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ɇ 
ȡçĚȣ ɇ  ǔ èĚȣ  ȧ ǐ Ȫ[, Ǒã ȣ  Ʌहर Ǒ 30  Ȫ ɉ  ȧ िजंदगी ले रहा ɇ  (Amar
Ujala:20190107)

https://www.amarujala.com/delhi-ncr/30-people-are-dying-of-cancer-every-day-in-delhi

वायु Ĥ  Ǘ  और ǒ ° Ȱ  Ȣ   Ȱ ȣǑã ȣȡ ɉके ͧ f मस
ु ीबत बनी हुई है । इसके कारण जानलेवा
 Ȣ ȡȣ ɇ  ͩ

तरह अपना ͧ Ȳ ȡ कस कर रहा है । इसका खल
ु ासा ȡçĚȣ ɇ  ǔ èĚȣ  ȧ

ǐ Ȫ[ Ʌहुआ है । दे श  ȧराजधानी  Ʌɇ  हर Ǒ 30  Ȫ ɉ ȧिजंदगी  ȣरहा है । ǐ Ȫ[के अनुसार
साल 2018  Ʌ11 हजार से Ï  ȡȡ Ȫ ɉ ȧमौत इससे हुई है ।  [2015 से राजधानी  Ʌलगातार ɇ 
 ȣ ɉ ȧ ȲÉ ȡबढ़ ¡ ȣहै ।
ǐ Ȫ[  Ʌदे श भर  ȧ ɇ  को ǔè Ǔ बताई है ,  ȯͩ  Ǒã ȣ को लेकर ǐȪ[  Ʌèç  ȡ ɉ  Ʌ
वायु Ĥ  Ǘ  और \

Ȳ Ǖͧ   Ȣ  Ȱ ȣको बताया है । बीते Ǒ ɉ ȡÏ   ȡ Ʌइस ǐȪ[पर Ʌġȣ

è ȡèØ ȡÏ   Ȳğ Ȣ\ ǔæ  Ȣकुमार चौबे ने ͬ Ȳ ȡजताई। बीते चार साल  ɅȡçĚȣ è   ȧबात  Ʌ
तो  ȣ 1.98 लाख  ȣ ɉ Ʌइजाफा हुआ है ,   ͩ ɇ  के चलते  ȣ ɉ ȧमौत  Ʌएक लाख  ȧ
 ͪǙƨ हुई है ।
साकेत ǔè   ȰÈ

\ è  ȡ के डॉ. रजनीश  ã¡ Ȫğȡ कहते ¡ ɇͩ ɇ  ǔ èĚȣ  ȧ ǐ Ȫ[ वाकई

भयावह ǔè Ǔ से अवगत करा ¡ ȣहै । अब Ǒã ȣ Ʌवायु Ĥ Ǘ  और  Ȫ ɉके खानपान का ȡ¡ ȣ

असर Ǒ  ȯलगा है । अगर È रहते सबक  ¡ ȣȲͧ  ȡ तो अगले पांच साल  Ʌये आंकड़े और भी
Ï  ȡȡɉ ȯखड़ा  Ʌ ȯ@
È ȡकहती है ǐȪ[
ǐ Ȫ[के अनस
ु ार   [2015 से 2018 के बीच Ǒã ȣके  Ȫ ɉ Ʌɇ  तेजी से फैला है । िजसके चलते
\ è  ȡ ɉ  Ʌɇ   ȣ और  ȫ Ʌ±ȣ ¡ ɇ@ [2015  Ʌराजधानी  Ʌ19,168 ɇ   ȣ सामने
आए   ͩ 2016  Ʌ20 हजार, 2017  Ʌ20,899 और 2018  Ʌ21,821 लोग ^  ȧचपेट  Ʌआए ¡ ɇ@
 ȡǑ¡  है ͩ ͪ   ȯदो  [ Ʌऔसतन सालाना हजार  ȣ बढ़ने लगे ¡ ɇ@¡ ȣȲ2015  Ʌ9,699, 2016
 Ʌ10,127, 2017  Ʌ10,533 और 2018  Ʌ11,039 ɇ   ȣ ɉ ȧमौत हुई है ।
ɇ   ȧचपेट वाले  Ȣ [4 ȡÏ 
ȡÏ 

 ȣ (लाख  Ʌ)

यप
ू ी

2.70

ǒ ¡ ȡ 1.45
 ¡ ȡȡçĚ 1.44
बंगाल

1.17

 ȫ Ʌ
1.36 लाख
73,361*
72,762*
59,154*

(*2018  Ʌ¡ ǕɃ ɇ   ȣ ɉ ȧ ȫ Ʌहजार  Ʌ)

