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ͪ æ ͩ  ȢǑ
ͩ  Ȣके हर  ȣ का इलाज चन
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ȡÏ  Þ ǗȪ, नई Ǒã ȣ :  Ȫ ɉ को  ȡ Ǿ  करने के ͧ f  ¡ǙèǓ ȡ को ͪæ ͩ  Ȣ Ǒ
मनाया गया। इसके  Ƨȯ   सफदरजंग \ è ȡ  Ʌआयोिजत  ȡ Đ[   ɅȨÈɉ ने  Ȫ ɉ को
ͩ  Ȣ ȧ Ȣ ȡǐ ɉसे बचाव के  ȣȯबताए। इसके अलावा  ȣ ɉने भी अपने अनुभव साझा ͩ f @
ȨÈɉके अनुसार, Ĥ ȡ  Ȳğ Ȣȡ ͧ ͧ
को ȡ ͧ

 ȡ Đ[   ǕǾ होने से पहले के मुकाबले अब \ ͬ   ȣ ɉ

 ȧ Ǖͪ  ȡ ͧ  ¡ ȣ है ।  ȯͩ  , अभी भी इस Ȣ ȡȣसे Ȣͫ°  हर  ȣ को इलाज

`   Þ कराना भी बड़ी चुनौती बनी हुई है ।
fà

के  ȯĥ Ȫ Ȩ Ȣͪ ȡ के \ Ú ¢ डॉ. एसके \ Ē ȡ ने कहा ͩ हर साल ͩ  Ȣखराब होने  ȧ

 Ȣ ȡȣ से  Ȣͫ°   ȣ चार लाख  Ȫ ɉ को ȡ ͧ ͧ
Ĥ  ȡ  Ȳğ Ȣȡ ͧ ͧ

या ͩ  Ȣ Ĥ× ȡȪ  ȧ  Ǿ  होती है ।

 ȡ Đ[   ǾǕ होने के बाद से  ȣ डेढ़ लाख  ȣ ɉको ȡ ͧ ͧ

ͧ  पा ¡ ȣहै । इस तरह  ȣ 62  ȧ   ȣ ɉको अब भी ȡ ͧ ͧ

 ȧ ͪǕ  ȡ

 ȧ ͪǕ ȡ ¡ ȣȲͧ  पाती।

डॉ. \ Ē ȡ ने कहा ͩ ͪ  ȯसाल पूरे दे श  Ʌचार लाख  ȣ ɉ Ʌसे महज आठ हजार  ȣ ɉका
ͩ  Ȣ Ĥ × ȡȪ  हुआ। हर  ȣ को इलाज न ͧ   ȯका एक बड़ा कारण दे श  ɅȨÈɉ व
Ǖͪ ȡj Ȳ ȧकमी है । यहां  ȣ दस लाख  ȧ] ȡȣपर एक ͩ  Ȣͪ ȯ £ है । ^ ͧ f  ȣ ɉ

 ȧ तुलना  ɅȨÈ  ȡ[Ü  ¡ ȣȲ¡ ɇ@^ ͧ f जनरल ͩ ǔ ͧ   को भी Ĥ ͧ ͯ¢  कर ͩ  Ȣ के
इलाज  Ʌ ȡͧ  करने  ȧ Ǿ  है ।

6 लाख  Ǒ¡  ȡf Ȳ ǓǕ  ȡ   Ʌͩ  Ȣरोग के कारण गंवा ¡ ȣȲजान (Hindustan:20190315)

https://www.livehindustan.com/health/story-world-kidney-day-6-million-women-lost-lifeworldwide-due-to-kidney-disease-2446155.html

भारत  Ʌहर साल 2 लाख लोग इस रोग  ȧचपेट  Ʌआते ¡ ɇ@ Ǖǽ ]  Ȣ\ è ȡ  Ʌ Ȣ ȡȣ को पकड़
पाना  Ǖǔæ  होता है , È ɉͩ Ȫ ɉͩ  Ȣ60 ĤǓ   खराब होने के बाद ¡ ȣ ȣ को इसका पता
चल पाता है । दे श  Ʌऔसतन 14 ĤǓ    Ǒ¡  ȡf Ȳऔर 12 ĤǓ    ǽǕ  ͩ  Ȣ  ȧ  è ȡ से
 Ȣͫ°  ¡ ɇ@
 Ǒ¡  ȡj Ȳ ȧतमाम `  ǔÞ  ɉऔर उनके सामािजक, ] ͬ [

 ǔÈ   के बारे  Ʌबात करने

 ȡ ɉके ͧ f यह  Ø परे शान करने वाला हो सकता है ͩ  Ǖǽ ɉके मुकाबले  Ǒ¡  ȡj Ȳको ͩ  Ȣ ȧ
 Ȣ ȡȣÏ  ȡȡहोती है । हर  [  ȣ छह लाख  Ǒ¡  ȡf Ȳ^  ȧचपेट  Ʌआकर अपनी जान गंवा
दे ती ¡ ɇ@]  ǓǕ   Ȣ  Ȱ ȣ से खान-पान और Ǒ  ȡ[  Ʌहुए बदलाव के कारण  ǓǕ  ȡ   Ʌ
ͩ  Ȣ ȧȢ ȡȣसे Ĥ  ȡͪ  Ȫ ɉ ȧ ȲÉ ȡलगातार बढ़ती जा ¡ ȣहै ।
 ȯͫ  साइंस  ɅĐ ȨǓ  ͩ  Ȣ ͫ Ȣ (सीकेडी) के नाम से पुकारे जाने वाले रोग का मतलब
ͩ  Ȣ का काम करना बंद कर दे ना होता है । इसके बारे  Ʌ ȡ Ǿ   ȡफैलाने के ͧ f  ȡ [के दस
ू रे
 ǽǕ  ȡ को  ã[ͩ  Ȣडे मनाया जाता है । साल 2019 के ã[ͩ  Ȣडे  ȧथीम ‘ͩ  Ȣ¡ ȯã फॉर
f  ȣवन, f ȣवेयर 'है । Į Ȣबालाजी f È   ȯͫ  ^Ȳèȣɪ Ǘ  Ʌ ȢǓ   Ȳ ãɅ  ȯĥ Ȫ Ȩǔ è
ȡÈ राजेश \ Ē  ȡ के अनुसार दे श  Ʌऔसतन 14 ĤǓ    Ǒ¡  ȡf Ȳऔर 12 ĤǓ    Ǖǽ  ͩ  Ȣ
 ȧ  è ȡसे Ȣͫ°  ¡ ɇऔर पूरे ͪæ  Ʌ19.5 करोड़  Ǒ¡  ȡf Ȳͩ  Ȣ ȧ  è ȡसे Ȣͫ°  ¡ ɇ@
ͪ æ ͩ  ȢǑ :  Ǖ  [ ȡपौधा बीमार ͩ  Ȣ ȧȢ ȡȣ Ʌहै फायदे मंद

भारत  Ʌभी यह

ȲÉ ȡतेजी से बढ़ती जा ¡ ȣहै , यहां हर साल 2 लाख लोग इस रोग  ȧचपेट  Ʌआते

¡ ɇ@आमतौर पर  Ǘğ  ȡ [ Ʌ ȲĐ   और   ȡ[ è ȡ ȧĤ Ǔ  Ǘ ǐǔè Ǔ  ɉके कारण  Ǒ¡  ȡj Ȳ Ʌ
ͩ  Ȣरोग होने  ȧआशंका बढ़ जाती है ।
ͩ  Ȣफेल होना  ǓǕ  ȡ   Ʌ Ǒ¡  ȡj Ȳ ȧमौत का आठवां बड़ा कारण है । Ǔ  ͧ  जांच कराने से
रोग  ȧ Ǖǽ ]   Ʌ¡ ȣइसका पता चल जाता है और दवा से इसे  Ȥ करना संभव हो पाता है । भारत  Ʌ
हर साल 2 लाख लोग इस रोग  ȧ चपेट  Ʌआते ¡ ɇ@ Ǖǽ ]  Ȣ \  è ȡ  ɅȢ ȡȣ को पकड़ पाना
 ǔǕæ  होता है , È ɉͩ Ȫ ɉ ͩ  Ȣ 60 ĤǓ   खराब होने के बाद ¡ ȣ ȣ को इसका पता चल
पाता है । दे श  Ʌऔसतन 14 ĤǓ    Ǒ¡  ȡf Ȳऔर 12 Ĥ Ǔ    Ǖǽ  ͩ  Ȣ ȧ  è ȡसे Ȣͫ°  ¡ ɇ@

