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MIAMI: Too much television-watching in
young adulthood could lead to cognitive
problems in mid-life, suggested a study
yesterday that tracked more than 3,000
people for 25 years. People who reported
watching more than three hours of televi-
sion per day as young adults were twice as
likely to suffer from poor cognition down
the road, compared to those who were
more active and reported less screen time.
The research tracked 3,247 adults, aged
18-30 when they enrolled in the study

published in the Journal of the American
Medical Association (JAMA) Psychiatry. 

Scientists assessed cognitive function
in the 25th year using three tests of men-
tal processing speed, executive function
and verbal memory. Low levels of physical
activity and lots of television-watching
were linked to slower processing speed
and worse executive function, the study
found. “Participants with the least active
patterns of behavior (i.e., both low physi-
cal activity and high television viewing

time) were the most likely to have poor
cognitive function,” said the study.

Verbal memory, however, did not
appear to be affected by the amount of
television time. The study was led by Tina
Hoang of the Northern California Institute
for Research and Education at the
Veterans Affairs Medical Center, San
Francisco; and Kristine Yaffe of the
University of California, San Francisco.
According to Andrew Przybylski, an
experimental psychologist at the

University of Oxford, who was not
involved in the findings, the study con-
tained shortcomings.

“First, these data rely entirely on a
potentially problematic self-reported
measure for television time,” he said in a
statement. Researchers also did not study
participants’ cognitive function at the
beginning of the study, in order to have a
baseline for a comparison. He also point-
ed out that “nearly one in three partici-
pants did not complete the study,” further

weakening the strength of the findings.
“Taken together, the work should provoke
continued conversation about the  nature
of different forms of interactive media
and underline the value of open  science
methodology including open datasets,
pre-registered analysis plans, and robust
and open peer review process,” he said in
a statement. “Until these innovations are
introduced into this research literature,
we will be left scratching our heads at
studies like this.” —AFP

Too much TV as a young adult may harm brain in mid-life

CHINA:  Various herbs and ingredients used in Chinese traditional medicine for sale at the Caizhuanyue Market in Yulin, southern
China’s Guangxi region.

BEIJING: China’s Tu Youyou collects
her country’s first Nobel Prize for
medicine next week for extracting
an anti-malarial drug from a herb
mentioned in a traditional text, but
her award has prompted debate
over the role of science in the prac-
tice. Tu derived artemisinin from
sweet wormwood, which she found
cited in a 4th century traditional
Chinese medicine (TCM) document
as a fever treatment, developing a
crucial weapon in the global fight
against the mosquito-borne disease
as resistance to other treatments
spread.

Traditional medicine is a source
of cultural pride in some Chinese
quarters, with Beijing planning to
expand its provision, and even
Premier Li Keqiang seized on the
Nobel award, hailing Tu’s discovery
as “a great contribution of TCM to
the cause of human health”. But
Nobel committee member Hans
Forssberg was adamant: “It’s very
important that we are not giving a
prize to the traditional medicine,” he
said, stressing that the award was
only for scientific work that had
been inspired by it. TCM practition-
ers say her recognition could
encourage similar research that
may sideline the underpinnings of
their theories.

TCM is based on a set of beliefs
about human biology, including the
existence of a life force, “qi”, and that
illness is the result of “imbalances”
between the five elements-fire,
water, earth, metal and wood-in the
system. There is no orthodox evi-
dence for such concepts, and the
respected scientific magazine
Nature has described TCM as “largely
just pseudoscience, with no rational
mechanism of action for most of its
therapies”, calling them an “arcane
array of potions and herbal mix-
tures”.

In contrast, Tu chemically extract-

ed the active ingredient of a single
plant in isolation. “Many fear that the
recent Nobel Prize, which celebrates
westernized Chinese medicine, will
end up doing more harm than good
for authentic traditional medical
practice,” said Lan Jirui, who has a
booming TCM private practice in
Beijing. Describing her research as a
victory for TCM was “reckless”, said
the state-run China Daily, arguing
that would encourage Westernised
reforms that ignore traditional theo-
ries about the body as a holistic sys-

tem. “You should not use Western
science to ‘cure’ Chinese medicine,”
Lan said, calling the study of TCM
from a rationalist perspective “essen-
tially hopeless”. “The human body is
very complicated-you cannot see it
only as a machine,” he added. “The
scariest thing is to lack confidence in
your own traditions, to allow others
to ‘update’ you, and then destroy
what you had.”

