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ARE TIlE ADVERSE EFFECTS OF TRANSITION
AVOIDABLE?
Most African populations, especially the increasing number of
urban-dwellers, are changing their lifestyles. In some instances,
these changes are minute and in others, glaring. These have the
capacity to influence health, for good or ill. Even in rural areas,
traditional diets are being replaced by new foods, in part by
refined cereal foods which are rich in fat and contain sugar. In a
recent study, undertaken at the Medical University of Southern
Africa (MEDUNSA), near Pretoria, Ingrid Glatthaar, Una
MacIntyre and helpers from the Department of Human Nutrition
investigated the changes that have taken place in 383 third-year
African medical students. Most of them had rural backgrounds
and traditionally ate plant foods, with relatively little meat and
dairy produce. Such a diet was high in fibre; protein supplied
\0%-12% energy, fat 15%-20% and carbohydrate 65%-75%.
Smoking was low among males, and nearly absent among females
and alcohol consumption was low. Physical activities were rela-
tively high, especially among females. On entering the university,
nearly all students lived in hostels, where the meals were almost
wholly 'western'. In this changed situation, protein now supplied
14%-16%, fat 25%-35% and carbohydrate 50%-60% of energy.
Fibre intake fell from 20-25 g to 10-12 g daily. The polyunsatu-
rated.saturated fat ratio decreased from 1.2to 0.5. Biochemically,
serum cholesterol had risen from a mean of 3.5-4 mrnol/L (usual
in rural areas) to 4.5 mmoUL. Smoking and alcohol consumption
had increased in males, although far less in females. Over a three-
year period, students had moved from a habitat where environ-
mental factors favoured limited emergence of western diseases, to
one which strongly favoured their development. In African town-
and city-dwellers the transitional changes had been less precipi-
tate than in the case of students.' But, as I have previously
mentioned,' African children in cities now have higher scores of
DMFT (decayed missing filled teeth) than white children. More-
over, the prevalence of obesity in women, hypertension and
diabetes are higher among African adults than in the white
population.'

Understandably, in this changed scenario, the general urge of
health authorities is: 'for the sake of your future health-you must
try to comply in measure with a "prudent" lifestyle; that is, eat
less, eat less fat, eat more plant foods, stop smoking, drink alcohol
moderately, and walk (or run) for your life'.'

Pragmatically, the natural rejoinder from students is: 'How
much does it really matter?' One has to concede that the new
lifestyle is extremely attractive-the new food regimen is delight-
ful, as also the increased indulgence in smoking and drinking,
especially for males. Thus, assuming that the African population
seeks to emulate the whites in almost all respects, students and
others have asked: 'Is it reasonable to expect the urban African
population to revert to the past, so as to ward off illnesses which
might endanger their health and survival much later in life?'
Actually, this leads to a much more sensitive question by many
students: To what extent do white people set examples in con-
forming to the "prudent" lifestyle?' 'What is the situation among
white children, adolescents, and young adults? To what extent
have they responded to recommendations?' It must be admitted
that the answer is: 'Hardly at all'.

In the United Kingdom, there has been an overall increase in

adverse health behaviour in children, with high levels oftobacco,
alcohol, drugs and volatile substance misuse, early sexual activ-
ity, and evidence of poor diets, less physical activity and
increased obesity. 5 Among Dutch children, consumption of drugs
and alcohol have recently doubled. In the USA, the percentage of
high school students who smoke rose from 27.5% in 1991 to
34.8% in 1995. A recent survey in the UK showed that one-third
of teenage smokers feel that 'smoking cannot be all that danger-
ous or the Government would ban sports sponsorship by tobacco
companies'." A national survey of students at 140 campuses in the
USA showed that almost half (44%) were binge drinkers.' In the
USA, dietary fat intake has decreased by little more than one-
tenth.! whereas in the UK there has been no significant fall.
Moreover, in neither country has there been a rise in the consump-
tion of plant foods. Non-compliance is neither a matter of igno-
rance nor of lack of understanding. Thus regarding cancer, it is
claimed that they know how to avoid the disease, but do not put
it into practice." In the USA, despite a major fall in the mortality
rate of coronary heart disease, there has been no fall in the
incidence of the disease, coronary atherosclerosis, '0 or in the
levels of blood pressure. An intriguing, indeed, ironic situation is
that though the smoking practice of American doctors has fallen
phenomenally to 3%, doctors and also medical students have the
highest levels of alcohol consumption." In brief, relatively little
preventive measures are being taken by western populations,
young and old, to adopt a 'prudent' manner of life. In this respect
an interesting study of male factory workers in the USA showed
that only half of those found to have raised serum cholesterol
concentrations on routine screening were willing to accept that
their result was abnormal; the rest responded with a denial and
refused to make changes in their diet or lifestyle. '2

