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POLICY AND PEOPLE

US House passes act that threatens reproductive rights

On April 26, the House of
Representatives passed the

Unborn Victims of Violence Act,
which would make harming a fetus
a federal crime. 

Although the legislation was pre-
sented by proponents as a measure
that would aid in prosecuting those
engaged in violence against women,
many opponents immediately lab-
elled the measure as a fundamental
attack on abortion rights, seeing it
as ultimately eroding Roe v Wade,
which assured a woman’s right to
choose an abortion (see Lancet 2001;
357: 944).

Carefully crafted to avoid the
word abortion, “we should not be
fooled by the bill’s rhetoric”,
pointed out National Abortion and
Reproductive Rights Action League
president Kate Michelman. “The
Act is part of a concerted effort to
capitalise on the antichoice presi-
dency of George W Bush”, she
added.

Republicans led the charge for the
bill, which passed by a vote of 
252–172. Republican F James
Sensenbrenner was adamant that
the bill “is not an abortion bill,
adding that “without this bill,
crimes against these innocent vic-

tims will go unpunished [by the fed-
eral government]”.

But even in the Republican camp,
some acknowledged that the bill was

part of a long-term plan to create a
culture that doesn’t accept abor-
tion. George Will acknowledged that
the bill’s intent is part of a strategy
to “dramatise the moral ambigui-
ties of the abortion culture, which
depends upon the premise that the
fetus is nothing, that it has the
moral and legal status in a woman’s
stomach of a hamburger”.

Wayne Goldner, (Manchester,
NH, USA), a prochoice obstetrician
and gynaecologist, fears that the
legislation could continue to “chip
away at Roe v Wade and the ability

to get a safe legal abortion” in the
USA. “The bottom line is that this
was written by mainly antichoice
legislators and it has no real use in
basic criminal law. It does label an
embryoblast a living being and
would open the door to a slew of
potential criminal trials.” 

Sponsored by Republican Lindsey
Graham, the bill must clear another
hurdle in the Senate if it is to
become federal law. Senate
observers predict that the Demo-
crats will introduce a “filibuster” in
which case, passage will require a
60% vote, making it much more dif-
ficult to get through. 

That said, proponents and oppo-
nents of reproductive rights alike
see this as an opening to more chal-
lenges in the reproductive rights
arena, including attacks on the use
of mifepristone (see Lancet 1996;
348: 879) and partial-birth abortions
(see Lancet 1997; 349: 1528). 

Bush’s response to the bill clear-
ing the House seem to support that
perception. He praised the law, say-
ing it “affirms our commitment to a
culture of life which welcomes and
protects children”.

Laura Newman

Indian medical agencies probe illegal VEGF trials

The Drugs Controller of India
(DCI) and the Medical Council

of India launched independent
inquiries last week into reports of
illegal trials of vascular endothelial
growth factor (VEGF) at the pri-
vately run Metro Hospitals and
Heart Institute, Noida, India.

Purshotam Lal, director of inter-
ventional cardiology at the Metro
Hospitals and Heart Institute, has
been administering VEGF to pati-
ents with coronary artery disease
since 1998. According to the DCI, he
has been doing this without their
approval, as required for use of any
new drug or therapy under the
Drugs and Cosmetics Act. In
December, 1998, Lal announced the
success of gene therapy in five
patients at his hospital, claiming 
it was the first time VEGF had 
been directly injected into coronary
arteries.

In November, 1998, Nicholas
Kipshidze from the Medical College
of Wisconsin spoke about trials
using VEGF at the Metro Hospitals,
at the American Heart Association

meeting. “We developed a clinical
protocol for therapeutic angiogene-
sis in patients with advanced coro-
nary artery disease. Seven patients
were treated in India at the Metro
Hospitals and Research Center. Five
patients had VEGF injected locally
through a dispatch catheter. In the
two remaining patients, transtho-
racic application of VEGF was per-
formed”, said Kipshidze. 

A few months later, Lal stated at
the Cardiology Society of India
meeting that he had tried VEGF
therapy in 16 patients. In response
to the allegations, Lal said on April
29, he had used his “clinical judge-
ment to save the life of a patient,
with detailed consent of the patient
and his relatives, and by informing
appropriate hospital authorities. We
have not done anything against 
the law.”

“This is legally and ethically
wrong”, said Vasantha Muthu-
swamy, medical ethics expert at the
Indian Council of Medical Research
(ICMR). She added that while all
government-aided research projects

are subject to ICMR’s ethical guide-
lines, there is no mechanism to
police private hospitals.

India has been a fertile ground for
illegal drug trials. In the mid-90s, an
international non-governmental
organisation gave free quinacrine
pellets to several thousand women.
Finally the government banned such
gifts and the use of quinacrine for
female sterlisation (Lancet 1998;
352: 716). Around the same time an
untested AIDS vaccine was given to
HIV patients in Mumbai and Cal-
cutta. The case came to light when a
well-known AIDS campaigner was
arrested, following death of one such
patient (Lancet 1999; 353: 1686).

“The problem is much more
prevalent than we think, but we have
no policing mechanism. If every
doctor brings in a therapy of his
choice and gives it to his patients, it
will create havoc with our system”,
says Ranjit Roychaudhury, chair-
man of ICMR’s Toxicology Review
Panel.
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