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_Deepening Chaos in 1999 : South Asia

Mﬁn.av Chandra writes from New Delhi

Pushed into public life by personal tragedies which marked turning points in the 27-year-old nation's history,
Prime Minister Sheikh Hasina and her predecessor, main opposition leader Khaleda Zia, however, refuse to get
along.

IVE women from political

families and two kings will

be at the centre of political
action in South Asia in the
closing year of the 20th centu
which, observers believe, will
be another year of shaky
democratic governance in the
region.

Ruling coalitions in
Bangladesh, India, Nepal, Pak-
istan and Sri Lanka will con-
tinue to be under siege from foes
and temperamental allies, say

olitical observers. The only
Bright spot is seen in Bhutan
where King Jigme Singye
Wangchuk has let his tiny Hi-
malayan kingdom get its first
" real taste of democratic rule.

After 25 years on the throne,
the monarch, revered by his
people as Druk Gyalpo, has de-
creed that his council of minis-
ters will no longer be hand-
picked by him, but chosen by
secret ballot in the elected Na-
tional Assembly.

Wangchuk has also sought a
vote of confidence from the leg-
islature, prescribing that a two-
thirds vote of no-confidence
would require him to abdicate
in favour of the Crown Prince.
The king. however, has in-
ferred, after "having observed
the political systems of other
countries” that multi-party
democracy is not suited to his
country. \

Sectarian and provincial
passions are expected to con-
tinue dominating politics in
India, Pakistan and Sri Lanka.

In the world's largest democ-
racy, Prime Minister Atal Bi-
hari Vajpayee's Bharatiya
Janata Party (BJP), a right-
wing Hindu party, will continue
to face char]ges of mixing poli-
tics with religion in India. Al--

though forced to dilute its pro-
Hindu agenda by the realities of
coalition politics, the BJP
would be hard pressed trying to
please its radical Hindu affili-
ates who are accusing the Vaj-
ayee Envernment of deviating
rom the Hindu and economic
nationalist philosophy to

which the BJP is committed.

But equally tricky will be
Vajpayee's balancing act in car-
rying along 16 coalition part-
ners. Their difficult demands,
specially that of the southern
regional party of Tamil film
star-turned-charismatic politi-
cian Jayaram Jayalalitha,
have kept Vjpayee from livi
up to the BJP's electora
promise of an "able leader.”

The setback to the BJP in the
crucial November provincial
polls is said to have paved the
way for the return of the Nehru-
Gandhi political dynasty to the
centrestage of national politics
with Sonia Gandhi, Italian-
born heiress of the family help-
Ing revive the popularity of the
Congress opposition party.

Despite her foreign origin,
slain former prime minister
Rajiv Gandhi's widow Sonia.
has been working wonders for
the party which ruled India for
45 of the 50 years since inde-
pendence from British colonial
rule.

A seemingly reluctant en-
trant to public life, she is in
charge of the 113-year-old
Cnn%ress party and the BJP
will be watching her warily in
1999. But there is no immediate
threat to the BJP in the hung
Parliament with the Congress
chief declaring that her party
would rather form a govern-
ment on its own steam through

a mid-term poll than with the
help of unreliable allies.

In Pakistan, former foes are
expected to close ranks to take
on Prime Minister Nawaz
Sharif in his alleged bid to sub-
vert democracy and secularism,
Opposition parties, led by
Sharif's arch-foe and predeces-
sor Benazir Bhutto are accusing
him of misusing Islam and fed-
eral powers to further his au-
thoritarian ambitions and sti-
fle provincial aspirations.

Having successfully taken
on the judiciary, a former head
of state, and even the powerful
army, Sharif is now trying to
push through one of the most
controversial legislations in
Pakistan's history.

Pakistan's provincial lead-
ers are charging Sharif with
favouring his home province
Punjab over the rest. The re-
placement of the elected
provincial government in
Sindh by federal rule has alien-
ated Sharif's former coalition
ally, the Muttahida Qaumi
Movement (MOM) which con-
trols the troubled port city
Karachi.

In the Indian Ocean island
nation of Sri Lanka, President
Chandrika Kumaratunga's bid
to tame the 15-year-old ethnic
insurgency in the north and
east of the nation would con-
tinue to be hobbled by stubborn
opposition parties and rebels.

