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EDITORIAL

PLEASE PARTICIPATE

' The developmen of any country is basically based on the bealth of
its people. Public Health is a discipline whicl deternines the patl v

to the bealth of people and is considered the back bone of bealth polic
of any country. In the developed world the Public Health is prics:
among the top most and all the bealth policies are centralizied 1,
Public IHealth progranmnes. Since the day of independence of Pearisiod
we are also strugeling towards a better Licaltlh policy anel now wo !
to achieve the plobal poal ie. bealth for all by the year 2000. Certeritify
we want to achicve this goal but it is also a point to think that during
this balf century what we bave improved in this sector. A comparison
shows that we are adding very slowly the sbare for bealth in our
national budget, Although we are emphasizing on bealth timportance in
every five years plan but the question is that bow much of that plan is
implemented.

The implementation and requived improvement in Public Health is
not only the responsibility of government sector but the u'm'e;ammd efforts
of NGO's, private practitioners, environmentalists, bealth and safety
personnel econontists, journalists and philantbropists will be required
for its practical execution. Through this issue I take the opportunity 1o
request the learned perceivers to suggest the ways, nieans and policies for
the best improvement of Public Health int Pakistan. At the samre tinie the
next issue will be containing the interviews of honorable and respected
ex-Principals/Deans and present Deant of this Institute conmmienting oi
Public Health achievements with reference to this Institute.

Participate in the discussion for the best Health of your generation,

Faridi
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PREVALENCE OF BREAST CANCER IN ASYMPT:

IATIC

ADULT FEMALE SCREENED DURING 1988-

TARIQ PARVEZ . .
Radivtherapist, Sir Ganga Ram Hospital, lahore

Summary

A study was conducted in Mumtg Baklitawar Memorial Trust Hospital, Laliore (o fing out

the Prevalence of Breast Cancer in female nilults "ijfmplum:ll]ﬂ fur any breast problem,
visiting the hospital for any other ailment, The study started in December, 1988 and compleled
its first 2,500 cases in December, 1994, In (his study breast eancer were 0.2, lumps 1% ang

breast abn ormulities 2,55,

Introduction

Epidemiology is the study of the distributjon
and determinants of discasc frequency in human
population, Its main contribution is in deteetiyg
and  quantification of the discase in the
community, There gre global variations in eancer
incidence and Prevalence due 1 many laciors such
45 age, sex, race, time, socioccongmic class,
martial statlus angd geographical location, Sych
Studics by revealing (he Paltern of discascs in
population have provided many clues o caneer
cliology®. Variation by age, arca and time are
oflen remarkable even allowing for Nuetuatjon
that might be Cxpected as a result of and
differcnees in diagnostic and reporting practices,
Such studics are important to make an allempl o
reduce over afl mortality?,

Provalence s (he estimaled number of
persons with cancer who are alive ar any time
called as Point Prevalence or al sometime during a
definite period called Period Frevalence. 1t is the
burden of the discase in a communily. Prevalence
inereases with the incidence and with the duration
of the diseasc and decrease and decrease with the
maorlality and cure rate, Every cancer lias ils own
geographical distribution.

Insurance policy of USA has shown a 28%
reduction in mortality due to breast screening,

According to Hangers-on ot al 98% breast cancers
are detecled by paticat  herself Frospective
studies from Europe indicated that death rate
from breast cancer decreased by 1/3in a screcncd
Versus non-screcncd population®, There are risks
associated with screening like false assurance,

PAKISTAN JOURNAL OF HEALTH VOL 34 NO, 1-2
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unduc biopsics and no benefit 1o women betwegy
ages from 40 10 49 years’, Mammography becaysg
of the radiation exposure has ils potentia] risks!,
All lumps should always be biopsics?,

The basic aim of (he sludy was to assess (he
fale of breast cancer in the asymplomatic
pupululipnftudicq and then suggestion for breay
sell examination angd carly detection of breas
caneer. Tk

B

{ Methodology

- Two thbusand five hundred female subjeets
age 15 years and above coming {0 Mumiaz
Bakhtawar Memorial Trus Hospital for any
ailment excbpy alrcady diagnosed breast cancer
sss were studied. This examination was madc
mandatory for all women ol this citegory, This
wis dong 10'increase (g number of cxamination,
Murenw:r'c reluctant paticats were molivated [or
this examinalion ang told about the bencfis of
sereening by the trained wamen Medical Officers
dealing  with  these cases. The  demogruphic
chnr::dnrislicf., Fespounse. Lo examination witlisul
motivation and later with molivition was alsp
nofed. In the examination bol the breast were
examincd for, any mass or nhnnrma!il}-, its siee,
shape, consistency, maobility, attachment 1o skin of
fascia under lying, cdema, dimpling or satellite
nodules. Any abnormality of nipple, discharge or
reraction, discolorstion, thickening, reddening or
crosion was detected. The palpability of axillury
lymph nodes, their location, size, fixalion was
noted, The other lymph nodes ke supraclavicular

|
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or infraclavicular were also cxamined. For
demographic. characieristics and  both  breasts
examination a performa was made, the lady
doctors included in this study were instrucied and
provided a key for filling of the performa and
conducting the examination. This was done (o
achicve unilormity in the result.

Mammography was advised to patients having
any abnormality or lump in the breast or those
above 45 years of age. For mammography the
patients were sent to Sheikh Zayed hospital,
Biopsy was advised to the paticnts having any
abnormality or lump in the breast clinically or
radiologically. The positive and doubtful cases
were counter checked to remove any discrepancy
and confirm the findings. All the lumpectomics
were excisional done by the same surgeon and
histopathology by the same histopathologist. Only
two doubtful slides were counter checked by
another palthologist.

Results

Out of the total 2500 female subjects 14.88%
belonged to 15-20 years age group, 41.6% o 21-30
years age group, 27.6% (o 31-40 years age group,
11.4% 10 41-50 ycars age group and those above
50 years were 4.52%. In this study 93.839% werc
married, 228 were infertile. Response to initial
txamination was 7728% but it increased o
98.76% alter motivation.

'On examination of breast (table 1), right
breast was involved in 31 paticnls and left breast in
36 patients (one paticnl has bilateral involvement)
28 lumps were found in 25 paticnts (table 2). 45%
lumps were present in the upper ouler quadrant
(table 3). 08 were less than 2em, 12 between 02-
05cm and 05 more than Scm. All the lumps were
mobile and no [ixation to skin or underlying fascia.
No abnormal discharge from the nipple of any
surveyed [emale, only 21 female were laclating
during examination in this study, two females had
nipple eczema. Out of the whole lot, only one had
supraclavicular laymph node enlarged. This female
otherwise had no abnormality of both the breasts.
No abnormality of their lymph nodes detected in
other females. In this study 40 subjects were
advised biopsy because of the lump or any
suspicious nature of any abnormality (table 4).
Only 25 subjects under went biopsy. Twenty came
with the report. 15 were benign and five malignant.
Out of five, 4 were infiltrated ductal carcinoma

PAKISTAN JOURNAL OF HEALTH VOL 34 NOL1-2
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and one non-infiltrating intraductal earcinoma
Out of the 0Ove “patients Tour under wun[
masteetomy. In this study five subjects under wen
mammography, 1L was abmarmal in four, 1wo were
radiologically benign and two were malignant, |

Talle 1 Description of o hoammalities

Paticnts Having Abnormaline = & &l
Parients Hoving Lumpss.  n o= 25

Prevalence of Brvast Cu v o h}'n{plu:lulnllc
Adult i-imn Te P ™ sy rogy.0y

- =
b o B net o Mosltlve Femnles
. umbaer Toripe
& m
Lumps ot 25 102
Accessary Breast . - iy 0.24
Scar mark previous ;.um;r-uﬂu-r ¥ (¥ 0,45
Dreast Eczema inflammation 14 0.69
Cracked Nipple - - Q15 02
Total | il 1.6
F——

Prevalence of Drenst énlln:r 1" Asymptomntle Female
Adulis Attending Mumtnz Dakhtovwar Memorinl Trust
Huspitnl Lahore Screened During 1955-54,

Toble2  (u) Descripiton of Abnomalities
>

Ahnocmality - - ‘Right Lent
.. s s L L]
A.  Lumps (total 28) 11 17
B. Accessory Dreast - - 03
C. Scar Mark of Previous. s '
Lumpectomy 06 05
D. Breast Ezema) [nllammation 09 [
E. Miscellancous - 0z 03
- i g
Total —— 36
a il e ]
() Descriprion of Lum
Descriptlon | i
ICHNEETIS S &
A,  Unilateral n
B. Ditateral - nm-
C. Single Swelling: - 20 .
D. Multiple Swelling . 05
e
L] -
e e ——
4 -
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Table2 Descripion of Lumps As Observed in

Asymptomatic Females (n =25) Il Description of Malignant Tumour
(A) A. Infiltrating Duct Cell Carcinomg (4
B. Non Infiltrating Intraductal 01
Number of Positive Females
Number Seage Il Mastectamy Description
Unilateral n 83 A, Adviscd 03
Bilateral m® 12 B. Done 04
C. Refuscd o1
{B) IV, Mammogrophy
Number of positive females Advised All Percons wiil ith
Number %ape Risk Factors or Abnorinab,
; 2 Response 4]
Smgl: chlhng W 80 Narmal 1]
Multiple Swelling 0s 0 AR Abermad o4
. Beni EF:
* I Subjects had Lumps on Right Side. 17 Subjects Had Malignsac .
Leurmips on Left Side. e

Prevalence of Bresst Cancer and Risk Factors : .
Among Female Adults Discussion
It has becn observed that the risk factors in

Table3  Location Wise Distribution of Lumps (n=28)  our society for cancer breast are different from

as observed in Asymptomatic Female those of the developed socicty. In our socicty most

of the marriages are done at an carly age,

Site Right Side  Lelt Side multiparity and breast feeding is very common but

the incidence of breast cancer looks no less than

Upper Outer quadrant 05 a7 the developed world. With these ideas we initiated

Upper inner quadrant 01 m this study, the aim has been to evaluate the

Lower outer quadrant 03 05 prevalence of bréast and  than  any
Lower inner quadrant 00 o1 recommendation for early detection in our setup.

Multiple swelling 0 01 From the data shown in table 5 it is obvious

the internationally there are difference in the

Total 11 17 incidence and prevalence in the different parts of

the world, Most of the differences could be either
Total = 28 genelic or environmental as lime and again it has
Patients with Lumps = 25 bc.a*n proved by migrant studies. The
environmental factors broadly encompass anything
that interact with humans including substances
Table 4  Biopsy Description of Asymptomatic Adults eaten, drunk and smoked, nzatural and man made

Female ionizing radiation, work-place, exposure, drugs,
aspects of life style such as scxual behaviour and
Biopsy Frequency substances present in air, water 2. food. 75-80%

of all cancers are due to environmental Tactors,

A. Biopsy Advanced 40 Although variation within countrics arc nol as
B. Biopsy Done 25 greal as those scen internationally but still
C. Biopsy Repont-Benign 15 diffcrences are there. Breast examination for
D. Malignant Tumour 05 cancer is normal part of health insurance policy in
E. Lost 20 civilized world. We conducted this siudy to

PAKISTAN JOURNAL OF HEALTH VOL 34 ND.1-2
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m'aillaﬁlc the elfectivencss of screening  and
detection of discase gt an early stage. Another aim
f the study was to indirectly educate the public
or breast sell examination and its importance.

Prevalence of Bregst Cancer in
Asymplomatic Adult 1983.94
Table § Frr?mar Distribution in Five Continents by
Imdmf Rate 100,000 and e Probability of
Developing Breast Cance- Till Age 74 Years
ﬂu.. Continents Incidence Rate % Prohability
1 Denmark fi3
A 69
Z U.55eer Whije BL7 88
Black 0.0 6.7
k Columbia (CALT) 348 38
4, Japan (Miyagi)  m0 23
5. India (Bombay 24 24
6, Segegal (Dakar) 118 13
7. Bewzealand 595 6.8
Parkin et al (10)

. By observing the pattern of distribution in the
different parts of the world one can understand
that after observing the different factors which
operate in the high incident area for one
mEIIIEI'I‘anL']l' and either ool operating or lcss
operaling in those arcas of the world where these
discases are less comman, recommendations can
be made for the removal or reduction in the
intensity of risk factors, there by advice for
primary prevention. For secondary prevention i.e.,
carly detection our experience in this study lor
asymptomatic subject is very encouraging,
although under obligation (compulsion) but
without any monitory expenditure,

It is our recommendation that the screening of
breast will deteet cancer cases in early stages and
should be done by women medical officers in all
the places gnd instilutions wherever possible. This
will nol only detect the early cases but will also

PAKISTAN JOURNAL OF HEALTH VOL 34 NO. 1.2
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cducate the female population for regular breast
scll examination.

Acknowledgement

| am extremely thankul to rjl:ﬁrman Mumla:
Bakhtawar Memorial Trust Husmlﬂl_. Lahore an
lady doctors involved in this .uuq;r with out whﬁ
help this study may have ben difficult. T am alse
thankful to Mr. Nasir inconstant for making this

manuseripl,

Relerences

1. Dell R: Epidemiology of cancer, Cancer 45:2475-
2485, 1980.

2 Doll R, Peto R.: The cause of cancer: Quantitative
estimates of available risks of cancer in the United
States today. JNCI 66: 1191-1308, 1981, .

3. Schotten feld D, Multiple primary cancers. In
Scholten feld D, Draumani JF Jr (Eds) cancer
cpidemiology and prevention, pp 1025-1033,
Philadelphia WB saunder S, 1982,

4,  Shapiro. Strax P. Venet Wetal: Ten to fourteen
yeor elfects of Breast cancer screening on
mortality, JNCI 69; 349-333, 1982

5. Haagensen CD, Cooley E, Kennedy C; Treatment
of early memory caorcnoma. A cooperative
international study, Ann surg 157; 162-164, 1963.

6. Tabar L: Fagerberg CJ, Gac A, etal. reduction in
moriality from Breast cancer afler mass screcning
with mammography; Randomized Trial from the
Breast scrcening working group of the Swedish
Board of health and welfare. Lancet 1985 1:89-32.

7. Miller AB, Risk benelit in Mass screening
Programs for Breast Cancer. Sem Oncal. §: 351-
359, 1978

8, Bailer JC: Mammography, A Contrary Review.
Anin Intern Med 85; T7-84, 1976,

9. American cancer Society (ACS), cancer facts and
figures, New York: ACS Ins 1989, P-10.

10. Parkin DM, LaaraE, Muircs {1988a) Estimates of
world wide frequency of sixieen major Cameers in
1980 INT T Cancer.

CS CamScanner



A STUDY OF THE FACTORS INFLUENCING TUBAL LIGA’
PROCEDURES IN A RURAL POPULATION OF RAWALPINDI i

1

HeT

MUSARAT RAMZAN, ALl MOHAMMAD MIR
Department of Community Medicine
Rawalpindi Medical College, Rawalpind|

Summary

Based on the finding that there was a great unmet need for family planning in village Mowara
Tehsil Kahuta, District Rawalpindi, a family planning programme was launched with the
ussistance of a non-governmental organization. It was seen that female sterillzation was the
most popular method of contraception. A study was conducted during a period of one year
during which all women who under went tubal ligation were interviewed. It was seen that the
mean age of these women was 31.75£2.795.D. They had mean number of 5.5 childrent1.24 S.D.
with an average 3.05 living male offspring (£0.995.D.) 20% of the women were educated fo ut
least the primary level while 90% of ihe husbands were educated. Knowledge about
contraceptives was 65% while non use due to religious opposition was 40%. 55% of the women

cited gconomic reasons for putting o step to having any further children.

Introduction

Despile having been in existence for the past

33 years the Family Planning Programme of
Pakistan has not made any significant progress in
lowering the astronomical population growth rate!,

Amongst the many factors attributed to the
failure of the programme poor access (o family
planning services is scen as a crucial factor.
According lo the Pakistan Dcmographic and
Health Survey 1991, coverage of family planning
services in the urban arcas is 54% while in the
rural arcas it is only 5%% The findings of the
Pakistan Contraceptive Prevalence Survey P.C.P.S
1995 shows that the contraceptive prevalence rate
is 1897,

Lack of knowledge about contraceptives and
family welfare outlets, restrictions on female
mobility, objections from family and in-laws along
with the paucity of family welfare centers are some
of the rcasons contributing towards the low
prevalence rates.

It is seen that the maternal and infant
mortalily rates in Pakistan arc amongst the highest
in the region. Alihough the intimaie relationship
belween family planning and maicrnal and child
hcalth is well understood, it is seen that the health

PAKISTAN JOURNAL OF HEALTH VOL 34 NO.1-2

[acilitics have not becn fully utilized to provide
Family Planning services.

It was in this background, to mect the nced
for providing family planning services in village
Mowara Tchsil Kahuta, District Rawalpindi, a
family planning programme in collaboration with a
non-governmental organisation was initiated, in a
Basic Health Unit of the Health Department.

The working of the programme provides a
unique example of Public Private scclor co-
ordination. The programme had the following
components. The Medical Officer Incharge of the
Basic Health Unit along with his team comprising
the Lady Health Visitor and the Trained Birth
Altendant provided counseling and motivation,
Family Planning contraceptives were provided by
the N.G.O. Similarly clicnts who wanted 1o
undorgo  sterilization were relerred 1o the
headquarters of the N.G.O situated in Rawalpindi,
or (o a type A sterilization clinic in one of the
tcaching hospitals in Rawalpindi. Follow up of
Lhese cases was carried out by the mobile (eams of
the N.G.O. It was soon realized that sterilization
was the most popular method. Alier a perivd of
one year study was conducted to asscss the factors
inlluencing the decision of the females who had

CamScanner
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undergone the tubal ligation procedure. The aim
of the study was to analyse these factors and
dmlo? appropriate molivation and counscling
strategics more in tunc to the clicnts perceptions,

Materials and Methods

A descriptive qualitative study was conducted

over @ period of one year (o assess those factors
that inlluenced the decision and pereeption of the
women who opted for sterilization. Using an open
ended semi-structured questionnaire the following
aspecls were assessed.

e Socio-demographic characteristics,

e Pregnancy history,

o Contraceptive knowledge and use,

e Role of motivator,

o Rcasons for having the operalion and why it

was not done belore.

The study population was bascd on a non
probability  convenience  sampling and
included all women who had undergone tubal
ligation during one year period (n=60). The
study area included women residing in an arca
of 10 kms within the vicinity of Basic Health
Unit.

Results
Table 1: Socio-demographic characteristics

n=~60 Percentage

Education 20%
Employment 5%
Educational status of

females using contraceptives 66%
Educational status of husbands N0
Two living male offspring 100%

Table 2: Contraceptive Use n =60

Women already using contraceptives 15%
Women who had used contraceptives in the past  20%
Knowledge about contraceptive methods 65%
Side effects as a reason for discontinuation 15%
Religious opposition as a reason for not 40%

adopting family planning earlier

INFLUENCING TUBAL UGATION PROCEDURES IN A RURAL POPULATION

Tuble 3: Reasons for undergoing the operation

n=60
Indificrent health, i
Economic reasons, 550
Felt that family size was complete, 0%
Motivated by a well satisfied client. 407
Muotivated by the trained birth attendant, 60%

Table 4, Pregnancy history n=60

Mean 5.0,
Age of woinen LTS 1279
Na. of chiltren 55 1
Age ol yeu o
Jiving chiild 13.5 mths t168
Ape of elics wee J o AT 12.7 285
Mo. of children iha thcd 045 10.69
Male children 305 1099
Female children 25 A B[

Socin-Demographic Factors

The study showed that only 20% of the
[cmales werc cducated, 5% were employed
outside their homes. 90% of the husbands of these
women were cducated. All women lived within a
vicinity of 10 kms from the center. In all cases it
was scen lhal the women had two living mule
oflsprings.

