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S 2L SR (e @99} The Guard-
ian ~Hfeera @26fH RAG (2971 61, 205%) T 3 | 3@
FA#TER 232 fAraB @ 99 - The illegal trade in kid-
neys has risen to such a level that an estimated 10,000
black market operations involving purshased human
organs now take place annually, or more than one an
hour, World Health Organisation experts have revealed
... Patients, many of whom will go to China, India or
Pakistan for surgery, can pay up to $200,000 (nearly
£128,000) for a kidney to gangs who harvest organs
from vulnerable, desperate people, sometimes for as
little as $ 5,000. The vast sums to be made by both
traffickers and surgeons have been underlined by the
arrest by Israeli police last week of 10 people, includ-
ing a doctor, suspected of belonging to an international
organ trafficking ring and of committing extortion, tax
fraud and grievous bodily harm. Other illicit organ
trafficking rings have been uncovered in India and
Pakistan ... Kidneys make up 75% of the global il-
licit trade in organs, Noel estimates. Rising rates of
- diabetes, high blood pressure and heart problems are
causing demand for kidneys to far outstrip supply.
Data from the WHO shows that of the 106,879 solid
organs known to have been transplanted in 95 mem-
ber states in 2010 (legally and illegally), about 73,179
(68.5%) were kidneys. But those 106,879 operations
satisfied just 10% of the global need, the WHO said.

IR0 Feajd #Ifat The Telegraph-ag f&estis (54t
q0EF4, 05%) - Jim Feehally, a professor of renal medi-
cine at University Hospitals of Leicester NHS trust,
told the Guardian : “We know of countries in Asia, and
.also in eastern Europe, which provide a market so that
people who need a kidney can go there and buy one.
“The people who gain are the rich transplant pa-
tients who can afford to buy a kidney, the doctors and
hospital administrators, and the middlemen, the traf-
fickers. It’s absolutely wrong, morally wrong,”

SO FAMAG The Times of India (S0 (4, 2053)
fatsii6 F=0z - Indian Society of Organ Transplantation-
93 2 (AN ottt Reaim fewisl $aEs @ e
it T fefva R aeEE e |

Q0T F(wTH, 205 2-7 Khaleej Times -47 2116 - In the
last two decades, illegal organ trade — particularly of
kidneys — has experienced an unprecedented boom in
countries like Pakistan, India and China. And this un-
derhanded activity has become greatly institutionalised,
with surgeons and vendors partaking in criminal
rings, which take advantage of the sellers and the buy-
ers to make a quick buck. According to World Health
Organisation experts, roughly 10,000 illegal kidney
operations take every year worldwide. And this figure
is still modest since exact figures of illegal kidney trans-
plants are difficult to determine.

SFGH @IF 00v-97 9o «fdE -3 (1 &I The Dec-
laration of Istanbul on Organ Trafficking and Trans-
plant Tourism 24 1 ZRC2 | FAMA =71 22 - The
Istanbul Declaration proclaims that the poor who sell
their organs are being exploited, whether by richer
people within their own countries or by transplant tour-
ists from abroad ... Participants in the Istanbue Sum-
mit concluded that transplant commercialism, which
targets the vulnerable, transplant tourism, and organ
trafficking should be prohibited.
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Why Is Cuba’s Health Care System the Best Model for Poor Countries?

Don Fitz

Furious though it may be, the current debate over

“health care in the US is largely irrelevant to charting

a path for poor countries of Africa, Latin America,
Asia and the Pacific Islands. That is because the US
squanders perhaps 10 to 20 times what is needed for
a good, affordable medical system. The waste is far
more than 30% overhead by private insurance com-
panies. It includes an enormous amout of over-treat-
ment, creation of illnesses, exposure to contagion
through over-hospitalization, disease-focused instead
of prevention - focused research, and making the
poor sicker by refusing them treatment. -

Poor countries simply cannot afford such a health
system. Well over 100 countries are looking to the
example of Cuba, which has the same 78 year life
expectancy of the US while spending 4% per person
annually of what US does. ?

