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News from here and there
Meningitis epidemic in Stanley Medical College hostel, Chennai
Seventeen students staying in the hostel at Stanley Medical
College, Chennai, were affected by meningitis in the last 10 days
of September 2007. One of the students died. Repeated
representations from the students regarding poor hostel facilities
have yielded no results. The government has now been shocked
into promising a complete overhaul of the hostel and the
construction of new buildings. The condition of hostels in some
other medical colleges, such as Madras Medical College, is bad
too. The students are unable to constantly pressurize the authorities
for two main reasons: students are occupied with the heavy
demands of the MB,BS course and that the life in a hostel is
transitory. Thus, every year new students face poor conditions in
hostels; they protest for some time, but finally resign themselves
to their fate as they would have neared the end of the course.

The facilities in the hospital attached to Stanley Medical
College are also poor; when the condition of the students
deteriorated, they were shifted to the Apollo Hospital. There was
a time when medical college hospitals were the places where the
most serious and complex diseases were treated because they were
the best equipped, both in infrastructure and human resources.
Over the past 30 years, the growth of corporate hospitals has
meant that policy-makers no longer need government hospitals
which are now used only by the poor. Infrastructure, discipline
and quality of service have all suffered.

GEORGE THOMAS, Chennai, Tamil Nadu

AIDS vaccine fails
The global effort to prevent AIDS suffered a major setback with
the failure of a leading experimental AIDS vaccine. The vaccine
being investigated by Merck pharmaceuticals in collaboration
with the National Institutes of Health (NIH) not only failed to
prevent subjects from being infected with human immuno-
deficiency virus (HIV) but also did not offer any indication that it
might delay the onset of full-blown AIDS. The trial was halted on
18 September 2007 by the Data and Safety Monitoring Board,
USA.

The phase II trial known as the STEP study began in late 2004
as a multicentre, randomized, double-blind, placebo-controlled
trial. It was based upon the hypothesis that persons with a stronger
T cell response tend to fight the virus better and the vaccine was
expected to generate a HIV-specific immune response through the
body’s own CD8 cells.

The Merck vaccine was made from an attenuated adenovirus
which served as a carrier for 3 synthetically produced HIV genes
known as gag, pol and nef.

The participants of the STEP study received 3 doses during a
6-month period. Results of the first scheduled interim analysis of
1500 volunteers found 21 HIV cases among the 741 people who
received at least one dose of the vaccine. In comparison 24 new
cases of HIV were detected in the 762 volunteers who received a
placebo. In the participants who received 2 doses of the vaccine
and were HIV-negative until the first 12 weeks, 19 cases of HIV

were detected among 672 participants in the vaccinated arm and
11 cases in the 691 participants in the placebo arm. In addition,
HIV RNA levels at 8–12 weeks after diagnosis were similar in the
vaccine and placebo arms.

The Data and Safety Monitoring Board advised the trial
investigators to stop vaccination but continue monitoring the
participants. Researchers have warned against overreacting to the
outcome of the trial as different vaccines stimulate different kinds
of immunity. The NIH announced that the results of this trial will
have to be reviewed prior to approving a new trial set to begin in
January 2008 that will try to stimulate a T cell-mediated response
in addition to antibodies against the virus.

MEGHA CHAVAN, USA

First World Rabies Day celebrated
The first World Rabies Day was observed globally towards the
common objective of human rabies prevention and animal rabies
control on 8 September 2007. The theme chosen for it was:
‘Working together to make rabies history’. The goal of World
Rabies Day is to raise awareness about the impact of human and
animal rabies, how easy it is to prevent it, and how to eliminate the
human disease by combating it in animals.

Rabies, a dreadful and gruesome communicable disease
continues to persist as a major global public health problem. It is
estimated that more than 55 000 people, mostly in Asia and Africa
die from rabies every year—an average of 1 death every 10
minutes; of these, about 20 000 deaths occur in India. Uncontrolled
rabies in dogs continues to be the main source of human rabies
mortality. In addition, 10 million people receive rabies vaccine
injections in Asia and Africa following bites from dogs who might
have rabies. Once a person is bitten by an animal suspected to be
rabid, vaccines must be administered to prevent rabies. Though
safe and effective vaccines are available, these are not used as
much as required in developing countries due to their high cost.

World Rabies Day is a new initiative supported by international
partners including the WHO, Centers for Disease Control and
Prevention (CDC), Alliance for Rabies Control (ARC) and the
World Organization for Animal Health. As part of this initiative
in India, a technical seminar on animal bite management was
organized by the National Institute of Communicable Diseases
(NICD), which is the WHO Collaborating Centre for Rabies
Epidemiology. This seminar was attended by representatives
from several municipal corporations and the general public.

