
MADRID: A protester wears a medical mask reading ‘Public healthcare’ dur-
ing a demonstration against budget cuts and plans to partly privatize med-
ical services in Madrid. — AFP 
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CHICAGO: Irwin Weiner felt so good after heart sur-
gery a few weeks before turning 90 that he stopped
for a pastrami sandwich on the way home from the
hospital. Dorothy Lipkin danced after getting a new
hip at age 91. And at 94, William Gandin drives himself
to the hospital for cancer treatments. Jimmy Carter
isn’t the only nonagenarian to withstand rigorous
medical treatment. Very old age is no longer an auto-
matic barrier for aggressive therapies, from cancer
care like the former president has received, to major
heart procedures, joint replacements and even some
organ transplants.

In many cases, the nation’s most senior citizens
are getting the same treatments given to people
their grandchildren’s age - but with different goals.
“Many elderly patients don’t necessarily want a lot of
years, what they want is quality of life,” said Dr
Clifford Kavinsky, a heart specialist at Rush University

Medical Center in Chicago. “They want whatever
time is left for them to be high quality. They don’t
want to be dependent on their family. They don’t
want to end up in a nursing home.” Treatment for
Carter, 91, has included surgery, radiation and a new
cancer drug with fewer side effects than traditional
chemotherapy. It seems to be working - Carter
announced Dec 6 that brain scans show no signs of

the melanoma that was found in August.
The nation’s 90-and-up population, about 2 million

people, nearly tripled in recent decades, and the pace
is expected to continue. Many are struggling with
more than one age-related illness that make them
poor candidates for aggressive and often costly care.
But plenty remain robust enough to give it a try.
Lipkin, now 93, had hip replacement surgery two
years ago in the Philadelphia area. Arthritis made
walking difficult and painful. She’d been a good
dancer in her younger days, and had tried to remain
active, so her doctor recommended the operation.
“Otherwise I was going to be in a wheelchair the rest
of my life,” Lipkin said. Soon after, she made a video
doing a line dance to show how well she was healing.

A normal life
In the winter, she lives in Florida, walks at least half

an hour daily and leads “a normal life.” Lipkin says hav-
ing such major surgery at her age should be an indi-
vidual decision. Doctors agree. Some 90-year-olds are
fitter than some 60-year-olds but they say other con-
siderations need to be in the mix. At MD Anderson
Cancer Center in Houston, the oldest patients are eval-
uated by geriatricians specialists in medical care of the
elderly - to make sure they’re able to tolerate harsh

treatments. Physical and mental health are assessed;
so is social support - whether there are family mem-
bers or friends available to help during treatment and
recovery. “We do believe that cancer care should not
be limited by age,” said Dr Beatrice Edwards. While
many elderly patients are healthy enough to tolerate
conventional treatments, advances including more
targeted, less toxic drugs and minimally invasive sur-
gery techniques are opening the door to others.
Gandin, the 94-year-old, was diagnosed more than 10
years ago with prostate cancer. Treatment with radia-
tion and chemotherapy failed to stop cancer from
spreading to his lungs and bones. He’s now on hor-
mone treatment that he said is controlling the disease.

Disability and death
A retired Exxon Mobil auditor, Gandin helps take

care of his wife of 74 years in their assisted living
home in Houston and is not ready to give up on
treatment. “I’m an eternal optimist - that’s what has
carried me through,” he said. Weiner, a retired furni-
ture manufacturer representative, had a hardened,
leaky aortic valve - a common condition in the elder-
ly that can lead to disability and death. Open-heart
surgery is a common option for heart-valve surgery,
but some doctors hesitate to perform it in the elder-
ly, said Kavinsky, the Chicago heart specialist. Dr
Joseph Lamelas, Weiner’s surgeon at Mount Sinai
Medical Center in Miami Beach, Florida, used a newer
approach, implanting a new valve through a small
incision on the right side of the chest.

After four days in the hospital last January, Weiner
was back home in Boca Raton, Florida, and was well
enough to have two big 90th birthday celebrations
less than a month later. Organ transplants are less
common but not unheard of in the very old. Since
2013, there have been more than 100 kidney trans-
plants in patients aged at least 80, including one in
an 88-year-old, according to the United Network for
Organ Sharing. Its records show that since 1987, the
nation’s oldest kidney transplant recipient was a 96-
year-old. There are generally no strict age limits on
transplants. Dr Dorry Segev, a Johns Hopkins
Medicine transplant specialist, said frailty is a more
important factor and his center measures it rigorous-
ly, including assessing patients’ grip strength, walk-
ing speed and muscle mass.

