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Virus hunter: thirty years of
battling hot viruses around the
world

CJ. Peters and Mark Olshaker
Published by Anchor Books, Doubleday: 1997, 323p
ISBN 0-385-48557-3

RevVIEWED BY MicHAEL J. O’LEary, MD, MPH’

Virtuses - HIV, Ebola, Marburg, Hantaan, and many others
- are the most prominent of the alarming new pathogens in
the continuing story of emerging communicable diseases.
This is a recent story, only recognized for a few decades. Itis
a global story, for viruses clearly know no boundaries. Itis a
story filled with apprehen-
sion, for emerging viral in-
fections raise deep-seated
anxieties about our relation-
ship with nature; about our
ability to cope with pain,
suffering, and death; anxie-
ties about the very survival,
perhaps, of the human race.

. This book is actually a hybrid of
. autobiography and science writing.
: It is a very personal tale of a
science career, in which we are
afforded insight into both the
shaping of a scientist and the

Dr Peters has written an autobiography. Or perhaps this is
a biography, depending on the degree of input (one never
knows) of his professional co-author, Mark Olshaker. An
advantage of writing your own biography is that every event
is described from one’s own perspective. We are all spin
doctors. Itis human nature to remember our personal role in
significanteventsin the best possible light; to understand (and
sometimes rationalize) our own behaviour more fully than
that of our colleagues, competitors, or adversaries; to recall,
or at least to write about, the times when we were right, in
favour of those when we were wrong. This canlead to the self-
aggrandizing autobiography. Dr Peters has clearly been a
major player in the era of emerging viral diseases. He avoids
the self-aggrandizing extreme, but one senses that there is
another side to some of his tales, in which he may sometimes
be less pivotal to success. He mentions this in the Foreword
to the book, butother than two divorces, we donot find many
examples where his judgment slipped.

This book is actually a hybrid of autobiography and science
writing. Itis a very personal tale of a science career, in which
we are affordedinsightinto both the shaping of a scientistand
the inside story of some key events in virology in the second
half of the 20% century. The book’s strength lies largely in the
science part. Dr Peters’ personallife, when separated from his
career, does not seem especially remarkable. | would not
remark on it here, except that the book takes advantage of its
autobiographical aspect to
skip some things which
would have further strength-
enedthe science aspect, spe-
cifically a bibliography and
an index. We are not pro-
vided with avenues to pur-
sue if we wish to delve more
deeply into a particular sub-
;ect or to |earn the other
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in virology in the second halfi
of the 20 centuivy.

Such dramatlc giolyat sto-
ries involve a cast of thou-
sands, but invariably a few
stand out. This may be be-

st of thESSISY. 7S rsuns
fortunate, as many of the
stories are fascinating. It is
also clear that Dr Peters

cause of the unique skills or

attributes of the individual (intelligence, insight, tenacity); or
because of an affinity for the spotlight, for fame and fortune;
or be simply due to fate, to being in the right place at the right
time. Or a combination of the three.

C.J. Petersis a name linked to many of the dominant stories
of the emerging viruses era. He is clearly intelligent and
tenacious. Fate has likely been a contributor to his promi-
nence. And now he has the spotlight of a book as well.

*P.O. Box 113, Suva, Fiji e-mail:

mjol@is.com.fj

Fax: (679) 300 462.

owes an unacknowledged
debt to many others for background information and many
of the details. The book is not nearly as well researched or
referenced as, for example, Laurie Garrett's The Coming
Plague, a book with a similar set of stories but without the
autobiographical slant.

The science stories are memorable. The book opens with,
and later returns to, a wellknown story, that of the Ebola
Reston outbreak in Reston, Virginia, first synopsized in The
New Yorker by Richard Preston, later expanded by Preston
into the best-selling book The Hot Zone, and featured in The
Coming Plague and elsewhere (but not, according to Peters,
the basis for the Dustin Hoffman movie Outbreak). Dr Peters
was closely involved in that episode, and in the hantavirus
pulmonary syndrome outbreak in the American southwest
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and earlier in Venezuelan equine encephalitis in Costa Rica,
Bolivian haemorrhagic fever in Cochabamba, Bolivia (where
we can feel his distress at the death of Dr Donato Aguilar), Rift
Valley fever in Egypt, Marburg and Ebola investigations in
central and east Africa, and the threatened chemical and
biologic warfare (CBW) of the Gulf War. In the chapter on
CBW, Peters effectively conveys the serious potential risks of
such weapons being unleashed by terrorists or irresponsible
governments. The ease with which this can happen causes
one to wonder why we have seen so little. The shocking
consequences evoke fear for

the future.

