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important to the wil the

district and ulitmately the
n where it ia .

Because ol its labour

ts tobacco has been
instrumental in siemming the

flow of unemployed and un-
deremployed people from ru-
ral to urban areas, ﬁ? “ mE
gquence, tobacco is lrequen
scen as a means to partially al-
leviate the social and economic
problems, associated with
surplus rural labour which cur
rently beset many developing
countries.

Tobacco cultivation, which
demands sound larming prac-
tices, has also been an ellective
way of introduction crop hus-
bandry techniques 1 ultd-
mately benefit other cash and
food crops. Compared ta most
other crops, returns froim to-
bacco tend to be more atable
and this, linked to guarar teed
market outlets and assured
sale price levels, results in a
greater degree of certainty and

woild's first hospit-

al on tracks now tra\els

along India's ratlways.

it carries free medical aid

to mildons of handicapped pa-
tients in rural areas.

Called “Lifeline Express,®
the medical train is "a path-
breaking enterprise and
somethihg for India to be
mighty proud of." says onc so-
cial worker

And it is "already arousing
considerable interest in other
countries,” according to Sir
John Wilson, a senior consul-
tant with Impact India, a social
service organisation which is,
together with Indian Ratlways,
behind Lifeline Express.

Iinterestingly. it was Sir
John whom India's first prime
minister., the late Jawaharlal
Nehru, suggested the idea that
the country’s vast railways sys-
tem could be an ideal way of
deltvering health and social
services to the sub-continent's
rural areas.

Now, Impact India has in-
vited volunteers to offer time
and talent to form a vital link
in a country-wide life-saving
chain secured together by the
Lifeline Express.

Impact India promptly
sends reply cards to potential
volunteers. The information
gathered is fed into a com-
puter to form an area-specific
volunteer pool. When the Life-
line Express reaches a cu-
lar station. for example. the
organisers get in touch with
local volunteers.

The mobile hospital s made
of three coaches. The first
coach is air-conditioned, hous-

ing an operating table, a sterfl- |

isation room, a diagnostic
centre and an in-patient ward.
The other two coaches have
Bving quarters for the medical

stafl, a pantry, a small work- |

shop for fitting cAlipers and a
centre.

t was only in 1990 when

Impact India cogoeived. the

idea of taking free medical aid
to the disabled in rural India.
Until then, Impact Indita —
supported by the UN Chil-
dren’'s Fund, the World Health
Organisation and the Govern-
ment — was spearheading a
mass Iimmunisation pro-
gramme in Greater Bombay.

It all began with a small van,
recalls Zelma lazarus, director
of Impact India. The van used
to trundle into rural areas,
bringing the protection of {m-
munisation to many rural chil-
dren. Then it was decided that
a train could very well do the

, and better reach
job ‘ many

For a start, Lifeline
will operate in the backward
districts of Bihar state, in cast-
ern India. The three coaches
are attached to trains and
shunted to identified sidings
and stationed in one place for
three weeks.

Among other things, it will
iry to restore eyesights mobil-
ity and hearing. The mobile
hospital will make a second

trip_ follow-up of tic |
e Ao o

Lifeline Express hopes to
reach some of 70 million

medlndhm, It will be
. in one place for a

mmd and will serve
in nearby villages as

2 per cent, through to the year
2000. Therefore, it 1s uniltkely
that farmers will have the
incentive to curtail tobacco
production whilst demand is
expected to remain buoyant
during the current decade. At
a more level, farmers
will continue to to-
bacco whilst it remains prol-

ftable.
Market Factors

it is often stated that on
purcly technical. grounds there
are many opportunities for
farmers to diversify away from
tobacco. However, when eco-
nomic and market conditions
are taken into account, the
is somewhat different.
or instance, a move to other
crops is tly inflluenced by
topography, climate, soils,
crop husbandry techniques
and, for many alternative
crops, the of #rri-
gation facilities. Moreover, to
evaluate the impact of tobacco
crop substitution, it i{s neces-
sary to ascertain the effect 1t
would have on farm income
and on rural employment,
taking into account the fact
that tobacco, in both devel-
oped and developing coun-

- Lifeline
Takes Health Care

on the

It was India's first

In arcas where the terrain
scdls and climate are unsuitable

for producing other high-value
ch. tobacco farmers are lefl
with a limited choice of alter-
natives — none of which comes
near to matching the revenue

dertved from tobacco or of
providing the same employ-

ment opportunities.

