
PARIS: Mozzies. Skeeters. Stingers. Whatever
you call them, mosquitoes don’t get much love
from our species.  And why should they? The
buzzing bloodsuckers make us miserable and
sick, and would appear to be devoid of any
redeeming qualities. But they are pretty amaz-
ing. Mosquitos, let it be said, are...

Primeval and deadly
Mosquitoes were annoying velociraptors

and stegosauruses long before a giant meteor
wiped out the dinosaurs at the end of the
Cretaceous period. The oldest confirmed
mozzie fossil is nearly 100 million years old.
Our nagging nemesis is also the most lethal
creature in the world, responsible for more
than a million human deaths every year, mostly
children.  The Anopheles genus carries malaria,
which killed some 600,000 people in 2015,
according to the World Health Organization.  It
also causes painful and sometimes deadly ring-
worm in dogs, and gathers in swarms thick
enough to choke a caribou. Members of the
Aedes genus, meanwhile, spread yellow fever,
West Nile virus, dengue, chikungunya, and the
Zika virus, which scientists recently confirmed
causes severe malformations of foetus brains.
Others provoke various strains of encephalitis.
There are some 3,500 species in all.

Invasive and nomadic
They are everywhere except Antarctica.

With a little help from us, mosquitoes are also
highly mobile.  Hitching rides in luggage, cars,
cargo ships and planes, many species have
spread across the planet thanks to globaliza-
tion. Old tyres and “lucky bamboo” plants are
two of their favorite modes of transportation.
One species, Aedes albopictus, has colonized
20 countries in Europe in just the last 25 years,
an expansion said to have been helped by

global warming. But skeeters don’t move
unless they have to.  “If you live next to a place
where you are breeding mosquitoes, then they
will not go two kilometers to find a blood meal,
they will go 10 meters from the breeding place
to you,” explains Eskild Petersen, a professor of
tropical diseases at Aarhus University in
Denmark.  They have a short travel span of a
few hundred meters, and a lifespan of about
two weeks. And while their wings beat up to
500 times per second, mosquitoes only fly at
speeds of about two kilometers per hour. Salt
marsh mosquitoes, however, can voyage up to
170 kilometers from their larval breeding
ground in search of a meal.

Sexually dimorphous
Which means that males and females are

different. Very different. Only the female-in
search of protein for her eggs-consumes blood.
Her sometimes virus-infected saliva contains
an anti-coagulant to keep things flowing in
both directions through her needle-like pro-
boscis.  Males, meanwhile, are vegans, and only
sip flower nectar. Whether that is why they only
live half as long is unclear.

Useful 
“Whatever else they are, mosquitoes have

their place in ecosystems,” Fabrice Chandre, an
expert on insect vectors at the Research
Institute for Development in Montpellier, says
somewhat grudgingly. As waterbound larvae,
mosquitoes are filter feeders that consume sin-
gle-cell algae, and are in turn a favoured food
for fish. As adults, they are tasty snacks for
birds, bats and spiders. Weighing in at two to
10 milligrams it takes a lot to make a meal. But
then again, there are a lot of mosquitoes in the
world.  Male mosquitoes are important plant
pollinators.  — AFP 
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WASHINGTON: Government health officials will team
up with minor league baseball as part of a new $36
million campaign to discourage rural teenagers from
using chewing tobacco. Baseball stadiums will feature
the campaign’s central message this summer -
“smokeless doesn’t mean harmless” - via advertising
and promotions with players. Ads will also run on
local television, radio and online in 35 markets across
the US, including cities in Michigan, Montana, South
Carolina and Tennessee.

The Food and Drug Administration says its latest
effort targets white, rural males who are more likely to
use dip, chew and other smokeless tobacco products.
Roughly 32 percent of rural males ages 12 to 17, or
roughly 629,000 Americans, are at-risk for using chew-
ing tobacco, according to the agency. FDA’s Mitch
Zeller, director of the agency’s tobacco program, said
smokeless tobacco is culturally ingrained in many
rural communities as a “rite of passage”.