Peters’ field credentialsin
these and other situations
are impressive, but his base
is the virology laboratory.
He has spent many years at
twopremier U.S.institutions
for cutting-edge virological
work: USAMRIID (the
United States Army Medi-
cal Research Institute of In-

... it is “'a truism that plagues that
afflict us do so because we have
upset the balance of nature”, and

there is no doubt that the balance
of nature at the present time has
been upset, and continues to be

upset, to an unprecedented extent

by the activities of mankind.

OK, I'm an epidemiologist. Perhaps | protest too much. In
fact, itis just such personality conflicts, turfissues, and real life
situations that help the science stories come alive, in the
tradition of Watson and Crick’s The Double Helix. Peters does
avery good job of taking us inside these stories, reminding us
of the human dimension affecting the march of science. Many
prominent figures, historical and contemporary, appear on
these pages (in fact, two contributors to this very issue of
Pacific Health Dialog, David Morens and Stephen Ostroff,
find their places in the book). We learn much in this book
about emerging viruses,
about the Peters experience
and perspective, and about
the intersecting lives of Pe-
ters, McCormick, Karl
Johnson and othervirus cow-
boys.

This is a cautionary tale.
The book closes with a very
good chapter on ecosys-
tems, the abuse of which
threatens to accelerate yet

fectious Diseases) and the
US CDC (Centers for Dis-
ease Control and Prevention), where he now works. His
descriptions of the laboratory handling of hot viruses are
particularly enlightening, including the dangers of BSL 4 work
(biosafety level 4, the “spacesuit” level of lab work), of the
risky nature of working with a variety of laboratory animals,
and of the institutional strengths, weaknesses, eccentricities,
and conflicts in the realm of top science.

He grinds a few axes too. He returns several times to the
conflicting (it seems to Peters) approaches of laboratory-
based researchers, such as himself, and epidemiologists. His
somewhat condescending contrast of john Snow’s pump
handle story (the crude tools of epidemiology) and Walter
Reed’s mosquito/ virus work (the “subtle, specific, and
sensitive tools” of laboratory-based public health)is a notvery
subtle example of this bias. This seems odd. Surely field
epidemiology and laboratory work are complementary, not
competitive. Some of this may have a personal basis. Peters
makes no secret, for example, of the obvious professional and
personal conflicts he has had with Dr Joseph McCormick,
another prominent name in the emerging virus story (and the
co-author, with his wife, Dr Susan Fisher-Hoch, of a similar
book entitled Level 4 Virus Hunters of the CDC). At another
point, he lays full blame for a laboratory accident on an
epidemiologist (“the main problem was that (he) had never
worked in a lab”), although it would seem from the descrip-
tion that the laboratory co-worker was at least equally to
blame. When an accident at least as serious happens to one
of his laboratory colleagues later in the book, this is treated
with utmost sensitivity.

faster this emerging com-
municable disease threat.
Peters successfully conveys the danger, and sounds a clarion
call for vigilance and the capacity for response. Surveillance
andresponse to emerging disease threats willbe a fundamen-
tal function and critical challenge for the public health com-
munity in the new millennium. Unfortunately, addressing the
root causes - poverty, inequality, war, human imperfection -
is an even greater challenge.

Yellow fever, black goddess: The
coevolution of people and plagues

Christopher Wills

Published by Addison-Wesley Publishing Company, 1996.
First published in the UK by HarperCollins Publishers under
the title Plagues: Their Origins, History and Future.

Reviewed BY DAVID SCRIMGEOUR”

As | write, the local newspaper has another report of the
outbreak of ‘bird flu’ in Hong Kong. In the past few weeks,
reports of an outbreak of amysterious haemorrhagic diarrhoeal
disease in Kenya, and an increase in cases of mohkeypox in
the Congo have also been in the news. One can gain the
impression that as the close of the second miillennium draws
near, instead of ‘Health for All' we are entering a time of
plagues. Is this impression justifiable?

*WHO, P.O. Box 113, Suva, Fiji
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In one sense, it probably is. As Christopher Wills, a profes-
sor of biology at the University of California in San Diego,
points out in his readable book describing the ecology of
plagues, itis “a truism that plagues that afflict us do so because
we have upset the balance of nature”, and there is no doubt
that the balance of nature at the present time has been upset,
and continues to be upset, to an unprecedented extent by the
activities of mankind. Global climate change, amongst other
effects of these activities, opens up opportunities for the
emergence and re-emergence of plagues.

