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1.1   Olle Hansson Award 2023 Call for Nominations 

1.2  TRIPS on-line launch event HAI - November 2 

1.3  ReAct webinar November 10. 'Moving towards an Antibiotic Smart Community' 

1.4   Dr B Ekbal Review - from Spanish Flu to Covid: The Pandemic Century:  One Hundred 

Years of Panic, Hysteria, and Hubris by Mark Honigsbaum 

1.5  HANDS Strategy 2030 

1.6   Limited number of HAIAP at 40 hard copy book still available 
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1.  News from HAIAP 
 

1.1 Dr Olle Hansson Award 2023  
Nomination deadline 31 January 2023.  
Please send nominations to Haiasiapacific@gmail.com - Subject: Olle Hansson Award 

Dr Olle Hansson was an icon of the activist medical profession and wrote a classic in medical 
investigative exposure. The book was called ‘INSIDE CIBA GEIGY’ and published in Penang, Malaysia in 
1989. 

The Olle Hansson Award recognises the work of an individual from a low or middle income country1 who 
has contributed the most to:  

1. Promoting the concepts of essential medicines and their rational use, and access to vaccines 

2. Increasing the awareness among consumers of the dangers of irrational and hazardous medicinal 
drugs and unethical marketing.  

3. Supporting and promoting health for all and addressing the structural and human rights issues 
relating to health.  

Nominations for the award, which can come from any individual or organisation, should contain:  

1. A one-page biodata of the candidate (including educational background, positions held, affiliations, 
honours and awards).  

2. A 500-word statement of the nominee's qualities and achievements in the field of human rights issues 
relating to health and access to essential medicines and their safe and rational use.  

Please provide: 

a. Documentation of work done and a recent photograph of the nominee 

b.Two referee's names, affiliations and addresses.  

Closing Date: Nominations will close on January 31 2023. Please send nominations to: 
Haiasiapacific@gmail.com  

The award, which is given annually, is in the form of a commemorative certificate and a special oration 
and ceremony.  

See more details about the award 

https://www.haiasiapacific.org/wp-content/uploads/2022/05/HAIAPNews_April2022.pdf 

 

  

 
1 https://wellcome.org/grant-funding/guidance/low-and-middleincome-countries 
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1.2  HAI On-line Launch Event – The TRIPS Agreement Laid Bare: Learning the lessons from 
COVID-19 to improve access to health technologies 

Date(s) - 02/11/2022 
15:00 CET - 16:00 CET 

Register here to join the discussion:  

https://us02web.zoom.us/meeting/register/tZEsfu-gpj8uHtORay9aEdgzKNeyHrFNBEWX 

Join HAI for the online launch event of the TRIPS Agreement Laid Bare to further discuss the lessons 
leant from COVID-19 on access to health technologies and what comes next. 

Speakers: 

Jaume Vidal, Senior Policy Advisor, Health Action International 

Candice Sehoma, Advocacy Advisor Access Campaign, Médecins Sans Frontières 

Download the policy paper here: TRIPS Agreement Laid Bare 

https://haiweb.org/wp-content/uploads/2022/10/TRIPS-Agreement-Laid-Bare.pdf 

The outbreak of the COVID-19 pandemic had a huge impact on global trade relations: borders were 
closed, and supply chains were severely disrupted. The scramble for personal protective equipment 
among governments in the early days of the pandemic reinforced patterns of inequality and imbalance 
between countries, leaving many LMICs unable to access critical health goods. The pandemic quickly 
highlighted the serious disfunction in global trade, evidenced by the difficulties endured by developing 
countries to access pharmaceutical markets. 

For nearly two years, the TRIPS waiver discussion brought the issue of the impact of IP protection on 
access to health technologies to the top of the public agenda. This subsequent dialogue may be 
divided into four interwoven components and calls on different actors to step up their actions, fulfil 
their commitments and improve their coordination. 

