can significantly
be lessened by simple medi-
cations, changing our the
lifestyle like eating habits and
regular exercise. We are doing
better in cardiac care but still
have to do a lot more for
prevention and treatment’,
headded.

Although the cardiology
department of Mitford Hospi-
tal signals that they are ready
to give improved and latest
medical treatment to all type
of people, the hospital can not
provide full fledge cardiac
services due to the lack of
cardiac surgery department.
Since both cardiology and
cardiac surgery are inter-
related, they can not give
proper services to people who
need more surgical than
medical treatment.

Often patient admitted
here whose ultimate treat-

ment is surgery, need to seek
the final treatment facilities
at some other
like NICVD or other private
hospitals. If the cardiac sur-
gery department is estab-
lished here, more people with
surgical need can be served

institutions |

at the same setting more

conveniently.

There is only one full-
fledged government cardiac
specialised center — the
National Institution of Car-
diovascular Diseases (NICVD)

for the entire population in |

Bangladesh. Apparently a
single center is quiet insuffi-
cient in comparison to the
need of whole people, espe-
cially for the poor and mar-
ginalised patients who cannol
afford private healthcare.

We need to expand the
cardiac care and set up more
centers to serve large num-
ber of population. The ter-
tiary centers like medical
college hospitals can lessen
the burden and effectively
serve huge number of
patients. If these centers can
provide their services in the
full range more patients can
access healthcare in govern-
ment setting. Private

healthcare sectors in cardiac | |

care are already booming,
but the sky scraper medical
expense make them unavail-
able for the poor.

Treatments of cardiovas-

cular diseases are considered |

costly. But the disease can
affect anyone irrespective of
poor and rich. There is aneed
for increased government
investment through national
programmes aimed at pre-
vention, control and improv-
ing treatment of cardiovascu-
lar diseases.
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Dengue set to peak
stay cautioned
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containing drugs, experts
warned.

Dr Shankor Narayan Das,
an Associate professor of
Medicine at Mitford Hospi-
tal, Dhaka said that there is
lack of sufficient public
awareness and inadequate
measures. He said, “There is
no need to be panicked, but
people should be aware of. A
person bitten with one den-
gue strain becomes immune
toit, butifthe same patient is
bitten by another strain, the
chances of contracting a fatal
infection increases.”

“Our target should be
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aimed at providing life-long
protection and we need to
raise awareness among
households,” he added:.
There are not yet any vac-
cines to prevent the infection
with dengue virus. The most
effective protective measures
are those that avoid mos-
quito bites, To prevent the
spread of dengue fever, first
we must prevent the breed-
ing of its vector, the mos-
quito. It prefers to breed in
clean, stagnant water easily
found in our homes. [tems
that collect rainwater or to
store water (for example,

c-mail; starhealth@thedaillystar.net

plastic containers, 55-gallon
drums, buckets, or used
automobile tires) should be
covered or properly dis-
carded. Vases with fresh
flowers should be emptied
and cleaned (to remove eggs)
at least once a week. This will
eliminate the mosquito eggs
and larvae and reduce the
number of mosquitoes.

Proper application of
mosquito repellents on
exposed skin and clothing
decreases the risk of being
bitten by mosquitoes, Using
door screens also reduces the
risk of mosquitoes coming
indoors. Moreover, mosquito
nets can play a crucial role
preventing us from the bites,
especially the children.

All dengue patients must
be kept under mosquito net
until the second bout of fever
is over and they are no longer
contagious. The Aedes aegypti
mosquito is a daytime biter
with peak periods of biting
around sunrise and sunset. It
may bite at any time of the day
and is often hidden inside
homes or other dwellings,
especially in urban areas. So
we have to use mosquito net
in those periods.
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Prevention and control
of human Rabies

DR M SALIM UZZAMAN

In order to create awareness
against a neglected and fatal
but preventable disease —
Rabies, World Rabies Day was
observed all over the world
on September 28. Every year
50-60 thousand people die of
rabies all over the world.
Within Asia, 80 percent of
-ases occur in India, Paki-
stan, Bangladesh, China,
Philippines and Thailand.
People usually get rabies
from the bite of a rabid ani-
mal like dog, cat, bat, foxetc.

Rabies infects the central
nervous system, causing
encephalopathy (brain dis-
ease, damage, or malfunc-
tion) and ultimately death.
Early symptoms of rabies in
humans are nonspecific,
consisting of fever, headache,
and general malaise and feels
pins, numbness or itching
and at the bite site, As the
disease progresses, neuro-
logical symptoms appear
and may include insomnia,
anxiety, confusion, slight or
partial paralysis, excitation,
hallucinations, agitation,
hypersalivation, difficulty
swallowing, hydrophobia
(fear of water) and
aerophobia (fear of air).
Death usually occurs within
days of the onset of symp-
toms, although fatal, rabies is
almost 100 percent prevent-
able disease with timely
proper intervention.

[here is no treatment for
rabies after symptoms of the
disease appear. However,
scientists developed an
extremely effective new
rabies modern tissue culture
vaccine regimen that pro-

vides immunity to rabies
when administered after an
exposure (post-exposure
prophylaxis) or for protec-
tion before an exposure
occur (pre-exposure prophy-
laxis).

Pre-exposure vaccination
is recommended for persons
in high-risk groups, such as
veterinarians, animal han-
dlers and certain laboratory
workers. Inaddition, interna-
tional travellers, UN peace-
keeping forces working in
areas of enzootic animal
rabies countries and other
persons whose activities
bring them into frequent
contact with rabies virus or
potentially rabid animals
should be specially taken
care of.

