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be on the reduction of poverty and lessening of the inequalities in
society, for there are still large differences in health status be-
tween the population groups in provinces and between urban and
non-urban areas. Unfortunately, the general trend worldwide is
for the rich to become richer and the poor poorer.
Although little was mentioned in the Survey, it must be faced

that progress in improvements can be greatly affected by the
seldom stressed responsibility of the individual. Certainly, on the
one hand, the 'do this', 'stop doing that' approach must be
cautiously recommended. While on the other hand, as recently
stressed in the USA,II if only people (and this needs worldwide
emphasis) could be enabled to make greater use of state services
where these are readily.available (e.g. antenatal examinations,
inoculations, etc.) and could be persuaded to reduce the more
personal dangers to health linked with their lifestyles (e.g. by men
reducing smoking and alcohol consumption), still further im-
provements could be made in the general health scenario in the
new millennium.
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MEASLES EMERGES
Sri Lanka is now experiencing the throes of a sizable outbreak of
measles. Since late September 1999, over 3200 cases have been
notified, and it is estimated that at least 10% to 15%of that number
would have passed without notification to the Health Ministry'S
Epidemiology Unit. A majority of the notifications are from the
Colombo district and the two districts adjacent to it, which are the
most populous ones in the island. Most cases have occurred in
children between the ages of 5 and 15 years. For the past 8 years
or so, measles was such a rarity that most medical and nursing
students did not see a single case during their training period.
However, during the last four months, they have had plenty of
clinical exposure to children with the classical features: high
fever, coryza, conjunctivitis, cough, Koplik spots and the exan-
them. Worryingly, many of these cases were in previously vacci-
nated children. No fatalities have been reported so far.
The recommended age for measles vaccination (which is given

free of charge) is 9 months, and coverage among infants has risen
steadily from about 80% in 1990 to 90% in 1998. Yet, even if the
efficacy of one dose of this vaccine for sero-conversion is taken
as 90% (it is closer to 85%), and immunization coverage as 90%,
this will still protect only about 81% of each year's birth cohort. I
Under these circumstances, every few years an outbreak of
measles is inevitable, because of the accumulation of a pool of
non-immune people, comprising children as well as young adults.
Although delaying the age of measles vaccination to between 11
and 12 months and employing a 2-dose schedule will enhance
recipients' immune status,' neither will increase coverage. That
will need more efficient marketing.

The integrity of the cold chain for all vaccines in the state or the
private sector has never been comprehensively scrutinized, and
research into this will also provide useful information about
vaccine potency. Predictably, the lay press had brief sessions of
fun, trying to scare the people out of their wits, but without much
success. The leadership of the government doctors' trade union,
which revelled for 8weeks alleging through the media an ongoing
'epidemic' of pertussis, comprising about 200 cases in June-
August 1997 (caused by a vaccine alleged by them to be 'substan-
dard'), and ever on the look-out for an opportunity for muck-
raking, was remarkably silent this time.

THE GREYING OF SRI LANKA
Sri Lanka is now the fastest greying population in the world, as a
consequence of dramatic falls in mortality and fertility over the
five decades since achieving independence in 1948. The crude
death rate has fallen from 22 in 1945 to 6.5 in 1996, infant mortal-
ity rate from 140 to 16.9, maternal mortality rate from 165.2 (per
10000 live-births) to 2.4 and neonatal mortality rate from 75.5 to
12.5. During the same period, the fertility rate fell from 5.3 to less
than 2.1,3 and life expectancy rose from 43 to 72 years. These
changes reflect the heavy investment successive governments
have made since 1948 on free education up to a university degree,
comprehensive primary health care services free of charge at the
point of delivery, and subsidies on essential food items and public
transport of people, coupled with effective implementation of
numerous social development policies and family planning
programmes.
However, as a result of all this, the number of people aged 60
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years and above (percentage of total population in parentheses)
will rise from 1.8 million (9.5%) in 1998 to 4.4 million (20%) by
2025. The score for those aged 70 years and above by 2025 is 2.0
million (9.1%). Although an action plan has been formulated for
providing adequate health care and welfare services for the
elderly, the rate of implementation appears to be slow. In essence
the key strategies developed are to:

1. encourage the private sector, non-governmental organizations
and the local community to provide community care and
services to the elderly.