On this occasion, a NICD–WHO joint publication, Rabies—
General aspects and laboratory diagnosis techniques was released
by Dr S. J. Habayeb, WHO Representative to India. This document
describes laboratory diagnosis of rabies following biosafety
guidelines and also provides updated information on the
management of animal bites.

Additional Director General and Director of NICD, Dr Shiv
Lal released The national guidelines for rabies prophylaxis and
intradermal administration of cell culture rabies vaccines. The
intradermal route of administration of rabies vaccination has been
approved in India since February 2006. 
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UN award for Indian public awareness campaign
An Indian public awareness campaign aimed to encourage the use
of condoms as part of efforts to promote safe sex has won a United
Nations award for excellence. It was announced by the UN
Department of Public Information (DPI) that the campaign which
used the slogan ‘Condom Bindaas Bol’ (Say Condoms Freely and
Boldly), had won the UN Grand Award for 2007. The campaign
was created to try to overturn a decline in condom use and sales
in 8 states—Delhi, Rajasthan, Uttar Pradesh, Uttarakhand, Madhya
Pradesh, Chhattisgarh, Bihar and Jharkhand—that together
constitute 45% of the national condom market. Public relations
company Weber Shandwick created the campaign and it was
the result of a joint effort of PSP-One, a United States Agency
for International Development (USAID) project, the Indian
Government’s Ministry of Health and Family Welfare and
ICICI Bank.

It used two important messages: (i) that ‘condom’ is not a
delicate word and should be discussed freely, and (ii) condoms
should be used by everyone, and not just by people in high-risk
groups. The campaign was endorsed in public service announce-
ments for television by celebrities and a campaign podcast was
issued on the website YouTube. Editorial meetings were also held
with 20 publications and broadcast channels to encourage them to
carry reports on the issue. Even a ‘viral video’ featuring the
scenario of a shy customer being encouraged by a retailer to ask
for condoms was mass mailed.

This award, jointly sponsored by the International Public
Relations Association (IPRA), was presented in London on
6 November 2007.

ANIMESH JAIN, Mangalore, Karnataka

WHO Report warns about global threat from new diseases
The annual report of WHO titled A safer future: Global public
health security in the 21st century, paints a gloomy picture with
respect to the spread of new diseases. Highlighting that new
infections are emerging at the rate of one per year, it lists 39 new
diseases that have been identified since 1967 (in the past 40 years).
These include Ebola virus (discovered in the early 1990s in West
Africa), Marburg fever (Congo, 1998) and Nipah virus (Malaysia,

1998). There is also a resurgence of infections such as cholera,
yellow fever, epidemic meningococcal diseases as well as
widespread drug resistance due to drug misuse, especially in
tuberculosis.

The main public health threat remains a pandemic influenza
outbreak which could kill many, and severely cripple economies
and the social fabric of nations. The increasing passenger load in
flights (an estimated 2.1 billion airline passengers travelled in
2006) means that the spread of infections within and between
countries is only a matter of hours or days, as seen with the SARS
outbreak in 2003. WHO Director-General Margaret Chan blamed
‘population growth, incursion into previously uninhabited areas,
rapid urbanization, intensive farming practices, environmental
degradation, and the misuse of antimicrobials that have disrupted
the equilibrium of the microbial world’ as part of the reason.

Besides infectious diseases, food-borne outbreaks from
microbial contamination, chemicals and toxins have become
common in countries, and there has been recognition of the new
variant of Creutzfeldt–Jakob disease (vCJD) associated with
bovine spongiform encephalopathy (BSE)—commonly called
Mad Cow Disease. Accidental and deliberate man-made outbreaks
have become a reality. As a result, many countries are preparing
themselves for bioterrorism.

In addition to disease resurgence, adverse health effects have
been caused due to toxic chemical accidents, nuclear accidents
and environmental disasters. The report also focuses and draws
attention to the need for investment in building and sustaining
stronger health systems, global cooperation in surveillance and
outbreak alert and response, full implementation of the 2005
WHO International Health Regulations (IHR) which came into
force in June 2007, as well as open sharing of knowledge,
technologies and materials, including viruses and other laboratory
samples.

Realizing that all these public health challenges have personal
consequences as well, next year’s report will re-examine the 1978
‘health for all’ commitment to primary healthcare 20 years later
in today’s context. It will delve in detail into primary healthcare
and humanitarian action in times of crisis—two means to ensure
health security at individual and community levels.

ANANT BHAN, Pune, Maharashtra
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