Post-exposure prophylaxis
(PEP) is indicated for persons
with possible exposures
include animal bites, or
scratches, abrasions, open
wounds, Or mucous mem-
branes contaminated with
saliva or other potentially
infectious material or tissue.,
PEP should begin as soon as
possible after an exposure,

Measures aftera

possible exposure

«Do vigorous washing of
the wound thoroughly with
soap and plenty of water for
10-15 minutes, and seek
medical attention immedi-
ately. Then, apply any anti-
septic or povidone iodine and
ensure tetanus Prophylaxis.

+Use of appropriate antibi-
otic (if necessary) to prevent
wound sepsis.

eAvoid suturing, the
wound(s) should not be
dressed or bandaged unless
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India International Centre, New Delhi, India. The
riters and communicators from India and

necessary.

eActive immunisation
with Anti-Rabies vaccine as
perdoctorsadvice.

Measures to prevent the

spread of rabies
Though it is the responsibil-
ity of the local municipal
cooperation/health depart-
ment to control the number
of stray animals in the areas,
but as a good citizen we have
some responsibilities.

*Teach children never to
handle unfamiliar animals,
wild or domestic, even if they

appear friendly.
*Enjoy wild animals (mon-
goose, raccoons, skunks,

foxes etc.) from afar. Do not
handle, feed or unintention-
ally attract wild animals with
open garbage cans or litter.

«Never adopt wild animals
or bring them into your
home.

«Do not try to nurse sick
animals to health. Call ani-
mal control or an animal
rescue agency forassistance.

There is an urgent need (o
plan a comprehensive
national programme for
rabies control based on basic
elements like ensuring com-
pulsory vaccination and
licensing of the pets, elimina-
tion of stray dogs and cats
population and strict imple-

mentation of quarantine |

regulations. We have (o
ensure that people affected
by rabies get immediate
treatment form skill physi-
cians, not from the tradi-
tional-healer.

The writer s specially frained In infecbous and

tropical diseases and cumently working al
infectious Diseases Hospital (IDH), Dhaka

beyond, decision makers, medical professionals, civil society groups, academia, development

fessionals and other relevant sta

keholders to discuss and clearly define the health issues.
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Mom's obesity
tied to daughters’
early puberty

Consequences of obesity
in women may extend
years into their daughters'
lives, study findings hint.

The researchers found
that daughters of obese
mothers, versus normal-
or under-weight mothers,
were about three times
more likely to start men-
struating before their
12th birthday.

Previous studies have
shown overweight girls
tend to enter puberty at
an earlier age and chil-
dren of obese women
tend to be overweight
themselves, Dr. Sarah A.
Keim, of the National
Institutes of Health in
Bethesda, Maryland, and
colleagues note in the
journal Epidemiology.

In the current study,
daughters of obese moth-
ers were more likely to
begin menstruation at a
young age, even if they
themselves were not
overweight.

In the study, daughters
of mothers who were
obese were 3.3 tUmes
more likely to begin men-
struating when younger
than 12 years old, relative
to daughters of women
who were notobese.

Menstruation at age 12
was 2.7-times more likely
among daughters of
obese women. These
associations held in anal-
yses that allowed for
mothers’ height and
other factors linked with
early menstruation.

By contrast, the investi-
gators found no early
menstruation link in the
daughters of women who
were normal or under-
weight when they got
pregnant.

The researchers call for
further investigations to
explain these associations.
For example, mothers and
daughters may share diet
and exercise habits.

AFdEsstEsspadnas igRaRFaERrEw

Many swine flu
deaths linked with
second infection

REUTERS, Washington

Many people who have died
of HIN1 swine flu in the
United States have also had
bacterial infections, health
officials reported recently.

A study of 77 patients who
died of the new pandemic
HIN1 virus showed 29 per-
cent of them had so called
bacterial co-infections, the
U.S. Centers for Disease
Control and Prevention
reported.

About half of these had
Streptococcus pneumoniae,
which can be prevented with
a vaccine, the CDC said. It
said doctors may be missing
these infections in people
severely illwith flu.

HIN1 is not any more
deadly than seasonal influ-
enza so far but it attacks a
younger age group than
seasonal flu does and
because virtually the entire
population lacks immunity,
it can infect far more people
at once than seasonal flu
usually does.

"The findings in this report
indicate that, as during previ-
ous influenza pandemics,
bacterial pneumonia is con-

tributing to deaths associ-
ated with pandemic HIN1,"
the team of experts at the
CDC and state health depart-
ments reported.

The CDC team noted that at
first it did not appear that peo-
ple who were seriously ill with
swine flu or who died of it had
secondary infections but doc-
torsmay have missed them.

Five of the patients who
died, including a 9-year-old
and an 1ll-year-old, had
infections with the so-called
superbug methicillin-
resistant S, aureus or MRSA.
None of the seven children
who died had reported medi-
cal conditions that should
put them at special risk of flu
complications, although one
was obese and one had Down
syndrome.

The researchers cautioned
that the patients whose cases
were studied may notrepresent
the nation as a whole. But like
most of the victims of swine flu,
theywere young, with amedian
age of 31 and ranging from 2
monthsto 56 years.

Moore said people getting
flu vaccinations should also
ask about getting a
pneumococcal vaccine.
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WORLD SIGHT DAY

Eye health and

equal access care

World Sight Day will be observed around the world by
all partners involved in preventing visual impairment
or restoring sight. It is an annual day of awareness (0
focus global attention on blindnessvisual impairment

and rehabilitation of the visually impaired

observed on October 8

will b

[ his veal the locus 1s on eye

health and equal access care

Globally visual impairment is most prey alent in men

and women 50 vears and older

while the majonty ol

eve conditions for this age group, such as cataract, carn

be easily treated; In some parts ol the world there 1s
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the need to ensure that women and men receive eye

care services onan rl]n,li basis
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