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News from here and there
Kidneys for sale in Tamil Nadu: Yet another chapter

Recent months have seen an exposé of the sale of kidneys in three
cities of Tamil Nadu—Chennai, Tiruchi and Madurai. Initially, it
was thought that this time around people (mostly women) were
selling their kidneys due to financial pressure after the tsunami.
Investigations revealed what most nephrologists in Chennai have
been saying off the record all these years—that the sale of kidneys
in the state never really stopped and that the tsunami had little, if
anything, to do with it. There is a loophole in the Transplant Act
which makes it possible for a non-related donor to donate a kidney
out of ‘affection’ for the patient. All such donations have to be
screened by an authorization committee. In the usual manner of
the government, this committee consists of people in government,
and they have no means to verify the truth or otherwise of the
‘affection’.

To date, only one donor has stated that he was unaware that his
kidney was being removed. All other complaints have been on the
quantum of money received with the donors stating that they were
promised from Rs 100 000 to Rs 150 000, but were given only
Rs 30 000 to Rs 40 000.

Three brokers have been arrested for their involvement in the
sale of kidneys. However, there is a conspiracy of silence about
the role of the authorization committee, doctors and hospitals. It
is clear that everyone involved was aware that the kidneys were
being sold, but took shelter under the cover that the donations had
been authorized by the committee. The committees claim that they
had no reason to disbelieve the donors, a claim that can at best be
called disingenuous.

Although the root cause of this practice is poverty on the one
hand and an acute shortage of cadaver organs on the other, no real
attempt has been made to remedy the situation. The whole process
of declaring a patient brain dead, obtaining the consent of the
guardians for organ retrieval and identifying suitable recipients
is caught in a web of apathy. The few private initiatives that
exist cannot make a real difference. Only a nationwide movement
to popularize organ donation, on the lines of the immunization
campaign, is likely to work. This requires an initiative from the
government.

GEORGE THOMAS, Chennai, Tamil Nadu
 

Access to the Cochrane Library for everyone in India
Anyone in India with access to the internet can now access the
reliable, up-to-date evidence on healthcare interventions from
The Cochrane Library, thanks to the sponsorship provided by the
Indian Council of Medical Research (ICMR), which recently
signed a 3-year contract for a national subscription with the
publishers, John Wiley and Sons.

The Cochrane Library (available at www.thecochrane
library.com) is considered by many to be the single most reliable
source for evidence on the effects of healthcare interventions. It
includes 7 databases that are updated quarterly; of these, 4 are the
efforts of about 15 000 international contributors of the Cochrane

Collaboration (www.cochrane.org). The Cochrane Database of
Systematic Reviews (Issue 1, 2007) presently contains 4655
regularly updated systematic reviews and protocols of reviews in
preparation; The Cochrane Controlled Trials Register contains
references, mostly with abstracts, of more than 48 900 controlled
clinical trials—easily the largest collection of such trials in the
world; The Cochrane Database of Methodology Reviews contains
22 systematic reviews of the science of reviewing evidence; and
The Cochrane Methodology Register contains a bibliography of
9048 articles that could be relevant to anyone preparing systematic
reviews. The 3 other databases in The Cochrane Library include
the Database of Abstracts of Reviews of Effectiveness, summaries
of 5931 systematic reviews published elsewhere and quality
appraised by the UK National Health Service (NHS) Centre for
Reviews and Dissemination; the Health Technology Assessment
Database that contains details of 6358 completed and ongoing
health technology assessments; and the NHS Economic Evaluation
Database that contains 20 292 abstracts of quality-assessed
economic evaluations from around the world. Also available is
information about the Cochrane Collaboration. One can search
for interventions or health conditions across all these databases
using free text terms or medical subject headings (MeSH). 

The abstracts of Cochrane Systematic reviews are available
free worldwide but access to the full resources of the Cochrane
Library requires a subscription. All countries in Latin and Central
America and the Caribbean, and several other developing countries
in many parts of Africa and Asia get free access, thanks to
internationally funded initiatives, though India was ineligible.
India is the first low income country to purchase national access
to this evidence-based information resource for its entire people.
This far-sighted initiative of the ICMR has the potential to help
shape the future of healthcare in India.

