Drug Policy



Health policy on trial? The consequences for technology assessment

Health technology assessment (HTA) brings together information from a wide range of sources and results in an evidence-based evaluation of technology. It is the results of HTA, which provide information to improve clinical practice, health policy and administration. 



In the United States, it has become common for litigation to be used to challenge clinical practice and health-related administrative decisions. Now, this trend may be spreading to other parts of the world. 



In the past, large pharmaceutical companies have tried to use the courts to stall or change decisions that could influence the marketing of their products. For example, Bristol-Myers-Squibb Canada Inc. tried to prevent the Canadian Coordinating Office for Health Technology Assessment from releasing a statement on statins (drugs that reduce blood cholesterol levels) which would indicate that all statins are beneficial as part of a “class effect”. The company pointed out that clinical trials have only been performed on two statin drugs and as such a “class effect” cannot be substantiated. By going to court, it hoped to delay or ultimately prevent the information from being released. The costs of such litigation are enormous with legal fees often reaching around 13% of the government agency’s annual budget. Moreover, there is a drain on the limited human resources of the HTA.  



In a related case, litigation has delayed the work of two Finnish researchers who received documentation from the Finnish Ministry of Health on Leiras’s Norplant, a slow-release levonorgesteral capsule used for contraception. Their report, which showed that the release of Norplant in 1993 was premature by current standards, has remained unpublished due to legal action taken by the manufacturer against the Ministry of Health. Leiras sued the Ministry for releasing confidential data. The researchers fear that the Ministry may choose not to release such information for research in the future due to the threat of litigation.



HTA aims to provide a synthesis of information from different disciplines and often uses incomplete and varied data. It is these very traits which enhance the threat of legal attacks. If HTA is to be held legally and financially responsible for the outcomes of its research there are four potential consequences. Firstly, HTA can expect lawsuits from those who stand to suffer financial loss from results of its research. Secondly, HTA stands to lose the financial support of research institutions and funding agencies declining to finance research they think carries legal risks, resulting in self-evaluation by the industry. Thirdly, governments may be deprived of impartial expert advice which could result in actions to reduce their own risks and reduce evidence-based findings. Fourthly, well-publicised court cases will reveal to the public the financial interests of the health technology industry, putting into perspective decisions made on health technologies.

�Some recommendations put forward to solve the problems include: 

The courts should only be a last resort for controlling or suppressing HTA. 

The pharmaceutical industry should be persuaded to use scientific not legal means to challenge research results. 

Research reviewers, with a conflict of interest, should be monitored and research findings should be reported in a peer review process until they are in the public domain. 

International ethical rules on health research should be formulated outside of the industry.

(Science, vol. 285, 9 July 1999) 



EMEA accelerates CPMP opinion postings

In March of this year the European Medicines Evaluation Agency proposed publishing summaries of the Committee on Proprietary Medicinal Products (CPMP) opinions immediately at the time of adoption, rather than 60 days later which had been past practice. In the case of a negative opinion a “brief statement on the major grounds for refusal of the marketing authorisation” would be provided. Currently, the EMEA does not provide details of reasons behind negative opinions. 



It was agreed that, starting in July 2000, summaries of opinion (both positive and negative) will be published 15 days after the adoption of CPMP opinions. This allows for appeals to take place before the decision is made final and published. 



Seven bodies responded to the EMEA announcement including HAI and the International Society of Drug Bulletins (ISDB). (The full replies can be found on HAI’s website at: http://www.haiweb.org/news/news.html). In its response, HAI voiced a fear that the number of pre-emptive withdrawals would increase as companies attempted to prevent the negative opinion becoming public knowledge. Others said competitors in the pharmaceutical industry could use the availability of early information to their advantage. (PJB Publications, March 8th 2000, PJB Publications, April 14th 2000 and Letter to EMEA from HAI Europe, March 2000)



Portuguese lead EU drug policy conference

Before the Portuguese Presidency of the EU ended in June, public health advocates from across the region met in Lisbon in April for the European conference “Medicinal products and public health: The Amsterdam treaty and the future of the European System of Authorisation and Supervision of Medicinal Products”. 



The Portuguese Presidency took place at a time of change within the community’s framework on public health. Its main aims were to evaluate the performance of the European System of Authorisation and Supervision of Medicinal Products, to evalue the impact of medicines on public health, the accessibility of medicines, and information on drugs for consumers and health professionals.



Representatives from Member State governments, international organisations and civil society, discussed these issues and others now that the community’s public health competence has been broadened by the Treaty of Amsterdam. The new situation implies the need to consider protection of public health in all EU policies. It also offers new ways for the Community to intervene in the pharmaceutical sector. These changes mean that health policy will involve both the DG Enterprise and well as the newly established DG Public Health and Consumer Protection on issues related to medicines. 



The conference took place while a review of the European System of Authorisation and Supervision of Medicinal Products is underway. A Commission report on the system is expected by the end of the year. 



For more information about the conference and a summary report, contact INFARMED (the National Institute for Pharmacy and Medicines, Parque da Saúde de Lisboa, Av. do Brasil, 53-1749-004 Lisbon, Portugal, e-mail: p2000@infarmed.pt or visit its website: http://www.pt2000.infarmed.pt.

(Summary and conclusions of the Conference, Lisbon 11-12 April 2000)



Canadian whistle-blower fails to have EU ban drug 

Clinical researcher Dr. Nancy Fern Olivieri, has spoke out against the EU’s decision to approve a drug she believes raises safety concerns. (Olivieri made headlines a few years ago when she tried to warn patients and the medical community about a new treatment she was testing for thalassaemia, a rare blood disorder. When she decided to announce that the drug did not work as well as expected and that some children in her study developed serious side effects, she was threatened with legal action by the company if she made her findings public. Her own employer, the University of Toronto teaching hospital, refused to back her and it was later revealed that the hospital was in the midst of negotiating a charitable donation from the drug’s manufacturer.)



In August 1999, the Committee for Proprietary Medicinal Products (CPMP) of the EU issued a marketing authorisation to Apotex for marketing Deferiprone. In April 1999, when Olivieri was informed of the pending approval, she wrote to the European authorities informing them that two Canadian trials had been abruptly terminated and that she believed that Apotex’s application contained inaccurate information. She also referred to serious adverse effects which had not been reported to the European authorities. After a short delay, the Commission issued the authorisation. In November 1999, Olivieri filed an application for immediate suspension of the authorisation and also filed legal action against the Commission claiming that her reputation would be damaged if the product remained on the market. 



In April 2000, the European Court of First Instance rejected Olivieri’s attempt to halt marketing of the drug in the EU. The court concluded that Olivieri had failed to prove that patients would be at risk and that her reputation would be tainted if the product remained on the market. The court felt that there was insufficient reason to withhold authorisation. It ruled that under exceptional circumstances in which untreated thalassaemia patients could die, Deferiprone should be used. The Commission also pointed out that doctors were to be informed of potential risks of the drug and that Apotex had accepted the conditions placed by the court including providing sales figures in each member state.