Express

prime minister, the

late Jawaharlal Nehru, who suggested
that the country's vast railway system
could be used to deliver health and other
social services. by Jagan Nath.

well. It will also complement
or {nitiate local child
immunisation cam and

conduct health education.

At the railroad sta-
tion recently, Lifeline Express
was flagged off by V.N.Shukla,
general manager of the Central
Kailway, and nine-year-old
Sangeeta.

For ta, Impact India
has proved to be a real lifeline.
Until last year, she had been

fully crippled with no hope of
ever walking on her own.

Today, thanks to Impact
India, she can walk, albeit with
the aid of calipers. The child
was the cynasure of all eyes as
the Bihar-bound Gorakphur
Express took off. Leading the
coaches was Lifeline ss —
three coaches in red. white
and blue, embellished by a gay
profusion of {lowers.

Health
Briefs
ORANGE PEEL

OIL DISSOLVES

GALLSTONES
Oil extracted from orange
peel has been identified as a
possible new treatment for

dissolving cholesterol gall-

stones that are painful and ~

usually uire surgical re-
moval. =3 o
Researchers at the All India
Institute of Medical Sciences
in New Delhi have shown
through laboratory tests that
orange peel ofl can dissolve,
perhaps even disintegrate

gallstones. Fragmentation of
the stones immersed in orange

" peel ofl begins within an hour.

Drugs are available today to
dissolve stones in the 1
bladder, but these are synthe-

better,” said
Tandon. But, he said, it is still

be the metabolism of the or-
ange peel oll to determine if
the digestive system keeps the
active constituents intact until
it reaches the gallstones.

KITS FOR EARLY
DIA(GNOSIS OF
TYPHOID

Doetors at the All India
Institute of Medical Sciences,
New Delhi, have developed a
simple and reliable detection
technique for typhoid.

The system is based on
monoclonal antibodies against
Salmonella typhii, which will
be used to detect antigens in
the urine of typhoid patients
by the enzyme linked im-
munosorbent assay (ELISA).

Current roethods of diagno-
sis of typhoid, using blood
samples of patients, are cum-
bersome ancl expensive and it
takes a long time before the
results are available.

The new detection system
was developed by a team of re-
searchers from the depart-
ments of microbiology, paedi-
atrics and medicine at AIIMS.
The effort was supported by
research grants provided by
the department of biotechnol-
ogy.

MS an<l a private phar-
maceutical firm, Ranbaxy
Laboratory Limited, have
signed an agreement under
the aegis of DBT for commer-
clalisation of the kits.

The system developed at
AlIMS is unique and is not

available here in the
world, an m spokesman
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ALTERNATIVES TO TOBACCO

by David Patchett

A farther restriction is
ofien the high degree of fmg-
rhn-vlhh
widely dispersed. This
resiricts mechanisation

|

both literate and illiterate,
about the intricacies and ad-
vantages of [amily planning.
The stalwart Pathans, working
in teams of five, had the mo-
mentous task of spreading in-
formation and distributing
condoms among the 200,000
ml: of Mardan, a city in the
of their tribal homeland.

The unusual decision to ed-
ucate men o take on what had

farm amalgamation and a sub-
stanifal investment in buifld-

ings to house the livesiock
during the winter months.

Sustainable alternatives ?

In countries, the
pmpuc:h :mmm
crops, ic L rale

P'Mhnt I‘!E"I"H

, are even bleaker and

any changes are hampered by a
general lack of information on
production options and their

coflee and is inhibited
internatio quotas whic
virtually determine the amount

In the North West Frontier
Fﬂrﬂ.nﬂylﬂ.?mmd

New Approach to AIDS
Prevention in Eastern Europe

ELATED official recogn-
B ition of “"anti-social”

practices such as pros-
titution, homesexuality and
drug abuse in East Europe has
brought about new approaches
to AIDS previously viewed as a
“capitalist” discase.

Before the political changes
which swept the region in
1989, governments there tried
to restrict the entry and

of AIDS by compulsory

IV— antibody testing of all

fore rs-and nationals re-

turning from the West. HIV-

positive nationals were re-

admitted but strictly moni-
tored by the state.