While the Tamil Tigers con-
tinue to insist on difficult con-
ditions for coming to the nego-
tiating table, the opposition re-
fuses to go along with Ku-
maratunga's radical peace
package.

The main opposition United
National Party argues that a
proposed constitutional revamp

— which is at the centre of the
peace package — would break up
the nation. The offer would
convert Sri Lanka into a
federation of provinces with
sweeping autonomy and is
awaiting the approval of Par-
liament,

Bangladesh is expected to get
little respite from the endless
mass protests which have more
to do with the continuing ego
clash between the two ladies
who control the destiny of one
of the world's poorest nations,
than with genuine popular
complaint.

Pushed into public life I}l};
personal tragedies whic
marked turning points in the
27-year-old nation's history,
Prime Minister Sheikh Hasina
and her predecessor, main op-
position leader Khaleda Zia,
however, refuse Lo get along.

And in Nepal, the youngest
member of the regional demo-
cratic club, King Birendra will
continue playing referee in the
mainly male political arena,
supervising the game of musical
chairs which is soon expected to
give the small Himalayan na-
tion its sixth government in
five years, say political pundits.

After eight years of multi-

arty democracy, NeFalese po-
itical parties are still to clearly
identify their rivals. In the end-
less permutations and combi-
nations thrown up by the inde-
cisive verdict of the November
1994 election, the Communists
have split, teamed up with one
time main foe Nepali Congress
and even worked with the con-
servative pro-palace party.
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A Year of Fluctuating Fortunes for
Vajpayee's Ruling Coalition

by Shibi Alex Chandy

Will it go down in history as the year in which Atal Behari Vajpayee fulfilled Jawaharlal Nehru's

prediction that he would one day become Prime Minister
when he held the post for 13 brief days,

the humble onion?

of India? Not fleetingly as he did in 1996,
but substantially. Or will it be remembered as the year of

what 1998 will be remem-

bered for, say, 50 years from
now. Was it the year of the
Bomb? The year India sought to
crash into the exclusive nuclear
club but was stopped at the
gates? A year that witnessed an
"explosion of pride" over the
Pokhran detonations, but one
that also saw the euphoria
rapidly evaporating as urban
Indians clamoured for water
and power during the long and
sweltering summer that fol-
lowed?

Will it be recalled because
"poverty's philosopher"
Amartya Sen won the Nobel
prize for economics — the first
Asian to do so, and the sixth In-
dian to receive the award? Will
it go down in history as the year
in which Atal Behari Vajpayee
fulfilled Jawaharlal Nehru's
prediction that he would one
dagv become Prime Minister of
India? Not fleetingly as he did
in 1996, when he held the post
for 13 brief days, but substan-
tially. Or will it be remembered
as the year of the humble
onion? al ubiquitous bulb
which became so dear that two
state governments paid the
price? It is difficult to say
which of these events will sur-
vive the passage of time. Never-
theless, as we lock back at 1998,
standing on the threshold of the
millennium, the year clearly
appears to have been a momen-
tous one which, for any one or
more of these reasons, cannot
but emerge as a significant
milestone in the country's his-
tory.

While the bomb dominated
diplomatic discourse abroad, at
home it was the Bharatiya
Janata Party's (BJP) first real
tryst with power that held cen-
westage. Though it performed
onily marginally better than it
did in the 1996 general election.,
the party managed to cobble to-
gether an alliance and form a
government that survived

IT is not easy to determine

scrutiny on the floor of Parlia-
ment. It was a significant
achievement. Unlike in 1996,
when the BJP — then a political
pariah no party wanted to touch

. — stood in splendid isolation,

1998 saw a slew of regional
formations eager to join hands
with the party.