Role of Religion

40% of the women cited religious opposition
from their spouses or relalives as a reason for not
adopting family planning earlier.

Contraceplive Use

The study revealed that 15% of Lthe women
were using some sort of contraceptive. 20% bad
used contraceptives in the past. 65% ol the womcn
knew or had some knowledge aboul [amily
planning methods. 15% cited complications or side
effects of contraccplives as a reason for
discontinuation,
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Reasons For Having The Operation within a district or subdistrict hospital, It is
W% females claimed indifferent health as ¢ cssential that these facilitics should be made

reason for pulling a slop to having any further available at least at the rural health center level.
children. 55% of the women claimed that it was The Mowara study has revealed that there is a
for economic reasons ie., poverty or inability to large unmet need for family planning. The main
make both vnds meet that prompted them to have cause is the unavailability of these services. Al
the operation. 20% claimed that they felt that their present there are 1300 Family Wellare Centers in
family was complete. In all cases the women had the country which meons ihat there is one for
two living male aflspring. It was seen that 40% of cvery 14000 cou il r 0 the inlimale
the women had been motivated by a well satisficd relationship belween maternal and infanl health
cliecnt. While 60% were molivated by the and the use of family planning mcthods is well
Traditional birth attendants working in the Health cs[nhlishcd yel government health eenters are nol
facility. The study shows that the mean age of the being  properly  utilized for  providing  (hesc
services. The major problems faced st (he health

women was 3175 £2.79 5.D. The women having a ;
mean number of 55 children #1249 5D, outlcls urc,tlm:k of property trainad stafl espoc’ Hy
considered that their family was complete. On an in miotivation and counic) oguate: wnd
average cach woman had at least three living malc irrcgular  supply  of  contracopives. Poor
oflsprings (£0.995.0.) courdination between the health acd pajulation

wellfare departments. By iavolving the health

facilitics in provision of family planning scrvices,

access to these facilitics will inerease by about 4
Digeussion times. It would also help in improving the
reproductive, maternal and infant health.

The study also highlights the role of clicnl
education malcrials, proper counscling and
motivation technigues, Tt has been observed that
there is an enormous nced for training [amily
planning stall both at the health centers and family
wellfare centers in counsclling and molivation
techniques. Similarly there is also. a nced for
developing an insight into the clicnts belicls and
perceplions,  Accordingly,  messages  wuere
developed, that facilitated women in making a

The study carricd out in willape Mowara
Tehsil Kahuta Disirict Rawalpindi reallirms the
indings of Lthe Pakistan Demographic and Health
Survey 1990-9% and the Pakistan Contraceplive
Prevalence Survey (PCPS) 1995° which shows that
female sterilization remains one of the most
favoured method of contraception. According lo
the P.C.P.§ (1993)* the figure is 5%, which is the
highest for any form of contraception being used.
Many rcasons could be ascribed for this
popularity. This includes the fact that very few
service delivery outlets exist which are mostly out decision  of such  an  important  nalure.
of reach and cannot be easily accessed. Quality of Misconccplions and undue fecars about the

procedure were allayed by providing details in a

services delivery outlets exist which are mostly out _ _ :
of reach and cannot be easily accessed. Quality of simple manner. Since woman had to cbtain prior
services available are generally poor and therefore  Writlen permission from their husbands, the role
women, especially in the rural arcas find it difficult of male counsclling and molivation beeame very

important, The health and socio-cconomic benelits

to visil these centers on a regular basis and 50 opt
for a one time method. The disadvantage of the ;
method is that il canool be used effectively in detail. |

lowering the population growth rate, sifce women The nced for greater c:fllabumhun Delwaen
in this category arc usually old and already have a the public and private scetor is also highlighted by
large family. The solution lies in encouraging the study. It is exigent that this must more
younger couples having small families to undergo commonly be put into practice especially when the
sterilization. Concurrently it is also important that government has alrcady :m.lculatcd that the non-
the government should expand the currently governmental sector is an integral componenl n
limited access to female sterilization [acilities, its clforts to achicve the national planning
while at the same time promoting long acting and coverage. _

The [ruitful collaboration between the two

temporary methods. At present 80 fype A % : ;
reproductive health services cenlers are located scetors can help in improving access and quality of

of having a small family were explained to them in
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Uice. Il is alsg see
warlant factor g

ity s influgnc

A that quality of carc is an
the uptake of contraceptives.
tabifity gnd ed by such factors as the

| I:"'_““ range of contraceptive methods,
_ chnical competence of the provider,
H l.hlt]l!r'l of follow up services, the interpersonal
A ship between the providers and the clients

the informatign provided to the prospective

he involvemen of the

A& management of (he programme is also
24l for the success ang smooth running of
Programme.  As  Walfson poinls, no
P'-:UJ_- dime whose purpose is to Ch:illgﬂ the way
b e lead their daily lives is fikely to take hold
and become sustainable in (he Iung,' run unless it
!'ms the active support of the community it is
niended (o serve. In the case of family planning

I;.h:u the aim is 1o bring about a behavioral
chinge of ;3 Particularly persanal and intimate

nalure such support is clearly crucials, In village
Mowara before initiating the programme it was
mndu. sure that the cooperation and assistance of
the village religious leaders and notables of the
arca h;}d been obtained, after explaining and
convincing them about the health ralionale of
lamily planning,
The importance of the study ligs in the
that it helped in understanding local
perceptions and needs of (he
family planning. Based on thes

communily in the
LR

fact
atlitudes,
people regarding
e flindings newer

stralegics could be adopted lor popularising famail

planning that werce related to the needs o

i cess of 2oy
aspirations of the people. For the suc

such programme it is [elt that such studlics FH
extremely necessary as they can Emwdc‘lmpu.n. _...
information which might otherwise be ignored o
nol Laken into account.
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EFFECT OF FEMALE EDUCATION
ON FAMILY SIZE IN AN URBAN SETTING OF LAHORE

SHAHEENA MANZOOR, RUBINA MALIK
Department of Maternal and Child Health, Institute of Public Health, Lahore

Summary

Cross sectional survey was conducted to see the Impact of female literacy on fertility in an
urban setting of Lahore in approximately 12,000 population. Systematic random sampling wus
done and 603 respondent were sclected, they were divided in 4 cntegories of educational level
as llliterate, Undermatric, Matric and sbove, Graduates and above. The effect of educational
level of respondent (wife) on the fomily size wus studied and some relationship with
educational status of husband was alse studied. Results were analyzed statistically and it was
found that education of wife as well as husband had significant impact on lowering the family

size.

Introduction

Population of Pakistan at the time of

independence was 32.5 million. To day it has
grown 1o 140.5 million (Hakim 1994), almost more
than lour fold increase since independence.

The annual population growth rate of
Pakistan according to the planning commission is
2.9%, and by The State of the World children 1997
is 3.3%. With this growth rate Pakistan stands Tih

in the World Population Order.
Female literacy rate of Pakistan is 24% and

the male literacy rate is 50% (The State of World's

childrea 1997).
Literacy rate of a country has an impact on

the total fertility rate. Pakistan having a low
literacy rate of 36.8% (Manzoor K. et al, 1991) has

high total fertility rate of 5.9 per woman.
Primary schools in Pakistan are intended to

provide education for all children, from the ages of
five years or slightly more to the ages of ten years.
However, almost 40% of Pakistani children have
no access to education and only 50% of children
admitted to grade-1 continue upto grade-3
(Central Bureau of Education, 1990).

Primary School enrollment ratio of male and
females in Pakistan is 38% for girls and 57% lor
boys. The sccondary School enrollment ratio is
28% for boys and 13% for girls. Girls are less
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likely to be enrolled than boys, due to cultural an’
socioeconomic [actors, exacerbated by shortage ot

female teachers.

Material and Methods

The aim of study was to collect base line data
regarding Female literacy and to sec its effcet on
fertility in an wrban setling of Lahore. The study
was conducted at Panjmahal road and periphery of

Shahjamal colony in about 12,000 population.
From each of these arcas 1000 houscs were

selecled. They were numbered in order starting
from one end. Every 3rd house was taken for study

purpose, 308 houses were laken [rom cach arca
making a total of 616 houses. This constituled
about 30% of the whole population. The study
population comprised of all married females of
reproductive age group i.e from 15 -49 years, Tt
No. of marricd femalcs was 2000 o 7 which
approximalely a 30% sample was taken.
Systemalic random sampling method was used.

Study Parameters and Operational Definitions

In this study, the effect of literacy on family
sizec was studied. Literacy was defined
operationally as the ability of a person to read and
wrile with clear understanding in any language.
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Education

E &
" I‘urrm:.ldl;f:ahlmq was meant the number of yeurs
i ooling. It ranged from no schooling
ay up la the level of postgraduation.

For the study
purpose the | i .
for those who had some Imm:l::'f‘.:;,g?;;m 15340

Hypothesis
Li Ll
leracy level is inverscly related 1o [ertility.

S“hhmﬂlhgsh

" hﬂlh P“l“ﬂﬂ are u
= % lerate, th
children will be less as mmﬂﬂrc:‘m; cn number of

1. ll'bl_th partners are illiteraic,
2. Ilwile is literate and hushand | iiterale

3. Ilwale is illiterate and hosban Nierale

Sampling

) Systematic random sampling method was used
in the study. With this method every third house
was included in the study. Out of 616 hovscholds
13 were excluded because they did not fulfill the
eligibility criteria.

Eligibility €riteria

Married women aged 15-49 years with
children, Those houscholds were excluded which
had po children, children ‘without mothers,
hushands with two wives and widows residing in

them,

Family Size
The family was considercd small when Lhe
couple had 3 or less children and large where the

couple had 4 or more children,
le unit and

Each houschold was a samp
females from each sampling unit were inlerviewed.
The cducational status of females was divided into
4 main categorics, illiterate, undermatric, matric

and above and graduate and above. It was

expected from this sample that adequate m_lmhe.r
of units would be available to draw significant

results. The questionnaire was a mix of open and
close ended questions. It Wwas preiested and

amendments were made.
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Methodology
5.6 mothers wore interviewed / day. ThF
filled in proformas were re-cxamined and il

required the respondents were revisited the next
day. Dota was tabulated and analyzed manually

with the help of a statistician.

Results / Discussion

The litcracy rate of Pakistan for population of
10 ycars and above is quoted as 48.9% for males
and 23.5% for [emales (The State of the World's
Children 1997) where as the literacy rale of slu
population among (cmales was 61.2% and 7

74,13% in malcs.

Talle 1 Liveracy late

Pakisiun Study Papulath
Male 489 74,13
Female 3.5 61,20

In the study population it was found that out
of 603 females, 234 were illilerale and 369 lilerule

Distiibution of Children By the Educanionol

Table 2

Stanus of Respondent
Respondent's Number Number Mean No.
Educational aof of of
Level Respondent's  Children Children
Mlliterate 234 1332 5.68
Under motric 180 657 .65
Mairic & Above 150 423 282
Groduate & Above 39 90 231
Tatal 603 2502 415

The total number of children born to 234
illiterate women was 1332 with mean number of
children as 569, 180 under matriculale
respondents had 657 children with a mean number
of 3.6 and 150 matric and above respondents had
473 children with a mean of 2.82 and 39 graduales
and above had 90 children with a mean of 231 It
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i5 obvious from this detail that as the level of
cducation increases mean number of children
deereases thus strengthening the hypothesis that is
there is an inverse relationship between literacy
and [ertility.

Distribution of mean number of children was
also analyzed, where the respondent was illilcrate,
under matric, mairic and above and graduate and
above with husbands having different eategorics of
education, as seen from table 3 and 4.

Table3  Number of children of Iiterate Respondents
wih Dvifferent Educational Status of Husband,

Respondent's Husband's  No.  Mean No.
Educatiional Educatioonal  of of
Level M. Level  Children Children

Miterate 147 iierate 915 6,22
Miterate 57 Under Matric 276 484
Iiliteraie 27  Matric & Above 129 4.7
Illirerate 3 Gradusie & Above 12 4.00

Total 234 1332 569

12

Talled  Number of Children of Undermagicilae

Respondents with Different Educational States of

Husband
Respondini's Husband's Nomber  Mean
Educniional Educaiional of Mo, of
Lavel Mo, Level
Under Maire 09 Iinerate a8 500

nider Matrie 51 Uncer Matric 201 3
Under Maide 75  Malric & Above 197 156
Under Malre 45 Graduale & Above 114 153

Toval 180 a57

Table No, 4 shows that nin it
respondents had  illiterate husban, o
number of children as 5.00 compared (o Jer
matric respondents who had under moais and

matric and above husbands with mean nuwber of
children as 39 whercas 45 respondenis  had
graduate and above husbands with mean number
of children as 2.53.

Table no. 5 shows that none of the matric and
above respondents hod illiterate while nine had
undcrmatric husbands with 3.00 mcan number of

Table 5 Number af children af Manic and Above Respondents with Different Educational Status of Hushand.

Respondent’s Husband's N ol Mean No., of
Educationnl-Level Mo, Educativonal Level Children Children
Matric & Above 1] lliterate 0 ]
Matric & Above e Undcr Matric 27 .00
Malric & Above 96 Malric & Above 297 309
Mairic & Above 45 Graduate & Above bt 220
Total 150 413 282

children and 96 respondents had matric and abave
husbands having 3.09 mean number of children
and 45 rcspondents had graduate and above
husbands with a mean of 2.20 children.

It is clear from the above two tables that il

both the partners had some formal schooling
mean number of children was less similarly with
increasing level of education mean number of
children  dccreased  conforming  with  our

PAKISTAN JOURMAL OF HEALTH VOL 3 NDL1-2

hypothesis ie. there is an inverse relationship
between literacy and fertility.

Table number 6 shows the distribution of
number of children of graduate and above
respondents with different educational level of
husband. 36 respondents of graduate and above
qualifications who were marricd to husbands of
graduale and above gqualification had 2.33 mcan
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Lo : ional Level an [usband.
Table § Number of children of Graduate and Above Respondents with Different Educational Leve

Mo,
Respondent's Husband's Nee Mwul;
Educationg] Educativonal -] Children
Level Nao, Level Ghilgees
Graduate & Above [ Miterate 0 .
Graduaie & Abgve ] Under Matric l y
Graduate & Above 3 Matric & Above 5 5
Graduate & Above 3 Graduate & Above Lo =5
____'——__-___
Total 39 2 =

number of children which is sell explanatory that if
both partners were highly educated they had a

clear concept of small lamily size,

Table 7 Distribuion of Respondents by the fevel af
Education and Family size

Respondent’s Small Large Tatal

Educatignal Family Family

level

Mliterare 78 156 234

Literate 191 178 369

Total 269 337 603

Table 8 Distibution of Respondents by the fevel of
Education and Family size

Respondent's Small Large Tutal
Educational Family Family

level

Illiterate 52 104 156

Literate 62 185 447

Total a4 289 603

PAKISTAN JOURNAL OF HEALTH VOL 34 NO, 1-2

The total number of respondents were ..
inlo two groups literates and illiterales and l!1+;
number of children were grouped into small family
and large family as secn from table no. VI 156
illiterate respondents had large familics and 78
had small [amilics where as in the lilcrate group
178 respondents had large familics and 191 had
SmaI]- families. Chi square test was applicd which
showed significant difference in the number of
familics in both groups thus showing that
education has an impact on reducing the family
size.

Similarly table number no. 8 shows that 104
illiterate respondents had large familics and 52
had small families while 185 literate respondenls
had large familics and 262 had small familics, Chi
square lest was applied which showed a significant
difference in the number of familics in both
groups meaning that education has g positive
impact on reducing family size.
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CORRELATION OF DISEASE WITH POOR SOLID WASTE MANAGEMENT
PRACTICES IN SULTAN PARK, LAHORE: AN EPIDEMIOLOGICAL SURVEY

AMIR ELAHI JOHRI, FARKHANDA KOKAB, FAISAL QASMI
Institute of Public Health and World Wide Fund for Nature-Pakistan

Summary

An epidemiological survey was conducted to see the correlation of disease with poor solid
wasle management practices in Sultan Park, an urban slum of Laliore Cantonment. Periodic
interviews and discussions with civic authoritics, community leaders, area councilors and
active social workers were arranged which were helpful in execuling the project. A study was
conducted of 50 household units. It was observed that 42 (847} of the population studied hud

symploms of respiratory, gastrofntestinal and urinary trict.

Introduction

The pgarbage collection scrvices  arc
inadequale or non-cxistent in most residential
areas of devcloping cities; approximately 30%-
0% of the solid waste gencraled within urban
centers is left uncollected'. It accumulates on
streets and in open spaces between  houscs,
causing or contributing to serious health problems.
The shabby houscholds suffer most, since it is
overwhelming in these areas of citics that there
are no scrvices o collect garbage or scrvices are
very inadequate?.

Garbage placed uncollected encourages fly-
breeding, and harbor other discase causing germs
that transmit infcction, This garbage also blocks
drainage channels, increasing health problems?,

The problems of solid waste management in
our urban dwellings are complex and manifold,
The varicd nature of the wastes, mushroom
development  of wrban  settlements, funding
limitations and shortage of trained and skilled
personnel, improper applications of appropriate
and convenicnt lechnologies for handling such

wastes lead to these grave consequences. Due 1o
these reasons, solid wasles are not being handled
adcqualtely and the land pollution is reaching
alarming proportions. Open dumps are commonly
lound in the citics and on the street sides. In all
major cilies of the country the rate of solid waste
collection is far less than the rate of its generation
and as a result, around 20% to 49% of the waste is
left uncollected’. The uncollected rubbish is
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dispoased of in the adjoining low lying areas, vacan!
plots ar is partially thrown in sewers causing their

blockade.
Inadequale collection of solid wasies has

significant potential to effcct the human health as
these wastes are an established source of
infectipus  discases. In addition their improper
disposal may give rise to breeding places for rats,
flics and other vermin that serve as passive vectors
and can cause scrious cnvironmental health
hazards. Such a situation may also give rise to
land, air and water pollution problems. It thus
becomes absolutely necessary that solid wastes are
propeely handled and salely disposed of.

Materials and Methods

Sultan Park, a sctilement of 400 houscholds
was sclecled for the survey. This locality has
approximate population of 3500 pecople and is
divided into eleven lancs. This ill planned section
without any (echnical guidance from  the
government agencies is [acing many cnvironmeni!
problems and has been for a long time deprived o

civic amenitics,
Periodic interviews and discussions with civie

authorilics, communily leaders, area councilors
and active social workers were arranged which
were helpful in exceuting this project.