The uniqueness of this case lies in the fact that the European Commission’s procedures do not provide an appeal procedure on issues of fact or law. In fact to date, only aggrieved manufacturers have challenged a negative or restrictive decision and this is the first time that a positive European regulatory decision has been challenged  in a court of law. In effect this suggests that the public interest in drug control is overlooked. Thus if a positive decision is made incorrectly, resulting in the licensing of a potentially dangerous/damaging drug there is no way that the public can recognise the error and appeal. Indeed most of the investigational material available is unpublished and only the authorities and the manufacturers can read it. (International Journal of Risk and Safety in Medicine: Lawnotes and Scrip No 2531 14 April 2000)



EMEA Executive Director moves to Commission

After six years as the Executive Director of the European Agency for Evaluation of Medicinal Products (EMEA), Fernand Sauer has been nominated as director responsible for public health policy in the EU’s Directorate-General for Health and Consumer Protection (DG Sanco) as of 1 December 2000. His successor at the EMEA will be appointed in late September 2000. (EMEA communication, 28 June 2000)





WHO Revised Drug Strategy Watch



WHA calls on WHO and members to help improve access

Delegates at this May’s World Health Assembly (WHA) supported a resolution to increase WHO’s role in advising countries about best treatment options for HIV/AIDS and ways to reduce barriers affecting drug pricing and access. The approved resolution calls on WHO to expand current databases to include information on the prices of many crucial medicines, including HIV/AIDS drugs.  At the WHA, developing countries also encouraged WHO to play an active role in advising countries on the public health implications of international trade agreements. 

In the language of the HIV/AIDS resolution and in their own formal remarks, developing country representatives emphasised the need to encourage local manufacturing, greater use of generic drugs and legal import practices in order to bring down prices and improve access to essential medicines.



During a discussion on the Revised Drug Strategy, numerous countries urged WHO to guard its independent voice when giving countries’ advice on health-related aspects of trade after some developed countries led by the US signalled they would support an initiative that would force the WHO to clear any advice on trade issues with other international organisations including the World Trade Organization (WTO) and the World Intellectual Property Organization (WIPO).  



More information about the WHA and HAI’s role there, can be found on HAI’s website: http://www.haiweb.org/news/news.html





WHO/EDM Management Changes

The World Health Organization (WHO) has announced a reshuffling of several senior staff members. Dr. Michael Scholtz, formerly executive director of the health technology and pharmaceuticals cluster of the essential drugs and other medicines (EDM) division in Geneva has been appointed Special Representative of the Director General. In this position, he will be “charged primarily to work with the private sector on improved access to relevant drugs and vaccines.”



He will be replaced by Dr. Hiro Suzuki. Suzuki was born in Japan in 1959 and received his Medical Doctor degree from Keio University in 1984. He also has an MPH and MSc from Harvard and a PhD from Keio University. His past positions include Deputy Director of the Division of Ageing and Health in the Ministry of Health of Japan and since July 1998, Executive Director of Social Change and Mental Health at WHO.



In April, HAI and a number of partner NGOs took part in the WHO Health Technology and Pharmaceutical Clusters Meeting for Interested Parties (MIP). The two-day meeting included discussions on the agency’s role in improving access to essential drugs, WHO’s corporate strategic agenda, and the cluster’s budget and workplan for the coming year. HAI raised the issue of the draft guidelines on interaction with commercial enterprises. 



WHO-NGO 3rd Roundtable Meeting Held

In May, members of the Roundtable met in Geneva to address key policy issues including improving access to essential medicines and WHO’s relationship with the private sector and to update their plans on collaborative projects. 



NGO participants met with the WHO Director General to discuss WHO’s role on improving access to essential drugs and set out their main priorities. The group also highlighted its concerns about conflict of interest in WHO’s interactions with the private sector, specifically pharmaceutical companies. WHO staff member Denis Aitken explained the organisation’s financial relationship with industry and said that while private sector contributions are a small segment of the WHO’s overall budget currently, it is likely that this amount will increase noticeably in the next ten to fifteen years. He said that the draft guidelines on interaction with commercial enterprises were still being revised and would be made public sometime next year. 



During its discussions, the participants updated their plans on two technical projects. A price monitoring project is now planned and should start collecting data shortly. The project will review current methodology used for such monitoring and propose a simple method to carry out this work. The methodology will be field tested and made available to NGOs and others for price monitoring in any country. 



Progress has also been made in creating a database on the impact of drug promotion and creating tools to train health professionals to evaluate drug promotion. Efforts are now focusing on making this information available on a website.  

















Drug Promotion



Medical journal apologises about conflict of interest

An internal inquiry regarding violations of financial conflict of interest policy in the prestigious New England Journal of Medicine identified 19 violations since January 1997. The violations occurred in the journal’s “Drug Therapy” column, which reviews the latest drug therapies for a variety of illnesses. All of the violations involved the selection of doctors asked to review new drug treatments for the feature. The journal admitted that it had allowed doctors with financial ties to the drug makers involved to write the articles, although these writers should have been disqualified.



Dr. Marcia Angell, editor-in-chief of the journal, conceded to carelessness but explained that authors who had personally received significant research funding had been disqualified. However, authors whose institutions received grants or authors who served as consultants to drug companies had been overlooked. 



Angell apologised for the lapse in journal policy and assured readers that steps have been taken to prevent reoccurrence of such violations. (CNN.com.health, February 23, 2000) 



Belgium to tackle rep visits

The Belgian government recently began a campaign to control the costs of medicines and to encourage the use of generic drugs. In an effort to further reduce costs, the Minister of Health announced her intention to curb the number of company sales representative visits that can be made to doctors. The move to reduce the visits to two per year has angered the pharmaceutical industry. Its association (AGIM) criticised the initiative saying that promotional and informational activity is already strictly controlled by the industry’s code of conduct.



The generics market in Belgium remains small, however a number of new companies have recently introduced generic products, discounted at 40-50%. In order to further encourage the use of generics, the government has also reduced the patient co-payment on generic prescription drugs by 16%. (Scrip No 2522, 15 March 2000)



EU explores advertising and e-commerce

In March, the EU Commission’s Directorate General on Enterprise created an informal working group to examine issues of advertising and Internet commerce affecting pharmaceutical policy. Consumer representation in the group is limited, at present there are two members attending on behalf of the European Consumers’ Association (BEUC): HAI member Clara MacKay of the UK Consumers’ Association and Charlotte de Roo from BEUC.  Other participants come from national health regulatory agency staff, the pharmaceutical industry and health professionals. 



As one of its first steps, the working group advised the DG to undertake a survey of existing laws and attitudes related to advertising and e-commerce within the EU’s member states. HAI and a number of its members reacted to this questionnaire and most responses can be requested from the HAI Europe office. 



