
H e a l t h  &  S c i e n c e Monday, November 26, 2018

15

CIUDAD GUAYANA, Venezuela: Yoli Cabeza
was sent from one hospital to another before
finally giving birth to her daughter Yusmari in
the corridor of a maternity ward because her
contractions came quicker than medical help.
The 37-year-old was diagnosed with a high-
risk pregnancy but that didn’t spare her from
Venezuela’s medical “roulette”-the practice of
referring patients from hospital to hospital
due to a lack of personnel, supplies or sani-
tary conditions.

Cabeza said she “did the tour of every hos-
pital in” Ciudad Guyana, the biggest town in
the state of Bolivar, before returning to the
place she started at, the Negra Hipolita mater-
nity unit where “they took me in.” Incredibly,
her case isn’t rare in a country where many
women are forced to give birth in the street
because they can’t get into a state medical
facility. At the beginning of November, a
woman was filmed giving birth to her son
squatting by a tree in front of the biggest hos-
pital in Bolivar.

Venezuela is in the midst of an economic
meltdown triggered by mismanagement and a
slump in oil prices followed by US sanctions.
The United Nations says some 2.3 million
people have fled Venezuela since 2015 and
amongst them have been many doctors.

Bring your own supplies   
According to a study by a dozen non-prof-

its, some 22,000 doctors, more than half the
former total, emigrated between 2012 and
2017. Added to that, more than 6,000 nurses
(74 percent of that industry’s workforce) and
6,600 lab technicians have left while there’s a
shortage of 90 percent of necessary medi-
cines and supplies. Often, patients are turned
away “because there are no surgical materials,
no anesthesiologists. They don’t even have
chlorine to clean the cubicles,” said Silvia
Bolivar, a nurse at Concepcion Palacios, the
biggest maternity unit in the capital Caracas.

Pregnant women are sometimes expected
to bring their own disinfectant and garbage
bags. Venezuela has been suffering from four
years of recession in which poverty is on the
rise as food has become short in supply. A
caesarean section kit costs the equivalent of
$100 at the black market rate while the mini-
mum wage is 1,800 bolivars a month. Inflation,
which the International Monetary Fund pre-
dicts will reach 1.35 million percent this year
has crippled the currency as United States
sanctions saw foreign investment dry up.

Surging infant mortality     
The effect on pregnant women has been

devastating. Yusmari Vargas, 24, was suffering
from preeclampsia, a condition marked by
high blood pressure that can develop into a
more serious one that puts both the mother
and baby’s lives at risk. When she arrived at

the maternity unit, it was closed. The hours
passed, the contractions became stronger and
her baby ended up on the floor, welcomed
into the world with a bump to its head.

“When he fell, they didn’t even help me
pick him up, there was nothing to cut the
umbilical cord. It was a mess,” she said.
Carolina Rojas, 22, almost lost her daughter
after her caesarian section was postponed
several times. “One day there was no special-
ist, the next the pediatrician or the anesthesi-
ologist didn’t turn up,” said Rojas. Her daugh-
ter swallowed amniotic fluid and spent eight
days in hospital after she was born.

Infant mortality rose 30 percent in 2016,
with the deaths of 11,466 babies up to a year
old, according to the latest Health Ministry
figures. Despite refusing to acknowledge the
country’s public health problems, President
Nicolas Maduro launched a program to
reduce the number of caesarian section births,
but a year later he admitted it hadn’t provided
the expected results.

Terrible year   
Suffering from post-natal pain, 32-year-old

Yohanni Guarayote forced her way into the
Negra Hipolita maternity unit, which locks its
doors at night due to crime in the area. She
was only able to have two prenatal check-ups
because she couldn’t pay for a private clinic
as her husband is unemployed. “Some days

the doctor didn’t turn up, others there was no
water, and so on,” she said. Her arms are so
thin they look like a child’s. 

During the pregnancy, she barely reached
43 kilograms, eating mostly sardines, yucca
and squash. “Now, I’m like a stick,” she said,

reclining in a sweltering room with six beds
but no sheets. She receives government subsi-
dies but with another three children to feed,
she says it’s “not enough.” “This year has been
terrible for pregnant women. They need to
show more love to motherhood.” — AFP 

No doctors, nurses or painkillers: 
Surviving pregnancy in Venezuela

Venezuelan women forced to give birth in the street

CARACAS: A relative checks on a patient at a room of the University Hospital in
Caracas. — AFP

Swiss poised to 
reject bid to 
save cow horns
GENEVA: Swiss voters yesterday appeared set to
reject a proposed constitutional amendment to pre-
serve cow horns while approving a law that gives insur-
ance companies broad leeway to spy on suspected wel-
fare cheats.  The third measure on the ballot, a
rightwing proposal that would have given Swiss judges
supremacy over world courts, was also headed for
defeat, according to provisional results released by the
GFS Bern polling and research firm. 

