IJPH - YEAR 9, VOLUME 8, NUMBER 3, 2011

ITALTAN JOURNAL OF PUBLIC HEALTH

Health status and public health in Asia

After the thematic issues devoted to Public Health in Eastern Europe [1] and in the
Americas [2], in the current issue the Italian Journal of Public Health six articles
will face different aspects regarding themes of health status and public health in
Asia, giving a description of infection, nutritional and health care organization
problems, and linking them to social, demographic and religious features. In each
article indeed strictly health topics can be understood considering the peculiar
and heterogeneous characteristics of the developing countries.

Nasrullah's study addresses the sensitive theme of HIV infection correlated
to sexual violence in Pakistan [3]. In that country, like other Asian country
[4] violence against women is a huge and increasing problem, this behavior
is strongly influenced by a social background of low educational status, low
empowerment, poverty and male alcohol addiction, moreover cultural pressure
and gender inequality. This kind of violence has significant consequences to
women's health, such the spread of sexually-transmitted disease, depression,
chronic pain and gynecological disease. Moreover, abusive men had an higher
rate of sexual risk behaviors [5] such extramarital and multiple sex partners
or no use of condoms, this is directly related to higher transmission of HIV to
their wifes [6-7]. This situation can provoke the spread of the concentrated HIV
epidemic in Pakistan to the general population.

In the second article Reginato et al. [8] summarizes a health cooperation project
in Gorontalo province, Indonesia. These researchers, belonging to ANAAO
Assomed (Italian Hospital Doctors Association) and following an agreement with
UNDP (United Nation Development Program) conducted a survey of the health
system in the Province of Gorontalo, using the WHO methodology based on six
basic building block [9]. The team visited hospitals and many peripheral health
structures. Short, medium and long term projects were developed, and areas where
immediate actions were required. These critical area was: Basic organization of
health system, public hygiene and preventive medicine, gynecology and maternal
mortality, surgery, intensive care units. At the end of the survey a workshop
was conducted with the Governor of Gorontalo and representatives of the local
institutions, with the aim of future cooperation.

The medicine consumption is becoming a public health issue in all the world.
A cross-sectional survey of medicine consumption in the mega cities of Iran [10]
was carried out by Rahimpour et al. using a questionnaires and collecting data from
628 persons of fifteen years old and older. The study was conducted in Tehran and
Esfahan and shows that majority of interviewed people assumes medicine, but only
a few rate consumed medicine under a medical prescription. This problem regards
young people most than older and people less-educated. Also the income level has
a relationship with medicine consumption. About one in every three individuals
interviewed assume pain-killers and antibiotics, the consumption of this kind of
drugs in Iran is two times more than in the developed country. These results
suggest requirement of decrease self-prescribed medicine (especially antibiotics),
increasing knowledge of side effects in the younger generation, encouraging
regular visits to the physicians, in order to decrease risks of self-treatment.

The paper of Das and Banik [11] shows the results of a cross-sectional study
performed in the Darjeeling district of West Bengal, India, in order to evaluate
the state of malnutrition among children of two to six year. This survey was
conducted measuring weight and height of 268 children. Nutritional deprivation
was found in both sexes, with significant differences of height and weight
between ages and gender. Under-nutrition among children is an important
public health problem, especially in developing countries and India has the
highest prevalence of underweight children under five years [12].
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A narrative review of literature studying the effects that the period of fasting during
the month of Ramadan can produce in diabetic Muslim people gives an interesting
view of this topic [13]. Despite the rules of Islam exempt ill people from the obligation
of fasting during the Ramadan (in this period of the year every healthy Muslim adult
cannot eat, drink or assume medicine between dawn and sunset [14-16]), some
diabetic patients may be determined to fast despite the advice of their physicians or
may not consult doctors at all. People suffering of type I and type II diabetes may
incurring in serious complications as hypoglycemia, hyperglycemia, ketoacidosis and
thrombosis [17], with a higher risk in type I diabetes compare to type II.

Finally, antenatal care can be considered a key strategy for reducing maternal
mortality. Nevertheless, millions of women in developing countries do not
receive it [18] The paper from Jalal et al. [19] gives an interesting ethnographic
picture of antenatal care seeking behavior among women living in urban
squatter settlement in Pakistan.
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