The discussions with the local community
leaders brought forward a good deal of original
thinking towards the solution of the problem.
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A study was conducted of 50 houscholds unils
of that area. This gives 125% coverage on
Tandomly sclected basis. A questionnaite was
developed (o colleet data. Surveyors were trained,
and house to house survey was conducted. Free
clinics were established in the community on
regular |?a5is to see the common ailments in the
community.  These  clinics helped  in
mrd“mmtﬂlfng the message of promoting health
;::" detf-‘-‘-_"lE“UﬂE disease. They were also explained
pnrsui:ll ﬂ;ﬂﬂl the safe practices regarding
thei o and municipal hygiene, and describing

™ aboul the health hazards of improper solid
Wasle management practices,

Th_rcr:. cleanliness days were observed in this
arca with the help of Lahore Cantonment Board
(LCB) and Iocal community workers. A
b_ach:nnlugic::l laboralary was engaged to do the
air samphing for bacteria found in the air. The
sample was collecled before the cleanliness day
when the garbage was lying open and then the
sample was collected after the cleanliness job.

Results

All the dala obtained was fed into the
computer and analyzed using d-Base 1T software
package.

Age distribution is from 5 to 64 years with the
mean of 34.5 and standard deviation of £ 2.35.

Table 1 shows the age and scx distribution of
the study population, There arc+31 (62%) males
and 19 (38%) I[cmales. There arc 7 (14%)
individuals upto the age of 6 years, 6(12%) above

CORRELATION OF DISEASE WITH POOR S0LID WASTE MANAGEMENT

the age of 5 years, 8 (16%), 10 (20%), 11 (22%),
8(16%) belongs to the age group 11-20 years, 21-
30 years, 31-40 ycars, 41-50 years respectively.

Table 1:  Age and Sex Distnbution of Study populntion

Ape proup Mules  Females Total

Up to 10 ycars 3 4 7 %
11-20 years 5 3 B 107
21-30 years 8 2 10 e e
31-40 years b 5 11 R
41-50 years b 3 b

51 and above 4 2 (i

Total {31 (629:) 19 (38%) 0

Gl = Gastroiniestinal tract  symploms: BT = Respirann

symptoms: UT = Urinary tract symploms

Table 2 shows the distribution pattern in
various occupational groups. 6 (12%) are laborer,
17 (34%) are self employed, this includes the
business person, and 27 (54%) are employee of
public and private scctor. 8(16%) of the study
population was symptom free where as 42 (84%)
had symptoms of gastrointestinal (Gl), urinary
traet (UT) and respiratory tract (RT). 5 (83.4%)
of the laborers, 14 (82.4%) of the scll employed
and 23 (852%) of the cmployed were
symptomatic, Of these having symploms 9 (21.4%)
had Gl symploms, 26 (62%) had RT symptoms,
and 7 (16.6%) had UT symploms,

Table 2:  Distibution of symptoms observed in various accupational groteps

Occupation Symptom free With symploms Crand total
Gl RT ur Tatal

Laborer 1 (16.6%) 1 3 I § (83.4%) 6 (12%)

Self employed 3 (17.6%) 2 14 (82.4%) 17 (34%)

Employce 4 (148%) 5 14 4 23(85.2%) 27 (27%)

Total B(16%)  9(214%)  26(62%)  7(166%) 42 (84%) 50 (100%)

Table 3 shows the distribution of symptoms
according lo gender. It shows tha 29(85.3%) of
the males and 13(81.2%) of the femalcs are having

symptoms. Of these symptomatic, 12(28.6%) had
Gl symptoms, 22(52.4%) had RT symploms, and
8(9%) had UT symploms.
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Distnbustin of symptoma acconding fo pender

Table X:

Gender Symplom free With sy plunis Grand lutal
Gl RT ur Tutal

Male 5(14.7%) 9 15 5 29 (K539 ) 12 fenee

Female 3 (185%) 3 7 3 130 250 i [A2T)

oy B(16%) 12(286%)  22(524%) B {970) 42 (845 50 (10405

Table 4 shows distrbulion of symploms
sccording lo the marital staius. 17 (34%), 21
{-u'.ij._'? (14%), and 5 (10%) of the study
population is unmarricd, married, widowed, and
ljl\m respectively. 4 (23.5%) of the unmarricd
population is symplom [ree and 13 (76.5%) is

symptomatic. Among the marricd 2 {957
symptum lree and 19 {H).5%%) arc »

the symptomatic population 10 -1
symptoms, 26 (61.9%) had RT

(14.27) had UT sympioms

Table 4: Disnibunion of syeproes ecconding to the manial stifiss
Marital status Symplom free With symploms Grand total
GI KT ur Total

Unmarricd 4(8.7) 3 8 2 13 {(76.5T%) 17 (34%)
Married 2(95%) 5 12 1 20 (90.9%) 22 (42%)
Widowed 1(16.7%) 1 4 1 6 (85.7%) 7(14%)
Divorced 1(25%) 1 P 0 3(715%) 4 (10%)
Total B(19%)  10(M4%) W(619%) 6 (1427) 42 (Ra%H) i

Table 5 shows the distribution of the study respectively are symplomatic, The o e

the number of family members in more o 14 all

population according to the number of persons
living in the house where less than 6 individuals
arc living 2 (22.2%) arc symptom [ree, 7 (77.8%)
are symplomatic 4 (50%), 4(66.6%) of the people
in the house with members 7-10, 11-14,

the study subjects are symplomatic. O these
symptomatic 10 (23.8%) had Gl symploms, 4
(57.1%) had RT symptoms, and 8 (19%) had UT

symploms.

Table 5: Dinribution of symptoms acconding to the number of persons fiving in the herise

Persons living
in the house Symptom free Wilh symptoms Grand tatal

Gi RT uT Total
Uptoé 2 (25%) 2 4 1 T(T18%) 9 (18%)
7-10 4 (50%) 0 3 1 4 (50%) 8 (16%)
11-14 2(255%) 1 3 0 4 (66.6%) 6 (12%)
15-18 ] 2 § 2 9 (100%) 9 (18%)
19.22 0 3 4 2 8 (100%) B (10%)
23 and above 0 2 4 2 B (100%) R(16%)
Total B(19%) 10(BA%)  U(5T.1%)  B(19%) 42 (BAT) 50 (100%)
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ws relationship of symploms with decreases, Again RT symploms
aumber of living rooms available in the house. It counting 20 (61.9%) and lif::n. Gl :;3 l";'ﬁ_d:mlnr;;m
rc aller

¢hows that as the numbcrs of the living rooms in these,
he houscs increase, the presence of symptoms

Tuble 6 shu

Talle 6 Relattonship af sympioms with number of living room availalde in the house

Numbers of rooms

in the house Symplom free Wil symiptims Grand tulyl
Gl T LT Tutul

i 0 3 | 9 (100%) 9 (18%)
2 0 2 7 | {1005 10 (20%)
] 2 (X5%) N 4 T(T7.7%) 0 (18%)
4 1 (12.5%) 1 4 i T{81.5%) B{16%)
5 ] I 1 i 4 1007%) d (B%)
6 0 0 ! \ | {100%) 1(2%)
1 0 0 t f 0 ]

R 1 (125%) 1 i L(66.6%) 3 (6%)
9 2(25%) 0 0 f 2 (4%)
10 2(25%) 0 0 ] [ (333%) J(6%)
Total A(190%)  10(38%)  W(142%)  6(142%) 42 (B47%) 50 (100%)

Tuble 7 shows that with the increasing levels of education the prescnee of symploms decreases.

Table 7:  Relationship of symptoms with level of education

Education level Sympluoms [free With sym ploms tistil
Gl ) ur
Primary 1 2 i 1 15
Middie 1 2 b 2 11
Secondary 2 1 5 1 9
Intermediate 1 1 5 1 b
Bachclor 3 a 2 2 1
Total B ] 9 7 50

on, These results show that alier

cleaning operali
as a remurkable

the clcaning operation, there W
reduction in the bacterial count in the air,

Table 8 shows the arca from where the air

sample was collected, which pathogens  were
isolated, and there counts before and afier the

PAKISTAN JOURNAL OF HEALTH YOL. 34 WO.1-2
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i {iness ¢
Table &  Bactenial couns of air pollition one day before disposal and com

]
yperation and then boctery Coua

= one day afler cleaning operation o
Fercenty
counts alter e
Ares / lame Microorganisms Plate counts before Plute oerstiin reductiun
Elﬂ‘ﬂﬂ “P npmiinn El!!ﬂ “F _____-“
‘ 87.5%
Sulian Park E.Coli 8 % 46.0%
lanc 6 Bacillus Sp 65 i 83.0%
S:n.ph. aurcus 36 g 20.0%
N‘?ﬁmﬂ.‘sp 10 a0 13.0%
Miero cood 10 _—
Tatal 161 H o =
Sultan Park E.Cali 5 2 '-ii.ﬂ‘ﬁr
lane 6 Bacillus Sp 2% 14 -iu.ﬂifl:t
Staph. aurcus 6 2 H-.ﬂ:
Nefzteris Sp T 1] 1005
Diphtheriods 20 0 e
Micro cocd 3 3 LELRE T
Total 135 21 §4.0%
Dump site in E.Coli 1 0 100.5%
residential area  Badllus Sp 58 k1] 48.0%
of sulian park Siaph. aurcus 2 1 91.0%%
Neisseria Sp 15 3 E0.0%
Diphtheriods 50 0 100.0%
Micro cocd 4 1] 100,05
Tutal 140 M T6.0%
Discussion breeding places for different kinds of diseasc
causing bacteria, but there have been fow studics

Intcgrated solid waste management involves
using a combination of techniques and programs
to manage the municipal waste stream, It is based
on the fact that the waste stream is made up of
distincl components (hat can be managed and
disposed of separately. An inlegrated system is to
be designed (o address a specilic set of local solid
wasle managemenl problems, and ils operalion is
bascd on Jocal resources, economics, and
environmenlal impacts.

There have been some reports showing a
positive associalion between poor solid waste
managemenl practices and adverse health eflects?.
Many populations in the poor urban arcas are

regularly exposed to garbage lying outside their
houses or very near to their premises, providing

FAKIETAN JOURNAL OF HEALTH VOL M NO.1-2

of the effect of such exposurc on health,
The present study has shown a significant

corrclation between prevalence of gastrointestinal,
respiralory, and urinary tract symploms and
exposure to solid waste that lies on the road side
or railtrack side in this communily and open plots.
The high prevalence rale of - dilfercnt
symptoms is seen in persons of houses with
increasing number of inhabitants. So families with
large number of members are linble to get sick as
compared (o the less number of people (lable 5),
because these houses are congested and lead to
causation of diffcrent symploms, 1t is also reported
that symptoms were more [requent in the familics
whose houscs had less number of rooms as
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compared to more number of rooms (table 6).
The education level also effects the discase
pattern. It is shown (table 7) that with the
increasing levels of education, the presence of
symploms decrease,

The table 8 cxplains that there was
remarkable reduction in the bacterial count alter
cleanliness operation. E.Coli and Staph aureus
were the major culprit to cause discase and they
also played a major role in causing symploms of
respiralory, gastrointestinal, and urinary ract, The
results show that there is 60-70% reduction of
these bacteria in the air, so it is defined thay by

reducing the garbage, the bacterias present in the
air will be curtailed.

Conclusions

The results indicate that we are confronling o
a very a scrious problem of poor solid wasie
management, which is leading (o adverse health
eflects on human population of that area, This
scenario is not shabby rather it has reached
alarming stage where we necd Lo do something for
our present and fulure gencrations, The discase

CORRELATION OF DISCASE WITH POOR SOLID WASTE MANAGEMENT

causing bacteria are prevalent in that area. It is
obvious that persons with large number of family
members are more vulnerable 1o get sick. So il is
inferred that if we can solve our solid waste
problem in this community we can reduce the
meidence and prevalence of discasc in that arca.
Tgiewbherefore it i« the utmost need of the day to
have 1 wrehendve and vigilant system for
I tentin this arca,

N
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TUBERCULOSIS CONTROL PROGRAMME IN PAKISTAN

MLIHH;MMA:SAM!H IKH;'I.N, MUHAMMAD HUSSAIN KHAN, AYUB ALI
sociation for Social Development, Islamabad.
Directorate of TB Control, Islamabad. Institule of Public Heaith, Lahore

Summary

overview of tuberculosis control programme in

The purpose of this article is to present an
limitations ol envisioned roles of the key factors.

Pakistan, with special emphasis on the scope and

1. Disease Burden

Tuberculosis is an ancient disease that has
long been a significant public health challenge in
the world and remains a significant health problem
in developing countries', Since early 199(s as many
as 16 million cases of luberculosis have been
reporied. Each year, 8 million new cases (one hall
of which are infectious) and 3 million deaths occur
due to the disease?. Tuberculosis causes 26 percent
of avoidable adult deaths in the devcloping world?
and one million deaths each year in South Asia.
Tuberculosis was declared a “global emergency”
by Waorld Health Organization in April 1993.
According 10 Dollen’s estimate, incidence of
tuberculosis in Pakistan is 8 / 100,000 per year'.
WHO estimates more than 300,000 of new cases
of tuberculosis oecurring in Pakistan every year,
and if effective tuberculosis control programme 15
not launched on an emergency basis, there will be
4.2 million cases of tuberculosis by the year 2003.

2. Introduction To Ntp®

2.1 Structure

Responsibility for Pakistan's tuberculosis

control programme rests with the lederal and
provincial governments. Al the federal level,
National TB control board and federal
directorate of TB control act as bodics
responsible for formulating the policies and
coordinating the tuberculosis control activilies
in Pakistan. In the provinces, the suggested
provincial TB control boards and TB
Coordinators ar¢ to be responsible for
implementing the NTP policies, while the
District TB Co - ordinators would coordinate
TB control activities at district level.

PAKISTAN JOUHNAL UF HCALTH VOL 34 NOD V-2

2.2 Goal / Aims
The overall aim of the programme i 1o

reduce  mortality, ~morbidity and  the

transmission of tuberculosis.

» For individual patients: o cure their
disease, quickly restore their ability 1o
perform activities of daily lilc, and allow
them to remain within their “imily and
community;

«  For a community: to decrea the spread
of tuberculosis infection in 11 community
and by this, to hasten the . sappearance
of this discase from soeiely.

23 Objectives

The major ohjeclives are [o:

+ increase the curc rale of diapnosed new
sputum Smear - positive pulmonary cases
to at least 85% and

s increase case detcction (once cure rals
of detected cases has reached 85%) 1o
70% of the estimated incidence by the

year 2000.

2.4 Strategy
The strategy for tuberculosis control i

Pakistan is Lo provide adequate and efMicien
treatment, 1€, Shorl-courst chematherafy
(SCC) to, at least, all smear positive TB ases
identificd. Within the next 5 years, SCC W
be implemented country - wide in @ phast
manner, Proper case managemen! conditio®™
which includes directly ohserved |h°”f'-:
(DOT) will be maintained. Initiall thes
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guidelines for the NTP and directly obseryed
SCC are  being introduced a5 sinull
demonsiration projects in selected sites, in
cach province of the country, Based on the
success of these demonstration sites. judged
by spulum-smear conversion and cure rates,

the project will be expanded gradually
throughout the country.

2.5 Activities

In order (o implement this stralegy
effectively und achicve the above objectives,
the main activities of the programme are the
following:

* ensurc cffective chemotherapy to all
patients diagnosed for the recommended
duration of 8 months:

*  promote early detection of spulum smear-
positive pulmonary cases on the Fasis of
spulum smear examination,

* establish a network of laboratories (1 in
each RHC /THO) and a system [or
ensuring quality of sputum smear
microscopy;

*  orieanize treatment delivery as close to a
patient's home as possible and supervision
of programme activitics at various levels

of the system;

* inlroduce @a standard system of
registration and reporting;

*  ensure continuous drug  supply by
estahlishing o system  for  national
procuremenl, storage, delivery and

monitoring of anti - ubereulosis drugs at
various levels of the system;

* monitor the results of treatment and
evaluate progress of the programme by
means of quarterly cohort analysis;

*  provide continuous training for all stalf
involved in the programme at various
levels of the system;

*  strengthen cooperation and coordination
between NGOs and bilateral donors
involved in the tuberculosis control

programmec;

*  coordinale tuberculosis control activities
with other PHC activitics being carried

FARISTAN JOUINAL OF HEALTH VOL 34 NOL T2
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*  carty out  rescarch programm i
improve the NTP.

A. Envisioned Role of Key

Actors ; Scope & Limitatinns

3.1 Federal TB Cantrol Directorabe:

The Federal Directorate has the key role
in: a) planning, coordinating and supporting
TB control activitics in the country, b)
developing guidelines, manuals, education and
other materials, ¢) offering training, d)
designing and conducting research to identily
better ways and means of controlliag TB in
the country, and ) ensuring avaiiahility of
drugs and print materinls at provinial level,
only during first fow years of the proposed

programmae.
In the last two ycars, the Federal

Directorate, with collaboration of other
agencies, has made an encouraging progress
in making TB control ellective in Pakistan,
The Federal Direciorate, through technical
support of WHOQ, has produced:

(a) National Plan for Tuberculosis Centrol,
which is under consideration ol relevant
minisiries.

(b) National puidelines for tuberculosis
control, which describes the national
policies, strategies and the standard case
management protecols.

The Federal Directorate and the National

TB Center Rawalpindi, in collaboration with

the Association for Social Development

(NGO), have been working on the following

research and development (including (raining)

initiatives:

(a) Finding better ways and means of offering
directly observed treatment

{b) lraproving access and us¢ of TB care
services with a concomitant improvement
in the resulls of TB treatment

{¢) Enhancing role of private practitioners in
tuberculosis control

(d) Developing educational materials for the
care providers, the paticnts and the
communilies
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the validity and cost of MMR

() Assessing crexiing tools

and clinical symploms as
for wberculosis

(f) Imparting training
paramedical staff on standard  case
management  procedures  and  AFB
examination (in selected sites only).

to medical and

Although the progress made by Federal
Directorate has been encouraging but current
infrastructure of the Directorate needs
definite strengthening for its envisioned
leadership role (as discussed above) in
controlling tuberculosis in Pakistan. The
Directorate’s role in ensuring availability of
drugs and print materials, and offering nation-
wide raining to health personnel would only
be possible when the proposed national plan
for tubereulosis control is approved and
implemented in Pakistan.

3.2 Provincial Authorities;

The provincial health and tuberculosis
authorities are responsible for: a) piloting
NTP suggested sirategies / procedures in
sclected  districts, b) managing  elfective
implementation of NTP plan, c) offering
training, d) ensuring availability of drugs and
other materials at district level, €) ensuring
quality of services offered in districts, )
coordinating TB  control efforts in the
province,

The progress on NTP implementation
varies in four provinces, The provincial healih
authorities in NWFP and Sindh scems more
active than other two provinces In piloting
NTP suggested strategics in selected districts.
The difference in circumstances and individual
efforts of those involved in  tuberculosis
control programme scems to be the two major
reasons for this inter - provincial variation.
However, for effective control of TB in the
provinces there is a need for [urther: a)
developing the procedures and tools (ic.
manual and materials etc),, b) straightening
the infrastructure, and c¢) enhancing the

capability of staff ar provincial level is evident
in all four provinces.

