
HEALTH & SCIENCE
TUESDAY, JANUARY 3, 2017

CHICAGO: US officials are urgently seeking
an agreement with South Korea that would
allow imports of American eggs so farmers
can cash in on a shortage caused by the
Asian country’s worst-ever outbreak of bird
flu. The two sides are negotiating over terms
of potential shipments after South Korea lift-
ed a ban on imports of US table eggs that it
imposed when the United States grappled
with its own bout of bird flu last year, accord-
ing to the US Department of Agriculture. If an
agreement is reached, US shipments could
bring some relief to South Koreans who have
faced soaring egg prices and rationing since
the outbreak there began last month.

The egg shipments also would help US
farmers cope with an oversupply that is
depressing prices. The opportunity to profit
by filling South Korea’s shortfall with US
eggs has sent brokers and traders into
overdrive. About 26 million birds, more
than a quarter of South Korea’s poultry
stock, have been culled to control the out-
break, and most of the birds have been
egg-laying hens. Strains of bird flu, which
can be spread to poultry by wild birds,
have been detected across Asia and in
Europe in recent weeks. Two people in
China and one person in Hong Kong have
died in the outbreaks.

The United States could reach agree-
ment to open trade with South Korea as
early as next week, said Mark Perigen,
national supervisor for shell eggs for a divi-
sion of the USDA. “Everybody’s working
hard to get it done,” Perigen said in an inter-
view on Friday, adding that USDA employ-
ees had worked during holiday vacations
on the issue. “They’re desperate for eggs
over there, and the government realizes
that,” Perigen said. South Korea’s embassy in
Washington did not immediately respond
to a phone message seeking comment.

Glenn Hickman, chief executive of
Hickman’s Eggs in Arizona, has received calls
from brokers searching for US eggs to ship to

South Korea. “Everybody in Korea who needs
eggs has Googled everybody in the world
who might have eggs,” Hickman said. “We’re
getting calls from brokers who have no idea
even the right questions to ask us,” he added.
“It’s just somebody who knows how to
freight stuff from the US to Korea.” With no
agreement yet between the two countries,
Hickman is asking employees to take contact
information for the potential customers.

Our phone is blowing up
United States Egg Marketers, a coopera-

tive of farmers that was established to
export eggs, has received “numerous
inquiries about this already, including from
people who have never exported anything
in their lives,” said Eka Inall, the group’s presi-
dent. “Our phone is blowing up, our email is
blowing up,” she said. Last year, US food
companies imported eggs from Europe
after bird flu ravaged domestic chicken
flocks and sent egg prices to record highs.

Since then, US prices have tumbled as
farmers have ramped up production. The
United States produced 7.44 billion table
eggs in November, up 11.5 percent from a
year earlier, and there were 312 million hens
laying table eggs on Dec 1, up 8 percent from
a year before, according to USDA. On Dec 26,
the average price for a dozen large white US
eggs was $1.17, down from a high of $2.88 in
August 2015, according to market data firm
Urner Barry.

“Current conditions in the US are definite-
ly a motivating factor to get this thing done,”
Brian Moscogiuri, an Urner Barry egg analyst,
said about US efforts to start shipments to
South Korea. If South Korea begins importing
US eggs, its residents may need to adjust to a
different appearance of the food staple. Jim
Sumner, president of the US Poultry and Egg
Export Council, said many Koreans prefer
brown colored eggs, while the United States
mostly produces white eggs. “As they say,
beggars can’t be choosers,” he said. —Reuters

US scrambles to clear egg 
exports to bird flu-hit Korea

KATHMANDU: Dr Govinda KC spent 22 days
lying on a gurney in a hospital in Nepal’s capital
Kathmandu, but he was not a patient. The
orthopaedic surgeon was on hunger strike. Dr
KC has gone on hunger strike 10 times over the
past four years in an attempt to pressure the
government to improve healthcare in the
impoverished Himalayan nation-and he is sure
he will have to strike again. “The hospitals and
medical institutions, they don’t have proper
infrastructure. They don’t have adequate man-
power, adequate equipment,” said Dr KC from a
hospital bed where he is recovering from his
latest fast.

