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WASHINGTON: Supermarkets and pizza
chains would get some relief from govern-
ment calorie labeling rules under legislation
approved by a House committee.

Many restaurants and other food retail out-
lets, such as grocery stores, will have to post
the new calorie labels, starting a year from
now. The bill by Rep. Cathy McMorris Rodgers,
R-Wash., would leave the Food and Drug
Administration rules requiring that labeling in
place, but make it easier for some businesses
to comply.

The FDA rules will require restaurants and
other establishments that sell prepared foods
and have 20 or more locations to post the

calorie content of food “clearly and conspicu-
ously” on their menus, menu boards and dis-
plays. That includes prepared foods at grocery
and convenience stores and in movie theaters,
bakeries, coffee shops, pizza delivery stores
and amusement parks.

The bill approved by the House Energy and
Commerce Committee, 36-12, would narrow
labeling requirements for supermarkets,
which have complained that the rules are con-
fusing and burdensome, by allowing stores to
use a menu or menu board in a prepared-
foods area instead of putting labels on individ-
ual items. It would also allow restaurants like
pizza delivery chains that receive most of their

orders remotely to post calories online instead
of at the retail location. Pizza restaurants
would also have more flexibility in the way
they post calories and restaurants and retailers
could determine what constitutes a serving
size, in some cases. McMorris Rodgers said the
bill “is not about the merits of displaying calo-
rie information. It’s about how we can improve
existing regulations to benefit people.”

The supermarket industry praised the leg-
islation. “If menu labeling is going to be
required at grocery stores, then let’s at least
build some flexibility so it is worthwhile for
consumers and workable in store environ-
ments,” said Leslie Sarasin of the Food

Marketing Institute. Democrats said the bill
would limit calorie transparency before the
law has even gone into effect. Rep. Frank
Pallone, D-N.J., said the bill would “undermine
the public health goal of providing clear, con-
sistent calorie information to consumers.”

The menu labeling rules were first required
by Congress in 2010 health overhaul, but FDA
took several years to write them as the super-
markets, convenience stores and pizza delivery
companies aggressively lobbied against them.
Those businesses said the rules would be more
burdensome for them than they would be for
restaurants, which typically have more limited
offerings. — AP

House bill would limit some calorie labels

Why diets don’t work
MIAMI: A healthy food for one person may lead another to gain
weight, according to a study out Thursday that suggests a one-
size-fits-all approach to dieting is fundamentally wrong.  For
instance, one woman in the study repeatedly experienced a spike
in blood sugar after eating tomatoes, which would generally be
considered a low-fat, nutritious food. 

The findings are based a study of 800 people in Israel, and are
published in the journal Cell Press. “The first very big surprise and
striking finding that we had was the very vast variability we saw in
people’s response to identical meals,” said researcher Eran Segal
of the Weizmann Institute of Science in Israel.  Participants wore
blood sugar monitors that took measurements every five minutes
for an entire week. They also provided stool samples so that their
gut microbiome could be analyzed, and kept a careful log of
everything they consumed.  None of the participants had dia-
betes, but some were obese and had a condition known as pre-
diabetes. Researchers were stunned to see the difference in peo-
ple’s metabolic responses to the exact same foods. For instance,
some people’s blood sugar rose higher after eating sushi than it
did after eating ice cream. And for one middle-aged woman, the
act of eating tomatoes-which she thought were part of a healthy
diet-actually caused her blood sugar to rise significantly.

“There are profound differences between individuals-in some
cases, individuals have opposite responses to one another-and
this is really a big hole in the literature,” said Segal.

What we eat 
High blood sugar is dangerous because it can lead to dia-

betes, obesity, heart problems and other complications, includ-
ing eye, kidney and nerve disease.  Many diets aim to keep blood
sugar low by incorporating fruits, vegetables and complex carbo-
hydrates like brown rice and whole grains, while avoiding refined
sugars and goods made with white flour.  But those recommen-
dations don’t work for everyone, and often, overweight people
are blamed for eating too much or not sticking to a healthy
lifestyle.  Co-author Eran Elinav said the study “really enlightened
us on how inaccurate we all were about one of the most basic
concepts of our existence, which is what we eat and how we inte-
grate nutrition into our daily life.

” Instead of urging people to eat low-fat diets, a more person-
alized approach — one that puts an individual at the center of
the plan, rather than the diet — could be useful to help people
control high blood sugar and improve their health, he said. The
researchers also used their findings to forge an algorithm that
could predict how different people would react to certain foods,
based on a host of personal characteristics and their gut
microbes.Segal said he and colleagues are now working on a sys-
tem that could bring better nutritional analysis to the individual
consumer.  The process would involve mailing stool samples for
analysis of the bacteria in the digestive system, because
researchers found that specific microbes correlated with blood
sugar levels after eating.