33 District Authorities:
District is the basic unit of management
in Pakistan’s national tuberculosis contral
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programme. The Disti.  TB C“U’dinm
focal point for TB cont 1 the digy;
responsible for: a) ensurinat standgy &
management prncedumf. lolloweg al a]l
health [faciliies offering TB  eape (
diagnosis, treatment, record ' :eping g fu]j&::
up), b) offer training, c) EHsUring B.Failal:.]r“},
of drugs at health facilities, d) coordingg;,
TR control activities in the district. ¢

The infrastructure at district level hag nay
yet been adequately strengthened [or the
envisioned role in NTP. Through initiatives af
provincial health authoritics NTP pilots hay,
been launched in districts of Peshawar ang
Charsada (NWFP), Sialkot and Okar,
(Punjab), Karachi and Larkana (Sindh), ang
Quetta (Balochistan). In addition, distrig
health authorities in Islamabad and threp
districts of Punjab ie. Rawalpindi, Sahiwg
and Gujranwala have taken measures, within
available resources, for improving TB care
services in their respective districts. Other
districts interested in initiating NTP activitics
sooner (a1 a scale they can afford withgu
additional resources), can learn  from
experiences of their colleagues.

3.4 Health Facilities:

Health facilities (i.e. district, tehsil and
primary level health facilities) have the most
fundamental  responsibility of managing
tuberculosis  patients, according ta NTP
standard protocols and procedures, The
management  of  patients  includes:  a)
screening, b) diagnosing, ¢) prescribing and
observing (where advised) the treatment, d)
educaling paticnt, e) maintaining records, and
[) following up patients, including tracing
defaulters.

Clear understanding of case management
protocols, uninterrupted supply of drugs,
reagents and  materials, and supervisory
support from seniors would be the three
prerequisites for health facility stafl 1o follow
the NTP suggested procedures. However,
ensuring uninterrupted supply of drugs and
other materials to health facilitics would only
be possible with a firm commitment from the
decision makers, at allocative as well as
managerial levels of hierarchy,
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35 Other Agents:

351 NGOs

The national policy has highlighted
the need for co - ordination with NGOs ai
federal, provincial and district levels’,
However, the nature and exient of such
co-ordination would be decided by
individual manager according 10
specific situations.

In general, the contribution o/
in tuberculosis control can hroes
classified info two areas: 3) provi
patienl care services, either Lo suppler
or to substitute the public sector eart
services. TB Association and Red
Crescent are examples of such NGOs, b)
strengthening the public sector facilities
for offering efficient and better quality
services eg  Association for Social
Development (ASD) has been working
with the Directorate to develop the ways
and means ol making tuberculosis case
management  more effective.  The
Although the Directorate has made some
efforts to encourage NGOs' participation
in tuberculosis control, however more
organized cfforts are still needed o
develop mechanisms for facilitating the
contribution of NGOs in the fight against

tuberculosis.

352 Private Medical Practitioners

The potential role of private medical
practitioners has not been explicitly stated
in the natlonal strategy for tuberculosis
control. However, it is implicit in public
ccelor's  coordinaling  with  non-
government  sector, including  private
medical practitioners, for effective contral
of tuberculosis in Pakistan. Small scale
studies in Pakistan have shown that more
than hall of tubcrculosis patients seek
ireatment in the private - for - profit
sector?, although the quality of care by
private medical practitioners is generally
poor’. The Federal Directorate, in
collaboration with other agencies, is
considering doing some pilot work (o
identify ways and means of enhancing the

M. AMIR KHAN, M, HUSSAIN KHAN, AYUB ALI

role of private medical practitioners in
tuberculosis control.

353 Teaching & Research Institutions:

The national tuberculosis contral
strategy has not specified any role for the
medical tcaching (graduate and post
graduate) and rescarch institutions.
| Towever, aim of promoting standard case
mmanagement  praclices among  care
s-oviders can not be fully accom plished
nlese medical teaching institutes starl
‘~:-hing, practicing and refining the
rendard protocols. No concrete measures
l.yve ¢o far been planned or laken to
iwolve the teaching institutions in
promotion of NTP suggested  case
management prolocols among medical
doclors.

The role of research institutions (e.2.
Pakistan Medical Rescarch Council) in
strengthening  tuberculosis control
programme  has  nol been  very
encouraging 50 far. However, the
institutions  with  research  and
development capabilities are welcomed,
by the Directorate, to design & conduct
operations research and help finding ways
and means of making tuberculosis control
more effective and efficient in Pakistan.

3.54 Communities

The NTP strategy has identificd three
main roles for the communitics in
tuberculasis control!®; (a) encouraging the
suspeets to visit  health facility for
assessment, (b) supporting the diagnosed
cases to successfully complete treatment,
and (¢) improving general understanding
of disease and its prevention.

The Directorate, in collaboration
with ASD, is working in four locations
(i.e. on-going DOTs trial in [slamabad
Rawalpindi, Gujranwala and Sahiwal) 1o
identify better ways and mear uf
involving community members (inclid o
family members) in making troil
successful. However further effort
agencies and individuals having
experience in the process of compiui
involvement in health care would b
welcomed, by the Directorate.
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1. Concluding Remarks
Tuberculosis is a major public health problem
and needs be controlled on a priorily basis. The
National Tuberculosis Control Programme (NTF)
and few other agencies have begun to make some
efforts, but contribution of many ather potentially
useful agencics / sectors is still sub - oplimum.
Morcover, we lack adequate experience in the
proposed DOTs strategy, therefore sharing
experiences (within and outside the country) and
related development work becomes even more
significant for making tuberculosis  control
effective in  Pakistan. Achieving goal of
tuberculosis control in Pakistan would only be
possible with firm commitment and co-ordinated
efforts by all the sectors of society i.e. politicians,
planners, founders, managers, care providers and

communitics.
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INCIDENCE OF MALIGNANCY IN PATIENTS UNDERGOING
CHOLECYSTECTOMY FOR CALCULUS DISEASE

KHALID J.ﬁ"JEIE! AB!DI, MUHAMMAD AZHAR MAJEED, FARRUKH MAHMOOD, T. A. SHAH
Surgical Unit - Il, Jinnah Hospital & Allvma lgbal Medical College, Lahore

Carcinoma of gallbladder is a dreadfy!
five year survival rale less than |
advancement, In most of the cases it
malignaney is closely associnted with U

dingnosis nnd surgical intervention. The (o
incidence of malignuncy in unsuspected cuses, Che i

anly because of its very poer prognosis,
ilso due to ls progressive silent
«len it haos ulrendy metastasized, This
Yot wiy of management Is Its early
iy was carried out to find out the
wired poticnts of chironie cholecystitis

and ultrasonically proved gullstones admitied in Surgicul Univ 1Y of Services lospital,

commun in middle aged

Lahore were included in this prospective study. The disease was most
females. Mule to femnle ratio was 1:3.5 while the mean nge of female patients was 45.1 years
and of male patients 55.9 years. Pain right upper quadrant was the most common presentation

with a duration varying from 15 days to 8 y

223 monlhs as

etirs. Mean duration of symptoms was significantly

compared to 189 months. Right upper

longer in case of female patients,
guadsant tenderness was the only elicitable clinical sign. Abdominal ultrasonogra phy was the
tectomy was the treatment ofTered to these patients and all

most uselul investigation, Cholecys

resected specimens underwent histoputhologic
discovered. The sex ratio being 1:2 Adenocarc

al examinalion. In 3 cases (3%) malignancy was
inoma was the histopathological type with well

ol cases. The age of (he

differentiated in two (66%) and moderately differentiated in one (33%)
tients was 52.4 years, The mean

male patients was 63 years while the mean age of female pa
cases was thirty seven months,
tectomy is recommended in symplomalic cases.

duration of symptoms in these
with gallstones was 100%. Early cholecys

Introduction

Carcinoma of gallbladder is a great mimicker.
Most of the time it presents in the form of benign
biliary discase and thus is indistinguishable. The
diagnosis is usually very late and so brings a bad
omen. The only way to change the course of cvens
is the early diagnosis followed by radical surgery
i.c, choleeysiectomy / extended cholecysicclamy,
wedge  rescetion  of  liver, lymphadencctomy,
performed. Surgery is the only choice available as
chemo-radiotherapy has almost got nothing (0

oller in this discase.
The dilemma attached with this discase is thal

in majority of cases it is diagnosed when the
lumour has spread beyond the confines of
gollbladder and thus has become incurable and

only palliation is possible, if possible at all.
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The associalion of malignancy

The diagnostic Lools arc of not much help in
solving the problem of carly diagnosis excepl
abdominal ultrasonography which is the most
helplul.
In symplomatic gallstancs open
cholceystectomy or laproscopic choleeysteetomy
should be performed. Although other modalitics
like ECSWL and bile solvents are availuble but
have got only specific and  very limited
applications. The managcment ol symptomless
gallstones has catircly changed, especially the role
of prophylactic cholecystcclomy. On onc kand
incidence of gallbladder malignancy hik: o
in USA and Scandinavian countric
prophylactic  laproscopic chole
credited for it On the other hand
that the incidence of developing vl ¢
from symptomlcss gallstones is very I
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not wise 1o perlorm s0 many unncccssary
cholecystectomies®, The cunsensus of currcot
surgical opinion is nol to perform surgery in
symplomless pall stones. This approach demands a
very high accuraey from the sonologist and a very
carclul altention and responsible atlitude from the
altending surgeon?®, This is the only way lo check
the transformation of a benign discase inlo a
malignant one or at least finding it when it is
operable,

The special aspect of this problem with
relerence 1o our sctup is that cholclithiasis initiales
at comparatively younger age and its most fatal
complication, malignancy is also obscrved ecarlier.,
It is thercfore rccommended that not only we must
be morc vigilant while dcaling our gallsionc
paticnts but also all measures should be adopted
to provide facilitics for carly surgery in
symplomalic cascs,

This study was basically designed to find oul:

1. The incidence of malignancy in palicnis
sullering from a benign discase,
2. The relationship between gallstones and

gallbladder malignancy.

3. The special characieristics of patients who are
at high risk of developing malignancy.

4. The most accurale diagnostic technique for
carly detcction ol this lethal discase.

Materials and Methods

One  hundered patients of cholelithiasis
admitlcd through out paticnt department with the
provisional diagnosis of chronic cholecystitis in
Surgical Unil-1V, Services Hospital, Lahore from
Februury, 1994 to February, 1996 were included in
this prospective study.

The diagnosis was based on history, physical
examination and ultrasonography. Recurrent
attacks of right upper quadrant pain, fever, and
upper abdominal disturbances in history and

sludge or pgallstones on ulirasonography with
associated gallbladder wall changes were features
pointing lowards the diagnosis of chronic
cholecysitis. The physical examination in majorily
of cases was inconclusive,

All those paticnts were excluded from the
study in whom;

-the symploms were not found related (o gall
bladder on detailed cxamination.

PM'STM‘{H”M OF HEALTH Wi aa sim @ -

-repeat ulirasonography deaied cholelithiasis
-preoperatively there was a suspicion of

malignancy

-the fitness  for surgery could oo "

ascertained

Complete  record of the palicnls  wus
maintaincd on a performa which included :Ilclnfif.:ti
history,  complete  physical  examination,
investigulions, operative findings, operabive

procedures performed, histopathological reports

ad Mullow-up. .

In addition to the routine investigations the
specific investigations performed were abdominal
ultrasonography, oral clmi:::ysmg.ru;?hy ulln.l
endoscopic retrograde cholangio pancrelicograpiy

(ERCP).

All  puticnts  underwent  choleeyslee oy
performed by scnior surgeons f.c., senior reec e
or above. Right subcostal, kocher's incisiv.. © us
made in nincty paticnis, In six paticois rig! ra
median incision was used and four s
underwent luprascopic cholecystectomy. el

chulceystectomy, retrograde, was pooioacd in
cighty five cases (85%) while in [iicen cases
(15%:) lundus Mirst method was applicd,

Common bile duet was explored in 6 cascs, In
all these cases T-tube drainage was performed and
on 1Uth post operative day T-tube cholungiogram
wus performed before taking the tube out. Suction
drain was placed in the sub-hepatic space in all
CASCS.

All the removed gall bladders were preserved
in diluted formaldehyde solution and were sent for
histopathological examination where they were
cxamined by a competent histopathologist,

Results

Out of once hundred (100) cuses in this stud
there were twenly two (22) males and seve
cight (78) females, thus producing 4 mo) W
female ratio of 1:3.5 (Figure No. 1), The age . age
of paticnts was from 27 years to 72 years. Cn the
male side it varied from 32 10 72 years with 1 mean
age of 559 years. While on the female side il
varied [rom 27 years to 68 ycars with a mean age
of 45.1 yecars (Figurc No. 2 and Table No. 1),
Maximum number of male patients prescnted in
the 6th decade, (39.1%) while maximum number
of female paticnts presented in the Sth decade
(36.8%). (Figure 3),
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Ape Males Females
Mean (Yrs) 55.9 459
Minimum (Yrs) k)] 77
Maximum {Yrs) T2 6

Tuble2  Fercentage of presenting complaints in chronic

cholecysriris,
Symploms % ol Cases
Pain RUQ 1007
Vague abdominal pain 685
Nausca/vomiting 6%
Anurcxia jae
Miss RUQ 500

Analysis of the presenting symploms showed
that pain right upper quadrant was the muost
common complaint i.c., 100% which was lollowed
by vague abdominal pain 68%, less [reguent
complaints were nausca/vomiling 267%, Anorexia
19% and mass abdomen 5% (Table No. 2,

Duration of symploms varicd from [ifleen
days to cight years and mean duration o
symploms was 18.7 months in males and 223
months in females e, comparatively longer
duration of symptoms in females. (Table No, 3).
Thirty percent of the male paticnts and sixty live
percent of the female patients were overweight,

(78.0%)

Figure1 Sex Distribution in Chronic Cholyeystitis Cases
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INCIDENCE OF MALIGNANCY [N PATIENTS

The average purily in case of female palicnts was
five.

The characier of the pain deseribed by
majorily of (he palicats was intermitlent dull ache
varying in intensily from moderate to severe,
localized at right hypochondrium or radiating 1o
right scapula and associated with gastrointestinal
upsel. Tenderness of right upper quadrant was Lhe
only relevant sign present in 16% of the paticnts,

Base line investigations were carricd oul in all
palicnls, Sixteen females (23%) and three males
{14%) were found anacmic, Six paticals (67%)
were [ound jaundiced and the common linding was
rascd alkaline phosphatase.

Tabded  Dusrwifon af Pain i chronie chelecyrifiis,

Prasditlan Aale Femnle
Lussihan 15 days 2 1
Less than 30 days I 3
Less than 4 monlhs 1 ]
Lessthin 12 moaths 3 13
Less than 18 muonths | 1]
Lews Lhan 24 munt s fi 0
Less thin 36 months - 15
hiore than 36 months 4 10

Mean Duridion 18,7 months 213 months

B Female

Fa Male

{22.0%)
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br& B} 11.40 41.50
Age Datibulion

Figure 2 Age Distribution in Ch. Cholycystitis

(38,1%)

Figure 3A Age incidence of ch, cholecystitis (Males)

Abdominal ultrasonography was done in all
cases. Gallstones were visualized in 929% of (he
cases while in 8% patients sludge was observed
and in 4% of cascs common bile duct was found
dilated and containing stone, (Table No. 4)

Oral cholecystography was perlormed in
twenly cases, In nine cases (45%) gallstones were
scen as negalive shadows. In five cases (25%)
gallbladder opacificd faintly with poor contraction
lo falty meal. In 6 cases (20%) gallbladder could
not be visualized. (Table 5),

PAKISTAN JOURNAL OF HEAL TH VOL 34 NO, 1 -3

‘= Male
| ra Fomain

[ .
A1.70 M40
{17.4%)
M 2
(4.3%)
: Ea 140 §
) F 41-50
] (4.3%) =2 51-60
& 61-70
B 71-80

Tabled  Results of Abdominal ultrasonography

fn=1g).
Findings Tio. ok LS, T
Gallstones 82 oo
Sludge i
Stone in CBD i |7
Thick walled feontracicd bl iVt
Tital 100
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Table 5 Results of Oral cholecystography (n=20). majurity of the paticnts (96%) the stay was

uncveniful,
Findings Nao. of PTS, % All the resccted specimens were opencd
peroperatively and the hndings were noted.
Nepative shadow in 9 45% Multiple gallstones were abserved in 80% cases
well opacified G.B. while 15% bad solitary stoncs and 5% of cases did
Faintly opacified G.B, 5 5% not have well formed stones. Peroperatively
Mon visualization [ 0% gallbladder was found adhercnt 1o omentum in

60% of cases, to duodenum in 7% of cases and to
colon in 3% of cases. The wall of gallbladder was
Total 0 100% thickened in all the cascs and on opening Liny
hacmorrhagic arcas were seen in 57% of cases
The hospital stay varicd from three days Lo adjacent to gallstones usually at fundus,
fiftcen days and mean stay was 8.2 days. In

| (19.7%,
| :_—'
1 (30.3%) e
: [ 314 '
(6 6%) - .
B9 41-50
1', {6 6%) 357-60
i A8 6170
|
g; (36 8%)
|
a‘f Figure 3B Age incidence of ch. chelecystilis (Females)
, ;
l =
: B CA GB.

(3.0%)

m : gt
(97.0%) Ch. Cholycystitis

Figure4 Incidence of GA. G.B. in Ch. Cholycystitis

On histopathological examinalion nincty two  Five (5%) were of acute on chronic cholecystitis
specimens (92%) were of chronic cholecystitis. and three (3%) specimens were of carcinoma

PAKIETAN JOUANAL OF HEALTH VOL 34 NO.1 -2
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gallbladder (Figure No. 4). Adenocarcinoma was
diagnused in all 3 specimens and it was nl..' well
differentiated type in lwo cases (667) while it was
moderately dilferentiated in one (33%). In one
case it was only involving mucosa while in two
cases il had gone deep into muscular layers. Local
lymph nodes were nol involved and had nol been
resecied,

The histopathological piciure in cases of
chronic choleeystitis was of marked hyperplasia of
gallbladder mucosa with formation of Rockitonsky
Ascholl Sinuses and infiliration of cniire
galibladder wall with chronic inflammatory cells,

10—

100 =
I
&0 I—
a
< Bo -
-
40
°l L
a
Femala Mg
Actual

The male Lo female ratio in carcinoma cascs
was 1:2 and mean duration of symploms was 37
months, The age of the male paticnt was 63 years,
The ages of the female paticnls were 49.3 and 55.5
years, the mean age being 524 years. l]-..:lh the
female paticnts were multipara and overweight, In
all cases multiple calculi had been fuuqd and
gallbladder wall was thickened and fibrotic. .Thi:
incidence of malignancy among the male patients
wis 4.5% while in case of female patiente il was
45% clearly showing that male | . with

cholelithiasis are much more prone to develop
malignancy (Figure MNo. 5).

