DAILY NEWS BULLETIN
LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day
Wednesday
20190123

Swine flu
States put on high alert as swine flu cases spike across the country (The
Hindu: 20190123)
https://www.thehindu.com/sci-tech/health/states-put-on-high-alert-as-swine-flu-cases-spikeacross-the-country/article26063610.ece

1694 cases and 49 deaths have been reported in first 2 weeks of January; situation alarming in
Rajasthan where 200 people died in 13 months
With 49 swine flu deaths and 1,694 cases reported in just one fortnight from January 1-13 as
per data released by the Integrated Disease Surveillance Programme (IDSP), several States are
on alert.
Rajasthan alone has reported 31 deaths in this period with other instances being reported from
Delhi, Gujarat, Punjab, Haryana, Uttar Prdaesh, Andhra Pradesh, Tamil Nadu and Telangana.
Preventive measures Wash your hands and get vaccinated

Why one needs to get vaccinated against flu
While the Rajasthan health department has reported that the number of cases in the State has
crossed 1,000 with more than 200 people having died in the past 13 months, the Union Health
Ministry has said that there is no cause for panic and that the situation is being closely
monitored.
Highly contagious
H1N1 influenza (or swine flu) is a highly contagious acute respiratory disease of pigs caused
by type A influenza virus that regularly causes outbreaks of influenza in pigs. Swine flu viruses
do not normally infect humans. However, sporadic human infections with swine flu have
occurred. Most commonly, these cases occur in people with direct exposure to pigs (e.g.,
children near pigs at a fair or workers in the swine industry). However, there have been cases
of human-to-human spread of swine flu.
States put on high alert as swine flu cases spike across the country
“All State governments have been asked to create awareness about the spread, testing and
prevention of swine flu and we have also asked them to ensure that there are enough beds and
medicines to treat any cases that are being reported,” noted a senior Union Health Ministry
official.
The Rajasthan health department confirmed that 1,036 people had tested positive between
January 1 and 17, 2019, with nine fatalities reported in one week from January 13-17. “On
January 17, 65 people tested positive for the flu,” the official added.
Youngsters enjoying the Happy Sunday events on M.G. Road in Vijayawada.
Ayush spreads word on swine flu
According to Union Health and Family Welfare Ministry’s IDSP, 14,992 people contracted
swine flu in 2018., while 1,103 people died. In 2017, 38,811 people tested positive with 2,270
deaths.
“Children younger than five years old and adults who are 65 years and above, patients with
chronic pulmonary condition (including asthma), , neurological, neuromuscular or metabolic
disorders (including diabetes), obese adults and pregnant women are in the high risk group,”
said Dr. D.S. Chaddha, Fortis Hospital.

Healthcare
Punjab slipping on healthcare (The Tribune: 20190123)
https://www.tribuneindia.com/news/punjab/punjab-slipping-on-healthcare/717780.html

Till the eighties, Punjab healthcare was considered the best in the country, until the state
decided to turn a facilitator instead of service provider. This cost the people of the state dear.

According to experts, whether per capita availability of health institutions in the public sector
or availability of staff —including doctors, nurses and paramedics—Punjab was rated one of
the best states in the country. “In the nineties, the state took its first step towards privatisation,
establishing Punjab Health Systems Corporation, getting a loan of Rs 422 crore from the World
Bank,” says Dr Pyara Lal Garg, who then headed a government doctors' association.
"As per the agreement, the state was to get Rs 60 crore annually. Of the total loan amount, the
government spent Rs 277 crore on constructing buildings and the rest for purchasing
equipment, which later turned into junk," says Dr Garg. With the setting up of the health
corporation, the state government introduced user charges in government hospitals, increasing
the existing charges manifold.
Since then, the state spending on health has declined continuously. According to health
economists, when a state spends less, people have to spend more from their pocket to access
healthcare services. Past record reveals the state has been spending only 25 per cent of what it
used to four decades back, virtually washing its hands of healthcare services.
As per the National Health Profile 2015, a family in Punjab spends Rs 196.5 from its own
pocket every month on healthcare whereas a family in Haryana spends Rs 131, in Jammu &
Kashmir Rs 95 and Himachal Pradesh Rs 134.5 On the government move to run rural health
institutions in the PPP mode (pilot basis) Prof Rajesh Kumar, head, School of Public Health,
PGI, Chandigarh, says: “Instead of private players, primary health centres should be given to
panchayats, who are the main stakeholders.”

