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remarkable hormonal changes during this type of fertility drug
regimen, short term memory suffers, there can be severe lethargy
and a wide spectrum of postmenopausal symptoms. Abdominal
pain is common, It is, physically and emotionally, a hormonal
roller coaster ride that many donors do not want to repeat.

The American Society for Assisted Reproduction has estab-
lished that egg donors 'should be compensated for the direct and
indirect expense associated with their participation, their incon-
venience and time, and to some degree the risk and discomfort
undertaken'. Young women are rapidly becoming hot commodi-
ties for clinics in the business of securing eggs for their infertile
clients. Prices are rising sharply and the entire question of price
vis-a-vis donation is being asked more and more frequently. Last
year, a prominent San Diego lawyer placed a US$ 50000 egg
donor advertisement, much to the consternation of a variety of
agencies who accused him of exercising unreasonable influence
over students who are in need of more money. Last year, a donor
in Los Angeles received US$ 35 000 dollars for her eggs. The
ethical dilemma continues to escalate. Many foreigners seeking
fertility treatments are now coming to the USA. In some of the
European countries and in most of South America, egg donation
is illegal. Muslim law forbids egg donation. A prominent foreign
scientist labels the American egg trade as 'a thoroughly commer-
cial activity' .

There is a legislative loophole that enables a market in eggs
and sperm. If it were applicable to the kidney-the commodi-
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fication of body parts for sale is illegal-one would be able to
obtain one easily on the Internet.

There is no doubt that as the egg donation industry continues
to grow, legal changes are expected. Donors currently sign a
consent form saying that they are relinquishing any claim to their
retrieved eggs. Five states have passed legislation that releases
donors from responsibility for the children born from their eggs-
Florida, North Dakota, Oklahoma, Texas and Virginia. Legal
scholars expect lawsuits to arise. There is no controlling federal
legislation. Donors who develop regrets about having sold their
eggs in their student days may bring lawsuits. There is potential
for ovarian scarring resulting from several stimulation events-
for recovery of eggs, that may cause infertility per se. At least one
fertility clinic has been sued by a client for hyperstimulation. The
suit was dropped after the clinic agreed to pay her medical bills.

There is a certain amount of altruism. In fact, several sisters or
close friends of infertile women have donated their eggs. But there
is a mounting incentive for the financially desperate, or newly
greedy, to sell their eggs at the highest price available.'
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FIGHTING THE MENACE OF TOBACCO AND ALCOHOL
On 13 September 1999, the government of Sri Lanka issued a
gazette notification of a Bill, spelling out the proposed legislation
to establish a National Authority on Tobacco and Alcohol that
will regulate the use of these two addictive substances. I The
proposed Authority has been invested with many other func-
tions-advising the government on the implementation of the
National Policy on Tobacco and Alcohol and monitoring its
implementation; recommending legal, taxation, administrative
and other appropriate measures for minimizing their consump-
tion; and encouraging research. Gazetting of this Bill is a major
step towards bringing in legislation to give effect to the compre-
hensive national policy on tobacco and alcohol that was accepted
by the Cabinet of Ministers in early 1998, which seeks to mini-
mize and eliminate the harm derived from their consumption.
Gazetting of the Bill, however, is not synonymous with sanction
by Parliament. One possible ploy of the industry might be to
prevent placing it before Parliament at all, as happened in India
some time ago.

Since the late 1940s, there has been a steady increase in the
consumption of tobacco and alcohol in Sri Lanka. There was no
sign of any change in this trend until the early 1990s, when
significant falls occurred in the incidence of smoking and alcohol
use, particularly among young people, despite the real price of
tobacco and alcohol declining. These reductions were related to

the efforts of a handful of medical doctors and non-governmental
organizations that warned the public of the dangers of their use,
fortified by a systematic campaign of the Alcohol and Drugs
Information Centre (ADIC) designed to remove the glamour and
attractiveness of tobacco and alcohol use. ADIC's efforts to
devalue and debunk the numerous rituals and expressions that
contribute to making alcohol and tobacco use appear magical and
glamorous, caught the imagination of youth.

From the mid-1990s, tobacco and alcohol companies and the
electronic media started flouting a code of advertising which,
until that time, served to restrict advertisements. In addition,
gratuitous scenes portraying tobacco and alcohol use in ways
attractive to the young, proliferated in local films and television
soaps. This massive onslaught was generously supplemented by
Hindi films from India, which also had attractive depictions of
smoking. Particularly noticeable was the increase in scenes show-
ing women smoking cigarettes. Night-clubs suddenly started to
have numerous women smokers. That some of them were attrac-·
tive models imported from India to specially promote smoking,
was revealed in several newspapers.

Successive delegations from the Sri Lanka Medical Associa-
tion (SLMA) which had failed to have any influence with three
past Presidents of Sri Lanka from 1980 to 1994, were finally
successful with the current President. At the very first meeting
with her, the response of Her Excellency, the President was
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positive and promising. She decided that control measures should
be based on a clearly defined policy and appointed a Presidential
Task Force to formulate one. She also advised the Task Force to
launch a media campaign to crystallize public support for placing
restrictions on the advertising and promotion of tobacco and
alcohol. Such a campaign was launched with World Bank aid, and
has been an overwhelming success.

