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PRIORITIES IN DIARRHOEAL
MANAGEMENT4

Dr M. A. KHAN
Dr M. YUNUS

The most important, immediate, basic and life-saving measure to manage diarrhoea
cases is the early replacement of lost fluids. It's neglect or delay could well mean
a difference between life and death. Even in diarrhoeal cases where drugs have a
role, fluids have to be supplemented as these have a more important and vital role.

A CUTE diatrhoeal diseases consti-
tute one of the major causes of

morbidity and mortality in India.
Diarrhoeal diseases cause an esti-
mated 1.5 million deaths every year
or 2.8 deaths per minute. This also
works out to about 500 out of every
1000 infants dying due to diarrhoea
and about 200 pre-school child
deaths out of every 1000 such chil-
dren. For childhood diarrhoeas
which are so common and impor-
tant and their effects so sudden and
critical, most of the care and pre-
caution will still have to be pro-
vided instantly and at home by the
individual or other family members,
even before any form of medical
consultation is possible. In the fa-
mily it is the mother who has to
face and handle such critical situa-
tions and hence she should be made
aware of the basics of proper diar-
rhoeal management.

Management

In the management of a case of
diarrhoea, recourse is usually taken
to either of the following:

1. Replacement of fluids.

(a) ORS Packets.

(b) Intravenous fluids.
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(c) Home Available Fluids
(HAF).

2. Administration of drugs.
1. Replacement of the fluids
In the majority of cases, drugs

have little or no role except in cer-
tain specific conditions. The most
important immediate, basic and life-
saving measure is, therefore, the
early replacement of lost fluids.
Fluid therapy is of vital significance
in all cases of diarrhoeas but spe-
cially in young children. It's neg-
lect or delay could well mean a
difference between life ana death.
Even in diarrhoeal cases where
drugs have a role, fluids have to be
supplemented because they have a
more important and vital role. The
replacement of fluid may be carried
out in various ways.

(a} ORS Packets:
Oral Rehydration Therapy (ORT)

is potentially the most important
medical breakthrough of this cen-
tury. It is the best tool for handl-
ing the diarrhoeal problems. The
most dramatic and large scale ap-
plication of its effectiveness has been
seen in West Bengal and Bangla-
desh following the 1971 war. It had

reduced the diarrhoeal mortality to
almost zero in Thailand. To make
an effective impact on diarrhoeal
mortality, ORT should be made
available as early and as close to
the house of the patient as. possible.
that is why it was proposed that
100 packets of ORS be made avai-
lable to-each Village Health Guide
by 1990.

However, in spite of all its re-

volutionary features and advantages,
we still face certain practical pro-
blems regarding its supply and avai-
lability. Developing countries, espe-
cially vast ones like India, have a

very large vulnerable child popula-
tion of under fives. India has about
100 million child population of
under five years of age which is
even greater than the total popula-
tion of many countries in the world.
On a conservative estimate of an
average of two diarrhoeal episodes
per child per year and each episode
requiring two packets of ORS,
India's annual requirement would
come to a colossal 400 million pac-
kets. The cost of different brands
of ORS in the market is variable
but even if we take it as an average
minimum of Rs. 2 per packet, our
annual requirement would cost about
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Rs. 800 million. UNICEF in 1984
distributed only about 75 million
packets worldwide, whereas India's
production in 1984-85 was oniy ab-
out 15-20 million packets.

Hence, developing country like
India cannot afford to spend so

much on ORS alone, especially with
it's already meagre health budget
and other equally important health

problems to tackle it. Hence, where-
ver child popuation! is very large
and resources limited-a more fea-
sible strategy would be to take re-
course to Home Available Fluids.

(b) Home Available Fluids:
This is the most feasible and

practical means to provide oral fluids
in cases of diarrhoea. Its use does
not affect our already strained health

budget nor the family budget. These
fluids are a good example of appro-
priate health technology and are in

keeping with the ideals of primary
health care. They just need to be

promoted as they are already locally
available at all times of the year.
People have been using them for
long and still continue to do so.
Their use is therefore a part of the
local culture and practice. What is

required is just the education and
motivation of the people regarding
the use of these fluids in diarrhoeal
cases. These fluids are always avai-
lable at hand and so save visits to
the doctor or the health centre-
thus avoiding time loss and un-
necessary expenditure. Most of these
fluids contain the important elec-
trolytes lost in the stool and
vomitus.

The commonly used substances
which can be utilized as home avail-
able fluids in diarrhoea are-weak
tea, rice water, soups (all -kinds),
dal water.. lassi. diluted milk, co-
conut water, lime water, any form
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The commonly used substances which can be utilized as
home available fluids in diarrhoea are weak tea, rice
water, all kinds of soups, da/ water, Jassi, diluted milk,
coconut water, lime water, any form of a light sharbat,
fruit juice, plain water and mii water. An important
point to be remembered is that the fluid should be

slightly sweetened as this enhances absorption.

of a light sharbat or fruit juice,
plain water and imli water. An im-

portant point to be remembered is
that the fluid should be slightly
sweetened as this enhances absorp-
tion. Most of such fluids contain
some amount of pctasisum; if not,
it can be provided through the ad-
dition of lime--which alsc makes
the solution more palatable.

Home available fluids are the
most feasible and practical
means to provide oral fluids in
cases of diarrhoea. Their use
would have no effect on our

already strained health and/ or

family budget. This therapy
isa good example of approp-
riate health technology and iis

in keeping with the ideals of
primary health care.

(c) Intravenous administration:

This plays a very limited role in
the routine management of diar-
rhoeal cases and in the prevention
and control of dehydration. This
is so because dehydration develops
in only 10 per cent of all diarrhoea
cases of which the majority (95 per
cent) are mild. Hence, it is of value
only in critical _ situaticns which
comprise only 10 per cent of all
dehydration cases or one per cent
of all diarrhoea cases. There are
various other drawbacks associated
with its use.

(a) Cost: Each bottle of saline
or glucose costs about Rs. 11 and
in the majority of instances where
it is administered more than one
bottle is required, as the situation
is usually critical.

(b) Availability: The fluid is not

easily and readily available espe-
cially in rural areas which are cut
off from the towns and where 80

per cent of the diarrhoeal problem
occurs.

(c} Administration: To adminis-
ter the fluid sterile equipment and
skilled persons are required both
being difficult to provide in the
majority of situations, as it occurs
as an emergency.

(d) Applicability: It is applica-
ble mainly in cases associated with
shock and severe vomiting and is
certainly not required for the majo-
rity of routine cases.

(e) Feasibility: In this method
the mother is excluded from the
care of the child. Jt is also not
feasible for preventive use. It is
costly and problematical-hence not
consistent with primary health care
technology.

(f) Hazards: Unsterile equip-
ment may cause infection whereas
improper monitoring may lead to
over-hydration.

2. Administration of Drugs

Drugs have a limited role in diar-
rhoea. For proper use of drugs the

(contd, on page 178)
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CHILD SURVIVAL: THE DECISIVE DECADE
A "near miracle" has been achiev-

ed in the world's decade-long fight
against diseases that kill and maim
children, delegatcs to an internatio-
nal conference agreed.

Encouraged by the progress in
the survival and development of
children, nearly 100 health ministers
and experts set an ambitious goal
for this decade of eradicating or
bringing under control major disea-
ses that still claim the lives of
40,000 children a day.

Ending a two-day meeting of the
Task Force for Child Survival on
3 March 1990, the delegates stress-
ed that achieving the new goals
would require a strong new politi-
cal commitment at all levels.

United Nations figures show
that more than 10 million child
deaths are being prevented each
year through vaccine, but almost
three million others die from vac-
cine-preventable diseases.

They also said diarrhoeal diseases
and acute respiratory infections
claim the lives of nearly six mil-
lion children a year, and 100
million children suffer from mal-
nutrition, making them vulnerable
to simple infections. Mal-
nutrition also causes severe prob-
lems such as anaemia, goitre, men-
tal damage and blindness.

In addition, some 500,000 women
die while giving birth, 99% of
them in the developing world.

The Bangkok conference of the
Task Force, also known as the
Bellagio group, was crganized by

July 1990

WHO, UNICEF, the World Bank,
UNDP and the Rockefeller Foun-
dation.

It was the fourth such gathering
since the Task Force was estab-
lished in 1984 in Bellagio, Italy,
with a cail for dramatic improve-
ment in immunization levels.

According to WHO-UNICEF
figures, more than 80 countries have
responded to the Bellagio call and
given priority to accelerating immu-
nization efforts and are striving to
achieve the 1990 target of 80%
or higher coverage.

At the end of 1988, BCG cover-.
age (against tuberculosis) had
reached 75%; the third dose of
polio and DPT (diphtheria, pertus-
sis, tetanus) 69% and 68° respec-
tively. For measles, the figure
is 60%. Tetanus toxo:d for preg-
nant women (which protects both
the women and the newborn child)
rose to 39% for the second dose.

It is expected a global figure of
70% coverage of children will have
been reached in 1989, corapared to
the 20% at the beginning of the
decade.

As Dr William H. Foege, Exe-
cutive Director of the Task Force,
said at the Bangkok meeting "The
rapid increase of immunization
these years has required a science
base of vaccines, immunology and

epidemiology.

But the real difference has been
the human factor, including the
coordination of UN agencies, bila-
teral structures, private voluntary

organizations, Ministries of Health,
the development of primary health
sciences, which get to most parts
in the world."

The goals set by the Task Force
and contained in -the "Affirmation
of Bangkok" will be sent to the
heads of state and government who
will meet 29-30 September in New
York to discuss how to improve
dramatically the situation of child-
ren for the decade ahead. In parti-
cular, the first ever World Summit
for Children will consider how to
achieve the immunization, by the
end of the century, of all children
against those diseases which can
be prevented by vaccine.

This implies efforts to:
- control the six target diseases,

- Poliomyelitis, tetanus, diph-
theria, measles, pertussis
(whooping cough) and tuber-
gulosis-which still cause
almost three million deaths a

year;
- add new vaccines against addi-

tional diseases of major pub-
lic health importance, such as
vellow fever and hepatitis B;
use the immunization infra-
structure to the benefit of
other primary health care pro-
aramines;

- pursue research and develop-
ment.

A vaccine purchase fund needs
to be established as soon as pos-
sible with. an initial capitalization
of US $ 50 million so that developing

(contd, on page 163)
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DISASTERS
- An increasing awareness

Cor. A. C, URMIL

Lt. Cor. M. 8S. SANDHU

Disasters can be classified into two broad categories, viz., Natural disasters, such as

earthquakes, volcanic eruptions, floods, etc., and manmade disasters which may be
intentional (dropping of atom bombs as in the case of Hiroshima and Nagasaki, etc.)
and unintentional (like Bhopal gas tragedy and Chernobyl disaster).

"Disasters are not a new pheno-
menon in the ecology of man. What

is new is the increasing awareness
that some kind of disaster manage-
ment should be promoted. It has
become clear that improvization is
not the cffective approach in a critt-
cal and emotive disaster situation.
Predisater planning and prepared-
ness has become the order of the day
and disaster epidemiology an inte-
gral part of a multi-disciplinary
approach to disaster."

H. Spirgi 1979.

What is mzant by a Gisaster?

The : ictioaary meaning of 'dis-
aster' is a calamity, a sudden or
great misfortune. However, un-
like a calamity or misfortune affec-
ting an individual or a family, a
disaster occurs like an explosive
epidemic affecting masses and
usually culminates into undue loss
of life and/or property. It is
always associated with mass panic
and usually large scale movement
of population. It disrupts the
normal social life and administra-

of the affectedtive organisation
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community and imposes a sudden
demand on the public health machi-
nery to cope with this stressful
situation for which it is not usually
ful1y prepared. The consequence
of such unpreparedness is reflected
by an increase in the amount of
morbidity, mortality and disability
which the community suffers.

Types of disasters

From the point of view of their
impact on health, disasters can
be broadly put into four categories,
viz, (i) Earthquakes, (ii) cyclones
and other destiuctive winds (iii)
Floods and sea surges, and (iv)
Other inundations.