The result was a grand 17-
party alliance — surpassin
even the preceding Unite
Front's 14-p government —
which analysts quickly con-
tended had well and tmfy ush-
ered in the "era of coalitions” in
Indian politics; an era in which
assertive regional parties would
play an increasingly important
role in the making and break-
ing of federal governments,
Yel, eight months later, chief
opposition Congress party pres-
ident Sonia Gandhi had forced
these analysts to rethink their
theses. The reluctant widow of
former Prime Minister Ralj(iv
Gandhi stepped in to take
charge of the 113-year-old party
after a spate of desertions by
influential leaders in the run-
up to the second general elec-
tion in two years,

Her whirlwind campaign —
during which she displayed the
energ%! of her mother-in-law
and lformer Prime Minister,
Indira Gandhi, and addressed
some 140 meetings — prevented
the total collapse of the
Congress, allowing it to return
to Parliament with one seat
more than the 140 it had man-
aged in the 1996 general elec-
tion to the 545-member Lok
Sabha, the Lower House of Par-
liament. Hesitant and faltering
at first, Sonia Gandhi slowly

ained control of the party and
inally led it to a resounding
victory in the November elec-
tions in three frontline states.
Even as a clutch of opposi-
tion parties urged her to ascend
the throne in Delhi with their
support, Sonia demurred. The
Congress would form the gov-

ernment "on its own," she said,
even as a "Mood of the Nation"
poll predicted that in the event
of a mid-term election, her
party would win more than 300
of seats. All talk of the era of
coalitions suddenly died down.
Single-party rule once again be-
came a distinct possibility. It
was Harold Wilson who said
that "a week is a long time in
politics.” And by reviving a
Eart},r that had been written off

y analysts after two successive
defeats in general elections,
Sonia Gandhi proved the for-
mer British Prime Minister
right.

By the same token, however,
it may be too early to write off
the BJP. The party may have
failed to live up to the expecta-
tions of its hardcore supporters
in the nine months that it has
been in power. Many supporters
are possibly dismayed that it is
hostage to regional parties such
as the mercurial Jayaram Jay-
alalitha's All India Anna
Dravida Munnetra Kazhagam
(AIADMK) of Tamil Nadu and
the belligerent Mamata Baner-
Jjee's Trinamool .Congress of
West Bengal. It may have even
angered the hardline Rashtriya
Swayamsevak Sangh (RSS), the
BJP's ideological parent, whose
leadership is livid that its
‘agenda” is not being executed
despite the fact that the BJP is
finally in power, even if it is at
the head of a shaky coalition.
And it may have disappointed
the millions of volers who cast
their ballot for Vajpayee in the
hope that he would provide the
country with what it has been
sorely missing over the past few
years: good governance. Going
by the polls, it is these voters
who feel most let down by the
government that Vajpayee cur-
rently heads.

As the year was drawing to a
close, vajlpa}ree, after suffering
a series of setbacks, has shown
signs of asserting himself: of
getting on with the task of gov-

erning the country and not al-
lowing himself to be shackled
by the pulls and pressures of
petty politics.

If he manages to do so suc-
cessfully, the man whose popu-
larity is even today much
higher than that of his party.
may well be able to carry the
coalition he heads through its
full five-year term.  Analysts
are unanimous at the moment
that Vajpayee still has time to
prove himself (even though his
government enjoyed one of the
shortest honeymoons new gov-
ernments have traditionally
had with the people], especially
as the Congress under Sonia

Gandhi is not a party hanker-
ing after power,

Conventional wisdom in the
capital's lively and intrigue-
filled political circles is that he
has till the next round of As-
sembly elections to pull up his
party, and government, by the
boot strings. He has, say ana-
lysts, weathered the recent set-
backs in Delhi, Rajasthan and
Madhya Pradesh purely because
the arithmetic in the current
Lok Sabha - whatever the per-
mutations and combinations -
does not support the idea of a
government Jled by the
Congress, however much lead-
ers like Mulayam Singh Yadav
of the Samajwadi Party and
Harkishen Singh Surjeet of the
Communist Party of India-
Marxist may want it to. If, how-
ever, the BJP fails to perform
well in the elections in Andhra
Pradesh and Karnataka to-
wards the end of next year, the
knives will be out for Vajpayee:
not only in the opposition par-
ties but also among the hard-
liners within his own party and
the RSS, elements he has re-
cently marginalised.  Clearly.
if 1998 was a tough year for the
poet-politician, the coming one
is not going to be any better.