The most revolutionary idea of the Cuban system
is doctors living in the neighborhoods they serve. A
doctor-nurse team are part of the community and
know their patients well because they live at (or near)
the consultorio (doctor’s office) where they work.
Cosultorios are backed up by policlinicos which pro-
vide services during off-hours and offer a wide vari-
ety of specialists. Policlinicos coordinate community
health delivery and link nationally-designed health
initiatives with their local implementation.

Cubans call their system medicine general inte-
gral (MGI, comprehensive general medicine). Its
programs focus on preventing people from getting
diseases and treating them as rapidly as possible.

This has made Cuba extremely effective in control
of everyday health issus, Having doctors’ offices in
every neighborhood has brought the Cuban infant
mortality rate below that of the US and less than half
that of US Blacks. 3 Cuba has a record unmatched in
dealing with chronic and infectious diseases with
amazingly limited resources. These include (with date
eradicated) : pélio (1962), malaria (1967), neonatal
tetanus (1972), diphtheria (1979), congenital rubella
syndrome (1989), post-mumps meningits (1989),
measles (1993), rubella (1995), and TB meningitis
(1997). *

The MGI integration of neighborhood doctors’
offices with area clinics and a national hospital sys-
tem also means the country responds well to emer-
gencies. It has the ability to evacuate entire cities
during a hurricane largely because consultorio staff
know everyone in their neighborhood and know who
to call for help getting disabled residents out of harm’s
way. At the time when New York City (roughly the
same population as Cuba) had 43,000 cases of AIDS,
Cuba had 200 AIDS patients. * More recent emergen-
cies such as outbreaks of dengue fever are quickly
followed by national mobilizations. ©

Perhaps the most amazing aspect of Cuban medi-
cine is that, despite its being a poor country itself,
Cuba has sent over 124,000 health care professionals
to provide care to 154 countries.” In addition to pro-
viding preventive medicine Cuba sends response
teams following emergencies (such as earthquakes
and hurricanes) and has over 20,000 students from
other countries studying to be doctors at its Latin
American School of Medicine in Havana (ELAM,
Escuela Latinoamericana de Medicina).® }

In a recent Monthly Review article, 1 gave in-depth
descriptions of ELAM students participating In
Cuban medical efforts in Haiti, Ghana and Peru.” What
follows are 10 generalizations from Cuba’s extensive
experience in developing medical science and shar-
ing its approach with poor countries throughout the
world. The concepts from the basis of the New Glo-
bal Medicine and summarize what many authors have
observed in dozens of articles and books.

First, it is not necessary to focus on expensive
technology as the initial approach to medical care.
Cuban doctors use machines that are available, but
they have an amazing ability to treat disaster victims
with field surgery. They are very aware that most
lives are saved through preventive medicine such as
nutrition and hygiene and that traditional cultures have
their own healig wisdom. This is in direct contrast 1o
Western medicine, especially as is dominant in the
US, which uses costly diagnostic and treatment tech-
niques as the first approach and is contemptuous of
natural and alternative approaches.
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Second, doctors must be part of the communities
where they are working. This could mean living in
the same neighborhood as a Peruvian consultorio. It
could mean living in a Venezuelan community that is
much more violent than a Cuban one. Or it could
mean living in emergency tents adjacent to where
victims are housed as Cuban medical brigades did
after the 2010 earquake in Haiti. Or staying in a vil-
lage guesthouse in Ghana. Cuban-trained doctors
know their patients by knowing their patients’ com-
munities. In this they differ sharply from US doctors,
who receive zero training on how to assess homes of
their patients.

Third, the MGI model outlines relationships
between people that go beyond a set of facts. Instead
of memorizing mountains of information unlikely to
be used in community health, which US students must
do to pass medical board exams, Cuban students learn
what is necessary to relate to people in consultories,
polyclinicos, field hospitals, and remote villages. Far
from being nuisance courses, studies in how people
are bio-psycho-social being are critical for the every-
day practice of Cuban medicine. .

