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NEW ZEALAND: New Zealand Associate Health Minister Sam Lotu-Iiga (left) and Wellington City coun-
cilor Paul Eagle hold the mock-up of the new plain cigarette packaging during an announcement in
Wellington yesterday. — AFP 

CHINA: This photo shows students wearing masks with no smoking signs to support World No Tobacco
Day at a primary school in Handan, northern China’s Hebei province.— AFP photos

OSLO: New Zealand and Norway became the
latest countries to announce they will remove
branding from cigarette packets, in a move
hailed by the WHO as an effective way to cut
smoking rates. The announcements, which
coincide with World No Tobacco Day, mean
cigarettes must be sold in drab boxes plas-
tered with health warnings and gruesome
pictures of smoking-related diseases. “Plans
by New Zealand and Norway to introduce
plain packaging to reduce demand for tobac-
co send a powerful signal that this initiative
works,” Oleg Chestnov, the World Health
Organization Assistant Director-General for
non-communicable diseases told AFP in an
email. Plain packaging, which removes what
is seen as a powerful tool used to get young
people hooked on tobacco, “will save lives,”
he insisted. 

According to WHO, one person dies from
tobacco-caused disease every six seconds,

amounting to nearly six million people each
year-a number expected to rise to more than
eight million by 2030.In New Zealand, associ-
ate Health Minister Sam Lotu-Iiga pointed out
that “12 New Zealanders die prematurely every
day from smoking-related illnesses.  “Each of
these deaths is preventable,” he stressed. In a
new report, the WHO said data from Australia,
the first country to introduce so-called plain
packaging four years ago, showed the measure
had a clear impact on the number of habitual
smokers in the country. 

‘Going global’
With similar laws taking effect earlier this

month in Britain and France, and a range of
other countries discussing following suit, WHO
voiced hope the push to remove logos and
distinctive colors from cigarette packs is
“going global”, despite strong opposition from
the tobacco industry. “Plain packaging reduces

the attractiveness of tobacco products,” WHO
chief Margaret Chan said in a statement.
Imposing neutral cigarette packs, she said,
“kills the glamour, which is appropriate for a
product that kills people.” Smoking in Australia
has been steadily declining for years, but WHO
said 0.55 points out of a total 2.0-percentage
point drop in the three years after the law was
introduced in December 2012 could be direct-
ly attributed to the neutral packaging.

That equates to more than 108,000 people
quitting, not relapsing or not starting to
smoke during the period, said the report, cit-
ing Australian statistics. WHO said it hoped the
data would help inspire more countries to
climb aboard. The new packs sold in Australia,
and being phased in Britain and France are
intentionally ugly, covered with graphic health
warnings, with no promotional information
allowed and brand and product names dis-
played in standard color and font size. Plain

packaging is only one of many tactics called
for in WHO’s 2005 Framework Convention for
Tobacco Control aimed at reducing tobacco
consumption, alongside protecting people
from exposure to tobacco smoke, banning
tobacco advertising and sales to minors, and
requiring health warnings on all products.

Plain packaging
The tobacco industry fought particularly

hard to block the introduction of plain pack-
ets, and has mounted numerous legal chal-
lenges against countries seeking to impose
them. New Zealand first proposed plain pack-
aging in 2013, but it was put on hold pending
the outcome of tobacco giant Philip Morris’
legal action against the Australian govern-
ment’s introduction of the packets a year earli-
er. That lawsuit failed last December, and
tobacco giants Philip Morris International,
British American Tobacco, Imperial Tobacco

and Japan Tobacco International (JTI) also
failed earlier this month to block the British
legislation. 

New Zealand Prime Minister John Key
admitted yesterday the fact that so many
countries were adopting the packaging had
emboldened his government to ignore the
threat of legal action from Big Tobacco. “They
may well take a case against the government,
but the advice we have been getting over time
now has been that the risks of them being suc-
cessful... is reducing,” he told reporters. “The
industry fights hardest against the measures
that are most effective,” Douglas Bettcher, who
heads WHO’s non-communicable disease pre-
vention unit, told reporters in Geneva ahead
of the report launch. Plain packaging, he said,
was so effective because it “very clearly labels
tobacco for what it is: the only legally available
product worldwide that when used as intend-
ed, kills up to half of its users,” he said. — AFP 

N Zealand, Norway back plain packets for cigarettes
‘Each of these deaths is preventable’

ELOY: An outbreak of measles that began with
an inmate at a federal detention center for
immigrants in central  Arizona has now grown
to 11 confirmed cases, officials said Monday.
Seven of those infected are inmates at the Eloy
Detention Center, and four are workers at the
facility, Pinal County Health Services spokesman
Joe Pyritz said. The privately-run facility has
stopped accepting new detainees or releasing
those currently held there. State and county
health officials said they’re working to stop new
transmissions by isolating patients, vaccinating
people detained in the privately-run facility and
trying to identify people who were at locations
the four infected workers visited. The outbreak
began when an infected inmate was brought to
the facility and spread the disease to a worker,
who had been vaccinated but caught the dis-
ease anyway. 