HAI is currently requesting the DG to broaden the consumer representation on the working group and to circulate transparent guidelines about the criteria by which representatives are selected. For an update on the group’s activities, see HAI’s website: http://www.haiweb.org/news/news.html.

 

Can a gift ever be just a gift?

There are few medical issues as controversial as the relationship between the pharmaceutical industry and the medical profession. More than US$11 billion is spent each year on drug promotion—with US$5 billion of that sum going towards sales reps. One estimate calculates that between US$8,000-US$13,000 is spent annually on promotion towards each physician. Key to this topic is clearly to what extent such gift giving influences the prescribing habits of physicians.



A journal article written by Dr. Ashley Wazana, a psychiatrist at McGill University in Montreal, Canada, aimed to “identify the extent of and attitudes towards the relationship between physicians and the pharmaceutical industry and its representatives and its impact on the knowledge, attitudes and behaviour of physicians.” Accessing Medline, Wazana identified 538 studies providing data on the topic and finally used 29 articles for analysis. 



His findings demonstrate that interactions between physicians and the drug industry start during medical school and continue at a rate of about 4 times a year. Although many doctors denied that promotional gifts could ever influence their prescribing behaviour, meetings with reps were associated with changes in prescribing practice. Changes included non-rational prescribing, changes in awareness, preference and rapid prescribing of new drugs and a decreased prescribing of generics. Similar changes were observed following presentations given by pharmaceutical representative speakers.



In one of the cited studies involving medical students, Wazana found that 85% believed it was improper for politicians to accept gifts. However, only 46% of the same group thought it was inappropriate for them to accept such gifts.



While the researcher reports that physicians felt promotional material was not particularly influential he found that attending continuing medical education (CME) sponsored events and accepting funding for travel and hotel expenses were in fact associated with increased prescription rates of the sponsor’s medication. Wazana concludes that there is a clear need for systematic intervention and puts forward the idea of industry independent drug information mailings as an alternative. (Journal of the American Medical Association, 19 January 2000, Vol. 283, No 3)



US agency acts to stop illegal Internet sales

The US Food and Drug Administration (FDA) has announced that Internet sales of prescription drugs are one of its priorities this year. The drug regulatory agency has issued warnings to more than ten operators of non-US-based Internet sites illegally selling online prescription drugs. The “electronic warning” advised the web operators that they were in violation of  US law and warned that any further shipments would be intercepted and refused entry into the US.  So far, only one targeted site has agreed to cease its illegal activities.  (Scrip No 2512 9 February 2000)



Campaigns



Secrecy in the Canadian drug regulatory system: Does industry run the show?

The Health Protection Branch (HPB), Canada’s drug regulatory agency, is severely jeopardised by a complete lack of transparency in the way it operates, a recently published study asserts.



Secrecy has always been a part of the HPB, but new efforts to privatise and downsize have seriously compromised its work and resulted in unsafe drugs reaching and remaining in the Canadian market, charges an article in the International Journal of Health Services written by HAI member Joel Lexchin. The weakening of regulations controlling the promotion of pharmaceuticals to consumers will likely lead to irrational drug use and also threatens the ability of the HPB to set priorities for the country’s drug regulation system, the author suggests. 



In 1992, the Canadian health ministry commissioned an inquiry into the drug approval system. The 152 recommendations that formed part of the subsequent report failed to make any mention of transparency. Although the current Director General of the Therapeutic Products Programme has made a move to address access to information no new information has been released. At present, health professionals and consumers have no access to information regarding products under review by the HPB. All stages of approval for new drugs are confidential. Information continues to be withheld even after a new drug has been approved for marketing. Information about a particular drug is only released once a clinical study has been made public and the manufacturer agrees to its release. Unlike the US Food and Drug Administration (FDA) which issues a “Disclosable Summary” outlining why the drug was approved and providing information about the safety and efficacy of the drug, the HPB only provides information in the product monograph. Here the information is often based on unpublished or inaccessible studies and verification is impossible. 



Severe HPB funding cuts have resulted in the introduction of ‘user fees’. Pharmaceutical companies now pay an annual fee for each drug they market and an additional fee to have a new drug evaluated. In 1997-1998, 70% of the CAN$ 49 million (approximately US$33 million) of HPB revenue was contributed by the industry and the industry is now demanding changes in the approval system including eliminating the backlog of drugs awaiting approval. (International Journal of Health Services, Volume 29, Number 1 –1999).



The future funding of drug regulatory agencies

A disturbing new trend can be seen in the world of medicines regulatory agencies. It has become increasingly popular for countries to set up profit-oriented agencies responsible for licensing new drugs and carrying out postmarketing surveillance. Traditionally these tasks have been roles of national health ministries. In Europe this role has been partially taken on by the European Medicines Evaluation Agency (EMEA).



The fundamental difference between the ministries of health and the new agencies is that the former received a budget from the government while the latter manage their own expenditures and funding primarily with drug manufacturers’ registration fees as a source. The new agencies are essentially public bodies under state control however they are also autonomous.



The French independent drug bulletin, La revue Prescrire, examined the annual reports of three such agencies: the French Agency for Health Product Safety, the EMEA and the US Food and Drug Administration (FDA). In all three agencies drugs manufacturers’ fees form a large part of the budget. In 1998, it formed 40% of the FDA budget. In the same year, manufacturers’ fees were 68% of the French agency budget and in the EMEA annual budget, drug companies’ fees represented an impressive 53% of the funding. In fact, the EMEA has predicted that by the end of this year industry money will account for 69% of their funding.



Prescrire suggests that the situation clearly implies a conflict of interest. The journal asks: To what extent is it logical that these agencies with a clear public health mission be funded by rich and powerful pharmaceutical companies? The pressure to release new drugs as quickly as possible will certainly grow for these “independent” agencies. (La Revue Prescrire in the ISDB Newsletter Vol. 13, No 2, December 1999)



Canadian coalition highlights policy’s effect on women’s health

A group of consumer organisations, academics and women’s health activists has been working since 1998 in Canada to improve the national health protection system and raise awareness about the health policy’s potential impact on women’s health.



The Working Group on Women and Health Protection has drawn attention to some alarming facts including: the Can$100 million (approximately US$67 million) budget slash in the health department’s health protection branch since 1994; the closing of several labs that tested drugs and food for toxicity; and the fact that about 70% of the branch’s running costs are financed by drug industry user fees. The coalition points out that these facts are all particularly worrisome for women as the decision-makers on health care in most families. Moreover, in the past 50 years a number of popular drugs approved to treat women were later found to harm their health including early versions of the contraceptive pill, the Dalkon Shield and Copper 7 IUDs, DES, thalidomide and most recently the Même breast implant.



The group is financed by the Centres of Excellence for Women’s Health Program, Health Canada and works under the auspices of DES Action Canada. For more information about the group’s activities, visit http://www.web.net/~desact.





