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SEMINAR NEWS

DR. STANLEY O FOSTEB, Direc-

tor, Research and DeveloPment
Division, Bureau of Small Pox

Eradication, Center for Disease

Control, Atlanta, Georgia, USA
gave a seminar on "Under-five
mortal;ty and exPanded Programme
in imrnunization" at the ICDDR,B

on November 19. 1979. For brin-
ging down infant mortalitY he

emphasized on PrimarY Health

Care consisting of the following
components :

lmmunization
Oral BehYdration
Nutrition

He mentioned the need to
encourage mothers to breast-feed

their babies and Practise oral

rehydration in everY home.

DR. VIBEKE THAMDRUP from
the UniversitY of CoPenhagen,
Denmark, gave a seminar on "An-
tibiotic resistance in Staphylococ-
cus aureus with special reference
to the spread of antibiotic resis-
tance" on November 30, 1 979 at
ICDDR,B.

PROF. J C WATERLOW of the
London School of Tropical Medi-
cine I Hygiene. gave a seminar
on "Classification of Malnutrition
by Anthropometry" at the ICDDR,B
on December 7,1979.

( Contd. on page 4 )

Panicipants of the oral Rehydration wolkshop being taken round the treatment

centre of ICDDR'B in small groups.

BRAC'S ORAL REHYDRATION PROGRAMME
A National workshop on oral Rehydration was held in september 1979. GLIMPSE

would givo short summaries oI the various prOgrammes preSented at the workshop.

This month we are starting with tho programme of the Bangladesh Rural Advancement

Committee (BRAC), a non-profit Bangladeshi organization.

The role of oral theraPy in the 1. Diarrhoea is the condition when
treatment of diarrhoea is well more than oDe watery stool is

established. Some errors in passed in a day.

measurement of components at 2. Transmission of diarrhoea is

home have been reported. lntro- through the oral-anal route.

ducing measuring spoons and 3. Treatment of diarrhoea is oral
packet mix could create problems replacement mixture, fluid and food.
and hamper the spread of oral 4. oral Replacement Mixture
rehydration practice in the rural ( lobon-gur-mixture ) is molasses

areas. BRAC has tried to deal ( gur ) or sugar and salt in water.
with these broblems in a remote 5. Oral Replacement Mixture is

rural area of sylhet, and has made by mixing one three-finger-
developed a convenient method pinch of salt and turo four-finger
which is available to all. scoops of molasses ( gur ) in one'

The core of the programme is half-seer ( 1 lb. ) of tubewell or

a simple health message entitled boiled water'

Ten Points to Remember. ( cntd. on pase 2 )
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ESSENTIAL TRACE ELEMENTS
AND DIET

The association between essen-
tial trace meta! zinc and malnu-',trition, coeliac disease and acroder-
matitis enteropathica (a condition
manifested by diarrhoea) had been
suggested in many scientific publi-
cations. The relation between zinc
status and Vitamin A absorption

, in diarrhoeal diseases was consi-
dered to be an interesting area
of research by the Nutrition
Working Group of ICDDB,B.
Vitamin A deficiency is widely
known to be the cause of xeroph-
thalmia and nightblindness in
both man and animal. The meta-
bolism of Vitamin A is found to
be essentially dependent on the
presence of the adequate amount
of zinc in the body. A study
entitled "Absorption of Vitamin A
in diarrhoeas of different etiology"
to be conducted by Drs. Ayesha
Molla and A Majid Molla has been
approved. This article attempts to
present in brief the importance of
trace metals in the diet.