 Ȱȡͧ ͧ
इस नई तकनीक से Ȱȡͧ ͧ

का खतरा होगा कम, [ से ͧ  ȯ Ȣ राहत (Dainik

Jagran:20190107)

https://www.jagran.com/world/america-wireless-technology-will-reduce-the-risk-ofparalysis-and-relief-from-pain-18825069.html

इस नई तकनीक से Ȱȡͧ ͧ

का खतरा होगा कम, [से ͧ  ȯ Ȣराहत

 Ȱ£ ȡǓ  ɉ ने एक ऐसा वायरलेस ͧ è तैयार ͩ  ȡहै जो Ĥ  ȡ  ȧ मदद से आपके  ǔè ç  Ʌ
Û ǗȡȲ को Ǔ  Ȳǒğ कर सकता है ।
 ȡͧ Ȳ  , ĤȯĚ @ͪ £ ȡ ͧ [ तकनीक के ¢ ȯğ  Ʌ¡ ȣ  ¡ ȣ,Ȳ ǔã ͬ ͩ × ȡ के ¢ ȯğ  Ʌभी तेजी से
बदलाव ला रहा है । ^  ȧ मदद से बहुत सी Ȣ ȡǐ ɉ का इलाज आसान हो गया है और गंभीर
 Ȣ ȡǐ ɉवाले  ȣ ɉ Ʌभी जीवन  ȧआस Ǒ  ȯलगी है । Ȱ£ ȡǓ  ɉने अब  ǔè ç के Û ǗȡȲ को
Ǔ  Ȳǒğ करने  ȧवायरलेस तकनीक खोजी है ।
हमारे  ȣ  Ʌ^ȲǑġ ɉसे ĤȡÜ  ȧगई हर सूचना Û ǗȡȲ के  ȡÚ  से ¡ ȣ ǔè ç तक पहुंचती है ।
 Ȱ£ ȡǓ  ɉ ने एक ऐसा वायरलेस ͧ è तैयार ͩ  ȡहै जो Ĥ  ȡ  ȧ मदद से आपके  ǔè ç  Ʌ
Û ǗȡȲ को Ǔ  Ȳǒğ कर सकता है । इस के  ȡÚ  से [ ȧसंवेदनाओं को कम ͩ  ȡजा सकता है
और गंभीर  Ȳǒğ ȡसंबंधी ͪ ȡɉके Ĥ ȡ को कम ͩ  ȡजा सकता है । j ÜȪ ȯ ȯǑÈ एक  Ȱͪ
तकनीक है ǔ

 ɅĤ  ȡ के उपयोग से  ǔè ç  Ʌͪͧ ç Û ǗȨ

 Ǘ¡ ɉको

ͩĐ  और \ ͩĐ 

ͩ  ȡजा सकता है ।
 Ȱ£ ȡǓ  ɉने बताया इस j ÜȪ ȯ ȯǑ तकनीक का उपयोग करके  Ȱȡͧ ͧ

के खतरे को कम ͩ  ȡ

जा सकता है । इसके  ȡÚ  से [को महसूस कराने वाले Û ǗȡȲ को Ǔ  Ȳǒğ ͩ  ȡजा सकता है ।
िजससे पेन ͩ   और \ Û ȡ^ ɉ के सेवन से बचा जा सकता है । \  ȯǐ ȡ  ȧ f ǐ Ȫ ȡ
 ǓǗ  ͧ [ ȣके ĤȪȯ  ͩ ͧ   Ǖ Ǿ  ने बताया ͩ Ǒ ȡ के ͪͧ Û Ĥ ȡ के भाग ͩ
काम करते ¡ ɇइसे समझने के ͧ f इस तरह के  Ȳğ बनाए गए ¡ ɇ@नेचर ^ ȯÈĚȨǓ È
\ Ú   के  Ǖ ȡǒ  j ÜȪ ȯ ȯǑÈ
होती है । Û ǗȡȲ के ͩ

तरह से

 ɅĤ ȡͧ 

का यह फायदा है ͩ इससे Ĥ× ȯ  Ȫͧ  ȡपर पकड़ \ Í  Ȥ

Ȣͪ ȯ Ē Ǖ को पहचान कर  ǔè ç  Ʌउनके  ȡ [और å ¡ ȡ के बारे  Ʌ

जाना जा सकता है ।
j ÜȪ ȯ ȯǑÈ

 Ʌ Ȫ   ȡ[j Ȳने ͪ  ȯ Ĥ ȡ के Û ǗȡȲ (j ǔÜ  ) को Ĥ Ȫȣ के साथ छोड़ा। ये

Û ǗȡȲ Ĥ  ȡ को ͪ ɮ Ǖ ¢   ȡ ɅǐǓ [ करते ¡ ɇ@जब  Ȫ   ȡ[j Ȳने Ǒ ȡ के एक Ǒ¡ è ȯ Ʌ
Ĥ  ȡ डाला तो इससे j ǔÜ  लोडेड Û ǗȡȲ

