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ZIKA, Uganda: Down winding paths
through dense jungles, Gerald
Mukisa kicks up the dry leaves noisily
with his feet to provide warning
sounds, noting that the late after-
noon heat is “snake time”. The forest is
calm. Only the sound of insects, bird-
song and the rustle of monkeys in
the jungle canopy above disturb the
air. It was here in the thick woodland
of Zika forest, some 25 kilometers (15
miles) from Uganda’s capital
Kampala, that the mosquito-borne
Zika virus was first discovered in
1947. The virus, linked to a surge in
birth defects, is “spreading explosive-
ly”, World Health Organization chief
Margaret Chan said this week. An
emergency meeting on the outbreak
is due today.

Mukisa, who has worked to guard
the forest for the past seven years,
only found out about the virus that
takes its name two weeks ago. “A few
people who live nearby the forest
and have heard about it are getting
worried,” he said. “Many others don’t
know about it.” Days ago, the tropical
Zika forest was a little-known reserve
visited only by bird watchers and sci-
entists. “Students come every week,
coming from all over the world,” said
Mukisa, 50, proudly showing off a
guest book with signatures and com-
ments from the US, Canada, France
and Germany, among other coun-
tries. “There are so many types of
trees, and all sorts of birds.”

Jimmy Carter came to birdwatch 
Most local cases of the virus were

mild, resulting in rash, fever, and red
eyes in a small fraction of cases.
Global health authorities barely took
notice until  an outbreak on the
Micronesian island of Yap in 2007. An
outbreak that began last year in

Brazil has been blamed for a surge in
birth defects with thousands of
babies born with small heads, an
incurable and sometimes fatal condi-
tion known as microcephaly.
Uganda’s health ministry is keen to
point out it has no known cases of
the virus, and that the current
Americas’ outbreak did not originate
in East Africa. “We have not recorded
a case in Uganda in several years and
we don’t have such an outbreak,” the
ministry said in a statement.

“As a country, our disease and epi-
demic response systems are strong
as evidenced in the way we have
handled past viral hemorrhagic fever
outbreaks.” Uganda has suffered out-
breaks of Ebola in the past, as well as
a mysterious illness known as “nod-
ding disease”. Today the forest, close
to the main highway from Uganda’s
international airport at Entebbe to
the nearby capital Kampala, remains
a research site for the Uganda Virus
Research Institue (UVRI), an environ-
mental health and protection agency
founded in 1936, which is headquart-
ed some 15 kilometers (nine miles)

away. “Warning! Uganda Virus
Research Institute Land. Don’t
Trespass”, reads one metal sign amid
the thick vegetation, the red paint
peeling in the sun. Ruth Mirembe, 24,
who lives beside the forest, learnt
about the virus on Facebook. “I’m not
worried,” she said.

Virus changes over time 
Also spelt Ziika, the 12 hectare (30

acre) site with over 60 different types
of mosquito, means “overgrown” in
the local language, Luganda.

UVRI notes proudly the “most
prominent visitor” to Zika  was the
former US President Jimmy Carter
“who came on a bird watching tour”.
The details of the virus’ discovery,
written up in a 1952 paper by Britain’s
Royal Society of Tropical Medicine
and Hygiene, described the “forested
area called Zika”, where scientists
were researching yellow fever among
small rhesus macaque monkeys. “This
area of forest consists of a narrow,
dense belt of high but broken canopy
growth with clumps of large trees,”
the 1952 paper read.  — AFP

DHAKA: A Bangladeshi father dubbed
“Tree Man” for massive bark-like warts
on his hands and feet will finally have
surgery to remove the growths that
first began appearing 10 years ago, a
hospital said yesterday. Abul Bajandar,
from the southern district of Khulna,
was undergoing preparations for the
surgery to cut out the growths weigh-
ing at least five kilograms (11 pounds)
that have smothered his hands and
feet. “Initially, I thought that they’re
harmless,” the 26-year-old told AFP at
the Dhaka Medical College Hospital
(DMCH). “But slowly I lost all my ability
to work. There are now dozens of two
to three inch roots in both my hands.
And there are some small ones in my
legs,” said Bajandar who was forced to
quit working as a bicycle puller.