IMF – World Bank Protests

Government spending on developing countries and public health issues affecting the poor are generally not a major focus of the mainstream media. The April 16th protests in Washington D.C. against the policies of the International Monetary Fund (IMF) and the World Bank however, resulted in more mainstream media coverage than they have received in the past twenty years.



The April 16th protests form part of the wake up call to the US public about corporate globalisation. For many years now, people in developing countries have protested against the tough structural adjustment policies of the IMF and World Bank, which tend to have the worst effect on the poor, often intensifying economic inequality.



The protests, attended by tens of thousands of people, denounced the structural adjustment policies (SAPs) imposed upon developing countries by the Fund and the Bank. Members of the US public have become increasingly concerned with the fact that both organisations are unaccountable to the people in developing countries to whom they provide aid. However, they are quick to respond to the United States, the largest shareholder in both institutions.



Perhaps one of the biggest surprises of the day was the fact that the protests were endorsed by US organised labour. A number of major unions supported the rally. Members of the G-77, a group of most of the world’s developing nations, also endorsed the Washington protests and openly condemned SAPs. Arthur Mbanefo, Nigerian spokesperson for the G-77, voiced his disapproval of the institutions’ policy initiatives citing privatisation, a refusal to cancel debts and a blueprint for the structural adjustment agenda. In response, spokespeople for the IMF and World Bank emphasised that focus is increasingly being placed on poverty and empowering the poor. At the same time, the organisations have no plan to abandon their policy on SAPs. (Focus on the Corporation, 19 April 2000)



Coalition pushes for global register for clinical trials

Most clinical trials only become public knowledge when and if the investigators publish an article about its findings in a medical journal. In fact, often only a handful of people (investigators, funders and government regulatory bodies) know about ongoing clinical trials from their start.  Randomised trials of medical interventions are the basis of evidence-based health care. If trial designs and findings are not brought into the public domain the risk increases of duplicating trials and ignoring early warning signs that an intervention is dangerous. A group of interested parties involved in clinical trials is now promoting a register of all clinical trials in an effort to prevent these problems and create greater transparency.



A recent conference held in London and hosted by the British Medical Journal, The Lancet and the Association of the British Pharmaceutical Industry discussed the possibilities of such a trial register. The register would make public basic information about clinical trials. Thus, health providers, researchers, the public and funding bodies would have reliable information available to them from the onset of any research. A trial register would prevent duplication of effort, increase collaboration, and save lives. By making the process legally compulsory, it would ensure the registration of every new research study. Moreover, researchers would be alerted to gaps in the knowledge base, so their choice of research topic would be more transparent thus increasing the credibility of research performed by the pharmaceutical industry.



Although no consensus has yet been reached on the type of information to be included, most agree that it should include the title and research questions as well as the study population, intervention, institution, funding organisation, status, methodology, ethical aspects, results and a full protocol. To date, many researchers, funding agencies, patient groups, governments, and two leading pharmaceutical companies (Glaxo Wellcome and Schering UK) have agreed that clinical trials should be registered.



Currently, there are hundreds of trial registries worldwide. However they use different formats and not all are accessible to the public or even to researchers. Many of the registers in existence are limited to AIDS or cancer trials and most cover only drug trials leaving out all other interventions.



Some social aspects could interfere with a worldwide register. Cultural differences between profit-oriented and public research organisations, a lack of incentives to register research, competition among organisations already running a register, and questions of ownership and copyright all serve to hinder a unified register. Furthermore, drug companies have often fought against releasing information about new drugs. (BMJ 1999;319:1565-1568, 11 December and http://www.bmj.com/cgi/content/full/319/7224/1565)



Active or abnormal? 

US focuses on irrational use of calming drugs for children 

When are active children too active? The blurry line between healthy energy and inappropriate activity is now being examined by the US government because of the skyrocketing number of prescriptions being used to treat hyperactivity. 



The President reports that the number of pre-schoolers on antidepressants in the country increased more than 200% between 1991 and 1995. He announced that US$5million will be put towards new research on attention deficit hyperactivity disorder (ADHD) in this age group. 

 

Three psychotropic drugs, methylphenidate (Ritalin), fluoxetine (Prozac) and clonidine (Catapres) have been the focus of a US initiative aiming to ensure that young children with emotional and behavioural problems are treated appropriately.



This initiative follows an article published in the Journal of the American Medical Association (JAMA) earlier this year that found that the use of psychotropic drugs, especially methylphenidate (Ritalin) had increased almost three times in children ages 2-4 years. Ritalin, which is prescribed for ADHD in pre-pubescent children, carries a warning that it should not be used on children under six years old. The JAMA study shows that 1%-1.5% of pre-school children aged 2 – 4 in the US receive stimulant, antidepressant or antipsychotic medications. The vast majority of these prescriptions are thought to be off-label.



In 1994, 3,000 Prozac prescriptions were written for children under one year old. Prozac is often prescribed for bed-wetting in the 5-13 year age group but has not been proved effective for under-ones. It is however, approved for use in patients 18 years and older who suffer from depression and obsessive compulsive disorders such as bulimia. The use of clonidine (Catapres), which is indicated in the US for the treatment of hypertension, increased 28 fold between 1991 and 1995 in ADHD children below the age of 5. Clonidine is often prescribed to induce sleep in children with ADHD. The drug has not been approved for this use and induces undesirable side effects such as rapid and irregular heartbeat and fainting.  The United Nations narcotics control agency, the INCB also voiced its concern over the abuse of psychotropics for ADHD. 



The White House intends to inform parents and teachers about the risks of these drugs, the FDA will develop new labels and the National Institute on Mental Health will begin a nation-wide study of Ritalin use in children under the age of 6. As Dr Steven E. Hyman, director of the NIHM pointed out “As a rule of thumb, doctors, psychologists and social workers should attempt to modify the behaviour of a child and deal with family crises before drugs are prescribed.”  (Scrip, No 2520 8 March 2000, Scrip No 2525 24 March 2000 and The New York Times (web version) 20 March 2000)



WHO reports on results with donations guidelines 

Four years after the publication of the Inter-agency Guidelines for Drug Donations (published in May 1996) WHO has reported on a global review of first year experiences with the guidelines. The review consisted of a postal survey sent to donors, consolidators and recipients. Research questions included: What have been the practical benefits of the guidelines? What is the magnitude and what are the beneficial effects of drug donations? Which drug donations have been hampered, delayed or cancelled?



Out of 450 questionnaires sent, 172 questionnaires were returned and of 138 responses  analysed 42 were donors, 17 were consolidators and 79 were recipients. The survey found that the Guidelines had been adopted by governments or organisations involved with donations in 45 countries. The total value of donations reported by donors was US$298 million of which 76% was from industry donors, 23% was from NGOs and 1% was contributed by government agencies. Less than 20% of the reported donations went to aid acute emergencies.