Osteoarthritis
Gene discovery may lead to new treatments for osteoarthritis (The Tribune:
20190123)
https://www.tribuneindia.com/news/health/gene-discovery-may-lead-to-new-treatments-forosteoarthritis/717596.html

Scientists have uncovered 52 new genetic changes linked to osteoarthritis which they say may
help develop new treatments for the disabling condition.
An international team of scientists, including those from the University of Sheffield in the UK,
analysed the genomes of over 77,000 people with osteoarthritis.
The findings, published in the journal Nature Genetics, revealed new genes and biological
pathways linked to osteoarthritis, which doubles the number of genetic regions associated with
the disease.
They could also help identify starting points for new medicines and highlight opportunities for
existing medicines to be evaluated in osteoarthritis, researchers said.
Osteoarthritis is a degenerative disease in which a person's joints become damaged, stop
moving freely and become painful. There is no disease-modifying treatment for osteoarthritis.
The disease is managed with pain relief medications and often culminates in joint replacement
surgery, which has variable outcomes.
"Osteoarthritis is the leading cause of chronic disability worldwide and this study represents
the largest genetic epidemiological study to date in our attempts to understand what makes one
person more likely to develop the disease than another," said Mark Wilkinson, a professor at
the University of Sheffield.
"As well as looking at inherited factors that underpin disease susceptibility, we also looked at
how genes link together to form pathways that underpin disease biology," Wilkinson said.
"This helps us to identify key points towards which we could target the development of new
treatments for the disease. Here we show data to support the repurposing of existing treatments,
some drugs that are already in development, and also novel avenues for drug exploration," he
said.
To uncover the genetics underpinning osteoarthritis, scientists analysed the whole genomes of
over 77,000 people with osteoarthritis and over 370,000 healthy people.
The team studied many different types of osteoarthritis, including in knee and hip joints.
"Osteoarthritis is a very common, disabling disease with no cure," said Professor Eleftheria
Zeggini, previously from the Wellcome Sanger Institute in the UK and now based at Helmholtz
Zentrum Munchen in Germany.

"We found over 50 new genetic changes that increase the risk of developing osteoarthritis. This
is a major step forward in developing treatments to help the millions of people suffering from
the disease," Zeggini said.
In order to discover which genes cause osteoarthritis, the team incorporated additional
functional genomic data and analysed gene activity by measuring gene expression down to the
protein level.
The team integrated genetic and proteomic data on tissue taken from patients undergoing joint
replacement surgery. By incorporating many different data sets, scientists were able to identify
which genes were likely to be causal for osteoarthritis.
Ten of the genes were highlighted as targets of existing drugs, which are either in clinical
development or approved for use against osteoarthritis and other diseases.
These include the drugs INVOSSA, which is registered for knee osteoarthritis, and LCL-161,
a drug in clinical development for the treatment of breast cancer, leukaemia and myeloma.
The team suggest that the ten drugs highlighted would be good candidates for testing in
osteoarthritis. — PTI

Health for all
Providing health for all (The Hindu: 20190123)
https://www.thehindu.com/opinion/op-ed/providing-health-for-all/article25719386.ece
Japan and India are exchanging ideas and expertise in many projects to promote universal
health coverage
Today, on Universal Health Coverage (UHC) Day, I wonder how many readers are aware of
what UHC is. According to the World Health Organisation, UHC means “ensuring that
everyone, everywhere can access essential quality health services without facing financial
hardship”. It sounds basic, yet the basics often pose a major challenge. Japan has been leading
the international efforts towards UHC, including its inclusion in the sustainable development
goals and G20 agenda under our chairmanship next year, because health is one of our
fundamental rights.

India has taken the vital first step towards UHC through Ayushman Bharat. This challenge is
reminiscent of the path that Japan took more than half a century ago. Japan created national
health insurance coverage in 1961, when it was yet to take off economically. A major political
decision was required to expand national health insurance and establish medical schools all
over Japan. The implementation of UHC could only have been possible through an early and
vast national investment, and through a comprehensive government effort, with the Ministries
of Health, Finance and Education, as well as local governments, working together.

This investment has paid off. UHC has increased the number of healthy people and healthy
workers in Japan. It has contributed to the economic miracle of Japan. Moreover, UHC has
ensured social equity by functioning as a mechanism for redistribution of incomes. Even in the
remotest of places in Japan, you do not have to worry about healthcare. The peace of mind
which UHC ensures to the Japanese is an indispensable ingredient of our overall well-being.
We are also partnering with India in wide-ranging projects for better healthcare. Japan has
previously worked with India to eradicate polio in India. Today, Japanese and Indian doctors
are exchanging ideas and expertise at a research and control centre on diarrhoea established by
Japan in Kolkata, and precious lives of newborns are being saved daily in a children’s hospital
constructed in Chennai. In 17 cities across Tamil Nadu, urban healthcare systems are being
strengthened with our cooperation.
When Prime Minister Narendra Modi visited Japan at the end of October, India and Japan
signed a new Memorandum of Cooperation on healthcare to pursue the synergies between
Ayushman Bharat and Japan’s Asia Health and Wellbeing Initiative. We aim to pursue our
cooperation in various fields, such as honing skills of doctors in surgery of trauma as well as
providing technical training for Indian nurses studying in Japanese caregiving facilities. We
hope these efforts will lead to a better health ecosystem and the promotion of UHC in India.
Japan is also willing to learn from India. For instance, Ayurveda can bring a new dimension to
Japan’s healthcare system. The path towards UHC is not short. But India has taken the first
bold step, and Japan will march along with India on this path, sharing its lessons, as a friend.
The writer is the Japanese Ambassador to India

Global Health (The Asian Age: 20190123)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12312117

Migraine (The Asian Age: 20190123)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12312124

Breastfeeding (The Asian Age: 20190123)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12312119

Skin Diseases: (The Asian Age: 20190123)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12312114