The following 14 trace elements :

chromium, cobalt, copper, fluor-
ine, iron, manganese, molybde-
num, nickel, selenium, silcon, tin,
vanadium, iodine and zinc are
essential for animals. About half of
these elements are essential for
man. lnadequate intake of iron,
iodine and fluoride are associated
with anemia, goiter and tooth decay.
Recent studies showed that when
infants suffering from protein-
energy malnutrition were treated
with diet based on dairy producrs
lacking adequate copper. hypo-
cupraemia, neutropenia, poor iron
absorption, dimineralization of
bone and defective erythrocyte
production were observed.

ln one of the studies in the
Middle East, zinc deficiency was
found to be partially responsibte
for retarded growth and arrested
sexual development in adolescent
boys. ln the USA clinical ab-
normalities of taste and smell
(idiopathic hypogeusia) have been
reversed by zinc. supplementation.
ln Northern lreland, malabsorption

( Contd. on page 4 )

JAPANESE PROFESSOR RECOUNTS

During our short traini,ng in
ICDDB,B from July 27 toAugust 9,
1979, we gained knowledge on
tropical diseases, especially those
in Bangladesh. We observed diar-
rhoeal patients caused by Vibrio
cholerae, Shigella flexneri, Entero-
toxigenic E. coli, Salmonetla typhi
and so on.

As these diseases are seldom ob-
served in our country, it was an ex-
perience to see them closely.

During the training we learnt the
various methods of diagnosis and
discussed the symptoms and la-
boratory findings of various types
of diarrhoeal diseases. We con-
ducted microbiological examina-

tions. lt was most interesting to
detect vibrios from the stool with
the help of a dark-field microscope.
and the diagnosis of Vibrio cho-

lerae or NAG by lmmobilization test.
We also learnt how quickly we

have to treat diarrhoeal patients.
How important it is to check de-
hydration, hypokalemia. hypogly-
cemia. and acidosis. We observed
that intravenous injections of elec-
trolyte replacement solution, glu-
cose solution and NaHCOT solu-
tion are very effective in severe
cases. Oral replacement solution
composed of sugar and salt are very
effective in mild cases.

During our stay in Dacca we
came across cases of malnutrition,
parasitic infections bnd other in-
fectious diseases such as diphthe-
ria, tetanus and severe tuberculosis.

ln Matlab. we were pleasantly
surprised to find many research
projects and health control studies
going on effectively and succes-
sfully. We also visited other hos-
pitals and medical colleges in
Dacca and gained much informa-
tion and friendship.

We now understand better the
conditions of your country and
your lives. We would help your
medical services and your clinical
researches as much as we can.

We thank very much for kind-
ness showed by ICDDR,B members
and hope you will make a success
of your Centre.

FUTURE PARTICIPATIONS EXPLORED

Prof. M A Matin, Minister
for Health and Population Control,
Government of Bangladesh and
Member, ICDDB.B Board of Trus-
tees and Mr. M R Bashir, the
Development Director of ICDDR,B
visited Geneva, the Netherlands,
Belgium and the United Kingdom
to discuss the participation of
these. countries in ICDDR,B. ln
Geneva they discussed future
WHO participation in ICDDR.B
with Dr. H Mahler, Director
General and Dr. Albert Zahra,
Director, Communicable Diseases
Division, WHO. Dr. Zahra is also
a member of the Board of Trustees.

ln Netherlands, the Ministry of
Foreign Affairs (Economic Division)
and the Health Ministry Officials
were briefed on the present status
and activities of the Centre. Dutch
participation was assured.

ln Belgium, discussions wers
held with Mr. M L Dhoore,
Minister of Public Health on acti-
vities of the ICDDR,B and future
Belgian collaboration in the Centre.

ln the United Kingdom, dis-
cussions were held with Dr. Gerard
Vaughan, the Minister of Heatth
on continuing British contribution
to ths Centre.

Dr. Yoshiro Sawae (and two
Japanese medical students) were
at ICDDR,B studying the bacterio-
logical and clinical aspects of diar-

' rhoea inclu-

, ding shigel-

I losis and

,l cholera du-
jiring July 27

to August

9, 1 979 (see
:ctttupsr
r, September).

