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Unitedly Combating a Curse called AIDS

e homats Coavalizatueg is

I expomet] Lo the threot ol
HIV /ALDYS pandemis all

over the world Sinee o sinigle
case ol AllYS ot been deteso e
in the Dinatesd States ol Amner i a
b 19|
to be transmnitedl elsewbiere i
the world The scentsts have
named the deadly disease as
Acquired Immune Deliciency
Syndrome (AIDS] whieh causes
due to enitry of Human hnmune
Deficiency' Virus (HIV) into the

Phe cliscase Laad Pregan

human sysiem The virus is so
fatal that it destroys total
munity of the body leading the
infected person  towards
unavoidable death 1n a certain
period of Hine

The human systemn has re
ceived into 1l a natural immu

nity mechanism to fight against
diseases ‘Bul the opportunistic
HIV/AIDS virus is VETY much
potential to completely damage
the protective cells of the body
and as a result the infected per-
son becomes vulnerable to any
kind of illness which could not
be cured. The most important
and serious characteristics of
this disease is that AIDS be-
comes apparent after 8 10 years
after having been infected with
HIV. It is quite fearsome that
during this long incubation pe-
riod the infected person may
seem to be healthy and can
lead normal productive and so-
cial life without showing any
clinicdl symptoms and com-
plains.

This silent manifestation of
the disease is very much likely
to transmif itsell into others
without leaving any scope for
protection or prevention. Once
some specific clinical symptoms
like constant diarrboea. pro-
longed cold and [ever. njght
sweatings, severe weight loss
and cancer in different parts of
the body begins to be appear,
the patient ean hardly survive
for two or three years.

It is surprising and frustrat-
ing that neither a vaccine nor.
any medical treatment {or AIDS
related health problems could
have been developed. Worldwide
continuous efforts are being
made by the scientists but very
little so far have been achieved
in this field. This inability or the
scientific and medical failure to
develop a cure has made an op-
portunity for the virus (HIV] to
spread all dver the world,

The global HIV/AIDS situa-
 tion has become a matter of
great concern for the survival of
human kind as a whole. It has
been estimated that about 14
million people around the world
have been mfécted with HIV. It
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18 paadtnful o note that about 50
lie s ol womwn and 10 lacs of
¢ hilddren throughowut the globe
b this time, have been inlected
with this inalady

e tragedy s that by the
vear 2000 Al 50- 100 lacs of
children will be infected with
HIV In the sub-Saharan region
the mosl tragic victims of
HIV/AIDS are the women and
children. As a result of imma
tured death of parents who had
sultfered from AIDS about 50
10O lacks orphan children have
credlied a sense of greal concern
in every sphere of life At the
time when about 100 lacs peo
ple will again die of AIDS by
2000 AD manv more children
will again become orphan |t
miay be speculated that the
death rate will exceed the pre
serl population growth rate if it
conunues to increase in such as .
alarming way.

years There might be more
HIV positive cases still unno

ticed and therefore. untreated

which could not be detected due
to lack of extensive surveillance
and sufficient blood screening
mechanism in the country. In
the neighbouring India, Burma
and Thailand HIV/AIDS epi

demic has posed to be very
alarming where millions have
already been infected with the
latal disease This situation has
becoine a potential threat to us
because of our close social, po

htical and economic relation-
ships with those countries. We
must learn {rom Lhese countries
and start preparing to fight the
menacing disease without any
further delay.

It has been well understood
and recognised that a compre
hensive AIDS prevention and
control programme has 1o be
carried out in the country In
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It has been weil understood and recognised that a

comprehensive AIDS prevention and confrol programme
has o be carried out in the couniry. In the absence of any
cure or anfidofe, education is the only weapon fo fight
against AIDS. The people af large, therefore, have 1o be
very well informed about AIDS so that they can involve
themselves in the AIDS prevention and conftrol pro-

gramme.
T e e e s

The deadly AIDS virus fol-
lows some specific mode of
transmission which are closely
dassociated with human be-
haviour. The environment has
very little scope to help the
virus to be transmitted unlike
other communicable diseades.
Human kind is known as the
only carrier of AIDS virus. The
virus is mostly transmitted
though sexual contacts with
HIV infected persons and also
through homosexual relations
with any infected male partners.

It is statistically proved that
uptill now 80 per cent ol
HIV /AIDS infections have oc-
curred as a result of sexual
promiscuity. The virus can also
be transmitted through HIV m-
fected blood transfusion and
use of infected needles and sy-
ringe. The other mode of trans-
mission is from HIV infected
mother to her unborn child
during pregnancy, during deliv-
ery and even afler delivery,
through breast feeding. There is
no other known way for the
virus to be transmitted into
human body.

