
                                   JIMSA April - June 2007 Vol. 20 No. 2174

mining company. In: 13th Meeting of the International Society for Sexually Trans-
mitted Diseases Research (ISSTDR), Denver, Colorado. 1999 [Abstract 337].

24 O’Farrell N. Increasing prevalence of genital ulcer and herpes in developing coun-
tries: implications for heterosexual HIV transmission and STI control programs.
Sex Transm Inf 1999; 75: 377–384.

25 O’Farrell N. Targeted interventions required against genital ulcers in African coun-
tries worst affected by HIV infection. Bull World Health Organ 2001; 79: 569–577.

25 Jacob M. STDs among HIV sero-positive patients of a referral hospital in India and
their role in transmission of HIV. In: VIIIth International Conference on AIDS,
Amsterdam, 1992. 1992 [Abstract No. PoC. 4334].

26 Thakur TS, Sharma V, Goyal A, et al. Sero-prevalence of HIV antibodies, Australia
antigen and VDRL reactivity in Himachal Pradesh. Indian J Med Sci 1991; 45: 332–
335.

27 Kulkarni S, Thakar M, Rodrigues J, et al. HIV-2 antibodies in serum samples for
Maharashtra state. Indian J Med Res 1992; 95: 213–215.

28 Risbud A, Chan-Tack K, Gadkari D, et al. The etiology of genital ulcer disease by
multiplex polymerase chain reaction and relationship to HIV infection among pa-
tients  attending sexually transmitted disease clinics in Pune, India. Sex Transm Dis
1999; 26: 55–62.

29 Morse SA. Etiology of genital ulcer disease and its relationship to HIV infection. Sex
Transm Dis 1999; 26: 63–65.

30 LaGuardia KD, White MH, Saigo PE, et al. Genital ulcer disease in women infected
with human immunodeficiency virus. Am J Obstet Gynecol 1995; 172: 553–562.

31 Clark R, Anderson J. Idiopathic genital ulcer disease in an HIV-infected woman. AIDS
Patient Care STDs 1998; 12: 819–823

32 Morse SA, Trees DL, Htun Y, et al. Comparison of clinical diagnosis and standard

laboratory and molecular methods for the diagnosis of genital ulcer disease in
Lesotho: association with human immunodeficiency virus infection. J Infect Dis
1997; 175: 583–589.

33 Di Carlo RP, Martin DH. The clinical diagnosis of genital ulcers in men. Clin Infect
Dis 1997; 25: 292–  298.

34 Orle KA, Gates CA, Martin DH, et al. Simultaneous PCR detection of Hemophilus
ducreyi, Treponema pallidum, and herpes simplex viruses types 1 and 2 from genital
lesions. J Clin Microbiol 1996; 34: 49–52. .

35 Czelusta A, Yen-Moore A, Van der Straten M, et al. An overview of sexually transmitted
diseases. Part III. Sexually transmitted diseases in HIV-infected patients. J Am Acad
Dermatol 2000; 43: 409–432.

36 Balfour HH Jr, Benson C, Braun J, et al. Management of acyclovir resistant herpes
simplex and varicella-zoster virus infection. J Acquir Immune Defic Syndr 1994; 7:
254–260.

37 Ormond P, Mulcahy F. Sexually transmitted diseases in HIV positive patients. Sexu-
ally transmitted diseases. Dermatol Clinics 1998; 16: 853–857.

38 Cohen MS.Top HIV Med. 2004 Oct-Nov;12(4):104-7. HIV and sexually transmitted
diseases: lethal synergy.

39Cohen MS, Hoffman IF, Royce RA, et al.Reduction of concentration of HIV-1 in semen
after treatment of urethritis: implications for prevention of sexual transmission of
HIV-1. AIDSCAP Malawi Research Group. Lancet. 1997;349:1868-1873.

40 Price MA, Zimba D, Hoffman IF, et al.Addition of treatment for trichomoniasis to
syndromic management of urethritis in Malawi: a randomized clinical trial. Sex
Transm Dis. 2003;30:516-522.

41Pilcher CD, Price MA, Hoffman IF, et al.Frequent detection of acute primary HIV
infection in men in Malawi. AIDS.2004;18:517-524.