From the survey, WHO found that 84% of donors, 92% of consolidators and a mere 35% of recipients reported that over half of their donations were based on specific requests. Respondents felt that the Guidelines were an excellent framework for improving drug donation practice and were helpful for preventing inappropriate donations. In total, 45% of recipients believed that the Guidelines resulted in donations meeting needs and resulted in improvements in shelf life. Consolidators appeared more troubled than donors or recipients with hampered, delayed or cancelled drug donations, probably related to the 12-month shelf-life requirement of some recipient governments. More information about the survey and the guidelines is available on the WHO website of the Department of Essential Drugs and Medicines Policy (http://www.who.int/medicines/).

 

Despite the fact that the World Health Organization’s (WHO’s) revised interagency Guidelines for Drug Donations have been in effect for more than a year now, critics say many US pharmaceutical companies still do not comply with the guidelines. Scott Hillstrom, President of Cry for the World Foundation, has made an effort to publicise  the underlying economic reasons. Simply stated, the US tax system creates incentives for donors and the NGOs that receive drugs and then donate them. 



According to the US tax code, donors of “goods-in-kind” may deduct the cost of producing the drug, 50% of the difference between that cost and the wholesale drug price (but not more than twice the basic cost of the drugs/goods donated) from their taxable income. In other words, donors who need to be rid of drugs (because they are close to expiry or because there is no market for them) can donate the drugs, receive a good tax deduction and at the same time save themselves the high cost of destroying them.



While some drug donations are helpful, many are inappropriate and unhelpful. Developing countries who receive “unwanted” drugs face several risks. People may be treated with inappropriate drugs, foreign-language labelling can result in misuse,  high duties and taxes may need to be paid on these imports, some ‘dumped’ drugs may find their way back to patients via the black market, and scarce resources can be wasted destroying worthless drugs.



One reason perhaps, that the Guidelines are not followed by US manufacturers and donors is the risk of a large economic loss, a risk not incurred by multi-lateral and national governments who do not fall under US tax law. Some charities in fact, make their livelihood from accepting donations and sending them on. It would not be in their economic interest to reject donations that may be inappropriate, outdated or labelled in a language not suited for the end-user. As such, similar to donors, recipient charities have large incentives to accept whatever drugs the donor seeks to give.



Hillstrom puts forward a solution. As the current law is driven by tax benefits to donors, the rules need to be adjusted to ensure that donors have evidence that their drug donations were	

appropriately used,

properly labelled so that local practitioners could read them 	

not close to expiry date

compliant with the WHO drug donation guidelines.



In order to be entitled to tax deductions, donors would have to comply with reasonable market values rather than wholesale list prices and would have to provide documentation about each gift made to tax-exempt organisations. Such changes, he suggests, will force collecting organisations to accept only appropriate donations.  



For more information contact scott.hillstrom@analyticorp.co.nz

(WHO Revised Guidelines on Drug Donations 2000 and correpondence from S. Hillstrom)



The drug donations website now includes a checklist to help prepare donations before they are sent or to evaluate a donation once it has been completed. Although the checklist is geared towards donor organisations, recipients should also be encouraged to use the list to give feedback on donors’ practices in order to improve overall donation standards. To view the check list, go to: http://www.drugdonations.org/eng/eng_gooddonationpractice.html)



A printed version available in various languages should be available shortly on the site.  

�

Drug Information



French-language version of Problem Drugs available

HAI Africa and Le Réseau Médicaments et Développement (ReMeD) are pleased to announce the publication of the French-language version of the widely acclaimed book, Problem Drugs, by Andrew Chetley (Amsterdam: Zed Books/HAI, 1995).



In 1997, HAI and ReMeD agreed that a French version of the book, updated with information from and about medicines use in Francophone Africa, would be a valuable education and advocacy tool

for partners and contacts in that region.  ReMeD commissioned the addition of "Francophone Contexts" for the majority of the original chapters.  These chapter annexes provide new information and Francophone perspectives to the challenges of problem drugs. English-language brand names of drugs were adapted, as appropriate, to the names commonly used in France and Francophone Africa.  



- The book contains special sections that focus on children, women and the elderly.

- It highlights examples of the pharmaceutical industry's unethical marketing, double standards and failure to meet real medical needs.

- It outlines how problems with medicines often begin with the prescriber, who prescribes more drugs than are needed or prescribes drugs in dangerous combinations, and with consumers, who mistakenly insist on certain drugs or drug combinations in order to feel as though they have been treated.

- Each chapter includes a section of positive steps that will reduce the misuse and overuse of drugs and clear recommendations for action.



This unique and important book will help transform the thinking and practices of health workers, pharmacists, health policy makers, medical students, consumers and media in Francophone Africa. 



Individual requests (one copy per person) cost US$20 or Euro 20 (excluding postage). Please contact HAI Europe (e-mail: hai@hai.antenna.nl) or ReMeD (e-mail: ReMeD75013@aol.com) for additional ordering information and details on free copies for those working in developing countries.  



INRUD now available on the web

The International Network for Rational Use of Drugs (INRUD)’s biannual newsletter, INRUD News, can now be found on-line. To read the latest issue or search past copies, visit http://wwwmsh.org/inrud. Each issue contains news on the global network’s activities, country and support group reports, updates on INRUD projects, workshops and meetings.



Bringing research to NGOs

ID 21: the Development Research Reporting Service

In order to bridge the knowledge gap in development research between researchers and NGOs, the UK Department for International Development (DFID) has backed an Internet-based system which links development research directly to policy makers around the globe. Known as ID21 or Information for Development in the 21st Century, the website contains summaries of the latest social and economic research studies in a searchable database. Interested readers can also subscribe to ID21NEWS, which provides updates of the latest research.

Both of these free services can be found at http://www.id21.org



Med-Sense published in Albanian

Thanks to the initiative of HAI Europe member, Staffan Svensson, HAI’s pack of leaflets containing drug information on key topics is now available in Albanian. The aim of this translation was to disseminate it to health care staff and members of the public in the ex-Yugoslavian province of Kosovo because of widespread irrational use of drugs in the region. The leaflets were adapted for the local population by adding local brand names of the drugs mentioned in the text.



This Med-Sense pack translation was carried out by Médecins du Monde (MdM) Sweden and funded by the WHO, which also contributed technical support. The 30,000 packs produced will be distributed by MdM in cooperation with the WHO, ECHO and Pharmaciens sans Frontières (PSF). A pilot project on rational drug use has been run in a town in Western Kosovo. Plans are now underway to conduct a public awareness campaign throughout Western Kosovo in September in cooperation with local media and citizens’ groups. Med-Sense will also be distributed to all official pharmacies in the region with a giant-size poster highlighting some of the key messages.