Bangladesh is no more free
this ghastly disease from 21
HW /AIDS positive cases were
recorded during the last few

the absence of any cure or agti

dote. education is the only
weapon to fight against AIDS.
The people at large, therefore’
have to be very well informed
about AIDS so that they can in-
volve themselves in the AIDS
prevention and control pro-

gramme. We need to be very

careful and committed in carry-
Ing out AIDS prevention activi-
ties without disturbing psycho-
social sentiment of our soctety.
Discrimination and compla-
cency should not be there if we
really want to save our people
from this terminal disease. At
this point collective and coordi-
nated efforts both within and
outside health sectors are to be
stimulated in creating a mass
awareness about this disease.

Health professionals at all levels
must be prepared with ade-
quate knowledge and informa-
tions on AIDS as well as with
aAppropriate programmatic con-
cepts to address the target
group dmely, adequately and ef-
fectively. This should be treated
as one of the top priority health
problem. The existing health
care network system has to be
rightly identified and entrusted
with the responsibility of AIDS
education and information, and

thus resource lirthitations would
nol become a serious problemn
in tarkling the disease

A number ol other develop
ment agencies are closely
working with the people
Educational institutions start-
ing from secondary to post
graduate levels needs to be or-
ganised and involved in the
movement of AIDS education to
saleguard the future generation.
There is an ample opportunity
lor the teachers and students to
know about AIDS and pass this
vital knowledge on to other
members of the community
industries. banks. business
establishmenis. government
and non-government agencies
and the mass media also have
Lo take part in the AIDS preven
tion programme using their own
mechanism and resources to
fight this evil cause

An effective national policy
ont AIDS programme input and
output. operational strategy.
eflective implementation and
ensuring peoples’ participation
etc. have not come into being as

yet. A series of activities are
going on by different govern

ment and non-government
agencies without specific objec-
tive and coordination. The
terms of reference of National
AIDS Committee and its sub-
committee are yet to be known
by the concerned organisations
and at the same time by the
beneficiaries to become a po-
tential partner in AIDS preven

tion programme. There is no
scope for us to give room Lo any
gaps and lapses in the planning

_;ha)nd implementation of AIDS

revention programme that de-
mands a high quality adminis
trative lay-out, managerial’ ca-
pability, feasible network and
patriotic political commitment.
[t is our concern and of course
a noble obligation on the part of
every responsibile citizen of the
country to extent all out efforts
for the prevention and control of
AIDS. Each and every individual
member of the community
should have to be well informed
about the multiple conse-

.quences of AIDS. There should

be concrete and appropriate
national policy on AIDS preven-

tion programme. National AIDS
committee must have adequate
representatives from different
disciplines as well as political
parties in establishing a strong
protective wall to fight the killer.
AIDS. bet us combine our
knowledge and resources in a
coordinated manner that would
help strengthen our hands in
combating AIDS epidemic in the
country.

Dipyrone :
N the early

1980s, 94
people died in Germany
after taking a pain killer

that contained dipyrone. As a
result, the German drug
registration authority (BGA)
restricted the indications for the
drug to severe pain after
surgery or accident, as a result
of cancer, or because of intesti-
nal colic. Combination products
containing dipyrone were with-
drawn from the market. In
1990, the BGA re-emphasised
that it considered dipyrone a

drug of last resort, primarily for -

cancer pain.

The world's leading manu-
facturer of dipyrone is the Ger-
man company, Hoechst. The re-
strictions on dipyrone in its-
home country have not stopped
Hoechst from promoting -its
dipyrone products widely in
other countries, says Health Ac-.
tion International's (HAI) latest
publication, Problem Drugs. In
1992, Hoechst was advertising
dipyrone's "ample safety mar-
gip” in Latin America and rec-
ommending the product for all
types of fever and pain.
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Promotion such as this en-
sured high sales. Globally,
dipyrone contributes more than
2 per cent to the company's
overall pharmaceutical sales. In
countries such as Pakistan or
the Philippines, dipyrone brings
in anywhere from one-quarter
to one-third of the company's
national turnover.