= Ch Chalyeys,
£ Ca

Female Mate
Projecied

Figure 5 Incidence of Ca. in Ch, Cholycystitis - Actual and Projacted

Discussion

The gallstone disease
and is a major and expensive elinical problem, Iis
prevalence differs in different societies and is
really influenced by dietary habits. The clinical
presentations are mulliple and vary from silent

gallstones to acute cholecysiitis, empyema and

perforation. The commones( mode of presentation

is chronic cholecystitis wilth chronic cholelithiasis,
The most fearsome aspeet of this discase is (he
conversion of benign pathology into a malignant
one which is invariably [atal,

In this study the incidence of oceull
n?ahgnancy, nol suspecled before but found o
histupathological examination, was 3% with male

s remarkably comman

FH[IS'FANJ(MHNAL OF HEALTH YOL 34 ng, 1. H
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to female ratio as 12, The upe of
was (3 years while the mean age o
was 52.4 years,

Two aspeels are specially noleworthy, ong
comparatively preater incidence of oecisr-
malignancy  and  sccond  occur:

the male paticnt
[Temale paticnts

comparatively younger age, Rotheuh oo al
{IWII}, had found oceult malignancy in 1.5% of
eleclive cholecystectamy cascs while Orih et al
(191 in 1.7%

and So and Gibney {1990) in
Psy study of 4482 cascs conducted
by Kimura (1989) produced the figure of 2.1%
with male to female ratin 1:26 Regarding (he age
Cuscheri (1995) deseribes the average age as 65
years, Erba (1993) 69,2 years and Dachy (1989) 68

1%'43, An aulo
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years™**, The early age and greater oceurrenc
been shown by other local observed also ence has

According Lo Ishtiag (1995) the I'lr-'-"n e
male paticnl was 34.3 years and lor |r-1l-.-ru'f'~'.I e
years'®, According to Riaz and PPy ';'?
mean age for the male paticn g r"“'
Amir-ud-Din (1964) had dese o '
of occull malignancy as 57
siudics conducied by PMP .
bad produced the figures
respectively’?,

Grealer rate of occurres
by delay in diagnosis and trc o
lack of basic health educatior | .
quackery, superstilion, puic i
(acilitics make carly diagnosis 40/ " L
leads to late presentation. Alic . . i things
have much improved but there arc occasions when
definite treatment, surgery, is cither not availed or
can nol be made available. This Jeads Lo a further
delay. In this study mcan duration of symptoms in
males was 18.7 months and in females 22.3
months. This dclay is very much detrimental as
risk of malignant change goes on increasing with
repeated altacks of cholecyslitis”.

Occurrence al younger age is apain related to
our social sctup where marriages especially of
female take place at a very early age and greater
number of children is encouraged, average parity
in this study was five. During the child bearing age
the bile is more lithogenic 50 in our women the
process of stonc [ormation and its related
conscguences starls al a youngcr age.

Diclary habils and dictary patiern may also
have an influcnce because in our part of world
spicy and [ricd foods are morc routinely wnsumf:d
then (he western world. How strongly thesc social
norms and dictary patlerns affect the discasc

ern is further strengthened bY the study of
Tyagi (1992) conducted at Aligarh (India)". This
study compriscd of examining 413 cholecyslectomy
specimens. Male Lo female ralio was 1:65 and
the mcan apge 43.6 ycars. Most of the €ascs
(63.4%) were in the 4th and 5th decades of life.
The average duralion of illness was 32 months.
Cholelithiasis was present in 853% of cases.
Gallbladder carcinoma was found in 6.8% of cases
and adenocarcinoma being the commonest ?5-4‘3%-
The sex ratio, 1:2 and 1ype of carcinomd,

adenocarcinoma, 100% conforms the international
wely greater study

pattern, although a comparalive
will be necessary to fim

MS‘F!HJO‘UMEFHE!LTH VoL 34 ND. 1 -2
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-.I:zjlnhuulnn. Tlln symploms in the malignant cases
:}r‘: entircly indistinguishable from that of benign
l‘l:t;l:?u :ﬂd Lhe same was !l'l:ll.‘. regarding signs.
R "" 553 carly stages f-'hmr.'lnl examination is

Wopgtstive and cannot be relicd upon.

) I this udy ull three cases, 100% were
"""'I"‘J with gallstones which simply proves the
point that cholelithiasis initiated the chain of
T::':I_m'r comprising  of  hyperplasia, atypical
e, t|.|L'||.I|r|.j,5,1.._|I ll; i'-,[_,|1;.r_-rJ ﬂﬂ-'ll'l‘tl‘riﬁ-.
carcuiin 0 iy and fipally culminsting in
Invasivc sinomi, In dilfeeot ctudies Lhis
sieiating i been eepurted from 69% 10 1h0%.

Reparding  eluve  ehoiecy L the same
triscnd of oceurring al younper ago is coccal, The
mean age i this study of male patices was 339
years and of [emale paticnls was 43.1 years Lt on
the other side it is also cvident thul maomum
number of male patients presented in the Gih
decade 39.1% and maximum number of female
pattients presented in Sth decade 36.8% and the
combincd statistics of Sth and Gth decades for
males produced the figure of 69.5% and the 4th
and 5th decades for females as 67.1%. The
symptomatology and their incidence was aol much
dilferent from that observed by at other centers.

The risk of malignancy increases with obesity,
hypcrchnl:;lmﬂlcmla, cholestrol stones, stone size
greater than 3 cm o sulfering from chronie
cholecystitis from quite some time+1385, All such
cascs must be dealt wilh suspicion. Gallbladder
should be opened in all cases afier ils removal and
‘s interior examincd. In doubtful cuses froven
scction hiopsy ought to be performed and decision
should be taken accordingly.

In this study ultrasonography was performed
in all cascs and was found Lo be most helpful in the
diagnosis of cholclithiasis. Morcover carly changes
in gallbladder  wal secondary 1o chronic
inflammation induced by gallstones can also be
picked up aod {urther investigations to confirm or
relule malignancy can be planned or surgery with
prior arrangements of frozen scetion biopsy or
imprint cytology can be underlaken.

Oral choleeystography performed in schected
cascs in this study is much morc cumbersome and
is nol superior in diagnosis than ultrasonography
and morcover il CXpOscs the paticnts to radiation
hazard and is not recommended for routine use.

It is therefore recommended that in all cases
of biliary  discases, ultrasonography o
hepatobiliary area should be the first modulity on
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diagnostic protocol and sonologist should be
specifically asked to sce beyond the gallstones
especially for signs related to carly malignancy.
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BACTERIOLOGICAL CONTAMINATION OF UNDER GROUND WATER SUpp
SUJAN PUR, MULTAN: A VILLAGE USING SOAKED PIT LATRINES '

FARKHANDA KOKAB, AMIR ELAHI JOHRI,
Institute of Public =

Si:l.'i I

Systematically randomized samples of und
District Multan were analyzed for pre.

contamination of under ground waler .u

association with the type of latrines (sou' !

ghbtained lor the test were found contaminatl.d b

Introduction

The major danger associated with drinking
waler is the possibility of ils [resh contamination
by scwage of by human excreta. If the
contammination has recently occurred and the
contributors arc the cases / earriers of discase like
enteric fever, dyscalery, cholera, hepalitis ele. The
walcr may contain the living microorganisms of
these infoctions and the drinking of such waler
may result in the transmission of these discases.
When pathogenic microorganisms arc prescnl in
feces or scwagc, they are almast always greatly oul
numbered by the pormal commensals and these
normal intestinal organisms arc casier to deleet in
walcr. If these organisms are nol found in water, it
can be inferrcd  that  discase producing
microorganisms  arc also  absent.  The
microorganism that have been most commonly
employed as indicator of fccal pollution aré E.

Coli and colilorm group as a whole.

Materials and Methods

an Pur consists of aboul 200 houscs
water through handpump /
clectric molors. 100 houses were selected by
systemalic random sampling technigue for the
study. Drinking waler samples from the houscs
obtuinzd through shallow waler supply were
collected. The walcr samples were tested by
Presumptive  Coliform Test - Multiple Tube
Technigue ol Epidcmiology Laboratory of
Institute of Public Health, Lahore.

Basti Suj
using underground

PAKIET AN JOURNAL OF HEALTH VOL M ND.1-2
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i mhern

. oaler from Bustl Sujun Por
tesl to determine the fecul
wias made o establish is
wiich 28% of the water sumples
EPRE G [

Irboemation regarding the water Tacility and
lutrines, was  collected by interviewing  (he
professional diggers in the area and the heads of
the house holds.

Results

Mumber of watcr samples contaminated by leeal
Culiform organisms = 28

Number of water sample uncontaminaled = 72
Tutal number of water samples tested = 100

Talle 1

Suurce of water supply Ny, ol hisuses
Hand pump T8

Elcetric pump T
Total 100

of 100 houschold

Table 1 shows that out
and 22

solected for the study, 78 use hand pumps,
use eleetric pumps for oltaining walcr.

Tulile 2
Type of latrine Nis, 0 hoses
Soaked pit latrines AT
Bure hole Batrines :
No luling
{L1]

El‘___—_”/’_—_—-

(%] CamScanner



1

FARMHANDA KOKADL AMIR ELAMI JOHIU, FASHHED MASCION, (IAL ALMAL GHL A
Table 2 shows that 87 house holds included in Tuble 4
the study has soaked pit lateines, 7 hive bore hole e ]
latrines, and 6 have no latrines, Type of Contambnnted  Uncontanilnated Ty
platfurin
Tuble 3 T T
Paen 21 (24%0) 67 {F6%) Ry
Source of Contolned  Uncontaminoted  Tolul Kaeehn 17 (%) 03 (20 ']' I
wuler supply No plutform 02 {1in76) 1y
Hand pump 20 (26%) 58 (74%) 78 Tolul b 7 i
Electric pump 3 (367 14 (647%) 2 ——
sl 2 (O _
Table 4 shows the relation:  between g,
; T fecal contamination of water & the type o
Table 3 shows the rclationship of type of latform around the water sourc The valueg of

water supply with (he fecal contamination of
waler. Value of chi square is 0.98 and p-value is

0.3225,

Table 5

chi square at 2 degrees of freedom 10,27 ang D
walie 15 OL0(58

Water supply Contaminated Uncotaminnled Tl
H. P with B, H. 4 (57%) 3 (43%%5) 1
H. P with pit latrines 15 (25%) 44 (75%) 9
H. P with no latrincs 1(17%) 5 (R3%) 6
H. P with no lairines 3(75%) 1(25%%) q
H.PwithB. H 5(21%) 19 79%) ]
E. P with pit lutrines ] 0 0
Total 28 iy 10

H. P = Hand pump
B. H = Bore hole latrines
E. P = Electric pump

Table 5 gives the rclationship between the
type of water supply and type of latrine with lecal
contamination of water. Value of chi square at 4
degree of freedom is 8.52 and p- value is (10742

Table 6 shows the relationship of between
fecal contamination of waler and depth of latrine.
The value of chi square Test al 2 degrees of
freedom is 0.95 and p-value is 0.622(.

Table 7 shows the relationship between lecal
contamination of waler wilh the distance between
waler source and the latrine. Value of chi square
al 2 degrees of lrecdom is 4.52 and p-value is

(.1045

PAKISTAN JOURMAL OF HEALTH VOL 34 NO. 1.2

Tuble 6

Depth of Cuntuminated Uncontnminated Totul
lntrine In fewt

<10 24 (29%) S8 (71%) K2
1120 1(37%) 5 (10%) 8
21-30 2 (50%) 2 (50%) 4
>3 0 0 o
Total 2 65 A
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Table T
(stance Contaminated  Uncontaminated Total
Di
in feel
21 (33%) 43 (67%) 64
1130 4 (16%%) 21 (B49%) 25
>3 o 5 (100%) 5
i ———
Total 25 69 94
i O
Table B
Typeof Contaminated  Uncontaminated Tota
1
Jutrine
Spaked pit 22 (25%) 65 (75%) 87
Rarchole  5(7T1%) 2 (29%) 7
Mo latrines 1 (17%) 5(83%) &
Tual T2 28 100

Table B shows the rclationship between the
type of latrine and bacterial contamination of

water. Value of chi square test at 2 degree
frecdom is of .25 and p-value is 0.0266.

Table 8

Latrine Contuminated  Uncontamioeict Tty
:ﬂ"!i (type)

Brick made 4 (10%) 38 (907

Mud made 23 (44%) 29 (5070

Total 27 67

Table 9 shows the rclationship of fecal
contamination of water with type of walls of

latrincs. The value of ¢hi square is 13.67 and p-
value is 0.0002179,

Discussion

In the current study it was observed that out
of 100 water samples tested, 28 were found
contaminated by fecal coliform organisms, The
main source of water supply in this arca is by hand

PAKISTAN JOURMAL OF HEALTH VOL 34 ND.1-2
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pumps (79%), whereas 22% of the house hold use
clcclnf: pumps Lo oblain water, The prevalen |
of latrine in the area is soaked pit (87%), 7% have

bore hole latrines and 6% of the ho
included in the study had no latrines. o ks

Tlm study failed to establish any
relationship between the source of water supply
1.C., Lhe fecal contamination of water. The value of

;l;i square is 0.98 and p-value is 03225321 (table

significd

The presence of different types of platforms
around the water source showed a significant
relationship with (he fecal contamination of water,
Value of chi squarc is 1027 and p-value is
0.00587346 (Lable 4).

No association is found between the depth of
latrine and the contamination of water supply. The
value of chi square is 095 and p-value is
0.62200697 (1uble 6)

Study could not establish a link between the
contamination of water supply and the distance,
between the waler source and the latrine, The
value of chi square is 452 and p-value is
010454417 (table 7)

An association is observed between the type
of latrine and contamination of water source. The
value of chi square test is 7.25 and p-value is
0.026917 (tablc 8).

A strong associalion is also observed between
the water contamination and type of walls of the
latrine. Value of chi square is 13.67 and p-valuc is
0.0002 174,

It is concluded from the study that the
presence of plaform and its type around the water
source, the type of lutrines and the make of
latrines can resull in the fecal contamination of
underground water. It is however suggested that

another study with a bigger sample size be done in
luture 1o assess the causal relationship,
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CHILD MORTALITY (UNDER - 5 YEAR)
SOCIOECONOMIC FACTOR

NAHEED HUMAYUN SHEIKH
Department of Community Madicine, Fatima Jinnah Medical College, Lahore

Summary

A relrospective study of mortality of children under five yenrs of nge wus conducted In o perl-
urban alums of Lahore, Pakistan for the year of 1991, 2380 nuclear families having children
under five years of uge during 1991, were selected, 922 children were born alive during 19y
Total population ol under fives was 4256, out of which 122, children died during 1991, Overull
mortulity rale of children under five wus 132 per thousand live births, Eighty three (8T}
deaths of children under five occurred In familles with iliterate mothers, twenty Taur (20%)

deaths in families with under matrie molhers,

mothers and eight (6%) in Familles with pos

seven (6%) deathis In familics with mairiculne
-nuatric mothiers, Filty eight (47%) deaths umung

Families with illiterate father, twenty three (19%) deatlis among families with under matric,
twenty eight (23%) deaths among matric thirteen (11%) deaths Iy families with father having
Posl matric educationg] Status. 108 (89%) children under five died in Eamilies with luw income
sl‘.ul_us (0-600) rupies per capits per month), eleven (9%) dicd among income group (G01-1001)

Introduction

Mortality of children under fve years of age
has been issue faced by the entire world for
decades. “Under five years mortality raie is
probability of dying between birth and five years
exactly of age expressed per thousand live births"!,
It is one of the principal indicalor 1o measure the
levels and the changes in the well-being of
children.

Children under five years of age constilule
15% of total population of Pakistan, but thcy
conlribute 50% of total deaths?. Under fve
mortality has not yel been brought down
appreciably by social and health interventions in
the presence of limited resources and high Tertility,
It becomes more important 1o analyse cliological

correlates of death of children under fve for
rational health planning and replanning®. Pakistan
expericnees a high growth rate inspite of spending
a lot on family planning programmes, the reasons
to which is that we did not improve the chances of
survival of children, under five, The surcly of

PAKISTAN JOURNAL OF HEALTH VOL 34 NOL 1 -2

survival, in rep 5 the fentility rate,
Survival surcty . . pren i we have more
information about ne trends and mortality
pallerns among - e years in our
country,

According 1o LiNICLF "Fakistan [alls under
the category af very high under five mortaluy,
During 194 five mortality rale was 137
thousand live birth*, The last thrie decades hive
witnessed a substantiol redudion in childhood
mortality in most of the de 1 0 caunirics?, In

Pakistan reduction in » infunts and
children under five i e reeord of
socio-cconomic prog " our country
because of luck of | menl o social

action aclivitics,
Unfortunately the |

i very low, According L .

rale during 1990 was 345 7
Health planners always talk about the rural

communities their problems, management and

solutions, bul they totally forget the urban slums

sle in our country
TUCEF total lineracy

|
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will be the biggest problem in the ncar
People Iiving in such arcas constilule 60%
(he urban population in Pakistan and the

is on Lhe rise. “People living in these
glums are the lcg,al seltlers but they are living in
insanitary housing and environment®, Tolal
children living in the urban arca of Pakistan are
16,7 million oul of which 7.5 million live in peri-
urban cettlcments  and  kachi abadics. The
roporiion of population living in such conditinns
was cstimated by Government of Pakistan as:

“In Karachi 50%, in Lahore 40% and
Faisalabad il is 60%"™.
therefore a lot of work is lo be done i 7

respect. More specific community based st
should be conducted in Pakistan after taking 2o
considcration  the socio-cconomic  stalus,
environmental conditions specially the level of
cducation and health education ol population, so
that the mortality could be brought down 1o a level
at par with the developed countrics,

which

futurc-
of all

pum

Materials and Methods

The study was conducled in a peri-urban
<Jums of Lahore, Pakistan. 2380 nuclcar [amilics
having children under [ve years of age were
sclected out of 4428 familics residing in the study
arca from a well maintained record of a NGO,

Door Lo door survey was conducted during the
period [rom Ist January Lo 30th April 1992. The
proformas were [illed in by the researcher hersell
to get the related informations about deaths of
under [ive during the ycar 1991 and the socio-
cconomic correlates.

L. All those familics were included in the study,
having onc or more children under five years of
aged during the year 1991.

2. Children mortality under five years of age is
defined as number of children dying before the
age of five ycars for cvery thousand live births
during one calendar year.

3. Other variabies

(i)  Education of mother and father.
Four levels of cducation werc made.
(a) MMiterate: ranked (OQ) who can not

read and write in Urdu.
(b) Under matric : ranked (1) level
ranges [rom lilcratc (o Bth grade.

c
HILD MORTALITY (UNDERS - YEAR)

(€) Matric: ranked

well as failed.

(d) Post-matric: ra

: t ranked (3) who b

r.r.!u::almn aller matric {(:;:as;s::c:i =

failed.) .
(1) Income: Total income of (he [amily per

;:.nun.lh was equally divided into all the

amily members and income per capila

per month was considered and stratas
were made as follows,

(2) matric pussed as

(a) 0-600 rupees per cap
L per capila per
(b} 601- 1000 rupces per capi
e pees por capila per
[c}. Rupces 1001 and above per
capila per month,

Statistical Analysis was done by calculating the
pereentage of deaths of children under five,
expericnced by dilferent stratas of income and
education.

Results

Busic informations collected  from  well
maintained record of a NGO and vital data was
colleeted through house to house survey [rom
January to April 1992 based on recalled history of
1991 as shown in Table L.