At the same time, she initiated action to reduce the covert elec-
tronic media promotion of tobacco and alcohol, such as scenes
which show the use of these substances in needlessly attractive
ways. However, the media deliberately implemented this in a
ham-handed way and began a series of orchestrated attacks on
members of the SLMA's Committee on Tobacco, Alcohol and
Illicit Drugs. The restriction was soon overturned, and the meth-
ods employed by the media, doubtless rewarded with crumbs
from the tobacco and alcohol industry, were most educative as to
the kinds of barriers that would eventually have to be overcome
when a comprehensive set of policies had to be urged.

The Task Force appointed by the President included several
members of the SLMA Committee on Tobacco, Alcohol and
Illicit Drugs. Despite repeated notices in the press calling for
representations, the tobacco and alcohol industries chose the
strategy of not making submissions to the Task Force. They used
this ploy to later object to the proposals on the grounds that they
were 'not consulted' when the policies were formulated. From the
time the Task Force submitted its proposals to eventual accep-
tance by the Cabinet of Ministers, there were repeated challenges
and misrepresentations in many sections of the media. The pro-
posals themselves were portrayed as a set of extremist measures
formulated by a set of fanatical, puritanical prohibitionists. Pro-
posed restrictions on the advertising and promotion of tobacco
and alcohol directed at children were portrayed regularly as
violations of the spirit of free enterprise and freedom of speech.
However, with technical endorsement by the World Health Orga-
nization (WHO) and World Bank for such restrictions, the realiza-
tion has gradually dawned on policy-makers and bureaucrats,
even those hell-bent on sabotaging legislation for the public good,
that countries in which the strictest restrictions are in place are
those in which free enterprise and freedom of speech flourish
unfettered.

Her Excellency, the President of Sri Lanka, Ms Chandrika
Bandaranaike Kumaratunge, was honoured a few months ago by
the WHO with the Tobacco Free World Award for 1999 and, more
recently, by the International Organization of Good Templars
with their South Asian Award for her courageous and unwavering
commitment to minimizing the harm from tobacco, alcohol and
illicit drugs.
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SUWA UDANA PROGRAMME
Suwa Udana (literally, health awakening) programme launched
by the Ministry of Health is a mass movement to mobilize the
community, with the objective of producing a healthy nation by
providing adequate and acceptable health services to poorer
people living in remote rural areas of the country, who are
deprived of such services.

The basic philosophy of this programme is to mobilize the
community of a selected district to itself screen the population of
that district for disease conditions and provide them with neces-
sary treatment through mobile clinics at the rural level. Those who
require specialist care are provided with such services through a
specialist clinic held locally, on a specified day. All supporting
investigative facilities such as laboratory, ECG, X-ray, ultra-
sound scanning, etc. are provided by the Ministry of Health at this
clinic.

Field clinics are conducted to screen the population. Aware-
ness programmes in poisoning and accidents are also carried out.
Prevention of suicides and promotion of mental health are other
priority areas of this programme. Immunization of dogs against
rabies is another such activity. Cleaning of cities and townships,
inspection of hotels, business establishments and pharmacies, and
destroying food items unfit for consumption, are some of the
activities that have been regularly carried on through this pro-
gramme.

Twelve Suwa Udana programmes have been held so far in
some of the most rural and least developed districts of the country.
According to the statistics available, nearly 222 000 people have
been screened for a number of common diseases such as dental
caries and fluorosis, other oral conditions such as gum disease and
cancer, cataract and other visual defects, defects of hearing,
anaemia, malnutrition, leprosy, etc. Of them, nearly 20 000 have
received specialist advice or treatment. Health awareness pro-
grammes have been utilized by over 450 000 people, and most
remarkably, over 51000 dogs have been vaccinated against
rabies.' The Suwa Udana programme is the brain-child of the
Minister of Health and Indigenous Medicine, Nimal Siripala de
Silva, and it has been funded mainly by donations from philan-
thropists and well-wishers. The programme has caught the imagi-
nation of the rural public, especially the poor and disadvantaged.
For the first time, perhaps, the people of Sri Lanka have come to
realize that 'health' belongs to them and that they are the most
important stake-holders in the provision of health care.
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Update
In the last issue, the Letter from Mumbai had mentioned ongoing court hearings on the issue of the Maharashtra Medical Council
elections. The latest position on this is as follows:

The Bombay High Court, on 6 October 1999, stayed the elctions to the MaharashtraMedical Council held in July 1999. The interim
order was passed by a division bench of Justice M. B. Ghodeshwar and Justice S. Radhakrishnan. During the hearings, the findings of
the observor appointed by the Court were analysed-5% of the ballot papers received by the Maharashtra Medical Council were
unaccounted for and 54 ballot papers had disappeared. Of the 27 411 ballot papers received by the Returning Officer, 18%were rejected
on account of duplication.'
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