ͩ  Ȣ ȧ æ
Ǖ  ¡ ɇ]  ȧये 8 ]  Ʌ, ^  Ʌ Ʌसध
ु ार (Hindustan:20190315)

https://www.livehindustan.com/health/story-world-kidney-day-change-these-8-habits-tokeep-your-kidney-healthy-2445484.html

जाने-अनजाने हम कुछ ऐसी ]  ɉके ͧ  ȡ होते ¡ ɇ, िजनका बुरा असर हमारे  Ǖ ɟयानी ͩ  Ȣपर
पड़ता है । लंबे समय  ȧ ȡ ȡ¡ ȣसे  Ǖȶ ȡ भी हो सकते ¡ ɇ@¡ ȡ ȡȲͩ उपचार ¡ ɇ,  ȯͩ  ]  ɉ Ʌ
सुधार करना ¡ ȣसबसे ¡ ȣव आसान  ȣ ȡहै । यहां  ȡ Ʌ
Þ  Ĥ ȯ  काबू न रखना-` Í

È ȡ से È  Ȫͧ  ȡj Ȳपर दबाव पड़ता है , जो ͩ  Ȣपर असर

डालता है । अगर बीपी  ȧ  è ȡ रहती है तो
रखना  Ǿ ȣ हो जाता है । ͫÞ ȡȲ

¡ ȣ समय पर दवाएं लेना और खान-पान का Ú ȡ

Ȣ ɅÏ  ȡȡखाना -ͫÞȡ Ȳ

Ȣ ɉ Ʌनमक व चीनी का Ï  ȡȡ

^è ȯ ȡ होता है । Ȫͫ   ȧÏ  ȡȡ ȡğȡǑ ¡ ȣ ¡ ȣȲ, ͩ  Ȣ ȧ  è ȡभी बढ़ाती है ।
बहुत कम या Ï  ȡȡपानी पीना, Ȫ ɉ¡ ȣ]  Ʌͩ  Ȣपर दबाव डालती ¡ ɇ@बहुत कम पानी पीने से
ͪ Ȱ ȯ ×  ȣ  Ʌजमा होने लगते ¡ ɇ, जो कई Ȫ ɉका कारण बन सकते ¡ ɇ@अचानक बहुत Ï  ȡȡ
पानी पीना भी ͩ  Ȣपर दबाव बढ़ाता है ।  ȣ  ȧ Ǿ  के अनुसार एक Ǒ  Ʌडेढ़ से दो ͧ 
पानी  Ǿ  पीना ȡǑ¡ f @\ ͬ  दवाओं का सेवन ͩ  Ȣपर बुरा असर डालता है ।

\ ͬ  दवाओं का सेवन ͩ  Ȣ पर बुरा असर डालता है । खासतौर पर लंबे समय तक [ Ǔ ȡ
दवाएं लेना या ȨÈ  ȧǒ ȡसलाह से खद
ु से दवा लेते रहने  ȧआदत कई Ȫ ɉको बुलावा दे सकती
है । खद
ु से f Ȳ ȣ ȡ ȪǑ या [Ǔ ȡ दवाएं लेने से  Ʌ@अगर पेशाब

ȲĐ    ãȣ- ãȣहोता है

तो ȨÈ से  Ǿ  ͧ  Ʌ@ऐसा होना ͩ  Ȣ ȧखराबी का संकेत भी हो सकता है ।
Ï  ȡȡमांसाहार-\ ͬ  मांसाहार, `  Ʌभी Ï  ȡȡरे ड मीट खाना ͩ  Ȣ ȧसेहत को ǒ ȡ° सकता
है । कारण, इससे  ȣ  Ʌ Ǘǐ f ͧ   ȧ  ȡğȡ बढ़ जाती है , िजससे  ȣ हो सकती है और  Ǖ ȡ[
Ĥ  ȡͪ  होता है । Ǔ  ͧ  से Ï  ȡȡ f ã Ȫ¡  लेना न केवल ͩ  Ȣ, ǔã ͧ   को भी खराब
करता है । इसी तरह  ĨǗ ȡ करना ͩ  Ȣतक खन
ू के संचार को धीमा कर दे ता है ।
दे र तक पेशाब रोकने से ͩ  Ȣसे बाहर Ǔ    ȯवाले ͪ ȡÈ  ×  ğǗ  ȡ [से वापस जाने लगते ¡ ɇ
या एक जगह f  ğ होने लगते ¡ ɇ@इससे ͩ  Ȣपर दोहरा दबाव पड़ता है । इसके अलावा साल  Ʌएक
बार ‘सीरम ͩĐ f ǑǓ  ' ȯè  Ǿ  करवाएं।

आज है है ã[ ͩ  Ȣ डे, इस बार  ȧ थीम है 'ͩ  Ȣ ¡ ȯã फॉर f ȣ f ȣ å¡ ȯ '
(Hindustan:20190315)

https://www.livehindustan.com/health/story-world-kidney-day-tomorrow-is-world-kidneyday-kidney-health-for-everyday-everywhere-is-the-theme-2444874.html

आज है ã[ͩ  Ȣडे। हर साल यह 14  ȡ [को मनाया जाता है । इस   [ã[ͩ  Ȣडे  ȧथीम
ͩ  Ȣ¡ ȯã फॉर f  ȣ  f  ȣå¡ ȯ  रखी गई है । यह एक Ȱǔæ èȡèØ  ȡ Ǿ   ȡ\ ͧ  ȡ
है । आपको जानकर है रानी होगी ͩ दे श  Ʌऔसतन 14 ĤǓ    Ǒ¡  ȡf Ȳऔर 12 Ĥ Ǔ    ǾǕ 
ͩ  Ȣ ȧ  è ȡसे Ȣͫ°  ¡ ɇऔर परू े ͪæ  Ʌ19.5 करोड़  Ǒ¡  ȡf Ȳͩ  Ȣ ȧ  è ȡसे Ȣͫ° 
है । भारत  Ʌभी यह

ȲÉ ȡतेज़ी से बढ़ती जा ¡ ȣहै , यहां हर साल 2 लाख लोग इस रोग  ȧचपेट  Ʌ

आते ¡ ɇ@
ͩ  Ȣ ȧȢ ȡȣके  ǕǾ ]  Ȣ ¢  ɉ Ʌलगातार ` ãȣआना,भूख  ¡ ȣȲलगना, थकान और   « Ȫȣ
महसूस होना,पेशाब  ȧ ȡğȡकम होना,  «
Ǖ  ȣ ȧ  è ȡहोना, नींद  ¡ ȣȲआना और  ȡȲ ȯͧ  ɉ Ʌ

ͨ Ȳ ȡ होना Ĥ Ǖ ¡ ɇ@इससे बचने के ͧ f ͫÞȡ बंद खाने  ȧ Ȣ Ʌ, ͬ Ü ,    ȧ , अचार और
चटनी का सेवन कम  Ʌ@
ͩ  Ȣ ȧ Ȣ ȡȣहै तो खाने  Ʌखासकर ĤȪȣ ,
तरल