Nepal-a country of 28 million people-has

only seven doctors, nurses and midwives, and
50 hospital beds, for every 10,000 people,
according to the World Health Organization.
The WHO recommends at least 34.5 skilled
healthcare professionals per 10,000 people.
The limited health sector was further strained
after the devastating 2015 earthquake, which
damaged nearly a third of public clinics and
hospitals. More than 80 percent of the popula-
tion live in rural areas, reliant on rudimentary
state-run clinics, while hospitals are concen-
trated in cities-and are mostly private. “Private
health care is linked to higher out-of-pocket
payments, which leads to more people being
impoverished as a result of health care,” said

Jos Vandelaer, country director for the WHO in
Nepal.Health Minister Gagan Thapa said that
while Nepal has made improvements, reducing
child and maternal mortality, healthcare
remained limited-and expensive.  “You have one
liver problem and you are back into poverty,” he
said. Something of a medical Robin Hood, Dr KC,
60, is well known in Nepal for his philanthropic
work, travelling to some of the country’s most
remote communities to provide medical care
and train local health workers. He lives in doc-
tors’ quarters at the back of the hospitals where
he works and spends less than a third of his
salary on himself, using most of it to buy drugs
and basic equipment for his clinics. His only lux-
ury is a 20-year-old television. He has travelled
alone to help out in disaster zones around the
world, offering his services to local hospitals in
Haiti following the 2010 earthquake and the
Philippines after Typhoon Haiyan.

Broken promises 
Nepal has been plagued by political instabili-

ty since it transformed from a Hindu monarchy
to a federal state in 2008, two years after the end
of the bloody decade-long Maoist insurgency.
The revolving door politics has seen competing
parties seek to retain influence by stacking loyal-
ists within the bureaucratic structures-including
in the health sector. A new constitution agreed
last year included a pledge for universal health-
care, but the charter is yet to be implemented.
Private hospitals and medical colleges have
mushroomed, filling a hole left by the limited
government-run health sector, and often owned
by the politically well-connected.

“It is supposed to be a service-orientated sec-
tor, but it has turned to be [a] profit making sec-
tor for the political parties, for the politicians
themselves,” said Dr KC. Top of Dr KC’s demands
is an end to the political meddling that he says is
putting business interests ahead of developing
public health services. Training is particularly
contentious, dominated by fee-based medical
schools which critics say lack basic facilities and
enrol too many students each year.

“There is no commercialization of the medical
education sector in the big developed countries,
whereas in our country it is so rampantly com-
mercialized,” said Dr KC, who trained in
Bangladesh with residencies in Britain and
Switzerland. Health minister Thapa said at least
six members of the government’s advisory
health committee, which has consistently
blocked the passing of a medical education bill
to regulate doctor training, had links to private
medical colleges.

The bill was one of the main demands Dr KC
made in his latest strike, his longest yet, which
ended in early December after he reached an
agreement with the government. But the sur-
geon and his supporters have little confidence
things will change quickly. “This is the tenth
time that Dr Govinda KC has been in hunger
strike, that means there has been nine times the
agreement has been broken,” said Dr Lijan
Maharjan, part of his negotiating team. Lying on
a hospital bed, a woollen hat pulled down low
against the cold, Dr KC appeared resigned to
another strike.  “They won’t let it happen if I
don’t,” he said. —AFP

Hunger striking doctor demands
better healthcare in Nepal

‘It turned to be a profit making sector for the political parties’

KATHMANDU, Madhyamanchal: Nepalese orthopaedic surgeon Govinda KC has a
sample taken by a medical attendant as he lies in a hospital bed in Kathmandu. 

—AFP photos

KATHMANDU, Madhyamanchal: Nepalese orthopaedic surgeon Govinda KC gestures
as he speaks during an interview with AFP as he lies in a hospital bed in Kathmandu.

BALTIMORE COUNTY: In this file photo, Patrick Conway, director of the
Center for Medicare & Medicaid Innovation, poses for a photograph in the
center’s offices in Baltimore County, Md. —AP

WASHINGTON: Heart attacks and broken
hips cause much suffering and worry as
people grow older. This year, Medicare
wants to start changing how it pays for
treatment of these life-threatening condi-
tions, to promote quality and contain costs.
Beneficiaries and family members may
notice a new approach. Hospitals and doc-
tors in dozens of communities selected for
large-scale experiments on this front are
already gearing up. The goal is to test the
notion that better coordination among cli-
nicians, hospitals, and rehab centers can
head off complications, prevent avoidable
hospital re-admissions and help patients
achieve more stable and enduring recover-
ies. If results back that up, Medicare can
adopt the changes nationwide.