Wills, however, is not a sensational doom-sayer, predicting
the imminent outbreak of a world-wide plague which will
devastate the human population. He points out that plagues
have been with us aslong as there have been written records,
and that many of the plagues of past centuries were much
more devastating than modern plagues. He uses the example
of the recent outbreak of bubonic vlague in India (if indeed
it was an outbreak of Yersinia pestis - Wills describes the
interplay of medicine and politics which resulted in uncertain-
ties remaining as to the ac-
tual diagnosis) to demon-
strate that human technol-
ogy and ingenuity can be
broughtinto play to limitthe
spread of an outbreak of a
human disease - even when
the diagnosis is not certain.

On the other hand, Wills
has a wider perspective that

there is on plague, typhoid fever,
malaria, syphilis and AIDS, and
each of these chapters makes
fascinating reading as Wills
explores the history, biology and
ecology of these diseases.

not have a great effect on the planetary ecology (but the
emergence of monkeypox raises the possibility that the
eradication of one disease leaves an empty ecological niche
which favours the spread of a similar disease). What is of
greater concern is the implication, perhaps not emphasised
sufficiently by Wills, that the activities of mankind which
contribute to a major reduction in biodiversity (such as the
genetic engineering of food-crops and the destruction of
rainforests) lead to a decrease in genetic herd-immunity and
consequently allow the opportunity for the spread of plagues
in non-human species, which lead to a further reduction in
biodiversity. Wills” argumentsin his book are convincing, and
led me to a greater understanding as to why biodiversityis not
justanideal advocated by romantic butimpractical conserva-
tionists - biodiversity is important for the health of the planet,
and hence for human health.

The title of the book is misleading - | was expecting a book
about yellow fever, but yellow fever is mentioned in passing
on only two occasions in the book (although a footnote on
page 163 suggests that yel-
low fever is another “epide-
miological time-bomb”
which could re-emerge as a
public health problem). The
‘black goddess’ of the title
refers to the Indian goddess
Kali, who, Wills speculates,
may have connections with
cholera. There is a chapter
on cholera, as there is on

does not lead to compla-

cency. He emphasises that while modern technology re-
duces the toll of plagues on the human species, it increases
the toll on others, with significant implications for the health
of our planet and our long-term survival. Biodiversity, both
within and between species, has been partly produced by the
necessity of keeping many diseases at bay simultaneously - a
concept which Wills encapsulates in the terim ‘genetic herd-
immunity’. We, and all other species on the planet, have been
shaped to a considerable extent by our diseases - in Wills’
words, “plagues form a part ... of a kind of evolutionary
feedback loop that has actually helped to generate the great
diversity of the living world”.

Consequently, Wills suggests, “in order to preserve the
diversity ofa complex ecosystem like arainforest or a coral reef,
it will be necessary to preserve the pathogens as well as their
hosts”. As well as rainforests and coral reefs, he might have
added the planet Earth, itself a complex ecosystem. Wills
does not mention the campaigns for the global eradication of
diseases such as smallpox, polio and dracunculiasis, but his
conclusions do raise questions about the ultimate wisdom of
the kind of thinking behind these campaigns. Perhaps it is
actually fortunate that only alimited number of diseases have
the criteria which lend themselves to eradication campaigns
- the eradication of a small number of diseases will probably

plague, typhoid fever, ma-
laria, syphilis and AIDS, and each of these chapters makes
fascinating reading as Wills explores the history, biology and
ecology of these diseases. All these, however, are used to
demonstrate points about communicable diseases to sup-
port his overall perspective.

Who should read the book? Anybody who has an interest
in communicable diseases, and an interestin understanding
the wider implications of communicable disease outbreaks,
and who enjoys a good read, will find the time spent with this
book worthwhile. The subject-matter is well-presented, is
well-annotated, and has a comprehensive index. Wills has the
ability to write well and to explain technical conceptsin away
that anyone with a general education can grasp. Itis hard not
to come away from reading the book with an increased
respect for the organisms which cause plagues - not just for
their “cleverness” in an evolutionary sense, as our opponents,
but also, in another, wider, evolutionary sense, as contribu-
tors to the development of the complex and wonderfui
biosphere of our planet.
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A Tidy Universe of Islands

Dr William Peck
Published by Mutual Publishing, Honolulu, Hawaii: 1997,
292pp.

REVIEWED BY MARK DURAND'

This is a wide ranging collection of poems, essays and oral
history pieces written by a physician who has spent most of
the past half-century in
Micronesia. It can be read
asautobiography, adventure
story, or as an historical ac-
count of the evolution of
post World-War 1l Micro-
nesia through the phases of

It aiso kindled a profound respect

for the island traditions which had

evolved over millennia in harmony
with the conditions.

organize, was an early experiment in medical education in
Micronesia. Though ultimately doomed by its dependence
on a single external funding source and its failure to stress
indigenous leadership development, the Medex Program did
recognize the need for on-site training of an indigenous corps
of medical care providers, a few of whom are still providing
health care to their communities after these 25 years.

