
JEFFERSON CITY, Missouri: A new
Missouri law offered a first-of-its-kind
solution to the physician shortage plagu-
ing thousands of US communities:
Medical school graduates could start
treating patients immediately, without
wading through years of traditional resi-
dency programs. Following Missouri’s
lead, similar measures were enacted in
Arkansas and Kansas and considered in
Oklahoma. The idea appeared to be a
new model for delivering medical care in
regions with too few physicians to meet
needs. Yet more than 18 months after
that first law passed, Missouri regulators
are still trying to make it work. And not a
single new doctor has gone into practice
in any of the three states as a result of the
new laws.

Medical programs
“You’ve got the need for services on

one hand, and you’ve got a group of peo-
ple that are capable of providing those
services. But we’re not making it happen,”
said Dr Keith Frederick, an orthopedic
surgeon and Missouri House member
who is frustrated by the delays in imple-
menting the legislation he sponsored.
There are more than 6,200 places nation-
wide with a shortage of primary care
physicians, ranging from urban neighbor-
hoods to entire rural counties, according
to statistics from the US Department of
Health and Human Services.

Universities have been launching new
medical programs and expanding stu-
dent enrollment in an attempt to meet
an even larger projected doctor shortage
caused by retirements and an increased
demand for physicians under President
Barack Obama’s health insurance over-
haul and state Medicaid expansions. Total
US medical school enrollment
approached 110,000 this past year, up
almost one-third over a decade ago.

Residency programs, which provide
an additional three to six years of post-
graduate training needed for physicians
to be certified, have also grown but have
failed to keep up with demand. When for-
eign medical school graduates are added
to the mix of US students, more than
8,600 applicants were denied residency
positions this year through the nation’s
main matching service. That’s an increase
of more than 50 percent from 2005.

That bottleneck is due partly to a 1997

federal law that limits the growth in fed-
eral Medicare funding for residency pro-
grams. States have taken a number of
steps to get more medical professionals
in the field. Some have allowed specially
trained nurses, physician assistants and
pharmacists to assume greater roles.
Others have kicked in state money to

expand residency positions.

Assistant physician
The Missouri law creates a license for

an “assistant physician,” defined as some-
one who graduated from medical school
within the past three years and passed
the first two rounds of licensing exams
within the last two years, but who has not
completed a residency program. The law
allows them to provide primary care serv-
ices in “medically underserved” areas as
long as they are supervised by another
physician. They can work as an “assistant
physician” indefinitely, essentially side-
stepping the residency requirements.

Once the program is operating, sup-
porters expect it to serve as a prototype
that will spread beyond the Midwest.

“It kind of allows us to be a trailblazer
on the issue,” said Jeff Howell, the govern-
ment relations director for the Missouri
State Medical Association. But Missouri’s

new rules may not take effect until fall
2016, and supporters of the law are grow-
ing frustrated with each passing month
that it remains in limbo.

Sara Bubenik said she graduated two
years ago from medical school at Oregon
Health & Science University with about
$350,000 in loans but had to retake the

licensing exams several times before
passing and has subsequently been
unable to get a residency position.
Although the Missouri law could offer her
another route, the implementation
delays mean she could soon be disquali-
fied by the law’s time limits on testing
and graduation. “It’s heartbreaking for
me, because I’m not going to be able to
be a physician,” Bubenik said in a tele-
phone interview from New York, where
she now is pursuing a master’s degree in
public health. “It’s also really disappoint-
ing that I owe so much money and will
never get to pay it back. I’m bound for
the cycle of poverty.”

The Missouri law was the brainchild of
Dr Edmond Cabbabe, a plastic surgeon in
St. Louis who is active in state and nation-
al medical associations. But the measure
is opposed by some of the nation’s most
influential medical organizations, includ-
ing the American Medical Association,

which stands against any proposal that
allows doctors to gain special licensing
without completing a residency program.

Residency training
Instead, the AMA wants more govern-

ment funding to increase the number of
available residency positions, something
that has proved difficult to pass in
Congress. The Missouri law also is
opposed by the Association of American
Medical Colleges and the American
Association of Colleges of Osteopathic
Medicine. They say medical school is not
intended to prepare physicians to go
directly into practice but to lay a founda-
tion for clinical residency training.