“Often male teenagers in rural communities are
accustomed to seeing smokeless tobacco use among
role models, such as their fathers and grandfathers,
older brothers and community leaders,” he told
reporters. Zeller, who oversaw the anti-tobacco “Truth”

campaign while working at the nonprofit American
Legacy Foundation in the early 2000s, said many
young people don’t understand the health effects of
smokeless tobacco. The new campaign is the first FDA
effort to focus on those risks, including gum disease,
tooth loss and multiple forms of cancer. The FDA is
reaching out to Major League Baseball on similar col-
laborations, agency officials said.

The government effort comes as leading tobacco
companies increase their focus on snuff, chewing
tobacco and electronic cigarettes amid tax hikes,
smoking bans, health concerns and social stigma
that continue to erode cigarette sales. Last October
the FDA launched a $128 million campaign using
hip-hop music and culture to try and educate
African American and other urban minority youth
groups about smoking risks. Tobacco companies are
footing the bill for the campaigns through fees
charged by the FDA under a 2009 law that created
the agency’s tobacco center. Among other powers,
the FDA can restrict marketing of tobacco products
to young people and gives the agency authority to
evaluate the health risks of new tobacco products
before they launch. — AP

NEW YORK: This undated file image provided by Amgen Inc shows the cholesterol-
lowering drug Repatha. Breakthrough cholesterol drugs Repatha and Praluent have
barely sold since being approved by US regulators in the summer of 2015. — AP

PARIS: What poses a greater risk to French
school children: A potential terror attack, or
smoking cigarettes? This is the unusual ques-
tion gripping France as a result of the jihadist
attacks on Paris last November-and a court rul-
ing later this week may point to the answer.
Many high schools began letting pupils smoke
on school premises as part of security measures
introduced after the gun-and-bomb assaults
which killed 130 people and left 350 injured. To
education officials, having dozens of teenagers
crowd the pavement outside their schools to
grab a quick smoke during breaks was simply
too much of a risk.

“But this doesn’t mean you have to let them
smoke inside,” complains Corinne Depagne, the
mother of a 16-year-old boy, who has filed a
criminal complaint against his school in the
southeastern city of Lyon. An administrative
court outside Paris is set to rule by the end of
this week in a separate complaint against a
school in Courbevoie, a northwestern suburb of
the capital. Depagne, a pneumologist, told AFP
she was “stupefied” that teens at her son’s
school were being allowed to smoke in the
courtyard between classes.

The official rules are clouded by confusion,
and parents, activists and teachers are split
between those who think tobacco is the lesser
evil, and those who wonder why pupils are
allowed to smoke during school hours at all.
Shortly after the November 13 attacks on Paris
nightspots and the national stadium, the Islamic
State group issued threats against French
schools. Under the state of emergency imposed
after the attacks, a circular signed by both the
education ministry and interior ministry was
sent to schools urging them to avoid having

pupils gather outside their premises. Some
schools then sent out letters to parents about
new dedicated smoking areas, even specifying
that ashtrays would be provided.

Smoking ‘normal’ again 
The move outraged anti-tobacco activists

such as the group Non-Smokers’ Rights (DNF)
which argues it is a massive step backwards a
decade after smoking was banned in public
spaces under the  “Evin law,” a hard-won piece of
legislation named after a former minister of
health. “It is disastrous for public health because
we are exposing very young people to tobacco.
Many of these establishments are both high
schools and secondary schools, with children as
young as 11,” said Stephen Lequet of the DNF.

“Above all we are making the act of smoking
seem normal again.” A study in June 2015
showed that one in three 17-year-olds smoke
daily in France. Lequet said the argument put
forward by those in favor of the move-that it
keeps children safe and out of harm’s way-was
“false”. “The virtual terrorist risk exists, but lucki-
ly it will never leave as many people dead as
tobacco,” he said. He pointed out that in other
parts of the world, smoking during school hours
is completely forbidden, and that as it is even
illegal in France to buy cigarettes if you are
under 18, the entire situation was “completely
absurd”. Lequet said the DNF and other anti-
tobacco groups decided to file administrative
complaints against three schools in and around
Paris, to force them to stop pupils smoking on
their premises.

