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NEW YORK: Susanna was young, single, broke and pregnant
in southern Texas where, thanks to the state’s strict laws, her
chances of getting a surgical abortion at a clinic were slim to
none. So she did what an estimated 100,000 women or more
in Texas have done - had a self-induced abortion. With the
help of a friend, some online instructions and quick dash
across the Mexican border for some pills, she addressed the
issue of unwanted pregnancy in a state where women are
finding abortion services too expensive and too far away.

Restrictive laws took hold in Texas in 2013, forcing so
many clinic closings that fewer than 20 remain to serve 5.4
million women of reproductive age. Supporters of the laws
say they protect women’s health. The regulations require
clinics to upgrade to hospital standards and doctors per-
forming abortions to have formal agreements to admit
patients to local hospitals.

But experts say that if the US Supreme Court upholds
Texas’ restrictive abortion laws, the numbers of self-induced
abortions will escalate.

So far, the number of Texas women who have taken that
option could be as high as 100,000 to 240,000, depending
on how it is calculated, experts say. “We certainly hypothe-
size that if there is a bad ruling from the Supreme Court that
leads to more clinic closures, yes, this will only become more
common,” said Dr. Daniel Grossman of Ibis Reproductive
Health in California and researcher with the Texas Policy
Evaluation Project at the University of Texas at Austin.
Susanna, a musician in Texas’ Rio Grande Valley who chose to
use an alias to protect her identity, described her self-
induced abortion two years ago at age 23 as “almost primal.”

“It was like we were back in the days of the Wild West,
like we have to figure this out by ourselves and just grit our
teeth and get through it,” she said. Research shows US
women opt to self-induce due to the closing of their local

clinic, the expense of a clinical procedure or the costs of
traveling to a distant facility. Most commonly they take
misoprostol, available in Mexico without a prescription, at
home. Educating themselves on the procedure, women like
Susanna’s friend Selena, also not her real name, have
stepped in to teach other women to do what clinics can no
longer provide.

Do-it-yourself
Selena said she and a handful of friends decided to learn

the do-it-yourself method after their local clinic, Whole
Woman’s Health in McAllen, shut down in the midst of its
legal fight. Whole Woman’s Health is challenging the Texas
abortion law before the US Supreme Court. With that clinic
closed, the closest option was four hours away in San
Antonio, Selena said. But how-to instructions are easily
found online on websites belonging to Women on Waves
and Women on Web, Dutch reproductive rights groups, and
the World Health Organization, said the 28-year-old social
worker. “Our objective was to share this knowledge with our
friends and hope that from there, they will take that infor-
mation and branch out and help other people,” she said.

For Susanna, a surgical abortion at a clinic, if it were even
open, would have cost nearly $600. “I wouldn’t be able to
afford it,” she said. She earned money cleaning houses and
at night played trombone in a band. So Susanna drove
across the border to the small town of Nuevo Progresso in
Mexico to buy misoprostol over the counter at a pharmacy
for US$19. “This is a trend we only anticipate growing in
light of many factors, including this spate of state-level pro-
visions on access that are resulting in clinic closures,” said Jill
Adams, a legal expert on self-induced abortions and execu-
tive director of the Center on Reproductive Rights and
Justice at the University of California, Berkeley Law School.

Instructions
Misoprostol, originally prescribed to treat ulcers and

arthritis, induces abortions with contractions and heavy
bleeding. The process lasted about 12 hours,  said
Susanna. “It sucked,” she said. Self-inducing is not risky
so long as women have the right information and fol-
low medical instructions carefully, experts say. “This is
not the coat hanger abortion of the days of yore,” said
Adams. But Grossman added: “We also hear of women
using ineffective methods like herbs or doing things
that are potentially dangerous like getting punched in
the stomach.”

Whether self-induced abortions are legal or not
depends on an array of factors, Adams said. While seven
states not including Texas explicitly ban self-induced
abortions, others may have pertinent laws on the books
such as the unauthorized practice of medicine or drug
charges, she said. Susanna keeps her story secret from
her family but said she has helped other women under-
go the same process, directing them to websites or
helping obtain misoprostol. “A child is a very important,
precious thing, and to just bring it into the world willy-
nilly is I think a preposterous idea,” she said.