Dr Peck is famous for his insight and humor (“Don’t say
anything for at least five years” was his advice to me as a
doctor from the U.S. on first moving to Rota). Though he has
functioned more as an ad-
ministrator than a physician
he exemplifies an ideal to
which allwhoworkin health
care might aspire. He has
sought to improve lives
through service, empathy

military administration, Trust
Territory government and,
finally, selfrule. The layout and inclusion of photos from
throughout this time span add to the historical flavor of the
writing.

In addition to being a physician, Bill Peckis a poet, musician
and ethnographer. In mid-career in 1958 he left a comfort-
able position as the director of a tuberculosis sanitorium in
North Carolina in the USA to monitor fallout levels on
Rangelap in proximity to atomic bomb tests in the Marshall
fslands. Except for a spell of three years in Malawi in the
1960's he has been in Micronesia ever since. He has worked
as a public health physician on Guam, conducted a training
program for medicsin Chuuk (the Medex program), directed
health services for the Trust Territory government and retired
to Rota, where he now resides.

In 1958 it was still possible for an American physician to
believe that the development of atomic weapons might offer
salvation from the conflicts which had plagued the globe
throughout most of the 20" century. This belief was quickly
shattered by his witness of the destruction of the island
society where he was stationed by the testing program of
which he was a part. This experience sensitized Dr. Peck to
the discrepancies between the inherent assumptions of the
programs he served and the realities of conditions in the
islands. It also kindled a profound respect for the island
traditions which had evolved over millennia in harmony with
the conditions. These themes flavor the entire bookin his tone
of irony and his obvious delight in life among island peoples.

Dr. Peck worked tirelessly for the improvement of the
health care infrastructure in the region. He did much to
establish the network of dispensaries which still existin most
populated centres. The Medex Program, which he helped to

*1109 Melvin Ave, Maryville, TN, USA.

and hard work, without suc-
cumbing to the missionary
impluse which presumes to improve lives by making people
overinto one’s own image. A Tidy Universe is the fascinating
and inspiring record of a life dedicated to this ideal.

Pacific Partnerships for Health -
Charting a New Course

Jill C. Feasley” and Robert S. Lawrence™

Editors. Committee on Health Care Services in the US-Associ-
ated Pacific Basin, Division of Health Care Services and Board
on International Health, Institute of Medicine.

National Academy Press, Washington, D.C., 1998, 154 pp.
paperback.

RevieweD By DR. GREGORY DEVER™

In 1863, atthe behestof US President Abraham Lincoln, the
US Congress created the Institute of Medicine (IOM) with the
charter to be an adviser to the federal government to identify
issues of medical care, research, and education. The IOM has
just released a 154 page report on health care in the US-
Associated Pacific Islands (USAPI) titled Pacific Partnerships
for Health - Charting A New Course. Atthe encouragement
of US Senator Daniel Inouye of Hawaii the Department of
Health and Human Services, Health Resources and Services
Administration (HRSA), with additional resources from the
US Department of Interior and the Archstone Foundation,'
asked the IOM to examine a set of health issues in the USAPI
and “suggest possible approaches to improve the situation”.
The Governing Board of the National Research Coundil,

*www.nas.edu/iom. **www.nap.edu. ***Director, Micronesia
Human Resource Development Center, Pohnpei
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whose members are drawn from the National Academy of
Sciences, the National Academy of Engineering, and the
IOM, approved the study and a committee was appointed
“for their special competence and with regard to balance”.

The IOM committee was to:
collect and examine all readily available information on
the status of health service programs in the Pacific Basin,
including the recently concluded Pacific Basin Medical
Officers Training Program;

- develop assumptions about benchmarks to be used to
assess needs and services in those jurisdictions;
assess the accomplishments, adequacy and shortcom-
ings of health services programs and related health inter-
ventions compared to
the baseline assump-
tions;
develop a strategy plan
to address the problems
and inadequacies, and
reinforce the successes,
in health services.

Over a 12 month period
in 1997 the IOM convened

care - a great challenge in its own
right — the United States and the
island communities must work
together with a renewed sense of
partnership to produce improved
health for Pacific Islanders.”

Current Status of the Health Care Delivery Systems

The status of the health care delivery systems varies mark-
edly fromisland toisland. The following is a brief overview of
the current situation in each jurisdiction:

American Samoa. Government management and finan-
cial difficulties caused by unpaid debts threaten the function-
ing of the health care system. Critical supplies have fallen
short, the Health Care Financing Administration (HCFA) has
threatened decertification of the only hospital, and some
basic public health needs are being neglected.

