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DON’T FORGET PUBLIC HEALTH!
‘Public health’, declared my colleague, ‘is the original medical
specialty. Long, long before cardiology, neonatology, transplant
surgery and the other medical specialties, sub-specialties and sub-
sub-specialties, public health had a structure and knowledge
base.’ I didn’t know at the time what brought about the rant.
Subsequently I got to know that, once again, at a medical meeting
the importance of public health was being pooh-poohed by some
in the medical hierarchy and my colleague was not impressed.

Public health is crucially important in all countries, not just in
‘developing’ countries. Of course, the priorities will vary in
different countries so that saving 1.8 million children who die
each year from diarrhoea1 is a priority for ‘developing’ countries.
Indeed, Clasen et al.’s2 conclusions that interventions to improve
the microbiological quality of drinking water are effective in
reducing diarrhoea in children under 5 years and adults, and that
household interventions are more effective than water source
interventions will be of particular interest to public health workers
in ‘developing’ countries.

For Scotland and the UK the challenge is not of diarrhoea but
of chronic diseases such as diabetes and hypertension, alcohol
misuse, tobacco-induced disease, other diseases related to diet
and lifestyle, and the ability to deal with old age problems such as
hip and knee replacement. Yes, I am aware that these issues are
now also affecting countries such as India—what can be called the
‘double-whammy’ of illness due to poverty and increasing wealth
occurring simultaneously. But my point is that public health is
important no matter which country you live in.

As a public health physician I always have to explain what it
is I do (even to my children), and I have a sense of always having
to justify how public health ‘adds value’ to the healthcare system
within which we operate. Of course, the parameters of public
health vary in different countries, with public health being closely
linked to primary care in some countries, while in others it is
linked to the state-funded health services. In Scotland public
health is an integral part of the National Health Service (NHS
Scotland) and public health contributes in three main areas:

1. Health improvement: Improving the health of the population
through, for example, prevention of cervical cancer and
thereby adding years to life, and by increasing the health of the
population by adding life to years;

2. Health protection: Protecting the population from com-
municable diseases and environmental hazards such as
chemical spills;

3. Healthcare: Helping to provide quality health services to
meet the needs of patients and the population.

I don’t need to spell out that public health is a ‘Cinderella’
specialty when compared with the more high-profile specialties
such as interventional cardiology or transplant surgery. Personally,
I am not precious about public health and I don’t think we need to
be defensive about it. However, I do think public health doesn’t
always get the recognition it should from our medical colleagues.
Therefore, I do think that it’s useful to bang our drum a little louder
about public health so that rather than the spin of professional
journalists, here is some drum banging about public health!

The UK Public Health Association (UKPHA http://

www.ukpha.org.uk) met recently in Edinburgh and that helped me
to appreciate the breadth and depth of the public health work
currently going on within the UK. This was UKPHA’s 15th
Annual Public Health Forum and it is UK’s largest multidisciplinary
conference on public health. The title of the conference was
‘Generation to generation: Sustainable directions for public health’.
The UKPHA itself is the largest independent UK-wide voluntary
public health organization that brings together individuals and
organizations committed to promoting public health policy across
all levels of government and sectors. The Chair of UKPHA is
David Hunter (http://www.dur.ac.uk/school.health/staff/
?username=dhs0djh), a well respected public health researcher
and analyst who is Professor of Health Policy and Management at
the University of Durham in Northeast England.

The meeting attracted about 700 delegates and was truly
multidisciplinary. It covered the 4 countries of the UK (Scotland,
England, Wales and Northern Ireland) with a sprinkling of
participants from overseas. I found the job titles of participants
fascinating and in addition to the usual suspects regarding job
titles, there were the following: ‘freelance public health
practitioner’; ‘family food manager’; ‘specialist domestic violence
midwife’; ‘smoke-free public places project worker’; and ‘tackling
teenage pregnancy coordinator’. For me this underlines the idea
of public health being a broad church with many streams of work
and activity needed to improve the health of people.

At the conference I was impressed by two presentations I went
to which made me question what we do (are we doing the right
thing?) and how we do it (are we doing things right?). The first was
a plenary session from Professor Ichiro Kawachi of the Harvard
School of Public Health, who spoke on ‘Individual or collective
responsibility for health’ (or why some societies make you sick).
His premise was that the linkage between social environment and
patterns of illness and disease is relatively neglected in policy and
practice. Yet there is evidence that issues such as income
distribution, social cohesion and social capital, inequalities in
political participation and residential segregation impact on the
health outcomes of people (in terms of mortality, morbidity and
quality-of-life). There is nothing new in what Professor Kawachi
said, but the way he engaged the audience made me feel like
dragging him off to speak to some of our senior doctors who are
sceptical (to say the least) of public health.