Another question raised by African students was: 'How sure
are we of the causal relationship between risk factors and subse-
quent disease?' According to a local finding, in recent years,
mortality rate from coronary heart disease has fallen by 50% in the
white population, but only by 25% in the Indian population. OJ Yet,
virtually no action has been taken by either population to avoid
the disease. Sir David Weatherall in his book Science and the
Quiet Art, states that the recent fall in CHD mortality rate ' ... is
completely unexpected and unexplained ... ' .'4 Students do
admit that some dietary and other changes could have a measure
of protection in the future, but they resent being pressurized. The
concept of the 'tyranny of health' ('do this,' 'don't do that') has
evoked considerable interest and some controversy. In an edito-
rial in the N EngL J Med it was stated, 'Once upon a time, people
didn't have lifestyles, they had lives ... The emphasis on healthy
lifestyles, although salutary in many ways, has a very dark side to
it and has led to the increasing peril of tyranny of health in the US
... If we redefine health, I hope we can arrive at a definition that
does not include either a medical or social mandate to control
people's behavior for the sake of their moral bodies .. .' '5 One
reaction to this view was that The medical costs for a smoker
exceed those for a non-smoker by US$ 6000. Costs related to
alcoholism exceed US$ 120 billion per year. Problems associated
with diabetes cost society an additional US$ 105 billion each year.
Each person with diabetes spends an average of five to six days in
the hospital per year, whereas persons without diabetes spend an
average of one day per year. Almost 30% of these costs are
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estimated to be the result of poor compliance with medical and
dietary regimens; unhealthy lifestyles clearly have a cost ...
Physicians must be emphatic, but we need not absolve patients of
any responsibility for their health. Patients need to be partners in
their care.' 16

While the developing populations, especially urban-dwellers,
are justified in expecting basic necessities such as water supply,
sanitation, clinic and hospital services, and also facilities for
testing tuberculosis and AIDS from the state and local authorities,
they, in turn, must make some effort to promote personal health,
especially by avoiding overeating, consumption of rich foods,
smoking and alcohol.
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A, R. P. WALKER

During the last few months there has been increasing concern
about the extent of sexual abuse of children and adolescents in
Britain and elsewhere. As its true extent has become public
knowledge, the recognition of the wider implications of sexual
abuse of children has followed the usual progression of denial,
disbelief, reluctant acceptance and outrage. Paedophilic sexual
abuse may involve either sex and may occur in the home of the
child or adolescent; within groups acting locally, or by a husband
and wife as in the notorious case in England, of Fred and
Rosemary West, who enticed adolescents into their home, abused
them and then murdered them. On a wider scale, abuse may be
practised by social workers or carers in children's homes run by
local authorities or voluntary agencies; in some cases abuse has
continued undetected or unacknowledged by the authorities for as
long as 20 years. A more recent development has been sexual
tourism, usually by men from western countries visiting develop-
ing countries for the sexual abuse of children. Even more worry-
ing is the trade in children, who are bought from poor parents in
developing countries and smuggled into Europe. Now, the devel-
opment of national or international paedophile and child porno-
graphy rings, linked by the Internet, is providing police with a new
problem. The dissemination of the material is, in Britain, illegal
under the Obscene Publications Act and the child protection
legislation; the Metropolitan Police have asked the hundreds of
distributors of material to the Internet for their help, but have
received the reply that control of the Internet itself will be almost
impossible, and that the only effective method will be to suppress
the sources of the material.

Presently, investigations and inquiries about sexual abuse in a
number of children's homes in Wales are in progress. In Belgium,
a case similar to the West case in England, is being investigated
following the arrest of an organizer of a paedophile ring. A num-

ber of bodies of adolescents have been dug up in different houses.
This affair led to the arrest of police officers and is thought to be
linked to a Mafia-style operation. There has been a call for a
review of the legislature and the scandal may even endanger the
fragile unity of the French- and Flemish-speaking regions of the
country. I

The depth of international concern is indicated by the setting
up of the First World Congress on the Sexual Abuse of Children,
which met recently in Stockholm. The conference called for
international cooperation and pressed for nations to introduce
effective legislation to control sexual abuse of children. Australia
has already introduced legislation which will enable the prosecu-
tion of men in Australia who have abused children in other
countries. One possible reason for the increase in sexual abuse of
children has been the fear of AIDS which has caused men to seek
even younger prostitutes in the mistaken belief that young ones
are safer.

The introduction of mefloquine for prophylaxis in areas of
chloroquine-resistant malaria was hailed as a significant advance.
However, as many people had already realized, its use has been
associated with some side-effects. A recent article in the BMP
compared the side-effects of mefloquine with those of a standard
regime of proguanil (paludrine) and chloroquine in 1214 adults
taking mefloquine and 1181 taking chloroquine and proguanil.
While gastrointestinal symptoms were more frequent with
chloroquine and proguanil, disabling neuropsychiatric symptoms
were reported in 0.7% of people taking mefloquine compared to
0.09% receiving the combined regime. Minor neuropsychiatric
symptoms such as depression ('weepiness') were twice as com-
mon in the mefloquine group, As a result of the side-effects, 5,1%
of those taking mefloquine and 6.3% of those taking chloroquine