Rhino horn 
Many mainstream medicines were

originally derived from plants, and
some researchers are looking for
active ingredients in TCM compo-
nents, even though Tu failed to find
other such drugs despite years of
efforts. “It’s good to look into
ethnopharmacology,” said Tai-Ping
Fan, head of the Chinese Medicine
Laboratory at the University of
Cambridge. “Medicine has evolved
since the dawn of humanity, and sci-
ence,” he added. “We need to have

evidence. But there’s the possibility
now, thanks to science, to begin to
discuss this problem, how we can see
East and West come together.”

With no standardized guidelines,
TCM can offer radically different diag-
noses-based on observation and
pulse-taking-for the same symptoms.
Similarly, prescriptions are highly vari-
able, made up of multiple herbs, min-
erals and animal parts-sometimes

from endangered species, now offi-
cially banned-along with massages,
acupuncture and other treatments. “I
think it’d be quite good really to find
out what is there in rhino horn
instead of throwing it all away,” said
Fan. “Those that have been confiscat-
ed can be sent to laboratory and ana-
lyzed and synthesized.”

National health 
TCM is an enormous industry in

China, with a total value in excess of
$91 billion in 2013, a third of the total
output of the country’s medical
industry, according to the official
news agency Xinhua. In recent years
the government has upped funding
and support, even though most
health facilities use orthodox medi-
cine, and national healthcare guide-
lines released in May said every coun-
ty and municipality should seek to
have a dedicated TCM hospital by
2020. “TCM should be China’s solution
for improving its medical care,” espe-
cially as it was “relatively cheaper than
Western medicine”, Wang Guoqiang,
director of the State Administration of
TCM, told a conference last year.

“TCM is a form of heritage passed
down from our ancestors that can
offer an instructive approach to mod-
ern medical reform,” he added. But
specialists say there is an internal con-
tradiction between the nationalism
implicit in such assertions and TCM’s
claims of universal applicability. “It is
essential to keep the struggle for cul-
tural identity separate from actual
medical practice,” said Volker Scheid,
an anthropologist at London’s
University of Westminster who has
studied TCM for 30 years. “I’d say 95
percent of Chinese would think that I
cannot be a very good TCM practi-
tioner because I’m not Chinese, but at
the same time, China wants to make
Chinese medicine global.  “If you want
to make it truly global, you have to
take it away from China.” —AFP

Toil and trouble in China

over Nobel medicine prize

CHINA:  In this file photo taken on October 8, 2015, Tu Youyou,
the first Chinese woman to win a Nobel prize for medicine,
delivers a speech at a symposium organized by China’s
National Health and Family Planning Commission (NHFPC) and
other departments in Beijing. —AFP photos

CHINA: Mushrooms used in Chinese traditional medicine for sale at the
Caizhuanyue Market in Yulin.

CHINA: A bag of insects used as an ingredient in Chinese traditional medi-
cine for sale at the Caizhuanyue Market in Yulin.

LONDON: Shortly after Cho’s husband
passed away at his parent’s home his
family called to tell her he had died of
AIDS and said she should get tested.
Cho vividly remembers rushing to a
clinic in the sweltering heat to get a
blood test. She breathed a sigh of relief
when it came out negative. But then
she started losing weight and began
falling ill more often. In September, the
former market stallholder went for
another HIV test. It was positive. “As
soon as I found out I had HIV, I felt real-
ly sad as well as upset,” the 43-year-old
said, wiping tears from her cheeks.

Within two days, she had admitted
herself to a clinic and hospice for HIV
patients founded by a member of par-
liament from the National League for
Democracy (NLD). Her family, who live
in the impoverished Hlaing Thar Yar
township in Myanmar ’s main city
Yangon, did not want her to live with
them. Although the virus cannot be
transmitted by day-to-day contact,
they feared she would infect her
younger sister’s child. They support her
financially, but would rather she never
came home, said Cho, whose name has
been changed to protect her identity.
“My 21-year-old daughter has not
come to visit me once since I arrived
here, but at least she speaks to me on
the phone, so it’s not bad,” she told
Myanmar Now, an independent news
service supported by the Thomson
Reuters Foundation. 

The hospice is home to nearly 300
patients, many with similar stories of
rejection. Myanmar has one of the
highest rates of HIV infection in Asia.
Under reforms by a semi-civilian gov-
ernment since 2011, access to medica-
tion has improved compared to a few
years ago when cash-strapped clinics
had to turn patients away. Some
210,000 people in Myanmar live with
HIV/AIDS, of whom around 160,000
need life-saving antiretroviral treat-
ment (ART ) based on World Health
Organization guidelines, according to
aid agency Medecins Sans Frontieres
(MSF).