The more open political
climate has led to an of
travel restrictions and a relax-
ation of controls on sexual be-
haviour. The changes carry
both opportunities and dan-
Eﬂ for AIDS prevention ef-

rts.

Health educators have been
able to learn from the suc-
cesses and failures of AIDS
campaigns in western Europe
because HIV arrived later in
Central and Eastern Europe

than in the rest of the conti-

nent. Hungary and
Czechoslovakia reported the
first cases of AIDS and HIV in-
fection in the region in the
mid-1980s. Although only
Albania still reports no cases of
AIDS or HIV infection, the re-
gion still reports less than 3%
of total European AIDS cases.

Educators are also fortunate
that AIDS awareness was
established before political

changes diverted public atten-

tion from the epidemic.

Civil rights for people with
HIV/AIDS which were dented
in the past are now in place in
most of the region. The prin-
ciple of "informed consent” —
being advised of the aims,
risks and alternatives to any
medical intervention — has
been recognised.

Soviet law protects the

rights of AIDS patients and

people with HIV. It says that
neople with HIV/AIDS will be
provided with free medicines

and transport to and from
treatment centres,

For the first time, AIDS
service organisations (ASOs)
and the gay (homosexual)
movement are at the forefront
3f AIDS campaigns in the re-

glon.

Hungary's gay organisation,
Homeros Lambda. for example,
has been recognised and sup-
ported for its pioneering work
on AIDS. In addition, Pluss, a
self-help federation has been
set up by people with HIV and
AIDS to overcome social isola-
tion. It received so much press
coverage that its slogan, "Give
Life a Chance,” has become a
national catchprase,

In Yugoslavia drug users are
now targeted in national AIDS
prevention “~campaigns.
Methadone (heroin substitu-
tion) therapy is used at treat-
..2nt centres, single-use nee-
dles are available at chemists,
and condoms are sold in
Belgrade newstands and su-
permarkets.

But discrimination and in-
tolerance of people with

HIV/AIDS still exist. Earlter
this year, a married couple in
Riga in the Soviet Union
committed suicide after
informed they were both HIV-
positive. Friends and neigh-
bours were as saying
that the would not have
had much of a life, since :
ple would have treated d::
like lepers.

Intolerance ts compounded
by the rapid pace of change in
the region, which poses par-
ticular challenges for AIDS
prevention. High rates of
unemployment
widespread poverty mean risky
behaviour such as prostitution
and injected drug use are far
more prevalent.

There is no doubt, however,
that facing up to the problems
can bring results. In Yugoslavia,
rates of HIV-infection have

dramatically decreased. con-
trary to trends in western

Europe. The number of re-

ported new cases of HIV infec-
tion declined from, 529, when

national figures were first col-
lated in 1987, to just 150 last

year.

Primarfus Branko Pocik. di-
rector of the Federal Institute
for Public Health in Belgrade,
believes that public education

campaigns played a part in this
surprising reversal:

"It could be that we actually
managed to cover the high risk
gmupn in the first few years of

lood testing and identified
the bulk of those infected. Or
it could be that our anti-AIDS
campaign worked well and
that new cases are not occur-

ring.”

Inexpe

_ﬂsive_Wa-st of

Packaging Medicines

OMMUNITIES in Ban-
gladesh and Mexico are
cooperating with British

" government and voluntary

organisations to test new and
w ways of packaging

icines in developing
countries

In these areas, medication
is often handed out loose, or
merely folded in paper or the
mnt'l clothing, and simi-

looking medicines can
casily be confused. Rain has
even been known to dissolve
some medicines before pa-
tients reach home, while
others, unlabelled, have been

mzly administered and
-Wlth |

support from Britain's
Over Development Administra-
tion (ODA) and the London—
based charity Appropriate

Health Resources and Teech-

nologies Action Group
(AHRTAG), two types of pack-

signed and tested ({n

Bangladesh.
One granulates and then
remoulds waste plastic into

small containers and measur-

ing ns. The other stamps
out

and catd thet can be. bided

erating activities,” said Martin
Long, AHRTAG's p t devel-
opment officer, who wvisited
Mexico in 1980 to set up the
tests and train local staff in the
operation and maintenance of
the machines. _
Waste plastic for the tests
was collected locally from a
workshop manufacturing arti-
ficial limbs. The packaging
machines had been converted
to take Mexican voltage and
Spanish instructions were

su ]
AHRTAG is assessing the

‘response to the machines and

the new kaging. It is also
interested in the reactions of
pharmacists and dispensers
and in wherﬂ]th:- patients find it
casier to prescriptions
when medicines are properly

i the 't 18 successful,
the technology will be made
avaflable throughout the devel-
oping world. (LPS)

()

this,

society attaches t impor-
tance to the of males
born into each family.

