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NEW YORK: A nonprofit funded by the
Coca-Cola Co. to combat obesity is dis-
banding following revelations about
the beverage maker’s involvement with
the group. The Global Energy Balance
Network said on its website Monday
night that it is “discontinuing opera-
tions due to resource limitations.” The
decision was effective immediately. The

group had previously said that it
received an “unrestricted gift” from
Coke and that the Atlanta-based soft
drink giant had “no input” into its activi-
ties. But last week, The Associated Press
reported on emails showing that Coke
helped with the selection of the group’s
leaders, edited its mission statement
and suggested content for its website.

When contacted about the exchanges,
Coke CEO Muhtar Kent said in a state-
ment there wasn’t enough transparency
regarding the company’s involvement.

Coke also told the AP that it accept-
ed the retirement of  Rhona
Applebaum, its chief health and sci-
ence officer who initially managed the
relationship with the group. The com-
pany said it was no longer working
with the Global  Energy Balance
Network. The emails obtained by the
AP through a records request showed
Coke executives and the group’s lead-
ers held meetings and conference calls
to develop the group’s mission. A pro-
posal circulated via email at Coke laid
out a vision for a group that would
“quickly establish itself as the place the
media goes to for comment on any
obesity issue.” It said the group would
run a political-style campaign to count-
er the “shrill rhetoric” of “public health
extremists.”

Early on, Applebaum also informed
the group’s  president that those

involved would need to be open about
collaboration with private industry.
“That is non-negotiable,” she wrote.
Relatively minor matters, such as the
group’s logo, were also covered. “Color
will not be an issue - except for blue.
Hope you can understand why,”
Applebaum. Coke is known for its red
logo, while Pepsi is associated with
blue.  The Global  Energy Balance
Network ,  led by a professor at  the
University of  Colorado School  of
Medicine, initially came under fire in
August after  The New York Times
reported on the group’s funding by
Coke.  On Nov.  6,  the University of
Colorado said it was returning a $1 mil-
l ion donation from the company
because of the distraction it was creat-
ing. The announcement came after the
school released hundreds of emails to
the AP.

The University of South Carolina has
said it is keeping a $500,000 donation it
received for the group and that there
was no misuse of funds. One of the

school ’s  professors is  also a group
leader. Coca-Cola said Monday night it
had no comment and deferred ques-
tions about the status of its donation to
the University of South Carolina. A rep-
resentative for the university did not
respond to a request for comment
Monday. Critics say Coke touts the idea
of “energy balance,” or the need to off-
set calorie intake with physical activity,
to deflect negative attention over its
sugary drinks by stressing the need for
exercise. James Hill, the group’s presi-
dent and a professor at the University
of Colorado School of  Medicine, did
not respond to a request for comment.
Steven Blair, the group’s vice president
and a professor at the University of
South Carolina, also did not respond.
Both had financial ties to Coca-Cola pri-
or  to the formation of  the Global
Energy Balance Network. For instance,
Coke paid Hill $5,000 for at least one
speaking engagement overseas. His
travel expenses were also covered by
the company. —AP
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WASHINGTON: A mosquito is bloated with blood as it inserts its stinger into
human flesh in this undated file photo obtained from the US Department of
Agriculture(USDA) on September 9, 2002. —AFP

NEW YORK: Babies with certain
birth defects are much more likely
to be abused as infants and toddlers
than other young children, a US
study suggests. Babies with malfor-
mations of the mouth and jaw
known as cleft lip and palate were
40 percent more likely to be abused
by their second birthday than those
born without birth defects, the
analysis of about 3 million children
in Texas found. For infants born with
spina bifida, a spinal cord disorder
linked to lower limb paralysis and
cognitive delays, the odds of mal-
treatment were 58 percent higher,
researchers reported in the journal
Pediatrics.

Down syndrome, a chromosomal
defect tied to physical abnormalities
and intellectual impairment, didn’t
appear to make abuse any more like-
ly by age two than it would be for
babies born without birth defects,
the study also found. “Understanding
the factors that place children at an
increased risk for maltreatment is
crucial for prevention,” said study
leader Bethanie Van Horne, assistant
director for state initiatives for the
Children’s Learning Institute at the
University of Texas Health Science
Center at Houston.