There is no official data on the pro-
portion of patients with access to ART.
MSF, long the main provider of HIV
treatment in the Southeast Asian
nation, says it currently gives ART to
35,000 HIV patients. Treatment is also
becoming available at more state hos-
pitals. “Now you can get ART in govern-
ment-run hospitals in many states and

regions,” MSF doctor Soe Yadanar said
ahead of World AIDS Day. Yet the stig-
ma faced by people living with HIV
lingers.

Shunned
Ignorance and fear surrounding the

HIV virus which causes AIDS are among
the many challenges that will face
Myanmar’s new government, elected
on Nov. 8, in overhauling a neglected
health system and changing attitudes
fed by misinformation and a conserva-
tive culture. A 48-year-old mother from
Ayeyarwady Region has a similar tale to
Cho. She says her community shunned
her family when their HIV status came
to light three years ago. “Since I got HIV,
nobody asked me to work at their
homes anymore,” said the woman, a
laborer who looks much older than her
years.

She and her five-year-old son, also
HIV positive, survive on fruits and veg-
etables from their garden.

“Without a job, we don’t have mon-
ey. Sometimes it’s really difficult to find
food,” she said. Like Cho, the woman
only discovered she and her son had
HIV after her husband died and a friend
who was worried about her health took
her to a clinic. The boy has little idea of
his condition except that he needs to
take regular medication, his mother
said. But his friends at kindergarten
seem to know. “My friends never ask me
to join them when they’re playing. They
stop playing if I’m included,” he said.

MSF’s Soe Yadanar said much of the
stigma is linked to a lack of knowledge
about HIV, and poor families not hav-
ing anyone to care for people living
with HIV. “We’ve seen cases where if
someone looking after a patient with
HIV dies while the patient is unwell,
other people don’t want to take care of
the person with HIV anymore,” she said.

Soe Yadanar added that while
access to ART is becoming easier, there
are still challenges in delivering treat-
ment because of a shortage of staff,
particularly doctors.

For Cho, who is now on ART, taking
care of her health and diet is her main
focus. But she has no illusions that her
family will ever accept her again. “My
daughter is worried that if she gets
married, her husband would use my
condition against her,” she said. “So I
think I’m going to spend whatever
time that is left of my life in this hos-
pice.” —Reuters

NAIROBI: Children will be more likely to sur-
vive tuberculosis (TB), the world’s most deadly
infectious disease, once new strawberry- and
raspberry-flavored medicines are available ear-
ly next year, experts said yesterday. TB killed
140,000 children and 1.37 million adults last
year and infected a further one million chil-
dren, according to the World Health
Organization ( WHO), but a lack of market
incentives has hindered the development of
drugs for children, the TB Alliance campaign
group said.

Many children with TB do not complete
their treatment because they have to take sev-
eral bitter-tasting medicines every day for at
least six months. The dosage is often imprecise
as parents have to cut and crush adult-sized
drugs for their children. From early 2016, solu-
ble child-sized doses of the three major drugs
used to treat TB will be available, helping to
save lives.

“The child is really just drinking a fruit-fla-
vored drink,” the chief executive officer of the
TB Alliance, Mel Spigelman, told the Thomson
Reuters Foundation. “It will make it so much
easier for a child and a parent or caregiver to
make sure the child takes the treatment and
takes it religiously for the full time.” When TB
patients do not complete their treatment, they
fall ill again, often with hard-to-treat drug-resis-
tant “superbug” strains that are rapidly gaining
a foothold globally.

Some 32,000 children catch drug-resistant
TB each year, and it is often fatal, according to
US researchers. TB is spread by bacteria when
someone with untreated TB, often a family
member, coughs or sneezes. Children who sur-
vive can become blind, deaf, paralyzed or men-
tally disabled. Almost 10 million people were
infected with TB in 2014 and 1.5 million died,
surpassing the 1.2 million deaths from
HIV/AIDS, according to the WHO.

The two diseases often co-exist, as HIV posi-
tive people have weak immune systems which
make them suspectible to TB. Although most
new TB cases occur in southeast Asia, Africa has
the largest proportion relative to its popula-
tion. South Africa has Africa’s highest TB rate,
with 400,000 new cases each year, the WHO
says, two-thirds of whom also have HIV.

“TB is always concentrated among the poor-
est of the poor,” as it spreads in overcrowded
places with poor sanitation and nutrition,
Spigelman said. “TB is an unbelievably neglect-
ed disease... probably the quintessential dis-
ease of poverty.” As poor people cannot afford
medicines, it does not make business sense for
pharmaceutical companies to develop drugs to
treat diseases like TB, he said. The new child-
friendly drugs are largely funded by UNITAID,
which also funds HIV/AIDS and malaria treat-
ment in developing nations and is hosted by
the WHO.  —Reuters
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