— India Abroad News Service
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by Dr Faiyaz Karim

UBERCULOSIS has reemerged as a vital public
health problem. The frequency of drug-re-
sistance is rising. The principal reason for

development of resistant infections and relapse is
poor compliance with drug regimens.

According to World Health
Organization (WHO) there are
‘hot zones' emerging all around
the world where people are al-
most helpless to protect them-
selves Irom drug resistant
strains, and which could soon
ignite a new surge of virtuall
incurable tuberculosis world-
wide. In the ‘hot zones' there ex-
ists regional centers of travel,
emigration and international
economic activity, these places
need 1o be brought under con-
trol to prevent people infected
with drug-resistant TB from
travelling and spreading the
disease to, other places. Inco-
herent or partial treatment of
TB has been allocated as the
main cause of multidrug resis-
tant-tuberculosis (MDR-TB). To
prevent MDR-TB new cases need
to be treated correctly. This
would prevent drug resistance
from ever developing. The sin-
gle drug resistance exists at
alarmingly hiFh level, makin
the danger of development o
MDR just one step beyond, Even
the United States is not immune
to dangers of MDR-TB. Centers
for Disease Control and
Prevention (CDC) in a separate
study found existence of drug-
resistant TB in 42 US states.
The drug-resistant TB thal was
identified in 13 states grew to 42
states over the last six years,

MDR-TB is a man-made oc-
currence. The knowledge of pre-
venung MDR-TB is at hand. The
powerful solution to this prob-
lem is DOTS (Directly Observed
Treatment, Short-course).
Where there is this TB treat-
ment strategy, the level of drug
resistance is low. The focus of
DOTS stralegy is to cure every
TB case with no exception.
Other treatment strategies can
actually cause MDR-TB, and
may be doing more harm than
good,

DOTS is the TB control
strategy recommended by WHO
and the International Union
Against Tuberculosis and Lung
Disease (IUATLD). The WHO-
recommended treatment strat-
egy DOTS combines five ele-
ments: political commitment,
case detection through sputum
smear microscopy; directly ob-
served short-course treatment,
regular drug supplies and moni-
toring systems.

Review-I: Perspective

TB programme is subject to
modification based on opera-
tional research. Noncompli-
ance to drug regimens is the
most formidable matter in the
management of TB. Various fac-
tors influence compliance,
which includes complex and
long-duration treatment regi-
mens, drug side-effects, cost and
access to health care. An ellec-
tive solution to this problem of
compliance to TB treatment is
lhe use of agygressive case man-
agement, especially DOTS,
DOTS potency is due to the act
of observation of cases taking
all required medications,
which would result in greater
compliance to complex mul-
tidrug regimens for the full du-
ration of therapy, which on one
hand prevent this transferable
disease from spreading and on
the other prevent the emergence

of resistant strains of TB
bacilli.
Patlients' non-compliance

remains the most serious prob-
lem in the control of TB and the
principal cause of relapse And
drug-resistance. Age, sex, reli-
gion, education, race and socio-
economic status do not predict
compliance. Psychiatric dis-
cases, alcoholism, drug addic-
tionn. substance abuse, and
homelessness do predict com-
pliance. Compliance needs to be

monitored by other means such
as pill counts and screening of
urine and serum for anti-TB
drugs. Physicians should expect
a good proportion of noncom-
pliance with prescribed ther-
apy. The costs for DOT includes
health system costs like super-
visory costs as well as patients'’
costs like directly observed
treatment visits.
Drug-dependent and patient-
dependent factors had shown to
be of secondary importance in
determining the outcome of a
therapy when adequate finan-
cial incentive, access 1o free
care, and aggressive follow-up
were assured. Patient compli-
ance to prescribed TB regimens
must be assured to prevent re-
lapse, acquired resistance, and
transmission. DOTS as outpa-
tient management strategy de-
signed to achieve compliance, is
not widely used as it is per-
ceived to be immoderately ex-
pensive, The dilemma in the
treatment of TB is whether to
use universal directly observed
therapy, as opposed to selective.
Despite the higher initial cost,
DOTS is more cost-effective
strategy than self-administered
therapy because it achieves a
higher cure rate after initial
therapy. It decreases treatment
costs by preventing lailure of
treatment, and it also prevents
development of acquired drug
resistance. The cost effective-
ness of this DOTS strategy sup-
ports the widespread imple-
mentation of DOTS. Because
hospital stay is reduced in
DOTS, it makes DOTS more
cost-eflective. As opposed to the
conventional management
strategy where patients stay in
the hospital for the initial two
months, DOTS is more feasible
in managing tuberculosis.
Switching from conven-
tional management strategy to
DOTS strategy will help decon-
gest hospitals and increase the
capacity to cope with a growing
TB caseload when necessary
and meet the increased demand
for hospital care. When suit-