According to their genesis, the
disasters can also be. classified
into two broad categories, viz, (a)
Natural, such as earthquakes, vol-
canic eruptions, flocds, etc.. and
(b) Manmade which can be further
divided into (i) Intentionai, e.2.,
dropping of atom bombs on Hiro-
Shima and Nacasaki and (ii) Un-
imtentional but usually due to
human nezligence as in case of
Bhopal gas tragedy and the Cher-
nobyl Jisaster.

From the point of view of preétec-
tion of disabled people, disasters
can be again categorised as-
(i) those with no warning period
and (ii) those with a warning
period which permits evacuation of
people at risk to safe places of
shelter.

Disaster-prone areas
These can be classified into (A)

Natural high-risk areas, such as,
(i) seismically active or earthquake-
prone areas, (ii) riverflood plains,
(iii) tidal wave flood plains, (iv)
areas subject to tropical storms
and (v} areas in the vicinity cf ac-
tive volcanoes. (B) Potential mar-
made hazardous areas which wil!
include (i) down stream of a dam.
(ii) sites beneath which mining
has taken place, (iii) sites in the
vicinity of industrial plants with
explosion/pollution risk, (iv) sites
in the shadow of industrial refuse
tips and {v) areas near major air-
ports.

Examples of some disasters
A few e: .amples of disasters which

are still fresh in the memory of
diving generations are as under:--
{A) Atom Bombing of Hiroshima
(6 August 1945) and Nagasaki (9

Swasth Hind



August 1945) during the second
world war is regarded as the worst
manmade disaster of the century
with estimated casualties of 120,000
and 75,000 respectively.

(B) Guatemala Earthquake (1976)
in which 92% lost their homes,
about 76,000 sustained injuries and
some 23,000 got killed. A sample
survey of victims of this disaster
brought out such startling findings
as-
- 84% of the victims had no

social security in the form
of insurance.

- 46% were dissatisfied with the
medical care received by them.

- 13% could not return to their
former employment because
of their injurv, i.e, they
needed vocational rehabilita-
tion.

12% had to wait 2-3 days and
16% for one week before ad-
mission into a hospital.

- Even for first-aid, 13% had
to wait for 2-4 hours, 12%
for 4-8 hours and 21% for
2-3 days.

(C) The Tidal Wave And Cyclone
Disaster in Andhra Pradesh (1977)
which claimed some 25,000 lives.
The victims included mainly the
young people, the old and the weak.

(D) Bhopat Gas Tragedy (1984)
is regarded as the worst air
pollution disaster so far and was
due to accidental leakage of methyl
isocynate (MIC) from its plant. It
affected about two lakh people
and claimed 1,754 lives, accord-
ing to one published report.

(E) Chernobyl Nuclear Plant Disas-
ter (1986) which resulted in the death
of 28 people and 203 suffered from
radiation sickness. The material

July 1990

losses amounted to two billion
roubles approximately.

Consequences (disaster damage)
The consequences and their mag-

nitude primarily depend upon the
nature of the disaster itself. Some
of these are predictable qualitati-
vely if not quantitatively. These
can be put into two broad cate-
gories :-

A. Human suffering due to lack
of shelter, injury, disability and
death. r

B. Monetary loss due to loss of
property (individual and public).
The health effects and other effects
of a natural disaster can ales be
categorised into 'short-term' and
'long-term' effects. Short-term
effects vary according to the nature
of the disaster eg-
(a) In earthquakes many deaths
occur. Severe injuries requiring
intensive medical care are over-
whelming. Falling roofs and walls
while standing up are common cause
of fractured clavicles. Spinal in-
juries and pelvic fractures are
also common. Food scarcity
and population movements are rare
but increased risk of infection due
to exposure by shelterless victims
remains a potential problem.

(b) During high winds, few deaths
occur, Severe injuries are mode-
rate. Food scarcity is commonly
seen and population movements are
rare. [Yfurricanes usually leave be-
hind a significant number of persons
with physical disabilities such as

spinal cord lesions, blindness and
deafness. -

(c) During tidal wave and flash
floods, many deaths occur although
severe injuries are few. Food
scarcity and population move-
ments are common. Potential in-
creased risk of infections is present.

(d) During floods, deaths and
severe injuries are few. Food scar-

city nad population movements are
common. Potential risk of infec-
tious diseases is always present.

. Besides above, the victims of
any disaster are also prone to
suffer from a variety of psycholo-
gical disorders, such as, (i) various
forms of anxiety, depression in pre-
disposed individuals (ii) Post disas-
ter syndrome (temporary confu-
sion; disorientation).

Increased risk of communicable
diseases remains a potential risk
following natural disasters which
result into overcrowding and dete-
rioration in environmental hygiene
particularly affecting the water sup-
ply and disposal of human wastes.
This again depends largely on the
previous sanitary levels of that
area. Sometimes, shortage rather
than contamination of water supply
emerges aS a major problem.
During famines, prolonged malnu-
trition predisposes to gastroenteri-
tis, measles and respiratory group
of infections which become lead-
ing causes of death. Disasters
also disrupt the ongoing disease
control programmes in that area.
Explosive outbreaks of malaria
(more than 75,000 cases} occurred
after Flora hurricane across Haiti
in 1963 which destroyed houses
sprayed with DDT and also increa-
sed the breeding sites.

Besides the above problems,
burial/cremation of corpses and
disposal of carcasses are other.
major problems to be. tackled with
on a war-footing.

ae

Management of casualties
This includes rescue of the in-

jured and those trapped in wrec-
kage etc, first aid, evacuation to
hospitals and definitive . treatment.
The efficiency of, management de-
pends upon (i). availability. of.
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enough medical and paramedical
personnel trained in disaster medi-
cine, (ii) adequate hospital facili-
ties to care for victims, (iii) enough
transport (ambulances, helicopters,
etc) for speedy evacuation of casu-
alties and (iv) standing orders/
written plans for individual hospi-
tal and all other agencies likely to
get involved in providing relief to
disaster victims.

Handling of casualties

When the number of casualties
is high and the medical facilities
are inadequate, the concept of
'triage' or classification of patients
according to the priority in receiv-
ing the medical attention (as in
case of war) is followed so that the
maximum number of injured are
benefitted despite a very short
period of medical attention (some-
times as little as two or three minu-
tes for each patient). For exam-
ple the casualties can be allotted
the priorities as under:

priority I Those who have
problems with vita! functions (res-
piratory, circulatory etc, and un-
conscious patients} and need im-
mediate treatment.

Priority II Seriously injured
who require un urgent operation
but can wait for 6-12 hours after
receiving the medical first aid.

Priority lil Hopeless cases
whose sufferings must be relieved
as much by a treatment as by spi-
ritual comfort.

All other cases with slight in-
juries can be called priority IV
cases (last priority) who should be
separated from other priority
groups to prevent psychic disorders
in them which precipitate panic
and chaos.

Recommendations for effective
management
For tackling the problems asso-

ciated with disasters more effecti-
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vely recommendations on follow-
ing aspects have been made:-
(a) More attention towards pub-

lic awareness and prepared-
ness.

(b) Publicising information through
public media (pamphlets, pos-
ters, radio, TV etc).

(c) Special training to medical,
para-medical, Red Cross and
other voluntary workers (tea-
chers, students, NCC, Scouts
etc).

(d) Special training to disabled
high-risk category so that they
know how to protect them-
selves against fumes, gases
and other contaminants.

(e) What acticn to be taken in
case of fire, burns, haemorr-
hage, fractures etc.

(f) How to breathe when there is
little oxygen available.

(g) How to survive when buried
under rubble, an avelanche
or other heavy objects.

(h) Dissemination of information
regarding location of main
fuse box, main water valve,
gas tap and fire extinguisher
and also where candles,
match-box, wheel chair and
creches are kept.

(j) How to use the emergency
bag' containing essential items
which should be provided to
every disabled person accord-
ing to nature of his/her dis-
ability.

(k) Suitable and adequate trans-
port for speedy evacuation of
disaster victims to hospitals.

(1) Special plans for emergency
expansion of hospital facili-
ties, e.g., extra beds, surgical
facilities, transfusion fluids,
drugs, patients' clothings,
food, water, fuel, medical

comforts, standby generators
etc.

(m) Plans for opening emergency/
auxilliary treatment centres
and rehabilitation centres for
disabled people.

(n) Every country to have a Man-
ual of Disaster Preparedness
and its own relief plans.

(o) Courses in management of
disaster injuries and other
associated health problems to
be included in the medical
cutriculum.

(p) Attention to building location
and construction standards.

(q) Provision of hazard warning
systems.

(r) Insurance (social security) of
people residing in disaster
prone areas.

(s} Measures tc mitigate a future
disaster.

(t) Predisaster planning which
means the general organisa-
tion required to promote the
greatest possible efficiency in
disaster management at the
lowest cost. If further im-
plies a reliable assessment of
urgent and long-term needs
in terms of mass casualty
management.
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Shri Rasheed Masood has taken
over as the Union Minister oi State
for Health and Family Welfare in
April, 1990 He succeeds Shri
Nilamani Routray.
Born on 15th August, 1947 in

Gangoh, Distt. Saharanpur, (Uttar
Pradesh), he took his B. Sc., L.L M.
degree from the Aligarh Muslim
University and entered the legal
profession soon after. A dedi_
cated social worker, Shri Masood
evinced keen interest in the lot of
the poor sections of the society. He
took up the cause of farmers, agri-
cultural labourers and worked for
value-based politics He is de-
voted to the cause of speedy and
all-round development of the so-
ciety and environment through pro-
vision of health and social welfare,
improved roads and housing, edu-
cation facilities, communal har-
mony, national integration and

SHRI RASHEED MASOOD IS
NEW HEALTH MINISTER

better international understanding
etc.

Shri Masood was a Member of
the Sixth and Seventh Lok Sabha
during 1977-79 and 1980-84 res-

pectively. He was a Member of
the Estimates Committee, in 1983-
84. He had represented India at
the Inter-Parliamentary Union Con-
ference in 1978 (Sofia), 1980 (Oslo),
and 1982 (Seoul) He has visited
more than 20 countries of Europe
and Asia . He has also held im-
portant positions both in Lok
Dal and Janata Party. He was
a member of the Rajya Sabha
(1986-89), General Secretary-
Janata Party (1988-89), Deputy
Leader, Rajya Sabha (1988-89).
Shri Masood is the General Secre-
tary, Janata Dal from 1989. He was
also Deputy Leader, Lok Dal Par-
liamentary Party (1982-84). Chief
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Shri Rasheed Masood

Whip of Lok Dal (1982); General
Secretary, Lok Dal (1984-87); Mem-
ber Parliamentary Committee on
Offices on Profits (1980-84); Whip,
Lok Dal (1980-82) and General
Secretary, All-India Kisan Kamgar
Samachar (1980-84).

As a journalist, he edited a
Monthly "Turning Point' from
1977 to 1978. A keen sportsman,
he won a Gold Medal in the All
India Shooting Competition at
Madras in Rifle Shooting in 1989.

(contd. from page 159)
countries can deliver additional vac-
cines through their existing immuni-
zation systems.

Health «ducation-ithe basic human
right

During the ciosing session of the
conference, Dr Hiroshi Nakajima,
Director-General of the World
Health Organization, and Mr James
P Grant, Executive Director of
UNICEF, underlined the overall
goal of reducing the deatns of
children under five, thereby saving
50 million young lives during the
last decade of the century. This
in turn would result in lower birth
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rates as parents become convinced
their first born children will survive

They also stressed the utmost 1m-

portance of cuttmg by half the
current toll of 500,000 deaths of
women dying while giving birth.

They unanimously agreed that
health should be an integral part
of development and that "health
for all by the year 2000" should
become a2 reality. Translating
these health calls mto action would
cost roughly US $ 2 5 billion a year,
according to UN officials, who
added that the money can and
should come from reduced
tary spending

Dr Nakajima and Mr Grant fur-
ther emphasized the umportance of
educating parents on the basics of
protecting their children They
noted that universal and primary
education and the reduction of illi-
teracy, especially among women,
will be more extensively dealt with
at the World Conference on Educa-
tion for All, opening in Jumtien,
Thailand, next week.