 

1.3 ReAct webinar November 10  

Register here  https://us02web.zoom.us/webinar/register/WN_PIGoT7W8S0qTw2mNHOdhgQ 

 

  

Nov 10, 2022 
06:00 PM in 
India 

 

https://us02web.zoom.us/meeting/register/tZEsfu-gpj8uHtORay9aEdgzKNeyHrFNBEWX
https://haiweb.org/wp-content/uploads/2022/10/TRIPS-Agreement-Laid-Bare.pdf
https://healthpolicy-watch.news/wto-trips-waiver-deeply-concerning-say-civil-society-organisations/
https://reactgroup.us20.list-manage.com/track/click?u=33141cbad63d34aabfb8e560f&id=03f3d6fbcf&e=07b77a659f
javascript:;
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1.4   Dr B Ekbal Review - from Spanish Flu to COVID: 

The whole review can be found here  

https://www.keralasurgj.com/showBackIssue.asp?issn=WKMP-0210;year=2020;volume=26;issue=2;month=July-
December 

 In The Pandemic Century, Honigsbaum very well sums up what he intended 
to convey to the readers. 'The Pandemic Century reconstructs epidemics 
and pandemics from the ground up while attempting to avoid the tropes of 
the 'outbreak narrative'. 'Drawing on studies of science and technology and 
the theory of knowledge, I tried to show how in each of the epidemics and 
pandemics, with the exception of HIV and AIDS, medical researchers were 
blinded by scientific paradigms and limited laboratory tools. I also wanted 
to challenge the current global health security discourse by reminding 
readers of the insights of the mid-20th century, ecologically minded 
researchers like Rene Dubos, Karl Friedrich Meyer and Frank MacFarlane 
Burnet.'  

So, while this is a book for the general reader, Honigsbaum hopes The 
Pandemic Century will reverberate with medical scientists, medical historians and students of global 
health, and it is a must read for all in the period of the COVID pandemic. 

Ekbal Bappukunju 
Department of Neurosurgery, Pattom, Thiruvananthapuram, Kerala, India 

E‑mail: ekbalb@gmail.com 

1.5  HANDS Strategy 2030. 

The whole publication from HANDS Pakistan is available as an electronic flip book. 

https://hands.org.pk/news-stories/publications/ 

 

 

 

 

 

 

 

 

 

 

 

 

1.6     Limited numbers of HAIAP at 40 hard copy book available. 

The book can be downloaded free. It is on the right on this page  https://www.twn.my/ 

It is not for sale but a limited number of hard copies can still be obtained from TWN for the cost of the 
postage.  Please contact Linda Ooi at TWN for details of the cost of postage to your country from 
Penang.     linda@twnetwork.org    

 

 

mailto:ekbalb@gmail.com
https://www.twn.my/
mailto:linda@twnetwork.org
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2. Information sharing 

2.1  Blueprint on Health Reform in Malaysia: Peoples Health Forum 

September 2022.  Published by Third World Network 

https://twn.my/title2/books/Blueprint_Health_Reform_Malaysia.htm  

The People’s Health Forum (PHF) is a platform created in April 2019 by several not-for-profit organisations 
and individuals who are committed to the principle of healthcare as a human right, ie universal healthcare 
as an entitlement based not on the ability to pay, but on the basis of need. 

FROM 2019 to 2020, the People’s Health Forum (PHF) conducted a series of six roundtable discussions 
with various stakeholders including medical and allied health professionals, academics, civil society 
organizations, representatives from the Ministry of Health (MOH), patient groups, and trade unions to 
discuss challenges confronting the healthcare system in Malaysia and the way forward. The last session 
was held in March 2020. Based on these discussions and further research, the PHF has identified the main 
issues confronting the Malaysian healthcare system and the reforms that are needed. These are 
summarized in this document, the Blueprint on Health Reform in Malaysia.  

The PHF believes that the people’s interest is best served by a public healthcare system that provides 
equitable access to high-quality healthcare for all. The ability (or non-ability) to pay, geographical location 
(whether rural or urban), and citizenship status should not be barriers to accessing quality healthcare. To 
achieve this, the system of healthcare financing should be based on social solidarity, cross-subsidization, 
and sustainability over the long term. In the first two sections that follow, we provide a general overview 
of how health and healthcare have developed in the last few decades and note the strengths of the public 
healthcare system in the country.  

This is followed by the third section, where each of the numerous problems and challenges that confront 
the healthcare system is discussed. Finally, having set out the context, we present our proposals for 
healthcare reform, as well as the rationale for each measure that we propose. 

 

2.2  Dangerous cough syrups for children 

Contaminated cough syrup from India may be connected to the deaths of dozens of children in Gambia, 
officials said. Indonesia banned cough syrup sales, though the link there is unknown.  