“Parenting is challenging - even
for typically developing children in
well-resourced homes,” Van Horne
added by email. “The medical com-
plications of birth defects like spina
bifida or cleft lip or cleft palate add
another level of stress and complexi-
ty to infant care.” To explore the con-
nection between birth defects and
maltreatment, Van Horne and col-
leagues reviewed data from a reg-
istry of birth defects for children
born in Texas from 2002 to 2009 as
well as state records on reported
abuse. The vast majority of children
in the study were born without birth
defects. About 3,700 had Down syn-
drome, while roughly 2,900 had cleft
lip or palate and almost 1,000 had
spina bifida.

Overall, about 67,000 of these
children had a substantiated case of
maltreatment by their second birth-
day, a prevalence of 23 cases for
each 1,000 kids. For Down syn-
drome, the prevalence was similar,
with 20 cases of abuse for each
1,000 children. The prevalence of
abuse was higher - 36 per 1,000 -
with cleft lip and palate and higher
still - 38 per 1,000 - with spina bifida.
It’s possible that fewer infants and
toddlers with Down syndrome

experienced abuse by age two in
the study because these infants ini-
tially look and act very similar to
babies without birth defects, Van
Horne said.

Among the maltreated children,
the infants with cleft lip and palate
or spina bifida were about two to
three times more likely to experi-
ence abuse in their first month of
life. The most common type of
abuse was neglect or lack of super-
vision, followed by physical abuse,
physical neglect or medical neglect,
the study found. One shortcoming
of the study is that abuse noted for
certain families in the study might
not have always involved the specif-
ic infant included in the study and
might have instead been related to
another child in the household, the
authors acknowledge. Abuse cases
reported outside of Texas were also
not part of the study, which might
have contributed to an underesti-
mate of maltreatment.

Even so, the findings suggest
that when babies have visible birth
defects that impact interactions
with them, parents may need extra
support from clinicians to come to
terms with anger, grief or other feel-
ings that can surface when babies

have abnormalities, said Dr Bruno
Grollemund, a specialist in ortho-
dontics and member of the
Strasbourg cleft competence center
in France. “This is particularly impor-
tant for midwives and pediatric
nurses who are the medical staff in
whom parents confide most readily,”
Grollemund, who wasn’t involved in
the study, said by email. “If full use is
made of these teams and careful
attention is paid to the child as a
unique being, the parents will feel
less isolated, and will be in a better
position to reach the decisions that
will affect their future.”

Children may fare even worse in
the developing world, according to
Erin Stieber. Stieber works for Smile
Train, an international charity devot-
ed to cleft repair surgeries.  “Poorer
regions lack the resources and train-
ing to treat cleft and to address the
special needs associated with it -
such as difficulty eating, breathing
and speaking - which can lead to
social isolation and shame,” Stieber,
who wasn’t involved in the study,
said by email. “The challenge is
often complicated by a lack of
understanding, even negative
mythology, about the causes of
cleft.” —Reuters
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BRASÕLIA: Cases of microcephaly, which
causes babies to be born with small heads,
are skyrocketing in Brazil and the discovery
that mosquitoes carry the disease means
there are few ways to stop it, officials said
Monday. Latest figures show 1,248 cases
this year, compared to just 147 last year,
said the health ministry. Complicating the
situation is the revelation that mosquitos
carrying the dengue-like Zika virus are
spreading microcephaly, which also curbs
mental development in the baby, Claudio
Maierovitch, director of the epidemiology
department at the health ministry, said.