ͩĐ  हो गए। j ÜȪ ȯ ȯǑÈ के पहले के  ȣ ɉ Ʌ

एक ] ǔÜ  फाइबर के  ȡÚ  से Ǒ ȡ  ɅĤ ȡ भेजा जाता था। इस तकनीक  Ʌलगने वाले
उपकरण  ȡȣहोते थे। ǔ Û¡ Ʌͧ  के è ã के भीतर लगाना संभव  ¡ ȣȲथा।

Sweetener (Hindustan:20190107)

http://epaper.livehindustan.com/imageview_33775_89373030_4_1_07-012019_i_16.pagezoomsinwindows.php

Brain Control (Hindustan:20190107)
http://epaper.livehindustan.com/imageview_33775_88250586_4_1_07-012019_i_16.pagezoomsinwindows.php

ͫĤ ȯ 
 ° ͩ  ɉ ɅͫĤȯ  दोगन
ु ा (Hindustan:20190107)
http://epaper.livehindustan.com/imageview_33775_88255120_4_1_07-012019_i_16.pagezoomsinwindows.php

Poor Posture
Poor posture may cause fatigue (The Hindu:20190107)

https://www.thehindu.com/sci-tech/health/poor-posture-may-causefatigue/article25925816.ece

Straight up: When you sit upright, your back muscles support the weight of your head and
neck.
‘Sit straight so that head aligns with neck’
Poor posture while working on the computer can lead to fatigue, increased muscle tension
and even injury to the vertebrae over time, a study has found.
The seemingly harmless posture can even limit the ability to turn your head, researchers said.
“When your posture is tall and erect, the muscles of your back can easily support the weight
of your head and neck —as much as 12 pounds,” said Erik Peper, a professor at San
Francisco State University in the U.S.
“But when your head juts forward at a 45 degree angle, your neck acts like a fulcrum, like a
long lever lifting a heavy object,” Mr. Peper said.
Back pain
“Now the muscle weight of your head and neck is the equivalent of about 45 pounds. It is not
surprising people get stiff necks and shoulder and back pain,” he said.
Researchers tested the effects of head and neck position. First they asked 87 students to sit
upright with their heads properly aligned on their necks and asked them to turn their heads.
Then the students were asked to “scrunch” their necks and jut their heads forward. 92%
reported being able to turn their heads much farther when not scrunching.
In the second test, 125 students scrunched their necks for 30 seconds. Afterwards, 98%
reported some level of pain in their head, neck or eyes.
The researchers also monitored 12 students with electromyography equipment and found that
trapezius muscle tension increased in the scrunched, head forward position.
Check your posture
So if you suffer from headaches or neck and backaches from computer work, check your
posture and make sure your head is aligned on top of your neck, as if held by an invisible
thread from the ceiling.

“You can do something about this poor posture very quickly,” said Mr. Peper. To increase
body awareness, Mr. Peper advised purposefully replicating the head-forward/neck scrunched
position.
“You can exaggerate the position and experience the symptoms. Then when you find yourself
doing it, you can become aware and stop,” he said.
Other solutions include increasing the font on your computer screen, wearing computer
reading glasses or placing your computer on a stand at eye level, all to make the screen easier
to read without strain.

Public Health
What ails Haryana's Nuh? (The Hindu:20180107)

https://www.thehindu.com/news/cities/Delhi/what-ails-nuh/article25927850.ece

Located less than 100 km from the national capital, Nuh remains Haryana’s only district to
figure in the Niti Aayog’s list of the 111 most-backward districts of the country. Ashok
Kumar visits its villages to find out the factors affecting its healthcare and overall
development
The condition of the sub-centre in Laharwari village, around 70 km from Delhi, is a good
indication of the state of healthcare in Haryana’s Nuh district.
Sitting near the entrance of the building, two buffaloes leisurely chew their cud in the winter
afternoon. Next to them, a clothes line with garments drying on it stretches across the gate of
the sub-centre. To the right of the gate are two jhuggis where the family of Mohammad
Younis, a daily-wager, live.
The 55-year-old is staying outside the sub-centre with his family, including eight children,
after he was recently told to vacate the building, which had been illegally occupied by him
for decades.
Mr. Younis said that he lived in the single-storey building for 33 years before the authorities
asked him to vacate it three months ago. The building remained unused for over two decades
before a nurse started visiting it five years ago, he said, adding that despite this they
continued to stay inside.