Besides Hoechst, many local
companies manufacture dipy-
rone-containing products. At
least one out of every seven
pain killers in markets in Pak-
istan, the Middle East, Africa
and the Caribbean during 1990
contained ;

In 1977, the American Medi-
cal Association described dipy-
rone as "obsolete” and the US
Food and Drug Administration
withdrew approval of the d
because of the wlnbilityr:?
safer alternatives. Ten years
later; the German Medical As-
sociation said that even a small

risk of a life-threatening condi-
tion was "-r_:u:uazrrzhpﬂce
to pay for pain relief, especially

since it cannot be maintained
that alternatives are not avail-
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Hoechst advertises dipyrone's "ample safety gnargin” in
Comahue Medico in 1992 in Latin America. Fever and pain

are listed us indications.

Dipyrone has caused deaths from agranulocytosis (severe loss
of white blood cells due (o bone marrow damage] and ana-
phylactic schock (a severe allergic reaction) and has been
banned or severely restricted in many countries,

One Needs

able.”
Dipyrone can cause two life-
threatening conditions: u-

locytosis (severe loss of white
blood cells due to bone marrow
damage], and anaphylactic
shock (a severe allergic reac-
tion). In both cases, it is im-
possible to who is Hkely
to be at from these condi-

tions.

In the mid-1980s Hoechst
helped to pay for an interna-
tional study which the company
hoped would show that dipy-
rone was not a significant factor
in causing agranulocytosis. In-
stead, the study fund that one
out of every four cases of drug-
induced agranulocytosis in the
participating countries occured
as a result of taking dipyrone.

— Health Action International

Exercise-induced Asthma
by Mohd. Ali Belal

XERCISE-INDUCED as-
E thma may be defined as

the asthma of persons
in whom exercise. is the
predominant and the only
identified precipitating factor of
stigiulus (o airflow obstruction.
Usually in all patients of
asthma in response to exercise
or due to any provocative
stimulus the airflow obstruction
deteriorates. Most people in
whom exercise is the main
factor which precipitates
asthmatic symptoms, will be
found to have other additional
sensitivities that either can be

~will evolve overtime. The
principle of treatment of asthma
in athletes is that all of the
strategies normally effective 'in
reducing the activity of asthma
are also effective methods for
limiting bronchospasm caused
by exercise.
of

Patho-physiology
Exercise-Induced Asthma

The exact mechanism of ex-
ercise-induced asthma is not
completely known, but the im-
portant elements of the process
can be recognised and can be
manipulated for its prevention.
The main aspects of the precipi-
tating stimulus are the level of
ventilation during exercise and
the temperatures/water content
of the inspired air. The higher
the rate of ventilation during
exercise and the colder and
drier the inspired air, the
greater the stimulus for bron-
chospasm. For all asthmatics,
regular exercise that improves
cardiovascular fitness can help
reduce exercise-induced asthma
by lowering the level of ventila-
tion needed during any given
exercise task. Cardiovascular
fitness is achieved by increased
oxygen extraction from the
blood by exercising muscles. An
athlete can choose the venue for
performing exercise; avoidance
of cold/dry environment is
preferable.

Swimming is the prci':rred'

exercise for persons with
asthma in the old age. Inhaled
irritants, air pollutants and ci-

found in the clinical history or |

garette smoke can also trigger
asthma, especially during exer-
cise when larger than normal
volumes of these irritants are
delivered to the airways. During
short period of exercise (few
minutes) airways actually di-
lates. Airway narrowing devel-
ops within two to three minutes
after cessation of exercise,
Muscle constriction is thought
to be the cause of airway nar-
rowing. It usually reverses
spontaneously over 30-90 min-
utes or within a few minutes of
administrations of a bron-
chodilator inhaler. A late asth-
matic reaction may arise several
hours after a single exercise
event. A second event for a
short period within twe hours of
the first event induces less
post-exercise bronchospasm
despite identical exercise con-
ditions, a phenomenon on re-
ferred to as the 'refractory pe-
riod'. Many asthmatic athletes

- report that a warm-up period of

submaximal exercise helps to

minimize exercise-induced
symptoms.
Assessment

The presence or absence of
bronchospasm before and after
exercise can be assessed by
Spirometry. In the laboratory
this can be assessed by having
the patient exercise with a sta-
tionary bicycle or treadmil] to

the level of ventilation and with .

inspired air temperature and
humidity that duplicate the ac-
tual exercising conditions.
Formal pulmonary evaluation
before and after exercise can
also be used effectively to eval-
uate the impact of preventive
therapies.