- able, patients can be admitted

to hospital and given daily
treatment but after discharge or
on outpatient management the
emphasis is put on choosing su-
pervisors who make accessing
DOTS convenient for the pa-
tients. Supervisors are given
the pre-packed drugs required
for completion of the six month
treaiment course. The drugs
used after discharge are the
same as those that are given on
in-patient management, except
that they are at a higher dose
and are taken on an intermit-
tent basis twice weekly. Pa-
tients therefore meet their re-
speclive supervisor twice a week
to take their drugs under direct
observation, visiting on aver-
age 48 times. Supervisors make
monthly check-up to monitor
compliance, they also keep
record of patient outcome data,
and moreover spoor absconds.
To make DOTS a success, it
needs to be individualised and
should not be bothersome to the
patients. Patients from all so-
cio-economic status accepted
DOTS alter the benefits were
explained to them. Patients and
supervisors oftentimes develop
close professional bonds.
Somelimes patients even ex-
press regret that they would
miss this bonding after the
completion of the whole course.
[f community resources are
harnessed then a high comple-
tion rate for tuberculosis can be
achieved and sustained for sev-
eral years even in a resource-
ﬁnnr setting with massive in-
ux of patients. Community
supervisors are an important
component ol DOTS strategy.

But surely, DOTS model can be
carried out in as in-patient
surveillance as well as outlpa-
tient management. To achieve
high cure rate of TB the eco-
nomic factors of TB manage-
ment need to be acknowledged.
A high rate of voluntary accep-
tance of DOTS can be achieved
if proper incentive is given,

Due to worldwide population
growth, increasing poverty, and
the AIDS epidemic the number
of reported cases continues to
grow. In US DOTS has been in-
troduced as the standard of
treatment for TB. The Advisory
Council for the Elimination of
Tuberculosis (ACET), has rec-
ommended that DOTS be used
in all locations that do not
achieve at least 90 per cent
completion rate for the therapy.
Foreign studies over the last
three decades pointed out that
broad application of supervised
thera plays an important
role. In US in the past DOTS
was seen as an imposition that
would be justifiable.only for the
unmotivated patients who
posed a threat to the public
health.

Review II: Prospective

Intensified technical efforts
will not by themselves bring
about the acceleration and ex-
pansion needed for successful
TB programme. Six major con-
straints for the success of TB
programme are financial
shortages., human resource
problems, organisational fac-
tors, lack of a secure supply of
quality anti-TB drugs, and pub-
lic information gaps about TB's
consequences, while the most
fundamental problem is the
lack of political will. It is essen-
tially the responsibility of the
government and health leaders
of the countries faced with the
epidemic to execute an effective
response. On the other hand, it
is the public interest of the
whole world that the global
community come forward in
the fight against the epidemic
wherever it exists. The key ac-
tivity lies in the hands of a
small number of political, leg-
islative, financial and healt
leaders in the endemic coun-
tries, and the global institu-
tions.

The world cannot be safe-
guarded unless the 'hot zones'
make a prompt progress. It calls
for heads of government, par-
liamentary leaders, and fi-
nance, planning, and health
ministers to exercise their cru-
cial roles. In fact, the global
support and institutions exist
in the aid of the committed na-
tional leaders, such mandate
needs to be exercised duly. A co-
ordinated partnership of the
WHO, the World Bank, bilateral
development assistance agen-
cies, the IUATLD and other
NGOs and finally global re-
search community is needed ur-
%Eﬂll}'. These institutions can

elp promote the environment
to encourage political will.
Then methodically other con-
straints can be identified by
policy and technical collabora-
tion with the endemic coun-
tries. Such efforts can lead to
financing the DOTS strategy.
Research needs to be under-
taken to develop new tools.