Table 1 Reluted Information about Populution in

the Area for the year 1991

1. Total Population during 1991 27045
2. Tutal Familics 4428
1. Family size b
4. Population of under five during 1991 4256
5. Familics having children under five il
6. Nao.of children alive (1 - 5} during 1991 4134
7. Live binhs during 1991 ya2
B MNu. of deaths (0 3) during 1991 j22
9. No. of familics cxpericnce under five doath 110

{0, No. of familics did not
experience under five deaths 2270
11. Muortality Rate of under five 132 per
prl) T Drirthis
U2 prer

12, Infant Morality (0 1 year)
1M B birvhs
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|
Table 2 Montality of Children under five years of age as related (o educational stanes of mothe
Educutional Number of Number of live Number of Mortality v/ r §
Status Muthers Dirths 1991 Deaths under 5 per 1000
live Dirths
—_
Iiterate 1328 460 83 (68.03) 180
Under Matrie 600 1 24 (19.67) 100
Matric 297 132 7(5.74) 33
Post Mutric . 155 89 B (6.50) A
———"T
Total 2380 922 122 (100)
-

Values In parenihesia re perecnlages.

Fipure 1

educaticnal status of mothers

Fipure 2

Educational Stnus of Fathers.

PAKISTAN JOLANAL OF HFAI TH Wil 24 Mfa on

Pie-Chart showing perceniage distdbation
of deaths of under five as relawed 10

Fie-Chant Showing Percentage Distsbution
af Deaths of Under Five as Related 1o

Hliterate mothers expericnee a mortality ryje
of 180 per thousand live births and abrupl fall is
seen at matric level. The death rate is %) per
thousand live birth amongst post matric mothers
which is bit higher than malriculate mothers dyg
lo accidental deaths of children in pusl-matric
category, but il we analyse just two strafas ol
education i.e. ubove matric and below matric the
resull in 153 per thousand live births i below
matric and is 68 per thousand live births in abave
malric level, [

Tops e T
.1“’ 52w .:,.ﬂ_: -

Fie-Chart Showing Perventage Distilution
of Deaths of Under Five as Reluied 1o
Incame status of the Families,

Figure 3

Combined Effect of Parents Education:
Level of literacy of Fathers and Mothers.

0 Titerae

I Under Matric
2 Mairje

3 Post-Mutric
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CHILD MOATAY |
TY (Unioen 5
* YEAR)

] Mortalily of Children Under five as Related (o Educational Status of Futhers
le

Number of

Number oflive N omre——— . N
| 3 umber of i
Em,utluﬂ“ Fathers Dirths Deathis unde 5 Mﬂl‘tal:lr under §
gl T per 1000
f’_——'—'_'__ Iiw IH 5 hﬁ
784 s 58(57.54 R
_ ]
ML 513 178 23 (18.84 -
ynder M2 ) 129
: 599 216 28 (22.95)
Mairie 4 150 ' =
e 13 (10.66) e
= 2380 922 122 (100) A
-'""-_-_._
T Pmuﬂ are perceniages.
Tuble 4 Impact of Income per Capita per MNonth (in nipees) of Family as Related (o Morai U X
o ﬂf-“f.ﬂf- iy Uniler Five
-"'-'-.-_ -
Incume Status Mortality unde
oot Capila per MNu m'.'l.l'.‘l' ufl winlver of live Numler of per i:;IZIIEIIJI i
Month in FUPEES Families Hirths Deaths under § live Dirths
Manth I S
sl 2075 779 10H (58.52 139
Q1100 232 102 11 (9.02) 108
1001 and above 7 41 3(2.46) 73 b
Total 1380 922 122 (100)
:.l':l_m in parenthesis ate percentiges.

Table 5 Combined Effect of Parents Education

on Maortality Under Five,
Muother

0 1 2 3 Total

D47 4 1 0 52

1 13 7 1 0 2

2 L5 9 2 1 2

3 3 2 2 3 10
Toid 78 22 6 4 10

The honzontal pumbers denotes falbers educalion and
verlical numbers mother's

Discussion

1380 [amilics with children under five year of
age were residing in the study arca. Out of which
110 familics expericnced 122 deaths of children
under five during 1991.

FREISTAN JOURMAL OF HEALTH YOL 34 HD.1-2

The present study reveals that during 1991,
9?2 children were born and 122 under five children
dicd. The mortality rate of children under five
ycars of age was 132 per thousand live births.

Familics laving illiterate fathers experienced
more death of children under five (58 death
47.54%) and the mortality rate of under five
among such lamilics was 153 per thousand live
births. The mortality rate was [alling with
increasing cducational status, Abrupt fall was
observe beyond matric level (87 per thousind live
births).

Educational status of mathers wus noted 1o
have more profound effect on under five mortalily
and was inversely rclated Lo under [ive deaths.
Among illiierate mothers the mortality rale was
181 per thousand live births where as amung posi-
matric mothers the mortality rate came down (o)
per thousand live births. :

The prescat study revealed that ampact Iul’
educational status of parcals is quite sirong while
the differcnce in death rales among dillerent
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income stratia is by chance and statistically i not
Signalicant at all, b = £

Conclusion

Prescat study conclude that the contributory
factor for death of under five Is education of
‘Parents which is an avoidable factor, Education of
TR wﬂﬁ'ﬁl} or indirectly through
of health service has betier
ﬁue m‘lhmmuuﬂdﬂmunﬂnr

mm]uﬂﬂﬂ t liwd oul the exagy
correlites which can casily be avoided.

.uiu and
establishment  of  health  care  fuciligg, oy

)
(¢) More Cometuniy  bascd  siudipg ;I:u uly

H"Iltu

n Commmunity Level Intervention

1. Social wellare organisation should Mty

advise, the communitieg 'Il

educational institution on selllelp hasis,
2 Imams should be mwumand and couchgy |,

order to invohe them in giving “he M“"-thn.

primary education and basic e hmmrjcdn

along with teaching of Quran and & b,

I UNICEF. The Stme of World's i [
UNICEF onnual report Oxlord L ruly ey,
1990, 10

2 Mubarik MM Common Siekioeo and il
contiations ty Mowmafing: B Hlealtn < snvmmge i

P, An Bvalumtion for future Suiiiogy Heshin
for all, I, e, 19900, 39, _

Awan AH, Awan AK, Qadri MA Sociescoomime
Condiions as  Relared 10 Infune Mewviline 3
Marernai-C hild-W-Assoc-Pakistan 1986, 11,
UNICEF. The Stare of World's Chifdnin 9%
UNICEF annual report Osford University Press
199, B0,

John C, Diecgo G, Fegan G. Soviv-exonomic
Ingegalities in Ehtﬁiﬁmd' Mortalit: The 197s
competed with 1980;s Demographic and Mealih
'5umq.1 Warld: ﬂdﬂt. Washinglon D.C. I'f‘ll 135-

Ebknnulﬁlfn AR, Fargogi MNI Moraliy, In
ﬂmcnl'#nnulamm in Pukistan 1988, 71,

UNICEF. The State of World's Chiliden %
UH'EEEF unnual report Oxfard Universiy I'rcss
1996; Bi).

UNICEF. Heaith: Sitwation Analysix of Childsen
el Wonmen i Pakistin (1988-1992) 1988, 42
Cuwernment of Pakistan, Planning Commission

' -FW#M Nattowal programmes of Action for the

Lf?m'u%r vhitedren and Bevelopment in ihe 10
LR




DRUG NON - COMPLIANCE IN TUBERCULOUS
PATIENTS: CAUSES AND RECOMMENDATIONS

ALIL HAIJ#, A. S. CHAUGHTAI, NASIR SADDIQUE
King Edward Medical College, Lahore

. compliance Is the most important cause of failure of

t the world especially developing countries. We sludied two hun

-ents at the out patients department of Tuberculusis and Chiest Diseases al Mayo
(25 [ 206) was observed. Seven

L dn the non - complaing group, the main cause wag
discontinuation of treatment in 21% (L5 f 71} us
ven patients (9.9%) were care free and ook

¢ drogs aceounted Tor anly 28% of the dropouts.

[ﬁ ores An gvernll mm'plinn:;- ol 655G
] were found 1o be non - cor

jack of finances in 47.9% {34 / 7, i
the symploms of disease weie

 medications on discretion. Sid:

Other demagraphic variables [0

or urban areas were not found

Introduction
| Oseafthe killers that the develo; - Lo
| i fmrly Ih;li Eﬁmm h‘u’ Eh-- g sl

| = e S e L P e ] om . The
e back. The killer is tuberculuus cooi. The
ﬁ ) done on the microbial ressiunce and
# ‘HM for tuberculosis hos becn

| . imimal

compared Lo rescarch in other arcas
s pesc @ greater threat 1o papulation in those

| gioke. The developing countrics, as in all other
s, are bagging behind, though for them,

peeation of development of drog resistance (o
g drgs becomes il Non -complianc
| i the major cause of treatment failure and drug

tesistance and may be defincd as failure to adhere
1o @ preseribed trcatment plan. e

The sim of this auﬂpg.w_n to find out the
vrioug reasons fur non compliance. We foel that

understanding these factors may help us eliminate.

| Patients and Metho
The study is based on 206

anti - tuberculous treatmen |
dred and zjg |

Hospital,
ly one patlenty |

marilal statos, education and living in rurul

it non enmpliance,

Bhiscuscs at Mayo Huospital, Lahure, bétween June
6 and August 96 and were selected o thiis study,
The hospitalised patients on ATT and those who
were luking ATT as a prophylads, were not
included in this study. All ape proups were
included. The paticnts were scen by the dudor on
duty and were then sent to us. A performa relating
to the sipns, symploms & diagnosis of the discase,
the 1ype of medication, sociv - cconomic fuclors
and causcs of non compliance, was filled. The
criteria for diagnosis were climeal, radiological and
laboratory investigations, There were 116 males
and 90 fcmales, whose ages ranged [rom 2 1o &)
years. Most o the patients were mitially sturted on
a [our drug regimen for 3 months, followed by 3
drugs lor the ned 6 months. Those paticnis who
did ot toleraic any of the four drugs, reccivd 3
drugs, changing to 2 drugs afler 3 mpett 1
lype of tuberculosis; the durabion o

the drugs used by the non - comi
shuwn in tables 1, 2 and 3.
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Table 2. Duratiy of Treatment (Non - compliant)

e
Duritiog Numiber
ool
Up 10 3 months 20 (28%)
dtob muoni hs 15(21%)
710 % months B{LI%)
More than 9 manihs 28397
e TR
Tutal 71

Table 3, Drugs advised (Nen - compliant)

INI 45

Rifampicin / Rifapin / Rimaciane 54
Ethambupy) f Myambutal { Abbutol 4
‘Pyrazinamide 45
Myrin

Myrin - p

Rambuzid
Rﬁmnnzid ;" Rilinah

EOr R R w

Total 7

2
Results
Of the 206 paticnts, 135 (1-5.5%) wep, (m
to be compliant to the medical o qng 7y E:H.‘jf'ru
wire non- “'m]’]i“"l‘ The el |'|I.I-;'|r

compliance were;

(8) The most common faclor s (he -
medication (47.9%) ie. 34 [0 onls,

(b) 21%  (15) putients  diseoulingey the
medicalion, ance the symplos: of the diseqse
were alleviated.

(€} 9.9% or Scven paticals took medication on
‘diseretion’.

(d) 7% or five paticnts discontinued ATT 4 they
didd not find it elfcctive,

(2) Only 28% dropped out due (o side effeers of
the drugs,

(0 28% or (wo were not willing 10 take thy
medication,

() Psycho - social fuctors were involved o B
comprising of 6 paticnts (8.5%). (Table no, 4j,

Caues of Nun - compliance N ol Pattivnts Foage (n =71)
A Lqpi; of Finances RE 479
A continuation on Alleviation of Symploms 15 211
. Qﬁrﬁfﬂﬁ H;:hqvmur of patient T 086
D. Drugs found InefTective 5 7
E. Bm,g&'ﬂ’ﬁppaﬂ due to Side Effects 2 24
2 28
0rs: 6 8.5
Didn't know he was 10 tike PZaA, others regulurly 1
Her elder son had his hand in press: 1
‘She didh't take drugs aller her son dicd. i
‘He did not know how to tuke medicine 1
Taking PZA even afier doctor discontinued 1
Says she fought with the shupkecper

Patients bomfﬁﬂn 10-40

‘above 50 years appeared to compl
‘other. (Table no. 5 and Fi igure ng, 1]
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EUMI‘LWJCE N 'II.JI.IFIII.'ZI:Jl i
4

compliance “"'fi et hn:; . u[ialimi]y significant association iy,
{;fg‘“ utcume. Low income hiad a statistically — non compliance (Typle gy g g
s aliance according fo Age
o - cump
e
//; of Patients Mon of Non - compllunt P
(4 i
MGN"F (n= 206) patlents (n = 71} pulri::::";u:;J"W-:umyliung
" the name 4 wn
Hip
/”_— 12 § R =
1-10 7 2 1.6
il- ) 23
& I7
-3 % 5 36
3-40 e 3 313
4.3 . 661 6
KA 2 J 242

gl
./”/’—_—:m—_ 7

@1-f0yrs  6M2
E11-20yra 21im | i

U2130yrs 1704

L:I:H'Jﬂ'yi':i: e i
@4i-60yra T121E [

astsyrs VO | J

I:'-I.ﬂl'l:ﬂ‘lbuun anz |\ <

. ) pnleil  progrm
| - g e ;ﬂmmﬁuuw s
muliiple drug resistance has ‘W-ﬁln:'ih effected ﬂmldh‘ v
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rates of less thun 15%%, In our study an overall
compliance of 65.5% was observed which is much
better than the previously reported studies from
Lahare (49.53%) and Faisalabad (34.885%) 1011,

Our study hus clearly shown thal main cause

non = compliance is the cost of treatment
(47.995). This factor not only explains the inferior
result of our study compared with those of
dtvc!upcd cauntrics where not only medicines are
provided free and paticnts, especially defauliers,
are followed up at their residences but also raises
the issue (hyt policy makers and health personnel
should SCl up emergency programmes (o ensure
the uninterrupred supply of medicines 1o the
luberculous palienls in our country.

_ The sccond common cause of no - compliance
was the sell g;

> iscontinuation of the  drugs Ly
paticals as the symptoms of discase arc alleviated
and Pﬂt-icnla-mmi;lr:.r themselves cured. This may
Tepresent the poor communication between the
doctor and patieny, Explanation and education of
thn paticuts regarding the nature of disease and
Signilicance of taking medicines for the specilicd

44
period, in appropriale TEGmen i very i‘“i'hul;m
to improve the compliance a0l henge ”""ﬂrcmn1
drug resistance.

The third major category TL98%) i e

non - compliant paticnts was 0
were carcless and look medics
This may be duc to psycholos
the paticat’s levels of anwi

g pu[icm;“hu
o "llii.‘ru[iu“.
liclors sugly o

LIV iy ™

rooover, atbitudes towards the 85, the (; i

and the doctor, as well as the o0 Ugg any belief

of significance other in their env imengld,
Duration of trealment ol influgnees e

paticnis compliance, as is shoo
Non - complinnce was observed |
ol three monilis compared with -
% montlis, Others have  ali
chronicity ol illness as one
camplinnee 0

Compliance was not  influenced
demugraphic variables, including sex, HILE  E
stalts, occupation and living in urban or ruryl
area, (Table no. 6)

D our siyg,
-'r% al the Cinyg

at the end
ihsered the
ndtor Tor e

by Gihgr

:'Tﬁﬁl!'ﬁ;-ﬂfﬁ:l - conipliunce aceording to Demographic Variable

Demographic No. of Patlents Not. of Non - compliant % of non - compliant
"Eﬁ“lﬂ!-* A = 206) Patients (n = 71} Putients in the same R
Sex
Male 16 41 35
Female 90 1 u
Marita) Status
Marricd 02 W 3524
Unmarricd 103 il 3033
Divurced 1 I 100 (small sample)
Widowed = = .
Educiilun :
Uneducared 68 il 4412
Up o Matric 125 R¥i M4
Above Matric 13 4 T
Residence
Rural 108 59 3511
Urban 38 12 3158
Tmrume
Below Rs, 1500 //m s
Rs, 1500 - 3000 / m 96
Abeve Rs, 3000 / m 2
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4b
h {ound poor compliance (38%) in

AlthovE w the age of 10

dialriﬂgf 2 hjm| This %liﬁ?: A
P adults and elderl: LGRD SOUdbe
LBV 1 he basis of small size in the
“‘ﬂ;’l;riﬂ group imd scmndly.dlhcsﬂ children
o their parents an guardian for
e .-,:::dﬂ" 2id therefore non - compliance cannot
ﬂﬁ:]mibﬂ* od 10 the pacdiatric group directly and
b '.faﬂm'inl'
.;;mﬂi‘f'

Conclusions

ﬁmmpﬁﬂﬂw D[T.[,T_?'_:stﬁ‘ﬁ :F.hic'-'i:d in this study
T tisfactory- is indicates poor SLIVICCs
0L our hoeptals including ¢ docor -
Fpr:'-iént .rul_a!:innsllipu lack ‘If_fr pall ducation
At k of raticn ¢ the
F aing the lloess, ¢ i
T nedication for 15 e men 26 oS
o g ossible side :!Tcel.s. f sility of
I'l‘eﬂm‘:'d'uncs at the hospital is & nportant
[,;m‘ , lack of social servic directly
. therapy (POT) prec smme o
aﬁﬁ’iﬁlﬁf the anti tuberculous tree eni, which

aved the compliance 1o the

nsible.

Mﬁmmﬁu“‘-“, is also respo
Compliance can be improved by following
LWW of non compliance and drug
resistane as the major problems in the failurc
-'_'gﬁ"’l’,ij:hurmlmib--m:ﬂrqi; programme by the
pliy makers and  concerned health

prolession ionals. : :
2, Allempls Lo improve the sympathetic allitude
of medical stalf (doctors and paramedics)
ivolved 10 the _t__l_:b.t.?rrt:ulasis control

3, Involvement of Volunteers, Students and
Nussing staff, for cxplaining and motivation of
~ patients regarding their (reatment.

4 Patent involyement in the plan of care.

5. Family counselling and cducation, o ineredse

10

11.

12,

43

14,
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DO DEVELOPING COUNTRIES NEED "HEPATITIS A" VACCINE?

ABDUL JAMIL CHOUDHRAY
Depantmant of Epidemiology, Institute of Public Health, Lalore

Summary
Hepatitis A is a facco-oral transmitted divease, with varlable nge of buchdenc L™
world. The morbidity and mortality sssoclated with the disease bs low, which b with
increasing age. While recommending the use of the newly developed vaccine e 1a

consider the cost, long term efMicacy, safely, adjustabiliy with existlng EF1 ime,
production capacity, suboptimal performance of vaccloe In developlog countrics i un
discase epidemiology and alternative methnds of Hepatitis A contral, While cons i ¢ ull
this Hepatitis a vaccine may be a reasonable chaice in developed world, but Is vol o good
choice for control of Hepatitis A in majority of the developing countries.
KEY WORDS : Hepatitis A, Hepatitis A Vaccine, Developing Countries.

