
H E A LT H  &  S C I E N C E

MONDAY, OCTOBER 17, 2016

HOUSTON: In the wake of another recall
of its ice cream products, Blue Bell has
stood firm in its belief that a “robust”
testing program it implemented follow-
ing last year’s listeria contamination is
helping the company create safe treats.

But while the new recall - again linked
to listeria and involving a third-party
supplier - is likely to result in more regu-
latory and public scrutiny for Blue Bell,
experts say it probably won’t mean a
substantial loss of customers.

Blue Bell had to shut down its flag-
ship creamery in Brenham, Texas, about
70 miles from Houston, for a few months
to fully clean after last year’s recall, which
was linked to 10 listeria cases in four
states, including three deaths in Kansas.
After it restarted production, state
inspection records show increased pre-
liminary tests from December 2015
through July indicated the presence of
listeria on some non-food contact areas.
This led Blue Bell to do additional clean-
ing and repairs to things like a break
room and a floor drain.

The company has regained some of
its market share, but the efforts took a
hit last month after it announced it was
recalling some ice cream products after
finding chocolate chip cookie dough
from a third-party supplier - Iowa-based

Aspen Hills Inc. - that was potentially
contaminated with listeria.

Tests by Blue Bell and the Texas
Department of State Health Services
found the presence of l isteria in
unopened boxes of the dough. It was
first discovered Sept. 9; Blue Bell began
buying the cookie dough in January.

Testing program gets credit
Blue Bell credited its testing program

with discovering the problem. “Because
listeria is common in the natural environ-
ment, our robust environmental testing
program actively searches for and sani-
tizes areas where listeria may be present,”

it said in an email. Aspen Hills has said its
lab results have been negative for listeria
but it recalled its product because it
found lapses in its food safety system.
Blue Bell expanded its recall this week
after Aspen Hills recalled additional sup-
plies of its product.

Listeria can cause serious illness,
especially in older adults, pregnant
women and people with weakened
immune systems. Blue Bell said that if
testing shows the presence of listeria, it
shuts down production lines and steam-
treats equipment.

The state’s inspection records show
that suspected sources of listeria from
November through July in the Brenham
plant included a room where employees
leave or cover their shoes before enter-
ing production areas, a break room, a
floor drain near an ice cream filling
machine and a doorway near a ware-
house/distribution area. The preliminary
findings of listeria prompted Blue Bell to
take various actions, such as repairs, tak-
ing apart equipment for additional
cleaning and adding sanitizing crystals
in affected areas. None of these incidents
resulted in a shutdown of the plant.

Brandon Henning, who works for a
New Jersey-based company that creates
quality control software, said he is

encouraged by the various actions Blue
Bell says it’s taken.

“The reality for Blue Bell is they are
going to have to perform above and
beyond at least for the next several years
where they don’t have incidents or
recalls and are trusted again by con-
sumers and the federal government,”
Henning said, adding that ultimately it is
Blue Bell’s responsibility to ensure that
its suppliers provide it with safe prod-
ucts. In 2014, before the listeria out-
break, Blue Bell had about $680 million
in revenues, said Evan Danckwerth, an
analyst with research firm PrivCo. That
fell to about $288 million last year, and is
projected to be around $340 million this
year. He noted that sales figures seem to
indicate Blue Bell has retained customer
loyalty.

Texas Department of State Health
Services spokeswoman Christine Mann
said Blue Bell has worked with its inspec-
tors “to correct any deficiencies.”

US Food and Drug Administration
spokesman Lauren Kotwicki declined to
comment on Blue Bell or its latest recall.
In the wake of the current recall, Blue
Bell said it continues to “refine our proce-
dures, make additional physical
enhancements in our facilities, and rein-
force our employee training.” —AP

OSLO: A pact by almost 200 nations to
slash greenhouse gases used in refrigera-
tors and air conditioners will likely fall
short of governments’ hopes of averting a
full half-degree Celsius (0.9 Fahrenheit) of
warming this century, scientists say.

Saturday’s agreement in Kigali,
Rwanda, is the biggest single step to limit
climate change since governments
reached a global agreement in Paris last
year to shift the world economy from fos-
sil fuels this century.