The paucity of clinics in Texas is especially hard in the
poor and largely Hispanic Rio Grande Valley, which
stretches along the river separating the United States
from Mexico. “They’re trying to make us jump through all
these hoops,” Susanna said. “It’s like a war on the poor
people.” Selena says she sees self-induced abortions as a
good solution if the Texas abortion laws remain in place.
“Some people may feel more secure because they get to
be in the comfort of their own home, and it ’s more
affordable,” she said. “And it’s something they do more on
their own terms.” — Reuters
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LONDON: Gastric surgery should be offered as
a standard treatment option for people with
diabetes and could help them control their
condition for years without medication, the
world’s leading diabetes organizations said
yesterday. In a joint statement which they said
constituted one of the biggest shifts in dia-
betes treatment guidelines since the advent of
insulin, the 45-strong group said bariatric, or
metabolic, surgery could have a significant
benefit for thousands of patients.

Francesco Rubin, a professor and chair of
metabolic and bariatric surgery at King’s
College London and one of the authors of the
new guidelines, said many countries across the
world are in the midst of “an epidemic of dia-
betes”. While surgery would not be suitable for
all, and should not be seen as a silver bullet
solution for the global diabetes problem,
Rubino said patients should be offered a range
of options - including lifestyle changes, med-
ications and surgery.

“For some, surgery may be the best choice,”

he told reporters at a briefing in London. Type
2 diabetes is a long-term condition character-
ized by insulin resistance. Many patients can
manage their diabetes with medication and
diet, but the disease is often life-long and is a
major cause of blindness, kidney failure, heart
attacks, stroke and lower limb amputation.

A recent World Health Organization study
found that the number of adults with dia-
betes has quadrupled in the past  four
decades to 422 mil l ion.  International
Diabetes Federation (IDF) estimates that by
2040 this will rise to 642 million.

The new guidelines say surgery designed to
reduce the stomach and induce weight loss
should be recommended to treat all diabetes
patients whose body mass index (BMI) is 40 or
over, regardless of their blood glucose control,
as well as those with a BMI of 30 and over
whose blood sugar levels are not being con-
trolled by lifestyle changes or medications. The
guidelines, published in the journal Diabetes
Care, were endorsed by 45 international organ-

izations, diabetes specialists and researchers,
including the IDF, the American Diabetes
Association, the Chinese Diabetes Society and
Diabetes India.

Obesity surgery involves the removal of part
of the stomach or the re-routing of the small
intestine in a bypass operation. The guidelines
are based on a substantial body of evidence,
including 11 randomized trials, showing that in
most cases surgery can lead to reductions in
blood glucose levels below the Type 2 diabetes
diagnosis threshold or to a substantial
improvement in blood glucose levels. In many
cases this would lead to patients being able to
give up or significantly reduce their diabetes
medications.

Novo Nordisk, Sanofi and Eli Lilly are the
world’s leading suppliers of insulin and other
diabetes drugs. “Surgery represents a radical
departure from conventional approaches to dia-
betes,” Rubino said. “These new guidelines effec-
tively introduce...one of the biggest changes for
diabetes care in modern times.”— Reuters

PARIS: Europe’s Galileo sat-nav system, a rival to America’s GPS,
took a step closer to becoming operational with the launch yes-
terday of a fresh pair of satellites to join a dozen already in
space. Orbiters 13 and 14 blasted off on a Russian Soyuz rocket
from Europe’s spaceport in Kourou, French Guiana, at 0848 GMT
as planned, according to a live broadcast by space firm
Arianespace. After a journey of nearly four hours, the pair
should enter Earth orbit at an altitude of 23,522 kilometers. “Up,
up and away! An on-time liftoff for @Arianespace’s medium-lift
#Soyuz,” the company tweeted.