Treaiment and Prevention

The main object of optimal
asthma management is.en-

abling perfons with asthma to
achieve a normal exercise ca- °

pacity. The goal translates into
the ability to walk short dis-
tances and to work regularly
without limitation due to dysp-
noea. The challenges of the
physician to achieve this goal
are 1) to maximize lung func-
tion of asthmatics prior to ex
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The Big Task that Faces New Man at FAO

Nancy Hart writes from Rome

M
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feed the world two decades from now. Distribution s the

United Nations study

has asked: Will there be

enough food far the
people of the world to eat in the
year 20107 its simple answer
Yes.

However, answers to ques
tions about the future of the
world are never so simple Yes,
there will be enough food to eat
but, no, 1t will not be dis
tributed adequately around the
world. The reasons include

poverty, population growth, ex

ploitation of natural resources
and war

Nikos Alexandratos, head ol
Lthe team from the UN Food and
Agriculture Organization (FAO),
which edited the study, says
“There are many who think that
the world is on a path to de
struction.

"They see the world popula
tion in poverty without enough
access to food and fear that as
the population grows more will
become chronically undernour
ished. But the world is not com
ing to an end — not on the food
iront.”

The study, Agriculture To
ward 2010, looks at the prob
lem of feeding people and fo
cuses on developing countries.
World per capita food supplies
are 18 per cent above what they
were 30 years ago. Progress has
been slow and uneven.

While most developing coun:
tries have been part of this
progress, sub-Saharan Africa is
worse off nutrionally than it
was three decades ago Even
though the percentage of chron-
ically undernourished people
has decreased, the overall
number has remained constant
because of world population
growth.

So, in absolute numbers,
there are today BOO million
hungry people on earth and in
the year 2010 that number will
still total 660 millon.

That is the reality Jacques
Diouf will inherit on January )
when he becomes the new di-
rector-general of the GAO in
place of Edouard Saouma, who
held the post for 18 years. Dioul
has been Senagalese ambas-
sador to the UN since 1997 and
has a PhD in agricultural eco-
nomics from the Sorbonne in
Paris. He is the first African
elected to head the organisa
tion. .

Jn his acceptance speech al

WM.%MIGMM.J@“M
of Senegal, lakes over as head of UN

the 27th FAO Biennial Conlcr
ence, Diouf said that although
he was supported in his cain-

- palgn by African member na

tions, he has a "firm and unwa-
vering intention” to serve the
entire international community
and bring all 169 FAO member
nations together "to meet the

biggest challenge facing
mankind, which is the chal-
lenge of hunger.”

In the last 10 years many
countries have been economi-
cally stagnant. All developing
regions had falls, in per capita
incomes — except for Asia —
which has translated into re-
duced food and medicine and
increased death rates,

Alexandratos said: "In devel-

oping countries, fatlure o grow
means failure to have hospiials
ar schools or basic services. In
Europe or North America, fail-
ure lo grow means they.don't
scll as many automobiles.”

The FAO report predicts that
the growth rate of word agricul-
tural production will be lower in
the next 20 years — down from
2.3 per cent to 1.8 per cent.

Part of the drop can be cx-
plained by countries that al
ready have all the food they
need, which means the agricul-
ture market In those countries
is unlikely to grow. Also, the
pace of increase in the werld's
population has slowed.

" Poverty plays a big role in
reduced agricultural produc:

tion. People who would con-
sume more food do not have
cnough money to buy it, so
larmers do neot increase pro-
duction because the inoreased
demand comes from the poor
who cannot afford to buy.

‘It is not a food problem, it is
a poverty problem.” Alexan-
dratos said.

In terms of nutrition, the
FAO study predicts that by the
year 2010, the Middle East and
North African region as well as
East Asia — including China —
and the Latin America-
Caribbean region will be above
the 3,000-calorie-a-day per per-
son mark. That is significant
progress. The 1993 Weorld De-
velopment Report from the
World Bank said 2,200 calories
per day is an energy intake ad-
equate for only light physical

actvity.
The FAO study said South
Asia may also make nt

progress by 2010, but not

ugh. Sub-Saharan Africa,
where 32 per cent of the popu-
Lition is undernourished, will
counlinue to have a chronie
problem.