Health officials put out the first warning of
the initial two cases last Thursday. Health offi-
cials have identified 14 locations in Pinal and
Maricopa counties where the infected workers
may have exposed other people, including
stores, restaurants and a tribal casino.

The Arizona Department of Health Services
is working with county officials to try to identi-
fy people exposed outside the facility. They’re
also urging people who may have visited any
of the identified locations to come forward and
be alert to measles symptoms, which include
fever, red, watery eyes, cough and runny nose
and is followed by a rash that is red, raised, and
blotchy. The rash begins on the face at the hair-
line and moves down the body and may last
five to six days. “People who have a rash and
fever must call their health  care provider or
emergency department before going to let

them  know they may have measles,” Dr. Cara
Christ, director of the state  health department,
said in a statement. “It is vital to help stop the
further spread of the disease.” Measles is a
highly contagious, vaccine-preventable viral ill-
ness and symptoms can appear up to 21 days
after exposure. Vaccination prevents about 95
percent of cases, Pyritz said, and the low num-
bers currently seen in a facility that can house

more than 1,500 detainees shows that it is
effective. The first worker who was sickened
was vaccinated, Pyritz said. ” There are a lot of
people who have been exposed, and then
we’ve had a few breakdowns” in immunity,
Pyritz said. “Not many, but a few.” A woman in
Washington state died from measles last
spring in the first measles death in the US
since 2003. —AP

Health officials confirm 11 
cases of measles in Arizona

SALT LAKE CITY: Two Utah sisters grew up in
the same bedroom, went to the same college,
worked for almost a decade at the same com-
pany and have visited over 50 countries side
by side. Now every three weeks, they sit
together in matching chairs and chat as their
bodies are pumped full of chemotherapy
drugs. Sharee Page, 34, and Annette Page, 36,
were recently diagnosed with breast cancer
within about two weeks of each other, a coin-
cidence that doctors say is extremely rare. But
that coincidence has meant they can face the
disease like they have nearly every other
aspect of their lives- as a team. Wow, talk

about a huge blessing,” said Annette Page,
who lives five minutes from her sister in north-
ern Utah. “Who  gets to go through something
so hard with their best friend, their sister?”

Higher risk
The “Page Sisters,” as some of their friends

like to call them, found out soon after their
diagnosis that they have the BRCA2 gene, a
mutation that puts a woman at a much greater
risk for breast and ovarian cancers. BRCA
mutations, which stands for breast cancer sus-
ceptibility gene, are most commonly found in
women of Ashkenazi Jewish descent, although
some northern European populations also
have a higher risk of inheriting one of the
mutated genes. Adam Cohen, a doctor at the
University of Utah’s Huntsman Cancer
Institute, said the gene can increase the risk of
breast cancer tenfold. But Cohen said he has
never seen two siblings diagnosed within
weeks of one another.” It’s not uncommon to
have somebody with  breast cancer and

BRCA2 mutation and whose sibling develops
breast cancer,” he said. “But doing it within two
weeks is certainly very uncommon.”

In late March, after discovering a large
lump in her left breast, Annette Page was diag-
nosed with Stage 3 breast cancer. The news
prompted Sharee Page to get herself checked,
and the same doctor soon diagnosed her with
Stage 2 breast cancer. “Had she not been diag-
nosed, I don’t think I would have caught mine
for six months to a year,” Sharee Page said.
Every few weeks, the sisters meet at their
mother’s house so that she can drive them to
their chemotherapy appointment at Davis
Hospital. After the six-hour session, they expe-
rience a myriad of matching chemo side
effects, including nausea, bloody noses, neu-
ropathy and headaches. 

Preventative treatment
Their bodies react to the medicine in a

nearly synchronized fashion. Both are unable
to  eat food for almost two weeks. Exactly 10
days after treatment, they break out in a rash.
“It’s nice to know that someone knows exactly
what you’re going through,” Sharee Page said.
The women, who are part of a devout Mormon
family, have four other siblings. One of their
sisters also recently tested positive for the
BRCA2 gene. But she does not have cancer, so
she plans to get a double-mastectomy. Cohen
said that course of preventative treatment is
sometimes recommended for someone who
has the mutation and is cancer free. Actress
Angelina Jolie, for instance, had a double mas-
tectomy and her ovaries removed after testing
showed she carried a similar mutation.