They concluded that health and
education should be considered as
basic human rights and that spend-
ing 1n these areas should be seen
as investment for development.muli-

-W.HO e
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IMMUNIZATION TECHNOLOGY
MISSION

The Universal Immunization Programme is poised to achieve the targets set for the year
1990 except in certain parts in the country which are expected to protect all the

pregnant women with tetanus toxide and at least 85 per cent of the infants with DPT,
OPV, BCG and measles by 1991. The thrust in the 8th Plan period would be to
sustain the increased levels of coverage and move in the direction of achieving the ulti-
mate objective of the eradication of vaccine-preventable diseases.

nization Programme in 1985 with the
target of Universal Child Immuniza-
tion by 1990 in pursuance of achiev-
ing 'Health for All' by 2000 A.D.
In the year 1986, the Government
announced the establishment of a
Technology Mission for vaccination
of children and pregnant women.
The objectives of this programme
were widened from not merely in-
creasing levels of vaccination cove-
rage but also moving towards a
status of self-reliance in the area of
vaccine production and other equip-
ment.

Strategy
The Universal Immunization Pro-

gramme signifies an approach under
which a specifically defined geogra-
phical area is expected to enhance
the immunization coverage of in-
fants with three doses of DPT and
OPV and one dose of BCG and
measles to a level of 85 per cent and
two doses of Tetanus Toxoid for
pregnant women to a level of 100
per cent. This task was expected to
be performed in selected districts.
In the first year of the 7th Five Year
Plan period, 30 districts were taken
up under this programme. Today
all the 450 districts of the country
are under the Universal Immuniza-
tion Programme.

Operational Arrangement
The programme is being imple-

mented through the network of pri-
mary health care infrastructure
which consists of one Sub-
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launch- centre for every three to five
thousand rural population, a Pri-
mary Health Centre for every 20
to 30 thousand population and a
Community Health Centre for
every 80 to 120 thousand popula-
tion. The female multipurpose
worker, located at the Sub-centre,
is the key person in the implemen-
tation of this programme.

Vaccine Production

The country is today self-suffi-
cient in vaccine production except
in case of Oral Polio Vaccine.
When the programme was initiated
in 1985, the entire quantity of mea-
sles vaccine required was being im-
ported but today we have indige-
nous production of this vaccine.
As far as the plan of Oral Polio
Vaccine is concerned, it is hoped
that by the year 1991-92, indige-
nous production would be availa-
ble. The capacity build up in the
country for production of vaccines
is sufficient to meet the demand.

Equipment and Supplies
Over the five year period from

April, 1985 to March, 1990, 95 per
cent of the equipment had been
procured and distributed except in
the case of cold boxes which are
being indigenously produced for
the first time in the country. The
total supplies planned during the
period were 11,000 ice-line refrige-
rators and deep freezers, 120 walk-
in cold rooms, 34,000 cold boxes
and about 1,50,000 vaccine carriers
and day carriers. The requirement
for syringes and needles is also

very high and today this is being
met from indigenous production.

National review

The Government of India also
got conducted an Independent
National Review jointly by
NIHFW, UNICEF and WHO in
May, 1989. This review had indi-
cated that coverage levels differed
significantly from one place to
another in the country and that
while there are places of excellence
which need to be appreciated, there
are also places of very poor per-
formance which need to be assisted
to raise their performance levels.

Initiatives

The success which this progra-
mme has registered can be attribut-
ed to a number of initiatives taken
up by the Government over the
last few years. Significant strides
under the Immunization Pro-
gramme have been made in the
folowing areas:

(i) Training and te-training of
staff at national, district and
field level;

(ii) Initiating systematic approach
to Immunization in urban
areas;

(iii) Involving professional bodies
and voluntary agencies in the
implementation of the pro-
gramme;

(iv) Engaging Medical Colleges
in implementation and

(contd. on page 183)
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PERIODONTAL DISEASES
-A Silent Scourge

Lr. Co. G. P. I. SINGH

All forms of periodontal diseases are definitely preventable.
which are not hopelessly affected, may be stopped, lesions healed and the disease perma-
nently controlled by simple and rational treatment.

A great majority of cases

However, it is now increasingly
being realised that reducing tooth loss from a periodontal disease, if left to the conven-
tional dentist-patient relationship is largely ineffective at community level. Public health
approach is the only answer.

the Royal Society of London on 17,
September, 1683, reported his start-
ling earliest finding as, "There are
more animals living m the
uncleaned matter on the teeth in
one's mouth than there are men
in the whole kingdom, especially
in those who never clean their
mouth " He was indeed
only underlining the malady of
periodontal diseases recognised and
documented in every culture, as
tevealed by paleontologic studies in
relation to ancient Egypt.

Periodontal disease" is a gene-
ral name given to the inflammatory
diseases of the oral tissues that
support the teeth (periodontium).
These tissues comprise of the gums
or Gingiva. the cementum covering
the teeth and the supporting perio-
dontal ligaments (fibres) extending
between the roots of the teeth and
the bones of jaws. Till lately the
common terms used to denote these
diseases were "Pyorrhoea" and

"Gingivitis".
The extent of the problem

Periodontal diseases are among
the most wide-spread diseases of
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Antoni the mankind. It has been estimated

of the young children, and almost
the entire adult population of the
world have experienced Gingivitis
or more serious form of the disease.

The significance of these diseases
lies in the fact that these diseases
are the major cause of tooth loss
all over the world. In India 80
per cent of the teeth extracted after
the age of 30 years are due to
periodontal diseases.

The disease-causes and characte-

The disease process begins on
the teeth with deposition of a soft
biological bacteria-free membrane
containing glycoproteins from the
saliva. This is called the pellicle.
Micro-organisms normally present
in the mouth get embedded in this
carbohydrate-protein matrix which
gets firmly attached to the tooth sur-
face and is known as plaque. Later,
this plaque gets mineralised by de-
position of calcium phosphate salts
from the saliva. This scaly deposit
is called calculus.

The metabolic products of micro-
organisms, immunologic response of
the periodontal tissues,, combined

with mechanical irritation due to
calculus lead to inflammation of
the gums. Further bacterial deposits
on the calculus forming new plaque
continue the destructive cycle which
may culminate into destruction of
gums, pocket formation between
teeth and gums, pus in these poc-
Kets (pyorrhoea) and ultimately de-
struction of jaw bone and tooth
loss. The tooth loss in advancing
age is not simply a normal ageing
process but cumulative effect of
periodontal diseases.

HE father of Microscopy,
Leeuwenhock, in a letter to that Gingivitis affects 80 per cent

Many scientific studies have been
undertaken in various parts of the
world, from among backward socie-
ties in poorer regions of Africa and
Asia to advanced modern Scanda-
navian countries; among different
occupational groups like unskilled
labourers. to Corporate executives;
school children and professionals
like doctors; metropolitan cities
and rural areas and so on. Nearly
all the studies bring out certain fac-
tors which need to be understood
by the public at large. These are:

(a) Age: Gingivitis is the princi-
pal form of the disease among
children. Worldwide, the pre-
valence of gingivitis in chil-
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dren 6 to 13 years of age
varies from 35 to 99.4 per
cent.

Advanced periodontal dise-
ase/bone damage is essenti-
ally the disease of adults be-

Better education, better social
awareness, ability to afford
dental treatment and above
all a positive attitude towards
better cral hygiene lead to better
periodontal status.

ing 80 to 95 per cent in people
aged 55 years and above.

Intensity as well as preva-
lence of the disease characte-
Yistically rises as the age
advances with a typical "dip"
at 16 to 19 years of age. This
reduced incidence at that age
(teenage) is attributed to im-

creased social awareness and
consciousness of oral hygiene.

(b) Oral hygiene: Understanda-
bly, the prevalence as well as
intensity of the diseases rises
as the oral hygiene status of
communities declines. This is
ascribable to the number and
variety of bacteria present in
the unclean mouths. While
bad smelling breath is relati-
vely innocuous outcome of
bad oral hygiene, the latter
leads to a cumulative silent

periodontal
tissues. Poor oral hygiene is
the resultant of many condi-
tioning influences, some of
which are described in suc-

destruction of

ceeding paras.

(c) Socio-economic status: Pre-

dictably, the disease preva-
lence is higher as well as worse
in intensity among lower

groups associo-economic

(d) Personal habits:

Personal habits like smoking,
tobaccco chewing, etc. have a
definite deliterious influence in
initiation as well as worsening
of periodontal diseases. In addi-
tion to direct toxic effect of
tobacco and high temperature
smoke, the tobacco smokers
and chewers usually have a poor
oral hygiene.
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compared to higher socio-
economic strata. Better edu-
cation, better social aware-
ness, ability to afford dental
treatment and above all a
positive attitude towards bet-
ter oral hygiene lead to _
ter periodontal status of ad-
vanced societies.

Personal
habits like smoking have a
definite deliterious influence
in initiation as well as wor-
sening of periodontal dise-
ases. Similarly those with
habit of chewing tobacco have
a higher incidence of these
diseases. In addition to direct
toxic effect of tobacco and
high temperature smoke, the
tobacco smokers and chewers
usually have a poor oral hy-
giene. Betel leaf and betel
nut (paan and supari) chew-
ing, raa common Indian habit,
also is responsible for these
diseases. The injury caused
by betel fragments which lodge
in dental crevices as well as
abrasive action of chewing
betel nut produces attrition
and damage to jaw bone. Slak-
ed lime (choona) which usually
accompanies betel chewing,
stimulates alkaline saliva and
enhanced deposition of calcium
salts and hence calculus for-
mation.

{e) Mouth cleansing habits: Effi-
ent tooth cleansing has been
demonstrated repeatedly to be
important in maintaining
periodontal health and reduc-
ing disease prevalence irres-
pective of the method used.

It is a common belief that
tooth brushing is more effec-
tive than the use of stick
(datun) or fingers with various
abrasives, in suppressing debris
and calculus. But there is no
scientific evidence to prove it.
Similarly various materials us-
ed for mouth cleansing show
no superiority over each other
(including charred tobacco
(Misri), charcoal, rice husk,
cowdung, snuff and various
proprietary tooth pastes and
powders). The only scientific
fact is that tooth brushes used
in a correct manner by edu-
cated, higher socio-economic
groups account for better
periodontal health in these
groups.

(f) Diet and nutrition: Contrary
to popular belief, nutritional
status plays no significant role
in initiation of periodontal
diseases except in cases of
extreme malnutrition. Further,
there is no significant relation-
ship to specific nutrient defi-
ciencies except that Vit. 'B'
complex and 'C' deficiency
States may lead to a higher
periodontal disease proneness.

However, physical characters
of the diet are known to be
influencing the onset and pro-
gress of these diseases. Soft
diets lead to accumulation of
debris, gingivitis, calculus for-
mation and loosening of teeth.
Diets rich in refined carbohy-
drates (sucrose), eg., sweets,
chocolate support an increas-
ed rate and amount of plaque
formation. Friction provided
by mastication of fibrous foods,
limits the growth of the pla-
que to some extent.

(g) Sex, geographical location and
race: 'These factors have no
significant influence except that
during pregnancy existing gin-
givitis is known to be aggra-
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vated, possibly due to hormo-
nal influence. Pregnancy itself,
however, does not cause perio-
dontal diseases

(h) Drugs. Several drugs includ-
ing contraceptive hormones,
corticosteroids, anti-epileptic
drugs and anti-cancer drugs
are known to influence the
course of periodontal diseases.

(1) Other Oro-dental
Irregular alignment and crowd-
ing of teeth 1s commonly as-
sociated with periodontal dis-
ease This 1s possibly due to
accumulation of irritating food
debris, food impaction as well
as continuous low-grade in-
Jury to jaw bones owmg to
uneven occlusive pressure.
There is no relationship to
dental caries Interestingly
however, the areas least prone
to caries, eg., front teeth, have
maximum proneness for perio-
dontal diseases and vice versa.

(j) Other habits Habits like
clenching and tapping of teeth,
tongue thrusting, bruxism (rub-
bing of jaws over each other
usually durmg sleep), mouth
breathing, etc, are known
factors which initiate as well
as perpetuate periodontal dis-
eases

Prevention and control

Although the current knowledge
appears adequate for prevention and
control of these diseases at indivi-
dual or community levels, large
scale prevention has rarely been
implemented This is due to the
fact that unless the tiaditional pat-
terns of oral hygiene are altered,
provision of treatment or counsell-
ing facilities alone will not change
the high prevalence of periodontal
destruction It entails a mammoth
effort terms of money and re-
sources to achieve desired change
In community awareness and con-
cept of these disorders

July 1990
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Periodontal diseases are among the more) widespread diseases of the
mankind. I¢ has been estimated that gingivitis affects 80 per cent of
the young children, and almost the entire adult population of the
world have
disease.

