
LONDON: Proposed United States budget cuts
could put in jeopardy great progress in reduc-
ing global poverty and disease and lead to 5
million more deaths from AIDS alone, the phi-
lanthropist Bill Gates warned yesterday. Gates,
whose Bill and Melinda Gates Foundation is a
major provider of global health and develop-
ment funding, said there was currently “more
doubt than usual about the world’s commit-
ment to development”. 

A global health report by the foundation,
co-authored by the Gates and the Institute for
Health Metrics and Evaluation at the University
of Washington (IHME),  analyzed progress
against diseases such as malaria, HIV/AIDS and
tuberculosis. It also tracked rates of poverty,
maternal and infant death, access to contracep-

tion, sanitation and other development issues.
Forecasting good and bad future scenarios, it
found millions of lives hanging in the balance.

In a telephone briefing about the findings,
Gates,  the co-founder of  Microsoft
Corporation, said remarkable progress had
been made in recent decades but that shifting
priorities, instability and potential budget cuts
could lead the world to turn away, jeopardiz-
ing the gains.  HIV, which currently infects
almost 37 million people worldwide, is an
“iconic example”, Gates said, “because the
world really did step up with an incredible lev-
el of generosity which has meant (annual)
AIDS-related deaths have fallen by almost a
half since the peak in 2005.” The Gates IHME
analysis, called the Goalkeepers report, fore-

cast that a 10 percent cut in global donor
funding for HIV treatment could mean more
than 5 million extra deaths by 2030.

Under budget proposals from US President
Donald Trump released in May, US funding for
global health programs including efforts on
HIV/AIDS, tuberculosis and malaria would see
a 24 percent cut to about $6.5 billion for 2018.
But opposit ion Democrats and many of
Trump’s fellow Republicans have blasted his
plan, saying they will reject it.  Congress, not
the administration, controls US spending.
Gates said his foundation is working hard to
secure continued US government funding for
global health and development and remained
hopeful  the proposed cuts wil l  not be
approved. —Reuters

HEALTH & SCIENCE

THURSDAY, SEPTEMBER 14, 2017

GENEVA: The cholera epidemic tearing
through Yemen, exacerbating the already dire
humanitarian situation in the war-ravaged
country, could impact 850,000 people by the
end of the year, the Red Cross warned yester-
day. The outbreak “has reached colossal propor-
tions,” said Robert Mardini, the International
Committee of the Red Cross’s Near and Middle
East director. The collapse of Yemen’s infrastruc-
ture after more than two years of war between
the Saudi-backed government and Shiite rebels
who control the capital Sanaa has allowed the

country ’s cholera epidemic to swell to the
largest in the world.

The speed at which cholera is spreading in
Yemen has slowed some in recent months, but
the deadly waterborne disease is far from con-
tained. “In July we said we feared it would reach
600,000 cases by the end of the year. Now we
have reached 647,000 suspected cases already,”
Mardini said. “We are now projecting in the
worst-case scenario to reach 850,000 by the end
of the year,” he said, stressing that “it is not
under control. It is not contained.”

The World Health Organization said earlier
this week that 2,065 people had so far perished
from the disease. “The pace was slowing down a
bit, but over the past week it went up again,”
Mardini said, pointing out that there are still
around 4,700 suspected cases being registered
in the country every day. The numbers are all
the more tragic in light of the fact that cholera is
usually an easily preventable disease. “It is the
worst health crisis for a preventable disease in
modern times,” Mardini told a conference on the
sidelines of the UN Human Rights Council.

WHO has warned that the disease has spread
rapidly due to deteriorating hygiene and sanita-
tion conditions, with millions of people cut off
from clean water across the country. Less than
half of health facilities in the country are func-
tioning, many health workers have not received
salaries for nearly a year, and less than 30 per-
cent of the medicines needed in Yemen are
reaching the country, Mardini said. More than
8,400 people, including civilians and combat-
ants, are believed to have died in Yemen’s civil
war, according to UN estimates. — AFP 

Cholera cases could hit 850,000 in Yemen

Progress on global poverty

and disease at risk: Gates 
Funding cuts could lead to millions of deaths

PARIS: Not a single country, out of nearly 200
reviewed, was on track to meet the UN target of
eliminating new tuberculosis infections by 2030,
according to a global health review published
yesterday. At the same time, less than five per-
cent of countries were likely to reach the UN goal
of reducing suicides, road deaths and child obe-
sity by that date, and only seven percent would
likely eliminate new HIV infections.  Overall, only
a fifth of 37 health-related targets set under the
UN’s Sustainable Development Goals (SDGs),
adopted in 2015, are likely to be met, said the
review carried by The Lancet medical journal. “A
number of targets remained out of reach for
most countries,” the authors wrote.