Introduction
Hepatitis A is a viral discase with global
distribution and until recently control of discase

meant management of symplomatic cases, use of
and nt of hygicne, food and watcr
supply for population control. But the markeling
of two new, apparently safc and effective,
inactivated Hepatitis A vaccincs have created a
sccnariol. A mew question has arisen; do
discase, need Mcpatitis A vaccine for control of

While many of the factors that determine the
suitability of & vaccine for public scctor use arc
common ta both industrialized and developing
countrics there are unique consideration for the

mudificd by the age of the infeded person. Bolow
2 years of age B4% of children get wsym promatic
infection, while 50% of children of 3 and 4 years of
age and only 20%: of children above 5 years of age
et asymptomalic infection”. Even in symptomatic
cases discase is mild in children as compared 10
adults in whom 70-80% develop icieric hoparis.
Complication are rare with a mortality rute of
001-0.1% in adulls due 10 fulminant hepatitia. No
chronic stoge of the discase exists and the
symptomatic scute hepatitis alone is «

lor the morbidity and cconomic Joss wed
with the discase’.

Infection and in turn anti HAV antibodics are
noled Lo be universally related to the standards of
sanitation and hygiene, Although a discase of
global distribution, but based on varying fevels of
standards of sanitation and hygicne Heputitis A
exhibit  three  different  patterns  of  high,
intermediate and low endemicity®,

In areas of high endemicity, with oo
sanitation and  hygicne, which constitute e
majority of developing countries in Alrica, -~
South and Central America, the reported 1o of
divcase is relatively low and outbreaks e
Uncommon as most persons are infected witl  w

ve 5 yours of age, mainly 0 g
asymplomatic or a least anicteric ifect 1o

 Eurape, republies of former USSR, in3
iniries like Maurilius and T/ and
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i " (ransition ﬁf:!gc with improving
i aI’-;n 4 hygicn® conditions peak rale of

o % i older childhood and adolescence,
ﬂ-ﬁhe,r mpar[:ﬂ rale and oulbreaks of
i L %cﬁ in developed cnu:llrics u“:ing lo
b yion and water Supply, mlecion s
ulayed 1© adulthood and mainly restricled
ﬂ!ﬂ’u" 4 groups with higher proportion of
/ :::c es and mortality.
aplo™ Jdicatcs that as countrics improve
Thlr:m gver (ime, and consequently levels of
s T "l o the water suply
d houschold overcrowding decreases,
e of infection shifts tn older age
(he 3VEF e clinical discase is mure: requent. So

grovr? ion in the community decr .=, ironically
¢ chidity due to Hepatilis A may ' i,
mo (o USA, & lo¥ cndemicity ¢0 . Hepatilis
cxth most commonly | 1 discase
ymong 49 potifiable ‘mmmunlcal-'- is¢, while
i airtually non-cxistent as a & , cnl:l}rl in
Jisease purdcn data from devch counlrics,
with bigh endemicily pal.ll.'-l'ns*.j. Tl ay parlially
be du 10 inefficient health m{u_r on syslems
byt is mainly due to the huge disc.c= burden of
 cases like \uberculosis, malariz, diarrheal

infection, respiratory tract inlcctions

discases, HIV

and measles, which are rightly much higher on
prinrities of health information systcm of these
cmlntli[:i’.

If the vaccine is to be used at all, we have lo
look info the vaccing more thoroughly. Although
e salcty, ecfficacy and thermostability of
maclivated vaccine has been demonstrated in
dilfercnt trials®S, still a number of unanswercd
question remain which nced to be answercd
dlearly before it can be recommended for public
seclor use n a developing country. As establishing
aseparale programme will be very costly, we have
lo consider that whether this vaccine can be
incorporated into the existing EFI programmc
being run in the developing countries, without
much modification of existing administrative,
logistic and technical scl-up.

So what is the long term efficacy of the
E“'”‘? Can this vaccing be used in new-borns,
ﬂu;: regarding immunogenicily and safety? Can

sage: schedule be adjusted to EPI? Can it be
mised with other vaccine? Live atlcauated (when
?hmuLaLEIF} or inactivated vaccine o be used?
cost of 'lthbf-'- used in children or adults? At present
£ vaccine is very high, which may come

F"”ET
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L0 DEVELOMING COUNTRIER KEER HERaT

CPATI
down i uged extenpive] o
how long will i (ake mw
allordable global ¢y
his been geen tha
petlormance of vy

ue )
mluamm::cilliun bug
rdy
f ply be Euﬂranln;d?upuﬂ C’,“
r.‘.(:i:hcr? has. begy nubﬂr;:nﬂ
related 165 1 develop; 'mal
reated o local administraye, gy oo
pr:-HE:L:: : :Ii capabilitics, mﬂlﬂuE:i[iu:mmr and
0 . ]
reliiing sl owth, accessibiliyy of pogh o0
0 and gender bias, war, refy ;;_calh care,
lr:?a::m'l uprising, Introducing 4 vac?:i:cc?mFE nd
I: k-}r important picees of ]nl'urma{iq:lu:l o il
acking, in such an cnvironmeny arc gill
chuice, nl may not be 5 good

Then we have to look i )
of Hepatitis A mniml?it I:l:: ikcfmmm methods
the use of any vaccine, the H nown thal wilhou
and morbidily has Illia:au:rf::r.':::jfiahl."i‘ﬂ't inleclion
countrics in the past and in mn:: d‘“'“ﬂ““
countries in rec ¥ developing
: | fecent years associated  with
improvement in sanilalion, salc watcr su
belter hygienic practices®, For makin mppb' o ;
of immunization as a primary mmm]ﬂﬂﬂ:i:hu;m
controlling target  discase, costecl mifni
studics comparing immunization and alternative
aptions are required. However, it is difficult to
estimate the output of Hepatitis A conirol
programmes  as liltle is known about the
c?iculaliun of benelits or cost prevented for this
diseasc, so it will be very dillicult to conduct
comparative cosi-benefit or cost-cllectivencss
studies.

Al preseat the cost of EPI immunization
average aboul US$ 15 per immunized child,
adding Hepalitis A vaccine with single dosc
cosling aboul USS 35 would be a Hereulean task
keeping in vicw the total health expense of less
than USS$ 15 per capita per year for majority of the
population in developing countrics and decreasing
donor support essential for continuation of
existing immunization programme in thesc
countrics™.

In this conncelion, it may not be out of place
(o mention (hat vacciné fur Hepatitis B, a mgch
higher priority e burden in developing
countries, was incie! ! into EPI programme
when cost of vac reduced to USS 1 pef
dosc®. Even il 1! saccine is combined
with Hepatitis B ing “'t':“"‘m"d?d'
to control viral li. Jeveloping counirics
we have to take it gtian the fact that 8
Africa and Asia 7 «un-B H‘{I’ﬂ:’:: p;::i
P“55ib|j' account for 30 - ¢ases of vird
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v, which canno
B BV, o2, While the
theae

altributable probably t |
benelited from cither of the vaceing’s ¥
cost of safe waler and sanitation services P ;
arcas can be as little as US$ 15 per person P¢
year, which will not only help in controlling
Hepatitis A but also help in controlling a number

of water borne discases’. £l
Further, a major effcct of immunizalion

the dynamics of target infcction in the pﬂp!llillll.ll'l
is the rise in average age of infcction. In a diseascs
like Hepatitis A this may tantamount Lo increasing
morbidity, mortality and economic burden on the
communily.

However, while discussing a big afld
helerogeneous group like developing muntrr!cs
there is always a risk of overstating gencralitics
and underestimating differcnces in the diverse

group, 50 as it own decision regarding ils need

asscssment based on its peculiar cpidemiological
situation and country's health priorilics.

The use of vaccine in high risk groups
although docs not affect the overall pallcrn of
discase in a population but nevertheless it may
reduce a reasonable burden from the health care
system and in devcloping countries such groups
may be travelers from noncndemic arcas, health
carc personnel, sewage worker and residents of
institutes of mentally disabled'.

Together with the explosion in science and
technology there has been widening of the gap
between what is achievable by current knowledge
and whal is achieved, As Mooncy and Crecse
commenled “the need to sel prioritics arises from
the [act that not all illness can be cradicated not all
needs met. This failure to be able to mect all
necds arise not principally because of limitations
of technology, but because of scareity of resources,
Policy makers in the health sector have to manage

resources in ways that maximize health outcomes,
whether this means redeploying  resources,
allocating limited new resources or culting back on
the use of existing resources™®. If a particular

48

sier than benelis
: arc grealer 5 they
I‘,mgramm“ "'f'ﬁh ould not be implemented, I he
lhc-pmsramﬂ'huw been better spenl Eibcwhum

manty €0 have :
should B although possibly a

then they ;
i yaccing, _

Hcl_wht'fr distant future, 15 probably not (g
:hmmhmc.. in the present state of allairs [gr the

wher . e
:Ezril]r of developing countrics
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CASE REPORT

SYSTEMIC LUPUS ERYTHEMATOSUS IN PREGNANCY

MUHAMMAD ARSHAD CHOHAN, SAIM
: ¥ A SAMI
K. E. Medical College / Lady Willingdan Hospital, Lahore

A case of n young primigravida sulfering from systen . lupus eryihematos

blood pressure remained normal throughout pregasucy. <o <4 fug n:hr::::: ]i}t:'::mtd' e
the disease except from having recurrent uripary | “1ons, which we ekl
treated with antibiotics. Photosensitivity, butterr, L-,'w.:;;iu ra:m::::::i. iUMSﬁT;] c
problems during pregnancy and intrauterine grov | "l suspected at Jll::: ll:::l I}
gestation for which she had an eleclive caesiren " weeks, The baly du\r'; ud
prolonged joundice and thrombocytopenia as (he Vot i

were successlully treated,

Introduction

Systemic Lupus Erythematosus (SLE) is a
multi-system discase and generally presents in the
younger age group. That is why it is uncommon 1o
see this discase in pregnant women!, ts incidence
is 1 in 700 whitc women and 1 in 245 in black
women. The importance of this disease in
pregnancy is that the exacerbation rate is 3 times
greater in the [irst hall of pregnancy, onc and a
hall times greater in the second hall of pregnancy
and al least 6 limes greater in the puerperium.
puerperium is the time when the majority of
maternal  deaths occur. It is  therefore
recommended that the best time for coneeption in
women with SLE is at the time of remission or
tontrolled  stage, ie., patients treated with
prednisone in a dose of 5-50 mgs/day for more
than six months or without any medication for at
least onc year?, The general consensus is that the
pregnancy does not affet the long term prognosis
of SLE. SLE affects the pregnancy by increasing
!h: incidence of late abortions, pre-lerm labour,
nirauterine growth retardation (IUGR), intra
Ulerin death (IUD), complete heart block and
ﬂ.mtlk}ra] cardiac abnormalities. To avoid these
Eﬂmt}htaliuns a close moniloring of the paticnt's

mml.“i““ i collaboration with the physicians is
equired,

[
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vandal lupus syndrome, which

Case Report

Prescutation:

A 22 years old primigravida marricd for 1 year
presented to the ante-natal clinic for booking at 14
wecks gestation. She was a known case of SLE
which was diagnosed 4 years ago, and since then
she was regularly taking sicroids and (he discase
was well-controlled, In her family history her
mother was hyperiensive and diabetic.

On  booking wisit she complained of
continuous low grade fover for the last 4 weeks for
which she took treatment from diffcrent dogtors
but did not gain complete recovery. She was
looking unwell with a butter(ly rash on her face,
She weighed 55 kg, her B.P. was 110/80 mm Hg,
bul there were no proteins or sugar on routine
urine analysis. Her cardiovascular, respiratory and
pastro-inlestinal systems were examincd and they
were all normal, In view of her history of SLE and
persistent pyrexia she was admitted in the hospital
for the bascling investigations and to contral the
Mare up of the discase. The following
investigations and to control the fare up of the
discase. The following investigations “;"3 Wf{,‘::
out: Hb:BS /dl, blood group B posii
platelet :uuutg;;sﬂ into 10 1o the power W’EI;E
peripheral smear showed hypochromia+ +, o
44mm. 75 grams load glucose lolcrance |
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(GTT) was carvled oul, bocause she hod 8 hlun?:z
histowry ol diabsctes mellius and she Was e d
cortivuateraids, The resull was of an imp’jr:d
GIT. A mid stream specimen of uring was Iﬂlth
for culture and sensitivity, which revealed a gro®
of Mebwiclls sonsitive to various antibiotics bul
particularly 10 augmenting. In the ward, she Wil
treated with 1/V augmenting. \
Anti-nuclear antibody (ANA) and anti ""Fhln

stramded DNA titres were repeated 1o re-conlirm
the diagnosis and they both were found (0 be
positive. Her gencral condition improved and the
condition settled within 5 days and she was
discharged home vn oral augmenting (375mgs 1ds)
which she teok for 14 days. On discharge she was
given advice about dict with regard to impaired
GTT and she was prescribed with oral iron
therapy for the treatment of ancmia
She had ulirasonogram (USG) at 7 weeks
gestation which corresponded with her duration of
gestalion and confirmed the expected date of
confinement 1o be the same as calculated by th
last menstrual period.
The pregnancy progressed well till 20 wecks
when she had another rise in temperature with
marked rash on her face. A repeat mid-stream
specimen of urine for cullure and sensitivity was
advised which revealed a growth of staph. Aureus
which was once again sensitive to augmenting and
she was treated accordingly. The dose of
dehiracortril was increased to 2 in the morning and
1 in the evening which was previously 1hd. The
temperature scttled within 4 days. From there on,
she progressed well il 24 weeks when the
lemperalure wenl up once again. A medical
opinion was sought al this stage. She was
prescribed deltacortril 2 bd. for 3 days, 2 in the
morning and 1 1/2 in the evening for 3 days and
then 2 in the morning and 1 in the evening, (o
which she responded well. A repeat USG was
requesied at  this stage which reveuled 3
satisfactory growth, It was at 28 weeks gestation
when once again she developed urinary (ract
infection (UTI) and this time the causative
organism was E. Coli which was sensitive to
velosel to which she responded very well,

It was 32 weeks gestation when it was firg
realized that the fundal beight was lagging behing
the duration of gestation and the doubt of inlra
uterine growth retardation came up. An USG wyg
requested which was re-assuring and it reveglyg 4
satisfactory growth. Al this stage her blood sugur

PAKIGTAN JOURNAL OF HEALTH VOL 34 MO 1 3
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1. and Hih, was 103 By

m :
fasting """:: of JUGR pcrmtnl al W Wweel,
The suspiet Uhe USCH was once apain reay,,

spalivm 'hﬁ jifference of 1 week, A PO bipgyy
with 8 “'j“w carried out 10 asscss the fetal ey
Iﬂ:I ( hich was reaclive with & yod beal 1o l"-'ll
e Ilei accelerations in conponse 1o fery)
variability A repeal USG was roed oul @ wegy

mlmm:?:-: showed no prowtl Uver scan wi
later whi J showed a  cordant growy

3 an
":'“drd ll:;m[::;l:ﬂ circumleren: Hrp) =1s /%
m.hh a . .N“miml gircumlc e 121 wﬂ:hj
M:crl n:iﬂ,l. the diﬂﬂ“mh ol a wlrical IUGH,
e catimated fetal weight at 1 stage was 1819
- The patienl complaine | reduced fgia)
e L. The situal + was discussed

wel
3Tlr:miﬂlfi“im and 'Iln: Ui ision was laken
1 deliver her, on the basis of (he facts thal (he
paticnt complaincd of rcdw:n:'d lutal movements,
there was no growth on USG over a period of |
week, an asymmetrical growth r::lu+r|.latum winy
confirmed and there was matcrnal weight loss of 2
kg over last 2 weeks. Her B.P remained normal
throughout the pregnancy and there was no
evidence of renal involvement excepl from having

repeated attacks of UTL

Delivery

An elective lower segmenl caesurcan section
was performed at 37 weeks gestation, in the
presence of a pacdiuirician, A male baby weighing
19 kg. was delivered with an apgar score of 8/10
at 1 minute and 10/10 at 5 minutes alongwith
complete placenta and membrancs,

Hcr delivery period was covered will IV
steroid therapy, e, 100 mgs hydrocortione 6
hourly which was given (ill she was able 1 take
oral dict, when she was switched back 1o - oral
dose which l?!l: wus (aking during pregnan

Thc_ paticnt made a good recover from
ancathesia and  remgingd very well  uring
L"I:::“d'?"’ pucrperium, She was kept und  close
sy ::::r"h:“f first 4 post-operative days 1« lctedt
s lion in her medical condition at an
post “F:fﬂ She was ghified lo the ward (. 5th
i u:“ day, when she was fecling peifoctly
Operative dy Slures were removed on the 6th pusl
the 10k M" 4nd the paticnt was discharged 09
she: wa gy JE’:::‘:E day alier making surc hal
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Baby

The baby was received by the paediatrician at
dl:!i\'l:r}‘. and was thoroughly examined, He had no
skin lesions and there was no evidence of a heart
block or any structural cardiac abnormalities, The
only positive finding in the baby suggestive of
nconatal lupus syndrome was a prolonged jaundice
i’nilht 2nd and 3rd week of his life and some
evidence of thrombocytopenia which was promptly
treated by the pacdiatrician and the bahy
recovered [rom this problem in a very short period
ol time.

Discussion

The diagnosis of SLE is made in paticnis
having al least 4 of the features noted by the
American  Rheumatism  Association,  either
simultancously or following each other (tuble 1),
In this case, fortunately the diagnosis was already
cslablished when she presented to us. A repeat
ANA and anli double stranded DNA antibody
titres were carricd out Lo double check the
diagnosis as the condition carries scrious
repercussions during pregnancy particularly in the
pucrperium, where it can lcad to maternal death
duc lo pulmonary hacmorrhage and lupus
pacumonitis.

Tuble I:  Amenican Rheumaltism Associativn eriteria for
the diggnosis of SLE.

I. Discoid lupus.

1. Photosensilivity-skin rash as a result of unusual

reaction Lo sunlight.

Facial butterfly rash,

Non-crosive arthritis involving two or more

peripheral joinis.

Oral or nasopharyngeal ulecration.

Proteinuria > 0.5 gms./day,

Pleurisy or pericarditis.

Peychosis or convulsions.

One of: (n) Hemolytic ancmia; (b) Lewcopenio,

whe <d00/cubic mm on (wo or more OCcasions,

() lymphopenia < 1500/cubic mm on two or more

occasions; (d) thrombocytopenia 100 000 /cublc

mm.

0. Immunological disorder: (a) positive LE ecell
preparation; (b) antibody 1o native DNA in
abnormal titre; (c) antibody 10 SM nuclear antigen;
(d) chronic false positive syphilis serology for six
munths.

11 Antinuclear antibody in abnurmal titre,

P

ol

SYSTEMIC LUPUS EHYTHEMATDSUS

The condition is diognosed when the patient
exhibits at least 4 of the above features, either
simultancously or following cach other. .

During pregnancy, SLE has got higher
chances of exacerbation than in a non-pregnant
state’ and the exacerbations has been reported (o
be more common in women under the nge of 30
years than above it*, The condition i ofi
confused with preeclampsin if the paticit
proteinuria and thrombocytopenia, 1 &
dillicult to differentiate SLE from pio
a5 the laler runs 8 more acule cur
features summarized in table 1. Patiern
involvement in this discase have bad 1
the fetus, as they tend to aborl Lo
carly 3rd trimester. This paticnl was fortuna.
this regard thut her blood pressure remunncd
normal throughoul pregnancy and there was o
evidenee of renal involvement, She had recurrent
altacks of UTI which were possibly duc 1o her
being on steroid therapy and it is a known fact that
women are pronc to develop UTI during
pregnancy cven when (here is no complication and
she is nol under any medication.