Commonwealth of the Northern Mariana Islands. With a
strong legislature and good leadership in the health sector,
the CNMI has made signifi-
cantstridesin its health care
system. Private insurance
markets are beginning tobe
established, government fi-
nancing of offisland refer-
rals has been restricted, and
the resident are proud of
their hospital. However,
rapid economic develop-
ment and the resulting in-

a 12-member study commit-

tee of US and Pacific experts which met three times, con-
ducted site visits to all the USAPI jurisdictions and Fiji.
Additionally the Committee and IOM staff reviewed the
literature on health services in the region, the narratives and
outcomes of many US federal grant applications for the
region, and met with ‘key’ congressional and diplomatic
representatives from the islands under study. The commit-
tee’s report was then put out to peer review process accord-
ing to the procedures of the National Research Council.

The US-Associated Pacific Basin consists of six island
jurisdictions. Three - American Samoa, Commonwealth of
the Northern Mariana Islands (CNMI), and Guam - are
considered US Flag territories. The other three - Federated
States of Micronesia (FSM), Republic of the Marshall islands
(RMI), and Republic of Palau (Palau) - are independent
countries, but are freely associated with the United States.
The total population of all these jurisdictions is 454,118,
roughly the same population as Portland, Oregon, but that
populationis scattered across 104 inhabited islands covering
an expanse of ocean larger than the continental US. The ties
that bind these Pacificislands have been forged largely within
the past century - from the ties through trade and religious
missions to the ties that result of the United States being the
United Nations-approved trust administrator and the preemi-
nent funder of most of the region’s economic, social, and
health services. The US Department of Health and Human
Services provided $70 million in funding for health care in
1996.

crease in the number of im-
migrants, primarily from Southeast Asia, brought in for con-
tract work have placed significant strains on the infrastructure
and health services.

Federated States of Micronesia (FSM). Although the
quality of the health care system varies markedly from one
state to another among the states of the FSM almostall health
care services are extremely dependent on US aid. As the
Compacts of Free Association wind down, the resulting
economic uncertainty has already begun to restrict some
health services.

. Chuuk. The most populated and poorest of the four
states, Chuuk suffers from a poorly developed infrastruc-
ture, crowded conditions, and a seriously inadequate
hospital.

. Kosrae. Kosrae consists of only one island and has the
smallest population of the four states of FSM. It has a
relatively good health care system, with positive im-
provements in public health being seen and acute-care
services being provided by a largely indigenous health
care workforce. Limited supplies and outdated equip-
ment at health care facilities have been a concern.

- Pohnpei. Pohnpei s the home of the former Pacific Basin
Medical Officers Training Program (PBMOTP) and capi-
tal of the FSM. It has witnessed significantimprovements
inits health care systems, especially with the reinvigoration
of its primary care system. However, Pohnpei does
contend with environmental health concerns associ-
ated with poor sanitation and a poorly maintained acute-
care facility.
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- Yap. In general, Yapese are considered the healthiest
among the populations of the four FSM states. Even the
most populatedisland of Yap does not have the crowded
conditions of the other capital state centers. With strong
traditional leadership and community involvement, the
Yapese built what was considered a mode! integrated
primary health care system through a network of 30
dispensaries. Today, however, there are concerns that
the lack of community support and the lack of govern-
ment attention to the system are causing it to wither
away.

Guam. By comparison with the other US-Associated Pa-
cific Basin jurisdictions, Guam ranks above the other island
states in overall wealth and health. It has a wellintegrated
private insurance market, and a well-developed infrastruc-
ture. However, the island
still lags behind US main-
land states, Alaska, and Ha-
waii on most health indica-
tors, and is experiencing
population growth from
neighboring freely associ-
ated states that is beginning
to strain public health serv-
ices.

Republic of the Marshall

... "most of the costs can be
covered through the reallocation
of current levels of health care
funding ~ especially as a more
locally sustainable and viable
system of community-based
primary care and preventive
services is adopted”.

Adopt and support a viable system of community-based
primary care and preventive services.

Improve coordination within and between the jurisdic-
tions and the United States.

Increase community involvementandinvestmentin health.
Promote the education and training of the healthworkforce.