“A nurse named Sonia visits the sub-centre once or twice a week. A couple of months ago,
she asked us to vacate the building, so we settled outside it,” said Mr. Younis.
Dominated by Meo Muslims, Nuh is Haryana’s only district to figure in the Niti Aayog’s list
of 111 most-backward districts of India. Poor performance on health and nutrition front is
one of the reasons for the backwardness of the district, which ranks 30 on the list.
Major challenges
Family planning, child immunisation, nutritional status of women and children, and maternal
and child health have been cited as major challenges in the area.
According to the National Family Health Survey-4, conducted by the Ministry of Health and
Family Planning Welfare in 2015-16, only 15.5% people in Nuh practise family planning
with just 2.6% using condoms.
Despite being aware of methods of contraception — through TV shows — 30-year-old
Harish, who has four children, said he did not use any. Maksood, a truck driver, said his
grandfather had 25 children, his father had 18 and he had only six. He offered this as
evidence that there was no need to adopt means of family planning.
Laharwari Sarpanch’s father Shafi Mohmmad, a Haryana police sub-inspector, however, said
there was growing awareness about family planning and the people were now keeping
smaller families due to rising inflation and lack of job opportunities.
“Earlier, it was common for a family to have 7-10 children, but now it has come down to 4-5.
And in some cases even 3-4,” he said, adding that more children were getting immunised and
maternal care facilities had improved. He, however, said that several challenges still
remained.
Lack of facilities
“The nearest Primary Health Centre (PHC) is in Punhana, around 6 km away. But there are
only small facilities; there is no senior doctor and only a couple of nurses. They mostly refer
serious cases to Nalhar, around 40 km, or Mandikhera civil hospital, around 25 km away.
Those who can afford it prefer private hospitals in Hodal, or Alwar district in Rajasthan. The
private hospitals charge thousands of rupees, so not many can afford it,” said Ramzan, a
confectioner.
Shahzad (22), a painter, recalled how he had to rush his wife to Punhana around midnight
three months ago when she went into labour. The staff there asked him to take her to Nuh. He
then returned home and the baby was delivered with the help of an untrained dai (midwife).
Mr. Mohmmad pointed out that there were very few private hospitals in the area and the
locals were dependent on government healthcare infrastructure. He said that “outsiders” were
not interested in opening private hospitals in Nuh due to widespread poverty.

“Over the past few years, many local youth have procured MBBS degree and opened their
hospitals in the area,” he said.
Dependent on quacks
In the absence of credible public and private healthcare infrastructure, locals have become
heavily dependent on quacks, with at least 3-4 present in each village.
“They are of immense help in case of an emergency, especially at night. With the nearest
PHCs at Nagina and Badkali being 6-7 km away, everyone rushes to the quacks in case of an
emergency,” said Mohammad Arif (30), Sarpanch of Ganduri village.
He said that locals urgently need a healthcare sub-centre with round-the-clock doctor.
Hasan, a quack in Ganduri, said he took admission in a two-year Complementary and
Alternative Medicine (CAM) course in West Bengal. He, however, admitted that he never
attended classes. “I don’t even have the certificate,” he said.
The 36-year-old came to Nuh soon after completing his senior secondary school and settled
in the village after learning the “art of medicine” from his elder brother, also a quack.
“I mostly treat patients suffering from fever, mild illness and piles. I attend to 8-10 patients
daily. Two more quacks are operating in this village. Almost every village here has quacks,”
said Mr. Hasan.
Staff crunch
Ganduri resident Nafis, who works as a lab technician in a private hospital in Bhiwadi, said
that laboratory facilities and staff were not available at government hospitals, forcing the
patients to get most of the tests done outside at exorbitant rates.
“Some tests are conducted and patients are told to visit again a few days later for the rest of
the tests. Sometimes, they conduct a few tests and fabricate results for other tests. In my
wife’s case, I found that they had given an estimate of cholesterol level without measuring it.
I later got the test done at Bhiwadi, and the cholesterol level was found to be normal,” said
Mr. Nafis.
With the delivery charges ranging from ₹6,000-7,000 in private hospitals, majority of the
population here is dependent on government hospitals which lack proper infrastructure and
staff.
Krishan Kumar, a physician at Al-Afia Civil Hospital in Mandikhera, said that lack of
support staff and residential and other facilities for the doctors and their families were major
challenges. Posted at the hospital over 10 years ago, Dr. Kumar said there were residential
quarters for only eight doctors at the civil hospital. The rest of the 30 doctors were forced to
reside in houses meant for Class IV staff.