Fourth, the MGI model is not static but is evolving
and unique for each community. Western medicine
searches for the correct pill for a given disease. In its
rigid approach, a major reason for research is to dis-
cover a new pill after “side effects” of the first pill
surface. Since traditional medicine is based on the
culture where it has existed for centuries, the MGI
model avoids the futility of seeking to impose a
Western mindset on other societies.

Fifth, it is necessary to adapt medical aid to the
political climate of the host country. This means us-
ing whatever resources the host government is able
and willing to offer and living with restrictions. Those
hosting a Cuban medical brigade may be friendly as
in Venezuela and Ghana, be hostile as is the Brazilian
Medical Association, become increasingly hostile as
occurred after the 2009 coup in Honduras, or change
from hostile to friendly as occurred in Peru with the
2011 election of Ollanta Humala. This is quite differ-
ent from US medical aid, is part of an overall effort
to dominate the receiving country and push it into
adopting a Western model.

Sixth, the MGI model creates the basis for dra-
matic health effects. Preventive community health
training, a desire to understand traditional healers,
the adility to respond quickly to emergencies, and an

appreciation of political limitations give Cuban medi-
cal teams astouding success. During the first 18 months
of Cuba’s work in Honduras following Hurricane
Mitch, infant mortality dropped from 80.3 to 30.9-per
1,000 live births. When Cuban health professionals
intervenced in Gambia, malaria decreased from
600,000 cases in 2002 to 200,000 two years later.
And Cuban-Venezuelan collaboration resulted in 1.5
million vision corrections by 2009. Kirk and Erisman
conclude that “almost 2 million people throughout
the world ... owe their very lives to the availability of
Cuban medical services.”'

Seventh, the New Global Medicine can becomes
reality only if medical staff -put healing above per-
sonal wealth. In Cuba, being a doctor, nurse, or sup-
port staff and going on a mission to another country
is one of the most fulfilling activities a person can do.
The program continues to find an increasing number
of volunteers despite the low salaries that Cuban health
professionals earn. There is definitely a minority of
US doctors who focus their practice in low-income
communities which have the greatest need. But there
is no US political leadership which makes a con-
certed effort to get physicians to do anything other
than follow the money.

Eighth, dedication to the New Global Medicine is
now being transferred to the next generation. When
students at Cuban schools learn to be doctors, den-
tists, or nurses their instructors tell them of their own
participation in health brigades in Angola, Peru, Haiti,
Honduras and dozens of other countries. Venezuela
has already developed its own approach of MID
(medicina integral communitaria, comprehensive com-
munity medicine) which builds upon, but is distinct
from, Cuban MGI.!'" Many ELAM students who work
in Ghana as the Yaa Asantewaa Brigade are from the
US. They learn approaches of traditional healers so
they can compliment Ghanaian techniques with Cu-
ban medical knowledge.

Ninth, the Cuban model is remaking medicine across
the globe. Though best-known for its successes in Latin
America, Africa, and the Caribbean, Cuba has also pro-
vided assistance in Asia and the Pacific Islands. Cuba
provided relief to the Ukraine after the 1986 Chernobyl
meltdown, Sri Lanka following the 2004 tsunami. and
Pakistan after its 2005 earthquake. Many of the coun-
tries hosting Cuban medical brigades are eager for them
to help redesign their own health care systems. Rather
than attempting to make expensive Western techniques
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available to everyone, the Cuban MGI model helps re-
conceptualize how healing systems can meet the needs
of a country’s poor. -

Tenth, the New Global Medicine is a microcosm
of how a few thousand revolutionaries can change
the world. They do not need vast riches, expensive
technology, or a massive increase in personal posses-
sions to improve the quality of people’s lives. If
dedicated to helping people while learning from those
they help, they can prefigure a new world by care-
fully utilizing the resources in front of them. Such
revolutionary activity helps show a world facing acute
climate change that it can resolve many basic human
needs without pouring more CO2 into the atmosphere.