A team of doctors has been formed

to perform the operation at DMCH,
Bangladesh’s largest state-run hospi-
tal, which has decided to waive costs
of the treatment. Tests are underway
to ensure Bajandar’s root-like warts
can be removed surgically without
damaging major nerves or causing
any other health problems. The mas-
sive warts, which first started appear-
ing when he was a teenager but
began spreading rapidly four years
ago, have been diagnosed as epider-
modysplasia verruciformis,  an
extremely rare genetic skin disease
that makes the person susceptible to
skin growths. “Popularly it is known as
tree-man disease,” DMCH director
Samanta Lal Sen told AFP.

“As far as we know there are three
such cases in the world including
Abul Bajandar. It is the first time we

have found such a rare case in
Bangladesh,” he said. An Indonesian
villager with massive warts all over
his body underwent a string of oper-
ations in 2008 to remove them.
Bajandar’s elder sister, Adhuri Bibi,
said hundreds of people have visited
their home in Khulna over the years
to see the “Tree Man”.  “Even here at
the hospital, hundreds have already
gathered,” she told AFP. Bajandar, a
father of one, said he tried cutting
the warts when they first appeared,
but it was extremely painful.  “After
that I went to a village homeopath
and herbal specialist. But those medi-
cines only worsened my condition.”
He also consulted doctors in neigh-
boring India, but he and his family
could not afford the cost of the oper-
ation there. — AFP

Surgery for Bangladesh’s 

‘Tree Man’ to remove warts

DHAKA: Abul Bajandar (left), 26, dubbed “Tree Man” for massive bark-like warts
on his hands and feet, sits at Dhaka Medical College Hospital. — AFP

GENEVA: Swiss doctors have separated
eight-day-old conjoined twin sisters
fused at the liver and chest-the youngest
ever successfully separated, a Swiss
paper reported yesterday. Five surgeons,
assisted by two nurses and six anaesthe-
siologists, carried out the successful,
five-hour operation last month to sepa-
rate the tiny identical twins, the Le Matin
Dimanche weekly reported. Maya and
Lydia were born at Bern hospital two
months prematurely along with their
triplet sister Kamilla on December 2.

The two were joined by the liver and
the chest. The conjoined twins were ini-
tially stable and doctors had planned to
allow them to settle after birth and sep-
arate them after a few months. But after
a week, their situation deteriorated dra-
matically: one suffering from hyperten-
sion and the other suffering from the
opposite condition, known as hypoten-
sion. Both conditions were life-threaten-
ing to the frail twins, who weighed just
1.1 kilo (2.4 pounds) each, and the doc-
tors decided their only chance was
attempting surgery never before per-
formed on such young infants.
Separating the babies’ liver put both

under massive pressure, said Barbara
Wildhaber, head of the paediatric sur-
gery unit at the Geneva University
Hospital, who headed the team that car-
ried out the surgery on December 10.

“We were prepared for the death of
both babies, it was so extreme,” she told
Le Matin Dimanche. But the surgery suc-
ceeded. “I t  was magnificent! I  will
remember it  my entire career,”
Wildhaber said. Since their surgery,
Maya and Lydia have been recovering
well, they have put on weight and have
begun breast feeding, the paper report-
ed. The pair is among only about 200
separated conjoined twins currently liv-
ing around the globe, it  said.  Also
known as Siamese twins, conjoined sib-
lings are identical twins who in rare cas-
es, about one in 200,000 live births, are
born with their skin and internal organs
fused together,  according to the
University of Maryland Medical Centre
website. About half are stillborn, and the
survival rate is between five and 25 per-
cent. They develop from a single egg,
which splits in the case of healthy twins,
but not fully in the case of conjoined
siblings. — AFP

Youngest ever conjoined 
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LOS ANGELES: A new coffee diet
claiming to help lose weight and
improve IQ is gaining a major following
in the United States-and raising eye-
brows among doctors skeptical of its
benefits.  Dave Asprey, the founder and
CEO of the “Bulletproof Diet,” pulls no
punches when making claims for his
radical health recipe, cup of coffee in
hand. “You become a better employee,
better parent, better friend, better per-
son,” said the former Silicon Valley
entrepreneur now living in Canada.
“My energy changes, my brain
changes. I can pay attention, I can fol-
low through.” 