The poll is part of Switzerland’s famous direct
democracy system, in which voters cast ballots on
national issues four times a year.  The cow horn initia-
tive was launched by livestock farmer Armin Capaul,
who captured widespread media attention after he
secured the more than 100,000 signatures needed to
force a vote in an upstart campaign that began with few
resources and no political support.

The proposal did not call for a ban on dehorning but
sought a constitutional amendment that would have
created incentives for farmers to let horns grow. Capaul
said his campaign was inspired by conversations with
his herd in him home of Perrefitte, a municipality in the
heart of the Jura mountain range. 

Environmental and animal rights groups ultimately
joined Capaul’s effort but it was opposed by the gov-
ernment, which argued farmers had to remain free to
manage their livestock as they saw fit. Provisional
results from GFS Bern said the proposal was likely to be
rejected, with 54 percent voting against.    

Insurance company spies    
Voters were, however, poised to approve a measure

in which the government sought consent for legal revi-
sions passed in March that outline the type surveillance
insurance companies can use to expose potential fraud-
sters.  Insurers in the wealthy Alpine nation had long
spied on customers they suspected of making false

claims, but that came to a stop following a 2016 ruling
by the European Court of Human Rights, which said
unregulated spying amounted to a violation of privacy. 

The government insists that surveillance is necessary
to curb insurance fraud and in turn keep costs low for
all.  Sixty-seven percent of voters supported the
revised law, according to GFS Bern’s provisional results.
“What the Swiss wanted to show was that the social
safety net is important, but that (for it to work) we all
have to be absolutely responsible,” Benjamin Roduit of
the centre-right Christian Democratic Party told public
broadcaster RTS.   

Critics argued that the measures were hastily written
under pressure from the insurance company lobby and
do not explicitly prohibit serious, unjustified invasions
of privacy.  Legal analysts have noted that the law does
not prohibit insurers, or the detectives they hire, from
recording or filming someone who is on their private

balcony or in their garden, provided those areas are
visible from a public space. 

Supreme Law    
Voters also looked set to overwhelmingly reject the

initiative dubbed “Swiss Law First,” which called for
domestic law to be placed above international law.
The rightwing, anti-migrant Swiss People’s Party
(SVP) sought to portray the measure as essential for
safeguarding national sovereignty. But the govern-
ment and business groups were staunchly opposed,
warning that hundreds of trade deals vital to the
Swiss economy as well as the country’s reputation
would have been threatened by a formal repudiation
of international courts. “It is a huge defeat,” SVP vice
president Celine Amaudruz told RTS after just 33 per-
cent of voters supported the proposal, according to
provisional results. — AFP 

Congo approves 
clinical trials for 
Ebola treatments
KINSHASA: Congolese authorities have authorized clinical
trials for four experimental Ebola treatments, which will allow
researchers to collect valuable data about their effectiveness,
the health ministry said on Saturday. Health workers have
already administered therapeutic treatments to more than
150 Ebola patients since August in an effort to contain the
worst of Democratic Republic of Congo’s 10 outbreaks of the
hemorrhagic fever since 1976.

But until now doctors have decided which treatment to
use on a case-by-case basis. In the clinical trial, the choice of
treatment will now be randomized. Treatment will still be free
of charge, the ministry added in a statement. “Precious infor-
mation about the effectiveness of the treatments obtained
during the clinical trial will allow for the development of
these treatments on a wider scale to save more lives,” the
ministry said.

The four treatments are mAb114, which was developed by
the US government; ZMapp, an intravenous treatment made by
Mapp Biopharmaceutical; Remdesivir, made by Gilead
Sciences; and Regeneron’s REGN-EB3. As of last weekend, 151
patients had received one of the four drugs. Of those, 76 had
recovered, 44 had died and 31 were still hospitalized-a mortali-
ty rate of 37 percent. By contrast, among those who had not
received treatment, the mortality rate was close to 80 percent.

The ministry said that the data from the current outbreak
would probably not be sufficient to make definitive conclu-
sions about the effectiveness of the treatments and that the
trials could continue during future outbreaks. Despite the use
of the treatments as well as an experimental vaccine manu-
factured by Merck, authorities have struggled to contain the
outbreak due to widespread militia violence in eastern
Congo and community resistance to health workers. At least
228 people are believed to have died, and the World Health
Organization said last week that it expects the outbreak to
last at least another six months.—Reuters

SWITZERLAND: In this photograph a cow grazes ahead of the nationwide vote of his initiative to offer mon-
etary assistance to owners who don’t dehorn their livestock, near Perrefitte, northern Switzerland. — AFP