“The control of the sickness depends on
control of the transmitter, in this case the
mosquito,” he said. “There is currently no
specific treatment for the Zika virus,”
Maierovitch said. “That is what worries the
Brazilian government.” Zika, which is related
to dengue, has been detected in 14 of
Brazil’s 27 states this year. Microcephaly is
seen as an alarming new trend which threat-
ens women especially in the first three
months of pregnancy. The health ministry is
in talks with the World Health Organization
and two US specialists are expected to arrive
in Brazil within days. —AFP
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QUEZALTEPEQUE, El Salvador: “These beans
are miraculous because they beat droughts,”
crowed Manuel Ceren, a farmer in El Salvador try-
ing out a hybrid, climate change-defying crop
produced by Salvadoran, Colombian and
Honduran experts. In Quezaltepeque, a village 30
kilometers north of San Salvador, Ceren and 13
other co-farmers feel fortunate to be the first
testing the bean. They proudly showed off an
abundant harvest of around 0.7 of a hectare (1.7
acres) of the bean grown on the farm where they
work, to the awed gaze of visitors.  “We were very
careful with this initial experiment with these
beans, which were hit with a 15-day drought and

two storms,” the 45-year-old manager of the
farm, Baltazar Garcia, told AFP.

“Other people called us crazy. But today a lot
of them are admiring the harvest.” The type of
light red bean they are using, which is also resist-
ant to an infection known as bean golden yellow
mosaic virus, was painstakingly developed with
the help of El Salvador’s National Center for
Agricultural and Forestry Technology (CENTA).
Dubbed CENTA-EAC, the bean is not a biotech
crop designed by genetic engineers slicing up
chromosomes.  Rather it is the product of
hybridization: the combining of naturally formed
plants to form a cross-breed. “You could say it’s

the simple cross-fertilization of red bean and
black bean plants in a process that in this case
took five years of selecting and discarding plants
until the desired variety was created,” a CENTA
researcher, Aldemaro Clara, explained.

A search for better crops 
The Salvadoran experiment came as a pro-

longed drought settled on Central America this
year, causing heavy crop losses across a broad
swathe of land stretching from Costa Rica to
Guatemala.  Because of the lack of water, 2.3 mil-
lion small Central American farmers will need
food aid, the UN’s World Food Program has
warned. The CENTA-EAC bean is part of a
decade-old effort by laboratories in the region to
come up with hybrids able to survive and even
prosper during the recurring droughts. With the
help of farmers, it was noted that it was possible
to come up with crops adapted to extreme
weather conditions.

“Our mission to produce seeds resistant to cli-
mate change, which in this region means against
high temperatures, long droughts and extremely
heavy rainy seasons,” Rolando Ventura, another
CENTA researcher, said. The whole region is work-
ing along the same lines. In Guatemala, scientists
are working on the ICTA-Chorti, which will not
only resist droughts but also be rich in iron. In
Nicaragua, another institute has made a variety
of red bean, the INTA-Tomabu, also able to sur-
vive when water is scarce.

Corn, tomatoes and cacao 
Candida Lazon, who is trying out that bean on

her farm, said: “Here, it almost never rains. We
have managed to grow the INTA-Tomabu bean
by watering it just once every 12 days. I’m thrilled
about this seed because it adapts to the very dry
local climate.” It’s not beans that are being made
to “adapt” to climate change. In Panama, one of
the first countries in the region to work with
types of corn resistant to changing weather, has
come up with a new seed. “In the case of corn,
these seeds are compatible with higher tempera-
tures, 35 to 36 degrees (95 to 97 degrees
Fahrenheit), and drought-tolerant,” said Jose
Alberto Yau, deputy director for seeds at the
country’s IDIAP Agriculture and Fishing Research
Institute.

In El Salvador, farmers already have the option
of using a type of corn called CENTA-Pasaquina,
but it has fallen from favor because of its per-
ceived low yield. Nicaragua meanwhile has a
type of virus-resistant tomato seed christened
INTA-Jinotega that copes with temperatures over
25 degrees centigrade. In Costa Rica, it’s cocoa-a
crop essential to the economy-that is being
looked at in the Tropical Agricultural Research
and Higher Education Center with hopes of com-
ing up with a more resistant variety. —AFP
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EL SALVADOR Quezaltepeque: A farmer shows beans of the CENTA-EAC variety at a
farm in Quezaltepeque, about 30 km north of San Salvado.