The cornerstone of Asprey’s diet is a
drink called Bulletproof Coffee, a modi-
fied version of the caffeinated bever-
age which uses beans stripped of
mycotoxins-essentially mold that forms
during the fermentation process. Add
to that butter from grass-fed cows and
medium-chain triglycerides (MCT) oil.
The ingredients are blended together
to produce a creamy, naturally sweet
beverage a bit like a milkshake, taken
at breakfast in lieu of a meal.  “So you
drink a couple of these and all of a sud-
den you don’t care about food for a
very long time,” said Asprey. “Your brain
has energy that doesn’t come from
sugar, you didn’t want sugar in your
coffee and you lose the craving and
you sort of have freedom.” 

Asprey used to weigh 300 pounds,

and spent much of his life battling to
lose weight. The coffee diet idea came
to him during a trip to Tibet in 2004. He
was weak with altitude sickness while
traveling in the mountainous region-
until he drank yak butter tea.  Asprey
was so impressed by the energetic
effect of the drink that he tried to
reproduce it at home. After years of try-
ing all kinds of ingredients and combi-
nations, he unveiled a patented formu-
la in 2009 through his blog and on
social media, claiming the coffee and
an associated health regimen helped
him attain a “bodybuilder” physique. 

‘Better our body’ 
Asprey’s diet is now one of the most

popular in the United States, where a
third of the population of some 320
million is obese.  And his modified cof-
fee has become the first link in an
empire that includes the New York
Times bestselling book “The
Bulletproof Diet.” In addition to people
looking to lose weight, it attracts ath-
letes and supporters of “biohacking,” a
movement that combines biology and
food technology to improve physical
and mental capacity.  “Me and my wife
are in the fitness industry, so we are
trying to do things that better our
body,” said Justin Lovato, a burly per-
sonal trainer. 

Past the hit of morning coffee, the
method advocates a diet free of gluten

and sugar that draws around half of its
calories from “healthy fats” such as MCT
oil, 20 percent from protein-preferably
grass-fed meat and dairy or wild
caught seafood-and the rest from
organic fruit and vegetables. Other
foods are classified as “bulletproof”,
“suspect” or “kryptonite” according to
how they fit into the diet’s categories
and meals are taken on a set schedule.

A young athlete who gave his name

as Ray said drinking the coffee every
morning “increases your energy levels
for sure.” “You don’t feel sleepy any-
more, you don’t have the crash I would
say after 20 minutes. Its effects are
longer” than any of the products he
has tested before, Ray added. Asprey
also advocates brief bursts of high-
intensity exercise, with a focus on
allowing the body to recuperate with
food and sleep.  — AFP

Coffee diet woos Americans 

with ‘Bulletproof’ pledge

Entebbe, Uganda : A tour guide walks in the Ziika forest in Uganda, near Entebbe. — AFP photos

JAKARTA: An Indonesian research insti-
tute said yesterday it had found one pos-
itive Zika case on Sumatra island, adding
that the virus has been circulating in the
country “for a while”. Indonesia’s health
ministry could not immediately com-
ment on the repor t  by the Ei jk man
Institute for Molecular Biology. The mos-
quito-borne virus has sparked wide -
spread alarm in parts of the Americas. It
is suspected of causing grave brain dam-
age in newborns and has similar symp-
toms to dengue fever.

The institute said a 27-year-old man
living in Jambi province on Sumatra
island who had never travelled overseas
had been found to be infected. It said it
stumbled on the case while studying a
dengue outbreak in the province.
Researchers set aside specimens which
produced dengue symptoms such as
rashes and fever but which tested nega-
tive for dengue, and researched them fur-
ther. “Out of the 103 (dengue-negative)
specimens that we checked, we found
one positive for Zika,” the institute’s

deputy director, Herawati Sudoyo, told
AFP.