The microbiome is the community of trillions of bacteria living
inside the human body, wielding a powerful but poorly under-
stood effect on human health.  Last month, a group of 48 scien-
tists from 50 US institutions called for more ambitious research
into these tiny microorganisms, as part of a 10-year effort known
as the Unified Microbiome Initiative Consortium that would
uncover the role of individual microbes-which include fungi, bac-
teria, viruses, algae and more-and how they communicate with
each other, their hosts, and their environment. —AFP

KATHMANDU: Bindu Ghimire’s
chemotherapy appointment is approach-
ing, but supplies of the drugs the 61-year-
old desperately needs are in short supply
as a political crisis in her native Nepal
deepens.

Protests at the border with India have
already led to crippling fuel shortages in
the landlocked Himalayan nation, and now
medical supplies are also running short.
“So far, the medicine had been available,
but the pharmacy is not sure if they can
provide it next time,” the 61-year-old’s son
Shashi Shekhar Ghimire told AFP.

“I don’t know what I will do if we don’t
get it,” said Ghimire, whose mother has
stage two colon cancer and needs a
chemotherapy session every 21 days.

“It is getting very difficult.” Nepal is
heavily dependent on its giant neighbour
for fuel and other supplies, but little cargo
has crossed the border since protests
against a new constitution broke out in
late September.

Demonstrators from the Madhesi ethnic
minority have been blockading the main
Birgunj crossing ever since, protesting a
new constitution they say leaves them
politically marginalised.

Movement across other border check-
points has also slowed to a crawl, prompt-
ing fuel rationing and forcing the govern-
ment to start selling firewood as residents

run out of cooking gas. Who is to blame
for all this is a matter of dispute.  Nepal’s
government accuses India, which has crit-
icised the new constitution, of retaliating
with an “unofficial blockade”-a charge
New Delhi denies. “The issues facing
Nepal are political in nature. They are
internal to Nepal and the Nepalese leader-
ship has to resolve them through dia-
logue with agitating parties,” said Indian
foreign ministry spokesman Vikas Swarup
at a recent briefing.

Airlifting supplies
Yesterday, protestors in Birgunj threw a

petrol bomb on a truck loaded with locally-
produced medicines worth about $20,000,
despite an earlier promise that medical
supplies would be allowed through. There
were no casualties, but local police said
most of the medicines had been
destroyed. 

Meanwhile, the Nepal Chemists and
Druggists Association say around 350 car-
go trucks carrying medicines are stranded
at the border.  “We are suffering from a
shortage of imported life-saving injections
and vaccines,” said Mrigendra Shrestha,
president of the association.  “Medicines
are crucial. We are now trying to airlift
emergency supplies.” The head of Bir hos-
pital-Nepal’s oldest-said both fuel and vital
drugs were running short. 

“Operations have become difficult with-
out fuel. If this blockade continues, we will
have a medical crisis on our hands,”
Swayam Prakash Pandit told AFP.

‘People are suffering’ -
Landlocked Nepal imports 60 percent

of its medicines, and most of them come
from India. Even those that are locally pro-
duced have been affected by the political
crisis, which comes just months after a dev-
astating earthquake that killed nearly 9,000
people. Most of the factories are located
along the southern border with India,
where protests against the new constitu-
tion have been fiercest, and many have
been forced to close. Those that do remain
open are struggling with a shortage of raw
materials and packaging. 

This week, the country’s Shahid
Gangalal National Heart Centre reduced its
daily surgical procedures by 40 percent cit-
ing a shortage of supplies.  “Our stocks are
going down, we had to cut down our oper-
ations to continue providing service,” said
Dipendra Khadka, the administration chief
at the hospital.

Nepal’s Red Cross Society (NRCS) resort-
ed to importing blood bags from China
after its supplies were stuck at the border.
“The situation is getting from bad to worse.
Our supplies will last two weeks now... this
problem needs to be resolved,” said Dibya
Raj Poudel, spokesman for NRCS. —AFP

KATHMANDU: In this photograph taken on November 19, 2015, a Nepalese pharmacist waits for customers in his phar-
macy in Kathmandu. Protests at the border with India have already led to crippling fuel shortages in the landlocked
Himalayan nation, and now medical supplies are also running short. — AFP

Nepal facing ‘medical crisis’
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