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Aesop’s tale “The jackal and the grapes.” 
Just daring to buy a pair of beguni 
may ruin your appetite. The Old Dhaka 
people are known for their wit and ready 
repartee. They know who has the buying 
power. So, to keep the likes of us away, 
they have named an iftar item Boro 
Baaper Polai Khai, meaning only the 
sons of rich people can afford this. What 
an insult to our middle-class pride.

While our brothers in trade in 
Bangladesh merrily increase the price 
of everything in Ramadan, we are told 
that it does not happen in all countries. 
Here is a recent report from a Malaysian 
daily: “The government will extend the 
Keluarga Malaysia Sales Programme 
throughout Ramadan to allow the 
people the opportunity to purchase basic 
necessities at lower prices, Domestic 
Trade and Consumer Affairs Minister 
Datuk Seri Alexander Nanta Linggi said. 

He further said Prime Minister Datuk 
Seri Ismail Sabri Yaakob has given the 
green light to the Domestic Trade and 
Consumer Affairs Ministry for the 
programme to continue. The programme 
was supposed to end this month, but 
KPDNHEP wrote to the prime minister 
recently (to seek an extension). The 
ministry has been allowed to continue 
with the programme (until the end of 
Ramadan). We need to fine-tune (some 
details) for it to be more comprehensive 
and easier to be carried out” (The Borneo 
Post, March 26, 2022).

A commendable step by the Malaysian 
government, no doubt.

In Bangladesh, Commerce Minister 
Tipu Munshi recently said the deputy 
commissioners (DCs) had been ordered to 
strictly monitor the prices of essentials, 
set by the government for the holy month 
so that there is no unusual hike.

The commerce minister said, “I have 
told the DCs that the month of Ramadan 
is coming, we will fix the prices of some 
essential items in the markets.”

We can only hope that the DCs 
will find time to do such monitoring 
besides performing more demanding 
administrative works and attending 
important meetings. Selling some 
essential commodities directly to the 
poor people is a praiseworthy step 
taken by the government. But, as usual, 
the middle-class remains outside the 
government radar.

It is widely believed that the prices of 
almost everything come down during 
puja in West Bengal. Our personal 
experience while visiting Kolkata during 
the festivals corroborates the claim. 
Possibly, shop owners believe in the 
theory of “sell more to earn more” on 
such occasions, which from an economic 
point of view is a healthy practice.

Ramadan is the month of fasting 
from dawn to dusk to restrain one’s 
desires, covetousness and gluttony. So, 
don’t just show to the world that you are 
fasting. Show that you have successfully 
chained your weaknesses, as has been 
ordained in the scriptures. It is not the 
month to earn extra profit at the cost of 
human suffering. It is the month to give 
away all the extra profit you have earned 
throughout the year.

W
HEN the half crescent appears 
in the western sky to announce 
the advent of the holy month 

of Ramadan, some of our brothers in 
trade see it as a gold pendant hanging 
up there, while some others perceive it 
as a dollar bill. They smell money, lots 
of it, coming their way. Like a pack of 
predators, they gather together to fix 
strategies to launch their attack on the 
general public. This is the month to 
go for the big kill, so they must garner 
maximum out of the situation. This is 
THE month of blessings for them. They 
sing in praise. They dance in ecstasy.

Traders and their henchmen in 
Bangladesh get busy collecting import 
licences, delivery orders, permits, 
customs clearance certificates, etc, 
and fill up their warehouses, godowns, 
storehouses, bedrooms, bathrooms, 
living rooms and even the empty space 
under their beds with onions, pulses, 
spices, sugar, powder milk, salt, cooking 
oil, dresses, sarees, cosmetics and so on, 
targeting the Eid market. Their couriers 
prowl the land borders and river routes 
to collect clothes coming from India with 
catchy name tags, imitating popular 
Bangla and Hindi TV serials. 

During the last-minute shopping 
spree till midnight before the Eid dawn, 
a sequined lehenga or an ornate dress 
may sell between Tk 3 lakh and Tk 5 lakh, 
which a week back was sold for only Tk 
20,000-50,000. 

You see, such are the times when one 
should not be miserly while shopping—
especially at the last moment before Eid. 
When you have unaccounted-for money 
and a large heart (don’t mind the three 
blocks), the foxy shop-owner knows how 
to deal with you. As he notices the layers 
of gold necklaces around your neck and 
bangles on your hand, his nose begins 

to twitch and he uses his best weapon, 
“Apa, I have saved this dress/saree for 
you only. I didn’t show it to anyone. And 
I know you are the only person who can 
afford it.” You melt like wax and bring 
out wads of cash from your bag.

Ramadan in this country sees a 
phantasmagorical frenzy of raising the 
price of everything. Literally, everything. 
Even dirt is not cheap this month. You 
may choke on a small piece of a cucumber 
if you forget to ask for its price before 
putting it in your mouth. Your vision may 
get blurred hearing the price of a pair of 
lemons. If you are wearing a pacemaker, 
you avoid going near that part of the 
kitchen market where they sell beef, 
mutton and chicken (fowl). But you get the 
jolt anyway when you ask for the price of a 
kg of small fishes like bata or tengra. 