2. initiate social security schemes for the elderly not already
covered by pension or providend fund schemes.

3. provide incentives to families to care for the elderly at home.
4. provide appropriate training for out-of-school youth awaiting
employment to enable them to take care of the elderly at home.

5. provide special care units for the elderly in the state health care
system.

6. establish a cadre of community health nurses with responsibility
for the care of the elderly.

Dr A. T. P. L. Abeykoon, Director of the Population Division
of the Ministry of Health has cautioned against over-dramatizing
the challenges posed by the ageing of Sri Lanka's population.' He
points out that the majority of those aged 60 to 70 years are rela-
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tively healthy and physically and mentally able to contribute to
economic activity, and that the number of people aged 70 years
and above will be less in 2025 than the number of those aged 60
years and above at present. He asserts that for those between 60
and 70 years, the emphasis should be to engage them in economic
activity, by devising appropriate policies and programmes that
utilize the skills and experience they have acquired during a life-
time, and that health care and social support for the elderly should
be focused principally on those aged 70 years and over.

WEBSITES
Two institutions well known to our colleagues in India and
Southeast Asia have new web sites. The Ceylon Medical Journal
is accessible at www.medinet.lklCMJ. and the state pharmaceuti-
cals corporation of Sri Lanka at www.spc.lk.
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THE MEDICAL PROFESSION AND PHARMACEUTICAL
INDUSTRY
On 12 February 2000, the Tata Memorial Hospital, Mumbai,
organized a full-day symposium on the ethical issues involved
when members of our profession interact with the pharmaceutical
industry. Care had been taken to invite respected seniors from
each side. Refreshingly, earlier misgivings that speakers might
prove reticent and less than frank proved baseless.

Genesis
Dr Rajiv Sarin, radiotherapist at the hospital, set the ball rolling
by narrating the genesis of this meeting. He had been invited to
speak at a medical conference in Calcutta and had been promised
airfare to and fro by the organizers. Accordingly, he prepared his
text and slides. A couple of days before he was to leave Mumbai,
a representative from a pharmaceutical company met him and
handed over the air ticket with the compliments of the company.
This created an ethical dilemma that had Dr Sarin seeking opin-
ions from seniors in and outside the hospital. Was it correct for
him to accept such a 'gift' from a pharmaceutical company? If he
refused to do so, he would be unable to travel and this would leave
the organizers of the conference without a key speaker. In the
event, acting on the advice received, he did travel on that ticket but
remained perturbed. He sent an official letter to the Ethics Com-
mittee of the Tata Memorial Hospital stating the facts and request-

ing guidelines for himself and other staff members on such inter-
actions with drug companies.
The Ethics Committee and the administration of the hospital

organized a symposium to discuss this and similar issues in the
hope that the deliberations would help in drawing up the re-
quested guidelines.

Some thought-provoking findings
The Organization of Pharmaceutical Producers of India sub-
scribes to the Code of Pharmaceutical Marketing Practices laid
down by the International Federation of Pharmaceutical Manu-
facturers' Association (IFPMA), revised in 1994.
Executives from pharmaceutical companies referred to some

of their problems. They are expected to generate continuously
increasing profits. This has to be done in the face of legitimate
competition from other companies and under a series of restric-
tions imposed by governmental agencies. Worst of all, they face
unscrupulous groups who sell fraudulent versions of their best-
selling products. The policing agencies-Drug Controller of
India, State Food and Drug Administrations, the police-are of
little help in uncovering and penalizing those who duplicate their
products. Members of the medical profession further complicate
matters by their numerous demands to sponsor meetings (semi-
nars, workshops, conferences), often held in five-star hotels with
sumptuous banquets and meals; pay for air travel and hotel