This is further complicated by
the fact that this is a slow chronic
process and rarely causes a disab1-
lity serious enough to warrant a pro-
mpt and repeated prophylaxis (pre-
emptive treatment) or restorative
therapy at the night time Clinical
evidence and research indicate that
unless this 1s done, the damage caus-
ed to the supporting structures of
the teeth in early adult life 1s irre-
parable, while in middle age it
destroys a large part of natural den-
tition and reprives many people of
all their natural teeth long before
old age The total effect of the
periodontal diseases on the general

experienced, gingivitis or more serious form of the

health of the population 1s yet to be
assessed

All forms of periodontal diseuses
are definitely preventable A great
majority of cases which are not hope-
lessly affected, may be stopped, the
lesions healed and the disease per-
manently controlled by smple and
national form of treatment How-
ever, it is now mecreasmgly being
realised that reducing tooth loss
from periodontal disease, if left to
the conventional dentist-patient re-
lationship, 1s largely ineffective at
community levels, e.g, public health
approach is the answer

(contd, on page 183)
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THE DRUG ABUSE PREVENTION
-A Developing Perspective

HE references to various intoxi-
cants, ¢.g., madira, soma ras, ha-

shish and marijuan, are available in

our ancient literature. Bu' the ques-
tion is of why and when these intoxi-
cants are used. The purposes and

occasions are not clearly specified.

During the British Period the

Royal Opium Commission and.

Royal Homp Commission in 1883

came into being to regulate produc-
tion and revenue of these intoxicants.
The concept of health and educa-
tional interests were very meagre.

The interest in this area began in
1930 from Ranchi mental Hospital.
In 1950 research into the problem
gained a momentum. From 1963 to

1986 quite a good number of surveys
on different populations were con-
ducted in various parts of the coun-

try to measure the magnitude of drug
problem, The prevalence and pattern
of different durgs were also studied.

During 1970-1988 the Government
of India, Ministry of Health and

Family Welfare, constituted two

Drug Addiction Committees-(i)
Gopalan Committee (1977) and {ii)
Expert Committee on Drug Depen-
dence Services (1986) under the

Chairmanship of Dr Devender
Mohan, Prof. and Head of Psychia-
try, All India Institute of Medical
Science, New Delhi. The first Com-
mittee studied the current status of

drug abuse in India and suggested a
number of measures to overcome the

problem including the setting up of a
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model centre for the study, and treat-
ment of addiction in the country. The
Gopalan Committee report remained
a referral document on drug abuse
affairs for years together. The recom-
mendations and suggestive measures
could not be implemented upto 1986.

Development of facilities
The Ministry of Health and

Family Welfare, set up in June 1988
a thirty-bedded Drug Dependence
Treatment Centre at Deen Dayal
Upadhaya Hospital at Hari Nagar,
New Delhi. This was one of the

major strides achieved for drug abuse
prevention. The laboratory of this
centre is well equipped with modern
scientific equipments and is provid-
ing treatment both in-patient and
out-patient including counselling and
rehabilitation facilities. Simultane-
ously it is imparting manpower train-
ing for drug abuse prevention.

Other major hospitals located in
the Union Territory of Delhi, follow-
ed suit with the establishment of De-
addiction Clinics. In addition to it,
a number of Non-Governmental
Organisations (N.G.Os), registered
under, the Ministry of Social Wel-
fare, Government of India, are pro-
viding services in different parts of
the country. Some of these .organisa-
tions are extending camp services to
the affected people.
Enforcement agencies
To meet the growing threat of drug

abuse to the country, and to curb
trafficking of drugs at national and
international scene; the Government

ment to ask for

of India brought into existence a

special Bureau known as Narcotic
Control Bureau (N.C.B.) in March
1986 to keep a close watch on the
movement of narcotic and synthetic
drugs in five metropolitan cities with
their zonal offices located at Bom-
bay (Maharashtra), Calcutta (West
Bengal), Delhi, Madras (Tamil Nadu)
and Varanasi (U.P.).

Besides, a special cell of customs
and Central Excise Collectroates was
constituted under the Central Board
of Revenue. Some of the active forces
as Border Security Forces (B.S-F.)
and C.R.P.F. have also the power to
seize the illict drugs. The mounting
pressure on drug trafficking at differ-
ent Indian borders have necessitated
such a move on the part of Govern-

active help from
these Forces.

Heroin trafficking from Indo-
Burma border has shown the grow-
ing trend. But on the other hand the
role of enforcement agencies for pre-
vention of trafficking are well docu-
mented in terms of number of sei-
zures of heroin as:

Percentage of SeizuresYear

1983 71%
1984 57%
1985 72%
1986 100%

Prohibition of crops
This approach is followed to con-

trol the drug menace through

(contd. on page 173)
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WHO DECLARES GLOBAL DRUG ABUSE EMERGENCY
New Programme Announced

ING, the World Health Organization (WHO) announ-
ced the formation of a new Programme on Substance
Abuse, to fight what in a large number of countries
represents the most serious peacetime threat to well-
being in this century.

The Director-General of WHO, Dr Hiroshi Nakajima,
also announced the appointment of Mr Hans Emblad
of Sweden as Director of the new Programme with effect
from 1 September 1990. Mr Emblad is currently the
Deputy Director of the WHO Global Programme on
AIDS (GPA). In a statement concerning this appoint-
ment, the Spokeswoman of the Director-General said
that Dr Nakajima was very pleased to name Mr Emblad
as the leader of the new Programme, as he brings to his
new position long experience of international program-
mes for combating drug abuse.

Under the new Programme a global survey of the
drug abuse situation will be initiated; leadership will be
provided in the related efforts of other programmes
within WHO, including those of its six Regional Offices;
the programmes of the ministries of health of WHO's
166 Member States will be supported; and collaboration
will be intensified with other organizations and bodies
of the United Nations system and nongovernmental
organizations throughout the world concerned with
substance abuse.

WHO estimates that the adverse effects on health of
drug and alcohol abuse are increasing throughout the
world. There has been an especially sharp escalation of
cocaine and heroin abuse, whilst the abuse of other psy-
choactive drugs, such as tranquilizers, depressants and
stimulants has also increased dramatically. Many of
these drugs are used in combination with alcohol, which
is itself major contributor to diseases affecting the
health of people in both developed and developing
countries.

"Large parts of the world's inner cities are being con-
verted into zones of despair, terror and squalor", Dr
Nakajima said. "Each day there are thousands of new
addicts With every hour, more and more young people

July 1990

are affected. By sharing injection needles, millions are
being exposed to the threat of infection with the virus
that causes AIDS. We are seeing with horror more and
more infants born addicted to drugs".

26th June 1990, INTERNATIONAL DAY
against DRUG ABUSE and ILLICIT TRAFFICK

"Yet the situation is not hopeless," added the
Director-General, "and there is good evidence that
trends in substance abuse can be arrested and even
reversed by timely action".

Among the activities called for by resolution WHA-
43.11 adopted by the Forty-third World Health Assem-
bly in May 1990, which are to be carried out by the
new WHO Programme in collaboration with Member
States, are moves to:

* imeensify efforts to prevent the spread of sub-
stance abuse in individuals, families, communi-
ties and countries;

* improve the effectiveness of existing treatment
programmes, and develop new approaches to
treatment where needed;

* integrate health components into development
programmes set up to reduce the supply of
narcotic drugs;

* participate in efforts to control the supply of
licit psychoactive substances.

As part of its efforts to step up the global struggle
against drug abuse, WHO is to create a network of
centres around the world to monitor the scope and
impact of the global drug epidemic. WHO will also
coordinate research and development activities, and
identify global needs.

"We must spare no effort in the fight against this
worsening scourge, for we are facing a tidal wave of
human suffering, loss of life, and economic disaster",
Dr Nakajima said. "But we must also do this within
the basic framework of WHO's mandate, protecting
human rights, sustaining economic and social develop-
ment and respecting the sovereignty of Member
States".

-W.H.O.
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this person sitting here in this chatr-
I can live to be one hundred years
old' Say it aloud. Listen to your
words. Repeat them.

This idea may be new to you. It is

a new kind of thinking. Take your
time with it. Accept the idea of liv-
ing to be one hundred. In imagina-
tion, extend your life forward, far
into the future. Figure out what the

calendar year will be when you ate
one hundred. Think what the world
will probably be like, what new,
interesting, unheard of things prob-
ably will be happening. Say to your-
self, 'I shall be alive then. I can be
alive in the year

Suppose you are twenty five. Here-
tofore you have been saying to your-
self, 'I am twenty five.' But now that

you have been told that you will
live to be one hundred, you are say-
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five'. Like this you begin to feel

young.

It is an established fact that all
living creatures can live seven to
fourteen times as icng as the time

required to attain maturity. Man
attains matuity at the age of

twenty; therefore he should live
one Aundred and forty years.

According to Dr. Alexander A.
Bogomolets of Russia: "A man of

sixty or seventy is still young. He
has lived only haif his natural life.
Old age con be treated just 4s any
other illness because what we are
accustomed to regard as normal old
age is actually an abnormal, pre-
mature phenomenon."

Scientists have proved that life
can be prolonged indefinitely. The
Russian Professor Kuliabko remov-
ed a human heart from a soldier

LOOK
YOUNGER
-LIVE
LONGER

SMT. BINOO SEHGAL

killed in a battle, and restored its
action twenty-four hours after it
had ceased beating. Another scien-
tist, Briukhonenko, restored life in
dead dogs hy artificially renewing
their blood circulation.

put this magazine down for ing to yourself, 'I am only twenty

The stuff of which we are made
is potentiaily immortal. Many
scientists have proved this. Dr
Alexis Carrel experimented with a

piece of heart tissue cur from a
chicken and put into an ideal nawi-
tive medium. This piece of chicken
heart lived indefinitely, as long as
the 'broth' in which the tissue lived
contained all the necessary nutrients,
and as long as wastes were elim.-
nated.

Live long without growing old

But how to live long without grow-
ing old? From the dawn of record-
ed history, mankind has sought the
fountain of youth. Some scientists
believe that one is as young as one's

Swasth Hind
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It is an established fact that all living creatures can live seven to fourteen times as long
as the t:me required to attain maturity. Man attains maturity at the age of twenty;
therefore he should live one hundred and forty years.

giands: others believe that one is as

young 95 one's colon. Metchnikefi's
cecret of youthfulness was to wage
war on texic bacilli ia the colon by
marshalling against them armies of
benificient bacilli contained in yog-
hurt. According to an English Doc-
tor Wiiliam Osier, one is as young
as one's arteries. Said Bogomciets.
one is as «wimg as one's counective
tissues. He made world wide head-
lines by y-erfecting .\.C.S. (antirecti-
cular cytotoxic serum) and stating
that with regular injections of A.CS.
plus reasonable care, we can all live
to be one hundred and forty years.
A French Doctor Saint Pierre belie-
ved that one is as youxg as nite's
blood. In Paris today, people go to
him who, out of fresh young human
blood, makes a serum and injects it

into the bodies of ageing men and
women.

But Gayclord Hauser believed that

one is as young as one looks, feels.
thinks, hopcs, believes and acts. And
all these depend on three things:

- Good food:
- A strong, vibrant body,

An adventurous spirit.
In short, he believes that one 1s as

young, as one's diet. Dr Henry C.
Sherman of Columbia University,
who is considered one of the world's
outstanding authorities on nutrition,
stated that given the right selection
of foods, i.e., gcod nutritive diet,
human, life can be greatly extended
and the later years can be lived in
much fuller measure of usefulness.

What is meaut by good nutrition?

'First, it is the adequate nutrition
giving the individual cells of the
body ct only the quantity but also
the quality of nourishment they re-
quire. Over-nutrition through excess
calories stored as fat, can contri-
bute materiaily to physical deterio-
ration and the ageing process. Even
when the bedy is functioning ade-
quately, it should have regular
check-ups, preferably always at the
same place where its history is
known.

