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Booming in India

by Radhakirshna Rao

In March this year, the con-
servative southern Indian
coastal city of Madras was
shocked over the arrest ol two
leading transplant surgeons
for their negligence that led
to the death of both kidney
donor and the kidney recipi-
ent’,

Almost all the medical prac-
titioners in Madras and tlﬂ:
where condemned the po

action. Buu.hhrodc
to shed Nght on hurid going

on in the illegal kidney mlrltet
of the metropolts. Though the
medical community is divided
on the question of encouraging
unrelated kidney donations,
the lure of big money has
caused many private clinics in
the eity to turn to the trade in

5 late, Madras hospitals
have been attracting renal pa-
tients from Bangladesh,

and Sri Lanka. A study
conducted by the Pandalai
Cardiothoracic Centre that
screens potential donors re-
vealed that do it to pay
. settle debts of for self-
t. The doctor-bro-
ker nexus is so widespread
that some brokers are said to
have inter-state business.
Furthermore, kidney dealers
in Madras are said to be con-
centrating on larger, well
known hospitals where they
" have free access.

The ethics team of the

International Transplant
which came to Madras

back on a probing

mission came across a case
where a city nephrologist
despatched two cheques for
handsome amounts to another
doctor who had recommended

two kid patients to him.
Reliable sources also cited
three cases of death involving a
private clinic in the city,
which were swept under the
carpet. The three were treated
as discharged nst medical
advice, to give the impression

that the doctors were not to
blame.

call myselfl a doctor.’

Patients from the Middle
East who make a beeline w
Bombay for renal transplants
sustain and support the bur-
Eennlntumulll-mﬂ!inmrupec

d siness. Unable to re-
ceive transplants at home and
unwilling to pay for expensive
operations in the West, the

With a large impoverished population who are

willing to exchange

a kidney for the price of a radio

or an alarm clock, India has become a major centre

' for the illegal kidney transplant trade, even at-
tracting clients from other countries.

The emergence of Madras
as centre for unethical kidney
transplants s a recent phe-
nomenon. Bombay has for
many years now been the
undisputed capital of
unchecked underhand deal-
ings in this vital human organ.
The fact that around 1,000 un-
recorded kidney transplants
are performed annually in
Bombay hospitals point to the
indulgence of the medical fra-
ternity in the trade.

it has been estimated that
almost every agent and doctor
involved in the deal makes a
clean profit of Rs 100,000
(fabout USS. 900) a month.
According to consulting
nephrologist Dr Ashok
Kriplani, Bombay hospitals
need an average of one kidney
a day to meet the heavy de-
mand for renal transplants.

Dr Shantilal Mehta, who
helped establish a renal centre
at Bombay's Jaslok Hospital.
savs, This whole business of
traflicking in human organs s
nhhnrrcnt | am ashamed to

Arab patients invariably end up
in the private nursing homes
nfﬂtmi:.y
The average cost of a kidney
transplant in India s
US87.000 — about 40%
cheaper than a similar opera-
tion in the WestL. However, a
couple of years back a Kuwaiti
transplant specialist had in a
letter to the Government of
India complained that the un-
related transplants done on
tients from the Middle East
shown poor results.

In the early 1980s, a British
surgeon was appalled when he
discovered. after performing
two kidney transplant opera-
tions on Indian patients in
England. that the kidneys had
been bought from slum-
dwellers in Bombay who had
traded their kidneys for an
alarm clock and a radio. The
slums of Bombay continue to
be a happy hunting ground for

idney brokers. Although the
relatively educated respond to
advertisements placed in

newspapers by brokers sup-
posedly registered with the
Government, they are ignorant
of the tests and procedures for
kidney donation,

From being closely guarded
operation in the 1970s, the
Bombay sales came into the
open in the 1980s, prompting
onc sociologist to comment :
‘Perhaps no other country in
the world has such a diabolical
combination of advanced tech-
nology, impoverished people
and an unethical section of the
medical community to spawn a
class of ruthless kidney mer-
chants geared to poach on the
poor.’

The magnitude of renal fail-
ure in India translates into a
need for around 80,000 kid-
neys a year. Urologists in India
believe that cadaverous dona-
tions have immense potential
and offer an easy way to
counter the illicit sale
gans. But the lack of a com-
prchensive central legislation
has made cadaverous trans-
plant a non-starter in the
country. except in a few states
like Karnataka and
Maharashtra.