A GTT in this paticnt was carricd oul as she
gave a history of maternal diabeles mellitus, The
result of impaired GTT was possibly a rellection
of steroid therapy rather than gestational diabetes
because it did not deteriorate with the progression
of pregnancy and blood sugar levels in the lute 2nd
and 3rd trimesters were found 1o be normal, Her
ancmia responded very well 1o the oral iron
therapy once the UTI was elfectively treated.

The drugs which are used to treat SLE include
paracclamol, salicylaies and other NSAIDs,
curlicosteroids, anli-malarials such as
hydroxychloroquing and azathioprine, Among the
anti-rheumatics paracctamol is considered to be
the safest drug during pregnancy. NSAIDs and
salicylutes are belter avoided particularly within
the B weeks prior 1o expeeted delivery because of
their association with neonatul hacmorrhage, duc
Lo their action in inhibiting platclet funciion. They
have also been associated with pre-mature closure
of the ducius arteriosus and  pulmonary
hypertension®, Chloroquine  causes  choroido
relinitis in doses used in paticnts with SLE.
Azathioprine  has  been  associated  with
chromosomal breakdown. The thrombeocytopenia
associated with SLE has been shown 1o be
successfully treated with a combination of 1/V 1gG
and platelet transfusion resulling in a betier feto-
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mascenal ooteome” This parest wis wd i aoed
N oam amalpoa ws she WEY MOl OPETRINE A
pe pass. Her mwn probloms were budterdly
rash, photosemstosty wsd pyrena which were
reapnvediomg vory weil B ovstoosteroeds. Eisovagh she
aocied anidwoetss ol soves gl ovvasaoms o aner the
Lr

Long term sorodd therapy can camse acule
adrenal ladare vadvr amy stressdul condition, The
P el TS palicils musl be ﬂ““ﬂ:d
with perentonsd weroids’ For this reason, this
Pt wes giwen 0 wmgs hvdrocorusone 1M 6
Bowts, Gl she was able @ take any oral
Sl i

Albough 1he sssocistion of SLE with first
rmester  shosiem  has  been  described i
brevasure®, the babecs of such mothers are tpacally
®a ek of leic abvtion and premature labour,
womphis heart bk &  drwaural  candiae
ahwormabiics, IUGR and istra uterime death. The
ek o Fal hoss s particularly high in women with
wlcardalipia anibodacs®. At brth they car
cabidut 3 nevaatal lepas symdrome, which indudes
hematologecal complications (hemolvtic ancmia,
uwopesa  and  thrombocytopenia),  cardiac
abuormalitcs, habees in whom discoid skin lesions
arv proseat s the osly abnormality and aeonates
who develop SLE in the ahsence of any
wohement @ the mother. In this case the fetal
growth and weoll bomg was very chosely monitered
through repeated  USG and carditocogram
T There was no evidence of any structural
carduw shoormalioy asd heart block, The fetal
Gronth wus sstistactony il the carly 3rd trimestor
when the suspicon rose ahout IWGR and o was
eonfitmed 0 he an asvmmetrical - growth
lardainon of 37 weeks eestation. The decision of
delvery ot this stage was taken in consultation
Witk e pacdiatric depariment, when it WIS
considered thal the Intramtcrine enviroament s
BT welswoairable  (han the extra-utonne
ehnronment. Thes decision was based om the (]
teat the fmcidente of hyaling mombrane disvase fs
LT e shiwing asvmmetrical IUGR. The
docmom i Cicitiv dudivery w pa ICAR sCclion
WS Lghen &5 0w Wroviaghd . et (e baby may noy
be abde 1 bdkerate e dresa ol bads s aud ihe

PO AN s o .

bomlit of the eqpertive of & gep, &
would be available during . :
thrombocvtopenia as the anly wi"':, =4
The lesson which we haye naa l'
case and can recommen 10 Othery kha
better maternal and fetal oulcome, HN‘J ¥
hesitation in working in collaborgyig S b
sister departments like we did by _g
meidical and pacdiatric *mmm m‘ t

-
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PULMONARY TUBERCULOSIS CASE MANAGEMENT BY
PRIVATE MEDICAL PRACTITIONERS IN GOWALMANDI, LAHORE

MUHAMMAD ABBAS QARI, MAQSOOD AHMAD,
MUHAMMAD AMIR KHAN, SHAZIA ISHAQ, AYUB AL!
Institute of Public Health, Lahare.
Association for Social Development Islamabad.

A survey of the Private Medical Practitioners (PMPs) was done regarding pulmonary
tuberculosis case management with the help of a structured questionnaire and an observation
checklist. Regarding diagnosis, 41.7% practitioners termed cough as the major sympiom and
only 4.25% were recommending spulum smear examination for diagnostic purpose. Twenty two
different types of prescriplions were stated by 24 private medical practitioners. Only B3%
doctors claimed to be familiar with National Tuberculasis Program (NTP) guidelines, No
dnctor was following standard NTP guidelines of treatment. Duration of therapy varied from 6
to 12 months. Treatment failure cases were mainly referred to private hospitals, No doctor was
maintaining any record of their TB patients and most of the doctors were not toking any

default action for defaulting cases.

Introduction

Tuberculosis is the larpest cause of death from

a single infectious agent in the world killing nearly
three million people every yearl. The disease
accounted for 3.4% of all disability adjusted life
years lost globally in the year 1990% and the
increasing linkage of TB with HIV positive cases
underlines the need for immediate action [or
control of the disease. The projected rapid rise in
HIV prevalence in Asia, adds to the urgency of TB.
control in the region’. As per WHO estimates,
more than 0.3 million of new cases of TB. develop
in Pakistan every vear, three quarters of which are
concentrated in the productive age group leading 1o
disproportionate effect on economic and social lile*
Traditionally tuberculosis control activities has
been focused on public sector where as private
sector has expanded tremendously in Pakistan and
sudies have revealed that a great majority of
Tuberculous patients attend PMPs befure visiting
any public sector health facility” But very liltle is
ke whaut the quality of TB care alfered by the
PMPs Great variation in TB case management by
PMIPs has been revealed in a study conducted in
India ® On the basis of similarities in the prevailing
ciicumstances. the same mode of prachice is
veothesized in Pakistan. Where as the Muational
wherculosis  Program i based on  the
siersianding thar effective case management (i.e.

ARIETAN ICUIANAL OF HEALTH VOL 33NO 1,

diagnosis, treatment and follow up) is the only
measure likely to have a significant cffect on TH.
control for the foresceable future.”

Under the circumstances where more than two
thirds of the TB. patients attend FMPs before
approaching any government health facility and we
do not exactly know the quality of care being
provided in TB case management by PMPs, TB
control efforts are unlikely 1o be successful. Bener
understanding of the situation concerning the
capabilities and practices for TB case management
by PMPs is a step towards enhancing role of PMPs
in TB control, This was the logic behind this study,

Methodology

The study was a qualitative investigation (o gain
insights into the knowledge and practice of PMPs
and the intent was net to provide any statistically
valid data on PMPs. It was conducied in an urban
area e Gowalmandi. This loeality is approximately
4 Sg.Kms and lies in the center of Lahore about 3 -
4 Kms. south - west of Lahore railway station. The
areq is mainly of low socio-economic group people
and is densely packed _

Study population included all PMPs practiciog
in Gowalmandi arcs. PMP was defined as a
“licensed physician, practicing western medivine,
providing clinical services either on a part-line or
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P MOMART TUBERCULOSIS CASE MANAGEMENT

full time basis, at their own premises or ol the
patients home™

Stady tools included an interview guestionnaire
and an observation checklist focusing on Tollowing
nreas:!
Physician profile.
Clinie facilitics
Existing access and utilization of facilities.
Knowledge, diagnosis and treatment of TB.

A list ol all doctors practicing in study area was
prepared by a ficld survey. There were 28 private
medical practitioners in the area. Out of these 28
doctors, 12 doctors were doing practice both in the
morning and evening. 14 doctors were praclicing at
cvening time and 2 al morning time only, Out of 28
practitioners (PMPs), 25 were males and 3 were
females. 3 female doctors and 1 male doctor stated
that they were not dealing with the cases of
Pulmonary Tuberculosis. So study was based on
mterview of 24 doctors and observation of 24 clinics
Each PMP was visited by a survevor and
interviewed  with the help of a structured
questionnaire and clinic facilities were observed
with the help of a checklist.

Findings

Clinic Focilitiey

At 17 clinies (70.8%) weight machinc was
available and at 15 clinics the machines were in
working order. At 3 clinics (12.5%) X-ray plant was
avuilable and at 5 clinics (208%) laboratory was
available. At 3 dabs (12.5%%) reagents for sputlum
expmingtion were available and sputum smear
examination was being done. Distribution of X-ray
plamt and laboratonies was interesting. Two clinies
(832} had both X-ray plam and laboratory
eqguipped with sputum smear examination facilities.
Oine clinte had only X-ray plant, the other one had
only laboeatory available The other important point
was that nune ol the docrors in charge of these
facilitics were wsing them in the disgnosis of TB as

& Fixpiling

Pancnt Management
Dogtors were having  different  duration of

practice runging from 3 months to 46 years with a
meun proctice duration of 4.8 years, At the time of
study 15 doctors had TH pavents under their
reatmont which ronged from 1 patient 10 many

panents.
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Diagnosiic Crtend
' ond Signs:  Ten doctors (41,7

Symploms y
labeled” cough' as a major symptom of pulmey
(uberculosis, while 7 doctors (29.2%) labeled ever
3 doctors (12.5%) labeled 'w_lghl loss’, 2 digr "
(8.3%) labeled’ loss of appetite’ and one digpy,
(4.20) labeled "ymphadenopathy’ a5 majoy
symptom of pulmonary tuberculosis. While sta;

multiple symptoms of pulmnnar?r tuberculosis, o
doctors (37.5%) did not mention cough a5 ,
symptom, One doctor (4.2%) stated “cough has ny
value as regords the sympiome of pulmonary
tubereulosis”, One doctor labeled diabetes mellijyy
as a symptom of TB, History and physicy
examination was staled as the first step towards

diagnosis of TB by 1007 doctors.

Investigations:  As a  first  investigation
towards diagnosis one doctor (4.2%) recommended
sputum smear cxamination stating that it had more
disgnostic  value.  Sixteen  doctors  (66.7%)
recommended ‘X-ray chest' which they thought was
more specific and 6 doctors (25%) recommended
‘hlood test’ as the first step in diagnostic process
putting more disgnostic value on it. One doctor
(42%) recommended manlouxs test as the first

slep.

Treatment praclices
Prescription:  When practitioners were asked

to give prescription for a new adult case of
pulmonary tuberculosis, 24 doctors gave 22 different
type of prescriptions, The prescriptions differed in
the type of drug regimen and, or duration of
treatmenl, The duration of treatment ranged from ¢
maonths to 12 months,

Two doctors (8.3%) were prescribing S drug
therapy, 13 doctors (34.27%) 4 drugs therapy and 8
dactors (33.3% ) were prescribing 3 drugs therapy
for & new case of pulmonary tuberculosis. One
doctor was giving different types of preserption
ranging from 2 drugs 1o 4 drugs.

Four doctors (16.7%) mentioned doses of all
drugs included in the prescription while 3 doctors
(208%) mentioned doses partially i.c. anly doses of
1 0r 2 drugs included in the prescription were noted
None of the PMPs mentioned the drug regimers
line with NTP standard :
 Antituberculosis drugs were dispensed (drogs
issued from the climic) at 2 clinics (8.3% ) only while
at 22 clinies (91 79%) prescriplipn wis given @
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patiem and the dry
market ps were being purchased from

4 ]:1] Elru.pllmrliyrinc waas preseribed by § doctors
(2087 ) which is only injectable antitubgreulosi
gvatlable. Two doctors mentioned dose of | ml.hlIm
and 3 dm"tr_nrs did not mention the dose, Du:ﬁliun ::Ir‘
streptomycine therapy was variable de. for on
mupth by one doctor, for 2 months by one dncm:
for 3 pnnths by one, for 3 - 6 months by one and l.'u::
a period of & months by the last one.

INH was preseribed by all (100%) doclors for
rotal duration of treatment, Six doclors mentioned
dose c{:f INH but only one doctor mentioncd
according to preseribed NTP standard.

Rifampacin was prescribed by 22 doctors
(91,7%) for the total duration of treatment. Seven

doctors mentioned dose of rifampacin but only
one mentioned according tw the NTP standard.

Pyrazinamide was prescribed by 20 doclors
(83.39%). Nineteen dociors were starting (his drug &t
the beginning of treatment while une doclors was
adding this drug for the last & months of treatment.
Ten doctors recommended this drug for the total
duration of treatment while 9 doctors recommended
discontinuation with a time range of 1-3 months.
Five doctors mentioned dose of pyrazinamide and
pone mentioned according o NTP standords,

Health education

No doctor was
education to TB pal

giving any specific type of health
ients or their relatives,

monitoring: No doclor  was

Treatment
progress by sputum

monitoring  treatment
examinalion us recommended by NTP. One doctor

was moniloring treatment progress hy blond feals
and sputum examination every 2 wecks until ]I:-:t:iu_:nr
wis sputum negative. 10 dnctors werg momitonng
treslment  progress by X-ray chest at different
intervals of treatment while 4 doctors did so by
blood  examination. Rest of the doclors Were
monitaring treatment progress by physh:ﬂ rEspnse
and improvement ol symploms

Pefault  action: Three dottars Wert taking
defaul action for TB defaniter cascs. Thq‘ wert
raking this action through the patients. relarives and

[riends

Patient Records :
No doctor was maintaining any [YPe ol paticnl

record

M !
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Referral practives;

Out ol 14 doctors who were ecommendio

sputum smear  eximinotion in the |

A [iriress ul
dingnosis of TH case, 9 doctiors were telurrmg the
cases to private labs, 3 doctors wire dlehoge thon test
at their own clinics and only one doctor wae
referring the TB cases to Govt. Health facilities Tor
gpulum smear examination, One doctar did not
state his choice of referral

Out of 23 doctors who were recommending X
riy chest in the process of dingnosis of TH case, 17
doctors were referring the cases (o privale X ruy
centers, 3 doctors were conducting X-rays al their
own clinics, 2 doutors were relerring 1o Chovt,
Health Facilities and one doclor did not state his
choice of referral.

The reasans stated by most of
choice of privale x-ray ceniers
laboratories were:

(iy More feasible.
(if) Results are hetter
{ifi) Faith ol people.

The docturs who were refirring to Govt. Health

facilities for lab. investigations and X-ray chest

ic reasons of their referral,

stated anly cconomi
Al the doctors who were referving the TB

paticnts in the process of diagnusis and or treatment
were referring the cases anly for investigation
purpose except one doctar who was referring them
hoth for investigations and consultation.

In case of suspected troatment  Lailure, i
doctors {62.57) were referring the TH cases 10
private health Tacilitics {mainly 1o Cihulah Dew
Haspital, Lahore) [ case management. Remaining
§ doctors (37.5%) were managmg (he auspected

rreatment failures on their Wi,

NTF tarientatton

Two doctors (8.3%) clatmed to b Familiar with
NTP guidelines bul their prescriphiont Were nl
gecording 1o the recommendations of NTP. None ol
them was familiar with the concept of §.0.C (Short
Coupse Chemotherapy) aml  POT {Directly

Observed Therapy).

Niscussion

The results af this gudy show it ihe cake
1#

aanngement of pulmenary jubereulusis by FMEe

et i Hine with (e guidelines "“.*”’.”“‘ m: :
the deelors ini ' Mnﬂww&; s
the symptom af *cough more. Han 3 weoeks [:mﬂlj-

doctars for
and  private
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vinptom of o case of pulmonary tuherculosis) for
dﬂﬂthmm, Very few doctors wcl_,m rq;mnmzn}dlnu
;‘::n;f sxamination priot 1o other procedures.
e Thlm doctors were recommending X-ray
X-ra\; l:hl.-.-:[ over '-‘E.Fﬂﬂdtn!:‘e of private doctors on
et a5 the disgnostic 1ool lor the pulmonary
& ﬂ:u.mh is note worthy. This muy lead to over-
m'ﬂ'":‘“‘- over-medication and wastage of short
m.;‘* :hﬂh':iﬂ-th:r«urnmin drugs on patients who
2 m“"“ needing such treatment[8]. Use of
l:lli.'n m examination for confirmation of clinical
d F’“”T: of pulmonary tuberculosis by only 1
octor highlights not only their ignorance of value
of this simple test but also their indifference 10 the
public health implications of the sputum status of
TH patient®. Another probable explanaticn for this
over dependence on X-ray for diagnosis may be,
being more expensive, the X-ray could prove to be
financially more viable to the referring doctors than
a cheaper sputum examination especially in cases
when there is some financial understanding between
the doctor and diagnostic center. This may also be
the reason why most of the doctors prefer private
diagnostic centers for investigations and X-rays in
contrast to government health facilities, where both
of these tests are offered free of cost.®
Moast of the private doctors, irrespective of their
back ground and training, use modern
chemotherapeutic agents in the treatment of
pulmonary tuberculosis. It is very difficult to find a
scientific rationale for each of the 22 different
regimens employed by 24 private doctors. The use
of correct doses of antitubercular  drugs
reenmmended by NTP is also very important and no
doctor  mentioned recommended doses of all
antitubereular  drugs  included i their own
preseription. No doctor is aware ahout shorl course

chemotherapy and ils two phases of trealment e,
and  continuation  phase.

intensive  phase
Streptomycin use is irregular ic. used by one doctor
by one upto 6 months.

for 1 manths whereas
Rifsmpacin use is ol according to guidelines of
NTP which suggests that rifampacin  containing
regimen should not be allowed to be taken
domicilliary and should be given as DOT to avoid
its resistance but none of the PMP was observing

inuous use of pyrazinamide was

this stralegy. Cont 1
sdvocated by 0%  doctors who  included

pyrazinamide in their regimen although efficacy of
pyrazinamide in continuation phase of short eourse
chemotherapy is yel (o be established.” Those who

MIMMHFM'FH WO M NEL -2

A

< dial period, their recommended
ﬁ:m:il:rt&:n: 1o NTP guidelines
| progress IS very poc

aitoring of treatmen . _
and Tt: ;cmrding 1 NTP guidelines. Nong o,

: iloring TB treatment by sputum
the doctors 18 minl  infsnie d by NTP and

15e this dﬂlu

examination as re :
sm;::e is maintaining 8ny type of rm?ni f::r their
s TB palients. Same situation was

under treatment 18
observed for initiation o
ent defauliers _ % e
lrm‘l‘mhesc facts point towards @ serious Situation al
d awargness among doctors

f knowledge an .
Ir::ﬂ:;ing in the study area about the nationally

ded dru rpsilrrl:ns o be Ufﬂ].ih the
o i 5 tuberculosis. This situation

treatment of pulmonary (U
nrol. only reveals the :gnurnnni II“M:’s.abn:[
i t advances on national level m  lhe
ok i lent disease but also

treatment of a very highly prevale
reflects absence of communication between those
involved in the implementation of discase control

activities and the practicing doctors. The planners
and policy makers must take immcdi_aln: measures
1o develop communication channels with PMPs and
there by involve them in TB control activities, if they

really need a success.

f default action aginst
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