One is as young as one looks, feels, thinks, hopes, believes and acts.

July 1990

One by one, the so-called infectious
diseases of old age are being con-
trolled. D'abetes gives way to insulin
and diet. Heart disease, hardening
of the arteries, arthritis sickes, high
blood pressure, etc., a l are giving
ground before science. With our
growing knowledge of prevention
and the immense progress the science
of nutrition is making, the world is
entering into a new Look Younger,
Live Longer Era. A

MAKING LIFE LONGER
The Kirov Military Medical Aca-
demy and the National Cardiolegical
Centre cf the USSR Academy of
Medical Sciences have developed
drugs named Epitalamin and Timo-
gen A.
Derived from the epithysis of cal-
ves' brain, they cah regulate the
functions of the neuroendocrine sys-
tem, increase resistance to stress, and
stimulate the immune function of
cells, notably, in cancer cases. Ex-
periments om animals have shown
that Epitalamin can increase their
life span by 30-40 per cent and re-
duce the incidence of prcvoked
tumour formation. Clinica! tests of
Epitalamin have proved it particu-
larly effective in the treatment of
middle-aged women with hormone
system disorders. This drug is the
only one of its kind in the world.

Timogen A is based on protein de-
rived from calves' thymus gland and
is used to treat diseases that weaken
immune reaction, such as acute and
chronic inflammatory processes and
viral infections, and post-operative
conditions.

Timogen A and Epitalamin can
also be used in the treatment of
AIDS.

- Soviet Features
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HEALTH FOR ALL
- Where are we today?

R Hiroshi Nakajima, Director-
General of the World Health

Organization (WHO), addressing
the Second Regular Session of the

United Nations' Economic and So-
cial Council held in Geneva (4-27
July 1990), drew the attention of the
Council to "the powerful linkages
between health and development".
He pointed out that "like the world
economic situation, the world-health
situation is improving generally,
but the disparity remains great bet-
ween developed and deveioping
countries and even between popula-
tion groups in some countries". In
his view, "the high rate of avoidable
maternal mortality in many develop-
ing countries, and the difference in
life expectancy between the rich and
the poor, are unacceptable". There
is no doubt that within the context
of the world economic situation, the
debt crisis and related adjustment
policies have direct bearing on peo-
ple's health.

Where are we today?

So, where does the international
community stand in terms of achie-

ving the goai of Health for All by
the Year 2000? Despite the gloomy
economic predicament, even the les-
ser developed countries have mana-

ged to chalk up a few successes

during the last decade. According
to Dr Nakajima, "global trends in
such critical indicators as infant
mortality and life expectancy at
birth are improving. During the past
decade, three to four years have
been added to life expectancy, which
globally is now about 61.5 years.
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Now, on average, the number of

children who die in infancy is 15 per
thousand in the developed countries
and 79 per thousand in the develop-
ing world. Today some 60% of the

children in developing countries who
reach their first birthday have been

immunized against the major child-
hood diseases, compared with fewer
than 5% in 1974". It is very encour-

aging to see that even within the low
socio-economic bracket truly im-

pressive results can be achieved.
But, worldwide, there are still too

many challenges and constraints

facing the global community.

AIDS A most serious threat

The Director-General singled cut
AIDS as most serious threat to
human existence". Out of presently
8 million virus-infected people.
"snore than half...will develop AIDS
within ten years, and most will die".
There is a dicect, proved beyond
any doubt, link between drug abuse
and the spread of AIDS. WHO is

intensifying its efforts to stem the
demand for drugs. Recently a new

programme dealing with the control
of substance abuse has been establi-
shed at WHO's headquarters in
Geneva.

Healthy life-stvles can significantly
reduce and prevent such killer di-
seases aS cancer and cardiovascular
diseases, which claim each year 4.8
million and 12 million lives respec-
tively.

Malaria has been staging a come-
back in recent years. Today, its

presence in some hundred countries

puts at risk about 40% of the world

population.

Evironment and health
In global terms, the linkage bet-

ween environment and health re-
mains of paramount universal im-

portance. Concerning Chernobyl, the
USSR authorities have re-evaluated
the situation after the nuclear power
reactor accident on 26 April 1986.
The resulting contamination has
affected parts of the three neigh-
bouring republics in the Soviet
Union creating serious health anc
development problems. According
to the Director-General, ''this is also
an issue of worldwide concern...
We must seize the opportunitv to
learn from Chernobyl, and we
must make the knowledge acquired
widely available for the benefit of
all people". Dr Nakajima told the
Council that a memorandum of

understanding with the Soviet
authorities has been signed for the
establishment of an international
centre for radiation health at Ob-
ninsk, where the Research Institute
of Medical Radiology of the USSR
Academy of Medical Sciences is
located. He went on to say that
"WHO will provide technical sup-
port and guidance in its area of
competence". He will also encourage
other governments and international
organizations to participate in the
activities of the Centre.

Nutrition education

In Dr Nakajima's view, "another
critical area is nutrition. Widespread
malnutrition and improper nutri-
tional practices are evident, even in
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areas where food is plentiful'. Prio-
rity should be given to "the educa-
tion of people in sound dietary
habits, and to infant and young
child feeding and, nutrition"'.

Finally, WHO's Director-General
voiced grave concern with regard to
"a steady decrease in real govern-
ment expenditure on health in
many developing countries. Accom-
panied by the lack of economic

growth, rising unemployment, dimi-
nishing expenditures on health_

related sectors, such as education,
water supply, and sanitation, and
the natural disasters that beset cer-
tain countries and regions, this
means that millions of people re-
main critically vulnerable at the start
of the new decade. In fact some
have already lost part of their
hard-won social gains".

}

He called on the Economic and
Social Council to "respond to this
situation boldly. We must come to

regard the health of people as the
sine qua non of development, and
therefore we must invest in human
health. We cannot
ments' economic debts to become
debts in human lives. People play
the central role in development".

allow govern-

(contd. from page 168)

prohibition of the illicit cultivation ef
opium and cannabis. A few ventures
were undertaken by the Narcotic
Control Bureau (N.C.B.) and Narco-
tic Commissioner, Gwalior. The ope-
ration was carried out in the month
of Aprii 1989 in the mountain areas
of North-West of Uttar Pradesh and
destroyed acres of poppy crops.

The Yield from the area was
60,000 kg. of quality opium and the
production of heroin out of it would
be 1000-1200 Kgs. The total 200
acres covered under this operation
were spread over 15 villages This
area was acting as transit point for
Golden Crescent and Golden
Triangle.

Another operation was carried out
in the month of February 1989, by
the Anti-Smuggling and Narcotics
Cell of the Custom Board and des-
troyed the cannabis plants yielding
Ganja worth Rs. 35.5 crores over
the area of 285 acres on the hills of
Kerala and Tamil Nadu. The 3.4
tonnes of dry Ganja were also des-
troyed during the operation. A huge
amount of Ganja over 27.5 tonnes
worth Rs. 2.16 lakhs was also des-
troyed.

Stringent measures

The Narcotic Drugs and Psycho-
tropic Substances Act, 1985 was
being implemented as an immediate
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measure to make strict provisions for
the control and regulation of opera-
tions relating to Narcotic drugs and
psychotropic substances and for
matters connected therewith. Secon-
dly, the Central Government has
taken measures for preventing and
combating abuse of illict trafficking
in narcotic drugs, etc.

The Narcotic Drugs and Psycho-
tropic Substances (Amendment) Act,
1988 provides death penalty on
second confiscation in respect of
drug offences. Drug trafficking offen-
ces have been made cognizable and
non-bailable. It also provides for for-
feiture of property of drug offenders.

Foreign help
India is a signatory to the UN

convention against illicit-traffic of
narcotic drugs and psychotropic
substances of December 1988. The
convention ushered into an era of
co-operation. It further provided
mandatory sanction for punishment
of certain drug offenders in transit
state particularly in developing coun-
tries. India sought foreign help from
European countries and U.S.A. to
tackle the drug trafficking and drug
abuse and stressed for regional meet
on participation and co-operation
with South Asian countries. UN and
USA extended 200 million and 50
million US dollars as monetary help
to India to check on drug trafficking,
strengthen the enforcement agencies,

drug abuse awareness to create more
drug treatment and rehabilitation
facilities.

Two intervention studies were
carried out in 1986. The first one
was done on behalf of Indian Coun-
cil of Medical Research-a study on
the effects of intervention programme
on Non-Medical use of drugs in the
community. The basic objective of
the study was to intervene in the
habits of alcohol and tobacco use in
slum areas and among industrial
workers. The package consisted of
slide projector, and question answer
sessions. This study gave some en-
couraging results.

Another study was conducted on
behalf of Tata Institute of Funda-
mental Research. The Study was
done in Gujarat, Kerala and Andhra
Pradesh. Health education package
consisted of films, posters, newspa-
per articles, slide and radio program-
mes, etc. This study also brought
fair change among the user's habits.

The five regional workshops were
also held at Bombay (Maharashtra),
Gauhati (Assam), Hyderabad
(Andhra Pradesh), Delhi, Madras
(Tamil Nadu) to deliberate the re-
gional drug abuse problems and
consolidate accepted measures at the
national level to overcome the grow-
ing problems and prevent further
deterioration. A
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EXPERIENCES WITH COMMUNITY
PARTICIPATION IN HEALTH CARE

Dr RAMESH M. CHATURVEDI
Dr S. KARTIKEYAN

Of late, a lot of emphasis has been laid on the need for community participation
in health programmes in order to achieve the goal of Health For All by 2000
A. D. Owing to a variety of factors like lack of health consciousness, low socio-
economic status, illiteracy, poor sanitation and unsafe water, the health status of
the average slum dwellers leaves much to be desired. It has been the endeavour
of the governmental, municipal and voluntary agencies to improve the situation
in the slums.

The authors in this article share their experiences as health professionals in
Malvani, a slum area in the western suburbs of Greater Bombay, populated by
about 70,000 inhabitants belonging to the lower socio-economic strata of the society.

prevalent problems in Malvani re-
vealed that the primary immuniza-
tion coverage was a bare 40 per cent.
The incidence of diseases in the
under five children accounted for :

scabies 5%, helminthiasis 20% and
nutritional deficiency diseases 40%.

In fact, the water supply was ade-

quate and minimal sanitary facili-
ties did exist, but due to lack of
civic sense among the slum dwellers,
these facilities provided by the Muni-
cipal authorities were either mis-
used or damaged.

Enquiries with the water supply
department revealed that the pres-
sure of water supply in Malvani was
much higher than that in the neigh-
bouring areas. However, the taps
installed by the Municipal Corpora-
tion were stolen by the slum dwell-
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out ers. Some taps were leaky while
the water was allowed to run waste

from: other taps till the Municipal
supply was switched off; the water
supply being iutermitten in Bombay.

In many of the sanitary blocks,
constructed by the Municipal Cor-
poration, the doors were stolen and
sold off. A few sanitary blocks were

being used for storing locally distill-
ed illicit liquor. Many closets got
clogged as women threw sanitary
pads in them. It is not uncommon
to see children defaecating just out-
side sanitary blocks; even if these
were fully functional.

Community involved

Thus it was decided that the com-
munity people should solve problems
of their own making. Two repre-
sentatives from each plot (one plot
contains approximately 150 houses)
were selected to act as a link bet-

ween. the health centre and the com-
munity. One representative was res-

ponsible for water supply and sani-
tation, who was provided with
necessary guidance as to whom to

approach in case of a1 problem.
The second representative was res-
ponsible for organizing the other
health activities in their respective
plots. An outdoor clinic was al-
ready functioning in the area for
minor medical care. The program-
mes for mass field immunization
were drafted and one copy each of
the same was handed over to the
concerned representatives for orga-
nization of the immunisation pro-
gramme and its publicity.

A to unravel the details about
preliminary survey cafried

The initial response was encoura-
ging but soon the decay set in. The
community representatives started
accompanying patients to the
health centre and persuaded doc-
tors to give VIP treatment to such
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patients. Few among them even
resorted to extortion of money
from such patients for their ser-
vices and alleged that doctors took
a share of the money for their spe-
cial services.

Watch-dog committees

However, some sincere community
representatives formed watch-dog
committees which were responsible
for sanitation in the respective plots.
The committees provided bins near
the latrines where used sanitary
pads were to be dumped; to be dis-
posed of later. Such sanitary blocks
were well maintained.