“Also, there are no good schools for our kids here. Even drinking water is not available. This
is the reason why doctors are not interested in being posted in Nuh,” he said. He claimed that
he was not politically well-connected and therefore could not get a transfer outside the
district.
Dr. Kumar said that the situation has improved a ‘great deal’ over the past five years, but
there is still a long way to go. A woman gynaecologist has finally been hired on contract a
month ago but there is no radiologist at the hospital, he said.
Poor nutrition
Shafiq R. Khan, founder of NGO Empower People, said the state of nutrition in Nuh was a
major challenge and that widespread extreme poverty and lack of awareness about nutritious
food were the two major factors contributing to the problem.
“Government surveys have revealed that a majority of pregnant women in Nuh are anaemic.
Our own survey found that 40% women do not use sanitary napkins with many of them
claiming that they do not feel the need for it. This shows the state of affairs,” said Mr. Khan.
He said the government could play a proactive role by creating awareness about the
importance of nutritious food and improving the quality of mid-day meals served in schools.
He added that water scarcity was also contributing to the poor nutrition with each household
forced to spend ₹700-1,000 per month on water. Mr. Khan said that the district administration
must take healthcare to the doorsteps of the residents by conducting its own health survey,
providing enough iron and protein tablets, and holding special medical camps in villages.
He said the issues of poor nutrition and family planning were connected with large families
failing to spend enough on nutritious food. The government was not focussing on propagating
family planning methods in the region, leading to large families, which in turn adversely
affected their financial status, he said.
Child marriage was also prevalent in the region and nearly half the women in the area were
married before the legal marriageable age leading to early pregnancies and health issues,
added Mr. Khan.
What officials say
Nuh’s Chief Medical Officer (CMO) Rajeev Batish conceded that the menace of quacks was
widespread, but agreed that the problem existed due to the failure of the government to
provide adequate health services.
He said that the administration had tried to initiate action against the quacks several times,
but the villagers themselves were against it.
“In many cases, the villagers came to the administration demanding that no action be taken
against the quacks,” said Dr. Batish.

He also agreed that several sub-centres and PHCs were actually encroached upon by the
locals and in many cases the health department had to seek the help of the police to evict
them. “I myself spoke to the Superintendent of Police to clear the encroachment in many
buildings,” said Dr. Batish.
Nuh’s deputy CMO Lokveer Singh told The Hindu that lack of infrastructure and staff was
one of the reasons for the poor state of healthcare in the district.
Mr. Singh said though Indian Public Health Standards (IPHS) mandated the need for one subcentre for every 5,000 people, there were only 94 such centres in Nuh, against the need for
300. Similarly there were only 170 Auxiliary Nurse Midwifes in the district, against 600
required as per the standards. There are only 18 PHCs, against the need for 50, and only three
Community Health Centres, when 12 are needed.
He also pointed out that there were several vacant posts of doctors, medical officers, staff
nurse, multipurpose health workers, radiologists and lab technicians.
“The number of sanctioned posts is far less than the IPHS and still a large number of them are
lying vacant. The situation was bad till a few months ago. Now the government has filled
some of the vacancies after the district appeared on the Niti Aayog list. It has led to
improvement in health services. Earlier, the immunisation rate was 13%, now it has come up
to 47%,” said Dr. Singh.

Food Scarcity
West Bengal tribals battling food scarcity: study (The Hindu:20180107)

https://www.thehindu.com/news/national/other-states/west-bengal-tribals-battling-foodscarcity-study/article25926748.ece

Communities are ‘far behind’ in terms of human development, says survey of 1,000
households by Professor Amartya Sen’s institute
Two months after the West Bengal government denied any food scarcity as a possible cause
of death of seven persons from a tribal community, a survey report has identified “food
scarcity in varying degrees” in about 31% of tribal households in West Bengal.