Mental Health (The Asian Age: 20190123)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=12308880

Drugs
HC commandments on war on drugs (The Tribune: 20190123)
https://www.tribuneindia.com/news/punjab/hc-commandments-on-war-ondrugs/717789.html

In a judgment that will change the way drug peddlers are dealt with, the Punjab and Haryana
High Court today took upon itself the task of guiding the Punjab Police by issuing 25
“mandatory” directions for eradicating the drug menace, virtually rapping the state for not
doing enough.
The commandments include directions to the DGP to revamp, restructure and strengthen the
special task force (STF) and deployment of cops in mufti from 8 am to 6 pm in the vicinity of
educational institutions to nab suppliers. The Bench directed the state, through the DGP, to
register cases against kingpins under the Prevention of Money Laundering Act.
Referring to news reports carried in The Tribune, the Bench of Justice Rajiv Sharma and Justice
Harinder Singh Sidhu asserted: “It is intriguing to note that students are getting the prohibited
drugs, but the police is not in position to catch hold of kingpins and peddlers”.
Asserting that the menace had attained alarming proportions, the Bench gave the state six
months to establish rehab centres in each district, ensuring basic necessities to inmates,
including board and lodging and counselling.
The directions came on appeals by Baljinder Singh and Khushi Khan against Patiala Special
Court order convicting and sentencing them in September, 2011 to 12 years' imprisonment.
Acquitting them, the Bench asserted the court’s prime concern was that charas, heroin and
synthetic drugs were not available in the state at all. The entire police force was required to
focus on catching the kingpins and bringing them to justice.
The Bench directed the state to appoint a psychiatrist in each rehab centre who would visit
schools in his jurisdiction, educating them on the ill-effects of drugs. All educational
institutions, including government, aided and private schools and minority institutions, were
directed to appoint the seniormost teacher as nodal officer to counsel students every Friday.
“In case he finds drug abuse symptoms, he shall be at liberty to summon the parents. They
would be sensitised against drug abuse at parent-teacher meetings,” Justice Sharma said. All
schools, universities, colleges, polytechnics and coaching centres were directed to constitute
anti-drug clubs. Justice Sharma also ordered coordination among schools, the police, hospitals
and rehab centres.
The school management, principals and teachers would also be sensitised to look out for
peddlers and report them to the police. Justice Sharma asked local intelligence units to keep a
watch on shops, including dhabas, vends and tea stalls.

Air quality
Capital breathes easy as rain helps improve air quality (The Hindu:
20190123)
https://www.thehindu.com/news/cities/Delhi/capital-breathes-easy-as-rain-helps-improve-airquality/article26064924.ece
ommuters complain of waterlogging, traffic jams; downpour likely today: Met
Heavy rain accompanied by gusty winds washed away the pollutants, bringing down the Air
Quality Index to “moderate” category on Tuesday.
However, the relief from pollution was coupled with troubles as several areas reported
waterlogging that left commuters stranded for hours. The Central Pollution Control Board data
stated that the overall AQI in the city was 104, down from 346 on Monday.
The dip is likely to be short-lived, with air quality expected to deteriorate by Thursday, said
the Indian Institute of Tropical Meteorology (IITM), adding that it may reach the “poor”
category. Other parts of NCR— Noida, Greater Noida, Gurugram and Faridabad — were in
the “satisfactory” category, while Ghaziabad recorded “moderate” level.
AQI between 100 and 200 comes under “moderate” category; 201 and 300 is considered
“poor”; 301 and 400 “very poor”; and 401 and 500 is “severe”.
The city received 14.8 mm of rainfall in the past 24 hours ending at 8.30 a.m on Tuesday, and
27.2 mm of rainfall between 8.30 a.m. and 5.30 p.m. on Tuesday.
The rain brought the maximum temperature down to 19.4 degrees Celsius, two degrees below
normal, while the minimum temperature rose to 12.5 degrees Celsius, five degrees above
normal.
Roads cave-in
Heavy rain led to caving in of roads at two stretches, which paved the way for traffic congestion
across the city. A small portion of a road caved in near JLN Stadium, which led to a traffic jam
on Barapullah elevated road. Another cave-in was reported on Mathura Road. The civic
agencies concerned have been informed about the incidents.
The traffic police said they received numerous calls complaining of congestion during morning
hours. Traffic was reported on various stretches, including Maulana Azad Road towards
Janpath, Swaroop Nagar underpass from NH-1 towards Singhu Border and Mangolpuri
towards Janakpuri on Peeragarhi.
The police kept updating the traffic situation on social media throughout the day.
The North Delhi body reported waterlogging at various places, including Minto Road, a market
in Roop Nagar, Tilak Gali in Kashmere Gate, Sadar Bazar, Sector 15 Rohini, Inder Enclave in
Kirari, New Rohtak Road in Karol Bagh, Arya Nagar and LIC DDA flats in Paharganj, Roop
Nagar and Rana Pratap Bagh.
Building collapse

A building reportedly collapsed in Prayas Wali Gali in Jahangaripuri.
The Met Department has forecast a partly cloudy sky with the possibility of very light/ light
rain/ thundershowers on Wednesday.
The maximum and minimum temperatures are likely to hover between 19 and 10 degrees
Celsius.