Mairy other factors have to
b ronsidered when looking at
thie ability of the world te
itsclf. World population may be
growing more slowly, but it is
sl increasing — from 3.7 bil-
et in 1970 to 5.3 billdon in
1990 and a predicted 7.2 billlon
by 2010, Some 94 cent of
that growth is in developing
COorinires

Ihe process of enabling
prople 1o have more food also
e~ impacts. People work in in-
chistry. consume more energy,
puiting pressure on the envi-
ronment. In future, particularly
i dt.w-rlnping countries, the en-
viromment will pay a price lor
increasingly intenstve agricul-
turre

Now. as Agriculture: Toward
2010 points out, the cructal is-
suc is whesher the world can
make the transition to slow
g¢rowth on a glabal scale and at
the same time eliminate the
piverly and undernutrition that
remains chronse in the dtﬂhp—
e we ", — Gemini News

NANCY TIART is an America
journalist based in Italy. She
hes 25 years experience work:-
iy for newspapers and televi-
skon sfations in the US,

Dioxin Does Cause

N explosion at a Hoffman-

LaRoche chemical plant

in Seveso, [taly, in 1978
sent a could of the herbicide
2.4.5-T over the surrounding
countryside, contaminating sev-
eral thousand people. Dioxin is
created as an unwanted by-
product during the manuf-
acture of 2.4.5-T. so the Sevedo
population was exposed to

dloxin. gor years, optimists
have been pointing to Seveso
saying, Dioxin doesn't cause
cancer in humans — look at

ercise and 2) to protect against
bronchoconstriction during ex-
ercise.

Exercise-induced asthma is
generally rapidly eliminated by
administration of inhaled bron-
chodilators (betaadrenoceptor
agonists). The greater challenge
is preventing development of
significant air flow obstruction
during and following exercise so
as to minimize the impact of
asthma on athletic participation
and performance. Optimizing
asthma in general but not with
exercise is the first step towards
prevention. The less the under-
lying bronchial hyper-respon-
siveness and the higher the pre-
exercise level of expiratory air
flow, the less likely it is that a
particular exercise task will
provoke asymptomatic airflow
obstruction. In some asthmat-
ics, regular use of corticosteriod
inhaler will be needed to
achieve this goal. Corticosteroid
inhalers are currently approved
by the international sporting
community for this purpose.
Asymptomatic otherwise, these
patients, betaadrenergic ago-
nists are the drug of ghoice
against bronchospasm for pro-
phylaxis. Because betaadrener-
gic agonists dp not enhance ex-
ercise performance in any way
other than prévention of aisflow
obstruction, they are alimost
approved for use in world class
competitions. :

Fenoterol, taken in standard
doses (1-2 inhalation) 10-20
minutes prior to exercise affords
excellent protection for up 1o
two hours. The newer longer
acting bronchedilators, salme-
tral and formoterol offer effec
tive prevention of exercise in-
duced symptoms for as long as
eight hours following a single
pre-exercise dose. Cromolyn
sodium may be used as inhaler
intolerant to the above drugs as
it is devoid of side effects. When
used as an anti-inflammatory
medication for chronic asthma
it must be taken four times a
day.

HOWEVER. THESE DRUGS
SHOULD NOT BE USED WITH-
OUT PRIOR CONSULTATION
WITH A QUALIFIED PHY-
SICIAN

The writer is the Civil
Surgeon and CMO, Secretariak
Clinic, Dhaka.

tamination means that

Cancer in Humans

by Peter Montague

A study reveals that people in Seveso., Italy who were ex-
posed to dioxin during an explosion at a chemical piant
there, have begun to exhibit excessive numbers of
cancers. This should effectively silence those who for
years have "been denying the link between dioxin and

cancer in humans.

Seveso.' Now a new study in the
Journal EPIDEMIOLOGY reveals
that people exposed to dioxin
during the Seveso explosion
have begun to exhibil excessive
numbers ol cancers.

[ir Linda Bimbaum, director
of environmental toxicelogy for
the UUS EFPA [Environmental
Protection Agency]. said that
the niew study ‘is one more nail
in  the coffin' for dioxin.
Birnbaum. who is coordinating
EPA's multi-year 'scientific re-
assessment' of dioxin, said,
This, together with other stud-
ies, clearly supports that dioxin
has the potential to cause
cancer in people, just as it does
In every animal it's been tested
in. The weight of the evidence is
becoming overwhelming

The area around Seveso has
been divided into three zones,
called A, B and R. The small A
zone was most heavily contami-
nated. but its 724 residents

increases

significant cancer
have occurred. In rzone R one
kind of cancer has increased:

soft tissue sarcoma. Previous
studies have linked dioxin ex-
posure to soft tissue sarcoma in
humans.

In zone B, among women
there has been an observable
increase in cancers of the gall-
bladder and biliary tract (the
system that delivers bile from
the liver to the small intestine}.
and in cancers related to the
blood-forming system (multiple
myeloma  and myeloid
leukaemia].