Prevalence of  Tobacco Use  and  Awareness of  Risks
Among  children  in  Jaipur

V. Singh, R.Gupta JAPI 2006, 54, 609-612
Smoking and tobacco use are a major public health issues in developing
countries. We performed an epidemiological study to determine the
prevalence of smoking and tobacco-use and awareness of risks of tobacco
use among school children. Students in randomly selected schools in
Jaipur were studied. Students in classless 9-12 (age 13-18 years, boys
2866, girls 939) were enrolled. Medical social workers filled in information
regarding presence of smoking and other forms of tobacco use among
these children. Details of presence of tobacco use among family members,
awareness of harms of tobacco and proactive role of children were also
inquired. Fifty nine boys (2.1%, 95% confidence interval 1.5% to 2.6%)
and 16 girls (1.7%, 0.9% to 2.5%) agreed to current tobacco  use.
Smoking cigarettes or bides was present in 43 boys (1.5%, 72.8% of
users) and 8 girls (0.8%, 50.0% of users). Smoking or tobacco use was
present in immediate family of 1208 boys (42.1%) and 304 girls (32.4%)
(P<0.001) but was significantly more in family of children who used
tobacco (boys 51/59, 86.4%, girls 11/16, 68.8%). 2842 boys (99.2%)
boys and 934 girls (99.5%) were aware that tobacco use is harmful and
similar proportions disliked it. More than 90% students were aware of its
importance in causing respiratory diseases and the majority of boys and
girls, respectively, knew of its potential to cause general debility (55.7%,
54.1%), hear disease (56.8%, 58.3%), cancer (64.6%, 64.6%), impotence
40.9%, 23.2%), ulcer of stomach (48.1%, 46.4% and death (68.2%,
68.1%). 76.4% boys. And 75.7% girls considered quitting to smoke
beneficial and 77.1% boys and 75.8% girls knew that passive smoking is
bad. 75.7% boys and 75.0% girls would insist that no-one smokes in their
presence. 1592 boys (55.5%) and 507 girls (54.0% remembered seeing
tobacco related advertisement in news-paper and could recall name of
the brand. 57.2% boys and 62.4% girls agreed to participate in a tobacco-
awareness and cessation program, however only 5.2% of the students had
attempted tobacco-control among family or peers. There is low
prevalence of smoking and tobacco use in school children in Jaipur.
Awareness of harmful effects of tobacco is high.
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Introduction : Live kidney donation is an established form of organ donation
but carries the risk of an unnecessary surgery in a normal individual for the
benefit of the recipient. Ong term effects of nephrectomy have not been
studied in Indian donors so far the aim of this pilot study was to review the
effects of kidney donation on morbidity (renal function, BP and proteinuria),
psychosocial outcome and mortality. Fifty donors who had nephrectomy 3
months to 20 years prior formed the material of this study. Medical history
(donor age at nephrectomy, duration post-nephrectomy, family history), physical
examination including anthropometry and systolic and diastolic blood pressure
(SBP andDBP) measurement pre and post nepherectomy were recorded.
Evaluation of renal function included pre and post-nepherectomy ruinalysis,
determination of microalbuminuria, serum creatinine, blood urea, 24 hr urinary
protein and creatinine estimation and calculation of creatinine clearance. Renal
length was measured by ultrasonography. Quality of life (QOL) was assessed by
a standard questionnaire. Donors with co-morbidities not related to nephrectomy
were excluded from the analysis. Data was statistically analyzed. Twenty two
donor (44%) were males and 28 (56%) females. Parents constituted the majority
39 (78%); 10 were siblings (20%) and 1 was a spousal donor. The mean age at
donation was 41.26 -+ 8.12 years (25-54.16 years).Since kidney donation a
mean time interval of 63 months (3-264 months) had elapsed. There was a
mean rise of 9.96 mm Hg in SBP and 7.18 mm Hg in DBP. Hypertension was
noted in 23(46%). 20 donors (40%) developed microalbuminuria (MAU) post
nephrectomy and 7 (14%) developed overt proteinuria (>300 mg/day).  Mean
GFR pre and post nephrectomy was 102.74+- 6.91 m1/min and 74.54+- 14.64
ml /min with a mean reduction of 28.2 +- 13.57 ml/min. There was no significant
change in serum creatinine after donation (0.97 +- 0.09 mg/dl vs 1.22 +- 0.82
mg/dl). There was an increase in renal length of 1.14 +- 0.73 cm. None of the
donors regretted donation.This pilot study reaffirms the safety of live kidney
donation. There was a fall in GFR with consequent increase in renal length
postenephrectomy. The long term implications of the minimal increase in
proteinuria and rise in blood pressure need to be evaluated in larger cohort of
donors over a longer period of the time. This study inderscores the need for
initiating a donor registry to achieve this objective. ©