A campaign against kidney

trading 1s being waged by the
Kidney Foundation of India.

which says that the motive of
donors must be altruistic and
‘tn the best interest of all con-
cerned’. Says kidney specialist
Dr KM Chugh. ‘It this business
conlinues, most poor peuple in
India will be minus enc kidney
by the yecar 2000 — Third
World Network Features
(Radhakrishan Rao is an
Indian science writer, with
special interest in interna-

tional and development (ssues.)
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Vegetarlans Lead A Healthy Life

by Dieter Schwab

LTHOUGH
elming n-njorl'ty nf

A these vegetarians

{58%) excluded meat, pates
and Ash from their diet, they
still ate other food deriving
from animals,
and eggs, whilst a
390 per ecentl permitied
themselves the occastional
lapse from their dictary
regime.
the remaining 3
per centl were “ideologically
sound” or vegans, the name
given to vegetarians whose dict
consists exclusively of veg
ctable foodstulls.

All participants in this study
clearly benefited from this
form of mutrition. During the
11 years of observation, 238 of
the 1904 subjects died —
which statistically is 50 per
cert lower than the fatalitics
among a comparable group of
‘normal eaters”. The number
of deaths caused by cardiovas -
cular discases, for example,
from heart attacks or strokes

The incidence of malignant
tumours among male vegetan
ans was also similarly smaller
and there were 28 per cent
less cases of cancer among fe-
male tartans. Generally,
the of chronic dis
orders among vegelarians,
such as Angina pectoris, high
blood ure or perfusion
disorders is far less uent

The results eof the
Hetdelberg study, in which Dr
Jenny Chang-Claude. Dr Rainer
Frentzel - Beyme ‘:dnd Ur?‘uh
Elber partici , confirm
the trend -b:n-ed in the
Berliner Vegetarierstudie by
the Bundesgesundheitsamt
(Beriin Study of Vegetarians
the Federal Office of Heat

their nutritienal habils.

such as dairy .

e
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Vegetarians not only enjoy above average health but

also have a

higher life expectancy. By cutting meat

from their diet they protect themselves particularly
against cardiovascular disorders — the cause of
every second death in the Federal Republic of

Germany.

vation is that non-mcal ealers
arc often highly educaled and

engaged In responsible aca:
demic, technical or social

profcssions — which — in sla-
tistical lcrms — Is an fmpor-
tant [actot In prolonging Wie-
cxpectancy.

Yet a low-[at, high-Nbre
vegelable based dict not only
helps 1o maintain low blood
pressure and normal choles.

terol levels but #t also benefils
the kidneys, which funcilion
better, and reduces the risk of
goul. Converscly, caling meal
in large quantitics may cven
increase the risk of cancer as
it stimulates the secrciion of
gallic acids in the bowcls
which can promote the growth
of cancer, and prople with a
high fal-intake are lwicc as
likely to suffer from bowrl
cCanccr,

Vitamins which are ealcn in
greal quantities by vegelarians
in fruit and vegelables, may
also afford protection againsi
some cancers. For example,
Vitamin C inhibits the produc-
tion of the carcinogenic ni-
trosamines in the stomach.

The study also reveals that
an overzealous attitude lo diet
can also be harmful — the oc-
castonal juicy steak will prob-
ably do more good than harm.

Since Lheir one-sided diet can
lead to deficiencics, strict veg:
ctartans have a lower average
life expectancy than those of a
more moderale persuasion. A
balanced diet s Lherelore
morc important than a re-
stricled one.
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IHE Textbook of Com-

munity Medicine and

Public Health, the first
book on medical sciences of
international standard to be
written and published iIn
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such as Bangladesh are forcod
lo concentrale eflorts on some

priority areas and develop spe-
cial programmes to deal with

Textbook of Community Medicine and Public Health

Bangladesh, tackies arcas of
health care hitherto untouched
nr tl:ntluvel'y explored by
hlh:lunm. in addition

tional topics.

T'hl: three author-editors of
the book, Dr KM Rashid, Dr
Muhammad Khabir-ud-Din and
Dr Syed Hyder, have tried,
with a commendable degree of
success, to bring out the con-
cept of comprehensive health
care, which encompasses the
promotive aspect of the health
system, in addition to the usual
curative, preventive and rcha-
bilitative sides.

"Promotion of personal
habits and bechaviour for a
healthy lving”, as one of the
editors described the promo-
tive aspect of health care, is a
relatively new concepl and the
book has put a great deal ol
emphasis on this.