Ȣ« ɉ का Ú ȡ रखना

Þ  Ĥ ȯ  120/80 होना

Ȫͫ  ,  Ȫȡͧ   , Ȱǔã   ,  Ȩè Ȫ

और

ȡǑ¡ f @Þ  Ĥȯ  को ȲĚȪ  Ʌ@इस बात का Ú ȡ  Ʌͩ आपका

ȡǑ¡ f @ͩ  Ȣȯͧ   से बचाने के ͧ f Þ  Ĥȯ  को

ȡ ȡÛ è  पर

लाकर  Ȣ ȡȣको बढ़ने से रोका जा सकता है ।

ɇ 
जॉनसन पाउडर के ^è ȯ ȡ से ɇ  (Dainik Jagran:20190315)

https://epaper.jagran.com/epaper/article-15-Mar-2019-edition-delhi-city-page_18-675510328-4.html

Ȱͧ  ȪǓ [ ȡ, रायटर : h   ɇ  ɅȰͧ  ȪǓ [ ȡ Ǖ Ȣǐ   Ȫ[ने ȯȣ ȣͪ  नामक एक  Ǒ¡  ȡको
2.9 करोड़ डॉलर (201 करोड़ ǽ  ȯ) Ĥȡ करने का आदे श Ǒ ȡहै ।  Ǒ¡  ȡका आरोप था ͩ जॉनसन
एंड जॉनसन के टै लकम पाउडर  Ʌf èȯè

होने  ȧवजह से ¡ ȣवह ɇ  से Ȣͫ°  हुई। खास बात

यह है ͩ कंपनी दे शभर  Ʌटै लकम पाउडर से Ȳ Ȳͬ  13 हजार से Ï  ȡȡ Ǖ  ɉका सामना कर ¡ ȣ
है ।
ȯȣ ȣͪ ने अपनी  ȡͬ  ȡ Ʌआरोप लगाया था ͩ ` Û¡ ɉ ȯजॉनसन एंड जॉनसन का बेबी पाउडर,
शॉवर एंड शॉवर और कंपनी के ¡ ȣएक \ Û पाउडर का 1960 के बाद  ȣ 20 साल ^è ȯ ȡ ͩ  ȡ
था। 2017  Ʌ` Û¡ Ʌ ȯ Ȫ ȯͧ  Ȫ ȡ(f è ȯè
   ȣको  ǕǾ हुए इस नौ

से होने वाला ɇ ) से  Ȣͫ°  होने का पता चला। सात

Ü ȡ¡ के मुकदमे  ɅȪ ɉ¢ ɉ ȧओर से  ȣ  [   ͪ ȯ £ ɉ ȧ

 ȡ¡ ȣहुई। फैसला सुनाने से पहले Ï  Ǘȣने दो Ǒ तक इस पर ͪ ȡ-ͪ  [ͩ  ȡ@उधर, कंपनी का
कहना है ͩ वह इस फैसले के ͨ  ȡ अपील करे गी È ɉͩ मुकदमे  Ʌगंभीर ĤͩĐ  ȡ  और èç
 ȡͧ  ȡȲथीं। ȯȣ  ȣͪ के   ȧ  ǓǕ  ȡȣ Ǿ  से यह Ĥͧ [ करने  Ʌ\

  [रहे ͩ कंपनी के

बेबी पाउडर  Ʌf èȯè
 ¡ ȣȲǑ ȡ@Û Ǘ

है । ¡ ȡ ȡȲͩ , कंपनी ने मुकदमे के दौरान  ͬ   ȡͧ  ɉ का और ͪ

ȸ  Ʌद Û ǗĦ Ȳ ͪ ǔè  कंपनी ने इस बात से साफ ^Û ȡ ͩ  ȡ ͩ उसके

टै लकम पाउडर से ɇ  होता है । उसका कहना है ͩ Ǔ  ȡ  ɉɮȡȡकराए गए कई \ Ú   ɉऔर
 ȣ¢  ɉसे साफ है ͩ उसका टै लकम पाउडर

Ǖͯ¢  और f èȯè

È
Ǖ  है । बता Ʌͩ इस साल

जॉनसन एंड जॉनसन के ͨ  ȡ िजन  [   से Ï  ȡȡ ȡ  ɉ ȧसन
ु वाई होनी है , `   Ʌसे यह
पहला है ।

मानव È ȡǑ¡  ȡf Ȳ
नई È  ȡǑ¡  ȡf Ȳबनाकर होगा ȡ ǒȣ व èĚȪ का इलाज (Dainik Jagran:20190315)

https://epaper.jagran.com/epaper/article-15-Mar-2019-edition-delhi-city-page_18-679510328-4.html

 Ȱ£ ȡǓ  ɉने एक ऐसे  ¡ × Ǘ [जीन  ȧपहचान  ȧहै , ǔ

 ȧमदद से मानव È ȡǑ¡  ȡf Ȳबनाना

संभव हो सकता है । ऐसा होने से ȡ ǒȣ से लेकर Ǒ का दौरा और èĚȪ जैसी Ȣ ȡǐ ɉ के
इलाज का बेहद कारगर ȡè ȡ ͧ  सकेगा। नई È  ȡǑ¡  ȡf Ȳͪ ͧ  करने के ͧ f Ȱ£ ȡǓ 
 ǕÉ Ǿ  से `   ȧ\ Ȳ Ǿ  Ȣसतह बनाते ¡ ɇ@यह सतह f Ȳ Ȫ ȯͧ    Ȫͧ  ȡj Ȳसे बनती है ।
 Ȱ£ ȡǓ  ɉ को ` à Ȣ थी ͩ यह \ Ȳ Ǿ  Ȣ सतह \ Û  Ȫͧ  ȡj Ȳ ȧ मदद से è Ȳ Ǘȣ तरह  ȡ [
करने  Ʌ ¢  È  ȡǑ¡  ȡ बना दे ती है । \  ȯǐ ȡ के  ǗǓ ͧ [ ȣ ऑफ  ȸǓ  ȡ è Ǘ ऑफ
 ȯͫͧ  के  Ȫ   ȡ[j Ȳने जब इस Ĥ ͩĐ  ȡको आगे बढ़ाया, तब ` Û¡ Ʌ£ ȡ हुआ ͩ È ȡǑ¡  ȡj Ȳ
को खन
ू का दबाव ङोलने के लायक बनाने और ǐ ȡ रोकने  Ʌͪ ȯ जीन j
 Ǘͧ  ȡरहती है । पहले Ȱ£ ȡǓ  ɉका अनुमान था ͩ j
- ĤȯĚ

Ȣȣ-4  ȧ अहम

Ȣȣ-4 जीन केवल ħ Ǘ  Ʌ¡ ȣ ͩĐ  होता है ।

ȣȢ
ȣȢ(Hindustan:20190315)
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ȣȢका ^Ǔ ¡ ȡ लगभग 5000  [पुराना है , जब ͧ İ  ȧममी  Ʌͬ ͩ × ȡͪ£ ȡǓ  ɉने Ĥ  बार
इसे खोजा था। ȯ ° ɉ, ¡ ɬͫ ɉव ͧ Ȳ Ē Ȳͬ  ɉ] Ǒ  Ʌतब ¢  रोग के Ĥ ȡ पाये गए थे। इसे राज
रोग या  ¢  ȡभी कहा जाता है । .
Ĥ É ȡ ͬ ͩ × ȡ  Ȱ£ ȡǓ  Ȩ[ कॉक ने 24  ȡ [ 1882 को Ĥ  बार बलगम  ȧ जांच  Ʌइस
 Ȣ ȡȣ के  ȰÈȣǐ ȡ  ȧ खोज  ȧ और इसे ‘ ȡ^Đ ȪȰÈȣǐ  ɪ Ǘ   Ǖ Ȫͧ

' नाम Ǒ ȡ@ ¡ ȣ

Ǔ ͬ ‘ͪ æ ¢  रोग Ǒ ' के Ǿ   Ʌमनाई जाती है ,  ȡͩ Ï  ȡȡसे Ï  ȡȡ  Ȫ ɉ को इस रोग व
इसके