See also  
Lancet:  Cough syrup deaths expose lax drug regulation in India. Dinesh C Sharma 

Lancet 2022 Oct 22;  400(10361):1395. 

See also https://www.sciencedirect.com/topics/nursing-and-health-professions/diethylene-glycol 

Here’s what we know so far: 

Reference Mike Ives Oct. 21, 2022 https://www.nytimes.com/2022/10/21/world/asia/cough-syrup-india-indonesia.html 

Where did the syrup come from? 

The four medicines linked to the deaths in Gambia were produced by Maiden Pharmaceuticals, a 
company based in New Delhi that exports medicines across the developing world. The WHO’s director, 
Tedros Adhanom Ghebreyesus, told reporters on Oct. 5 that the agency was conducting an investigation. 
In a medical product alert issued the same day, the agency said that analysis of the four medicines had 
found 'unacceptable' amounts of diethylene glycol and ethylene glycol, two industrial chemicals that are 
toxic to people and can cause serious injury or death in children.2  The next day, the health authorities in 
Gambia ordered a recall of the four tainted products.  The police in Gambia later said that the deaths of 
69 children from acute kidney injury were linked to the four cough syrups made by Maiden 
Pharmaceuticals. 

 
2 Glycols are sweet tasting and good solvents for other medicinal products but must not be used in medicinal products due to 

toxicity.  

https://www.nytimes.com/by/mike-ives
https://www.who.int/news/item/05-10-2022-medical-product-alert-n-6-2022-substandard-(contaminated)-paediatric-medicines
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The authorities in India said they had suspended all manufacturing by the company after discovering 
violations at its factory in Haryana State, outside New Delhi. The state drug regulator said the tainted 
[contaminated] products sold in Gambia had been made at the Haryana factory in December 2021. 

The Indian government formed a committee to investigate the products and the deaths in Gambia. Vivek 
Goyal, the director of Maiden Pharmaceuticals, has said that the company is cooperating with 
investigators. 

Are the Indonesia deaths related?  At this point, there is no evidence of that. 

This week, the government of Indonesia banned all syrup-based medications, saying it was investigating 
the deaths of 133 people, mostly children, from fatal acute kidney injury. Health Minister Budi Gunadi 
Sadikin said on Friday that cough syrups containing diethylene glycol and ethylene glycol had been found 
in some of the homes where children had died.  But it was not clear how many of the deaths, if any, were 
connected to contaminated syrup. 

A 2020 academic study said that while epidemiological data on acute kidney injury cases in Indonesia was 
limited, the condition was a common problem in intensive care units of the country’s hospitals. 

Penny K. Lukito, the head of Indonesia’s food and drug agency, said on Oct. 15 that no products made by 
Maiden Pharmaceuticals, including the four medicines linked to the Gambia deaths, were registered in 
Indonesia. It is very unlikely that an imported drug could be sold legally in Indonesia without being 
registered. India has said that Maiden’s products were sent only to Gambia, but the WHO has said that 
they may have been distributed to other countries. 

Why are these two chemicals so harmful? 

Diethylene glycol and ethylene glycol are clear, colourless and syrupy sweet alcohols used for antifreeze 
and other industrial applications. Unlike the kind of alcohol that humans drink safely, they are potentially 
deadly even in small quantities. The effects of ingesting them can include headache, abdominal pain, 
vomiting, diarrhea and inability to urinate. The chemicals can also damage the liver, kidneys and central 
nervous system. 

The primary way that medical professionals treat people who have taken the chemicals is by giving them 
a drug, fomepizole, that prevents the body from metabolizing them, said Leo Schep, a toxicologist in New 
Zealand. 'But you’ve got to get in early' to ward off severe complications, he added. 'Otherwise you’re on 
a slippery slope.' 

 

 

2.3  Shigella - Antibiotic resistance 

On Jan 27 2022, the UK Health Security Agency (UKHSA) reported an increase in extensively drug resistant 
Shigella sonnei infections. Between Sept 1, 2021, and Jan 10, 2022, UKHSA documented 47 cases of 
extensively drug resistant S sonnei infections. Between April 1, 2020, and Aug 31, 2021, surveillance 
teams recorded only 16 cases that did not display multidrug resistance, highlighting the rapid increase in 
resistance over a short time. The outbreak period was extended to March 1, 2022 in the UK, totalling 84 
clusters of extensively drug resistant S sonnei. 

see Lancet https://www.thelancet.com/pdfs/journals/lanmic/PIIS2666-5247(22)00160-4.pdf 

In October 2022, Victoria (Australia) Chief Health Officer published the following information: 

Key messages 

• There is increasing antibiotic resistance being detected in infections of Shigella bacteria (shigellosis), 
especially among returned travellers and men who have had recent sexual contact with other men. 