Diphtheria
DCW demands police action over diphtheria deaths (Hindustan Times:
20190123)
http://paper.hindustantimes.com/epaper/viewer.aspx

he Delhi Commission for Women (DCW) on Tuesday asked Delhi Police to register a case of
criminal negligence against north body health department and its Maharishi Valmiki Hospital
for what it called serious lapses that led to the deaths of 21 children due to diphtheria in
September last year.
The recommendation by the women’s body was made on the basis of a report submitted by the
North Delhi Municipal Corporation on December 27, 2018. DCW chairperson Swati Maliwal,
said, “In view of the findings, we have approached Delhi Police to register a case for criminal
negligence and mismanagement in the cases. They are required to submit an action taken report
in the matter latest by January 31.”
The DCW had issued a notice to the municipal body, taking cognisance of the deaths of 21
children at the Maharishi Valmiki Infectious Diseases Hospital (MVIDH) between September
6 and September 19 last year.
In a statement on Tuesday, the commission said the report submitted by the corporation showed
that the hospital “delayed” procurement of vaccines and lacked adequate infrastructure for
handling diphtheria cases.
Diphtheria is an infectious disease that primarily infects the throat and upper airways. The
diphtheria toxin causes a membrane of dead tissue to build up over the throat and tonsils,
making breathing and swallowing difficult. According to WHO, diphtheria is fatal in 5 - 10%
of cases, with a higher mortality rate in young children.
The DCW statement also pointed out that the corporation’s health department delayed the
procurement of the anti-diphtheria serum by over three months. “If the corporation had started
the process in time, it could have prevented the deaths,” the statement read.
A DCW enquiry into the deaths revealed that the hospital had run out of the anti-diphtheria
vaccine in December 2017 and the facility did not have a single dose
of the medicine till September 22, 2018.

A team from the hospital had visited the Central Research Institute (CRI), Kasauli, to procure
the vaccines in February last year, but the institute had run out of stock of the serum. DCW
said the institute informed the civic body team that fresh vaccines could be manufactured if the
hospital gets approval from the union ministry of health and family welfare.
“The hospital delayed seeking the approval by almost a month and was later informed that the
CRI would deliver the first batch of vaccines on September 30,” the women’s panel added.
Besides, enquiry by the commission revealed that the diphtheria ward did not have ICU or high
dependency units.
A senior north body official said person found prima facie responsible for the lapses had been
suspended. “An enquiry into the matter is already underway. Further, instructions have been
issued to the department to maintain a tender calendar and inventory for procurement of
medicines and other essential medical supplies, which must be monitored directly by the
additional commissioner,” a senior corporation official said.

Swine flu
Long distances, lack of test labs behind swine flu spike in Rajasthan (The
Indian Express20190123)
https://indianexpress.com/article/india/long-distances-lack-of-test-labs-behind-swine-fluspike-in-rajasthan-5551164/

Two swine flu deaths reported in Delhi
Amit Shah will be discharged from AIIMS soon: BJP
Long distances, lack of test labs behind swine flu spike in Rajasthan
Rajasthan government has started a screening campaign for the disease where a door-to-door
survey is being conducted to identify patients with swine flu-like symptoms. (File Photo)
It was only after 50-year-old Dariya Kanwar died that her family discovered she had contracted
swine flu. A resident of Solankiyatala village in Jodhpur district, Kanwar, who died on January
12, is among 54 people in Rajasthan who, until Monday, have succumbed to the disease.
“Nobody told us my wife had swine flu. We came to know about it only after her death. She
had fever earlier this month and her condition worsened over the next 7-8 days before she was
admitted to a hospital in Jodhpur. She breathed her last the second day in hospital. There are
no facilities for swine flu testing near our village and health officials told us to go to Jodhpur
for treatment,” said her husband Chandan Singh.
His village is around 100 km from Jodhpur, the district headquarters, and Chandan is among
dozens who have to travel long distances before they can be tested for swine flu.Data collated
by the state health department shows that a total of 6,117 tests were conducted this year (in the
first 22 days of January), of which 1,414 samples tested positive. This is 23 per cent of the total
samples. Given the contagious nature of the disease and such large numbers, the state is staring