¡ ȣ उपचार  ȧ  ȡ  ȡȣ ͧ   Ȣ रहे । ã[ȣ Ȣ डे 2019  ȧ इस बार  ȧ थीम है : ^ɪ इज

टाइम।
इस रोग से हमारा आशय  É
Ǖ   : ȯ ° ɉ ȧȣ Ȣसे है , जो 85-88 ĤǓ   ȣȢȪͬ  ɉ Ʌͧ   Ȣहै ,
शेष 12-15 Ĥ Ǔ   ȣ Ȣͧ Ȳ Ē Ȳͬ  ɉ, ¡ ɬͫ ɉएवं Ǒ ȡ  ȧͨ ã ȣ Ʌया Ü Ǘ ^ȲÝ Ǘ  के Ǿ 
 Ʌपाई जाती है । ȯ ° ɉ ȧȣȢवैसे तो ͩ

Ȣ` Ĩ  Ʌहो सकती है , पर 15-55   [के  Ȫ ɉ Ʌइसके

मामले \ ͬ  पाए गए ¡ ɇ@रोगी के खांसने या  ȤȲ  ȯसे Ǔ   बैठे å ǔÈ  Ʌसांस के  ǐf
 ȰÈȣǐ ȡ ȣ  ɅĤ ȯ कर ȯ ° ɉ ȧȣ Ȣबना सकते ¡ ɇ@इसे ĜȨ ȯ ^ÛȯÈ  कहा जाता है । .
È ȡहै ȣ Ȣऔर कैसे फैलता है रोग
 ǕÉ  ¢ 
ȯ ° ɉ ȧȣȢके Ȫͬ  ɉ Ʌ É
Ǖ   : तीन-चार

Ü ȡ¡ से खांसी  ȧͧ  ȡ  या खांसी  Ʌखन
ू आने

 ȧ ͧ  ȡ  पाई जाती है । खन
ू आना भी एक  É
Ǖ  संकेत है , ȯ ° ɉ  ȧ ȣȢ का। साथ ¡ ȣ रात  Ʌ
पसीना आना, ¡ ã ȡबुखार (लगभग 100 ͫĒ Ȣके आसपास) वजन कम होना या भूख  ȧकमी जैसे
 ¢  ͧ   ȯ¡ ɇ@कभी-कभी सीने  Ʌ[ ȧͧ  ȡ  भी दे खी गई है ।  ȣ 90  ȧ ȣ¢  Ȫͬ  ɉ Ʌ
खन
ू  ȧकमी भी दे खने को ͧ   Ȣहै ।

एचआईवी  Ȣͫ°  , गंभीर Ǿ  से मधम
ु ेह Ȣͫ°  , ɇ  रोगी व \ Ǔ  Ǖ [ कुपोषण के ͧ  ȡ  Ȫ ɉको
‘^à Ǖ Ȫ àĤȪ ȡ^Ï ' Į ȯ Ȣ  Ʌरखा जाता है । रोग ĤǓ Ȫ  ¢   ȡ कमजोर हो जाने के कारण इन
 Ȫ ɉ  ɅȣȢ ȰÈȣǐ ȡ का कड़ा Ĥ ¡ ȡ होता है । ऐसे å ǔÈ  ɉ को खासतौर पर सावधान रहने  ȧ
सलाह ȣजाती है ।
ȣȢ  ȰÈȣǐ ȡसे होने वाला

ȲĐ   है ।

ȲĐ ͧ  å ǔÈ के  ȤȲ  ȯया खांसने से हवा के  ǐf ये

 ȰÈȣǐ ȡदस
.
ू रे å ǔÈ के  ȣ  Ʌभी पहुंच जाते ¡ ɇ@
¡ ȣजांच है  Ǿ ȣ
ͧ   : यह एक ]  Ǖ Ȳͧ  रोग है .
 Ø : ȣ Ȣहोने या फैलने  Ʌजींस का योगदान  ¡ ȣȲहै ।.
ͧ   : ȣ Ȣ ĨǗ  ȡ करने ȡ ɉको ¡ ȣहोता है और इसका असर केवल ȯ ° ɉपर होता है । .
 Ø : ȣ Ȣहोने के कई कारण हो सकते ¡ ɇ@इसका असर  ǔè ç , ȣ±, ] Ȳ ɉ, ] Ȳ ɉऔर ǿ पर
भी पड़ सकता है ।
ȣȢ  ȧ पहचान के ͧ f बलगम  ȧ जांच होती है । तीन बार बलगम लेकर ‘जील नैलसन' ͪͬ से
जांचा जाता है । पाए गए ȰÈȣǐ ȡके Ǒ¡ ȡ से Ē ȯͫ Ȳ  ȧजाती है । छाती का f È ȯभी कराया जाता
है , िजससे ȯ ° ɉपर ͩ   ȡ असर हुआ है , ये पता चलता है । उसी के आधार पर Į ȯ Ȣ ।, 2 या 3 के
आधार पर बांटकर रोगी का उपचार करते ¡ ɇ@कई बार ͪ  ȯ £ ȰÈȣǐ ȡ  ã  भी कराते ¡ ɇ@यह
जांच 

ȸ ȣऔर Ï  ȡȡसमय लेती है । बहुत  Ǿ ȣहोने पर ¡ ȣइसे कराया जाता है । .

 Í ɉ Ʌएवं  ȣ के \ Û  ȡ ɉ Ʌȣ Ȣ ȧजांच हे तु पीपीडी जांच भी कराना  Ǿ ȣहै , साथ ¡ ȣ1555   [के  Ȫ ɉ Ʌखन
ू  ȧजांच भी कराते ¡ ɇ@
¢  रोगी जांच व उपचार È ȡͧ  ȡ^ ͬ ͩ ×  से ¡ ȣकराएं। नीम ¡  ȧ के पास जाना ` ͬ   ¡ ȣȲ@
ͪ  ȯ £  ȧसलाह का परू ा पालन  Ʌ@दवाएं लेने  Ʌ ȡȡ¡ ȣ, बीच  Ʌइलाज रोककर  Ǘ ȣदवाएं
लेना या थोड़ा फायदा Ǒ  ȯपर खद
ु से इलाज बंद कर दे ना ] Ǒ न  Ʌ@\ Û  ȡमामला एमडीआरȣȢ Ʌपहुंचकर जानलेवा हो सकता है ।.
इन  ȡ ɉको हमेशा Ú ȡ  Ʌ

उपचार तभी बंद  Ʌ, जब ȨÈ ɮ ȡȡउपचार बंद करने के ͧ f कहा गया हो। इसके बाद भी एक या
दो माह के अंतर  ɅǓ  ͧ  बलगम  ȧ जांच कराते ¡ Ʌ@यह
Ǔ  Ǖã है । इससे पता चल जाता है ͩ ȰÈȣǐ ȡ कम होकर
 ȰÈȣǐ ȡके पन
ु :

Ǖͪ ȡ भी  Ǘȣ तरह \ è  ȡ ɉ  Ʌ
 ȡÜ हो गए ¡ ɇअथवा  ¡ ȣȲ@इससे

ͩĐ  होने  ȧआशंका को भी दरू ͩ  ȡजा सकता है । \ ͬ  Ǚ ǐȪ[के अनस
ु ार

ͪ   30-35  ɟ Ʌऐसे  ȣ 10 Ĥ Ǔ   ¢  Ȫͬ  ɉका असमय Ǔ   हो गया, ǔ Û¡ ɉ ȯबीच  Ʌ
¡ ȣइलाज छोड़ Ǒ ȡ@
¢  रोग का  Ǘ [Ǔ ȡ संभव
ȣȢका उपचार 7 से 9  ¡ ȣ ȯतक चलता है । पहले 2 माह के ^Ȳȯͧ  फेज  Ʌकुछ

ȡ [ और Ĥ  ȡ Ȣ

f Ȳ ȣ ɪ Ǘ  Ǖ  दवाएं ȣ जाती ¡ ɇ@उसके बाद जांच  Ʌअसर दे खते हुए अगले 5-6  ¡ ȣ ȯ¡ ã ȧ
¢  Ȫ  दवाएं दे ते ¡ ɇ@ये दवाएं आमतौर पर èȡèØ   ȸरोगी को अपने सामने ͨ  ȡ ȯ¡ ɇ,  ȡͩ
¡ ȣ ढं ग से पूरा इलाज हो सके। ये दवाएं ‘Ȩɪ
कहलाती ¡ ɇ, जो