Printed on high-quality
white paper and laid out at-
tractively which offers a relief
from the usuals drabness of
such academic publications,
the book is designed to appeal
to, and be extremely useful for,
a wide nt of the popula-
tion, rather than only medical
students.

The book is the product of
collaboration between the
three editors, all of whom are
well-qualified health profes-
sionals with wide nces
both at the international and
national levels, and 39 con-
tributors who are actively en-
gaged in the plnnnin& and
management of the heal
system, and in teaching.

By approaching public
health within its social con-
test, the authors have at-
tempted to demystily
medicine and make t more
comprehensible. But the book
also acknowicdges thalt more
socialisation would not hclp,
unless the community itsell as-
sumed responsibility for its
own well-being,

The book makes an attempl
to information and ed-
ucation for Luilding of the
esscntial structures on which
such an involvement of the
communitly could take place.

The book starts with a dis-
cussion on the concept of posi-
tive health, and its various di-
mensions such as its mental,
spiritual and social aspects.

The frst chaptcr deals, In
some detail, with the prinei-
ples of administration, clearly
indicating the emphasis Lhe
editors place on the impor-
tance of management and

pilnnhg in community health

Juul as important s the
question of adequate financing
because, in arder to achicve
the lofty goal of licalth for All
by the Ycar 2000 or
HFA/2000, a re-distribution of
available resources is essential,

However, since it is not
easy lo sirike a balance be-
tween existing allocations and

By Rashid, Khabir, Hyder.
Published by RKH Publishers
Price : Taka 375.00
A Star Review

Textbook of

COMMUNITY MEDICINE

and

PUBLIC HEAILTH
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extra requircments, health of-
ficials should start to think

ahnulmylmmmmmmm

SOUTCes,

A whole in the book
has been devoled to the
financing of health in

Bangladesh al present. There
is detailcd discussion about
ways in which Lhe system
could be re-organised lo
release resources for
community health care.

For instance, while jhe pre-
sent allocation of 1t per
cent for health in the national

is far o litle, there is

still no system of cosi-sharing
al rnment hospitals.
People with the financial abil-

fly o pay are nol charfed
causing the hospitals to losc

potential source of revenue,
while poorer people who can-
not aflord private clinics have
Lo waiL

The book also devoles a
grcat deal of spacce to dis-
cussing how health care is ap-
proached in three Western
couniries with vastly different
syslcms — lh-l.' Unites States,

Scientisls  believed they
knew the most | nt fncts
dbout AIDS. The virus directly
atiacks the lymphocytles, thal
is o say the defence systiem of
the human organiam and the
lntter, al the mercy of the least

n, can no longer re-
sist and dies at the shightest
infection.

Yel, a major puzr

: in some cases, does the
discase break out immedtaicly,
while. in others l[and the most
frequently), the virus onl
makes s harmful effects lcl:
afier a very long time which
can lake years?

This mysiery has now been
solved by Professor Montagnier
and his team at the Pasleur
Institute. In a recent address
at the Academie des Sciences,
Pr Montagnier demonsirated,
in detail, a new way the virus
works. Its means of aclion s

rle remains

“————_

by Gilles Rousset

far more complex than was
suspectied until now,

The 11V virus acts in two
ways. It efther masstvely attacks
the T4 lymphoceyles,
proliferating In thousands,
pencirating the cells and
destroying the defences of the
organism which rapidly
develops AIDS. Or it s
conlained and remains inactive
and dormant without having an
immediate cffect on a person,
even Lhough he s a

ive AIDS carrier.

However, in the long run s
effects manifest themsecives.
How can this be explained
when the virus appcars to have
become inoperative?

Aler discovering the HIV
virus in 1983, Pr Montagnier
continued his research inten-
sively in order lo learn more
aboul this dreaded virus and
thus 1o be able to take action

e W

against it

One of his most important
experiments, carried out “in
vitro™, consisted In siudying
healthy lymphocytes fones not
infected by the virus), belong-
ing (o sero-negative su is
lor non-carriers of AIDS). as
well as those of seropositive
patienta (AIDS carricrs] not
presenting any symploms or
people who were already al
fectod by the AIDS diseasc,

It was thus discovered that
the non-contaminated lym-
phocytes of tve carri-
ers were already less resistant
and ended up annihilating
themschves although there ap-
peared 1o be no Hnk with the
virus. The whole interest of
the discovery Hes in the way
the lymphocytes are destroyed
. "We have shown,” Pr
Montagnier explained, “thal
the procresa lcading Lo the ccll

:
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' A Fundamental Discovery in AIDS

death of lymphoeytles ook
place by apoplosis™.