The cardiac and hip fracture experi-
ments are the latest development in a big
push under the Obama administration to
reinvent Medicare, steering the program
away from paying piecemeal for services,
regardless of quality and cost. It’s unclear
whether Donald Trump as president will
continue the pace of change, slow down or
even hit pause. Trump’s Health and Human
Services nominee, orthopedic-surgeon-
turned-congressman Tom Price, has
expressed general concern that the doctor-
patient relationship could be harmed by
Medicare payment changes seeking to con-
tain costs. And the Medicare division that
designed the experiments - the Center for
Medicare & Medicaid Innovation - is itself
under threat of being abolished because it
was created by President Barack Obama’s
2010 health care law.

Innovation center
Some outside groups, including AARP,

worry that Medicare may be moving too
fast and that focusing on cost containment
could lead to beneficiaries being short-
changed on rehab care. Innovation center
director Patrick Conway, who also serves as
Medicare’s chief medical officer, is plowing
ahead nonetheless. “Delivery system
reform and paying for better care are bipar-
tisan issues,” Conway said. And quality
ranks ahead of cost savings in evaluating
any results, he added. The cardiac and hip
fracture experiments focus on traditional
Medicare, which remains the choice of
nearly 7 in 10 out of Medicare’s 57 million
beneficiaries. The cardiac experiment
involves both heart bypass and heart
attack patients. The trials join similar ongo-
ing tests involving surgery for hip and knee

replacement, as well as care for cancer
patients undergoing chemotherapy.

In the experiments, doctors, hospitals,
and rehab centers get paid the regular
Medicare rates. But hospitals are given
responsibility for overall quality and cost,
measured against benchmarks set by
Medicare. If the hospital meets or exceeds
the goals, it earns a financial bonus, which
can be shared with other service providers.
If the hospital falls short, it may have to pay
the government money. “Now your doctor
and hospital are working together to make
sure they are well coordinated,” said
Conway. Under the old system, if a patient
was discharged from the hospital after a
heart attack, “they might hand you a piece
of paper that said please follow up with
your primary care doctor,” Conway contin-
ued. “In this model, the hospital is going to
have a strong incentive to make sure you
follow up.”

Widely recognized
Overall, about 168,000 Medicare benefi-

ciaries are treated for heart attacks in a giv-
en year, while 48,000 undergo heart bypass
surgery for clogged arteries and 109,000
have surgery for broken hips. Around the
country, hospitals in 98 metro areas will be
involved in the cardiac experiment. The hip
surgery experiment involves 67 areas that
are also part of Medicare’s ongoing test
with hip and knee replacements.

Areas in the cardiac test include Boston,
as well as Akron, Ohio; Charleston, South
Carolina; Fort Collins, Colorado; Utica, New
York; and Yuma, Arizona. A smaller group of
communities will be involved in a related
experiment that pays hospitals for coordi-
nating rehab care for heart patients.
Although the benefits of cardiac rehab are
widely recognized, only a small share of
patients receives it. The hip fracture test
includes the Miami, New York, and Los
Angeles metro areas, as well as Austin,
Texas; Bismarck, North Dakota; Flint,
Michigan, and New Orleans.

Hospitals are not happy with the
changes, though doctors have generally
been supportive. A big concern for hospi-
tals is that Medicare requires mandatory
participation by all the facilities in areas
selected for these tests. But Conway says
that’s likely to lead to even better results.
The idea is that hospitals will watch each
other’s performance closely, and the ones
that have room to improve will try to catch
the high achievers. —AP

Medicare launches revamp for
heart attacks, hip fractures

WASHINGTON: The stakes con-
fronting Republicans determined
to dismantle President Barack
Obama’s health care law were evi-
dent in one recent encounter
between an Ohio congressman
and a constituent. “He said, ‘Now
you guys own it. Now fix it. It’s on
your watch now,’” recalled GOP
Rep. Pat Tiberi, chairman of a piv-
otal health subcommittee. “And
this is a supporter.” Republicans
have unanimously opposed
Obama’s law since Democrats
muscled it through Congress in
2010. They’ve tried derailing it
scores of times but have failed,
stymied by internal divisions and
Obama’s veto power.