 ȡȣ ȯÛġɉ पर Ǔ  Ǖã है ।

ƨ Ǔ ' (ȡ^ȯÈ ȣ h Þ å[Ěȣ Ʌ ,  Ȩ[  Ȫ )[
ȡ ȡÛ  : इलाज Ȱȯ ȣ-।, 2, व 3 ɮȡȡकरने से

आराम आ जाता है । उपचार बीच  Ʌना ȪɅ@कई बार ऐसा भी होता है ͩ  ȣ को तीन से चार ¡ Ý ɉ
से खांसी हो ¡ ȣहोती है । ऐसे  Ʌवह जब ȨÈ के पास जाता है तो जांच  Ʌसीधे ¡ ȣमामला एमडीआरȣȢका ǔ è ͩ  ȡजाता है । इस ǔè Ǔ  ɅȨÈ  ȣ से, ǐȡ  Ʌȣ Ȣका ^Ǔ ¡ ȡ , ͩ

Ȣ

एमडीआर ȣȢसे Ē ͧ  å ǔÈ के Ȳ [  Ʌरहने से जुड़े सवाल पूछते ¡ ɇ@
यह बात  Ǘȣतरह गांठ बांध  Ʌͩ एमडीआर-ȣȢरोगी  ȧअपनी गलती का नतीजा होता है । ¢  रोग
के ऐसे  ȡ  ɉ  Ʌडॉटस ƨ Ǔ से ȣ गई Ĥȡ^ ȣ लाइन k  ͬ  ɉ  Ʌ] ^ Ȫ ȰÈ

व ǐɅͪ ͧ 

 Ǘ [ : बेअसर हो जाती ¡ ɇ@  è Ǿ   ȣ  ȧ हालत ǒ °  ȯलगती है । इसे ¡ ȣ एमडीआर ȣ Ȣ
कहते ¡ ɇ@इस ǔè Ǔ  Ʌͩ  18 माह से 24 माह तक

ȯɅȣलाइन दवाओं से इलाज ͩ  ȡजाता है ,

जो बहुत महं गी होती ¡ ɇऔर कम Ĥ ȡȢभी। .
^ ͧ f हमेशा पूरा इलाज Ĥȡ^ ȣलाइन दवाओं से ͪ ȯ £  ȧदे खरे ख  Ʌकराए जाने  ȧसलाह ȣ
जाती है । बीच  Ʌथोड़ी भी  ȡ ȡ¡ ȣकरना मामले को गंभीर बना दे ता है । ͩ

Ȣभी सूरत  Ʌउपचार

तभी बंद करना ȡǑ¡ f , जब ͬ ͩ ×  दवाओं को बंद करने के ͧ f कहे ।
याद ͨ f , एमडीआर-ȣ Ȣ  ȧ ȡ Ê Ȫͧ
रोगी के बलगम के ‘ ã  व
^× ȡǑ से यह संभव  ¡ ȣȲहै ।

केवल ` Í

Į ȯ Ȣ  ȧ  ȡ^Đ Ȫ ȡ  Ȩ Ȣ Ĥ Ȫ  ȡ ȡ  Ʌ

Ʌͧ Ǒͪȣ' जांच से ¡ ȣ संभव है ।  ȡğ रोगी को दे खकर या f È -रे

हमारे यहां ȣȢके  ȡ  ɉके ǒ °   एमडीआर-ȣ Ȣ ȧĮ ȯ Ȣ Ʌपहुंचने के  ȣ 3 ĤǓ   मामले
पाए गए ¡ ɇ@इस ǔè Ǔ से बचना रोगी के अपने हाथ  Ʌहै ।
1 करोड़ ȣ Ȣके नए मामले ͪæ  Ʌ [ͩ f गए   [2017  Ʌ@ǔ   Ʌ
27 लाख 40 हजार मामले यानी 27 Ĥ Ǔ   अकेले भारत  Ʌ [ͩ f गए।
4.1  ȧ ȣनए और 19  ȧ ȣएमडीआर-ȣȢके मामले  [2016  Ʌͪæ   Ʌसामने आए

Food/ Nutrition
वेट लॉस ¡ ȣ  ¡ ȣȲबीपी और ȡ ǒȣ  Ʌभी फायदे मंद है यह फल,  ȡ Ʌइसके ये 15 लाभ
(Hindustan:20190315)
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एक बहुत बड़ा और  ȡ ȧèȡǑç फल है , जो कई सारे  Ǖ ɉका खजाना है । इसे खाने से वेट लॉस के
साथ ¡ ȣशुगर और Þ  Ĥȯ   Ʌभी राहत ͧ   Ȣहै । यह ĚȨͪ  ¢ ȯğ ɉ Ʌखासतौर से पाया जाता है ।
आइए हम आपको फल का नाम भी बता दे ते ¡ ɇ@यह लसदार फल और कुछ  ¡ ȣȲकटहल है । कटहल को
\ ĒȲ ȯ Ȣ  Ʌjackfruit कहते ¡ ɇ@बड़े पैमाने पर ^  ȧ Þ Ȣ,  ȪÝ ȡ, कबाब, अचार बनाते ¡ ɇऔर इसे
फल  ȧतरह भी खाया जा सकता है ।
कटहल का ȡ è Ǔ  नाम ] Ⱦ ȡ [ ¡ ȯȯȪͩ ã

है । ^  Ʌकई  ¡ × Ǘ [  ȡȾ¡ ȡ^Ĝȯ
 के

अलावा कई ͪȡͧ  भी पाए जाते ¡ ɇ@कटहल का ^è ȯ ȡ कई Ȣ ȡǐ ɉ Ʌͩ  ȡजाता है । आइए
जानते ¡ ɇइसके फायदे भी
कटहल  ȧ ǔ×  ɉ  ȧ राख \ ã  के इलाज के ͧ f बहुत उपयोगी होती है । ^  ȧ ताजा ¡ ȣ
 ǔ×  ɉको साफ धोकर सुखा  Ʌऔर उसका Ǘ [तैयार कर  Ʌ@पेट के \ ã   Ʌइस Ǘ [को खाने से
 ȡ ȧआराम ͧ   ȡहै ।

मुंह  Ʌछाले होने पर कटहल  ȧ Í Ȣ ǔ×  ɉको चबाकर थक
ू दे ना

ȡǑ¡ f @यह  ȡ ɉको  Ȥ कर

दे ता है ।
पके हुए कटहल के गूदे को \ Í  Ȥतरह से मैश करके पानी  Ʌउबाल  Ʌ@इस ͧ Į  को ठं डा कर एक
ͬ  ȡ पीने से   è è ǗǓ [आती है ।  ¡ ȣͧ Į   Ǒ अपच के ͧ  ȡ रोगी को Ǒ ȡजाए तो
उसे फायदा ͧ   ȡहै ।
ȡ ǒ ȣ  Ʌकटहल  ȧǔ×  ɉके रस का सेवन  ȡ ȧफायदे मंद रहता है । यह रस हाई Þ Ĥȯ  के
Ȫͬ  ɉके ͧ f भी ` ×  है ।
इसके Ǔ   ɉसे Ǔ    ȯवाला दध
ू  Ǒ गांठनुमा सूजन, घाव और कटे -फटे \ Ȳ ɉपर लगाया जाए तो
आराम ͧ   ȡहै । इसके दध
ू से  Ȫ° ɉपर  ȡͧ  करने से  Ȫ° ɉके [ Ʌआराम ͧ   ȡहै ।
़
कटहल के पेड  ȧताजी कोमल  ǔ×  ɉको कूट कर  Ȫȣ- Ȫȣ Ȫ ȣबना  Ʌ@इससे गले के Ȫ ɉ Ʌ
फायदा होता है ।
पके कटहल का सेवन करने से पेट साफ होता है । साथ ¡ ȣ, अपच  ȧ  è ȡका Ǔ ȡ हो जाता है ।
कटहल  ȧजड़ अस ्थमा के Ȫͬ  ɉके ͧ f लाभदायक मानी जाती है । इसे पानी के साथ उबाल कर
बचा हुआ पानी छान कर पीने से अस ्थमा को ȲĚȪ ͩ  ȡजा सकता है ।
थायराइड के ͧ f भी कटहल ` ×  है । ^  Ʌमौजूद