Ultimately, the multi-billion-euro constellation is meant
to comprise 30-odd satellites-the final number is yet to be
determined-providing navigation and search-and-rescue
services. Another launch, this time of four orbiters on a sin-
gle rocket, is expected to boost the constellation to 18 by
year-end, allowing for Galileo to start providing usable sig-
nals. More modern than the US Global Positioning System

(GPS), Galileo’s high-tech instruments should allow it to pro-
vide a more precise signal.

But the project has been plagued by delays, technical glitch-
es and budgetary difficulties. The launch of the seventh and
eighth orbiters in March last year was about three months late
to allow engineers time to probe an August 2014 mishap which
sent satellites five and six into a lopsided orbit.  That incident
was blamed on frozen fuel pipes on the Soyuz rocket’s fourth
stage, called Fregat-a problem the European Space Agency
(ESA) says has since been fixed. The first four, so-called In-Orbit
Validation (IOV) satellites, were hoisted in 2011 and 2012. In
March 2013, the quartet managed to pinpoint their first-ever
ground location with an accuracy of between 10-15 meters (32
to 49 feet).

Catching up
However, the launch of satellites five and six-meant to have

been the first fully operational Galileo constituents-was delayed
by more than a year due to “technical difficulties”. This was fol-
lowed by the mislaunch of orbiters seven and eight, which ESA
says have since been nudged closer to their intended orbit,
although their usefulness to the constellation has yet to be
determined. 

Another satellite dubbed IOV4, among the first four
launched, has since developed antenna problems, according to
ESA, but is still able to transmit on one frequency. The space
agency had initially hoped for early navigation services to be
available from 2014. Yesterday’s launch, the seventh for Galileo,
was a late addition to the schedule in a bid to speed up deploy-
ment of the project funded by the European Commission, the
European Union’s executive body. It had budgeted some seven
billion euros ($7.8 billion) for Galileo until 2020. The next 12
satellites will be launched with Europe’s own Ariane 5 ES
launcher, especially adapted to handle four at a time. —  AFP 
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PARIS: A Soyuz rocket carrying a pair of Galileo In-Orbit Validation satellites lifts off from Europe’s
Spaceport in Sinnamary, French Guiana on October 12, 2012. — AFP photos

PARIS: A graphic explaining the Galileo satellite system and how it func-
tions.

As disaster risks rise,

20 vulnerable nations

get help to prepare

ISTANBUL: A new scheme launched by UN agencies, the
World Bank and countries most vulnerable to climate
change yesterday  is seeking funding of up to $130 million
to help 20 at-risk nations prepare better for natural disasters.
The Global Partnership for Preparedness, launched at the
World Humanitarian Summit in Istanbul yesterday, aims to
help the countries attain a basic level of readiness by 2020
for future disaster risks mainly caused by climate change.
The money will enable the countries to access risk analysis
and early warning systems, put together contingency plans,
including pre-committed finance, and respond better to
shocks such as floods and droughts.

“The aim is to save lives, safeguard development gains,
and reduce the economic impacts of crises,” said United
Nations Development Program Administrator Helen Clark.
Development gains, in particular, “can otherwise be lost
with each disaster”, she said. The countries will be selected
from the 43 nations belonging to the Climate Vulnerable
Forum, a group that spans Africa, Asia, the Caribbean, Latin
America and the Pacific. Backers hope to expand the pro-
gram to 50 countries within five years.

Funding for the first phase has yet to be put in place but
is likely to come from international institutions, UN agencies
and government donors. Supporters hope the scheme will
get off the ground by October. One government likely to
benefit from the partnership is the Philippines, which is
looking to improve its ability to identify at-risk areas, and to
bolster systems to respond to disasters, working alongside
business and communities, said Roberto B Tan, the country’s
treasurer.

“If we plan ahead, we will create a situation where
instead of wave after wave of climate-driven natural disas-
ters destroying what gains communities have made, they
can pick up their lives again as soon as possible,” he said. The
World Bank, which plans to bring to the table its expertise,
including in social protection and assessing hazards,
emphasized the current low level of international funding
for disaster preparedness.