at a major crisis. Further, the lack of adequate diagnostic centres is not helping the situation.
Late reporting of cases puts more people at risk of infection.
Also Read: Till Jan 13, over 160 swine flu cases reported in Delhi
Up-to-date data is not available nationally. However, according to data available with the
Integrated Disease Surveillance Programme until January 13 this year, 49 people died of the
disease across the country, and 1,694 cases were reported. Rajasthan topped the list with 31
deaths. Punjab with six deaths is a distant second. Gujarat, which borders Rajasthan, reported
128 cases and two deaths. In 2018, 14,992 cases and 1,103 deaths were reported in the country.
In wake of the crisis, Rajasthan Health Minister Raghu Sharma has instructed officials to take
action against staff absent from duty. The government has also started a screening campaign
for the disease where a door-to-door survey is being conducted to identify patients with swine
flu-like symptoms.
Within Rajasthan, Jodhpur is the worst affected accounting for 20 deaths this year. As per a
health department map of the infected areas in the district seen by The Indian Express, as of
January 16, merely four days after Kanwar died, Shergarh reported four more cases. People
living in adjacent areas such as Phalodi, Balesar and Osiyan, have also been affected.
LATEST VIDEOS
00:52
Mehul Choksi surrenders Indian passport
A big reason for the high incidence of swine flu in the state is the lack of testing facilities.
There are no facilities to collect blood samples at primary or community health centres. “Blood
samples can be collected at district, sub-divisional and satellite hospitals. At present, there is
no system of blood sample collection at the PHC or CHC level,” Ravi Prakash Mathur,
additional director, rural health, Department of Health and Family Welfare, told The Indian
Express.
“The testing labs for swine flu are mostly at divisional headquarters and patients often have to
cover a lot of distance before being diagnosed. This delay can result in infecting people around
the patient. The delay is also putting the life of the patient at risk,” said Narendra Gupta, state
convenor of the Jan Swasthya Abhiyan, a collective of various organisations and NGOs
working on public health.
Advertising
The health department currently has 12 laboratories with swine flu testing facilities at hospitals
under all seven medical colleges in Jaipur, Ajmer, Bikaner, Kota, Jodhpur, Udaipur and
Jhalawar along with the Desert Medicine Research centre in Jodhpur and four other private
laboratories. One private lab has also opened 50 testing facilities across the state, said Mathur.
As per the Centre’s guidelines, testing for swine flu is only required for C-category patients
with symptoms including breathlessness, chest pain and sputum mixed with blood, he said.

ASER data shows early education is crucial Early Education
ASER data shows early education is crucial, one-size-fits-all policy doesn’t
work(The Indian Express20190123)
https://indianexpress.com/article/opinion/columns/aser-child-education-aser-report-5550952/

While helping children get a head start in the early years is important, it is critical to ensure
that all stakeholders — parents, teachers, policymakers and textbook developers — understand
that the key words are “quality” and “developmentally appropriate”.

As implementation of the Samagra Shiksha Abhiyan rolls out across the country, ASER data
on young children suggests that a “one size fits all” solution is unlikely to be successful.
(Illustration by Mithun Chakraborty)
Early childhood education, or ECE, is included in the Sustainable Development Goals (SDGs)
for 2030 that were approved by India among many countries around the globe. SDG Target 4.2
states that by 2030 countries should “ensure that all girls and boys have access to quality early

childhood development, care and pre-primary education so that they are ready for primary
education”.
This global goal emerged thanks to extensive international research in disciplines as varied as
neuroscience, psychology and economics, which show that early childhood — defined
internationally as the age group of 0-8 years — is a critical period. During this time, the
foundations of life-long learning are built, with 90 per cent of all brain development taking
place by age six.
In India, too, the importance of early care and stimulation has been recognised in the National
Policy on Early Childhood Care and Education (2013), which aims to provide
“developmentally appropriate preschool education for three to six-year-olds with a more
structured and planned school readiness component for five to six-year-olds.” The recently
created Samagra Shiksha Abhiyan scheme has also brought renewed focus and attention on
ECE through the Integrated Scheme on School Education that aims to treat school education
“holistically without segmentation from pre-nursery to Class 12”.
There are currently two main avenues for accessing early childhood education in India. The
most widespread comprises the 1.3 million anganwadi centres run by the Ministry of Women
and Child Development across the country under the Integrated Child Development (ICDS)
Scheme. The other is the burgeoning private sector, with more than 40 per cent of privately
managed primary schools reportedly offering pre-primary LKG and UKG classes as well.
Some states in India offer a third possibility as well, in the form of preschool classes integrated
within government primary schools, for example in Assam and Jammu & Kashmir.
According to the RTE Act, enrolment in formal schools should begin at age six, with ECE
exposure recommended for children between age three and six. However, 26 of India’s 35
states and union territories allow children to enter Class 1 at age five. National trends from the
recently released Annual Status of Education Report (ASER 2018) indicate that enrolment
patterns broadly meet these policy prescriptions. At age three, two-thirds of children were
enrolled in some form of preschool; while seven out of every 10 were enrolled in primary
school at age six. But we also see that fairly large proportions of children are already in primary
grades even at age three and four; and many are still in preschool at age seven and even eight.

As with many estimates at the all-India level, these national trends hide major variations, both
across the country as well as at different ages. For example, at age three, national policy
recommends that children should be in an ECE programme. Gujarat comes close to meeting
the norm, with well over 90 per cent children in some form of preschool, the majority in ICDS
Anganwadis. In contrast, in Uttar Pradesh, almost two thirds are not attending anywhere. At
age four, almost a quarter of all four-year-olds in Rajasthan are already in primary school, with
almost equal proportions in government and private schools. But in Assam, about seven out of
10 children are attending an anganwadi. At age five, nationally, about a third of all children are
already in primary school. But in UP, close to two in every 10 children are not enrolled
anywhere; and, in Rajasthan over 60 per cent children are in primary school. At age six,
although all children are expected to be in primary school, over 40 per cent of all six-year-olds
in both Telangana and Assam continue in some form of pre-primary class.
Doctor by profession, traffic man by choice