There are iwo ways for a
cell to die; cither by necrosis,
which is the standard way, or

by apoplosis. Cecll death by
apoplosis was discovered iIn

1980, "Il correspontds of death
by programmed suicide,”™ Pr
Montagnier explains, “a phe-
nomenon internal o the ecll
leading to the cell's DNA
(genetic matcrial) betng cut up
into many fragments”. In itsclf,
apoplosis is a natural phe-
nomenon. |1 s used by the or-
ganism (o ecliminate ecells
which hawe become harmful.

Why does this particular
phenomenon of the gradual
destruction of healthy lympho-
cytes occur iIn the case of
seropositlive carrfers when
there s no sign of any Interae-
tion with the virus? At the
moment, scientisis are re-
duced 10 hypotheses. The viral
infection rould set off a pro-
cess leading 1o cell death by
apoptosis, but just how re-
mains o be discovered.

If this discovery explains
how the discase finally sets In
jowing o the slow decrease in
the number of lymphocytes),
despite Lthe long pertod which
can, withoul any apparent
convenience, follow

by the virus, the major
interest les in the
of thtup; i ns up.,
I ts, t:
prevent rrll death
sis, by using lym e
“"growth [actors”, ea cy-

in olther words, the bio

logical reagenis, wh were
not used in the "In vite" ex-

of

periments, could be with
scroposilive patients pre -
venl the death of 1 cells
which are essential the
immune tem o MNgwtion

i o say B halt
the L of fcal

AIDS. L s a

discovery, conecrning ten, mil-
Hon se

in the world.

h
|

AIDS cagriers IH'HFH“

Rashid
Khabir
Hyder
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Britain and Sweden.

Due stress is laid on the
lwin topics of cpidemio
and statistics — regarded
medical professionals as the
cars and eyes of public health
and communily medicine,
These two arcas are vital be-
causc, without them, nothing
in the ficd of planning can be
done by health officials, work-
ing in managerial capacity.

A lurther chapicr deals with
the problem, traditional to de-
veloping countries, of locally-
communicable discase.

However, non-communica-
ble diseases such as cancer,
diabetes and ecardiovascular
discase, inormally associaled
with Industrialised socicties,
are now becoming widespread
in Hangladesh too. Recognition
of this unpleasant fact has led
the authors and edilors to
dwell on these discases as
well.

A scparate chapter deals
with what are known as special
problems and programmcs.
Because of the scarcity of re-
s, _sources, dﬂtloping couniries

and response, leprosy, malaria,
blindness, acule respiratory
infection, extended immunisa-
ton programmes, d de-
pu:nd;:nr:t. accidents and AIDS,

Of these 1] areas, possibly
AIDS s yet to become a prior-
ity area in Bangladesh, but
judging by the s with
which it has s in Alrica,
South-East Asia and [ndia,
precaution and public educa-
tion have become essential
here too.

These prnhleml have been
identified as priority areas for
developing countries because
doclors have o deal with such
cases more often and In
greater volume than others.

Mcntal health and medical
sociology are also areas of h
imporiance Intheﬂ:ldd'p&t
lic health nowada

order are increasin
oping countries in

modernisation leadin
change in urban life- and
mass migration from rural ar-
cas. Al Lthe same time, there
has been increas recogni-

lion over the years sOCH0 -

cultural and economic [actors
alfect health, rather than any

single cause.

Separate chapters have
been devoled to these two,
psychological and sociological,
aspects of health in the book.

One important chapter in
the book, given the fact that
over 10 per cent of the coun-
iry's population will be above
55 by the year 2000, deals
with the question of care for
the aged.

in the old day
family could be e
take care of the e
that structures h bn:nh—
ing up and the elderly are be-
ing left lonely and without
support. This chapter dis-
cusses the kind of care
that will be needed to look
after the aged people. The role
that the Non-Government
Organisations (NGO) could
in the ficld of public heal
considered important enough
by the editors to be given one
whole chapter.