‘We must remain pragmatic’ 
Five months after the circular was issued, the

education ministry appears to be struggling to
formulate a coherent response to the debate.
Education Minister Najat Vallaud-Belkacem
sowed further confusion last week when she
said that “during this period of heightened secu-
rity, high school students must simply be asked
not to smoke”. Asked to elaborate on the minis-
ter’s words, her ministry veered between insist-
ing the measure was “exceptional” but at the
same time saying “the ban on smoking must
remain the rule.”

“According to the minister it is a difficult bal-
ance and we must remain pragmatic,” a spokes-
woman at the education ministry told AFP.

Vallaud-Belkacem’s comments outraged the
main school principals’ union SNPDEN, which
said it felt “abandoned” by the education min-
istry. “In any case, it is unrealistic,” said SNPDEN
national secretary Joel Lamois. “The terrorist
risk is much greater right now than the health
risk. Between two diseases we are trying to deal
with the worst.”

‘Kill themselves smoking’ 
But for Depagne that is an outrageous view

in a country where 200 people die a day from
smoking-related disorders. “Other parents tell
me: ‘Why are you pursuing this, Corinne? I
don’t want them to get killed in front of the
school.’ I say, ‘How can you let them smoke and
kill themselves that way?’” Depagne said the
fact that no-one blinks an eye at high school
students puffing away outside schools in nor-
mal times was a sign of “laxism”. “I think in
France addiction is really under-estimated,
whether to tobacco or alcohol. It is so normal
to smoke that even when children smoke, it
doesn’t bother anyone.” — AFP

Terror or tobacco? French 

school smoking lights up debate
‘In France addiction is really under-estimated, whether to tobacco or alcohol’

WASHINGTON: This photo provided by the Food and Drug Administration shows an ad
that is part of a new campaign warning about the effects of smokeless tobacco. — AP

WASHINGTON: When a powerful pair of
cholesterol-lowering drugs first hit the
market last summer, initial excitement in
the medical community quickly turned to
panic. The new drugs promised to reduce
artery-clogging cholesterol by nearly
twice as much as older ones. But they
came at an eye-popping price: More than
$14,000 per year, compared with roughly
$150 for the standard drugs. Some experts
predicted a doomsday scenario in which
the two injectable drugs, Repatha and
Praluent, would add a staggering $100 bil-
lion to the US drug bill as doctors signed
up millions of patients with elevated cho-
lesterol. But then something unexpected
happened: not much.

Caught between skeptical doctors and
cost-conscious insurers, the drugs have
barely sold. Sanofi reported a meager $10
million from Praluent in the last quarter,
which it co-markets with Regeneron
Pharmaceuticals. Amgen Inc. declined to
break out Repatha sales. Spending on
pricey specialty drugs has doubled over the
last five years to $150 billion, contributing
70 percent of the growth in US medication
spending since 2010, according to IMS
Health. But the startlingly slow launch of
Praluent and Repatha suggests insurers
may have found their own formula for
fighting back: proof-of-effectiveness
requirements and rigorous paperwork that
limits how many patients ultimately receive
high-cost drugs. Experts see an escalating
feud between drugmakers and insurers
with little relief in sight.

Heart problems
“The companies think that their drug is

going to save a lot of lives and payers tend
to be skeptical of those claims - somewhere
in the middle is the truth” says Professor
Darius Lakdawalla of the University of
Southern California. Generally speaking,
insurers only cover the costs of the new
drugs for patients with extremely-high cho-
lesterol caused by genetic disorders, or
those with a history of heart problems and
elevated cholesterol. The insurance paper-
work can run several pages and often
requires a detailed history of past treat-
ments. Caught in the middle of the cover-
age fight are patients who say they desper-
ately need more options to control bad cho-
lesterol, or LDL.

Christian Jacobs, 24, takes eight medica-
tions to manage his cholesterol and related
complications, including blood thinners for
the seven artery-opening stents he’s
received since 2011. He has a rare form of
inheritable cholesterol that occurs in
roughly one in a million people. So he was
shocked when his insurance provider,
UnitedHealth, rejected his doctors’ pre-
scription for Repatha. “I was floored,” he
said. “How in the world can we be rejected
for a medication that I meet every single
standard for?”