Even some rural physicians, who
could potentially benefit from the help,
don’t like the Missouri law. Dr Tammy
Hart is the only physician in Missouri’s
Mercer Country along the Iowa border.
She opens her office at 7 am to walk-in
patients with urgent needs and often
ends up working on days off. But Hart
views the new Missouri law as “a very
poor answer” to the physician shortage.
“By no means are you ready to assume
being a physician when you graduate
from medical school,” she said.

Arkansas created a category of a
“graduate resident physician,” but it limits
participation to people who graduated
no more than two years ago and who
either live in Arkansas or attended a med-
ical school there. In Kansas, the new posi-
tion is described as a “physician in train-
ing” but is even more limited, applying
only to graduates of the University of
Kansas School of Medicine. They could
stay in that role for no more than two
years.

Missouri’s more expansive program
has drawn interest from numerous doc-
tors across the country, including many
who are not actually eligible because
they graduated too long ago. Among
them is Dr Ammar Hashim, an Iraqi
native who says he graduated from med-
ical school in Baghdad in 2005 and is
now a US citizen. Hashim is the chief
operations officer of five Texas medical
clinics but has been unable to get
licensed as a US physician. If he could
take advantage of Missouri’s new law,
Hashim said, “I would put my clothes and
my kids’ clothes in their bags, and we
would go right away.” — AP
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DOHA, Qatar: The World Innovation
Summit for Health (WISH), a global
initiative of Qatar Foundation for
Education, Science and Community
Development (QF), announced yes-
terday plans to make a powerful case
for the economic benefits of invest-
ing in health with a new WISH
Research Forum during its 2016 con-
ference that will be held from 29th to
30th November in Doha, Qatar. 

WISH made the announcement
yesterday in support of Universal
Health Coverage Day (UHC) marked
on 12th December. The day is
designed to urge countries to pro-
vide affordable, quality healthcare to
every person, worldwide. 

WISH brings together thousands
of high-level policymakers, academ-
ics, and professionals, and has
evolved into a significant platform for
the dissemination of healthcare inno-
vation and best practices. It is aligned
with QF’s mission to reinforce Qatar’s
pioneering role as an emerging cen-
ter for healthcare innovation while
also unlocking human potential. 

At the 2016 Summit, WISH will
present groundbreaking, evidence-
based research during the ‘Economic
Benefits of Investing in Health’ Forum
that will  show the impact of
improved health on personal and
national income. Dean Jamison, an
Emeritus Professor in Global Health
Sciences at The University of
California, San Francisco (UCSF), will
chair the forum. The research will
build on the landmark ‘Global Health
2035’ report by the Lancet
Commission on Investing in Health. 

Commenting on the launch of the
research, Forum Chair Prof Jamison
said: “The WISH economic benefits
Forum for 2016 provides a first ever
effort to integrate the 3 key dimen-
sions of health’s economic input - the
contribution of improved health to
personal and national income, the
intrinsic value of health improve-
ments and the financial protection
value of UHC. This Forum is a natural
follow-on to the 2015 Forum on
UHC.”

The new research ties in directly
with the discussion started at the

WISH 2015 Universal Health
Coverage Forum, which helped guide
policymakers on national health
investments and pathways to achiev-
ing universal health coverage. 

Commenting on the announce-
ment, WISH’s Chair Lord Ara Darzi
said: “As we stressed at WISH this
year, access to effective, quality
healthcare without fear of financial
struggle, is a basic human right. With
more than one billion people around
the world deprived of access to even
basic healthcare services, we are
determined to use the upcoming
Summit to accelerate progress
towards a grand convergence in
global health.”

The WISH 2016 Summit will fea-
ture six groundbreaking research
forums that highlight and address
some of the world’s most pressing
healthcare challenges. In addition to
the Economic Benefits of Investing in
Health, the forums will generate
interdisciplinary, evidence-based
reports on topics including Autism,
Behavioral Insights, Cardiovascular
Disease, Healthy Populations, and
Precision Medicine, and will  be
chaired by internationally renowned
experts. For the first time, WISH will
also report on its ongoing impact
locally and globally on issues previ-
ously highlighted at WISH, such as
Diabetes, Accountable Care, and
Patient Safety. 