Political affiliations

After about six months, these re-
presentatives affiliated themselves
with some political organisations
and started devoting more time to
political activities. Some of them
contested the civic elections. In their
election campaigns they claimed all
credit for the services rendered to
the community by the health care
personnel and tried to project them-
selves as messiahs of the slum dwel-
lers.

By the end of one year, the health
staff had developed enough rapport
with the community and so in a few
plots it was decided to do away with
some of these representatives even
though they later tried to create nui-
sance by using their political clout.
However, our. relations with the
other community leaders remained
cordial and they were very co-
Operative with the health care per-
sonnel.

Community health volunteers

The other alternative to involve
community members in health care
was to appoint community health
volunteers (CHV). They were select-
ed from the community in such a
way that they represented all religi-
ous and cultural groups and were
paid a stipend of Rs. 100 per
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month by the Municipal Corpora-
tion. Their eppointment did im-
prove the performance of our
health team, but the CHVs were
unhappy over the paltry stipend of
Rs. 100 p.m. They complained that
they could earn much more money
by working as house-maids without
the responsibilities of a CHV. Out
of 14 CHVs, six dropped out in the
very first month following their ap-
pointment while the reniaining eight
continued in service, hoping for
better prospects in the future.

We realized that programmes, in
which person-to-person contact was
established, were very successful,
like the family planning programme
where the husbands (decision makers

in the family) were involved in the
antenatal care programme.

However, some slum dwellers
mistook the zeal of the health care
personnel and the CHVs. They
thought that the health care per-
sonnel had their own selfish motives
when they came to work in the
slums.

It can be concluded that no
amount of health education or
missionary zeal can help unless
people realize that the profferred
facilities are in the interest of their
own health. Once they are convin-
ced about the objective of the pro-
gramme, a lot can be achieved in
community participation. A

DISEASES OF LIFESTYLE
The "Inter-Health"

them.

"We estimate that, in developed countries, 75 per cent of any
adult population is at risk of one or more of the noncommunicable
diseases," declared Dr Evgueni Chigan, Director of WHO's Division
of Noncommunicable Diseases and Health Technology, at the launch
of the programme. As for the developing world, as longevity increases

programme, recently
sounds a warning against the threat
diseases-the diseases of lifestyle-and urges nations to act against

and as communicable diseases are conquered, it is inevitable that non-
communicable diseases will become a new problem.

According to WHO, noncommunicable diseases are the cause of
70 to 80 per cent of deaths in developed countries and of 40 to 50
per cent in developing countries. Virtually all these
caused by choice of lifestyle-notably by too much fatty foods, salt,
and alcohol; by tobacco; by a lack of exercise; and by polluted air.

Improper diet, for instance, carries the
disease. hypertension, colorectal and stomach cancers, diabetes, osteo-
porosis (a bone disease), malnutrition, obesity and gastric ulcers.
Tobacco use carries the risk of heart ailments, lung and mouth can-
cers and serious respiratory diseases.

The aim of WHO's Inter-Health programme is to promote healthy
living, as well as to advance the cause of tobacco free societies. Life-
styles are no longer purely conditioned by climate or by culture. As
Dr Chigan said, they are
radio, films

"influenced by newspapers, magazines,
and television. Lifestyles are imitated as fast as the

written and electronic media transmit ideas from country to country." A
-WORLD HEALTH
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launched by WHO,
posed by noncommunicable

diseases are

risk of stroke, heart



AIDS :

STRETCHING THE SAFETY NET
The Government is sparing no efforts to stop AIDS from spreading further. The
National AIDS Control Programme consists of three major components-surveillance,
health and community education and ensuring safety of blood and blood products.Fortyone
surveillance centres in different parts of the country and four referral centres have been

established with the specific objective of screening persons belonging to high-risk groups.

ciency Syndrome (AIDS) is slowly
spreading its tentacles all over the
world. After being detected first in
1981 in the United States of Ame-
rica, the disease today has emerged
as one of the major dangers that
threaten mankind. The statistics are

frightening. As on October, 1989,
1,82,463 cases have been reported to
the World Health Organization
(WHO) from 152 countries. How-
ever, the WHO estimates that about
3,75,000 cases have been diagnosed
upto 1989. The number of people
infected with HIV virus as on today
is about 5 to 10 million.

Current short term predictions
estimate a global cumulative total
of over one million AIDS cases by
1991 and another five million new
cases would be added by the turn of
the century. The number of people
infected by the virus would also go
up by three to four times. Another
alarming fact is that Asia may ex-

perience an abnormal ten-fold incr-
ease of AIDS cases in the same pe-
riod due to various reasons.

Relentless fight against AIDS
However the fight against AIDS

is carried out relentlessly by medi-
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most scientists believe that any sig-
nificant breakthrough including de-

veloping a vaccine is not possible
before the mid-nineties. Till then,
the only hope is a continued strong
and coordinated global programme
which may prevent almost half of
the new HIV infections in this
decade.

Myths and misconceptions
~ The various myths and miscon-

ceptions about the disease are also

proving to be barriers to its preven-
tion and control by keeping people
away from taking necessary pre-
cautions. In a recent survey con-
ducted in India, it was found out
that though 90 per cent of the adult
urban population was aware of the
disease, only 40 per cent realised
the gravity of it and the future im-

plications.

In India, 40 persons which in-
clude 12 foreigners have so far
developed the disease. As on Octo-
ber 1989, 1650 persons have been
found to have HIV infection.

AIDS Control Programme
The Government is sparing no

efforts to stop this dreadful disease
from spreading further. The Natio-

nal AIDS Control Programme con-
sists of three major components-
surveillance, health and community
education and ensuring safety of
blood and blood products. Forty-
one surveillance centres in different

parts of the country and four refer-
ral centres at Christian Medical
College, Vellore, All India Institute
of Medical Sciences, New Delhi,
National Institute of Communicable
Diseases, Delhi and National Insti-
tute of Virology, Pune have been
established with the specific objec-
tive of screening persons belonging
to high risk groups. Surveillance
helps to understand the mode of
transmission of the disease in diffe-
rent parts of the country to assess
the status of HIV infection and its
distribution within selected popula-
tion and monitor changes in preva-
lence of HIV infection in selected

groups.
Blood and blood products
Another important component of

the programme is testing of blood
donors to eliminate the possibility
of transmission of AIDS through
blood. At present, all the surveillan-
ce centres are being utilised to test
blood donors for HIV. The Indian
Council of Medical Research
(ICMR) has also established 28 ex-
clusive zonal blood testing centres in

D d disease Acquired Immunodefi
ESPITE stiff resistance, the dread- cal scientists the world over. And
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the metropolitan cities of Bombay,
Calcutta, Delhi and Madras to test
the blood donors by establishing
linkages with the blood banks An
additional 37 zonal blood testing
centres will be established soon
These centres will be located in all
Major cities (population exceeding
five lakhs) in the country.

All the {8 units which manufac-
ture blood products in the country
have been instructed to strictly fol-
low the guidelmes issued by the
Government which include testing
each blood donor for HIV infection
and testing every batch of imported
blood products for HIV antibodies

Medium term plan
A medium term plan for the pre-

vention and control of AIDS has
been formulated for a period of
three years commencing from 1990
to 1993 with an expenditure of
Rs 38 crore The long term objective
is to ensure early detection of sus-
pected AIDS cases, institute effec-
tive steps for prevention of trans-
mission of HIV through blood and
blood products and reduce impact
of HIV infection by providing me-
dicare and counselling services in
areas where persons belonging to
high risk groups are concentrated.

For efficient clinical management
of HIV infected persons and AIDS
cases, facilities have been develop-
ed at 10 medical colleges in the
country. They are K.GMC Luck-
now, AIIMS New Delhi; SMS
Medical College, Jaipur; Institute
of Medical Sciences, Srinagar; Me-
dical College, Trivandrum; Medical
College, Calcutta; Osmania Medical
College, Hyderabad; S.C B. Medical
College, Cuttack, Madras Medical
College, Madras and JJ Hospital,
Bombay The Government of India
in collaboration with the WHO.
has so far organised 11 training
courses for physicians and nurses
in the clinical management of AIDS
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One of the important components of the programme is testing of blood
donors to eliminate the possibility of transmission of AIDS through
blood.

cases in different parts of the coun-
try The medical officers so far
trained include 220 doctors and 110
nurses.

Educational materials

Publicity matemals for informa-
tion of the general public are deve-
loped by the Central Health Edu-
cation Bureau (CHEB) Advertise-
ments 1n newspapers, hoardings, pr-
inted materials (posters and folders),

cinema slides etc, are being used
to disseminate information

The CHEB will also be develop-
ing, testing and producing health
education material as well as mes-
sages for creating awareness about
HIV infection especially among
persons belonging to high risk
groups such as prostitutes, patients
attending STD clinics, jail inmates,
professional blood donors, medical/
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para-medical personnel, college stu-
dents and travellers; producing
booklets for medical practitioners
in safety practices in health esta-
blishments and laboratories; organi-
ing exhibitions in OPD departments
of the hospitals, STD clinics and

blood banks; organising seminars
on various aspects relating to AIDS
for the benefit of college students

and establishing linkages with adult.
education centres.

AIDS Prevention Bill
The Government had introduced

the Acquired Immunodeficiency

Syndrome (AIDS) Prevention Bill,
1989, in the' Rajya Sabha, to pro-
vide for the prevention and: control

of the spread of HIV infection and

to provide for specialised medical]

treatment and social support to per-
sons suffering from AIDS. The

(contd. from page 158)

causative agent should be isolated
or known. The etiological agents of

diarrhoea may be viruses (about 20

percent), bacteria invasive type (10

per cent), Non-invasive type (25-30

per cent) and unknown {about 25-30

per cent). The last group is gra-
dually on the decline due to better

laboratory methods. Among the

above etiological agents, the role of

drugs can be justified only in inva-
sive bacteria. Drugs have no justi-
fication in diarrhoea due to viruses,
non-invasive bacteria (which release

toxin) and in those of unknown etio-

logy.

Diarrhoeal diseases constitute an

important health problem in all de-

veloping countries. Various me-
thods of management are available
but reliance should mainly be on

technology which is safe, cheap,
universally available and easily ad-
ministered especially in relation to
the mother. In this context home
available fluids are the most feasi-
ble. A
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The golden rules that the public should follow for the control
and prevention of AIDS are safe sex practices which means

sticking to one partner and using condom, avoiding sharing
of needles, tooth brushes, razons or anything that gets
contaminated with blood and ensuring safety of blood

and blood products by voluntary replacement donation.

main provisions of the bill are to

appoint a designated health autho-
tity to carry out AIDS prevention
and control activities and provide
health education, counselling, treat-
ment to infected persons, to orga-
nise reporting of cases and to pro-
vide for the establishment of sur-
veillance centres in consultation
with the State Governments for
conducting surveys to detect the

presence of HIV infection among
high risk groups and the general
population.

Ultimately, the success of the
AIDS control programme depends
on the public and their awareness
of it. The golden rules that the

public should follow are safe sex

practices which means sticking to
one partner and using condoms,
avoiding sharing of needles, tooth
brushes, razors or anything that gets
contaminated with blood and ensu-

ring safety of blood and blood pro-
ducts by voluntary replacement
donation.

-P.1.B ry

WORLD AIDS DAY -1 DECEMBER

FOCUS ON WOMEN AND AIDS

World AIDS Day-1 December-this year will focus attention

on "Women and AIDS." It will underline the increasing impact of

AIDS on women, as well as the crucial role women play in prevent-

ing infection with the human immunodeficiency virus (HIV) and in

caring for HIV-infected people and people with AIDS. The Day
will also highlight the broader framework of women, health and

'
development, particularly at the country level.

Announcing this special theme, WHO's Director-General, Dr
Hiroshi Nakajima, stressed the need for women to participate actively
in primary health care; all too often the high illiteracy rate among
women is a major obstacle. "Women", he said, "are the key to

achieving Health for all."