The study titled ‘An Inquiry into the world of the Adivasis of West Bengal’, conducted by
Professor Amartya Sen’s Pratichi Institute and Asiatic Society, will be released in Kolkata on
Monday.
The survey was conducted in 1,000 tribal households to ascertain living conditions, health
and education.
West Bengal is home to a over five million tribals, with 6% of the India’s tribal population of
100 million. But in many areas, tribals of the State are “far behind” in terms of human
development. One area, which has been a matter of contention in recent months after the
death of seven tribals in a span of 15 days in November, is scarcity of food. The preliminary
survey report claimed that “nearly one third [31%] of the surveyed households” reportedly
faced “food scarcity in varying degrees” in the past year.
West Bengal tribals battling food scarcity: study
“…While some households faced acute hunger only in some months (August–October), in
many cases, people had half-meals only twice a day. Also, in some cases, adult members
reportedly ate only once a day. Also, in some cases, adult members [of households]
reportedly ate only once a day,” the report noted. Most of the families surveyed could hardly
afford animal protein or pulses.
In addition “poverty-born vices like alcoholism [and] the fragility of the public health
system…seemed to have resulted in a much lower life chances among the Adivasis than their
more privileged co-citizens,” the report noted. Degradation of forest and environmental
degradation are cited as two more reasons for “reduced availability of natural nutrients”
resulting in early deaths.
Premature deaths
The report indicated that the number of deaths reported to have occurred in the surveyed
households, in the year preceding the survey, “was 52, among which 48 [92%] were
premature deaths” and only four were due to old age.
“The average age of the [tribal] persons who died was 58 years, which is much shorter than
the life expectancy at birth” (70 years in West Bengal).
The survey, a synopsis of which has been accessed by The Hindu, is conducted in 10 districts
of the State, of which three were formerly undivided.
The work participation rate [WPR] is higher among the Adivasis in Bengal “forcing the
children of schoolgoing age to discontinue their studies in order to fend [for] themselves and
support the families,” the report noted. According to the Census of 2011, while WPR is 39%
and 49% in Bengal and India, respectively, “the corresponding figures for Adivasis were 49%
and 47%,” indicating the participation of more children.
“Our survey found that both the children and elderly people were also involved in earning,
and that the rate of transition in education was low…” the report noted.

However, a higher rate of work participation has not contributed to a better living standard,
indicated the survey, which followed a “mixed-method approach” combining quantitative and
qualitative data. In the area of health and education, too, tribal communities are far behind the
rest of State’s population.
“A substantial number of…children whose immunisation cards were available were not fully
immunised: of 36 children, only 21 (58%) were, as recorded in the cards, found to be fully
immunised.”
Moreover, 44% of households do not have access to toilets and nearly two-thirds of the
households had no drainage system, the report noted.

Population
Population falling in many states, including Andhra Pradesh (The Indian
Express:20190107)

https://indianexpress.com/article/explained/explained-snippets-fixing-modern-capitalism5526076/

Since at least 2015, Andhra Pradesh Chief Minister N Chandrababu Naidu has been asking
people to have more children in order to ensure that his state does not suffer a “demographic
crisis” like Japan, and continues to have a sufficiently young population. He repeated his call
most recently on December 28.

Andhra Pradesh is among several Indian states where the fertility rate has fallen below the
replacement level of 2.1. India’s overall fertility rate is 2.18, according to National Family
Health Survey (NFHS) 4 (2015-16) data presented in Lok Sabha Friday by MoS, Health and
Family Welfare Ashwini Kumar Choubey.
India’s total fertility rate (TFR) was 3.39 in NFHS-1 (1992-93). The TFR for Andhra Pradesh
fell from 2.59 in NFHS-1 to 2.25 in NFHS-2 (1998-99) and to 1.79 in NFHS-3 (2005-06)
before rising to 1.83 in NFHS-4 (2015-16). Bihar (3.41) and Uttar Pradesh (2.74) have the
highest TFR among major states, the data show.

Healthcare (The Asian Age:20190107)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12216025

Facial Paralysis (The Asian Age:20190107)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12216064

Immune System (The Asian Age:20190107)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12216065

Pregnancy (The Asian Age:20190107)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12216071

Diabetes (The Asian Age:20190107)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12216072

Flu Infections (The Asian Age:20190107)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12216069

Insomnia (The Asian Age:20190107)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12216068

Food Allergy
How common are food allergies, really? (Medical News Today:20190107)

https://www.medicalnewstoday.com/articles/324094.php

Food allergies are a widespread problem. However, while many adults in the United States
are convinced that certain food items will cause them to have an allergic reaction, a new
study reports that their fears are likely unfounded.
Food allergies are common but not nearly as widespread as people may believe.
According to recent studies, the prevalence of food allergies has been increasing.
The Food and Drug Administration (FDA) name eight common allergenic foods recognized
by law: milk, eggs, fish, shellfish, tree nuts (which include walnuts), peanuts, wheat, and
soybean.
The FDA have estimated that these foods and their derivates are responsible for around 90
percent of all allergic reactions.
These can range from uncomfortable — though not usually dangerous — symptoms, such as
itchy skin and diarrhea, to a potentially life-threatening reaction called anaphylaxis.
In anaphylaxis, the human body overreacts to allergenic substances. It causes extreme
symptoms in different parts of the body, all at the same time. A person who is experiencing
anaphylaxis always requires immediate medical attention.
However, although millions of people do live with food allergies, many more mistakenly
believe that they have an allergy. In reality, these people are unlikely to come to any harm.
This is the conclusion of a recent study conducted by researchers from Ann & Robert H.
Lurie Children's Hospital of Chicago and Northwestern University in Evanston, both in
Illinois.
The findings, which appear in the journal JAMA Network Open, suggest that almost 1 in 5
adults in the United States think that they have a food allergy, while only about 1 in 10
actually do.
19 percent of adults believe they are allergic
The research team — led by Dr. Ruchi Gupta — analyzed data derived from a representative
survey that collected information from more than 40,000 adults based in the U.S.