Zika is  transmitted by the Aedes
aegypti mosquito, which also spreads
dengue fever and the chikungunya virus.
It produces flu-like symptoms including a
low-grade fever, headaches, joint pain and
rashes. Sudoyo said the specimens were
taken during a dengue outbreak in Jambi
between December 2014 and April 2015.
It was not known how and when the man,
who never travelled overseas, contracted
the virus. “We concluded that the virus
has been circulating in Indonesia for a
while,” Sudoyo said. The World Health
Organization warned in the past week the
virus is “spreading explosively” in the
Americas, with three million to four mil-
lion cases expected this year. Hardest-hit
so far has been Brazil, with more than 1.5
million cases since April.  Health authori-
ties there are investigating the possible
linkage between Zika and more than
3,400 suspected cases of microcephaly-
abnormally small skulls and brains-in
babies born to infected mothers. — AFP
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NEW YORK: When chemotherapy is in
short supply, doctors should choose kids to
receive treatment based on which patients
have the best odds of being cured by the
drugs, argues a group of oncologists.
Shortages of life-saving cancer medicines
for children are frequent and can compli-
cate typical treatment protocols, creating
substantial ethical challenges, the doctors
write in the Journal of the National Cancer
Institute. “Curability, prognosis, and the
incremental importance of a particular
drug to a given patient’s outcome are the
critical factors to consider when deciding
how to allocate scarce life-saving drugs,” Dr
Yoram Unguru of Johns Hopkins University
in Baltimore and colleagues write in the
commentary.

While shortages may occur for a variety
of reasons, they are particularly common
for generic injected medicines and happen
frequently in the US, the authors note.
There are about 265 drugs currently in
short supply in the US, down from a peak
of 320 as of September 2014. The first
response to a shortage should be to maxi-
mize efficiency and minimize waste in
using available supplies, the authors argue.
After that, when there is no longer enough
medicine to go around, clinicians should
consider curability based on evidence that
points to survival odds, taking into account
how well a medicine works for a particular
tumor type as well as individual patient
characteristics.

Doctors might, for example, consider
skipping one drug in short supply when
there is another widely available medicine

that could produce similar survival odds,
even if the alternative drug doesn’t neces-
sarily offer children as much time before
symptoms worsen. When the chances of
survival are widely different, it may be
clear-cut to give the child with better odds
the medicine. But when survival odds are
similar, for instance the difference between
70 percent and 80 percent, this is no longer
an ideal way to ration scare chemotherapy,
argue the authors, who declined to be
interviewed. Tumor type also matters.

Larger quantities
For example, if injectable methotrexate

is in short supply, it makes more sense to
prioritize children with acute lymphoblastic
leukemia (ALL) over kids with bone malig-
nancies known as osteosarcoma because
more evidence points to the effectiveness
of this drug for ALL, the authors argue.
Phase of treatment is important, too. A
child recently diagnosed with ALL, for
example, may have a larger disease burden
and a greater need for chemotherapy than
another kid who has already been in treat-
ment for a while and is taking medicine to
help prevent tumors from returning. In
addition, k ids who need only a small
amount of medicine for a course of treat-
ment might get priority over children who
would need larger quantities, the authors
suggest. Clinicians should consider this
ethical framework for rationing scarce can-
cer drugs in the absence of a nationwide
policy spelling out the best way to dole out
chemotherapy during a shortage, the
authors conclude. — Reuters

An ethical way to choose which 

kids get chemo during a shortage?

Into Zika’s heart: The Ugandan 

forest where virus was found
‘We have not recorded a case in Uganda’

NEW YORK: The British Dietetic Association listed the “Bulletproof”
method among its top 10 celebrity diets to avoid for 2016. — AFP

Entebbe, Uganda : A picture shows a sign post in the Ziika forest in
Uganda.