The first two goals the committee report prioritizes with the
othersto follow and cautions “that ifthe two main priorities are
not given serious attention by all parties involved, the desired
goal of improving the health care systems in the region and
ultimately the health of the island populations will not be
achieved - even if the other recommendations are imple-
mented”. Further the committee believes that “most of the
costs can be covered through the reallocation of current levels
of health care funding - especially asa more locally sustainable
and viable system of com-
munity-based primary care
and preventive services is
adopted”. To support this
the committee quotes the
1993 World Bank report -
Investing in Health - which
calculates that a minimum
package of public health and
essential clinical services in
middle-income countries in
1990 is a low as $US22 per

Islands (RMI). The RMI has
one of the world’s highest
population densities in its two main urban areas and the
youngest population of the six jurisdictions (half of the
population is under 16 years of age). Crowded conditions,
underdeveloped infrastructure, and poor hospital facilities
are just some of the pressures on the health care system.
Underlying these conditions is a deep mistrust of the US,
rooted in years of nuclear weapons testing in the area and
subsequent research to study the health effects of radiation
exposure.

Republic of Palau. With Compact money well secured
untit 2009 and beyond and a mini-economic boom, Palau is
in a financially secure position. A new hospital, a newly
trained cadre of Palauan medical officers, and a commitment
toimprove primary care have boosted the health care system
of Palau.

Charting a Course for the 21* Century

The committee strongly recommended thatthe US govern-
ment continue its involvement and invest in the region’s
health care systems - but that the nature of this involvement
and investment must change. “Beyond merely providing
health care - a great challenge in its own right - the United
States and the island communities must work together with a
renewed sense of partnership to produce improved health for
Pacific Islanders.” In order to achieve this the committee then
provided four broad goals:

capital. Currently the health
budgets per capita range in
the USAPI reflect the disparity of development between the
Flag Territories and the Freely Associated States with $614
per capita in the CNMI to a low of $92 per capita in Chuuk.
Notincludedis the per capita amountspenton primary health
care services.

The study itselfis very readable with understandable graphs
and tables. Its factual analysis, with few minor exceptions, of
available information is accurate, comprehensive, and objec-
tive. The site visit observations are generally consistent with
views of thoughtful observers both from within and without
the region. Overall its broad recommendations are sensible
andits objectives doable. Asforits evaluation of the PBMOTP,
it gave the program high marks and recommended its
learning process be made available to other developing
countries. The study bibliography is very comprehensive
which includes 13% of its references from the Pacific Health
Dialog.

Four Broad Goals with Objectives
1. Adopt and support a viable system of community-based
primary care and preventive services:
- improve the island’s physical infrastructure
- invest in preventive and primary care
- maintain and establish basic health care standards
- develop a regional health information system
- reform health care facility management
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- promote prudent privitization
- rethink and restrict off-island tertiary referrals.

2. Improve coordination within and between the jurisdic-
tions and the USA:
- role of the US. Use block grants that require meaningful
measures of accountability; consider multiple uses of
military facilities; continue to fund research projectsin the
region; establish an interagency governmental commit-
tee on Pacific Health;
- roles of the island jurisdictions. Continue their commit-
ment in and collaboration in the Pacific Island Health
Officers Association (PIHOA); PIHOA is encouraged to
1)develop aregional and
standardized health in-
formation system, 2)
develop shared purchas-
ing and volume buying
to decrease costs and
shareresources foremer-
gencies, and 3) continue
to identify technical as-
sistance and consulting

... in select FAS jurisdictions, up to
60% of health care budgets are
spent on less than one percent of
the population which are mostly
male with the politically and
culturally elite over-represented.

frustrates the appropriate development of primary and sec-
ondary health care.? Started with obvious good will during
the Trust Territory era, OIMR somehow became perceived as
a right and spun out of control. Now, in select FAS jurisdic-
tions, up to 60% of health care budgets are spent on less than
one percent of the population which are mostly male with the
politically and culturally elite over-represented. Women and
children, who make up the majority of the population, often
do not have access to common drugs and services? while
some of their male politicians enjoy OIMR and services.

Other studies with sensible recommendations are gather-
ing dust as the political will and interest of the US government
wanes for this small popula-
tion (by US standards) who
are far from the US political
mainstream and consist of a
constituency that do not
votein USelections orinthe
US Congress.

Maybe, this ‘yet another
study’ will be different. The

strategies that promote

the prudent use of expertise available within the region;
- interface between the US and the Island jurisdictions:
establish a Pacific Basin Health Coordinating Council.

3. Increase community involvementandinvestmentin health:
- establishjurisdicitonal health authorities; develop health
improvement benchmarking process; use non-govern-
mental community organizations to provide health care
services; increase community involvement with primary
health care sites.