(Correspondence with Staffan Svensson)



Reproductive Health Gateway 

The USAID Population and Health Materials Working Group has recently launched a new powerful search engine for those working on reproductive health issues. The search function goes through more than 20,000 pages on 24 websites selected for information on reproductive health.  Search results are hot-linked to the specific pages containing the search terms. To use this new function, visit: http://www.rhgateway.org



EDM updates website

The WHO’s Essential Drugs and Medicines Policy (EDM) department has changed its website to reflect the department’s recent restructuring. The new address is: http://www.who.int/medicines/



The website offers introductory information on EDM’s main fields of work: quality, access, policy and rational use. Many publications produced by the department are available on the site, including the latest model list of essential drugs (http://www.who.int/medicines/edl.html).



Meeting to examine consumers’ views on medicines

KILEN, the Consumer Institute for Medicines and Health, will organise an international conference on Consumer Reports on Medicines from 29 September-1 October 2000 in Sigtuna, Sweden. Stemming from its experience in tracking adverse drug reactions, KILEN wants to promote greater consumer involvement in reporting drug side effects. At the conference, it hopes to organise an international consumer pharmacovigilance system and increase cooperation between national groups working on this issue.



For more information about the conference, visit its website: http://www.kilen.org or e-mail: kilen@kilen-institutet.se or fax: (+46-8) 696 0110.



BNF now available on line

Long-standing fans of the British National Formulary will be pleased to know that this comprehensive formulary is now available in full text on the Internet. Visit its new site at:

http://www.bnf.org.



Pharmaceuticals and trade



Focusing on access at the EU

Highlighting how the World Trade Organization (WTO) affects public health policies and how the European Union’s current trade negotiations and policies can endanger health objectives is the focus of HAI Europe’s recent work on improving access to essential drugs. As part of this campaign, a coalition of Europe-based NGOs including HAI, the European Public Health Alliance (EPHA), the coalition Health Counts (comprised of Wemos, MEDACT and Physicians for Social Responsibility) and Médecins Sans Frontières (MSF), brought together Europe-based health NGOs on 18 April for a meeting entitled “Advocating Healthier Trade--The World Trade Organisation (WTO): Implications of EU Global Trade Policy on health.” The day’s event included discussions on how trade can affect health, an examination of the General Agreement on Trade in Service (GATS); trade-related aspects of intellectual property (TRIPs): Patents, pills and European policy; health and the precautionary principle and ways to bring health considerations to the forefront of European trade policy. Copies of many of the meeting’s presentations can be accessed from the EPHA website at: http://www.epha.org/public/campaigns/healthier_trade/healthier_trade.htm



During the course of the summer, the EU Commission on Trade (DG-3) held two consultations with civil society groups to discuss health and trade issues. HAI and a number of its European contacts participated in both of these sessions to raise NGOs concerns about EU trade policy and its implications for access and other aspects of public health. 



On 26 June, the EU’s issue group on trade and health organised a “stakeholders’ dialogue” to set out key issues for consideration. There was general agreement that some neglected diseases of great importance to developing countries need to receive more research and development input immediately if progress is to be made in developing appropriate medicines to treat them. There was a great deal of discussion on how best R&D could be stimulated to address priority public health needs. 



The participants also agreed that even when medicines are available and there is an adequate infrastructure to support their use, often the poor cannot afford to pay for them. The group outlined a number of options to increase the availability of needed drugs including import duties, voluntary licensing and pricing. Selected presentations from the meeting, including the one made by HAI Europe, can be found on HAI’s website: http://www.haiweb.org/news/news.html.



At the meeting it was decided to set aside a full day in July to debate issues related to access to medicines. The event on 11 July involved about 50 people including NGOs, EU Commission representatives and participants from the pharmaceutical industry. There the Commission outlined its plan to address issues related to access. The document stressed the need to maximise access to existing services by strengthening health services and scaling up delivery, it also hoped to improve access to key pharmaceuticals by investing in R&D and addressing the need to shift the focus of R&D to diseases affecting the poor. A Commission document prepared for this should be made available for consultation with stakeholders. 



The issue group on health will continue discussing access issues in the future. On 28 September, the EU will join with WHO and UNAIDS in organising an international Roundtable on Access to Medicines. For more information about access work at the EU, contact the HAI Europe office. Documents from the issue group on health will be posted on the DG Trade website: http://www.europa.eu.int/comm/trade/2000_round/anno.htm.



Durban focuses on access 

The 13th International AIDS Conference held in Durban, South Africa this July riveted the world’s eyes on the health catastrophe taking place in Africa. The need to improve access to essential medicines was the meeting’s overriding theme. During the week, NGO groups including the Treatment Action Campaign and others staged rallies and protests to draw attention to the consequences that current trade policies have on people living with HIV/AIDS and other illnesses. For the first time, this AIDS conference seriously addressed treatments and barriers to treatment, particularly those facing people living in the developing world. At the meeting, Médecins Sans Frontières (MSF) released a paper “Setting objectives: Is there a political will?” which examined current pricing policies for HIV/AIDS medicines. It reported on many factors that influence price including generic production and patents and then recommended mechanisms that would lower the costs of treatment



HAI Europe coordinator, Bas van der Heide, spoke on consumer concerns on access during a media event organised by the Panos Institute in London directly before the Durban conference. At the press briefing, Panos launched its new report on many aspects of treatment for HIV/AIDS called Beyond Our Means? The cost of treating HIV/AIDS in the developing world.  The 40-page report explores why needed treatments remain out of reach for the world’s poor and suggests ways to bring them down to an affordable level. 



The full text is available on-line at: http://www.panos.org.uk/aids/access_homepage.htm

Printed copies are available for free to those in developing countries. Others can order single copies for UK£5 (approximately US$7.50) by contacting: The AIDS Programme, Panos Institute, 9 White Lion Street, London N1 9PD, United Kingdom, tel: 44-207-239 7616 or fax: 44-020-7278-0345 or e-mail: aids@panoslondon.uk





Patents’ rights or patients rights

Directly after the World Health Assembly in May, a group of researchers and NGOs working on trade and access issues met in Oslo, Norway to discuss access to essential drugs, including treatment for HIV/AIDS. The participants’ conclusions have been summarised in a document called the Oslo Statement that emphasises consumers’ right to access to treatment and the problems that stand in the way. In it, they call on European governments to support developing countries’ in ensuring access to basic medical technologies and essential drugs while safeguarding the provisions found in international trade agreements such as TRIPs. The group also called on the WHO to fulfill its role in monitoring and circulating information about drug pricing and patent expiry dates and to encourage generics, bulk ordering and other methods in order to assist poor countries in procuring affordable drugs. The Oslo Statement can be found on HAI’s website at http://www.haiweb.org/news/news.html. A report about the meeting should be ready shortly and will be posted on the organisers’ website: http://www.dis.no.



Members’ corner



Patti Rundall honoured by British Government

Patti Rundall, Policy Director for Baby Milk Action, has received the Order of the British Empire (OBE) award for her “services to infant nutrition”. Rundall and Baby Milk Action have worked closely with HAI on development issues and promotion campaigns for many years.  