Ready-made iftar items look delicious 
from a distance, and you remember 
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to a much more coherent policy response 
and mutual learnings to the benefit of 
those on low income.”

With the pandemic still around, I 
think it is an opportune time to revamp 
the discussions and try to do it one more 
time. The theme of this year’s World 

Health Day is “Our planet, our health.” 
What other steps would befit this day 
than to take a vow to initiate disease 
surveillance in the region which houses a 
quarter of the human population on the 
planet? And Bangladesh has the perfect 
credential to take a leading role in it.

WORLD HEALTH DAY

Let South Asia build its own disease surveillance

I 
joined The Rockefeller Foundation 
in January 2009 as the head of its 
health portfolio in Asia and was based 

in Bangkok, Thailand. The foundation 
is known for its legacy of creating some 
of the finest educational and research 
institutions in Asia as well as the rest of 
the world. At that time, the foundation 
was pioneering universal health coverage, 
which also became an important part 
of my portfolio. I was also assigned the 
responsibility of overseeing its 10 years 
of investments in a regional disease 
surveillance network, called the Mekong 
Basin Disease Surveillance (MBDS).

The Covid crisis is often branded 
as a legacy of globalisation. The 
coronavirus knows no political borders 
or boundaries, it is said, and thus easily 
transmits from one country to another, 
one continent to another. The Spanish 
Flu in the early 20th century originated 
in the US. In recent times, however, many 
of the novel viruses, including Sars-
CoV-2 (which causes Covid), originated 
in East or Southeast Asian countries 
such as China and Hong Kong, and then 
spread to the rest of the world. The other 
important fact is that many of such 
diseases, including Covid, have their 
origins in domestic and wild animals. 
Indeed, more than 60 percent of newly 
emerging diseases are said to have their 
origins in animals. In the Southeast Asia 
region, a few of the countries have their 
own surveillance systems to monitor 
and track the outbreak of any new 
diseases. Once an outbreak is reported, 
the respective institute carries out an 
outbreak investigation and recommends 
appropriate steps.

But such reporting has been within 
the countries themselves, with no way 
of reporting it to the neighbouring 
countries. Some health leaders of the 
region viewed this as a huge risk and a 
significant barrier in containing future 
pandemics. In 2001, with support from 
The Rockefeller Foundation, six countries 
of the Mekong River basin formed 
the MBDS as a network to exchange 
information on any new outbreak. The 
countries—Cambodia, China, Laos, 
Myanmar, Thailand and Vietnam—though 
not on good terms politically, made the 
landmark agreement to cooperate in 

order to contain future pandemics and 
protect their citizens’ health.

The MBDS is not only a platform for 
information exchange, but it facilitates 
the member countries’ ability to 
strengthen their respective surveillance 
systems through training, mock 
investigations, and research. They have 
also created 26 cross-border sites for 
quick exchange of information. I had the 
opportunity to visit a few of them and 
was amazed to see how the neighbouring 
countries worked, hand-in-hand, by 
using modern information technology. 
It is my belief that the reason why most 
of these countries did better during the 
recent crisis was largely because of the 
systems and capacities they built through 
the MBDS.

Following the MBDS footsteps, several 
similar networks have been established 
in East Africa, South Africa and the 
Middle East. Interestingly, the Middle 
East Consortium of Infectious Disease 
Surveillance (MECIDS) has the daggers-
drawn countries of Israel, Jordan and 
Palestine as members.

Why can’t we build a similar network 
in South Asia? This question has 
haunted me since the day I started 
working on it. Towards exploring such a 
possibility, we at Rockefeller supported 
an initial meeting, which was held in 
West Bengal, India on November 4-6, 
2009. Organised jointly by the Indian 
Institute of Science and the New York-
based Wildlife Trust, this meeting was 
attended by government representatives 
from India, Bangladesh and Bhutan. 
There was a lot of enthusiasm among the 
delegates and the meeting decided to 
form a network, initially among the three 
countries present. It also adopted a name 
for it: One Health Alliance for South Asia 
or OHASA, coined by me. Unfortunately, 
it didn’t move beyond West Bengal. A 
few years later, the Saarc Secretariat in 
Kathmandu, Nepal organised another 
meeting with the majority of its member 
countries in attendance, aiming to form 
a disease surveillance network. There was 
also a presentation on the MBDS as an 
example of good practice. That, too, went 
into cold storage. It was frustrating and, 
on a later date, I lamented, paraphrasing 
Tagore, “Let my region awake.”

In a recent paper published in The 
British Medical Journal (BMJ), 13 
academics, researchers, health activists 
and development partners from South 
Asia, including me, called for a South 
Asia-wide collective response strategy 
for meeting the Covid challenge and its 
consequences. As we concluded, “An 
early and free exchange of ideas and 
options across the region could have led 
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