EL SALVADOR Quezaltepeque: Peasants harvest and clean beans of the CENTA-EAC
variety on a farm in Quezaltepeque.

LONDON: When Juliet Nalumu, over-
joyed at her first pregnancy, visited her
local hospital in eastern Uganda for a
check-up, it turned into one of the worst
days of her life. She found out she was
HIV positive. “All the joy and happiness
disappeared.” Lonely, and terrified of
telling her husband of two years, the 26-
year-old decided to keep it a secret. “I
was his third wife, and the youngest, so
by going home and telling him I was HIV
positive, both he and his other wives
would believe I’d brought the infection
into the family.”

“They’d probably chase me out of the
house. I depended on him entirely - he
was the breadwinner. We would have
had nothing to live on,” Nalumu said
while on a visit to London ahead of World
Aids Day. Nalumu’s story is not unusual in
eastern Uganda - and in many parts of
Africa - where women are entirely
dependent on their husbands for food,
shelter and medicine, and where stigma
against AIDS is common. With only one
month’s supply of anti-retroviral drugs,
and the hospital a two-hour bus ride
from her village in Kamuli district, she did
not want to raise suspicions by returning
for more medication. “I became very sick.
They had to carry me to the hospital. I
had tuberculosis and I was very wasted,”
she said.

Even after giving birth while sick and
very thin, she said nothing to her family.
She was told by a nurse she had to exclu-
sively breastfeed her twins to protect her
children from the virus. Severely mal-
nourished, she was unable to do so.
About 40 percent of infections from
mother to child happen when babies are
fed a combination of breast milk and for-
mula milk or other foods. The combina-
tion irritates the intestinal lining making
children more susceptible to the virus.
One of her twins fell ill at four months
and died. Her other daughter developed
similar symptoms at nine months but
survived. “This time I said for the sake of
this innocent child I had to do my best. I
did casual work for my neighbours, any-
thing to raise money to get me back to
the hospital.”

Dramatic scale-up
An estimated 7.3 percent of people in

Uganda aged 15 to 49 years old have HIV.
Globally nearly 37 million people are liv-

ing with the virus. Nalumu’s fortunes
changed four years later when she started
working as a mentor for mothers2moth-
ers, an international charity helping moth-
ers with HIV. “I now had a voice, a salary,”
she said. But before she could start work,
she had to tell her family she had the
virus. The whole family was checked for
HIV. Her husband and one co-wife tested
positive.

He was supportive, but some of her
other relatives were less so. One of her sis-
ters asked her to hand over her assets,
now that she was earning money, saying
she would die soon. Neighbors asked her
why she was doing training, as they
assumed she would die before the end of
the course. But her health improved, and
armed with the medication and knowl-
edge she needed, she went on to have
two children who are virus-free. She now
helps other mothers struggling with the
virus, and teaches them how they and
their children can lead normal, healthy
lives.

“HIV is just in my blood and that is all. I
have a very normal life.” Her eldest daugh-
ter Joelia, now eight years old, still strug-
gles with her health. Last year she
demanded to know why she alone of all
her siblings had to take medication every
day. Her parents finally explained she had
been infected with HIV through breast-
feeding.

“I felt so much pain, I could cry day and
night,” Nalumu said. Over the last 15 years,
scale-up of treatment has been most dra-
matic in Africa where now more than 11
million people are receiving HIV treat-
ment, up from 11,000 at the turn of the
century, the World Health Organization
said on Monday. Mothers2mothers reach-
es a quarter of all pregnant women in the
nine countries in which they work.

Women are put on ARVs as soon as
they test positive, and stay on the treat-
ment for life. This reduces the risk of
transmitting the virus to their children
and partners. Babies are given a short
treatment of drugs as soon as they are
born, in case they were infected during
childbirth. And women are encouraged
to feed their children exclusively formula
milk - an expense many cannot afford - or
breast milk. As a result of these measures,
mother to child transmission has been
reduced to near zero, according to moth-
ers2mothers. —Reuters

HIV stigma in Uganda puts
mothers and babies at risk