Update: Tentative

WHO identified the world's
most worrisome TB (rouble
spots according to the new data
released at a meeting of health
experts in London. According to
WHO, the TB epidemic will be-
come a very difticult problem, if
the control efforts are not
prompt. The co-infection of
AIDS and TB is leading to fast
increases in the TB epidemic,
particularly in Africa. Poorly
managed TB programmes are
causing drug resistant strains
of TB. Asia has about two-
thirds of the burden of the epi-
demic. The use of DOTS has ex-
panded nearly ten-time in the
past few years, cure rates have

Compliance in TB Therapy in the Era of 4
Multidrug Resistance

gone up two-fold and drug-resis-

tance had gone down dramati-
cally in places where DOTS has
been utilized. But, a lot of effort

is called for to scale down this
global epidemic. DOTS is being
used extensively in large coun-
tries such as Bangladesh and in
small countries such as Sey-
chelles. In some countries the
government of the time had not
taken seriously WHO's declara-
tion of global TB emergency.
But, countries that did remarf('-
ably well — such as Bangladesh,
Vietnam and Peru — are making
excellent progress toward con-
trolling TB.

Recommendations:
Objective

* Countries that have not yet
started DOTS for TB man-
agement need to charter.
Countries that have not im-
plemented DOTS as a TB
control strategy adequately
need to implement it amply.

* TB patients who have
demonstrated non-compli-
ance to DOTS should be clas-
sified as non-compliant.
Any health-care profes-
sional who is aware of such a
case should contact the ap-
propriate health official for
necessary step. The health
official or designated repre-
sentative should meet with
the patient to explore for
various mending reasons,
such as side-effect of the
drug, difficulty in obtaining
additional drugs, or may be
simply that the patient be-
lieves the medicine is no
longer necessary. After de-
termining the whole situa-
tion of the patient the health
official should take neces-
sary step. such as seeking
court-ordered DOTS.

* When allowed by law, pg-
tient's HIV status, when
known needs to be included
in TB case report. This in-
formation is important for
treatment criterion.

* Drug-resistant strain TB
should be recorded in case
reports. For management of
drug-resistant TB, including
MDR-TB, the WHO recom-
mended guidelines
(WHO/TB/96. 210) for the
management of drug resis-

- tant TB can be followed.

Recommendations: Ad-
ditive

* In addition to
supply for the whole regimen

other financial incentive
can be arranged for better

acceplance leading to better
compliance. Donations from
both national and interna-
tional organisations can be
arranged for financial aid.
But, how to integrate the pri-
vate sector with the global
and governmental effort is a
matter for future discussion.

e free drug

& Surveillance is needed to de-

termine MDR-TB trends over
time and assessment of the
level of MDR-TB. From
surveillance Fﬁrspecﬁve. the
inclusion of the patient's
HIV status is important to
determine the impact of the
HIV epidemic on TB cases.
The well established net-
work of Supranational Ref-
erence Laboratories (SRLs)
can be used for surveillance
of drug-susceptibility testin

(DST) and can be maintaine

as a global resource.

* Continued research is rec-
ommended to assess the
transmissibility of MDR-TB
and to define the impact of
MDR-TB on outcome ther-
apy. Pharmaceutical com-
panies can develop new anti-
TB drugs. This kind of re-
search needs to be directed
towards making MDR-TB
more controlled,

The writer, a physician, is
currently doing MPH at Univer-
sity of Alabama, Birmingham.
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Drugs Spark HIV Infection in Russia

The number of Russians who have the virus that causes AIDS is low according to official statistics, but
scientists estimate that the real figure could be 10 times higher. Gemini News Service reports that many
Russians, however, continue to think that AIDS is nothing to worry about.

problems, Russia's AIDS

problem continues to grow
rapidly.

The number of new HIV in-
fections increased by about 50
per cent over 1997 to more than
3.250. Nine out of ten of those
who contracted the virus were
intravenous drug users, the
Health Ministry said.

Despite the increase, it's a
less calamitous scenario than
what happened between 1996
and 1997, when Russia experi-
enced an almost -12-fold in-
crease in new cases.