Jacobs said UnitedHealth recommended
he continue his current drug regimen to see
if it lowers his cholesterol. He is appealing
the decision. UnitedHealth, which declined
to comment on Jacobs’ situation due to
patient privacy laws, said in a statement it
uses “clinical guidelines and scientific evi-
dence” when making coverage decisions.
“These new therapies offer additional LDL
cholesterol lowering and outcomes studies
are still pending,” said the firm. — AP

Breakthrough cholesterol

drugs fizzle amid price pushback 

OAK LAWN, Illinois: It happens every day to the
most vulnerable infants in hospital intensive care
units: Fragile babies born way too soon are poked,
prodded and jabbed as part of medical care meant to
help them survive - and it can be heart-wrenching to
watch. Heel sticks for blood tests, inserting IV tubes,
adjusting breathing machines - even the gentlest
jostling to remove a bandage from translucent skin
can cause kittenlike whimpers and tiny arms and legs
to suddenly jerk. Sometimes there’s no sound at all -
just a dip on the heart rate monitor.

It used to be thought that these infants were too
young to feel pain. But even now, experts say, pain
relief for newborns and especially preemies is often
inadequate, despite evidence that low-tech comfort-
ing methods and medication can both be effective.
The American Academy of Pediatrics has new advice -
and an admonishment. Pain in newborns “continues
to be inconsistently assessed and inadequately man-
aged,” the academy says. Remedies “are currently
underused for routine minor yet painful procedures.”

Brain development
Preventing and reducing pain, particularly in pre-

emies, is important because of the potential conse-
quences for infant development, the academy said in
a policy issued in February. Research suggests repeat-
ed bouts of pain leave infants prone to potential
long-term ill effects including changes in nerve struc-
tures and brain development, and hypersensitivity to
touch and stress - and it’s the smallest and sickest
babies who experience the greatest number of
painful procedures. 

Pain assessment can be a significant challenge in
preemies, said newborn specialist Erin Keels, the poli-
cy’s lead author and a nurse at Nationwide Children’s

Hospital Columbus, Ohio. Preemie’s pain cues aren’t
always obvious. They often have multiple health
problems that need attention, and in busy intensive
care units, pain relief for every day minor procedures
can sometimes get overlooked, she said.

The new guidance was prompted in part by

recent research showing benefits from alternatives to
medication, Keels said. These include sugar-dipped
pacifiers, tight swaddling and skin-to-skin contact
with moms and dads. Newer ways to measure infant
pain also are being tested, including measuring brain
waves and electrical impulses in the skin.

Pain management during surgery and other
major procedures typically requires medication, often
opioids including morphine. Short-term side effects
of these drugs may include a slowed heart rate, low
blood pressure, and drug dependence. Some small
studies have linked use of these drugs in extremely
premature babies with slowed weight gain, smaller
head size and behavior troubles later in childhood,
but research on appropriate doses and potential
long-term effects “is woefully lacking,” the academy
says. It urges more research on using these drugs and
other medications in infants.

Premature babies
“While we want to manage pain appropriately, we

also have to pay attention to not going too far in the
other extreme,” said Dr William MacKendrick, medical
director of the infant special care unit at Evanston
Hospital in Evanston, Illinois. He was not involved in
the policy. US hospitals are required to assess
patients’ pain in order to be accredited, and it’s an
issue newborn specialists are increasingly paying
attention to. — AP

Better preemie pain relief 

sought amid new call for action 

FDA campaign takes aim at chewing tobacco use by rural teens 

CHICAGO: In this photo parents Bryan Niedermeyer and Angelica Juarez, left, visit with their
preemie daughter Evelyn after she and twin sister Olivia underwent eye exams at Advocate
Children’s Hospital in Chicago. — AP photos

CHICAGO: Dr Ben Ticho performs an eye exam on preemie Evelyn Niedermeyer at Advocate
Children’s Hospital in Chicago.