An estimated 26 million, or over 10 percent, of U.S. adults do have a food allergy, but Dr.
Gupta and colleagues found that around 19 percent of U.S. adults believe that they are
allergic to certain foods.
However, their beliefs seem to be mistaken; the symptoms they report do not point in the
direction of food allergies.
'Surprising' number of food allergies begin in adulthood, study says
'Surprising' number of food allergies begin in adulthood, study says
More people develop food allergies later in life than specialists had previously estimated.
"While we found that 1 in 10 adults have [a] food allergy, nearly twice as many adults think
that they are allergic to foods, while their symptoms may suggest food intolerance or other
food-related conditions," explains Dr. Gupta.
Many people, she suggests, may begin to fear that they are allergic when their reactions are,
in fact, due to other conditions.
"It is important to see a physician for appropriate testing and diagnosis before completely
eliminating foods from the diet," says Dr. Gupta, adding:
"If food allergy is confirmed, understanding the management is also critical, including
recognizing symptoms of anaphylaxis and how and when to use epinephrine."
Dr. Ruchi Gupta
The most common allergies among adults
Of all survey respondents, even among those who reported symptoms that seemed consistent
with a food allergy, specialists had only diagnosed allergies in around half of them.
Also, among people with clinically diagnosed food allergies, under 25 percent held a
prescription for epinephrine, which people use to treat severe allergic reactions.
Another interesting finding of the study is that almost half of the adults with food allergies
had developed at least one of their allergies in adulthood.
"We were surprised to find that adult-onset food allergies were so common. More research is
needed to understand why this is occurring and how we might prevent it," says Dr. Gupta.
When they looked at the specifics of food allergies among U.S. adults, the researchers found
that the most common ones were:
shellfish (7.2 million)
milk (4.7 million)
peanuts (4.5 million)

tree nuts (3 million)
fin fish (2.2 million)
eggs (2 million)
wheat (2 million)
soy (1.5 million)
sesame (0.5 million)
"Our data show," explains Dr. Gupta, "that shellfish is the top food allergen in adults, that
shellfish allergy commonly begins in adulthood, and that this allergy is remarkably common
across the lifespan."
Still, it remains unclear as to why so many adults are allergic to shellfish, and how to prevent
the development of this allergy.
"We need more studies to clarify why shellfish allergy appears to be so common and
persistent among U.S. adults," Dr. Gupta concludes.

Breast cancer
Childbirth may increase risk of breast cancer (Medical News Today:20190107)

https://www.medicalnewstoday.com/articles/324088.php

Many believe that childbirth can protect women against breast cancer, but new findings
suggest that this benefit may take 2 decades to make an appearance.
Childbirth may initially increase breast cancer risk.
The risk of developing breast cancer differs between individuals.
The Centers for Disease Control and Prevention (CDC) suggest that several factors come into
play.
These are split into risk factors that people cannot control and ones that people can change.
For instance, people cannot change their age, genetic mutations, and family history, while
they can control their weight, alcohol, and exercise levels.

One factor that some researchers believe can reduce a woman's risk of breast cancer is
childbirth.
However, according to a new study, the theory that childbirth can protect a woman against
breast cancer may need further clarification. The study's findings suggest that this protection
does not instantly occur. Instead, it may take a considerably long time to emerge.
Researchers also found that childbirth only benefits women above a certain age when it
comes to breast cancer risk levels. In fact, they found that younger women who had recently
given birth experienced elevated risk levels.
The impact of childbirth
The large-scale analysis examined data from 15 studies from around the world. Scientists
looked at over 800,000 women with a specific focus on factors that other studies on the topic
had overlooked.
This included things that could affect breast cancer risk, such as family history of the disease
and breastfeeding.
Is my newborn sleeping too much?
Most newborns spend more time sleeping than they do awake, though the sleep may happen
in small chunks or on an irregular schedule.
Published in the Annals of Internal Medicine, the study found that breast cancer risk elevated
in women who had given birth and were aged 55 or younger.
This risk hit its highest point about 5 years after women had given birth. At this time, mothers
in this age range had an 80 percent higher chance of developing breast cancer compared with
those women who had not gone through childbirth.
The authors note that this risk was more prominent for women who fit into one of three
categories: those who had a family history of breast cancer, people who were older at the
time of their first birth, or those who had had more children overall. Breastfeeding appeared
to have no impact.
Delayed protection
The study's most important finding, however, was that the elevated breast cancer risk
disappeared 23 years after childbirth. After more than 2 decades, women began to experience
a form of protection from the disease.
"What most people know," says Hazel B. Nichols, Ph.D. — based at the University of North
Carolina in Chapel Hill — "is that women who have children tend to have lower breast
cancer risk than women who have not had children, but that really comes from what breast
cancer looks like for women in their 60s and beyond."