The new cases bring the total
number of people with HIV in
Russia to 10,283, including 418
children.

Kaliningrad and Krasnodar
region, adjacent to major Rus-
sian sea ports, are at the centre
of the epidemic with about
2,000 HIV-positive drug addicts
in each.

Paradoxically less than
1.000 people are recorded to
have HIV in Moscow, Russia's
largest urban centre with a pop-
ulation of roughly 10 million
and a major hub of interna-
tional contacts.

The actual number of people

IN the midst of all its other

with HIV is believed to be much

higher than official statistics of
registered cases. Indeed, some
Russian experts argue that un-
less urgent measures are taken
Lo curb the infection rate, no-

tably among drug-users, there
will be five million HIV-posi-
tive Russians by 2000, includ-
ing one millions children.

But Vadim Pokrovsky, di-
rector of the Russian Institute
for Preventing and Combating
AIDS, disagrees, "But my count,
there are some 100,000 HIV-
positive people in Russia now,
or roughly tenfold as compared

Sergei Blagov writes from Moscow
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® But some experts

1 million to 5 million cases

believe real figure is nearer 100,000
Estimates for situation in year 2000 range from

with the total of reported cases,"
he said. "I think there could be
up to one million infected Rus-
sians by the year 2000, most of
them being drug-users." Moscow
and other major urban centers
are likely to be increasingly af-
fected, he added.

Although the absolute fig-
ures of people with HIV and
AIDS in Russia is low compared
with the US, for
health officials here are con-
cermed by its rapid spread.-just
as wnrr}ring is the lack of re-
sources to do anything about it
in the current, disastrous fi-
nancial climate. This year,
Russia has spent less than USS5
million on combating AIDS.

Added to which, public
awareness in Russia regarding
danger of AIDS is still inade-
quate, according to Nikolai
Nedzelsky, chairman of the
Russian anti-AIDS foundation
Imena (Names).

Most Russians do not under-
stand transmission of HIV —

instance, -
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the virus that leads to the de-
velopment ol AIDS — which is
spread chiefly through sexual
contact, blood transfusions,
sharing needles for intravenous
drug use, and during childbirth
or breast-feeding. They are also
ignorant of its effects: destroy-
ing the body's immune system,
leaving it defenseless against
infection.

Nedzelsky says many Rus-
sians still believe that it is
somebody else's problem.

This may be partly because
the problem these days is seen
as one for which drug users —
and, of course, homosexuals,
for whom Russia's staunchly
homophobic society is un-
friendly enough anyway — are
largely responsible. As in the
West, where the dangers were
widely ignored or worse,
ridiculed, so long as the homo-
sexual population was the worst
affected, so in Russia many be-
lieve that intravenous drug
users who share needles deserve

little sympathy.

Needle-sharing is not the
only factor encouraging the
spread of the disease among
drug users, though. HIV has
been found in some samples of
drugs used for injection because
of a dangerous technique used
in their preparation. Dealers
test their supplies by getﬁngan
addict to cut a vein and drip
blood into the liquid narcotic.
If the mixture coagulates, acid
has to be added and the proce-
dure repeated.

In other words, if the
"donor" is HIV positive, anyone
using the mixture runs the risk
of effectively injecting HIV
straight into the bloodstream.

e connection between HIV
transmission and drug use has
led some to argue that the po-
lice's crackdown on drugs just
forces the addicts to use home
made-and often contaminated
drugs. Russia, they say, could
use — in some measure, at least
— the Dutch philosophy of de-
criminalising some soft drugs.

Unfortunately. those es-
pousing such attitudes face
strong opposition from law en-
forcement agencies and public
opinion, so in a climate where
"liberal” political viewpoints
could be fatal, as in the case of
Galina starovoitova, the
staunchly democratic politi-
cian gunned down in November,
those who express them prefer
to do so under the cloak of
anonymity.

Vadim Pokrovsky, though,
said that such an idea missed
the point entirely. "I don't think
that legalisation of drugs could
be a solution,” he said. "The pre-
scribed use of a soft drug is un-
likely to curb widespread intra-
venous use of hard chgs AR