Amid celebrations of the legally bind-
ing Kigali pact to phase down use of fac-
tory-made hydrofluorocarbons (HFCs),
many governments and environmental-
ists said it could avert 0.5C of warming
this century, citing a 2013 scientific study.
But some leading researchers expect it
will be less. Eager to declare a victory,
governments glossed over many uncer-
tainties about HFCs. Some more recent
research indicates HFCs may be less pow-
erful in trapping heat than once feared,
said Michiel Schaeffer of Climate
Analytics. “My guesstimate would be

around 0.2 degree Celsius (0.36F) by 2100”
of avoided warming, he said. Climate
Analytics is one of four European research
groups working together to project tem-
peratures based on government pledges.

Their Climate Action Tracker indicates
that government promises for cutting
greenhouse gases - if all carried out and
before accounting for the HFC agreement
- would raise average temperatures by
2.7C (4.9F) over pre-industrial times by
2100. Half a degree would be a gigantic
saving. Last year’s Paris Agreement set an
over-riding goal of limiting a rise in aver-
age temperatures to “well below” 2C
(3.6F), ideally just 1.5C (2.7F), to avert
more droughts, floods, rising sea levels
and food and water shortages.

US Secretary of State John Kerry,
whose government hopes to leave a
strong legacy in fighting global warming,
hailed the Kigali agreement as a “monu-
mental” step forward. “It will give us the
opportunity to reduce the warming of the
planet by an entire half a degree centi-
grade,” he said. — Reuters
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CINCINNATI: Reeling from a surge in heroin
overdoses, authorities in the Cincinnati area
made an offer: Hand in potentially deadly drugs
and you won’t be charged. But the blanket
immunity granted by a judge there over a
month ago hasn’t brought in any heroin so far.

Results from similar efforts elsewhere have
also yielded few drugs, according to a review by
The Associated Press. Still, that hasn’t dissuaded
supporters who, along with officials nationwide,
feel like their backs are against the wall as they
try to fight the opiate crisis. “Turn it in, get it off
the streets; get it out of your homes, out of your
families,” Dr. Lakshmi Sammarco, the Hamilton
County coroner, pleaded last month.

She and other county leaders had hoped
people would willingly come forward with dead-
ly drugs when a judge granted their request for
blanket immunity on Sept. 7. But as of Tuesday,
the prosecutor’s office had yet to hear about any
drugs being turned in to any local law enforce-
ment agency in the county. “We weren’t expect-
ing a lot of drugs,” said Julie Wilson, a spokes-
woman. “It was something out of the box to try
whatever we can to deal with this problem.”

Addicts who have gone through similar
efforts in other parts of the country say they
aren’t surprised Cincinnati’s effort hasn’t borne
fruit. “The tangible drug is just the surface, and
with no available access to treatment you’re
essentially yelling to a drowning person ‘Just
keep swimming!’ without actually throwing a life
preserver,” said Steve Lesnikoski, 31, the first to
go through a pioneering heroin treatment pro-
gram in Gloucester, Massachusetts.

Launched in June 2015, the ANGEL program
lets addicts turn in their heroin to police without
fear of arrest. But officials say fewer than 20 per-
cent of the over 500 addicts placed into treat-
ment have taken them up on that offer. Two
communities that were among the earliest to

adopt Gloucester’s approach have seen similarly
low numbers of drug drop-offs.

200 addicts placed into treatment 
In Scarborough, Maine, roughly a dozen of

the over 200 addicts placed into treatment have
turned in small quantities of drugs and para-
phernalia. In Dixon, Illinois, two of the more than
100 addicts so far placed into treatment have
willingly handed over drugs.

The efforts are more focused on getting peo-
ple into treatment than rounding up drugs, said
John Rosenthal, director of a Massachusetts
organization supporting Gloucester’s and some
160 similar efforts nationwide.

“Just to be 100 percent clear, we don’t view
our programs as offering ‘immunity’ for people
in possession of illegal drugs,” he said. “We are
offering access to treatment without arrest,
shame or judgment, and if participants happen
to bring in drugs, police will gladly receive and
destroy them.” Dixon Police Chief Dan Langloss
agreed: “It’s an important part of the program,
but it’s not the focus. It sends a message to peo-
ple struggling that we’re not here to arrest you.
We’re here to help you.” Simply offering immuni-
ty for turning in drugs isn’t enough; programs
need to offer ways of ending the cycle of drug
abuse, arrest and incarceration, addiction
experts say. But the ultimate impact of programs
like Gloucester’s remains to be seen.