Ethical issues complicate decisions on providing
treatments costing tens of thousands of dollars to
the very old and life expectancy has to be consid-
ered, Kavinsky said. “When you start doing proce-
dures on a 90-year old, you have someone who has
already exceeded the average lifespan in America,”
he said. “How far should we go to keep them
going?” Dr Joseph Dearani, chairman of cardiac sur-
gery at the Mayo Clinic in Rochester, Minnesota,
said a good gauge is whether treatment would like-
ly help patients live well for at least another two
years. He said costs to the patient, their family and
society also should be weighed, so that treatment is
given to right patients, and “for the most part, that
happens.” — AP

COLUMBUS: A federal judge has temporarily
blocked Ohio officials from taking legal action
against Planned Parenthood to enforce fetal
tissue disposal rules, and Republican state law-
makers proposed new regulations for such dis-
posal. The actions at the Ohio Statehouse and
Columbus federal court comes after state
Attorney General Mike DeWine’s investigation
into Planned Parenthood facilities.

DeWine’s office found no evidence that
Planned Parenthood made money from abort-
ed fetuses, but his report released Friday
instead criticized its facilities for disposing of
fetal remains in landfills. He accused the organ-
ization of violating a state rule requiring that
fetal tissue be disposed of in a “humane man-
ner.” Planned Parenthood calls the report
“inflammatory.” The group says its three facili-
ties that provide abortions follow Ohio law and
use the same practices as hospitals and other

providers, which generally contract with com-
panies to dispose of medical waste.

DeWine had planned to file an injunction
in state court to prevent Planned Parenthood
from disposing of fetal remains as its affiliates
have done. But a federal lawsuit filed Sunday
by Planned Parenthood complicated his plan.
Planned Parenthood sued the state’s health
director, accusing him of changing the inter-
pretation of the disposal rule. In its lawsuit,
Planned Parenthood said it’s never been cited
by the Ohio Department of Health, which
licenses abortion facilities in Ohio, for violating
the disposal regulations.

A health department spokeswoman says
the agency doesn’t comment on pending liti-
gation. Judge Edmund Sargus Jr. issued a tem-
porary restraining order in the case on
Monday, effectively blocking any state legal
action until Jan 11. He set a Jan 4 hearing in

the dispute. DeWine dismissed the proceed-
ings on the order as largely procedural. “They
did not address the central issue of whether
the disposal practices of Planned Parenthood
were humane,” he said in a statement.

Planned Parenthood officials praised the
ruling. “We will continue to fight back against
these political attacks every step of the way
and our doors will remain open to all Ohioans -
no matter what,” Jerry Lawson, CEO of Planned
Parenthood Southwest Ohio, said in a state-
ment. Meanwhile, Republican state lawmakers
proposed legislation on Monday to require
Ohio hospitals, abortion clinics and other
providers to dispose of fetal remains by burial
or cremation. The bill sponsors said they are
trying to provide clarity as to the meaning of
“humane” disposal. The regulation of medical
waste is determined on a state-by-state basis,
according to the American Hospital

Association. For instance, Georgia law requires
licensed abortion clinics to bury or cremate
fetal remains, while Tennessee requires physi-
cians who perform abortions to document
how the fetal tissue is disposed of. A bill pend-
ing in Wisconsin would put new restrictions on
the disposal of fetal remains. State Rep Barbara
Sears, a Republican from suburban Toledo, said
the bill she’s co-sponsoring is not restricting a
woman’s choice to get an abortion. “What
we’re doing is saying there needs to be a
respectful way once that’s occurred,” Sears told
reporters.

Under a separate House proposal, which
had been in the works before DeWine’s report,
women who get abortions would be asked to
decide in writing whether their fetuses’
remains should be buried or cremated.
Should the woman not answer, the clinic
would be responsible for the choice and doc-

ument any decision. A similar bill was intro-
duced Monday in the state Senate. The head
of the abortion rights group NARAL Pro-
Choice Ohio said the bills were intended to
“shame women” who get abortions. “It is just
the latest in the constantly changing, medical-
ly unnecessary legal hoops that abortion
providers and their patients must jump
through,” Kellie Copeland, the group’s execu-
tive director, said in a statement. House
Republicans said their proposals would be for-
mally introduced in the coming weeks. The
GOP-controlled state legislature is on break for
the holidays and expected to return in
January. DeWine and officials in at least 10
other states announced investigations this
summer into Planned Parenthood after anti-
abortion activists released undercover videos
they said showed the organization’s personnel
negotiating the sale of fetal organs. — AP 

Disposal of fetal tissue debated in court, Ohio Statehouse

LE BOURGET: The climate deal adopted
in suburban Paris was the culmination of
four years of negotiations on how to get
nearly all countries to jointly reduce the
greenhouse gas emissions that scientists
say are warming the planet.  The talks
were difficult and sometimes teetered on
the brink of collapse. Every country made
compromises to get the deal done, but
some got more than others by the time
the gavel dropped on Saturday. Here’s a
look at winners in the Paris climate agree-
ment and some who came up short:

Small Islands
The tiniest countries were arguably

the biggest winners in the deal. Tuvalu,
Marshall Islands, Maldives, Kiribati and
other island nations pushed hard for two
things. First, a global commitment to at
least try to limit Earth’s warming to 1.5
degrees Celsius (2.7 degrees Fahrenheit)
compared to pre-industrial times.
Second, recognition that they’re going to
need help to deal with damage caused
by rising seas, more extreme weather
and other impacts of climate change.
They got both, though with some
caveats.