PRATHAP THARYAN, Vellore, Tamil Nadu

More relief for victims of the Bhopal Gas Disaster
The Government of Madhya Pradesh will spend Rs 30 million per
annum for the treatment of cancer-afflicted victims of the Bhopal
Gas Disaster from the coming fiscal year (2007–08). This was
announced by the gas relief minister, Mr Babulal Gaur, on 5
February 2007. He said that Rs 7 million per annum is currently
being spent for the treatment of cancers among the gas victims.
Since this was found to be insufficient, the funds earmarked for
cancer treatment will be increased 4-fold. He stated that people
not affected by the gas tragedy would also be treated for cancer in
the hospitals designated for treatment of gas victims but on a pay-
for basis. 

Mr Gaur mentioned that the state government has resolved to
lobby extensively to get the remaining 20 municipal wards of
Bhopal declared as gas-affected areas. At present, only 36 of 56
municipal wards are considered as gas-affected areas. As a result
people living outside these zones at the time of the tragedy are not
eligible for facilities provided to gas victims.

PRABHA DESIKAN, Bhopal, Madhya Pradesh
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Code of conduct for pharmaceutical companies
In January 2007, the Organization of Pharmaceutical Producers of
India (OPPI) adopted a code of conduct for drug promotion, based
on the revised code of the International Federation of
Pharmaceutical Manufacturers and Associations. The OPPI code
applies to promotion of drugs to health professionals; it does not
discuss direct-to-consumer advertising of prescription or non-
prescription drugs, or any pricing or other trade terms. Among the
guidelines: no benefit in cash or kind may be given in exchange
for prescribing a drug. Post-marketing surveillance may not be a
disguised promotional practice. ‘No pharmaceutical product shall
be promoted for use in a specific country unless the requisite
approval for marketing for such use has been given in that
country.’ The code contains guidelines for promotional
information, sponsorship, hospitality and entertainment expenses,
gifts and a complaint procedure in case of violations. The OPPI
code is available at http://www.indiaoppi.com/guidelines.htm.

SANDHYA SRINIVASAN, Mumbai, Maharashtra

National Health Assembly in March 2007
Health activists from across the country will converge in Bhopal
on 23–25 March 2007 for the Second National Health Assembly
(NHA II). Jan Swasthya Abhiyan (JSA), the Indian arm of the
Global People’s Health Movement, is organizing the event. The
JSA is a coalition of over 20 networks and 1000 organizations as
well as a large number of individuals, and aims to establish health
and equitable development as top priorities through comprehensive
primary healthcare and action on the social determinants of
health. The overarching theme for the NHA II would be ‘Defending
the health of people in the era of globalization’. Within this
framework, it is planned to discuss various thematic issues with
the focus on pointing out key policy deficiencies and then sharply
posing the alternatives. Mobilization from the community to state
level is ongoing prior to the Assembly.

The organizers expect around 1000 participants, chiefly from
India and South Asia, but from other countries as well. The First
National Health Assembly was held in November 2000 in Calcutta
(now Kolkata). Since then the JSA has been actively engaging
with the government as a representative of civil society, and has
worked with the National Human Rights Commission as part of a
campaign for Right to Health Care, among other initiatives. More
information on NHA II is available at JSA’s website www.phm-
india.org

Dr Vandana Prasad, JSA, states, ‘The assembly is an attempt
to regroup, expand and organize the various individuals and
agencies working towards “health for all–now!”, and plan ahead
to make this a reality in the current context.’ A specific outcome
expected was the adoption of a consensus alternative (people’s)
health plan that would form the basis of JSA’s work in the future.

ANANT BHAN, Pune, Maharashtra

Clinical trials exempted from paying service tax
‘To make India a preferred destination for drug testing, I propose
to exempt clinical trials of new drugs from service tax,’ said
Finance Minister P. Chidambaram to Parliament on 28 February
2007. The new budget gives clinical trials exemption from paying
service tax. This is the latest of the steps the Indian government
has taken to encourage India as a site for low-cost clinical trials.
In January 2005, Schedule Y of the Drugs and Cosmetics Rules
was amended to permit concurrent phase 2 and phase 3 trials in
India. The amended Patent Act recognizes product patents, assuring
foreign drug companies that generic versions of their new drugs
will not be manufactured locally. It is believed that clinical trials
conducted in India cost around 60% of those done in the
USA. According to a report by McKinsey’s the clinical trial
industry can be worth as much as US$ 1–1.5 billion.

SANDHYA SRINIVASAN, Mumbai, Maharashtra
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