In addition to new health policy
research forums, the Summit will also
feature innovation showcases from
around the world that are shaping
the design, delivery, and financing of
care, as well as a cohort of young
innovators; emerging health care
leaders uner the age of 30, whose
contributions to global health
deserve wider recognition. 

The second WISH Summit was
held in February 2015, bringing
together more than 1,200 delegates
from 93 countries to discuss and
debate practical, lasting, and innova-
tive solutions to global healthcare
challenges. WISH remains closely
aligned to the vision of Her Highness
Sheikha Moza bint Nasser,
Chairperson of Qatar Foundation.

KUWAIT: Easa Husain Al-Yousifi & Sons Company
and Panasonic Corporation, announced the launch
of their IPL machine (Intense Pulsed Light) in Kuwait
at an event hosted at the VIP Reham Gallery in
Kuwait city, which was attended by a number of
Society figures and Customers of Al-Yousifi
Company in addition to the Directors and
Management of Easa Husain Al-Yousifi and
Panasonic with presence of media figures. 

The IPL technology uses a spectrum of light that
is transmitted through a transparent window from
the product which is gently placed over the skin
and effectively removes the hair. 

Panasonic IPL hair removal system delivers flash-
es of light when sliding the IPL on the skin. The user
just needs to push and slide the device, pressing
the head onto the skin and the light flashes activate
automatically. This light travels through the skin
until it strikes the hair shaft or the hair follicle. The
light is then converted into heat, destroying the
hair-producing papilla. These flashes of light are
produced at an interval of 3 seconds. With regular
treatment, the skin will become progressively
smoother and more hair-free, even in areas where
regrowth is resistant to other methods.

Commenting on the new IPL hair removal sys-
tem, Akira Iwai, Director of Kuwait Panasonic Office
-: “The ES-WH80 is perfect for working women who
do not have the time for salon or laser treatments. It
is also useful for anyone desiring a painless, cost-
effective and convenient hair removal solution in
the comfort of their home. The IPL removal system
can effectively reduce the growth of unwanted hair
without damaging your skin.”

Panasonic  IPL  ES-WH80 has an easy-to-grip
ergonomic design, weighing only 341gms letting
one enjoy an effortless and convenient operation
anytime. Its design helps to remove unwanted hair
from any part of the body easily. Its long-life Li-ion
batteries provide over 600 flashes on a 3hr charge
or it can also be used for over 320 flashes with a
1.5hr charge making it flexible to use as per the
needs of the user.

That’s not all, after the full capacity usage of the
bulb for a certain number of flashes, easy and con-
venient replacement option of the bulb is provided,
enabling further re-use of the product.

The IPL is effective not only against unwanted
hair but also liver spots. Because the IPL improves
skin texture and tightens pores, removing unwant-

ed hair with IPL has also the effect of beautifying
the skin. After IPL, the skin’s turnover is promoted
and as a result, stagnant melanin is discharged, skin
drabness is reduced, and the skin is more beautiful.
In addition, because IPL stimulates the dermis, the
tension on the skin is improved and open pores are
contracted.

With 5-intensity settings, users can select the
required setting for their skin depending on area,
skin tone and hair type. A higher IPL level is recom-
mended for areas with thick black hair and fair skin.
For parts of the body that have thicker hair growth,
or when hair removal effect is weak, IPL is recom-
mended more frequently, up to once a week. The
hair removal time varies according to the applica-
tion surface area and the way the IPL hair remover is
used. Shaving before IPL yields best results as the
hair follicles receive the full effect of the IPL flashes.
IPL after shaving care makes pores virtually imper-
ceptible and the skin becomes smoother too. ES-
WH80 offers safe and effective treatment for arms,
under arms, legs and bikini line. Hair removal with
IPL is safe, gentle on the skin, long-lasting and is
less expensive than opting for hair removal treat-
ments at laser medical centers. 

Easa Husain Al-Yousifi & Sons Co introduces the revolutionary IPL Machine from Panasonic 
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ROLLA, Missouri: In this photo Dr Keith Frederick poses for a photo in his
medical office in Rolla, Mo. — AP