Dr. Sawae is the Professor of
lnternal Medicine at the School of
Health Sciences, Kyshu University.
Japan. Here is a short account of
his experince.
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SEMINAR NEWS
( Contd. from page 1 )

DR.'DlLlP MAHALANABIS, an
lndian Paediatrician and WHO Con-
sultant on Oral Rehydration pre-
sented a seminar on "Rat perfusion
study with sucrose solution" at
the ICDDR.B on November 23.
1979. Since glucose is expensive
and not readily available in the

Dr. Mahalanabis addressing the seminar.

nabis discussed the efficiency of
rehydrating solutions containing
sucrose used as a substitute of
glucose. He tested three different
solutions containing mannitol, glu-
cose and sucrose, each having an
osmolarity of 300 mOsm/litre by
perfusing rat intestine.

DR. SHAHJAHAN KABIR of
ICDDR,B gave a seminar on "lm-
munological properties of the cell
envelope components of Vibrio
cholerae" on December 14, 1979.
He pointed out that all the cell
envelope componenls such as lipo-
polysaccharide, membrane proteins
induced division in bone marrow
derived lymphocytes. However pro-
perties like toxicity, adluvancity
(ability to increase the immune
response) were only possessed bY

the lipopolysaccharide component.
He also discussed the Presence
of a common membrane Protein
antigen among various biotyPes
and serotypes of Vibrio cholerae.

DR. SHAHJAHAN KABIR
gave another seminar on "The
activation of lymphocytes by B cell
specific mitogens" on December
19, 1979. He stressed on therole
of lipids in the mode of interac-
tion between bacterial lipopolysac-
charide and lymphocytes.

DH. BRIAN SEATON and MR.
MUJIBUR RAHMAN of ICDDH,B
gave a Seminar on "Monitoring
menstural cycles in Bangladeshi
women."

Dr. Seaton briefly discussed the
hormonal levels and menstural
patterns of Bangladeshi women
and concluded that the reproduc-
tive endocrinology of Bangladeshi
women of poor socio-economic
status appeared to be srgnificantly
different from that of the developed
countries.

TRACE ELEMENTS
( Contd. from page 3 )

in coeliac drsease has been com-
pletely cured by zinc supplementa-
tion. ln some studies low hair
zinc concentrations were associa-
ted with poor appetite and growth.
both prominent features of zinc
deficiency in young animals. Zinc
supplementation in patients also
improves healing of wound after
surgery.

The National Academy of
Sciences of USA and a WHO
expert committee have recently
defined daily human requirements
of trace elements in milligrams.
They are:

cobalt 0.00013
Calcium 2
Fluoride 3
lron 10
lodine 0.15
Manoanese 2-3Zinc- 15

Treatment of anemia in man re-
quires supplementation of copper as

well as iron. ln adults, low copper
concentration in plasma indicates
inadequate intake of copper. ln
newborn babies plasma copper is

TRAINING NEWS
Three doctors from lndia are

taking part in a training programme
at the lcDDR,B on management
of diarrhoeal diseases and epi-
demiology of cholera from Novem-

Dr. M Swain (left), Dr. A R Pal (middle),
and Dr. PSKP Raju (right) took part in a

training programme.

ber 4. They are Dr. A R Pal,
State Epidemiologist. Orissa, Dr.
M Swain, Assistant District Medi-
cal Officer, Orissa, and Dr. P S

K P Raiu, District Laboratory
Officer, Mizoram. They are ex-
pected to be in Bangladesh till
the end of January '1980.

characteristically low, but failure of
the copper level in plasma to in-
crease with age may be an impor-
tant indication of copper deficiency.

Phytic acid, present in plant
'products appears to form insolu-
ble salt with copper, iron, manga-
nese and zinc in the gut, thus
rendering them unavailable for
absorption. Large scale supple-
mentation of iron. fluoride, iodine
and other trace minerals is very
important. ln Bangladesh the
incidence of dietary zinc deficiency
could be due to poverty. Most
dietary zinc is derived from animal
protein, whereas most people in
Bangladesh depend.on plant Pro-
tein which are either Poor in zinc
or contain phytic acid.

It is clear from the growing
knowledge on trace elements that
diet can never be adequate without
the required quantity of trace ele'
ments in it. They play a much more
important role in human health than
has been previously accepted.
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