Decline in other crimes
Advocates cite lower rates of drug-related

crimes like shoplifting and burglary and fewer
fatal overdoses, but independent analysts cau-
tion there are likely other factors contributing to
those declines. And no published data yet show
how addicts fare after treatment.

Officials in Gloucester, Scarborough and
Dixon say informal surveys suggest 10 to 35 per-

cent of participants have relapsed at least once.
Seattle’s 5-year-old LEAD program - which

connects low-level drug offenders and prosti-
tutes with support including housing and men-
tal health counseling instead of jail - hasn’t been
compiling drug use statistics but will going for-
ward, said Lisa Daugaard, who helps manage the
program. It is being replicated in Santa Fe, New
Mexico; Albany, New York; Baltimore; Portland,
Oregon, and other cities.

Authorities around Ohio, meanwhile, are
watching Cincinnati’s immunity approach with
hope and skepticism. “You’re asking the addicts
and the sellers to give up their drugs. And that’s
tough,” said Cmdr. John Burke, who leads a drug
task force in nearby Brown County. “They get it
and they shoot it up. That’s what it’s all about.”

Sheriff Richard Jones, from neighboring
Butler County, questioned whether dealers
caught with drugs during a traffic stop could
claim they were on their way to turn it in.

The Hamilton County prosecutor’s office
responded that people would have to walk into
the station to be granted immunity; leaders
have said a relative would likely be the one to
turn in drugs. Jones remains unconvinced. “This
will be challenged in court, believe me. And it
will be something else we have to fight,” he said.
“It’s not the answer.”

Michael Haislop, 27, who went through
Scarborough’s addiction program in December,
countered that doing nothing isn’t an option.
Haislop quickly fell back into old drug habits
after being released from prison this year; then
he learned about the community’s treatment
offer. He has been clean ever since, he said,
working and attending community college in
Portland. “Who knows what would have hap-
pened if I hadn’t found them?” he said. “But I do
know the program was a driving force to getting
me to where I am now.” —AP
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BANGKOK: A mourner is attended after passing out while waiting for the motorcade
carrying the body of King Bhumibol Adulyadej outside the Grand Palace. —AFP

NEW YORK: The number of US diabetics
with healthy blood sugar levels has
declined in recent years, a study suggests.
Researchers analyzed data on 1.6 million
adults with diabetes from 2006 to 2013.
During this period, the proportion with
HbA1c below 7% declined from 56 percent
to 54 percent, and the share with HbA1c at
or above 9% rose from 10 percent to 12
percent. “Clearly, there is a sizeable propor-
tion of patients with poor glycemic control
- and many of them are young,” said lead
study author Kasia Lipska of Yale University
in New Haven, Connecticut. “We need to do
better for them.”

The researchers examined data on pre-
scriptions and blood sugar test results to
see how changes in medication utilization
might relate to shifts in the proportion of
diabetics with healthy blood sugar.

Use of thiazolidinediones plummeted
from 2006 to 2013 when one drug in this
class (rosiglitazone) was linked to an
increased risk of heart attack, stroke and
congestive heart failure. Thiazolidinedione
prescriptions accounted for less than 6 per-
cent of the market share for diabetes drugs
by the end of the study period, down from
29 percent at the start.

Prescriptions fell
Prescriptions also fell for sulfonylureas.

These medicines accounted for 31 percent
of prescriptions at the end of the study,
down from 39 percent. Meanwhile, DPP-4
inhibitors, introduced around the start of
the study period, accounted for 15 percent
of prescriptions by 2013. (These drugs
include sitagliptin, saxagliptin and
vildagliptin, for example.)

Prescriptions for metformin rose from 48
percent to 54 percent over the course of
the study. The study didn’t explore why
shifts in drug utilization or changes in

glycemic control occurred, but it’s possible
at least some patients were using less
effective medicines by the end of the study,
Lipska said by email.

“Many of the newer medications have
the advantages of not causing weight gain
or hypoglycemia, however, some are not as
potent in lowering blood sugar levels as
many of the older medications,” Lipska said.
“In addition, just because medications are
available and put into use doesn’t mean
that they are necessarily applied in ways
that improve care,” Lipska added.

One limitation of the study is its focus
on people with private insurance or
Medicare who may be more likely to take
expensive newer medicines than uninsured
patients, the authors note in Diabetes Care,
online September 22.