4. Promote the education and training of the healthworkforce:
- improve and support basic education
- utilize distance-based learning, telemedicine, and elec-
tronic data libraries;
- provide postgraduate and continuing medical educa-
tion programs;
- sponsor training for dentists;
- sponsor training for nurses;
- provide health administration and systems manage-
ment training to the Chief Public Health Administrator.

Comment

Over the last twenty years there have been tens of studies
about the status of health services of the US-Associated
Pacific. Many of these studies have stimulated both ad hoc
and strategic funding approaches to the difficult task of
providing health services to a region with many disparities in
political status, annual per capita income, infrastructure de-
velopment, and political will,

One need only to look at the ethic of off island referral
(OIMR) as a process of dysfunction for the region which

IOM study’s uniqueness
does not lie in the study findings which is a meta-analysis-like
review of other studies and echoes other numerous trip
reports. Nor are its sensible recommendations and refreshing
re-commitment to “investing in preventive care and popula-
tion-based public health care in the region” new or innovative.
The value of this study is that it has been conducted by the
prestigious Institute of Medicine and it may jump start a
renewed focus and commitment to assisting the jurisdictions
“in partnership” in rebuilding their primary and secondary
health care infrastructures.

As US government and congressional geopolitical interest
in its current and former Pacific islands diminishes as both a
result of the collapse of the Soviet empire and the US focus
on the roller coaster financial markets of the Pacificrim
countries, the IOM study presents a sober and sensible
challenge from the US National Academy of Sciences to the
US government to live up to its fiduciary responsibility to
these island jurisdictions. Clearly the message is not to throw
more US dollars at the region, a policy which coincides with
the current downsizing of US government. Another para-
digmis needed: change the “nature and scope of this involve-
mentand investment”. Itappears that the subjects of this study
may become more involved in the process and help chart the
course for solutions.

Most recently, the Health Resources and Services Admin-
istration/DHHS, convened the Pacific Basin Health Summitto
formally review the findings of the IOM study and linked this
review with their own in-house study on health among the
jurisdictions.> The Summit was also linked with a specific
Department-wide Health and Human Services effort to elimi-
nate disparities in health among Asian Americans and Pacific
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Islanders and other minorities. This Asian American and
Pacific Islander (AAPI) Initiative is one of four Departmental
initiatives which in the past have focused on improving the
health status of Afro-Americans, Hispanics, and American
Indians. Together, the IOM study, the HRSA interagency
effort, and the AAPI Initiative represent a renewed focus and
commitment by the US government and the jurisdictions for
promoting the health and well being of the people of the
USAPL.

In closing, from the IOM site visit to Fiji came the cover
artwork for the report - Women and Children - by Valerie
Hunton, Artistin Residence at the Fiji School of Medicine and
former Artist in Residence for the PBMOTP, whose covers
also grace the Pacific Health Dialog. Women and children
make up the majority of the population of the USAPI
Discouragingly, two of the three Freely Associated States
have been designated by Unicef as two of the five Pacific
nations that are priority areas for Unicef’s Pacificwide atten-
tion because of low child survivability related to malnutrition.?
One would have thought that after 40 years of administration
by the richest nation on earth that the children of these two
Freely Associated States would start off nationhood with a
better legacy. Hunton’s cover - Women and Children - helps
us refocus on the needs of Pacific women and children.
Maybe the predominantly male politicians and leaders in
both the US and the US-Associated Pacific Islands will heed
the IOM recommendations
for change and recommit-
ment to promote preven-
tive and primary health care
sothatPacificisland families
will enjoy a better future.
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eventually inherit not only
Mosquito Manson’s academic
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This is one of the most readable, engaging and enjoyable
autobiographies | have read. Ben Kean takes the reader on
an incredible journey from his birth in Valparaiso, Indiana in
1912; growing up in Greenwich Village in the 1920's; under-
graduate school at Berkeley; medical school at Columbia’s P
and S; internship and residency at Gorgas Hospital in the
Panama Canal zone; a brief sojourn to Britain and the
Continent when war was declared (September 3, 1939);
return to Panama as assistant pathologist; induction into the
Medical Corps of the US Army; post war duty in Berlin to
private practice on Park Avenue in New York City (and what
apractice itwas)! Kean is the master story teller. His mentor
had been Francis W. O’Conner, Professor of Tropical Medi-
cine at  Columbia.
O’Conner’s tales of Sir
Patrick Manson ‘Father of
Tropical Medicine’ and the
‘grand old days’ at the Lon-
don School of Hygiene and
Tropical Medicine had a pro-
found affect on Kean and
his subsequent practice.
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to eventually inherit not only
Mosquito Manson’s aca-
demic mantle, but the old man’s daughter as well, for the
lonely, socially timid O’Conner spent two years in Samoa
studying filariasis with its attendant elephantiasis!” In the
summer of 1933 O’Conneridentified the “mystery plague” at
the Chicago World's Fair as Entamoeba Histolytica which had
been transmitted to fair-goers who had stayed at the old
Congress Hotel via a cross connection between the potable
water line and the sewage line in the basement of the old
hotel.

