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Gastroenterology in the Tropics and Subtropics: A Practical
Approach. David A. K. Watters, Clement F. Kiire. Macmillan
Education. London. 1995. 446 pp. price not mentioned.

A recent editorial in The Lancet' calling for movement of tropical
medical institutes to where they are most relevant has produced
much debate. The argument presented for this is that the experi-
ence of tropical medicine gained in a developed country is of little
relevance to the practice of medicine in the tropics.' The publica-
tion of this book is. therefore. extremely timely and highlights the
vast differences in the practice of gastroenterology between the
underdeveloped and developed countries. It also emphasizes that
research questions which are often interesting, require sophisti-
cated equipment and enormous resources and are probably irrel-
evant to the practice of gastroenterology in the tropics.

This book is both edited and written by experts who are
practising in tropical/developing countries and is directed to-
wards physicians. surgeons and paediatricians with an interest in
gastrointestinal disorders. Its aim is to provide a practical ap-
proach to the diagnosis and management of diseases related to the
gastrointestinal system which are relevant and affordable in the
tropical countries where the most important problem is the lack of
resources. The perspectives that have been presented here are
impossible for any expert from developed nations to discern
because the problems are unique to the developing countries. The
presentation is refreshing and practical with numerous case-
studies and illustrations which makes reading easy and interest-
ing. It does not pretend to be a storehouse of information or offer
details of pathogenetic mechanisms but it does do what it sets out
to do, i.e. suggest ways of coping with various gastroenterological
problems with limited resources.

The book has 24 chapters and about half of them deal with the
most important causes of morbidity and mortality in tropical
countries such as infectious diseases related to the gut. diarrhoea
and nutrition. The first chapter sets the scene by discussing the
design of a gastrointestinal unit in the tropics. This also reminds
us that it is being written by someone who works in a developing
country because he summarizes the methods of cleaning
endoscopes, using the three-bucket technique. The majority ofthe
other chapters deal with specific diagnosis and management
problems. Some of them contain a section which outlines the
'author's experience' in dealing with a specific problem, which is
very useful. The scientific importance of these is difficult to gauge
but they provide a good way of assessing the sometimes different
protocols of management for common medical problems.

The major criticism I have against this book is also its major
strength. It packs in too much information on a wide variety of
topics into only 400 pages. Perhaps it deserves to be larger and
should also incorporate a section on liver diseases such as hepa-
titis and fulminant liver failure which are often poorly understood
and present important problems of both diagnosis and manage-
ment.

The proof-reading has been careful and there are very few
mistakes of grammar and spelling. The typeface, general appear-
ance and illustrations are clear. I enjoyed reading this book
immensely and would recommend it strongly to postgraduate
students and medical practitioners working in developing coun-
tries. It should also have a place in the medical libraries of

developed nations where it may be useful to doctors who may be
visiting tropical countries.
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The Hot Zone. Richard Preston. Random House. New York.
1994, 300 pp. US$ 23.

This book deals with an outbreak of the Ebola virus near Wash-
ington. DC in 1989. This virus kills nine out of every ten people
it attacks. As the author writes 'You can't fight off Ebola the way
you fight off a cold. Ebola does in ten days what it takes AIDS ten
years to accomplish.' The title refers to the area that contains
lethal infectious organisms-those for which there is neither a
vaccine nor a cure. You will meet colourful characters including
dedicated scientists, a 'gourmet' who enjoys jellyfish. lizards,
monkeys and termites as well as a veterinarian who is torn
between her duty to protect animals and sacrificing them. The
book closes with the author's belief that Ebola, like AIDS and
many other diseases, is due to the slow disappearance of the rain
forest. i.e. an ecological rather than a medical problem-a belief
that is supported by a recent article in The Economist magazine. I

Preston reconstructs the events well; his descriptions of the
clinical manifestations and the climax towards the end of the book
are engrossing. His research has obviously been painstakingly
done as he attempts to trace the possible routes of the other strains
of Ebola virus from the forests to the cities. I cannot. however.
praise his writing style. It is staccato at places and even irritatingly
repetitive. Consider, for example. the statement 'members of the
Army veterinary corps ... take care of the Army's guard dogs. as
well as Army horses, Army cows, Army sheep, Army pigs, Army
mules, Army rabbits, Army mice and Army monkeys' (p. 35), or
'viruses can bud through a cell wall, like drips coming out of a
faucet-drip, drip, drip, drip, copy, copy, copy, copy ...· (p.58).
He also uses American slang a great deal-patients 'crash out',
viruses 'nuke' monkeys and people are 'scared shitless'.

