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Benfluorex withdrawal in France: Still be hiding 
somewhere in the world?

the chosen research guide has the proper attitude and interest 
in research so that he or she encourages research ethics in 
his student. In a country with the brightest young minds at 
their disposal, we wait for senior faculty to gladly embrace 
the opportunity to guide young doctors to do more ethical 
research with an infective keenness in order to produce better 
physicians.
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Sir,
Bhattacharyya et al. have recently reviewed the evidences 
demonstrating the association between the development of 
valvular heart disease and the use of appetite suppressants, 
including fenfl uramine.[1] Among numerous epidemiological 
data, evidence for a dose-effect relationship as well as 
demonstration of the underlying mechanism trough involvement 
of 5HT2B serotonin strongly argue for fenfl uramine exposure 
as a causal factor for valvular heart disease.[2]

Benfluorex, approved in 1976 as a hypolipidemic 
and hypoglycemic drug in some European countries and 
never marketed in the United States, is not mentioned by 
Bhattacharyya et al. Benfl uorex has been banned from the 
French market in November 2009. Data from two case-control 
studies,[3,4] one randomized trial (unpublished), and a cohort 
study[5] were all consistent with drug-induced fi brotic valvular 
heart disease, similar to that previously described in the case 
of fenfl uramine exposure. Furthermore, pharmacological data 
indicate that benfl uorex, as metabolized into norfenfl uramine, 
should have long been placed in the same appetite suppressant 
drug class.

From the perspective of a practitioner caring for patients 
outside France, withdrawal of benfl uorex may appear as the 
fi nal episode of “the fen-fhen-type disaster” as coined by 
Roth.[6] However, not only benfl uorex has been available in 

fi xed (pill) dosage but has also been incorporated in magisterial 
appetite suppressant preparations from drugstore, in some parts 
of Europe, Asia, or South America. We herein want to advocate 
for continued vigilance of the international community, putting 
forward at least the following two concerns:

First, although the inventor and main manufacturer have 
stopped marketing it worldwide, physicians are encouraged 
to check that benfluorex (trade name, Mediaxal®) is no 
more marketed in their country in pills or hidden in appetite 
suppressant preparation. Regulatory agencies must intervene 
if necessary.

Second, little is known on the evolution of valve damage after 
Benfl uorex cessation. Follow-up studies have shown that 
progression of valvular abnormalities is infrequent one year 
after discontinuation of fenfl uramine exposure.[7]This remains 
to be elucidated in the case of benfl uorex exposure. Follow 
up of patients suffering from benfl uorex-induced valvular 
abnormalities is necessary and should preferably be performed 
in more than one geographic area. Continued vigilance as 
regards to treatments that interact with serotonergic pathways 
should thus still include benfl uorex usage.
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World Health Organization bids adieu to Hans 
Hogerzeil – The dynamic Director of Essential 
Medicines and Pharmaceutical Policies
Sir,
On May 31, 2011, Hans Hogerzeil, Director of Essential 
Medicines and Pharmaceutical Policies, World Health 
Organization (WHO), Geneva, received a touching sendoff 
from the staff and colleagues of WHO, an agency which he 
had served for 26 years. Hans received his medical degree 
from the University of Leiden, The Netherlands, and spent his 
early years as a doctor in India, working in a leprosy mission 
hospital, and later in a hospital in Ghana, Africa. Hans joined 
the WHO’s Regional Offi ce for the Eastern Mediterranean 
(EMRO) in Alexandria, Egypt, in 1985 and worked with 
Prof. Ranjit Roy Chaudhury for a few years. Later, he joined 
the WHO Action Programme on Essential Drugs at the WHO 
headquarters in Geneva and went on to become the Director of 
Essential Medicines and Pharmaceutical Policies. Hans played 
a vital role in building on and strengthening the edifi ce built 
by stalwarts of the essential drugs movement, like Mahler, 
Lauridsen and Helling-Borda. Hans is well known in India 
for his book “A guide to good prescribing”, which has been 
translated into many languages, and its sister publication, 
“A teacher’s guide to good prescribing”.

In view of his retirement and to mark the occasion of the 
third decade of the WHO’s Action Programme on Essential 
Medicines, the Chateau des Penthes in Geneva was the 

setting for a day long brainstorming consultation titled “The 
next generation of essential medicines” which was held on 
May 30, 2011. The grand old men and women, who started 
the essential medicines movement in WHO, mingled with the 
next generation health professionals to celebrate 30 years of the 
Action Programme on Essential Medicines, identify strategic 
directions for the future and to involve and motivate the next 
generation of colleagues and experts.

The consultation started with Carissa Etienne, Assistant 
Director of Health Systems and Services, WHO, welcoming the 
participants and briefl y describing how the Action Programme 
on Essential Medicines started. Jonathan Quick moderated the 
session “How it all began: 1977–1989” with reminiscences 
by M. Helling-Borda on the fi rst essential medicines list, P. 
Brudon on the Nairobi Conference in 1985 and comments 
by E. Lauridsen and former Director-General of WHO, H. 
Mahler, during a panel discussion “What have we learnt?”. The 
challenges faced by these early stalwarts and how they were 
overcome set the mood for the rest of the day. The next session 
was moderated by Kees de Joncheere which was on “The 
1990’s: Large country programmes on essential medicines”. 
The discussion focused on the essential medicines programs 
in Sudan, Kenya, South Africa and Vietnam and described the 
progress that had been made in these countries. The offi cers 
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