World AIDS Day 1990 will particularly highlight the link bet-

ween the status of women within the family and society, and their

vulnerability to infection and its consequences. It will also draw

attention to the special concerns related to HIV/AIDS and pregnancy,
childbirth and raising children. A
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HIV/AIDS and thie-drug epidemic
&

--An Interview with Dr Jonathan Mann,
Director, Global Programme on AIDS

1. How extensive is infection with HIV and AIDS
among drug users?

The United Nations has estimated that there may be
as many as five million injecting drug users in the
world today, of whom the majority are not HIV-in-
fected and remain vulnerable to HIV infection. Intra-
venous drug users represent a large proportion of re-
ported AIDS cases on the East Coast of the United
States and in southern Europe, especially in Spain and
Italy. In Asia, extensive spread of HIV infection among
drug users has also been documented in Thailand, and
HIV infection has been found among intravenous drug
users in Rangoon, Myanmar. Thus, the global epide-
mic of drug use threatens to expose new populations
to explosive HIV spread.

2. What is the major mode of transmission of HIV
among drug users?

Those who share needles without properly sterilizing
them are at high risk of becoming infected with HIV.
Drug users who become infected also infect others, not
only through sharing of needles and syringes, but
through sex and through transmission from mother to
foetus or newborn child.

3. What sort of activities has the Global Programme
on AIDS (GPA) undertaken to meet this challenge?
GPA has reviewed current research and has deve-

loped a WHO multi-center study on drug injecting and
risk of HIV infection. In these efforts. WHO is colla-
borating closely with the United Nations Office in
Vienna. We have also organized a series of meetings
to develop a global policy and work with country pro-
grammes. We are now evaluating the effectiveness of
some of the innovative approaches being carried out to
prevent HIV infection among drug users. Some exa-
mples of these programmes include needle exchange,
programmes for the distribution of bleach for cleaning
needles and syringes, and other efforts to increase the
availability of clean needles and syringes.

4. How can education and the media help slow or
prevent transmission of HIV among drug uSers?

We know that educational and information progra-
mmes can work. For example, we have seen evidence
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in New York City where the media has helped get a
prevention message to drug users. The stereotype that
drug users "don't care about their health" is not true.
They have shown that they can be reached by infor-
mation and they have the capacity to change their be-
haviour. But it's clear that we are going to need more
than a media campaign or educational programmes.
We must think of targetted programmes and support
to reach this hard-to-reach group.

5. How imp°rtant is the health component of drug
prevention programmes?

Drug prevention programmes based exclusively on
coercive or punative approaches simply cannot be as
effective as programmes that take into account the
health dimension. It is very important not to forget
or lose the health perspective in thinking about drug
use. Drug prevention programmes must take into ac-
count the health dimensions.

6. What is the biggest danger in the development of
the AIDS epidemic among drug users?

The danger is in the presence of a large group of drug
users in different countries who remain susceptible to
HIV infection. The majority of drug users are stillHIV
negative, so we need to protect them, Also, the world-
wide epidemic of injecting drug use is continuing to
worsen. The increasing use of injectable cocaine, for
example, may be important in some areas of the world.
Crack cocaine and "sex for drugs" is also associated
with the transmission of HIV.

7. LoOking to the future, can you tell us where you
See the AIDS epidemic going among drug users? What
should the WHO response be to this challenge?

The general point is that drug use is one of the
important routes of HIV transmission. Our role is going
to be to help stimulate and reinforce the health ap-
proach to drug use prevention, treatment and rehabili-
tation. We believe very strongly that drug use can be
prevented and treated. The concern about AIDS and
drug users can help generate the needed social and
political commitment to deal more effectively with the
serious global problem of drug use. A
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WORLD NO-TOBACCO DAY--31 MAY OBSERVED

TOBACCO AFFECTS EVERYONE

opacco smoking or chewing has
become an addiction with peo-

ple. And the ill-effects have become
an epidemic in India, said Prof.
G. K. Vishwakarma, Director Gene-
ral of Health Services. Out of esti-
mated 800 million people in India,
about 337 million people above the

age of 10 years consume tobacco
in one form or the other. An esti-
mated 10 lakh persons die prema-
turely every year due to diseases
related to tobacco consumption, he
added.

Prof. Vishwakarma was inaugu-
rating the symposium on "Tobacco
or Health' organised by the Cent-
tal Health Education Bureau (C.H.
E.B.) as part of the activities for
observance of the World No-To-
bacco Day on 31 May, 1990 at the
India International Centre, New
Delhi. The No-Tobacco Day has

been observed by all member coun-
tries of W.H.O. for the last three

years. This year, the theme was-
"Childhood and youth without
tobacco".

Emphasising that the ill-effects of
tobacco use hardly spare any part
of the body, Prof. Vishwakarma
called for a multi-pronged, multi-
sectoral concerted attack against
the problem of tobacco use. Special
stress needs to be paid on preven-
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tion of starting of smoking, he said.
One-third of all cancer cases from
Tobacco use in India.

Dr. Usha K. Luthra, Additional
Director General of the Indian Co-
uncil of Medical Research (ICMR)
New Delhi, in her talk mentioned
that cancers of the oral cavity and
voice-box, heart attack, stroke, para-
lysis, chronic cough and asthma are
some of the consequences of toba-
-eco use. Woman tobacco users may
deliver low-birth-weight babies or

may even have still-births, she said.

They may suffer from cancer of the
uterine cervix.

Dr. Luthra outlined the various
studies conducted by ICMR and

said, "Estimates show that one-third
of all cancers in India are related
to tobacco use and this proportion
increases to 50% in males. The new
cancer cases would increase by 31%
by 2001 A.D.,if the prevalence of
tobacco use does not change". As
health education has a great poten-
tial for reducing tobacco consump-
tion, the Government of India has
included primary prevention of
tobacco related cancers as one of
the main objectives of the National
Cancer Control Programme (1984),
she added.

Towards realisation of the dream
of a "Tobacco-Free Society" she

exhorted the people to brace a

generation of tobacco-free youth.
"If we succeed in impressing upon
the young minds to desist from us-

age of tobacco, they can be the best

leaders in anti-tobacco campaign",
said Dr. Luthra.

She was of the firm view that it
is time we realised the net loss in-
flicted on society by tobacco use

in terms of man-hours lost, health

care required etc. far outweigh the

gain accrued to the exchequer from
the tobacco industry. On a conser-
vative estimate, the annual net eco-
nomic loss to the nation on this
account would be Rs. 650 crores,
she said.

Dr. Luthra added that the com-

munity education programmes by
LC.M.R. have shown encouraging
results in effecting a decline in the
use of tobacco. A study conducted

by the Tata Institute of Fundamen-
tal Research proved that 9 to 17%
of the people stopped using tobacco
while another 20 to 49% reduced its

consumption on being educated
about the ill-effects of tobacco on
health. This educational effort was
organised at Srikakulam (Andhra
Pradesh), Bhavnagar (Gujarat) and
Ernakulam Kerala). Another edu-
cational programme is in progress
at four centres in Bangalore, Goa,
Agra and Trivandrum.
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mention of the
encouraging results obtained in
another anti-tobacco community
education programme of ICMR be-
ing run in Bangalore, Goa, Agra
and Trivandrum, Dr. Luthra said
that people were successfully per-
suaded to either stop or reduce the
consumption of tobacco through
health education. Research has
shown that daily intake of one
Katori of subzi by tobacco users
reduces the ill-effects of tobacco,
she said.

Making special

Lung Cancer more in smokers

Dr. D. D. Kulapathi, who heads
the Department of Medicine of
Maulana Azad Medical College,
New Delhi, said that smoking cau-
ses chronic bronchitis and chronic
obstructive lung disease apart from
affecting the lips, tongue, mouth,
throat, pharynx, cervix, urinary
bladder etc. In India, cancer of
lungs is 8.6 times more amongst
smokers than among non-smokers,
he said. Bidi smoking carries a hig-
her lung cancer risk than cigarette
smoking owing to the large amount
of tar.

Smoking incapacitates
Col. K. L. Chopra, Chairman of

the Heart Care Foundation of India
said smoking incapacitates a person
in more ways than one. It reduces
fertility in both men and women.
It leads to arteriosclerosis (harden-
ing of the arteries) and narrowing
of the arteries of the penis causing
impotence. Still-births are more
among women who smoke.

Heavy smokers have more of car-
boxy-haemoglobin in their blood.
Severe exercise by such persons
cause 'Sudden Death', Col, Chopra
said.

'Smoking is a gateway to drugs'
he added, cautioning the parents
and teachers to set a model for our
young population.

Suly 1990

Plea for health education
Dr. Helmet Sell, Regiona! Advi-

ser of the World Health Organiza-
tion said that any prohibitive action
by the Government is perceived by
the people as punitive rather than

preventive. He made a plea that
for social legislation to be effective,
it should be complemented by a

strong health educat on programme.

The best way to stop smoking is
'not to start smoking', so says a
folder on 'Tobacco and your Health'
specially published by Central He-
alth Education Bureau on the occa-
sion and distributed among the ga-
thering. The folder in Hindi and
English highlights how tobacco is

dangerous to health, the diseases
related to tobacco use and how

smokers can harm even non-smo-
kers, apart from messages
smokers.

for

Measures to discourage tobacco use

Proposing a vote of thanks, Dr.
(Mrs.) N.A. Nath, Director, CHEB,
mentioned the measures being taken
to discourage tobacco use. The Di-
rector General of Health Services has
written to all the Secretaries to ban
smoking in Government Offices.
Railway authorities have also been
approached to prohibit sale of tobac-
co products on platforms and for
having smoke-free zones in the train
compartments, she said.

A Healta Exhibition depicting
the harmful effects of tobacco use
through a variety of visuals was
also organised on the occasion. A

ANTI-SMOKING LEGISLATION IN INDIA
In India, the proposal for anti-

smoking legislation is under active
consideration of the Ministry of
Health and Family Welfare in con-
sultation with the Ministry of In-
dustry, Finance, Information and

Broadcasting, Law etc. One of the
items in the proposal is prohibition
of advertisements of cigarettes in

Radio and Television. The pro-
posed legislation also includes
an. item for projection of slides for
depicting the harmful effects of
cigarette smoking before every show
in Cinema halls and also on Tele-
vision. Voluntary Health Institu-
tions are also involved in Health
Education Programmes for preven-
tion and early detection of cancer,
where the ill effects of smoking are
also highlighted.

The other salient features of the
proposed legislation include expand-
ing the existing Statutory warning
on cigarette packets to add telling
slogans like "Smoking can lead to
Oral Cancer", "Smoking can cause
heart problems", "Smoking may re-
duce your life span" and "Smoking
can aggravate respiratory prob-

displaying the statutory
warning prominently on the ciga-
rette packets, prohibition of adver-
tisements on cigarettes, existing re-
gulations concerning non-smoking
in public laces of entertainment and
transport to be rigidly enforced and
to be extended to other areas such
as Government offices, hospitals
and health care establishments, edu-
cational institutions and airports. A

-P.1.B.

lems'',
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WORLD POPULATION DAY-11 JULY 1990

public attention on the urgency
and importance of population issues
particularly in. the context of over-
all development plans and pro-
grammes and the need to find solu-
tions. to pressing population prob-
lems throughout the world. In 1989,
the thirty-sixth session of the Gov-
erning Council of the United Na-
tions Population Fund (UNFPA)
recommended that 11 July be ob-
served annually by the international
community as World Population
Day. It is an outgrowth of the
"Day of Five Billion" (celebrated on
11 July 1987).

'World Population Day offers
a unique opportunity to remind
ourselves that population is a glo-

Following was the text of the

message of Dr Nafis Sadik, Execu-
tive Director, United Nations Popu-
lation Fund (UNFPA) on the occa-
sion of World. Population Day, T1

July 1990:

World bal issue. The growth and move-
ment of population affect first and
foremost the nations of Africa,
Asia and Latin America, where
nearly all population growth takes
place. But population issues also
have a major impact on the world
economy, migration patterns and
the environment.
"A growing population means a

greater need for land, food and
work. When it is out of balance
with resources, it may place an
unduly heavy burden on the ability
of countries to meet the need for
schools, health care, housing and
other services.
"Governments in developing

countries increasingly believe that
rapid population growth and its
uneven distribution hold back

efforts. Population
issues affect the life of every one of
us, whatever country we live in, and

developmentJ ULY 11 is observed as the

Population Day, its aim is to focus

whatever its rate of population
growth or level of development.