Ǘê  Ǔ  और कॉपर थायराइड चयापचय के

ͧ f Ĥ  ȡ  ȡ ȣहोता है । यहां तक ͩ यह बैक्ȯǐ  और वाइरल इंफेक् शन से भी बचाता है ।
कटहल  Ʌमौजूद मैग ् Ȣͧ   ¡ ɬȢ  Ʌमजबूती लाता है और ऑस ्Ǒ ȪȪȪͧ

 ȧ समस ्या से

बचाता है ।
पके हुए कटहल के ã को \ Í  Ȥ तरह से मैश करके पानी  Ʌउबालकर पीने से ताजगी आती है ।
कटहल  Ʌͪ ȡͧ  ए पाया जाता है िजससे ] Ȳ ɉ ȧरोशनी बढ़ती है और × ȡǓ   Ȣहै ।
कटहल  Ʌ\ Í  Ȥ ȡğȡ Ʌ ȪȰͧ   होता है, जो हमारे Ǒ  ȧसेहत  ǽǕè रखने  Ʌअहम रोल अदा
करता है । दरअसल ȪȰͧ    ȡȲ ȯͧ  ɉके कामकाज  Ʌ ȡ Ȳ è बनाने और ` Û¡ Ʌबरकरार रखने
 Ʌमदद करता है । इसके साथ ¡ ȣयह ¡  ȡȣबॉडी  Ʌ Ȫͫ  के è  को भी Ǔ  Ȳǒğ करता है , जो
¡  ȡȣ  Ǔ  ɉको नक
ु सान पहुंचा सकता है ।

^  Ʌͪ ȡͧ  C, A और f Ȳ ȣh ǔÈ Ʌ भी  ȡ ȧ ȡğȡ Ʌपाए जाते ¡ ɇ@ ¡ ȣवजह है ͩ  ȣ  ȧ
इम ् ǗǓ ȣबढ़ाने  Ʌकारगर रोल Ǔ  ȡ ȡहै । मजबूत ^à ǗǓ ȣȢ ȡǐ ɉऔर ^ ȯÈ  को  ȣ से
दरू रखने  Ʌअहम रोल Ǔ  ȡ Ȣहै ।
यह उन  Ȫ ɉके \ Í  ȡͪ  ã हो सकता है , जो अपना वजन घटाना चाहते ¡ ɇ@^  Ʌफैट  ¡ ȣȲहोता
और Ȱ Ȫȣ भी  ȡ ȧ कम होती है । इसके साथ ¡ ȣ ^  Ʌ ȡ ȧ  ȡğȡ  Ʌ ȫǔç  × भी होते ¡ ɇ@
कटहल  ɅĤȪȣ भी \ Í  Ȥ ȡğȡ Ʌहोता है , िजससे पेट  ȡ ȧदे र तक भरा-भरा महसूस होता है ।
कटहल के बीज का चरू न बना कर `  Ʌथोड़ा शहद ͧ  ȡ  चेहरे पर लगाने से चेहरे के दाग- Þ ȯ
ͧ  जाते ¡ ɇ@िजन  Ȫ ɉ ȧचेहरा ǽ ȡऔर बेजान होता है उन  Ȫ ɉको कटहल का रस अपने चेहरे
पर लगाना ȡǑ¡ f @^  ȧमसाज तब तक करे जब तक यह सख
ू न जाए ͩ  थोड़ी दे र के बाद अपना
चेहरा पानी के साथ धो  Ʌ@ Ǖǐ[ ɉसे Ǔ  ȡ पाने के ͧ f कटहल का ȯè बना कर और `  Ʌएक
à

दध
ू ͧ  ȡ  धीरे -धीरे चेहरे पर लगाना

ȡǑ¡ f @ͩ  गुलाब जल या ठं डे पानी से चेहरा साफ

कर  Ʌ@Ǔ  ͧ  Ǿ  से ऐसा करने से चेहरे  ȧ Ǘǐ[ ɉसे छुटकारा ͧ  जाता है ।

Food safety and quality regulations
Safe food should be accessible to all (The Tribune:20190315)

https://www.tribuneindia.com/news/comment/safe-food-should-be-accessible-toall/743496.html

Monitoring compliance with food safety and quality regulations should begin at the primary
production level, with strong partnerships forged between inspection officials and primary
producers to identify potential risks and find ways to mitigate them. This collaborative
approach is the best way to ensure compliance. All stakeholders must know their
responsibilities and the standards they are expected to meet.
UNSAFE food causes a staggering range of diseases, from diarrhoea to cancer and hepatitis.
Food containing harmful bacteria, viruses, parasites or chemicals is a major threat to public
health, both globally and in the World Health Organisation’s (WHO’s) South-East Asia
region. Every year, an estimated 4.2 lakh people die worldwide due to food-borne diseases,
with the region accounting for a disproportionate share — about 1.75 lakh.

Tackling the problem is more important than ever before. The globalised nature of modern
food chains, alongside emerging hazards such as anti-microbial resistance and climate
change, makes the threat of food-borne diseases increasingly acute. Even as food-borne
diseases can harm public health at the national and international levels, their occurrence can
also compromise development, trade, nutrition and food security. Informal food production at
the community level poses an ongoing challenge, with basic hygiene, adulteration and
falsification being the key concerns.
Countries in the WHO region, which includes India, Bangladesh and Nepal, have been active
in addressing the issue. Since 2015, seven of the region’s 11 nations have conducted in-depth
assessment of their food-borne disease surveillance and response capacity. All have
strengthened their national codex structure — the standards and guidelines created by the
Codex Alimentarius Commission to promote food safety and protect consumers, especially in
the context of international trade. With the support of the WHO and the United Nations’ Food
and Agriculture Organisation (FAO), simulation exercises have been carried out to test
region-wide coordination and communication, with the International Health Regulations
(IHR 2005) anchoring the proceedings.
As a show of commitment, more than 30 representatives from nine of the region’s countries
have attended (or will attend) WHO-supported conferences on the future of food safety in
Addis Ababa (Ethiopia) in February and Geneva (Switzerland) in April. Each event will have
a significant impact on a range of food safety-related issues (both globally and in the region),
from dealing with present challenges to aligning food safety strategies across sectors and
borders.
Immediate action is both possible and necessary. As outlined in the Region’s Flagship
Priorities and the 2030 Sustainable Development Agenda, respectively, emergency
preparedness must be scaled up and safe and healthy food made accessible to all. To achieve
both, several high-impact interventions should be made.
First, food safety management and regulation frameworks should be strengthened. To do this,
multi-sectoral action that involves all stakeholders — from food business operators, both
formal and informal, to consumers, academics, scientists and the media — is crucial. By
actively engaging each of these groups, food safety authorities have the best chance of
achieving the integrated management of food supply chains and ensuring any weaknesses are
addressed as a matter of priority. Importantly, all stakeholders must know their
responsibilities and the standards and regulations to which they are accountable.
Second, a risk-based approach to monitoring food safety should be developed and
implemented in each of the region’s countries. To that end, monitoring compliance with food
safety and quality regulations should begin at the primary production level, with strong
partnerships forged between inspection officials and primary producers to identify potential
risks and find ways to mitigate them. This collaborative approach, which should begin at the
primary producer and end at the point of sale, is the best way to enhance buy-in among all
stakeholders. It is also the best way to ensure compliance.