The second session was a debate on drugs entitled ‘Drugs—is
prohibition still the answer in the 21st century’? In this session
Danny Kushlick, Director of the Transform Drug Policy
Foundation arguing against complete prohibition of illegal drugs,
went head-to-head with Professor Neil McKeganey, Director of
the Glasgow University Centre for Drug Misuse Research arguing
for the existing prohibition. My instinct was to ask ‘What does the
evidence say?’ but unfortunately the evidence is lacking or
suggests contradictory conclusions. I came away thinking that it
is important for the question of prohibition to be posed but that the
evidence, both in terms of clinical effectiveness and cost-
effectiveness, needs to be robust and reliable before going along
the ‘no prohibition’ route. Nonetheless, I was pleased that public
health was debating difficult, even unpopular, issues and assessing
the evidence for them.

So my message to all health workers is—don’t forget public
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health. It may not be the most glamorous specialty but it is asking
(and answering) important questions which will improve the
health of people in all countries. And now, suitably enthused again
by the UKPHA Conference, I may even go away and join the
UKPHA…
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Letter from Chennai

THE NEPHROTOXICITY OF THE TSUNAMI
The tsunami of 2004 killed around 10 000 people in Tamil Nadu.
It also left hundreds and thousands of people without homes or any
means of livelihood. Many non-governmental organizations
(NGOs) took part in the relief efforts and the government chipped
in and did its part. Many of those affected were re-housed in
temporary shelters. One such is Tsunami Nagar, in one of Chennai’s
suburbs called Ernavur; 1740 families are crowded there. Most of
its occupants are fishermen. The men cannot go to sea again
because the settlement is 2 km from the sea, and the women cannot
sell fish on the beach, again because of the distance, and because
there is no catch to sell.

Tsunami Nagar is a rich area for the kidney industry of Tamil
Nadu. Enterprising kidney brokers descended on the settlement,
and offered Rs 100 000 for a kidney. Some were even more
generous and promised Rs 150 000. Many women were tempted,
some forced by their menfolk, to sell their kidneys. None finally
received more than Rs 40 000, some claim they got even less.
Newspapers vary in their assessment of the number of women who
have sold a kidney, from 30 to 80.

The matter came to light when one of the donors filed a
complaint against the broker. She had been promised Rs 150 000,
she said. She was taken to a hospital in Tiruchirapalli where one
kidney was removed and transplanted into a recipient. However,
all she was paid was Rs 30 000, and she went to the police to file
an FIR (first information report) against the broker.

So what is new about this case? I wrote in these columns about
the matter 10 years ago.1 Sadly, nothing has changed since then.
I would like you to go back to that letter and read it again, but for
those of you who do not have access to it I repeat a part of what
I said then:

‘The preamble to the Transplantation of Human Organs Act,
1994, says,

“Whereas it is expedient to provide for the regulation of
removal, storage and transplantation of human organs for
therapeutic purposes and for the prevention of commercial dealings
in human organs; …” [emphasis mine].

‘Section 9. (1) of the Act says, “Save as otherwise provided in
sub-section (3), no human organ removed from the body of a
donor before his death shall be transplanted into a recipient unless
the donor is a near relative of the recipient.”

‘This makes it legal to use live donors for transplantation to
near relatives, and prohibits transplantation to unrelated
individuals.

‘A near relative is defined in Section 2. (i) as  “near relative”
means spouse, son, daughter, father, mother, brother or sister.

‘Sub-section (3) reads: “If any donor authorises the removal of
any of his human organs before his death under sub-section (1) of
section 3 for transplantation into the body of such recipient, not
being a near relative, as is specified by the donor by reason of
affection or attachment towards the recipient or for any of the
other special reasons, such human organ shall not be removed and
transplanted without the prior approval of the Authorisation
Committee.”

‘This is the sole exception to the ban on unrelated donor
transplants. It provides for the emotionally related donor. Your
bosom friend may be afflicted from renal failure and may not have
a relation willing or fit to donate a kidney to him. All it needs is
for you to convince the Authorization Committee that you have
such love for him that you have no hesitation in sacrificing a vital
organ, and your surgeons may go ahead. There is no other
exception to the prohibition of live unrelated donor transplantation.

‘The Act goes on to expressly forbid commercial dealings in
human organs. Says section 19. “Whoever—

(a) makes or receives payment for the supply of, or for an offer to
supply, any human organ;

(b) seeks to find a person willing to supply for payment any
human organ;

(c) offers to supply any human organ for payment;
(d) initiates or negotiates any arrangement involving the making

of any payment for the supply of, or for an offer to supply, any
human organ;

(e) takes part in the management or control of a body of persons,
whether a society, firm or company, whose activities consist
of or include the initiation or negotiation of any arrangement
referred to in clause (d); or

(f) publishes or distributes or causes to be published or distributed
any advertisement, —
(a) inviting persons to supply for payment of any human

organ;
(b) offering to supply any human organ for payment; or
(c) indicating that the advertiser is willing to initiate or negotiate

any arrangement referred to in clause (d), shall be punishable
with imprisonment for a term which shall not be less than
two years but which may extend to seven years and shall be
liable to fine which shall not be less than ten thousand
rupees but may extend to twenty thousand rupees;…”