The family has a long history with breast
cancer, as the sisters’ grandmother and great-
grandmother both died of the disease. The
siblings’ mother, Susan Page, is a survivor of
throat and mouth cancer who also has the
BRCA2 gene. She said she cried for days after
she found out that two of her children had
cancer. “You spend your whole life, even
before they’re born, trying to protect them
and make sure they’re safe and try to keep
them healthy,” she said. “And then something
like this happens.” The sisters now go to the
same doctor for joint appointments, and they
help each other get through the especially dif-
ficult days. When Sharee Page’s hair started
falling out soon after she started chemo,
Annette Page shaved it all off for her. But their
nearly identical treatment plans may soon
deviate. Annette Page’s cancer has spread to
her lymph nodes, so unlike her sister, she will
have to undergo radiation therapy next. — AP

Sisters diagnosed weeks apart 
fight breast cancer together

UTAH: Photos show  Sharee Page, left, and
her sister Annette Page, pose for a photo-
graph at Sharee’s home during an inter-
view, in Farmington. — AP photos

NEW YORK: A standard brain scanning tech-
nique is showing promise for helping doctors
distinguish between patients in a vegetative
state and those with hidden signs of con-
sciousness. A study released Thursday is the
latest to investigate using technology to help
meet the challenge of making that distinction,
which now is generally based on a doctor’s
bedside exam. Patients in a vegetative state
have open eyes and show periods of sleep and
wakefulness, but they are unaware of them-
selves or others and unable to think, respond
or do anything on purpose. Patients in a mini-
mally conscious state show only intermittent
and minimal signs of awareness of themselves
or their environment.

Distinguishing between those two condi-
tions is important because patients with
even minimal awareness can be treated to
help them communicate and to prevent suf-
fering. They respond much better to stimula-
tion from medication or sounds, touch,
music and odors.  In the new research,
released by the journal Current Biology,
researchers from Denmark, Belgium and Yale
University investigated using so-called FDG-
PET scans to measure the brain’s consump-
tion of blood sugar, which brain cells use as
fuel. They sought to establish a specific level
of  consumption that could dist inguish
between the two groups of patients.

They studied 49 vegetative patients and
65 minimally conscious ones, diagnosed by
standard bedside procedures. They found
that using a particular cutoff for PET scan

results, they could correctly identify patient
status 88 percent of  the t ime.  The
researchers checked the patient status again
a year later. They found that 8 of the 11 veg-
etative patients who had scored above the
cutoff, which had been associated with mini-
mal consciousness, had in fact recovered
consciousness. The other three had died.

Three minimally conscious patients had

scored below the cutoff. Of the two patients
the researchers could find a record for, one
showed no change and the other had died. Dr
Nicholas Schiff, a professor of neurology and
neuroscience at the Weill Cornell Medical
College in New York, who didn’t participate in
the work, called the work “very important.”
Such tests could encourage early diagnosis
and promote proper care, he said. — AP

Brain scans reveal hidden 
consciousness in patients

NEW YORK: StemCells Inc said yesterday it
had terminated a mid-stage trial testing its
therapy in spinal cord injury and that its
board had decided to wind down the com-
pany. The company’s shares plummeted 75
percent to 75 cents in premarket trading.
The magnitude of the treatment’s effect did
not justify continuing the study given the
financial resources available, StemCells said.

The Newark, California-based biotech
had cash and cash equivalents of about $5.5
million as of May 31. 

The decision to end the trial followed an
in-depth review of data from the study and
after obtaining concurrence of the study’s
Interim Analysis Data Monitoring
Committee, the company said. 

In November, StemCells said its therapy

for spinal cord injury showed promising
results, according to interim data from a
study. The treatment, which was devel-
oped from tissues, improved the function-
ing and strength of limbs in patients with
spinal cord injuries.

In 2011, erstwhile leader Geron Corp said
it would pull the plug on its stemcell
research and focus on its experimental can-
cer treatments. StemCells said yesterday it
will look to monetize its intellectual proper-
ty, including data collected in its studies, as
well as the transfer of its proprietary HuCNS-
SC cells and other assets through a potential
sale. Up to Friday’s close, StemCells shares
had fallen about 40 percent this year. The
company had a market value of about $35.5
million. — Reuters

StemCells terminates
mid-stage study;

to wind down ops

ST. LOUIS: Associate professor of neurology at Washington University School of Medicine
Beau Ances (right) and Matthew Brier, an MD/PhD student at the university, examine PET
(positron emission tomography) scans of Alzheimerís disease patients. — AP 