"Slower, more balanced popula-
tion growth is in the interest of us
all. It is also within the power of
ail of us to decide. National deci-
sions can help to inform personal
decisions in this regard the deci-
sion for greater investment in
education, especially for women
and girls, health care, employment
and family planning.

"World Population Day reminds
all of us that the future depends on
a balance between numbers on
one hand and resources on the
other."

8.5 BILLION WORLD POPULATION FORESEEN

vision, in its 1990 revision of popu-
lation and demographic figures es-
timates that there are currently 5.3
million persons on earth, and at
the rate things are going, nearly
100 million more will be added

during 1990. By the year 2025, the
total population will be 8.5 billion,
an increase of 60 per cent in just
39 years.

Fhis biennial revision shows that
the world population is growing at
the rate of at some 1.7 per cent
euch year, but by the years 2020 to
2025, average annual population
growth may decrease for one per
cent.

Population growth levels and
trends differ markedly between the
more developed and less developed
regions of the world, according to
the Population Division. In the last

40 years, the population of the more
developed regions increased by
45 per cent, compared to an in-
crease Of 143 per cent in the least
developed regions.

a study published on 27th June,
the United Nations Population Di

Projections show that during the
next 35 years, the population of
the industrialised regions will in-
crease by an additional 12 per cent
while the population of many third
world countries will increase by 75
per cent.

POPULATION AWARDS FOR 1990

National Family Health and Popu-
lation Council have won the 1990
United Nations Population Award.

Presented annually by the Unit-
ed Nations, the Award is given to
individuals and institutions which
have made outstanding contribu-
tions to increasing the awareness
of population problems and to their
solutions.
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Mr. Sauvy was. chosen by the
committee because of his work
focusing on the complex relation-
ships between population, econo-
mics and social dynamics. A pro-
fessor at the College de France and
a former member of United Na-
tions Population Commission, Mr.
Sauvy has authored more than 40
books and numerous scientific ar-
ticles.

The Mauritius National Family
Health and Population Council was

chosen for the immensely success-
ful efforts of its family-planning
programme. Since 1972, the work
of the Council has led to a decline
in the birth rate of Mauritius, an
increase in the percentage of cou-
ples using contraception and a drop
in infant mortality rates.

A LFRED Sauvy, a noted French de-

mographer, and the Mauritius

Each winner will receive a dip-
loma, a gold medal and $ 12,500.

-U. N. News letter
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(Contd. from page 164)
evaluation of the programme
and building of disease surveil-
lance systems;

(v) Building up of an effective
Management Information Sys-
tem at the Central level, both
for performance reporting
and management of materials;

(vi) Development of a communi-
cation strategy for generating
demand for vaccination ser-
vices in selected areas where
most required;

(vii) Close monitoring of adverse
reactions; and

(viii) Field testing of samples of
Oral Polio Vaccine for cold
chain monitoring.

Disease surveillance
The impact of the Immunization

Programme is necessarily to be
measured in terms of reduction in
the morbidity of these diseases.
The surveillance systems to moni-
tor disease incidence are being
strengthened. All medical colleges
in the country are being engaged
in evaluating the Programme in
their field practice areas. They are
also being developed as sentinel
centres for disease surveillance. The
present trends which are noticeable
from the available information are
very encouraging. It has been
noticed that the number of polio
myelitis cases being reported has
significantly declined. As far as
other vaccine preventable diseases
are concerned, the declining trends
in the case of pertussis and diph-
theria are noticeably significant.
The disease incidence data for the
last three years, given below. sup-
ports this.

Potency testing
Field samples of the Polio vac-

cine (most sensitive of all vaccines
to temperature changes) are taken
on a regular basis to assess the
quality of the cold chain through
which the vaccines reach the bene-
ficiaries. The test results for the
last three years have indicated stea-
dy improvement in the efficacy of
the vaccines being used.

Financial outlay
A sum of Rs. 240 crores for the

Immunization Programme in the

July 1990

Seventh Plan period.' This included
Rs. 53.55 crores for the streng-
thening the cold chain infrastruc-
ture and Rs. 125.12 crores for the
supply of vaccines, syringes,
les and other consumables.

External assistance

External assistance for the Uni-
versal Immunization Programme is
received through UNICEF to mo-
bilise the resources from the
various donor agencies. The donors
include CIDA, SIDA, USAID,
NORAD and Japan. In addition, a
part of the general resources of the
UNICEF are also committed for
the programme. So far the UNICEF
has provided assistance of about
Rs. 191.74 crores. This assistance
is spent towards import of vaccine

need-

ar em a

Reported Cases

Disease 1987 1988 1989

Diphtheria 12,924 14,011 8,459
Pertussis 1,63,787 1,43,569 1,23,926
Tetanus (All) 31,854 32,729 24,753
Tetanus (Neo-Natal) 9,603
Poliomyelitis 28,250 21,146 10,336
Measles 2,33,981 1,43,542 1,44,395

country was approved in the and cold chain equipment and
towards the cost of training of the
field level officers, operational ex-
penses for vaccination sessions and
salaries of additional staff.

The programme is now poised
to achieve the targets set for the
year 1990 except in certain parts
in the country which are expected
to reach the targeted levels, i.e.
protect all pregnant women with
tetanus toxide and at least 85 per
'cent of the infants with DPT, OPV,
BCG and Measles, by 1991. The
thrust in the 8th Plan period would
be to sustain the increased levels
of coverage and move in the direc-
tion of achieving the ultimate
objective of the eradication of these
vaccine preventable diseases.

PLB.

(contd. from page 167)
The sheet anchor of the control

and prevention of periodontal dise-
ases in Indian communities is oral
health education. It is most effec-
tive when integrated with general
health promotional effort using
mass media and group and indivi-
dual counselling methods.

Groups likely to benefit most from
such education and.attention will
be school children because of being
the largest population group and,
being in their formative years, they
are also more receptive to imbibing
education to effect a healthy attitude
as well as influence family attitudes.
Other target groups include adults
belonging to low socio-economic
classes, those with less formal edu-.
cation, those afflicted with unhealthy
habits like tobacco chewing, smok-
ing, paan/supari chewing, etc. Major

contents of oral health education
should be the correct methods of
oral cleansing keeping locally popu-
jar agents/methods in mind.

The other important aspect is

provision of prophylactic/restorative
dental therapy. This entails heavy
inputs in terms of manpower, money
and other resources and must,
therefore, follow the dictates of
availability and potential of existing
resources. voluntary agencies can,
to a great extent contribute usefully
towards enhancement of existing re-
sources. The local training insti-
tutions can use circumscribed com-
munities for field practice of dental
auxilliaries as well as family health
advisory services. Impact of such
-efforts should be evaluated after a

period, to restructure/reinforce the
efforts and mobilise public will to-
wards better oral health. A
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W.H.O. UPDATES GLOBAL IMMUNIZATION FIGURES

HE World Health Organization (WHO) announced
on 27 July 1990 that over 70% of the world's child-

ren under one year ol age are now covered by immuni-
zation against vaccine-preventable diseases. The figures
were released by the WHO Expanded Programme on
Immunization (EPI) which was created in 1974 to re-
duce childhood morbidity and mortality through im-
munization.
In mid-1990, immunization coverage for the world

reached 74° for a third dose of polio vaccine for
children under one year of age. Other global immu-
nization figures released today by WHO are 72%
third dose coverage for diphtheria, pertussis and teta-
nus (DPT), 81% coverage for the BCG vaccine used
against tuberculosis, and 68% coverage for the measles
vaccine.

However, coverage of pregnant women with a
second or booster dose of tetanus toxoid has only crept
up to 27%.
The Expanded Programme on Immunization said it

was encouraged by the immunization coverage achiev-

of the world's children with all the EPI vaccines by

the end of 1990. EPI said it believed WHO is near-
ing that goal.
The impact of the Expanded Programme has been

impressive. EPI said that every minute, the lives
of almost 5 children are being saved from the diseases
of measles, whooping cough and tetanus of the new-
born--a total of 2.6 million averted deaths each year.
It has been estimated that over 480,000 cases of polio
are being prevented each year with current levels of
coverage of polio vaccine.

This result is due primarily to the efforts of the 166
Member States of WHO, along with WHO offices and
the United Nations Children's Fund (UNICEF). The
Expanded Programme on Immunization receives sup-
port from governments, the World Bank, the United
Nations Development Programme (UNDP), the Rocke-
feller Foundation, Rotary International, the Save the
Children Fund and other organizations.

With such achievements, the world now stands
poised to eradicate polio by the year 2000, reduce
measles cases by 90% and eliminate neonatal tetanus
by 1995. To achieve these goals, even higher cove-ed so far. AThe goal of EPI is to reach at least 80%
rage has to be attained and sustained

YOUR CHILD'S EYES
IS YOUR CHILD SQUINTING?

* S§quint or crossed eye isa condition when both the eyes are not properly
directed while looking at an object.

k Squint is metimes considered a sign of luck and usually ignored It should
not be ignored because it can cause gross visual (sight) disability.

vision (sight) in one eye and may lead to partial blindness, if not treated in time.
Most often squint develops in infancy or childhood Persistent squint affects

* When a mother notices squint in the child, an eye specialist should be consulted

immediately.

* Some squint can be treated adequately with glasses alone, surgery or both, or

through exercise of eye muscles.

* S§quint surgery is safe and it should be done at an early stage.

* In long standing squint the deformity can be corrected to improve appearance.
However this does not help in improving the vision. (sight).

National Society for the Prevention of Blindness-India,
Dr. R.P. Centre,

AIIMS, New Delhi-110 029.
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EWBOOK REV-
Report Series, No. 792, 1990, 105 pages (avail-
Cardiovascular Diseases: Time for

able in English; French and Spanish in prepara-
tion) ISBN 92 4 120792 2 SW. fr. 12.-/US $9-6€9
Order no. 1109792.

This report sets out the scientific rationale for an

approach to the prevention of coronary heart disease
that starts in childhood. Throughout the report, an
effort is made to translate scientific knowledge about
the causes of cardiovascular diseases into clear lines
of preventive action, applicable in early life, that can
be followed by parents, schools, physicians, public
health authorities, and governments.

The book has two main parts. The first identifies
tisk factors for each of the main groups of cardio-
vascular diseases, including atherosclerotic cardio-
vascular diseases, hypertensive diseases,

« rheumatic
fever and rheumatic heart disease, congenital heart
disease, cardiomyopathies, and pulmonary heart
disease. Evidence from a wide range cf sour-
ces. including inter-country comparisons,
in order to detcrmine both the extent
these risks are present in childhood and youth
and the potential for their prevention. Details range
from advice on the primary and secondary prophylaxis
of rheumatic fever to facts about the role of passive
smoking in the development of chronic obstructive
pulmonary' disease.

Drawing upon decades of
and epidemiological research, the report presents con-
vincing evidence that the processes leading to cardio-
vascular disease start in childhood, that causative fac-
tors are directly linked to culturally-determined risks,
and that correction or avoidance of these risks needs
to be an integral component of childhood preventive
care.

Since severe atherosclerosis underlies most cases
of coronary heart disease, the most extensive section
concentrates on the potential of interventions, intro-
duced in childhood and youth, to protect populations
from the current epidemic of atherosclerotic disease.
Particular attention is given to the strength of evidence
linking dietary patterns, cigarette smoking, and a seden-

tary lifestyle to the early onset of processes leading to
cardiovascular disease. Readers are reminded that
atherosclerotic and hypertensive diseases begin in
childhood, that the habits favouring this development
are established in early life, and that the "rich" dietary
patterns common in this century are the primary and
essential factors that contribute decisively to the epide-
mic of coronary heart disease.

NEW DELHI-110 0402 AND PRINTED BY TIM MANAGER,
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Having established a rationale for early prevention,
the second half of the book offers guidelines for the
immediate introduction of vigorous preventive measu-
res. Separate sections explain the need to treat "sick"
populations as well as individuals at high risk, define
the powerful role of schools in preventive programmes,
establish criteria for successful health education and

promotion, and extract a number of practical lessons
from recent studies of childhood interventions. The
report concludes with a discussion of areas where
further research can contribute to the refinement of
preventive strategies in childhood and youth. fy
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