Discussions of global health in the West typically
bemoan the indisputable fact that poor countries still
suffer from chronic and infectious diseases that rich
countries have controlled for decades. International

health organizations wring their hands over the high
infant mortality rates and lack of resources to cope
with natural disasters in much of the world."”

But they ignore the one health system that actually
functions in a poor country, providing health care to
all of its citizens as well as millions of others around
the world. The conspiracy of silence surrounding the
resounding success of Cuba’s health system proves
the unconcern by those who piously claim to be the
most concerned.

How should progressives respond to this feigned
ignorance of a meaningful solution to global health
problems? A rartional response must begin with
spreading the world of Cuba’s New Global Medicine
through every source of alternative media available.
The message needs to be : Good health care is not
more expensive — revolutionary medicine is far more
cost-effective than corporate-controlled medicine.

[ Courtesy : Debasis Bhattacharjee]
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which are being run parallel to eath other for decades
together now.

This dependence is why, a BPHC doesn’t have a
Hb testing facility !!

To my mind, this is the area where all our attacks
be targeted at. I'm of course not saying that we need
to keep mum about the misuse and plunder that is
still taking place on donated/aided foreign money.

But this crucial dependence on foreign money needs
to be seriously questioned and attacked.

Bye the way, can anyone tell me whether this
money coming as aid, donation and soft loan included
in the total budget? Is it included in the budgetary
provision [0.9%, promised to be scaled up to 3%]?
This has tobe figured out, as this would has some
profound implication on our slogans and strategies.

Whither Primary Health Care?

B. Roy

Failure of Medicine : Only 10 to 20% of the popu-
lation of developing countries have been enjoying
ready access to health services of any kind. With the
increased medical cost, increased benefits in terms of
health has not been materialized. Despite spectacular
advances in medicine, the threat posed by certain
emerging and re-emerging fatal diseases has not less-
ened, rather has actually increased. The expectation
of life has remained low and infant and child mortal-
ity rates have been high in many developing coun-
tries. Historical epidemiological studies showed that
significant improvements in longevity had been
achieved through improved food supplies and sanita-
tion long before the advent of modern drugs and
high technology. There is no equity in the distribu-
tion of health services, resulting in limited access to
health care for large segments of population. Modern
medicine shows elitist oroentation even in health
systems adapted to overcome social disparities.

Health for All : On going struggles of the people
has made popular new ideas and concepts (e.g. in-
creasing importance attached to social justice and
equity, recognition of the crucial role or community
participation, changing ideas about nature of health
and development, the importance of political will)
which challed for new approaches to make medicine
in the service of humanity more effective.

The 30" world Health Assembly resolved in May
1977, that the “main social target of governments
and WHO in the coming decades should be the
attainent by all citizens of the world by the year 2000
a level of health that will permit them to lead a so-
cially and economically productive live.” This culmi-
nated in the international objective of Health for All
by the year 2000 as the social goal of all- govern-
ments. Viewed in the long-term context, it simply
means the realization of the WHO’s objective of “at-

tainment by all people of the highest possible level of
health.”

In a Joint WHO-UNICEF international conference
in 1978 at Alma Ata (USSR), the government of 134
countries and many voluntary agencies called for a
revolutionary approach to health care and declared
that “The existing gross inequality in the health status
of people particularly between developed and devel-
oping countries as well as within countries is politi-
cally, socially and economically unacceptable.”

Primary Health Care is a new approach to health
care system, which integrates at the community level
all the factors required for improving the health status
of the population. It consists of at least eight elements
described as “Essential Health Care”, (1) Education
about prevailing health problems and methods of
preventing and controlling them; (2) Promotion of
food supply and proper nutrition; (3) An adequate
supply of safe water and basic sanitation; (4) Mater-
nal and child health care, including family planning;
(5) Immunization against infections diseases; (6) Pre-
vention and control of endemic diseases; (7)
Approprite treatment of common diseases and inju-
ries and (8) Provision of essential drugs.

The Alma Ata Declaration had called on all gov-
ernments to formulate national policies, strategies and
plans of action to launch and sustain primary health
care as part of national health system.