United States
The deal in some ways looks like a

wish list from U.S. negotiators. It has no
new legally binding emissions or finan-
cial targets, which would have prevented
President Barack Obama from accepting
it without approval from the Republican-
controlled Congress. It allows countries
to set their own emissions targets, rather
than having to negotiate them with oth-

er countries. And it requires everyone,
not just rich countries, to set emissions
targets and be transparent about what
they are doing to meet them.

France
Almost everyone involved in the talks

heaped praise on France for making the
deal come together. With masterful
diplomacy, the French built bridges and
gave every country confidence that its
voice was being heard. France also
earned respect for staying the course

despite the bomb-and-gun massacres in
Paris just weeks before the climate con-
ference.

China
The world’s biggest greenhouse gas

polluter didn’t have to cross any of its red
lines. Though a strict firewall between
developed and developing countries is
gone, the deal still reflects different
capabilities of rich and poor throughout
the text, a key Chinese demand. Another
win for Beijing is that, unlike at the

chaotic climate summit six years ago in
Copenhagen, China wasn’t seen as
blocking the talks in Paris.

India
Indian Environment Minister Prakash

Javadekar blended praise with criticism
in his post-deal speech, suggesting he
had mixed feelings about the outcome.
Knowing its emissions are expected to
peak later than those of other major
economies, India made sure the text
includes some leeway for developing
nations. It reluctantly accepted the 1.5
degree goal and failed to get the deal to
oblige rich countries to provide clean
technology free of intellectual property
rights to poor ones.

European Union
The Europeans didn’t come out of

Paris looking like the leaders they want
to be - and in many cases are - on climate
change. They helped form a “high-ambi-
tion coalition” of rich and poor countries,
but it wasn’t clear whether the alliance
was anything but symbolic. The EU suc-
cessfully introduced a mechanism in the
deal designed to ramp up emissions tar-
gets over time, but caved on demands
that the targets be legally binding.

Saudi Arabia
Oil-rich Saudi Arabia argued against

the 1.5-degree temperature target and a
long-term goal to phase out emissions. It
lost both battles. However, the long-term
goal doesn’t specifically mention emis-
sions from fossil fuels, a small win for the
Saudis. — AP 

Photo shows ice floes in Baffin Bay above the Arctic Circle, seen from the
Canadian Coast Guard icebreaker Louis S St-Laurent. In the annual Arctic
Report Card, released by the National Oceanic and Atmospheric
Administration, a record emerged for sea ice, which appears when Arctic
Ocean water freezes. When its extent peaked for the year in February
2015, it was the lowest maximum coverage since records began in 1979.
Scientists had previously announced that the minimum extent, reached in
September 2015, was the fourth lowest on record. — AP 

SYDNEY: Australian Prime Minister
Malcolm Turnbull vowed yesterday
to raise whaling in meetings with
Japan’s leader Shinzo Abe this week
as environmentalists urged him to
pressure Tokyo to halt this season’s
hunt. A Japanese whaling fleet set
sail this month for the Antarctic on
a mission to resume the hunt after a
one-year pause, sparking a “strong”
formal protest from 33 countries,
led by Australia and New Zealand.

While Turnbull’s first visit to key
ally Japan as prime minister from
Friday will cover a broad range of
topics, including defense coopera-
tion and trade, the controversial
whale hunt will be on the agenda.
“Prime ministers Turnbull and Abe
will  discuss all  aspects of the
Australia-Japan relationship,” a
Turnbull  spokesman said. “ This
includes economic and trade rela-
tions, security and defense coopera-
tion, and Australia’s concerns about
Japan’s decision to resume whaling
in the Southern Ocean this sum-
mer.”

In a joint statement, Greenpeace,
the International Fund for Animal
Welfare,  the Australian Marine
Conservation Society and activist
group GetUp called on Turnbull to
abandon diplomacy on the issue.
“Japan’s hunt is not scientific
research, it ’s nothing more than

commercial whaling, and it’s been
declared illegal by the International
Court of Justice (ICJ ),” said
Greenpeace Australia Pacific Oceans
campaigner Nathaniel Pelle. “When
Turnbull  visits Japan, he must
remind Abe that Japan should
accept the jurisdiction of the ICJ, as
it  promised, and abandon the
whale hunt.” Tokyo said last month
it planned to kill 333 minke whales
for scientific research this season in
spite of a worldwide moratorium
and widespread opposition.