The OBE is awarded in recognition of outstanding services to the community. Rundall who started at the organisation in 1980 as a volunteer, now directs its policy. She has campaigned on legislation in the UK and Europe and on actions such as the Nestlé boycott. 



Tragedy in Norway

HAI Europe members will be deeply saddened by the news that Norwegian contact, Guttorm Folkedal died in a traffic accident this June. His good friend, Kirsten Myhr, also a Norwegian HAI member, provided HAI-Lights with a glimpse of a dedicated member who will be greatly missed.   



“Guttorm became a true internationalist when working in Mozambique some years ago. He returned several times as part of international missions and with his knowledge of Portuguese he was of particular value to former Portuguese colonies. 



He has been a keen advocate in trying to persuade Norwegian colleagues to show international solidarity and not be afraid of international challenges. Last year he facilitated the cooperation between the University of Tromso Pharmacy School and the University of Medunsa in South Africa.  The result was that two Norwegian pharmacy students did their MSc study in a hospital in South Africa this year. Guttorm was to examine the students when they sat for exams in June.



At home he was a dedicated hospital pharmacist with a mission to bring clinical pharmacy in Norway a step forward. At the time of his death, he had just received acceptance for, and started to operate satellite pharmacy stations on the main wards—we had even planned that I should go there and assist him this summer.



Besides his work as a hospital pharmacy director, he was instrumental in the establishment and running of LIS, a pool procurement service for a majority of Norwegian hospitals.



Not only was he a dedicated professional, at home with his wife and three children, he participated actively in several activities from choir and corps to sports.



Guttorm’s aim was to dedicate more of his time to international work once his family situation would allow it. He was looking forward to his sabbatical next year when he planned to go abroad. His death is a tragic loss to his family, to pharmacy in Norway and internationally and to all of us who valued him as a professional and dear friend.”



Oscar Lanza wins Olle Hansson award

Dr. Oscar Lanza van Den Berge has received the Olle Hansson award for his national and international work promoting rational drug use and consumer rights. Lanza is the founder/coordinator of HAI/AIS Bolivia and a professor of public health at the University of Mayor de San Andres’s Medical School. He has carried out campaigns on unethical drug promotion and irrational drug use and was instrumental in the eventual enactment of national legislation on drug promotion, prescribing rules and the use of essential drugs. 



The award is named after a Swedish paediatric neurologist internationally known for his advocacy on behalf of SMON victims who were paralysed or blinded after using clioquinol, an antidiarrhoeal drug. The honour is given to recognise the work of an individual from a developing country who best demonstrates the qualities of Hansson in promoting the rational use of drugs.





Publications



Overcoming Human Poverty - UNDP Poverty Report 2000



Every year the United Nations Development Programme (UNDP) publishes a report on the global poverty situation.  This year, the report stresses ten themes:  

the commitment to poverty reduction

developing national anti-poverty plans

linking poverty to national policies

linking countries’ international policies to poverty

governance: the missing link

pro-poor local governance: the neglected reforms

the poor organise: the foundation for success

focusing resources on the poor

integrating poverty programmes

monitoring progress against poverty.



The report emphasises the need to integrate initiatives to promote basic education and health care with national poverty programmes. The report also points out that  the connection between ill health and lack of income is often overlooked even in anti-poverty policies and needs to be addressed, particularly for fighting epidemics such as malaria and HIV/AIDS. 



To read or download the report visit http://www.undp.org/povertyreport/main



Europe Inc. 

Regional & Global Restructuring and the Rise of Corporate Power

by Belén Balanyá, Ann Doherty, Olivier Hoedeman, Adam Ma’anit and Erik Wesselius, Pluto Press, 2000, 247 pages, price £14.99, ISBN: 0 7453 1491 0



This book describes how corporate influence affects European Union (EU) policies. It demonstrates the systematic way in which transnational corporations, working through lobby groups, have succeeded in influencing a wide range of EU policies. The book also notes that other international institutions have been influenced including OECD, the World Trade Organization and the United Nations.



Looking at all the major players, the authors focus on anti-democratic practices and analyse the structural and political factors that have enabled corporate political power to rule. The book is divided into three sections. The first section introduces the major corporate lobby groups in the EU and describes their contribution to the current neoliberal character of EU legislation. The authors illustrate how national governments, who themselves are main lobbying targets, equate corporate interests with those of the general public. This section also includes a case study on corporate influence upon biotechnology policies.



The second section looks at the EU’s role in promoting economic globalisation, a model of global restructuring of economies and societies around corporate interests. Focus is placed on the alliances between corporate lobby groups and the most powerful governments such as the EU. The authors then examine their combined influence over key economic globalisation institutions like the WTO and the Transatlantic Economic Partnership.



The most important corporate groupings operating on the global level are introduced in the third section. One example given is the International Chamber of Commerce’s attempts to gain control over UN institutions. The book ends with a number of recommendations on how to roll back corporate political and economic power to enable progressive policies and democratisation of society. The authors call for action in social and environmental justice, especially targeting the negative impacts of corporate power.



For ordering information contact: pluto@plutobks.demon.co.uk or visit their website: http://www.plutobooks.com.



Ethical Issues in the Publication of Medical Information 

Series Editor Nancy Ethiel, Cantigny Conference Series, 1999, 168 pages, price free



The stakes are high in medical publishing. Consumers and health professionals both depend on news reports and medical journals to alert them to new information affecting health. This book, based on the proceedings of a recent conference involving journalists, medical journal editors, the pharmaceutical industry, health professionals and researchers,  addresses ethical issues arising from the huge financial stakes in the publication of biomedical research. It underlines the fact that when medical research is used for financial gain or when it becomes a commercial venture there are clear incentives for the industry to present incomplete or distorted medical information. 



Topics addressed include the commercialisation of medical news, the links between scientific publication and stock value and misleading medical reporting. The four sections are entitled From the Internet to Infomercials: Assuring the Quality of Medical Information, The Influence of Corporate Interests on the Publication of Medical Information, Biomedicine and the Stock Market, Media Strategies of Medical Journals, the Biomedical Industry, and Research Institutions and Perspectives on the Reporting of Medical Information.



For copies send request to The McCormick Tribune Foundation, 435 North Michigan Avenue, Chicago, Illinois 60611, Attention: Sharon Rowell, Programme Officer or visit http://www.rrmtf.org/journalism



Development – Responses to Globalization: Rethinking Health and Equity, Volume 42 No 4 December 1999, Sage Publications, 1999, 160 pages, ISSN 1011-6370



Development is the journal of the Society for International Development and aims to be “a point of reference for the dialogue between activists and intellectuals committed to the search for alternative paths of social transformation towards a more sustainable world.” The journal looks at global development initiatives at local, regional and international levels.



The articles gathered in this special issue are the result of a partnership among the World Health Organization, the Society for International Development and the Rockefeller Foundation. The three organisations came together to discuss these issues at a special meeting held at WHO headquarters in Geneva. 