These varied pathways in the early years have major consequences for what children
experience and learn along the way. From the perspective of the primary school, children in
Class 1 are far from homogenous in terms of age. ASER 2018 data shows that nationally, more
than a quarter of children entering primary school are five years old or younger. Less than 40
per cent are at the mandated age of six years. And a third are seven or older. These age-grade
distributions have obvious implications for teaching and learning. A four- or five-year-old child
is simply not developmentally ready to handle Class 1 curriculum. From the point of view of a
teacher, moreover, teaching the same content to a class with wide variation in students’ age is
not a trivial challenge. The requirement that teachers complete the curriculum for a given grade
in a given year — and, by extension, that the children master the content being taught — does
huge disservice to both.
The outcome in terms of learning is clearly visible. In the elementary school sector, ASER has
demonstrated for more than a decade that getting all children into school, while undoubtedly a
major achievement, does not by itself ensure that children are able to learn at the expected
level. ASER data shows that gaps between what children can do and what is expected of them
emerge very early in children’s school trajectories and widen as they move through the system.
A quick look at the Class 1 language textbook in any state provides a good indication of what
children are expected to do during their very first year in school. But ASER 2018 data shows
that even several months into Class 1, nationally more than 40 per cent of children are unable
to recognise letters of the alphabet, let alone read words or connected text.

As implementation of the Samagra Shiksha Abhiyan rolls out across the country, ASER data
on young children suggests that a “one size fits all” solution is unlikely to be successful. While
helping children get a head start in the early years is important, it is critical to ensure that all
stakeholders — parents, teachers, policymakers and textbook developers — understand that
the key words are “quality” and “developmentally appropriate”. The continuum envisaged for
the early years curriculum should start from and build on what children bring with them when
they enter preschool and school, so that they are able to grow and thrive.
This article first appeared in the January 23, 2019, print edition under the title ‘What the
children learn’

Healthcare Service (Hindustan Hindi: 20190123)
http://epaper.livehindustan.com/imageview_61757_98874932_4_1_23-012019_i_8.pagezoomsinwindows.php

Mobile Health Clinic
िचिक सा सेवाओ ं के िलए मोबाइल हे थ लीिनक लांच (Dainik Jagran:20190123)
https://epaper.jagran.com/epaper/article-23-Jan-2019-edition-delhi-citypage_23-7353-5243-4.html
जागरण संवाददाता, दि णी िद ली: इं ा

चर फाइनस कंपनी पीएफएस (पीटीसी इिं डया फाइनिशयल सिवसेस) ने मंगलवार

को िद ली-एनसीआर के ामीण व दरू थ इलाक म गरीब को िचिक सा सेवाएं महु यै ा कराने के िलए तीन मोबाइल हे थ
लीिनक लांच िकए। इसको ऊजा मं लय म सिचव अजय कुमार भ ला ने हरी झंडी िदखाकर रवाना िकया। इस मौके पर
पीटीसी इिं डया के चेयरमैन व बंध िनदेशक दीपक अिमताभ, पीएफएस के बंध िनदेशक व सीईओ डॉ. पवन िसंह आिद
उपि थत रहे।
मोबाइल हे थ लीिनक को पीटीसी फाउंडेशन ट व हिं ◌द◌
ू ु तान लेटे स फै िमली मोशन ट क ओर से शु िकया गया
है। ये लीिनक नांगलोई, सीलमपरु , जैतपरु ए सटशन, मंडु का आिद म उपल ध रहगी।

Vitamin B 12
शरीर म िवटािमन बी-12 क कमी के होते ह ये 5 सक
ं े त, जान िकन आहार से िमलता है ये िवटािमन (Dainik
Jagran:20190123)
https://www.onlymyhealth.com/vegetarian-and-non-vegetarian-food-sources-ofvitamin-b12-and-symptoms-of-b12-deficiency-in-body-in-hindi-1548154931

शाकाहारी लोग म िवटािमन बी-12 क बहत अिधक कमी पाई जाती है।
ये िवटािमन डीएनए, आरएनए और यरू ो ांसमीटर के उ पादन म भी मदद करता है।