The story is extremely topical as there was recently an epi-
demic of Ebola sweeping through Kikwit in Zaire which killed
most of the people it infected.' Just how sucessful the book is. is
evident from the fact that it was on The New York Times bestseller
list for 41 weeks (early August 1995) and the paperback edition
is not yet out.

The lessons that one learns from the Ebola episodes are that
man is nowhere near conquering either disease or the mysteries of
nature; secondly, it serves as an unfortunate reminder that contact
with body fluids and sharing of needles can be extremely danger-
ous. Prevention is better than cure, especially when there is no



192

cure. The steps taken by the authorities in Washington in 1989 as
well as in Zaire in 1995 to study the epidemiology of the disease
as well as try and contain it-for health as well as political
reasons-are in glaring contrast with the Indian government's
handling of the so-called 'plague epidemic' in 1994.
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The Politics of Essential Drugs: The Making of a Successful
Health Strategy, Lessons from Bangladesh. Zafrullah
Chowdhury. Vistaar Publications, New Delhi, 1995, 174 pp, Rs
195 (cloth).

Dr Zafrullah Chowdhury is well known as the architect of the
Bangladesh drug policy which has provided a model to many
other countries. In this concise book, he tells us the story of his
struggle against the local drug industry, and its ramifications
internationally as well as on the medical profession and the
politico-bureaucratic establishment of his country. The book also
provides a remarkably clear and precise insight into the function-
ing of pharmaceutical companies not only in their mother coun-
tries such as Switzerland and the USA but also in the 'need-based'
countries of Asia. Africa and South America. The text is substan-
tiated by extensive references.

Chapter I on the global scene, presented in a condensed form,
informs the reader of the size of the drug industry and its
domination by a handful of multinationals-20 of them control-
ling 50% of global sales. 'Need-based' (euphemistically termed
Third World) countries consume only 14% of the global expen-
diture of US $280 billion per annum, with India consuming the
equivalent of $2 per person. These countries nevertheless spend
from 22% to over 60% of their total health budget on drugs. The
World Health Organization's (WHO) essential drugs list states
that less than 300 drugs would meet almost all the drug require-
ments of the world. Norway has 2600, the UK 6500 but India
markets over 70 000 allopathic drugs and formulations besides an
additional 20 000 ayurvedic drugs, many of which contain
allopathic compounds. It is evident that the vast majority are
unnecessary, ineffective and even harmful. Chowdhury states
that 'irrational drug use is directly related to the number of brands
on the market and to their promotion'. The 1983 British Joint
Formulatory Committee found that 22%-24% were of 'uncer-
tain', 'doubtful' or of 'little value'.

The first investigation into the pharmaceutical market in a
Third World country was carried out by the Hathi Committee set
up by the Government of India in 1974. One of its principal
conclusions was that brand names were responsible for the large
number of unnecessary and often irrational formulations in the
market. A recent study in the Satara district by Dr Phadke for the
Foundation for Research in Community Health (FRCH) revealed
that 63% of the drugs were irrational prescriptions and wasteful. I
In 1972, a US Congress subcommittee found that Americans
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spent over $1 billion per year on worthless and possibly harmful
antihistamines sold as common cold remedies and that 7% of
poisonings were related to medicines containing histamines. A
similar US Task Force on Prescription Drugs had discovered in
1976 that instead of prescribing in the way they were taught to in
medical schools, physicians were increasingly prescribing irra-
tional combinations of drugs for trivial conditions. Hence the
Task Force advocated the use of hospital formularies and pre-
scriptions in generic names. The World Health Organization
(WHO) review entitled The rational use of drugs in acute diar-
rhoea in children (1980) found that 100000 prescriptions for
lomotil (diphenoxylate hydrochloride) were written for children
in Britain when there is no rationale for production and sale of
liquid and syrup formulations for paediatric use.

