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Editorials

Medicalizing Health Research to Suit the Market
The World Bank's 1993 World Development Reportlnvesting in health imparted, in
its first-ever endeavour, a new orientation to health and the provision of health care
to the people of need-based countries. The report set the pace for pushing up health
on the agenda of national governments and 'packaging' health care as a commodity
that can be traded like any other, for a price. The reorientation was also aimed at
promoting the private sector, as in business and industry, to let it reap the benefits of
curative medical technologies developed in the West. Thus, it was reasonable to
expect the world's so-called conscience-keeper in health matters-the World Health
Organization (WHO)-which evolved and promoted revolutionary concepts such as
Essential Drugs and Primary Health Care, to set things right by way of a rejoinder. The
1996 report of the WHO ad hoc committee on health research relating to future inter-
vention options-Investing in health researchand development-belies the expecta-
tion. It is not a rejoinder but an extension, in large part, of the World Bank's report.
This should not come as a surprise as the brains behind both the reports appear to be
the same, with a greater sprinkling of experts from the 'target' countries in the WHO
report. Two of the authors are indeed from the WHO: the Director, Tropical Diseases
Research, and the Director, Division of Child Health and Development. The target
countries are, of course, the low- and middle-income nations who are expected to
tackle the 'multiple and complex health needs ahead of them' in a manner this report
prescribes.

Expectedly, the report is rich with data well presented in 31 boxes, 54 text figures
and 102 text tables spread over 8 chapters together with a summary, 3 appendices and
9 annexes. Besides presenting commonly available well accepted data on health, the
report attempts to justify these by overquantification using DALY -(Disability-
adjusted life year); the use of which is debatable.The concept of DALY, in vogue since
its authentication in the World Bank report, has not been subjected to the close
scrutiny that it deserves.

The four key challenges ahead for health researchers and planners identified by the
report are: (i) traditional threats to maternal and child health from infectious diseases,
malnutrition, and maternal and perinatal conditions such as unsafe childbirth and low
birth-weight; (ii) a continually changing threat from microbes particularly those caus-
ing tuberculosis, pneumococcalinfections, malaria and the acquired immunodeficiency
syndrome (AIDS); (iii) emerging epidemics of non-communicable diseases; and
(iv) inefficiency and inequity in provision of health services. While there may be an
agreement on the nature of challenges recognized by the report, the responses to these
challenges appear to be influenced disproportionately by the technological fixes
devised (or to be devised) by the West. The historical fact that the West successfully
tackled almost the same challenges less than a century ago chiefly through non-
medical interventions seems to have been forgotten.

It is worth emphasizing that almost all the 'best buys' the report advocates for
tackling the challenges are of a 'biomedical' nature and will have to be 'sold', essen-
tially by the rich to the poor countries. The chief 'best buys' include vaccines for
malaria, pneumonia andAIDS; diagnostics for sexually transmitted diseases; DOTS
(directly observed treatment short-course) for tuberculosis; and sequencing the
genomes of major pathogens-a very tropical disease research approach.
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The questionable assumptions the report makes in giving confident projections of
disease burden get concealed behind the impressive pie charts which attract the
reader's attention. Obviously the report's focus is 'disease' and not 'health'. It has
considered the burden of disease measured in terms of DALY s for selected conditions
and then estimated the reduction in that burden assuming that currently available
strategies and technologies were optimally applied. The report also assumes that new
magic interventions could well be developed if money is provided. It is common
knowledge that many of the tools for effective control of the major microbial and
parasitic infections and infestations have been with us for decades. However, it is the
top-down, centralized, unresponsive, techno-managerial oriented public health system
and the exploitative, unaccountable private health system which have been the major
obstacles in providing the benefits of the available knowledge to the people. Persis-
tence of tuberculosis, resurgence of malaria, revisiting of plague, acute respiratory
diseases and diarrhoea continuing to be the top killers are all vivid pointers to the
broken health systems alienated from the people.

No one questions the importance of continuing relevant and appropriate biomedical
research. But it is difficult to accept the assumption that all the required interventions
could be successfully developed by western scientists if unlimited resources are made
available to them. This, the report believes, could provide the 'final' answers to con-
tinuing microbial threats! The World Bank and WHO would be well advised to trace
the history and costs of research that went into development of a vaccine for leprosy
before wisdom prevailed upon us that a vaccine for leprosy is not the 'best buy'; the
better use of already available drugs would be much more bene ficial. While the
report has succeeded in stating the complex health problems facing humanity, it has
not provided analytical insights into the origins and the genesis of our failures, so
essential to formulating appropriate solutions.