र कोिशकाएं िवटािमन बी-12 के िबना िवकिसत नह हो सकती ह।
िवटािम स हमारे शरीर के अ छे िवकास के िलए और हमारे व थ रहने के िलए ज री ह। िवटािमन बी-12 एक मह वपणू
िवटािमन है मगर भारत म लगभग 83 ितशत जनसं या म इस खास िवटािमन क कमी पाई जाती है। चिंू क िवटािमन बी-12
शाकाहारी आहार म बहत कम पाया जाता है इसिलए शाकाहा रय म इस िवटािमन क कमी ज र होती है। िवटािमन बी-12
क कमी बहत खतरनाक हो सकती है य िक ये िवटािमन डीएनए, आरएनए और यरू ो ांसमीटर के उ पादन म भी मदद करता
है। आइए आपको बताते ह शरीर म िवटािमन बी-12 क कमी होने पर आपको कौन-कौन से ल ण िदखाई देते ह और िकन
आहार के ारा आपको िवटािमन बी-12 िमलता है।
एनीिमया (खनू क कमी) हो सकती है
हमारा शरीर हर एक िमनट म लाख लाल र कोिशकाओ ं का उ पादन करता है। ये र कोिशकाएं िवटािमन बी-12 के िबना
िवकिसत नह हो सकती ह। इसिलए िवटािमन बी-12 क कमी होने पर एनीिमया हो सकता है। इस िवटािमन क कमी के
कारण ही भारत म बहत बड़ी जनसं या एनीिमया का िशकार है। ऐसे िशशओ
ु ं म िवटािमन बी12 क कमी अ सर हो जाती है,
जो परू ी तरह से मां के दधू पर िनभर करते ह और िकसी तरह का बाहरी पोषण नह लेते।
थकान क सम या
अ यिधक थकान या कमजोरी और सांस क तकलीफ, इस तरह के सभी संकेत पर आपको धय् ान देने क ज रत है। इसके
अलावा, िवटािमन बी -12 क कमी के कारण लाल र कोिशकाएं पयापत् मा ा म ऑक्सीजन क आपिू त नह करती।
िजसके कारण आपको कमजोरी महससू होने लगती है।
खोने लगती है वचा क चमक
जब आपक तव् चा अपनी सव् स्थ चमक खोने लगती है तो यह आपके आहार म पयापत् िवटािमन बी-12 क कमी क
संभावना को दशाता है। िवटािमन बी-12 वचा को व थ रखने के िलए ज री है। कुछ शोधकताओ ं ने पाया है िक पीिलया
गंभीर िवटािमन बी-12 क कमी का प रणाम हो सकता है। इसिलए आपको सलाह दी जाती है िक िजतनी जलद् ी हो सके
अपनी जांच करवा ल।
लगातार आपका मडू बदलना
अगर आपका मडू बहत ज दी-ज दी बदलता है या आपका वभाव िचड़िचड़ा हो रहा है, तो ये भी िवटािमन बी-12 क कमी
के ल ण हो सकते ह। शरीर म िवटािमन बी-12 क कमी से सेरोटोिनन (एक हाम न जो आपको खश
ु रखता है) का तर
घटता है। इसिलए ये कमी िड ेशन का कारण बन सकती है। िवटािमन बी-12 इस नय् रू ो ांसमीटर के उतप् ादन म मदद करता
है। इसिलए अगर आपको िड ेशन या अक्सर मडू म बदलाव िदखाई देता हे तो आपम िवटािमन बी-12 क कमी हो सकती
है।
याददा त म कमी

िवटािमन बी 12 आपके िदमाग के कामकाज म एक मह वपणू भिू मका िनभाता है। इसिलए इसक कमी से िदमाग के कई
फं श स म सम या आती है। िवटािमन बी-12 क कमी सं ाना मक काय (कॉि निटव इटं ेिलजस) को भािवत करती है, जो
मृित हािन और िडमिशया का कारण बन सकती है। इसका सबसे यादा खतरा उ दराज लोग को होता है। शरीर म अगर
िवटािमन बी क कमी क भरपाई न हो तो िडमिशया, ेन डैमेज जैसी सम याएं हो सकती ह।
िवटािमन बी-12 वाले शाकाहारी आहार
शाकाहारी लोग को अपने खानपान का िवशेष प से यान रखना चािहए। शाकाहारी आहार म ये िवटािमन बहत कम पाया
जाता है। इसिलए उ ह दधू , दही, पनीर, चीज, म खन, सोया िम क या टोफू का िनयिमत प से सेवन करना चािहए। बी-12
मु यत: िम ी म पाया जाता है। इसिलए यह जमीन के भीतर उगने वाली सि जय जैसे- आल,ू गाजर मल
ू ी, शलजम, चक
ु ं दर
आिद म भी आंिशक प से पाया जाता है। इसके अलावा म टी ने ेड और हे ोटीन पाउडर भी इसके अ छे ोत ह। यिद
एक िकलो ाम आटे म 100 ाम हे ोटीन पाउडर िमला िदया जाए, तो इससे यि को िवटिमन बी-12 का पोषण िमल
जाता है।
िवटािमन बी-12 वाले मांसाहारी आहार
यादातर मांसाहारी आहार िवटािमन बी-12 के अ छे ोत होते ह इसिलए इसक कमी मांसाहा रय म कम होती है। नॉनवेजटे रयन लोग को अंडा, मछली, रे ड मीट, िचके न और सी फूड से िवटिमन बी-12 भरपरू मा ा म िमल जाता है, पर इनके
यादा सेवन से शरीर म कोले ॉल का तर बढ़ जाता है, जो नक
ु सानदेह सािबत होता है। इसिलए नॉनवेज का सेवन सीिमत
और संतुिलत मा ा म करना चािहए।

Thyroid
इन 10 सक
ं े त से पहचान आपका थायरॉइड ओवरएि टव है या अंडरएि टव (Dainik
Jagran:20190123)
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भारत म मिहलाएं थायरॉइड रोग का सबसे यादा िशकार हो रही ह।
ल ण म अतं र बताते ह िक आपक थायरॉइड ंिथ ओवरएि टव है या अंडर एि टव।
थकान, आलस और ऊजा म कमी थायरॉइड का सबसे पहला और मख
ु ल ण है।