Third, food-borne disease surveillance should be strengthened across the region. The first
step towards securing food safety is knowing when, where, why and how food-borne hazards
and resulting illnesses occur. To make that happen, member States in the region should fully
implement the strategies outlined in the WHO’s manual on strengthening the surveillance of
and response to food-borne diseases. That includes the integrated surveillance of antimicrobial resistance in food-borne bacteria. In addition, there is strong potential to increase
engagement with the International Network of Food Safety Authorities (INFOSAN) via its
communication platforms, as well as to enhance coordination between national INFOSAN
and IHR focal points.
And fourth, investing in all aspects of food safety should be better prioritised. Advocacy is
crucial to ensure high-level leaders understand that investing in food safety protects and
promotes public health as well as sustainable development more broadly. This is especially
the case as rapid changes in food production techniques occur, new technologies are adopted,
and anti-microbial resistance and climate change emerge as significant hazards. Substantial,
well-thought-out investments (for example in developing food safety legislation and policy,
enhancing risk-based inspections and compliance enforcement, or improving laboratory
services), are crucial to strengthening and accelerating region-wide progress.
At the regional and global levels, WHO, FAO and the World Organisation for Animal Health
have established a tripartite coordination mechanism to support food safety activities. WHO
will continue to help the region’s member States reduce food-related illness and death and
diminish the risk of national and transnational food-borne disease outbreaks. Like the process
of producing food itself, securing food safety is both a science and an art. Each must be
mastered, and safe and healthy food made accessible to all, all the time.

Child Marriage
22,552 girls aged below 19 gave birth in 2017: Kerala report (The Indian
Express:20190315)

https://indianexpress.com/article/india/child-marriage-alert-22552-girls-aged-below-19-gavebirth-in-2017-says-kerala-report-5627220/

An analysis of the educational qualifications showed 17,202 were either matriculate or below
graduate level. Another 3,420 did not mention their education, while 86 were illiterate and 91
with below primary level education.

NCPCR to look into BJP candidate’s ‘child marriage promise’
An analysis of the statistics of birth order showed that in 2017, 137 mothers in rural areas had
their second baby before the age of 19. (Representational)
The Kerala vital statistics report has found that 22,552 mothers below the age of 19 gave
birth in 2017, indicating the prevalence of child marriage in one of the most literate states in
the country.
The vital statistics report is brought out by the state economic and statistics department,
which records important events and data, including births. The latest vital statistics report
based on 2017 data was released last month.
According to the report, mothers within the age group of 15 to 19 accounted for 4.48 per cent
of live births in Kerala in 2017. In urban areas, the number of live births by mothers in this
age bracket was 16,639, while in rural areas it was 5,913.
An analysis of the statistics of birth order showed that in 2017, 137 mothers in rural areas had
their second baby before the age of 19. Besides, 48 mothers and 37 mothers had their third
and fourth babies, respectively, before they attained the age of 19.
In urban areas, 298 teenagers below 19 had their second delivery, and 21 had their third child
by the time they reached the threshold of twenties. Although delivery of minor girls below
the age of 15 go unreported in most cases, the vital statistics report found 11 mothers below
the age of 15.
A religion-wise analysis of the mothers within the age group of 15 to 19 showed that of
22,552 live births of teenage mothers, 17,082 belonged to the Muslim community, 4,734 to
Hindus and 702 to Christians. A small proportion did not mention their religion.
Child marriage is prevalent in Kerala. It is social pressure that often forces parents to marry
off their daughters before they attain the age of 18. Such marriages often come at the cost of
education, as only some of the girls return to college or academic institutions. The practice is
particularly prevalent in Malappuram district, where Muslims account for 70 per cent of the
population. In 2017, 181 cases of child marriage were reported in the district, against the
figure of 125 for 2016.
An analysis of the educational qualifications showed 17,202 were either matriculate or below
graduate level. Another 3,420 did not mention their education, while 86 were illiterate and 91
with below primary level education.
Government sources said child marriage still prevails in Kerala, particularly in Malappuram
district. “In the reported cases, we prevent the marriage of minors based on tip-offs from
grassroot workers of the social welfare department. The actual number of child marriages in
the district would be much higher,” said Child Protection Officer (Malappuram) Fazal
Pullath.

The cases are mostly under-reported, he said. “If someone alerts us about a child marriage, it
is not because they want to protect the interests of the girl. The tip-offs often happen out of
local rivalry. Most people do not want to disclose child marriage.”
Anwar Karakkadan, district coordinator of Childline, an outreach service for children in
distress, said some cases could stem from love affairs in which the parents rush through the
marriage. “As the system has become alert, there is a heightened tendency to cover up child
marriage,” he said.
He said that in most Muslim marriages, nikah (Muslim marriage contract) takes place before
the bride turns 18. Once the nikah is over, a bride and bridegroom can live together. To
bypass the law, the marriage registration and ceremony is held only after the bride turns 18.
Anwar said the problem could be solved to some extent by enlightening youths. “The demand
is for girls below the age of 18. Many parents think their daughters will not get a groom is
they are 18 or 20 years old. If youths are ready to change their attitude, the issue can be
addressed,” he said.

Obesity
Lifestyle change can prevent conditions caused by obesity (Hindustan:20190315)

http://paper.hindustantimes.com/epaper/viewer.aspx

NEW DELHI: Rajkumar Patel, 25, a marketing professional working in Bangalore, had been
unable to sleep because of breathlessness for days before he went to see a doctor.
“At first, the doctors were confused because there seemed to be nothing wrong with my
respiratory tract. Later, when they tested by blood creatinine level, they realised it was
extremely high,” he said.
His creatinine level was 16 mg per dL. The normal level is 0.6 to 1.2 mg per dL for adult
males.
“I was told I had stage five kidney failure and the only option was a transplant. I just wanted
to go home to Gorakhpur, but the doctors said travelling in that condition would not be
possible. I had to undergo dialysis for four days before I became stable enough to travel,” he
said.

The chronic kidney disease was caused by uncontrolled hypertension which he was unaware
about.
“I used to get recurrent headaches but I have migraine so I thought nothing of it and by the
time I got other symptoms, my kidney had been damaged a lot,” he said.
He will undergo a transplant in another 15 days. His mother will donate a kidney. n Blood
pressure — Keep it below
140/90 mmHg. n Blood sugar level — Maintain HbA1c level – test to determine average
blood glucose over a couple of months - to 7%. n Cholesterol — Total cholesterol should be
between 150 and 199 mg/dL and low density lipoprotein (LDL) below 100mg/dL. n Treat
anaemia. Try to maintain haemoglobin level of at least
“There are several causes of chronic kidney disease and not all of it can be prevented. But the
disease caused by obesity, hypertension and diabetes can and should be prevented by lifestyle
changes and early diagnosis,” said Dr Anant Kumar, Patel’s treating doctor and chairman,
urology, renal transplant and robotics at Max Saket.
Around 17.2% persons live with chronic kidney disease, with the disease progressing to stage
3 and beyond in nearly 6% people, according to SEEK (Screening and Early Evaluation of
Kidney Disease) data.
“At any point, almost 4 lakh people in India need either regular dialysis or a kidney
transplant.
10 g/dL. n Relieve swelling. People with CKD retain fluids. Diuretics or drugs that promote
production of urine may be given to relieve swelling. n Diet — Have a diet low on salt and
protein. Salt promotes water retention, protein puts pressure on kidney n Exercise — Do light
exercise for at least 30 minutes daily
Of these, only about 1 lakh people get some form of dialysis and only about 8,000 people get
a transplant each year,” said Dr Dipankar Bhowmik, professor, department of nephrology at
AIIMS .
“Nearly 90% of patients requiring renal replacement therapy in India die because of inability
to afford care, and even in those who do start the therapy, 60% stop due to financial reasons,”
said a 2018 study in Clinical Journal of the American Society of Nephrology.
The 2017 Indian Chronic Kidney Disease study shows that of the 1,500 patients with kidney
disease 49% were obese, and among women 57% were obese.