Keanrecounts hisinternship and residency yearsin Panama
and the “run of the mill stuff, noting that 10% of the patients

*Col, MC, US Army, Chief, Department of Clinical Investiga-
tion, Tripler Regional Medical Center, Honolulu, Hawaii 96859
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suffered diseases of the tropics: malaria, leprosy, leishmania-
sis, chagas’ disease, amebiasis and all manner of diarrheal
disease. During his three month interlude in Europe, cut short
by the outbreak of World War II, he tells of his meeting with
the US Ambassador to Great Britain, Joseph Kennedy, and his
thwarted attempt to join the British Army Medical Corps.
Unable to matriculate at the London School of Tropical
Medicine, he returned to New York and was subsequently
posted once more to Gorgas as a pathologist. He described
the autopsy of the noted author Sherwood Anderson (con-
temporary and role model to Hemingway, Faulkner, Wolfe
and Steinbeck) who was
transferred from the cruise
ship, S5 Santa Lucia, to Co-
lon Hospital in the Canal
zone with severe abdomi-
nal cramps as the “case of
the fatal martini.” Anderson
had swallowed a toothpick
from one of his many marti-
nisinthe revelry ofthe cruise.
It had lodged in a colonic
diverticulum, perforated his
bowel and produced fatal

Kean weaves a tale of the tennis
great, Martina Navratilova from
her loss to Pam Shriver in the
quarterfinals of the 1982 US
Open, an unfortunate incident
with the press, an ensuing lawsuit,
to her passion for under-cooked
beef and a positive test for
antitoxoplasma antibodies!

In Part 1l of the book entitled “The Shah’s Doctor”, Kean
describes his participation in the sensitive and sometimes
highly politically charged atmosphere surrounding the last
year in the life of the Shah of Iran. These four short chapters
are worth the read almost in and of themselves.

Finally, Part IV is divided into five chapters. In the “Steak
Tartare Defense” Kean weaves a tale of the tennis great,
Martina Navratilova from her loss to Pam Shriver in the
quarterfinals of the 1982 US Open, an unfortunate incident
with the press, an ensuing lawsuit, to her passion for under-
cooked beef and a positive
test for antitoxoplasma anti-
bodies! In between he lu-
cidly discusses the history of
T. gondii. In “Montezuma’s
Revenge” he traces hisinter-
estinthe etiology of travelers
diarrhea from staphylococ-
cal enterotoxin to cholerato
enterotoxoic £. coli. In“Min-
ing an Abandoned Vein,”
Kean recounts his and his
colleagues attempts to rid

peritonitis and sepsis. Chap-
ter 5, entitled “In a German
Salt Mine” includes reference to the Russian Army’s treatment
of gonococcal urethritis with the instillation of turpentine
directly into the victims urethra! That was why Russian
soldiers were willing to pay $US10,000 dollars per vial for
penicillin.

Part Il of the book includes Kean’s struggle to establish a
practice on Park Avenue as part time pathologist and part
time coprologist. The reader is regaled by tales of the artist
Salvador Dali, Henry Esterhase (philanthropist who used one
of his priceless lalique vases as a receptacle for his urine
specimen), Charles Putnam Tetchner (Canadian uranium
king and his 40 foot beef tapeworm, Taenia saginata), Edna
Ferber, Oscar Hammerstein, Sigmund Romberg, Billy Rose
and the gambler, Big Tim Garrity’s amebic dysentery.

the world of schistosomia-
sis. That story ended with S.
japonicum in the Philippines and an evening of festivities as
the guests of Imelda and Ferdinand Marcos. The First Lady
and Dr. Goldsmith (a vascular surgeon from a New York
Hospital and Kean’s associate) sang Deep in the Heart of
Texas! Apparently a favorite of Mrs. Marcos.

Benjamin H. Kean, M.D., died September 23 1993 at the
age of 81 of colon cancer. For his contributions to the field
of Clinical Tropical Medicine, the American Society for
Tropical Medicine and Hygiene established the Ben Kean

Medal to honor educators who exemplify Kean’s dedication
to the field. O

A person who publishes a book wilfully appears
before the populace with his pants down.

I I
I I
I I
: Enda St. Vincent Millay :
| Letter to Mrs Cora Millay, 25 May 1927 |