थायरॉइड रोग िपछले कुछ समय म बहत तेजी से बढ़ा है। भारत म मिहलाएं थायरॉइड रोग का सबसे यादा िशकार हो रही ह।
आमतौर पर थायरॉइड रोग दो कारण से होता है- जब आपक थायरॉइड िं थ यादा मा ा म हाम स बनाने लगती है
(ओवरएि टव थायरॉइड) और जब आपक थायरॉइड ंिथ ज रत से भी कम हाम स बनाती है (अंडरएि टव थायरॉइड)। ये
दोन ही सम याएं बहत खतरनाक ह। कुछ खास ल ण को पहचानकर आप ये पता लगा सकते ह िक आपक थायरॉइड ंिथ
ओवरएि टव है या अडं र एि टव।
ओवरएि टव थायरॉइड (हाइपरथायरॉइिड म) के ल ण
ज दी थक जाना
ओवरएि टव थायराइड होने पर वय् ि जय् ादा एनजिटक अनभु व करता है। मगर थोड़ा काम करते ही उसे बहत जलद् ी थकान
भी होने लगती है। यादातर समय वय् ि का शरीर सु त रहता और आलस के कारण न द भी बहत आती है।
वजन कम होने लगना
ओवरएि टव थाइराइड होने पर क ज क सम या शु हो जाती है, खाना िनगलने म िद कत होती है और खाना अ छे से पच
नह पाता। इस कारण से वय् ि के शरीर का वजन तेजी से कम होता जाता है।
हाथ-पांव ठंडे होना
ओवरएि टव थाइराइड होने पर आदमी के हाथ पैर हमेशा ठंडे रहते है। आदमी का सामानय् तापमान 98 िड ी सेि सयस होता
है िफर भी शरीर और हाथ-पैर ठंडे रहते ह। यह भी ओवरएि टव थायराइड का ल ण है।
वचा का खापन
ओवरएि टव थाइराइड से

त यि क वचा सख
ू ने लगती है। वचा म खापन आ जाता है। वचा के ऊपरी िह से के

से स क ित होने लगती है िजसक वजह से वचा खी- खी हो जाती है।
कमजोर इ यिू नटी
हाइपरथायराइिडजम् म वय् िकत क ितरोधक मता कमजोर हो जाती है। इसके कारण शरीर म कई कार क बीमा रयां होने
लगती ह और शरीर सामानय् और खतरनाक बीमा रय को होने से खदु को बचा नह पाता है।
अंडरएि टव थायरॉइड (हाइपोथायरॉइिड म) के ल ण
थकान और आलस
थायरॉइड ओवरएि टव हो या अंडरएि टव, थकान और आलस क सम या दोन म ही होती है। जब आपका थायरॉइड ज रत
से कम हाम स बनाता है, तो शरीर म ऊजा क कमी के कारण आपको हर समय आलस आता है और बहत न द आती है।
ठंड झेलने क मता म कमी

अडं रएि टव थायरॉइड होने पर आपक ठंड झेलने क मता म कमी आती है। इसिलए ऐसे लोग को आमतौर पर सामा य
मौसम म भी ठंड लगती है और सिदय म तो बहत यादा परे शानी होती है। अगर आपको पया कपड़े पहनने के बाद भी ठंड
लगती है, तो ये थायरॉइड क सम या का सक
ं े त हो सकता है।
नाखनू और बाल का टूटना
अंडरएि टव थायरॉइड के कारण बाल झड़ने और टूटने क सम या बहत अिधक बढ़ जाती है। बाल इतने कमजोर हो जाते ह
िक कंघी करते हए टूटते रहते ह। नाखनू पतले और खे होने शु हो जाते ह। इससे नाखनू म दरार आ जाती है और वो ज दी
टूटने लगते ह। इसके अलावा, नाखनू म सफे द लाइन भी नजर आने लगती ह।
वजन बढ़ना और यास अिधक लगाना
थायराइड के कारण मेटाबॉिल म क दर धीमी पड़ जाती है। इसका मतलब यह िक आप जो खाना खाते ह, उसका आपक
एनज क आव यकताओ ं के िलए उिचत तरीके से इ तेमाल नह हो पा रहा है। प रणाम व प, आपक बॉडी म फै ट का अ प
जमाव होता है और वजन बढ़ना शु हो जाता है। इसिलए अंडरएि टव थायरॉइड म लोग का मोटापा बढ़ने लगता है। साथ ही
इस सम या म लोग को यास यादा लगने लगती है।
मिहलाओ ं के पी रयड्स म बदलाव
मिहलाओ ं म पी रयड्स म अिनयिमतताएं शु हो जाती है। यह पहले क तुलना म लाइटर या हेिवयर प म हो सकता है।
इसके अलावा, कई मिहलाओ ं म दो पी रयड्स के इटं रवल म भी अिनयिमतता शु हो जाती है जैसे 28 िदन का साइिकल
40 िदन का बन सकता है। इस रोग से िड ेशन क सम या भी उ प न हो जाती है।