With the Republicans control-
ling Congress and Donald Trump
entering the White House on Jan
20, their  mantra of repeal and
replace is now a top-tier goal that
the par ty ’s  voters fully expect
them to achieve - starting this
week.  But by unwinding the
statute,  the GOP would k i l l  or
recast programs that provide cov-
erage to 20 million Americans who
will be wary of anyone threatening
their health insurance. And contin-
uing Republican rifts over how to
reshape the law, pay for the
replacement and avoid destabiliz-
ing health insurance markets
mean party leaders have a bumpy
path ahead.

Q: What’s first?
A: When the new Congress con-

venes Tuesday, Senate Majority
Leader Mitch McConnell, R-Ky., has
said his chamber will begin debat-
ing a bare bones budget for next
year. Most significantly, that would
trigger a special procedure letting
Republicans repeal much of
Obama’s law by a simple Senate
majority. That’s big because GOP
senators will have only a 52-48
edge. The debate will also be a
way for Republicans to signal
quickly to voters that they’re start-
ing to erase the law, even as they
save actually doing it for later.

Q: And then?
A: Lawmakers will work on leg-

islation actually repealing much of
Obama’s law. The legislation is like-
ly to erase the mandate that peo-
ple buy insurance or face hefty IRS
fines, which Republicans despise.
Also facing elimination or reduc-
tions: taxes Obama imposed on
upper-income people to finance
the law, subsidies that help mil-
lions afford health care and the
expansion of Medicaid health cov-
erage to more lower-earning peo-
ple.  Federal  aid to Planned
Parenthood would be halted,
reflecting GOP opposition to the
right to abor tion,  one of the
women’s health services provided
by the organization.

They hope to pass the bill by
late spring, but its provisions prob-
ably won’t take effect for up to
four years to give lawmakers time
to craft a replacement. This won’t
be easy.  Many congressional
Republicans are from states like
Arizona, Nevada and Pennsylvania

that have added about 10 million
people to Medicaid and wil l
oppose abandoning so many vot-
ers. Others will be nervous about
voting to repeal the overall law
without having replacement legis-
lation to show constituents.
Republicans also worry that during
the transition to a new system,
health insurers - already struggling
in some states - might protect
themselves by leaving some mar-
kets and boosting premiums. To
ease that, GOP aides say they’re
considering including some kind
of stabilization fund in the repeal
bill to protect insurers against loss-
es.  That remains a work in
progress.

Q: Will the 20 million people
now covered lose their benefits?

A: Some probably wil l ,  a
byproduct of reducing Medicaid
coverage and dropping the
requirement that individuals buy
insurance. That could be partly off-
set by some who’d purchase less

expensive policies because the bill
will probably let insurers drop cov-
erage for some of the 10 services
they now must provide, such as
outpatient care and pregnancies.
At a briefing for reporters, top
House GOP aides said the goal is
“universal access” to health bene-
fits, as opposed to aiming for cov-
erage of all Americans. They said
Obama’s law ended up with many
policies that are too expensive and
offer limited access to doctors, but
the shift in focus to “access” sug-
gests Republicans don’t want to be
measured by the number of peo-
ple actually covered.

The Senate’s new minority
leader, Chuck Schumer, D-N.Y., said
recently that repealing Obama’s
law without a replacement would
mean “huge calamity from one
end of America to the other.”
House Ways and Means Chairman
Kevin Brady, R-Texas, called claims
that 20 million people will lose
coverage a “big l ie.” He said
Republicans will provide “an ade-
quate transition period to give
people piece of mind.”

Q: What about the replace-
ment legislation?

A: I ts  ingredients remain
unclear. Trump, who’s been vague,
has proposed tax breaks to help
people afford insurance, letting
insurers sell policies across state
lines and freeing states to decide
how to spend Medicaid dollars.
House Speaker Paul Ryan, R-Wis.,
has offered similar ideas plus
transforming Medicare into a sys-
tem that offers subsidies for buy-
ing policies. He’d tax - for the first
time - the most expensive employ-
er-provided health benefits. The
GOP effort might involve several
bills, with Republicans pushing
measures through Congress as
they’re ready. And it will probably
take years, which would put politi-
cal  pressure on the GOP. “ The
American people will want to see
change overnight,” said Rep. Kristi
Noem, R-S.D. —AP

Q&A: How would GOP 
repeal health care law?

WASHINGTON: In this file photo, the HealthCare.gov 2017 web-
site home page is seen in Washington. —AP