'MNCs (multinational corporations) nevertheless continue to
dump drugs of doubtful efficiency and even those banned in the
countries of their origin on countries with poor regulatory ma-
chinery, high level of illiteracy and poor access to information for
the medical profession.' Chowdhury gives examples of tonics,
expectorants, dipyrone (baralgan), trental, ancoloxin and migril.

The preference for brand names by doctors as against the
cheaper and more logical generic 'names is due to the imprinting
of the doctors minds by sales representatives which saves doctors
from reading medical journals and textbooks or the continued use
of brand names after lapse of the patent (branded generics). This
insulates companies from price competition. Brand names do not
necessarily guarantee quality which can only be through stricter
supervision by the drug-regulatory authority. MNCs wage a
strategic marketing war against low cost generic name products.'

Research and development. Chowdhury considers this chiefly
an excuse to increase drug prices. He informs that the drug
industry spends $1 billion more on advertising and lobbying than
it does on development of new or better drugs. This leads to
justifying of gross overpricing which is based on what the market
will tolerate rather than research and development (R&D) costs
which are also tax deductible. Grants offered to physicians are
included in research costs. Furthermore, pharmaceutical com-
pany executives are the most highly paid personnel. A US Senate
enquiry found that out of348 new drugs introduced between 1981
and 1988 only 12 made important therapeutic contributions,
another 44 made modest contributions and 84% 'made little or no
contribution'. Of US $30 billion invested globally in health
research in 1986 less than 5% was specifically on 'Third World'
problems. Research for cures of tropical diseases is not a priority
of pharmaceutical research. He describes how promotional costs
are often disguised as R&D. In India, MNC marketing and allied
costs amount to 33% of R&D.

Transfer pricing. This is a means for clandestinely shifting
profits from the host to the home country by overpricing imports.
This also 'involves collusion with local partners to provide funds
for accumulation abroad or for resale on the black market'. An
example quoted was in 1973 when the UK monopolies commis-
sion found that Roche had been purchasing the active ingredients
for its Iibrium and valium at £370 and £972 per kg from its parent
Swiss company, when the same were available for £9 and £20 per
kg in Italy. Roche's profit on capital was hence not5% as declared
by the company but over 70%. Several other examples are
quoted-in the early 1970s tetracycline sold by Pfizer in Europe
cost $24-30 per kg and in India it cost between $100 and $270 per
kg. Chowdhury rightly blames doctors for the lack of knowledge
and being readily subservient to the pharmaceutical industry,
rather than the reverse.
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Chapter 2 describes the various attempts at reforming the
pharmaceutical industry and its practices especially in need-
based countries. In The Patents Act of 1970, India ushered in a
change affecting the lives of millions of its citizens. Tables 2.1
and 2.2 demonstrate how the number of patents in all vital
industries in India are predominantly held by foreigners. This
gives a virtual monopoly on pricing of imported goods. A survey
of 8 common drugs showed an average price increase of 42%
between 1967 and 1970. The above Act which permits the
manufacture of the product by a different process has enabled
Indian scientists and technologists to develop over one hundred
new processes for important drugs such as antibiotics, steroids
and vitamins. This enables our citizens to get these essential drugs
at a fraction of their patented prices. The recent pressures of the
World Trade Organization, International Monetary Fund (IMF)
and WHO on our government would put these essential drugs out
of the reach of the vast majority of our people.