• Shigellosis is generally a self-limiting infection but is highly contagious and can be potentially serious. 

• Clinicians should include stool culture and susceptibility tests when testing patients for shigellosis, 
and reserve antibiotic treatment for severe infection and priority cases. 

• Clinicians and pathology services must notify the Department of Health of all shigellosis cases. 

https://pubmed.ncbi.nlm.nih.gov/19586352/
https://www.cdc.gov/niosh/ershdb/emergencyresponsecard_29750031.html
https://pubmed.ncbi.nlm.nih.gov/32434496/
https://pubmed.ncbi.nlm.nih.gov/19586352/
https://www.cdc.gov/niosh/ershdb/emergencyresponsecard_29750031.html
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• Local Public Health Units are following up people diagnosed with resistant Shigella infections, and 
their contacts to provide advice about symptom monitoring, testing and exclusion requirements. 

• People with shigellosis who work as food handlers, childcare workers, health care workers, or 
workers in a residential facility should be excluded from work until advised by the Local Public Health 
Unit. 

• Children must be excluded from childcare and primary school until 24 hours after symptoms resolve. 

• People with shigellosis should maintain good hygiene and safer sex practices, avoid preparing food 
for others, and avoid settings with an increased risk of onward spread to at-risk individuals. 

Treatment: In most cases only supportive treatment, including plenty of fluids, is required. Due to the 
concern of increasing antibiotic resistance, antibiotic treatment should be reserved for severe infection 
and priority cases. 

Recommendations - for clinicians 

• Clinicians should include stool culture and antibiotic susceptibility tests when investigating for 
shigellosis. 

• Antibiotic treatment should be reserved for severe infection or those who are immunocompromised 
and for priority cases where there is a risk of onward spread to at-risk individuals. Priority cases 
include:   Food handlers, Childcare workers, Healthcare workers, People living or working in a 
residential facility, such as aged care facilities, disability group homes, prisons, and other residential 
facilities, Children younger than six years. 

• Antibiotic choice should be based on susceptibilities and advice should be sought from the local 
infectious disease department or microbiologist as antibiotic resistance varies by region and over 
time. 

• Anti-motility medications are contraindicated as they may prolong symptoms and bacterial shedding. 

https://www.health.vic.gov.au/health-advisories/health-warning-on-antibiotic-resistant-shigella 

 

 
2.4  Another NO for Ivermectin for Covid-19  

October 21, 2022 https://jamanetwork.com/journals/jama/fullarticle/2797483 

 

Effect of Ivermectin vs Placebo on Time to Sustained Recovery in Outpatients With Mild to Moderate 
COVID-19    A Randomized Clinical Trial 

Susanna Naggie, MD, MHS1,2; David R. Boulware, MD, MPH3; et al 

Key Points 

Question  Does ivermectin, 400 μg/kg, daily for 3 days, compared with placebo, shorten symptom 
duration among adult (≥30 years) outpatients in the US with symptomatic mild to moderate COVID-19? 

Findings  In this double-blinded, randomized, placebo-controlled platform trial conducted in the US 
during a period of Delta and Omicron variant predominance, and that included 1591 adult outpatients 
with COVID-19, the posterior probability of improvement in time to recovery in those treated with 
ivermectin vs placebo had a hazard ratio of 1.07, with a posterior probability of benefit of .91. This did not 
meet the prespecified threshold of posterior probability greater than .95. 

Meaning  These findings do not support the use of ivermectin in outpatients with mild to moderate 
COVID-19. 

Conclusions and Relevance  Among outpatients with mild to moderate COVID-19, treatment with 
ivermectin, compared with placebo, did not significantly improve time to recovery. These findings do not 
support the use of ivermectin in patients with mild to moderate COVID-19. 
 

 

 

https://jamanetwork.com/searchresults?author=Susanna+Naggie&q=Susanna+Naggie
https://jamanetwork.com/searchresults?author=David+R.+Boulware&q=David+R.+Boulware
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