Under the review, funded by the Bill &
Melinda Gates Foundation, more than 2,500
researchers from around the world scored the
health progress of 188 countries, and projected
their trajectory to 2030.The projections “under-
score the need for dramatic, if not unprecedent-
ed, acceleration of progress to improve health
outcomes, reduce risk exposure, and expand
essential health services for all countries,” the
authors said.  They team found “considerable
inequality” between projections for rich and
poor countries.

High-income countries were forecast to meet
38 percent of the UN’s health-related targets,
compared to three percent for low-income
states. They also were not dealing with the same
problems. Poor countries fared poorly on mater-
nal mortality, child stunting, malaria and environ-
mental risks that affected rich nations less. But
when it comes to lifestyle problems, many high-
income countries, including the United States,

fared poorly on measures for suicide, alcohol
abuse and homicide.

China improving, US not 
Looking to the future, the review said efforts

to eradicate malaria and reduce deaths of infants
and pregnant women were among the most
promising, with more than 60 percent of coun-
tries projected to meet UN goals for all three.
“On the basis of current trends, Kazakhstan,
Timor-Leste, Angola, Nigeria and Swaziland were

projected to have the largest overall improve-
ments,” the team said in a statement. 

This was driven by cuts in child mortality and
better access to health care, family planning and
birth assistance. Countries expected to lose
ground-considering trends for child obesity and
alcohol abuse-included Sri Lanka, Venezuela,
Serbia and Ukraine. The report named China and
Cambodia among middle- and low-income
countries deserving of “recognition for improv-
ing their citizens’ lives”.  — AFP 

World lags badly on targets 

to slash TB, HIV and obesity

WASHINGTON: Don’t forget about your
teeth when you start considering 2018
insurance needs later this fall. The annual
sign-up window for many types of health
insurance also is a good time to think about
dental coverage. Many employers offer a
chance to sign up for it during their open
enrollment period for benefits. Dental pro-
tection also can be purchased with private
Medicare Advantage coverage or through
the Affordable Care Act’s public market-
places.  There’s a big market for it. About 74
million Americans have no dental coverage,
according to the National Association of
Dental Plans. That’s around 23 percent of
the population, or more than double the
percentage that lacks health insurance. Here
are some things to consider when shopping
for dental plans.

People lack dental coverage
The main reason is limits on government

health programs. Medicare provides health
coverage for people who turn 65, but the
federal program offers no dental option
unless you buy it through privately-run
Medicare Advantage plans. Likewise, dental
coverage is spotty for adults in Medicaid,
the federal-state health insurance program
for the poor.  Shoppers also cannot use tax
credits to help pay for most adult dental
coverage sold on the ACA’s marketplaces or
exchanges.

What should I expect?
You won’t have to pay for preventive care

like teeth cleanings. Your insurer also will
grab the bill for the occasional X-ray.
Coverage tends to shrink from there. Basic
work like cavity fillings might come with co-
insurance, which requires you to pay a cer-
tain percentage of the bill. That co-insurance
may be as high as 50 percent for major work
like crowns or dentures.  Many plans also

pay only $1,500 or less annually for care per
person. After that, the customer has to pick
up the rest of the cost. Coverage for a kid’s
braces also may be limited to a maximum
lifetime payment of $1,000 per person,
depending on the plan.

Why are there limits?
Dental coverage is designed to encour-

age people to get regular care that keeps
tooth decay and other costly problems
from developing. “The idea is you pay more
out of pocket if you let things go south,”
said Evelyn Ireland, executive director of
the National Association of Dental Plans.  If
the insurer covered more, then premiums
would rise, and that might dissuade people
from getting regular dental checkups,
Ireland said. The dental plans association
estimates that more than 90 percent of
patients do not hit their plan’s annual maxi-
mum. However, research suggests that
some people start avoiding care before
they reach their plan’s limits due to the
costs they face even with coverage, said
Marko Vujicic, chief economist for the
American Dental Association’s Health
Policy Institute.

Should I bother buying coverage?
The answer can depend on whether you

expect to need more than basic care and if
your dentist offers a discount program.
Patients can use tax-advantaged health sav-
ings or flexible spending accounts to cover
dental bills. Consider how your projected
expenses compare with the monthly premi-
um you’d pay for coverage and whether you
have the resources to handle an unexpected
bill of $1,000 or more. Monthly premiums
can top $50 for a family plan, which is much
less than a typical health premium. Your
employer likely will pay some of that for any
plan purchased through work. — AP 

Chew on this: Dental coverage 

gives protection within limits

SOUTH BEND, Indiana: In this file photo, Dr Sheena Zent replaces a filling for a
patient in South Bend, Ind. —AP 

AGARTALA: This file photo shows an Indian tuberculosis patient posing as he sits in a bed at a
government hospital in Agartala on World Tuberculosis Day. —AFP