Chowdhury describes Sri Lanka's pioneering drug regulation
enacted on the basis of the Formulatory Committee of 1958,
chaired by Professor Senaka Bibile. This prepared the hospital
formulatory based on 500 drugs by their generic names and
explained their pharmacology and use, besides a quarterly publi-
cation on Formulatory Notes for medical practitioners. Sri Lanka's
experience also unmasked the symbiotic relationship between the
drug companies and the doctors backed by the governments of the
MNCs. Unfortunately most of the doctors in the Sri Lanka
Medical Association were members of the pro-drug industry. The
National Formulatory Committee reduced the number of drugs
from 2100 to 600 for the private sector and 500 forthe government
sector. Drugs were also purchased from other countries such as
Poland and India. Ranbaxy of India supplied diazepam at 3% of
the US price. The backlash reached a level where 'the US
Ambassador called on the Prime Minister and indicated that the
supply of food aid would be in serious jeopardy if any action was
taken against Pfizer'. Similar attempts were made to restrict the
number of drugs and the use of generic drugs by Afghanistan,
Canada, Chile, India, Pakistan and the USA. It was supported by
the non-aligned movement (NAM) in 1976. This was followed by
the WHO 'bombsbell's=the expert committee's 36-page docu-
ment on The Selection of Essential Drugs in 1977. This still
remains a landmark in the history of world medicine.

Chapter 3 describes how the Bangladesh National Drug Policy
was introduced in 1982 as a legitimate outcome of the NAM
declaration. The country had the advantage of not becoming a
signatory to the Paris Convention on Patents in 1973 which
protects the interests of industrialized countries. The Expert
Committee comprising of eminent professors appointed by the
government under General Ershad, the then Martial Law Admin-
istrator, did not include representatives of the MNC-controlled
drug industry or even a civil servant. Dr Chowdhury's contribu-
tion to this milestone report is well known. The criteria covered
were the introduction and reformulation of single ingredient
products, especially antibiotics and analgesics; strict restriction
of combination drugs, limiting the exceptions to a very few
products; elimination of placebo products and drugs without
adequate scientific and medical grounds to justify their existence;
and last but not the least, a ban on toll manufacture. Domestic
companies were given the exclusive right to manufacture antacids
and oral vitamins. The 16 criteria underlying this committee's
report are enumerated in detail.
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One thousand seven hundred and forty-two inessential or
ineffective drugs out of 4340 were eliminated and a list of 150
essential drugs was supplemented by 100 specialized drugs for
use by specialists. Twelve drugs were listed for use by village
health workers and 45 at the rural health complex level. These
were to be manufactured and/or sold under the generic names
alone. MNCs were not allowed to manufacture common products
and the government would fix the prices of raw materials and
finished drugs. The drug administration was strengthened to
ensure compliance.

Chapter 4 'A Storm Unleashed' reads like a cloak-and-dagger
Agatha Christie thriller. It describes the extent to which the MNCs
and their governments exerted pressure on a country supported by
foreign aid; the courage of a firm government to ward these off;
how their own medical profession opposed a people-oriented
policy though some groups even in the West supported the policy.
At a meeting in Washington of the International Federation of
Pharmaceutical Manufacturers' Associations (IFPMA) attended
by George Bush, the then vice-president of USA and 300 indus-
trialists from 22 countries, Dr Mahler, Director-General of WHO
said: 'If you are not the devils that some people would describe
you as, permit me to say, very quietly, that you are not angels
either. Some of your promotional practices in the developing
countries are perhaps excessive and some of your double stan-
dards of marketing are perhaps dubious.'

Chapter 5 on 'Achievements and Limitations' enumerates
that:

1. Local production of essential drugs increased from 30% to
80%.

2. Drug prices stabilized, increasing only 20% as against the
consumer price index of 179%.

3. Bangladesh companies increased their share of local production
from 35% to over 60%.

4. Saving of approximately US $600 million.
5. Substandard products decreased from 36% to 9%.
6. Transfer pricing and over invoicing for import of capital

machinery was abolished.
7. Prescribing patterns improved.

In Chapter 6, Chowdhury feels that the initial WHO support
for rationalizing the use of drugs has been followed by a gradual
withdrawal as a result of pressures from its chief financial sup-
porter, namely the USA. The permission to translate The Selection
of Essential Drugs into Bengali was not given. Even the WHO
local offices were not active in distributing their own publica-
tions. Under Dr Hiroshi Nakajima, who himself comes from the
Western MNC drug industry, there has been a retreat of the WHO
as an advocate for need-based countries.

Chapter 7 concludes by stating that this is 'not an end of the
story'. A constant watchfulness and opposition to Western pres-
sures-especially now to the IMF and the World Bank-must
continue.
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