"We found that it can take more than 20 years for childbirth to become protective for breast
cancer, and that before that, breast cancer risk was higher in women who had recently had a
child."
Hazel B. Nichols, Ph.D.
Not all younger women had the same risk levels. For example, women who had their first
child after the age of 35 had a higher risk, while those who experienced childbirth before the
age of 25 saw no increased risk.
However, the overall chance of getting breast cancer was still relatively low for any woman
who had given birth.
There were only 41 more cases of breast cancer in every 100,000 women aged 41–45 who
had had a child in the past 3–7 years. This was compared with women in the same age range
who did not have children. This figure rose to 247 more cases by the time women reached the
age of 50.
The uniqueness of cancer
Breast cancer is less common among young women, making some of these results less
surprising than others. However, the findings could help educate medical staff and the public
— especially those who may believe that childbirth immediately protects them against breast
cancer.
Scientists could also use these findings to develop a more useful model for breast cancer risk.
In turn, this could lead to more effective screening and prevention methods.
However they use the results, researchers stress the importance of remembering that there is
no one form of breast cancer.
For example, the study found pregnancy to only be a protection from estrogen receptorpositive breast cancer. This benefit was not seen in estrogen receptor-negative breast cancer.
"This is evidence of the fact that just as breast cancer risk factors for young women can differ
from risk factors in older women, there are different types of breast cancer," explains
Nichols, "and the risk factors for developing one type versus another can differ."

Ageing
Effect of temperature on lifespan depends on genes (Medical News Today:20190107)

https://www.medicalnewstoday.com/articles/324095.php

Recent research into aging has challenged the notion that colder temperatures can increase
lifespan simply by slowing metabolic rate.
How much impact does a colder temperature really have on lifespan?
Instead, it has revealed that genes determine the extent to which low temperature can
influence a person's lifespan.
The research is the work of scientists at the Marine Biological Laboratory (MBL) in Woods
Hole, MA, which is an affiliate of the University of Chicago in Illinois.
The MBL team is investigating factors that affect aging using tiny aquatic animals called
rotifers.
They chose rotifers because the microscopic organisms offer several advantages over other
biological models such as fruit flies.
One such advantage is that they have more genes in common with humans. Another is that
their bodies are transparent, so it is easier to observe their biology.
In addition, while their bodies only contain around 1,000 cells, rotifers possess a nervous
system complete with brain, muscle tissue, and systems for reproduction and digestion.
There is now a report on the study in the journal Experimental Gerontology.
'Free radical theory of aging'
For decades, the free radical theory has been the "most popular concept in the area of aging."
In fact, journals have published thousands of papers on it every year.
Scientists have used it, for example, to explain why many animal species live longer in colder
climates.
Interaction between immunity and gut bacteria influences aging
Immune system disruption can upset gut bacteria in ways that result in cell damage and tissue
changes associated with aging.
The free radical theory maintains that animals age because of the buildup in cells of damage
from metabolic byproducts called reactive oxidative species (ROS).

It also says that because temperature slows metabolic rate, it slows the release of ROS and so
less cell damage accumulates over time.
First study author Dr. Kristin E. Gribble says that "there are people out there who believe,
strongly, that if you take a cold shower every day it will extend your lifespan."
The MBL researchers write that they "tested the effect of low temperature on aging in 11
strains of Brachionus rotifers."
They note that if the free radical theory is correct, the increase in lifespan should be largely
similar in all 11 strains.
Genetic variability matters
However, the results told a different story. The change in the median lifespan of each strain
ranged from a decrease of 6 percent to an increase of 100 percent.
The team also observed "differences in maximum and relative lifespan extension and in
mortality rate."
It also saw that in most strains, low temperature extended the "reproductive period and
shortened the post-reproductive period, suggesting an extension of healthspan in most
strains."
This would suggest that, depending on genetic makeup, colder temperatures can increase the
proportion of lifespan that is spent in good health, even if it does not extend lifespan itself.
On the basis of these results, the researchers propose "that the mechanism of low temperature
lifespan extension is an active genetic process."
"This means we really need to pay more attention to genetic variability in thinking about
responses to aging therapies. That is going to be really important when we try to move some
of these therapies into humans."
Dr. Kristin E. Gribble