The report almost entirely ignores (except in a paragraph in the preface) the well-
known pillars of health-food, clean water, sanitation, education and sound economic
status; factors which work through multiple channels to influence health. The authors
also assume that we live in an apolitical world. Research into peoples' varied cultures
and other systems of medicine such as ayurveda and yoga, so important in view of the
impending steep rise in the burden of non-communicable diseases, diseases of ageing
and mental disorders in particular, or homoeopathy-widely accepted and used in the
West itself-do not receive any mention.

The report does a commendable job of drawing attention to tobacco-a risk factor
for some 25 diseases-and the general non-appreciation of the scale of its impact on
global disease burden. It warns that for every 1000 tonnes of tobacco produced, about
1000 people will eventually die and that no single disease is expected to make such
a giant claim as this one risk factor. The world's largest tobacco exporter is the USA.
The recent example set by the USA administration of forcing tobacco companies to
pay a large, yet token price, in terms of total tobacco sale profit for the enormous
damage they have done to their own people could have been commended if it was
accompanied by a ban on the pushing and promoting of tobacco to poor countries-
a gesture of some concern for the lives of non-Americans also. Obviously the report
assumes the unchallenged dominance of the globalized market economy for the next
quarter century, regardless of a rapidly changing world which is questioning it.

The World Bank report advocated 'cost-effective' strategies. These have already
led to large 'cuts' in the budgets for health in the public sector resulting in an increase
in inequalities in access to health care. Offering medical technology to those who can
pay for it seems to be the only cost-effective approach to the Bank. Unfortunately the
WHO report fails to recognize that the greatest challenge today to the health of the
people in poor countries (and of poor people in rich countries) is the market approach
to health and health care.

In defining prime areas for health research and development, the report ignores the
reality that health is the core of human development and not simply a techno-mana-
gerial intervention of delivering a variety of 'packages' addressing select problems
of different groups of the same population (sick child package, family planning



THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 10, No.4, 1997 157

package) or different organs of the same human body (reproducti ve heal th package).
This only shows the great divide between the ground realities and projected plans and
strategies.

The report thus views health from a narrow perspective of medical technology and
most of the recommendations made are aimed to ensure how best current medical
technology can be exploited and further developed to conquer illness. It is hence a
plea for increase in funding of research on tropical diseases in the laboratories of the
West since 'the conduct of research and development in low- and middle-income
countries is commonly hampered by brain-drain to the richer countries'.
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Resurgence of Malaria
The resurgence of malaria in the last decade has become a matter of serious concern
for health professionals, policy-makers and planners. The epidemics in Andhra
Pradesh, Manipur, Nagaland, Rajasthan and West Bengal in 1994 and in Assam,
Maharashtra and West Bengal in 1995, were characterized by high morbidity and
mortality and increasing evidence of the spread of Plasmodiumfalciparum infection
around the country.

The classical public health approach, even now dominated by biomedical perspec-
tives, had described and studied this resurgence and identified technical, administrative
and operational failures within the context of the national malaria eradication prog-
ramme (NMEP). Resistance to chloroquin and vector resistance to insecticides have
been highlighted as major obstacles. The rising cost and shortage of insecticides and
antimalarials, inadequate coverage by residual insecticides and inadequate surveillance
have been seen as complementary causative factors.'

However, there is increasing evidence that the malady is deeper. The resurgence
is symbolic of a collapse of the 'public health system' and 'primary health care sys-
tem' in the country. Some factors leading to this collapse have been there for a long
time while others are the result of the recent liberal ecomonic policies that have seen
a decreasing investment in health and a rolling back of state intervention in public
health.

The first of these broader contributing factors is the near absence of a reliable
surveillance system, plagued by shortage of laboratory technicians at the primary
health centre level and male multipurpose health workers at the field level-who
between them would form the surveillance team at the grassroots. While the existing
MIS (management information system) has shown a plateau at 2 million cases per
year in the last few years, indirect evidence collected by the NMEPIMRC (Malaria
Research Centre) suggests a gross underestimate, with the actual numbers being
closer to 30 million per year. Therefore, there is an urgent need for 'a district level
surveillance system' if response by the public health system has to be prompt and
effective to the resurgence of malaria or any other communicable disease.'

The second factor is the continuing irrational management of suspected malaria
cases by general practitioners and specialists. A plethora of irrational injections,
antibiotics and antipyretics are still being used, even when the NMEP has provided
guidelines in 'National Drug Policy on Antimalarials' .3 There is a tendency to exag-
gerate the prevalence of chloroquin resistance and there are concerted efforts to