The fleet’s departure marked the
end of a year-long suspension
prompted by a United Nations’ ICJ
ruling in 2014 that the annual hunt
was a commercial venture mas-
querading as research. It was
Australia that hauled Japan before
the court in 2010 to try to end the
annual hunt. “Prime minister
Turnbull must tell the prime minister
of Japan to listen to the courts, to lis-
ten to the scientists and to bring
back the fleet,” said the Australian
Marine Conservation Society’s Kate
Simpson. “Australia has stood up to
Japan before, they must act again to
challenge Japanese whaling.”
Environmentalists from Sea
Shepherd Australia have vowed to
pursue the Japanese fleet and aim to
intervene in any hunt, as they have
done for the past decade. — AFP 

Pressure mounts on Australia 

leader over Japanese whaling

Winners and losers in the Paris climate pact

FLORIDA: Aortic valve surgery patient Irwin Weiner poses for a photo with his
partner, Lauree Gable at their home in Boca Raton, Fla. Very old age is no
longer an automatic barrier for aggressive therapies, from cancer care, to
major heart procedures, joint replacements and even organ transplants. — AP 

Who’s too old for 

major treatment? 
Age not always a barrier

MADRID: “Either we eat or I take my pills,”
Maximiliano Diego recalled a patient confessing
after stopping treatment because cuts in Spain’s
public health system forced him to pay for med-
ication from his own pocket. “There and then, this
man started to cry,” the Salamanca-based cardiol-
ogist said of the married father who had suffered
a second, severe heart attack as a consequence.
“He cried with fear at the closeness of death... but
above all, he cried with shame at having to lie to
his doctor,” Diego wrote on the site of an associa-
tion defending public health, of which he is a
member. This is but one example of the human
consequences of Spain’s financial crisis and subse-
quent austerity measures that have gnawed away
at what the World Health Organization ranked the
world’s seventh best healthcare system in 2000 -
an issue of concern ahead of December 20 elec-
tions. “We have seen an increase in waiting times,
a deterioration in the quality of services, and a
decimated healthcare workforce reporting
exhaustion and burnout,” says Helena Legido-
Quigley, associate professor at Singapore’s Saw
Swee Hock School of Public Health, who has
researched Spain extensively. “Austerity measures
have particularly affected the most vulnerable by
losing access to services and by not being able to
afford essential medications due to increased co-
payments.”

‘Invisible person’   
Spending cuts-from 70 billion euros ($77 bil-

lion) in 2009 to around 53 billion euros last year-
and a 2012 decree that excluded illegal migrants
from the system and ended free medicine for
pensioners, prompted mammoth protests and
strikes. The government argues that the cuts were
crucial to drag Spain out of the crisis, and says it
managed to save 150 billion euros between 2012
and 2014 — though how much of this comes
from the health sector is unclear. In the meantime,
though, Legido-Quigley estimates around
500,000 non-documented people residing in the
country were suddenly excluded following the

decree. That ended the prized universality of
healthcare in Spain, which Sagrario Martin, head
of the Spanish division of NGO Doctors of the
World, argues is a fundamental human right.
“These people buy things and are therefore indi-
rectly paying taxes, so they are contributing to the
sustainability of the health system,” she adds.
People like Rosa Milca Sosa Quijano, a 72-year-old
Uruguayan woman who has been living in Spain
for 13 years with her daughter. She got urgent
heart surgery last year-emergency care is still
allowed for those without a health card-but can-
not receive the follow-up treatment she needs.

“I’m alone here,” she said, crying. “I’m an invisi-
ble person for society.” The end result, health
experts argue, is that like Rosa people end up
being given last-resort emergency treatment at a
far higher cost than if they had been followed by a
GP from the start. Manuel Espinel, an ER doctor in
a Madrid hospital, said he had had cases of people
coming in with severe illnesses that could have
been caught earlier-like a man with tuberculosis.
“He had to be in intensive care for 10 days plus
more days in normal wards,” he said. “That multi-
plied healthcare costs by twenty or thirty.”

‘Negotiating with patients’
For Legido-Quigley, the most worrying health

reform was the “co-payment” system which saw
pensioners pay for part of their prescriptions for
the first time, and many of those with jobs fork
more money out. In her interviews with doctors,
she said some had started “negotiating with the
patient over what medication to give or not to
give because they cannot afford everything.” “We
had the experience of a patient dying because he
couldn’t afford the medication after his transplant.”
But even those who still have access to the public
health system and the means to pay have been
affected. “We had patients who were in the emer-
gency room for two, three days because they
couldn’t go to the floors above, as they were
closed as there was no personnel,” says Espinel,
who saw staff dwindle at the hospital. — AFP 

The human cost of cuts to 

Spain’s prized health system