The issue follows the structure of the conference starting with a conceptual overview of globalisation and public health and moving on to four cross-cutting themes: governance issues; negotiating new health systems among market, state and civil society actors; the challenges of poverty, health and sustainable development, and TRIPS, pharmaceuticals and the new international division of labour.



In this last section, HAI Europe contact Ellen ‘t Hoen argues for more equitable access to drugs and points out that currently one-third of the world’s population lacks access to essential drugs and that new international trade regulations are likely to result in an even worse situation. ‘T Hoen looks at access problems related to cost, insufficient production and the lack of research and development on needed drugs. 



In a related piece, HAI Asia member Zafar Mirza writes on the WTO/TRIPs, pharmaceuticals and health. In it, he examines problems of access to medicine and high drug prices and describes how the implementation of the TRIPs agreement weakens the position of the national-level pharmaceutical industry and that fact’s negative consequences for the majority of the world’s population.



To obtain the journal contact e-mail: subscription@sagepub.co.uk or visit their website at www.sagepub.co.uk. Further information is also available at tel:(+44-207) 374 0645.



Prozac Backlash- Overcoming the Dangers of Prozac, Zoloft, Paxil and Other Antidepressants with Safe, Effective Alternatives

by Joseph Glenmullen, M.D. Simon & Schuster, 2000,  price US$25,

ISBN 0-684-86001-5

In this highly controversial book, Dr. Joseph Glenmullen, a Harvard psychiatrist, documents the serious long-term side effects of antidepressants taken by an estimated 28 million people. Some of the side effects Glenmullen lists include loss of motor control, sexual dysfunction and new information linking the use of Prozac to an increased inclination towards violence and suicide. At the same time, he offers hope with powerful alternative methods including psychotherapy, cognitive-behavioral treatment, herbal remedies, diet, exercise and twelve step programmes. Glenmullen reports that as many as 75% of patients receive Prozac unnecessarily and/or for trivial conditions and that many doctors outside of academic medical centres are unaware of the risks involved.



Dr. Glenmullen uses the term “Prozac Backlash” to describe the brain’s reaction to the chemical intrusion of the drug. He documents that a high percentage of patients on the drug will have impaired normal functioning of the brain due to Prozac and it is the “backlash” that causes the most severe side effects. 



Another controversial issue touched on is the question why the public has not been made aware of all these serious side effects. Glenmullen proposes that public health policy is inadequate for the long term monitoring of side effects of drugs as FDA approval of new drugs on the market only assures short term safety. He also points out that pharmaceutical companies typically perform trials on new drugs that last a mere six to eight weeks and in this way the threat of serious long term side effects are overlooked.



Notwithstanding the ominous warnings, Dr. Glenmullen does offer a balanced view of the efficacy of Prozac and similar drugs. He determines when and how they should be prescribed and concludes that there is an appropriate place for Prozac in the treatment of some patients. He does however, emphasise that drug dosage should be kept low and that patients should be weaned off medications within six months to one year.



Your Drug May Be Your Problem, How and Why to Stop Taking Psychiatric Drugs

By Peter R. Breggin, M.D. and David Cohen, Ph D, Perseus Books, ISBN: 0-7382-0184-7 (1999)



“In this book, Dr. Peter Breggin  (a renowned U.S.-based psychiatrist) and Professor David Cohen (a Canadian sociologist who specialises in the effects of psychotropics) absolutely refute the idea that bad brain chemistry is the most important cause of human suffering. To them, this is a reductionist view that is based on nothing but pseudo-science. The authors give a detailed analysis of the damage psychotropics frequently cause, plus ample advice on how to safely stop using them (withdrawal often mimics or worsens the symptoms of the underlying psychiatric condition.) Of course, they also offer other treatment alternatives.



This brings one to an important question: How does the apparent consensus about the usefulness or even necessity of psychiatric drugs tally with such opposing views? Are we dealing with maverick idealists here, whose ideology has made them blind to the less romantic but undeniable laws of brain chemistry? Bearing in mind the authors’ backgrounds (Breggin: Harvard College, Case Western Reverse Medical School, a teaching fellowship at Harvard Medical School; Cohen: McGill University, University of California, Professor of Social Work at the University of Montreal) I would say that this is out of the question. Moreover, Breggin and Cohen back up their critique with piles of very convincing, scientific evidence. 



In fact, between the lines the authors themselves supply the answer to the above question. According to them, much of the so-called ‘evidence’ that supports psychiatric drug use finds its origin in the powerful pharmaceutical industry, whereas few funds are available for the distribution of opposing views. 



As someone who, for many years, has closely followed the publication of ‘modern’ psychiatry, I am convinced that there is much truth to what Breggin and Cohen have to offer. Therefore, I consider the book an absolute must for anyone who wants to make well-balanced decisions about the application of psychiatric drugs. Even those who may not agree fully with the authors’ opinions will undoubtedly consider the book a real eye-opener.” 

(Review by HAI Europe member Frank van Meerendonk)



Whose Trade Organization? Corporate Globalization and the Erosion of Democracy

by Lori Wallach and Michelle Sforza, Public Citizen Foundation, 1999, 229 pages, price US$15 

This handbook, for activists who want to challenge corporate–managed trade, explains the system of the World Trade Organization’s code for global commerce. The authors, Lori Wallach and Michelle Sforza, note that the “neoliberal” model of economic organization promotes the expansion of trade at the cost of ignoring workers’ rights, environmental protection, consumer safety and citizen involvement in shaping policies that effect their lives.



The authors look at the political power wielded by the WTO, citing convincing examples such as President Clinton’s refusal to aid American steelworkers defend their jobs in the face of Japanese, Russian and Brazilian steel “dumping”. Clinton claimed that he could do nothing because the World Trade Organization rules forbade him from intervening.



This book describes in detail how the World Trade Organization has prevented citizens from enforcing laws designed to regulate business practices, by creating loopholes for companies.



To order, visit http://www.globaltradewatch.org.











HAI-Lights is produced three times a year by the HAI Europe office, together with members of the regional network. Contributions are welcome for future issues. Please send information to: hai@hai.antenna.nl. 



For subscription information, please contact the HAI Europe office. 



Editors for this issue: Lisa Hayes and Karen Tsafrir



Contributors to this issue: Alan Cassels, Margaret Ewen, Rose de Groot, Bas van der Heide, Elina Hemminki, Andrew Herxheimer, Scott Hillstrom, Ellen ‘t Hoen, Christophe Koppe, Joel Lexchin, Clara MacKay, Frank van Meerendonk, Barbara Mintzes, Claudia Montenegro, Kirsten Myhr, Charlotte de Roo, Staffan Svensson, Lena Westin and Els Witschge.



Designer: Sadara





HAI-Lights, Vol. 5, No. 1-2, August 2000

�



� PAGE �31�








