The politics of bird flu
By Ashfak Bokhari


[image: image1.jpg]


Bird flu does not, and cannot, evolve into deadly forms in backyard operations because low-density and genetic diversity keep the viral load to low levels. In fact, backyard poultry is the victim, not the source, of bird flu strains brought in from elsewhere

There is nothing new about bird flu. It has always been there, lived peacefully with wild birds, small-scale poultry farming and live markets for centuries. What is new is the wave of highly pathogenic strains called H5N1 that has badly mauled the poultry sector in Asia and killed scores of people in certain parts of the world during the past decade. And, it is as unprecedented as is the transformation of today’s poultry into a transnational industry.

Avian influenza or bird flu is so common that most of wild fowls are probably infected with some mild form of it almost most of the times. Many variations of influenza have no effect on people. But H5N1 strain is different; its unique biology makes it especially virulent, not just for the wild fowl that carry it but even more so for the domestic birds that get exposed to it. Then, it has made the jump from birds to humans. But, in its present state of evolution, it cannot infect humans directly. The latter can only get H5N1 from infected birds.

Currently, much of the world is on the alert for outbreaks of this lethal strain. Millions of birds have died or been destroyed in dozens of countries since the H5N1 strain emerged in South-East Asia in 2003. By mid-February this year, more than 90 people had died of this flu. The first human deaths outside Asia occurred in Turkey in January. The virus reached Nigeria last month and is already making inroads into Europe with first outbreaks recorded in January when cases were confirmed in wild swans in Italy, Greece, Germany and Austria, followed by cases in Slovenia, Slovakia, Hungary, and France.

In Asia, Indonesia is the worst-hit and by March 10, the death toll there had risen to 22. In Pakistan, where chicken accounts for 40 per cent of total meat consumption, about 25,000 birds were culled in the NWFP province about a fortnight ago following the outbreak of H5 strain, a milder one. A similar strain of bird flu, H9 and H7, had visited the country in 2003. In Sri Lanka, sale of chicken has fallen by 20 per cent since February when an outbreak of a bird flu strain was reported.

India suffered eruption of bird flu last month in the town of Navapur in Maharashtra. As a precaution, the town and its 19 neighbouring villages were sealed off. Another outbreak was reported in the town of Uchchal in the neighbouring state of Gujarat. By February 27, nearly 400,000 birds had been slaughtered within a 3-km radius of the affected areas.

As one can notice the major sufferers of the current wave of outbreaks, whatever the form of bird flu, are small-scale or backyard poultry businesses for their entire stocks are slaughtered or burnt as an instant preventive measure and their owners, in many cases, go bankrupt. But multinational feed firms claim that it is this sector which is fuelling the current wave. What is being ignored is that the deadly H5N1 strain is essentially a problem of industrial poultry practices. It raised its head after chicken became a broiler chicken. Its epicentre is the factory farms spread all over South-East Asia. The fact is that wild birds can carry the disease up to short distances, but the transnational poultry industry sends its products and waste of its farms around the world through various channels.

Yet, governments and international agencies like the Food and Agriculture Organization (FAO), under corporate pressure and a mistaken assumption about how this disease spreads, are pursuing measures to force the poultry indoors and further industrialize the sector. The big poultry corporations are even trying to use the outbreaks as an opportunity to do away with what is left of small-scale poultry production.

In South-East Asian countries, where most of the outbreaks occur, such as Thailand, Indonesia, and Vietnam, production has arisen eightfold in the last 30 years — from around 300,000 metric tonnes of chicken meat in 1971 to 2,440,000mt in 2001. China’s production of chicken tripled during the 1990s. This rise in production has taken place on factory farms linked with the transnational production systems. And this is the ideal breeding ground for highly-pathogenic H5N1 strain threatening to explode into a human flu pandemic.

Backyard farming is not an idle pastime for landowners. It is the crux of food security. Nearly all rural households in Asia keep at least a few chickens for meat, eggs and even fertilizer and they are often the only livestock of the poor. The birds are thus critical to their diversified farming methods. Before the Asian bird flu crisis, the FAO praised the benefits of backyard poultry. But today, with the H5N1 strain at the gates of western Europe, it has suddenly started talking of risks that it poses and the benefits that industrialization of poultry can bring.

A study by Grain dotcom argues that bird flu does not, and cannot, evolve into deadly forms in backyard operations because low-density and genetic diversity keep the viral load to low levels there. In fact, backyard poultry is the victim, not the source, of bird flu strains brought in from elsewhere. Backyard farms are, no doubt, also often intimately linked with the industrial system through markets, inputs and even veterinary services. Thus, the highly pathogenic bird flu can pass from the industrial system to small-scale poultry farms or vice-versa. But the case of Laos is worth noticing. It has not suffered widespread bird flu outbreaks like its neighbours because there is almost no contact between its small-scale poultry farms and its commercial operations that are integrated with foreign companies.

According to the study, until mid-2005, bird flu was generally seen as an ‘Asian’ problem for it began from a case in Hong Kong and then moved around but remained confined within Asia. Then, the World Health Organization (WHO) warned the West that we are on the verge of a global human pandemic that could kill 150 million people. The main worry is that H5N1 can mutate into a form that is readily transmitted from human to human. Once this happens, the consequences could be immediate and severe and no part of the world shall be safe.

The WHO warning had its effect. With huge corporate media attention, Tamiflu, a drug which can reduce, to some extent, spread of avian flu in humans, and Roche, which produces it, suddenly became the answer to the pandemic fear. It is, however, not certain how effective it will be. It does reduce the symptoms but taken in low dosage it can actually exacerbate the spread of the disease through a rapid emergence of resistant strains. Numerous people taking Tamiflu in Vietnam have died of H5N1 because the drug only helps if you take it within 18 hours of infection.

And there is a worldwide shortage of Tamiflu. This is again a recipe for panic. Roche’s version is produced with shikimic acid extracted from Chinese star anise pods, the best of which comes from only four provinces of southwest China. A full 90 per cent of their production has already been bought by Roche. Tamiflu has brought, and promises indefinitely, lucrative profits to its owners. The patent is owned by Gilead, a US company, while Roche has the sole licence. Roche’s sales of Tamiflu — a drug that hardly sold prior to the WHO announcement — went up 400 per cent in 2005 while Gilead’s royalty earnings from the patent grew by 166 per cent. In November 2005, Bush announced measures to fight the possible pandemic which included an amount of $1.4 billion for purchase of Tamiflu. Meanwhile, global and local pharmaceutical companies are preparing plans to profit from any outbreak of avian flu among humans. The SmartMoney website, which deals with investments matters, has suggested that the best investment one can make and expect lucrative profits from it these days is the bird flu vaccine sector. But the problem is that vaccine will not start moving on the shelves unless people start dying from bird flu. If it does not happen, all investment will go waste. But then, there will be no drug immediately available if the H5N1 surprises you by a sudden strike. That is the stake and irony in extracting profits from diseases.

Two Indian pharmaceutical companies, Ranxby and Cipla are competing for a sub-licence deal with Roche for manufacture and supply of Tamiflu. Currently, India is the world’s second largest egg producer and the fifth largest broiler producer, with a rapidly growing industry worth an estimated $6.7 billion. While poultry giants are losing export deals, small farmers face the extermination of their livestock with little or no compensation as a result of rash and ill-managed quarantine measures.

Human race has no natural immunity to H5N1 strain. So, if an outbreak occurs, it won’t be an epidemic; it will be a pandemic. Since ancient times, influenza pandemics have posed the greatest threat of a worldwide calamity. Over the past 300 years, 10 influenza pandemics have occurred among humans. The most recent came in 1957-58 and 1968-69, and were considered mild compared to others. The 1918-19 pandemic was too deadly. According to a recent analysis, it killed 50 to 100 million people globally.

Certain recent developments give ample indications that a specific pandemic may be imminent and that it could be caused by H5N1. In fact, it is already overdue according to scientists. Only its deadliness can be lessened by making advance preparations. The closest the world has come to such a scenario in modern times was the Sars (severe acute respiratory syndrome) crisis of 2003. In five months, about 8,000 people were infected by a novel virus called “coronavirus”. About 10 per cent of them died. The virus apparently spread to humans when infected animals were sold and slaughtered in unhygienic and crowded markets in China’s Guangdong Province. Although the transmission rate was slower to that of influenza, it demonstrated how quickly such an infectious agent can move around the globe these days, given the ease and frequency of international travel. Sars spread to five countries within 24 hours and to 30 countries within months. 