Against this background, under ‘Global Strategy
for Health for AllI” by the 34" World Health Assem-
bly, in 1981, the members of WHO including India
pledged themselves to an ambitious target to provide
“Health for all by the year 2000”, that is attainment
of a level of health that will provide all people “to
lead a socially and economically productive life.”

But the government failed to materialize this call
and settled on a compromising measure.
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The Millennium Development Goals : In Septem-
ber 2000, representatives from 189 countries met at
the Millennium Summit in New York (USA) to adopt
the United Nations Millennium Declaration. The lead-
ers made specific commitments in seven areas : (@)
Peace, security and disarmament; (2) Development
and poverty eradication; (3) Protecting our common
environment; (4) Human rights, democracy and good
governance; (5) Protecting the vulnerable; (6) Meet-
ing the special needs of Afica and (7) Strengthening
the United Nations. The Road Map established goals
and targets to be reached by the 2015 in each seven
areas. The MDG place health at the heart of develop-
ment and represent commitments by governments
throughout the world to do more to reduce poverty
and hunger, to tackle ill-health, gender inequality, lack
of education, to give access to clean water and to
prevent environmental degradation.

Three decades of Primary Health Care : De-
spite enormous progress in health globally, our col-
lective failure to deliver in line with these values are
painfully obvious and deserve our greatest attention
on significant regional, inter-and intra-country - varia-
tions, social and health inequalities.

One third of the world population still do not have
access to essential maternal and child health services,
safe water supply and food security. A girl born to-
day in developed world is expected to live 80 years
and if born in some developing countries, will live
less than 45 years. More than 50% deliveries in India
are outside institutions, and 30% deliveries are not
conducted by any skilled person. Only 44% infants
in India receive full primary immunizations. For 5.6
billion people in this world over half of all health
care expenditures are through out-of-pocket payments,
which are pushing more that 100 million people into
poverty annually.

The current trends are that of (a) The Government’s
role becoming more and more marginalized, (b) In-
creasing dependence on external funding (c) Accel-
erated role of donor agencies that are taking centre-
stage in influencing policies, (d) Corporatization of
health system, (e) Rising role of private medical in-
surance companies and (f) Unregulated commercial-
ization of health care delivery system. Reflections of
these negative trends are obvious in most countries
including India, resulting in disproportionately high
focus on city and hospital based specialist services,
fragmented- approach to service delivery throough

selective increasing privation and commercialization
of health system. Medical equipment and pharmaceu-
tical industries are a dominant driving force behind
the trend. They are promoting and facilitating the
specialist or super-specialist centred services by .
aggresive marketing and business promotion stategies
and by influencing the economic, industrial and health
policies of the countries. Economic liberalization (glo-
balization) has opened up avenues for massive pri-
vate investments in health.

The health systems, throughout the world, evi-
dently, have deviated too much from the principles of
primary health care. Economic and health disparites
have actually aggravated in last three decades. Only
a strong political commitment may reverse the situa-
tion and make primary health care the foundation of
the health system around which the secondary and
tretiary services should evolve. In India, National
Rural Health Mission (2005-12) has intended to
address some of the issues of equity and accessibility
in the vulnerable section. But this too suffers from
the problem of fragmented approach, supra structural
excercises, polices not suited to field situation, reluc-
tance from the parts of service providers, unsteady
supply of fund and logistics, bureaucracy, high-hand-
edness, time lag, corruption, nepotism etc. and mostly
do not address the social determinants and felt needs.

Commemorating 30 years of Alma Ata : Partici-
pants from 65 countries throughout the globe came
together in Almaty, Kazakhstan, on 15 & 16" Octo-
ber, 2008 and exchanged the lessons and experiences
of the last three decades after Alma Ata and discussed
their relevance and application to the health chal-
lenges to today’s world.

They reiterated that countries have to fully adopt
Primary Health Care (PHC) as the foundation of their
health systems. They strongly endorsed the values
and principles contained in the Declaration of Alma
Ata on PHC. They declared timeliness, equity, soli-
darity, the right to the highest attainable level of health
and universal access to services are the key to health
for all, The challenge is to apply them to the policies
and processes required to strengthening national health
systems.