Among men in zone B, there
were observable increases in
cancers of the blood formping
system, and in one kind of non-
Hodgkin's lymphoma (a cancer
of the lymph system called lym-
phoreticulosarcoma).

This new study only covers
the period 1976 through 1986
-~ 10 years alter the Seveso ac-

e

/|

B Founded in US, Feb. 1991
SR mem.m.tm f
\ | Also available Japan and Canada (March 1993) ~
§| Stogan: i |
i}l “if you don’t smoke, don’} start. if you smoks, quit.”

rr———

F_-:CH on smok ;_n_.;

® Heafth risks lung cancer, cesophagesl cancer haar! disasse
repiratory disease

& Annual deaths nom srmoking workdwide 3 milllon

® Worid's jop-sefing brand
Maribore, produced by Phifip Morris. US (1091 tobacco sakes
K23 billion) P i ST

¢ muh-nu-.z:ﬁrmnnn-uu

were evacuated. [Heavy con-

each
square vard of land contained
13 to 494 micro-grams of

- dioxin; a microgram is a mil

lionth of a gram and there are
28 grams in an ounce.]

The B zone was less heavily
contaminated but its 4,824 res-
idents were not evacuated; zorne
B contained 43 micrograms of
dioxin per square yard of soil,
or less. The R zone was even
less contaminated (average
conitamination being 4.3 micro
grams per square yard], so its
31.647 residents were probably
exposed to low levels Another
181,579 people living beyond
zone R serve as a control group
living in non contaminated ar
eas

The greatest cancer increase
has occurred in zone B [n zone
A the numbers are small and no

cident. Since most cancers take
longer than 10 years to develop.
the cancers reported in this
study may represeni only the
earliest signs of more trouble to
come

This Seveso study is not the

first to indicate the dioxin
CaAusSes cancer in humans
Swedish researchers in the late

1970s began reporting that ex

posure 1o phenoxy herbicides
(2.4-D and ‘2.4.5-T) caused a
threefold to sixfold increase in
the risk ol soft tissue sarcomas

apd lvimphomas Phenoxy her
bicides are contaminated with
dinxin during manufacture
Mousanta Corporation. a
major manulacturer ol phenoxy
herbicides in the late 19708
and early 1980s sponsored
studies of workers that the
company had exposed 1o dioxin
and these studies showed no

increased cancer deaths among
exposed workers. However, the
Monsanto studies have been
criticised by a report from the
National Research Council.
which says Monsanto's studies
were 'plagued with errors tn
classification of exposed and
unexposed groups, according to
some reports, and hence have
been biased toward a finding of
no effect’. A 1990 analysis of
Monsanto workers, conducted
by the National Institute for
Occupational Safety and
Health, reported a statistically-
significant increase in soft tis-
Sue sarcomas.

As part of its multi-year sci-
entific reassessment ol dioxin,
EPA recently published a draft
review ol all scientific data
linking dioxin to cancer and
other heaith effects in humans.
The EPA's draft document con-
cludes that four separate stud-
les of workers exposed to dioxin
have revealed an 'overall in-
creased mortality from all ma-
lignancies combined'. EPA
speculates that dioxin's ability
to mimic hormones gives dioxin
the capacity to cause cancer in
many dilferent organs and bod-
ily systems in humans.

There seems to be little rooms
left for doubt: As EPA's
scientific reassessment team'
tald then-chief of EPA, William
Reilly. on 27 January 1992:
Dioxin does cause cancer in
humans.'

It therefore seems that EPA
now has little choice bul to de-
clare dioxin a class a carcino-
gen, that is, one known to
cause cancer in humans. This
would have far-reaching impli-
cations for public health policy.

An editorial in the
September issue of
EPIDEMIOLOGY points out
some of the public policy impli-
cations of the conclusion that
dioxin causes cancer in hu-
mans. The author of the edito-
rial. Swedish dioxin researcher
Olay Axeison, says that the
biological effects of TCDD
(dioxin)' are ‘a first order public
health concern'.

Dioxin is produced by every
municipal solidwaste incinera-
tor ever tested. it is produced by
all hazardous wasle incinera-
tors, cement kilns and BIFs
(boilers and mdustrial furnaces)
that burn chlorinated wastes. [t
is produced by the manufacture
of many pesticides (85% of
which Involve chlorine). It is
produced by metal smelters and
paper mills, and probably by

other common industrial pro-
cesses Although there is now
little douts that dioxin causes
cancer in humans, translating
that into public policies that
Eenuinely protect public health
will create a political firestorm

- Fhird
Fealvres
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