Another drawback is that researchers
only had blood sugar data for about 25 per-
cent of the people in the study, noted Dr.
David Nathan, director of the
Massachusetts General Hospital Diabetes
Center in Boston. “Other data have suggest-
ed a major improvement in diabetes con-
trol over the past 20 years,” Nathan, who
wasn’t involved in the study, said by email.

Recently, however, despite the introduc-
tion of new drugs, improvement in blood
sugar control has leveled out, Nathan said.
“The new medicines are substantially more
expensive without obvious benefits.”

With so many drugs to choose from, it’s
also possible people are overlooking the
role of diet and exercise in managing the
disease, said Dr.  Will iam Herman, a
researcher at the University of Michigan in
Ann Arbor who wasn’t involved in the
study. “Obesity and lack of focus on diet
and physical activity may certainly be con-
tributing to the lack of improvement in
blood sugar control,” Herman said by
email. —Reuters

AbbVie Inc won the conditional back-
ing of an advisory committee of the
European Medicines Agency (EMA)

on Friday for a drug to treat a form of blood
cancer.

The tablet, venclyxto, or venetoclax, is
aimed at chronic lymphocytic leukemia
(CLL) patients with either 17p gene dele-
tion or TP53 mutation, which are markers
for a particularly aggressive form of the dis-
ease.

AbbVie said patients with these markers
have a median life expectancy of less than
two to three years. The EMA grants condi-
tional approval for drugs that fill an unmet
medical need for serious conditions and
show early evidence of clinical benefits out-

weighing the risks. Venclyxto, developed by
AbbVie and Roche Holding AG, was
approved by the US Food and Drug
Administration in April to treat the disease.
AbbVie will market the drug outside the
United States, while both companies will
sell it in the country under the brand name
Venclexta.

Cancer has been a focus area for AbbVie
as it looks to reduce dependence on its
arthritis treatment Humira, the world’s top-
selling drug. As part of the strategy,
Chicago-based AbbVie bought privately
held Stemcentrx and its experimental treat-
ment for small-cell lung cancer in April for
$5.8 billion. Shares in Abbvie were untrad-
ed premarket at 1300 GMT. —Reuters
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NEW YORK: A screen displays the share price for pharmaceutical maker AbbVie on
the floor of the New York Stock Exchange. —AFP
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NEW YORK: Drugmaker Intercept Pharmaceuticals Inc’s
drug to treat a rare liver condition was conditionally
approved an advisory committee to the European
Medicines Agency on Friday.

The company’s obeticholic acid, or Ocaliva, is aimed at
patients with primary biliary cholangitis, a condition in
which the body mistakes the bile ducts in the liver for for-
eign objects and tries to destroy their lining. The US Food
and Drug Administration approved the drug in May to
treat the disease.

The EMA grants conditional approval for drugs that fill
an unmet medical need for serious conditions and show
early evidence of clinical benefits outweighing the risks.
Intercept is also testing obeticholic acid to treat nonalco-
holic steatohepatitis, another serious liver disease with no
approved treatments and a much bigger opportunity for
the company. The company’s shares were up 1.3 percent at
$146 in premarket trade.

NEW YORK: Forty medical experts at a New York hospital
Friday successfully separated conjoined twins attached at
the head after a 20-hour procedure.

Officials at Montefiore Medical Center in the Bronx said
the 13-month-old boys, Jadon and Anias McDonald, were
recovering from the marathon surgery that ended about 2
a.m., hospital officials said. The twins have “a long road of
recovery and rehabilitation ahead of them,” they said.

Their mother, Nicole McDonald, posted a picture of the
first twin on Facebook while the second was still undergo-
ing surgery. She said the atmosphere at the hospital was
“one of celebration mixed with uncertainty.”

She said Jadon did better than Anias during the proce-
dure, adding that doctors predict he may not be able to
move part of his body at first. The medical team included
experts in the fields of nursing, anesthesiology, neuroradi-
ology, neurosurgery, and plastic surgery, led by pediatric
neurosurgeon Dr. James Goodrich and plastic and recon-
structive surgeon Dr. Oren Tepper. In 2004, Goodrich also
successfully separated Carl and Clarence Aguirre and a half
dozen other sets of twins from around the world. “The
entire Montefiore community is grateful for the trust the
family has put in our dedicated and pioneering team,” the
hospital said in a statement. —AP
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