The conference took place at the time of grave cri-
sis in the international financial system. A number of
countries were taking action to revise their budgets for
the coming years. Participants called upon governments
and international financial institutions not to repeat past
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mistakes when restructuring had resulted in often-large
reductions in allocations to the health and other funda-
mental social sectors. Ensuring strong health and so-
cial protection, especially for vulnerable populations,
is a lesson of history. The conference unanimously
called upon governments to protect health budgets and
to seize opportunity of crisis to accelerate change to-
wards strengthening their health systems based on the
values and principles of PHC.

Integrated models of PHC which include preven-
tive, promotive and primary care are the best models
to deliver holistic and people-centred services and
should be adapted to the specific needs and resources
of individual countries. In this regard, the increasing
need to focus on chronic diseases is now a global chal-
lenge, not just a problem of rich countries. This comes
on top of an unfinished agenda related to communi-
cable diseases, and maternal, new born and child health.

Crisis of ‘global financial system and health : It
is not clear what the current financial crisis will mean
for low-income and emerging economies, but many
predictions are highly pessimistic. In the face of a
global recession, fiscal pressures in affluent countries
may prompt cuts to official development assistance.
Worse still, is the prospect of cuts in social spending-
health, education and other social sectors-that many
countries, especially low-income countries, may be
forced to undertake. Both of these responses have
occurred in the past. Both could be as equally devas-

Citizens’ Initiative

tating for health, development, security and prosper-
ity as they were in the past.

It is essential therefore to learn from past mistakes
and counter this period of economic downturn by
increasing investment in health and social sector. There
are several strong reasons supporting this line of
action; (1) Te protect the poor (2) To promote eco-
nomic recovery; (3) To promote social stability; (4)
To generate efficiency and (5) To build security.

Dr. Margaret Chan, Director General, WHO, ap-
peals “I'm calling on all governments and political
leaders to maintain their efforts to strengthen and
improve the performance of their health systems, to
protect the health of the' people of the world, and in
particular of those most fragile, in face of the present
financial and economic crisis.”

Our pledges : In the past, the international orga-
nizations, national and state governments miserably
failed to keep up to all their commitments on health
particularly in developing countries. This time there
are seen concerted conspiracies by them to under-
mine health and education in the name of financial
crisis of global capitalism or in the name of terror.
Therefore the situation demands to be united by all
progressive and democratic forces throughout the
globe to foil these conspiracies and to establish
people's health by people's movement emphasizing
on equitable primary health care to all.

[Invited in 16th Canadian Conference on Interna-
tional Health 2009 in Ottawa.]

on Workers’ Health

K. Dutta

Why Citizens' Initiative?

Why independent citizens' initiative to ensure work-
ers' health? Because, the dismal state of health care
has become serious enough to be a general social
concern. The rapid economic growth of the previous
decade has not helped to improve the situation; rather
it has increased the gulf of disparity among social
classes in access to health care. According to a survey
conducted by the Indian institute of Population
Sciences and WHO in six states more than 40 per
cent of low-income families in India have to borrow
money from outside the family to meet their health
care costs and 16 per cent families had been pushed
below the poverty line by this trend.

A crisis of this social magnitude calls for the in-
tervention of concerned citizens. It needs an initiative

which will be sensitive to the need of health security
of toiling mass but will not hesitate to recognize enor-
mous difficulties in realizing that dream. During its
first discussion held on 26th, November 2011, (at
Seva Kendra, Kolkata) the Citizens' Initiative has
deliberation on following issues.

Ensuring health security of entire working population.

West Bengal has approximately 3 crore working
population. Given the rising cost of health (-are, this
entire population needs the protection of a comprehen-
sive social security network like ESI. But ESI in this
state provides social security to only 10 lakh families.
" What about others? Why the majority sections of
workers are left outside the safety network of ESI?
This issue needs a closer scrutiny.
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