Although constrained by
government regulations, the
NGOs could undertake various
profects and demonstrate the
efficiency of their more flexi-
ble ways In providing health
care. This chapler mlhtl the
point that NGOs could and
should play a major role, to
back up government efforts in
rural areas.

In a nutshell, this book fs
not meant only for students of
medical colleges. Most chap-
ters will be of immense help to
offictals of the health care sys-
tem at every level. People in-
volved in planning and imple-
menting community medicine
and public health care will find
the book extremely handy.
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Need for killing to save

NDIAN surgeons are rep-
I orting success with cryo-

surgery — the selective
destruction of tissues by
freezing them — in the
treatment of certain cancers of
the head and neck.

Doctors at the Lok Nayak
Jaya Prakash Narain (LNJPN)
Hospital, New Delhi. who per-
formed cold surgery in nearly
100 patients reported that the
technique has immense po-
tential in some well-selected
CASCS.

The results were presented
by former head of the ENT de-
partment at the hospital. Dr
Prem Kakar, at the sixth over-
seas conference of the Royal
College of Surgeons, Edin-
burgh. held in New Delhi in
February. ;

During cryosurgery, doctors
simply freeze the diseased tis
sue using coolants like Hquid
nitrogen and nitrous oxide and
then thaw it slowly. Freezing
causes diregt cellular damage
and migrocircuitry fatlure,
sloughing and healing. The
dead, Yissue simply detaches it-
self from the rest of the body
@ ad falls ofl.

However, the technigque can
only be applied in superficial
precancerous. benign and
cancerous lesions, which are
‘within the reach of the sur-
geon's wh" -here a
plied”, Dr Kakar tnld
Scienee Service,

It cannot, for example., be

ed for lesions within the

st and abdomen cavities or
those located deep inside the

bratn.
The LNJPN team head by
nr H.-Iur performed
in 99 patients, of
7 had pre-malignant

h:mn-. and 62 had advanced .
malignant cancers in the ears,
nose or tongue.

Alter ¢ ., all the 37
pre-malignant cases and 45
outl of the 62 malignant cases
were disease -[ree cven alter

the remaining patients

by TV Padma

with malignant,
cancers, cryosurgery provided
tremendous reliel from pain,
besides reducing the tumour
size.

The machine used by the
LNJPN team was fabricated by
the Natfonal Physical Labo-
ratory (NPL). New Delhi, and
com a big six-fect-high
cylinder containing the coolant
nitrous oxide, a silver probe

Doctors at the Lok Nayak
Jaya Prakash Narain
(LNJPN) Hospital, New
Delhi, who performed cold

advanced

. Suigery in neariy 10Q pa-

tients reported that the
technigue has immense
potential in some well-se-
{ected cases.

the size of a peneil and a tube
connecting the two.
The tp of the
of various and sizes de-
pending on the tissue lo de-
stroyed. “"The more rapid the
freezing and slower the thaw-
ing. the better is the destruc-
tion.” Dr Kakar said.

The LNJPN team employed
the “triple freese thaw"
method where they froze the
tissue for three to five min-
utes. and thawed it slowly, for

three cycles.

can be

Practioners in Britain too
have reported success with
cryotherapy in the tmntmnnl
of a vartety of malignant and
non-malignant lesions, with
good cosmetic results. The
tmnlln. t used in this case
nitrogen, one of the
mnll effective and widely used

rm
hmurﬂwr-lw
ment on what te

lethal to cells. MHMII—‘H
doctors agree that while O
degree celsius does not kill
the cells, mlmu 25 degrees

celsius s adequate and minus
60 degrees cffective, acco-
rding to a report by Dr Andrew
Burnett in "Practice Update”.
The LNJPN doctors re-
ported that nitrous oxide froze
the tissue to minus 80 to mi-
nus 90 degrees celsius almost

instantaneously.

Most tissues can be treated
in a single sit , while in
SOmMe very unncmus
lesions, the may be

two weecks later after
ﬂwwde-d tissue has been re-
moved.
Inth:m-tihrgeht;nl.
the probe may be applied at a
number of sites for complete

some carcinomas, Dr Bumett
Says
It i=s im t to freese

glands and the
1‘.{& can be avoided
tracting the ie'llud Hllul

Lumnﬂwm

with important “H"ﬂ‘bd
structures are best trea

with closed probes which ad-
here to the skin in a precess
called cryoadhesion which oc-

some
where it is a sale,
cheap method mode ol treat-
mrnl he stressed. (P11 Sei-

ence Service)