In a male-dominated socicty
viewed as a
tribal roles,
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ATELY in the Western usually
world. a new study of beings of intense light, which
has ;

L e,

mbmlm. It relates to the
le mental journeys of
people who had come close to
death but had not died. The
study has its skeptics; yet it
seems interesting to get
acquairited with some of the
ideas put forward by its
supporters. To many these
ideas may seem extraordinary
and bizarre. However, since
some scientific foundation is
claimed for these ideas, we
may attempt an outline of
them to satisfy our intellectual
curiosity. This upsurge of in-
terest in so-called near-death
experiences is no doubt a con-
sequence of the fact that more
than ever before, ple can
be "brought back from death's
door". Medical science can
now resuscitate patients who
have suffered cardiac arrest,
who have stopped breathing
and who have little discernible
brain nnm — people, that is
to say, years would

According to some of these
para-psychologists, the near-
death experiences fall into
three types: autoscopic (an
out-of-body experience);
trancedental entry into a spiri-
tual realm) and experiences
that mix the two. Some pro-
tagonists of the study claim
that there are compelling evi-
dence that the people who had
out-of -body experience had a
unique perspective on the hec-
tic activities attending their
last moments.

According to this interpre-
tation the following are among
the traits that define the near-

death experience:

a) A sense of being dead : At
first many people do not real-
ize that the experience they
are having has anything to do
with being near death. They

' logical explanations

- oaur

g themselves {loating above
ir body and feeling con-
fused. Jng

~ b) Peace and painless :
During a near-death experi-
ence, all pain from an iliness
or accident vanishes, In fits

place, peace and painlessness
revail.

P

c) Reluctance to return :
Many find their sur-
roundings so pleasant that they
do not want to return.

d) Out-of-body :ll:‘perlcnce :
Frequently people feel them-
selves rising up and viewing
their own bodies below.

¢) The tunnel experience :

This Tnﬂmﬂy occurs after an
-of-

out-of-body experience. For
many, a portal or tunnel opens
and they are propelled into
darkness
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— as against only 18,250 for

the same in 1989. The
reports were submitted to the
United States-based Pathfinder
International organisation.

the tunnel, they meet

permeates and fills
them with feelings of love..

The of thia in-

claim that near-

death e ces can better

be explained by ordinary
science. There are some fun-
damental preblems with the
notion that survivors have ac-
tually experienced death.

There is a basic confusion
about the definition of death,
which in recent years has been
revised to mean complete
brain death. According to the
skeptics, what near-death ex-

riences reflect is not death,
ut the dying process. What
the people u these
experiences pass is/an
altered state of conscliousness
presumably associated with the
changes taking place in a dying |

There are also other
r the
near-death experience, ac-
cording to critics. When the
body is badly injured, the heart
stops, the brain is deprived of
oxygen. Its effects are well
g:cum:nted. At first there

a sense of well-being, prob-
ably the result of the brain's
endorpin response to extreme
trauma. As more neurons are

damaged by lack of oxygen, the
brain's ability to make critical

jud ts becomes impaired
and Toality bocomes vagae or
illogical and hallucinations oc-

Some have also suggested
that the near-death experj-
ences are similar to the hallu-
cinatory & nces induced
by drugs, which are directly
telated to states of excitement
and arousal in the central ner-
vous system and are acco -
nied by disorganisation In?n
brain's regulation of incoming
stimuli. Just as psychedelic
drugs can trigger such neu-
ronal frenzy, so too can anes-
thetics, fever, exhaustion, and
probably the emotional and

physiological process invoived
in dying,

Others have suggested that
a kind of "depersonalization”
process be at work during
an near-death experience,
What this means is that the
near death experience is actu-
ally a psychological reaction to
the prospect of facing immi-
nent death, a mecha-
nism used to s with a
distressing. traumatic situa-|
tion. ,

However, because of the

m“mm‘"‘h

further scientific en-
quiry and research into the
matter are needed tp satisly

our hunger for knowledge for