Less than 0.5 percent of development assistance today
goes to averting disasters and preparing for them, accord-
ing to estimates. But Laura Tuck, the World Bank’s vice presi-
dent for sustainable development, said there was growing
evidence that donor governments and the aid community
have grasped the need to increase that investment, not
least due to mass migration around the world in the past
year. “One of the most exciting things from this summit is
the emphasis moving from responding to humanitarian dis-
asters to addressing situations upfront,” she told the
Thomson Reuters Foundation. “Building resilience helps to
address disasters, population movements, conflict, fragile
countries - all that can be mitigated through investments in
resilience.”

Disaster insurance
Separately, the World Food Program (WFP) said it would

extend disaster insurance coverage for African countries to
help transform how they cope with drought and floods by
improving their ability to manage risks before they hit. It will
use a commitment of $1.6 million from the Danish govern-
ment to double the number of people insured in countries
that have already taken out cover under the African Risk
Capacity scheme. By 2030, WFP aims to buy insurance cover
capable of providing half its natural disaster aid expendi-
tures in Asia and Africa each year, with payouts varying from
year to year according to the disasters experienced.

Elhadj As Sy, secretary general of the International
Federation of Red Cross and Red Crescent Societies, said a
new commitment made in Istanbul by donor governments to
tie less of the humanitarian aid they give to particular crises
could give agencies more freedom to invest in reducing dis-
aster risk. “It makes a lot of sense to do something today to
have the outcome you want tomorrow rather than waiting for
the shock to arrive,” he told the Thomson Reuters Foundation.
He recently visited southern Africa, which has been hit by its
worst drought in the last 30 years, but the aid response is not
yet at the level required, he said. “It will be a shame again if
we wait until we see the pictures of dying babies before we
start rushing in and responding,” he said. — Reuters

Specialists call for gastric surgery

to be standard diabetes treatment BOGOTA: Countless rare insects and flowers
are said to inhabit the jungles of Colombia,
but decades of war have stopped naturalists
from discovering them-until now. The prom-
ise of a peace deal has scientists hoping they
may soon explore tropical forests that they
have long avoided for fear of being kid-
napped or killed. “When you look at the map
of Colombia in terms of biodiversity, you see
incredible gaps,” says the biologist Brigitte
Baptiste, director of the Humboldt Institute, a
Colombian research group. “That clearly
reflects the difficulties researchers have in
moving around” the country, where parts of
the jungle are no-go zones controlled by
rebels or criminal gangs.

She recalls having to flee when she came
under fire while carrying out fieldwork near
the Inirida river in the Amazon.She had unwit-
tingly drawn near a clandestine cocaine facto-
ry in a remote area. Other naturalists have
been less lucky. In 2011 a gang killed two stu-
dents, Margarita Gomez and Mateo
Matamala, who were researching in swamps
in the north of the country. “Sometimes

researchers are a bit too daring,” Baptiste said.
“They fail to judge the risk and don’t take
account of the fact that the country is in a
serious armed conflict.”

Bird-watching hostage
In 2004 the Revolutionary Armed Forces of

Colombia (FARC) kidnapped the ornithologist
Diego Alarcon in the northeastern Sierra del
Perija. The communist guerrillas marched him
hundreds of miles, giving him the chance to
observe unfamiliar bird species. He secretly
made notes about them on cigarette papers.
“He never stopped doing his job as a biolo-
gist,” said Lina Tono, author of a study on
nature research in the conflict, which
recounts the story of Alarcon.

Colombia’s jungles are considered one of
the most biologically diverse regions in the
world. Scientists would like to know more
about the movement of fauna between
Central America and the tip of South America,
says Maria Angela Echeverry, head of a con-
servation program at Javeriana University in
Bogota. —AFP

Colombia peace could reveal
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GENEVA: Christiana Figueres, executive secretary of the
United Nations Framework Convention on Climate Change
(UNFCCC),  addresses her statement, during the 69th
World Health Assembly at the European headquarters of
the United Nations in Switzerland. — AFP


