
Pharmaceutical Industries Associations,
welcomed recent proposals by the European
Commission to reduce the national controls
on prices ofmedicines.

But although he supports freer drug pricing
balanced by patients paying more for treat-
ments, Dr Kessler emphasised that poorer
communities and disadvantaged people
should be protected from any increased
costs. He took a positive view of voluntary
generic prescribing of off patent medicines
and approved ofefforts to control undesirable
forms of pharmaceutical promotion. "If the
industry does not put its house in order
someone else will," he said.
A consumers' representative, Charles

Medawar, called on the international pharma-
ceutical industry to stop using its intelligence
as an offensive weapon and for companies to
enter into more cooperative relationships
with patients and prescribers. But whether
future pressures on the industry come from
better informed, more cost aware, and
possibly more anxious patients or from cash
limited health authorities, doctors as well as
drug companies will find the prescribing
environment changing in the 1990s. -DAVID
TAYLOR, King's Fund Institute

Burmese women
refugees need women
health workers
Some 300 000 Burmese Muslims have fled
into Bangladesh over the past few months,
bringing a host of health problems with
them. Apart from the normal risks associated
with refugee populations-malnutrition,
diarrhoea, and respiratory tract infections-
the women are at particular risk of sexually
transmitted diseases and unwanted preg-
nancy. Many have been raped by the Burmese
army, which is using a campaign of terror to
drive the Muslim population of Arakan state
out ofBurma and into Bangladesh.

"In one family two sisters in law were
raped," said Dolly Kamranuhaher, of the
Bangladeshi aid agency Gonashastya Kendra,
which has a health programme in Dechuapa-
long Two camp. "Burmese soldiers came and
took them away. They were gagged and
assaulted and raped. After this one woman
died. Five days later the other was dumped
on the road. She was suffering from heavy
bleeding, so the mother in law brought her to
our health workers."

Gonashastya Kendra is the only aid agency
employing women health workers to address
the special needs of refugee women, and its
programme operates only in one out of 10
camps. The women's Muslim beliefs inhibit
them from explaining their health concerns
to men. This means that problems such as
sexually transmitted diseases and unwanted
pregnancy due to rape are being ignored in
most camps, where only male health workers
are employed. Female health workers say
that some of the rape victims are inducing
abortions by using traditional leaves and
roots, with a severe risk of septic abortion.
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Burmese vomen have special health needs

Cultural constraints prevent the women
from sharing washing and toilet facilities
with men. Even in one of the best established
camps, Dechuapalong Two, there is only one
toilet for every 150 people.

Pat Diskett, health coordinator for the
United Nations High Commission for
Refugees, said that people are gradually
becoming aware of the special health needs of
women. "The problem is that in the emer-
gency stage there are other priorities," she
said. "When refugees were coming over the
border at the rate of 500 or so a day we could
cope. But now it's 5000 or more every day. As
soon as the situation stabilises the women's
problems will be looked into."

Acute overcrowding in the camps and the
impending monsoon will lead to an increase
in the number of people with diarrhoea this
month. No reliable data on deaths are avail-
able yet, but mortality and morbidity among
children under 5 years ofage usually increases
dramatically during the rains. An immunis-
ation campaign has started because few ofthe
children under 7 years of age have been
immunised-a sign that health services in
Burma deteriorated over the past few years.
The UN High Commission for Refugees

is taking the unusual step of sending a social
worker to the camps specifically to find out
about women's cultural, medical, and
emotional needs.-LINDSEY HILSUM, BBC
World Service

Shiley offers anxiety
money
Shiley, the manufacturer of the Bjork-Shiley
convexoconcave artificial heart valve, which
is prone to fracture, has offered a multimillion
dollar settlement to up to 55 000 people
worldwide who have the valve. The offer,
which the company estimates will cost be-
tween $155 million and $205 million, is
aimed at ending a class action filed in Cincin-
nati, Ohio, by patients in the US fitted with
the valve. In an unusual move the plaintiffs
are seeking compensation for the constant

fear that their valves, whose metal struts are
prone to break, might fracture and kill them.

Class actions in the US automatically cover
anyone worldwide with the same cause
of action, so that over 4000 Britons who
received the valve between 1979 and 1986,
when it was withdrawn from the market, are
included in the settlement offer unless they
take steps to opt out. Last week Shiley, a
subsidiary of the American pharmaceutical
giant Pfizer, ran advertisements in foreign
newspapers, including seven in Britain, on
the orders of the judge overseeing the case.
The company has steadfastly disclaimed

liability for anxiety while offering swift
out of court settlements in cases in which
valves have fractured. So far, according
to the company's figures, 466 fractures have
occurred worldwide, resulting in around 320
deaths. In Britain 44 have fractured, killing
35.
Between 300 and 350 cases in which

British people are claiming for anxiety have
been launched separately in the Californian
courts. A ruling there unfavourable to
foreign plaintiffs is expected to be appealed
against. Bruce Finzen, the American lawyer
handling their cases, said: "I am advising my
clients that their interests would be better
served by continuing to litigate rather than
accepting Shiley's offer."

Geraldine McCool, a solicitor representing
54 British people claiming because ofanxiety,
said that she was not putting any pressure on
her clients to accept or reject the settlement.
"If any of my clients have a strong desire to
opt in I won't stand in their way. But I feel
the figures offered are an insult." She said
that she had had over a dozen calls on the day
that the advertisement appeared. "Not one
wants to take it. They're taking it as an insult
and it's hardening their resolve."
Some of her clients have been forced to

give up work through anxiety since they
learnt that their valve was prone to breakage,
she added. "They're leading completely
different lives. The loss of amenity has
been enormous, as well as the psychological
damage."

Gerry Carroll, honorary president of the
Scottish Heart Valve Patients' Association,
said that lawyers' advice to members of the
association was to reject the offer. Ms Mc-
Cool said that it was unclear whether opting
into the class action would deprive claimants
of their right to bring legal action in Britain if
their valve later fractured.
The court will decide in June whether to

approve the settlement. It includes a $75
million fund for research to identify people
whose valves are likely to fracture and medical
expenses for replacing risky valves, as well as
speedy compensation for death or illness
caused by fracture of the valve. -CLARE
DYER, legal correspondent, BMJ

Correction

Health workers unite for global security
An editorial error occurred in this news article (28
March, p 798). The address for MEDACT should
read 601 Holloway Road.
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