Life Span
Democracy cuts health risks, increases longevity (Hindustan:20190315)

http://paper.hindustantimes.com/epaper/viewer.aspx

NEWDELHI: Democracy isn’t just good for the soul, but is good for the body too, according
to a study spanning 170 countries that found a strong correlation between health and the most
progressive form of government.
People living in democracies live longer than those who don’t, said the study, published in
The Lancet on Thursday. The also have a lesser chance of dying from heart disease, strokes,
even road accidents. “The study suggests that elections and the health of the people are
increasingly inseparable. Without pressure or validation from voters or foreign-aid agencies,
dictators have less incentive to finance the more expensive prevention and treatment of heart
diseases, cancers, and other chronic illnesses,” said study lead Thomas Bollyky, director of
the global health programme at the Council on Foreign Relations, Washington DC.
The study also addressed an important but-then argument by contrasting the health benefits of
democracy with those of wealth (because, on average, democracies tend to have higher
national incomes than dictatorships). An analysis of political, economic, and population
health information collected over 46 years found that democracy played a bigger role in
improving public health than a country’s economic output.

Antibiotics (The Asian Age:20190315)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12623364

Nanobiotics (The Asian Age:20190315)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12623449

Ovarian cancer
Ovarian cancer: New drug may prevent recurrence (Medical News Today:20190315)

https://www.medicalnewstoday.com/articles/324706.php

New research in mice identifies a compound that prevents ovarian cancer recurrence by
eradicating the cancer stem-like cells that conventional chemotherapy leaves behind.
New findings could change the face of ovarian cancer treatment.
According to the National Cancer Institute, there were over 22,000 new cases of ovarian
cancer in the United States in 2018. More than 14,000 of these resulted in death.
Ovarian cancer is not very common, but its recurrence rate is notoriously high. According to
previous estimates, "between 70 and 90 percent of all women with ovarian cancer" will have
a recurrence at some point after their diagnosis, depending on how advanced the disease was.
While a person's outlook depends on various factors, just under 50 percent of those who
develop ovarian cancer go on to survive for 5 years, according to more recent data.
New research, however, may have found a way to prevent ovarian cancer from coming back.
A team of scientists, led by Dr. Ronald Buckanovich, who is also a professor of medicine at
the University of Pittsburgh in Pennsylvania, discovered a drug that targets stem-like ovarian
cancer cells and stops the cancer from returning.
Dr. Buckanovich and his colleagues published their findings in the journal Cell Reports.
Plucking the root of ovarian cancer
Dr. Buckanovich explains that, even though chemotherapy can destroy up to 99 percent of
ovarian cancer cells, the treatment still "misses" stem-like cancer cells.
"You can think of stem-like cells as seeds," explains Dr. Buckanovich, who is also the codirector of the Women's Cancer Research Center at Pittsburgh University. "They put down
roots and grow into a plant," he says.
"I especially like the dandelion analogy. When we treat cancer, we're essentially mowing the
lawn. But the problem is that dandelions always come back."
The researcher also explains that 11 stem-like cancer cells are enough to form a tumor. So,
the researchers set out to find a compound that can eradicate these stem-like cells.
To do so, the scientists carried out a range of chemical experiments. Specifically, they aimed
to find a compound that inhibits a pathway known as ALDHA. The cancer cells rely on this
pathway to get rid of the toxins that they produce when they replicate quickly.

Study co-author Edward Grimley, Ph.D., who is a Postdoctoral Research Associate in the lab
of Dr. Buckanovich, spoke to Medical News Today about the methods the researchers used to
find the ALDHA-inhibitor.
Grimley explained that the team screened for a variety of chemical analogs to a "smallmolecule known to inhibit the ALDH1A family of enzymes."
"From these experiments, we identified 673A, a potent inhibitor of the ALDH1A family,"
says Grimley. Then, the researchers showed that this drug efficiently killed cancer stem-like
cells in ovarian cancer cell lines.
Why ovarian cancer spreads and how we might stop it
Repurposing existing drugs may stop ovarian cancer from metastasizing.
"Since [cancer stem-like cells] have been implicated in chemotherapy resistance, we
investigated the effects of 673A in combination with cisplatin [a chemotherapy drug] in
chemotherapy-resistant cells."
"We found that, as a single agent, 673A had only a slight effect on these cells," the co-author
told MNT. However, in combination with the chemo drug, it was highly effective.
The researchers also treated chemoresistant cancer cells with the drug, injected them into
mice, and monitored the growth of the tumor for 28 days.
"Although the cisplatin-treated cells produced tumors similar in size to those produced by
untreated cells, 673A-treated cells produced tumors that were 4–5-fold smaller," reports
Grimley.
Finally, Dr. Buckanovich and team injected chemoresistant ovarian cancer cells in rodents.
Then, they treated one group of mice with chemo alone and another group with chemo in
conjunction with 673A.
The researchers monitored the mice for 6 months. When 673A was used together with
chemotherapy, the tumors in almost two-thirds of the mice were in remission after 6 months.
By contrast, all of the rodents that received just chemo died.
Also, Dr. Buckanovich explains that, in conjunction with chemotherapy, 673A was 10 times
more effective at annihilating stem-like cells than previous ALDH inhibitors.
"It's like one plus one equals 10," Dr. Buckanovich comments. "That was really striking to
me, how synergistic the two drugs were. That's important because it means you can
potentially use lower doses and reduce toxicity for patients."
New drug may improve survival rates
Study co-author Grimley commented on the significance of the findings for MNT. "Given all
that we knew about the importance of ALDH1A enzymes in chemotherapy resistance," he
said, "disease recurrence, and their link to [cancer stem-like cells], our hypothesis was that

targeting the ALDH1A family would be an excellent therapeutic approach and this study
certainly helps to validate that hypothesis."
"Treatment options and cure rates for epithelial ovarian cancer have been stagnant for the
past 3 decades," said Grimley.
"Given the high frequency of recurrence and chemoresistant disease, drugs like 673A have
the potential to significantly improve ovarian cancer survival rates."
Edward Grimley
However, the authors also caution that the drug needs more work before it reaches the
market. The drug is not yet as soluble as it should be, and it doesn't last very long in the body.
Also, scientists have not tested it in humans.

Stress
New PTSD blood test could aid prevention and treatment (Medical News
Today:20190315)

https://www.medicalnewstoday.com/articles/324709.php

Breakthrough research has yielded a cluster of genetic markers that could form the basis of a
blood test for PTSD.
A new blood test for PTSD may be in sight.
Scientists at the Indiana University School of Medicine in Indianapolis suggest that their
findings could lead to more accurate diagnoses of post-traumatic stress disorder (PTSD).
"Stress disorders, such as [PTSD]," they note in a Molecular Psychiatry paper about their
study, "are prevalent, disabling, and underdiagnosed in both the military and civilian realm."
They also propose that the "biomarker gene expression signatures" that they identified could
help to identify more effective therapeutic compounds and improve the precision of
treatments.
In addition, testing blood samples for the genetic markers could help to identify people who
might be at risk for future traumatic stress.

For their investigation, the researchers recruited and followed more than 250 veterans who
were receiving treatment at the Indianapolis VA Medical Center.
The 10-year study began with a robust series of steps to identify and then whittle down
candidate genes to those that most precisely tracked stress levels. The team describes the
steps as "discovery, prioritization, validation, and testing."
While the data for the investigation came from a military population, senior study author
Alexander B. Niculescu, who is a professor of psychiatry, says that the findings have
"broader relevance for not just veterans but the general public."
"Countless people," he adds, "are underdiagnosed with stress disorders, which may manifest
themselves by drinking more, other addictions, suicide, or violence."
PTSD: Reaction to life-threatening events
After experiencing or witnessing a life-threatening event, such as a car wreck, violent assault,
terrorist attack, armed combat, or a natural disaster, it is normal for people to keep
remembering the episode, feel upset or edgy, or have disrupted sleep.
Some people may find resuming normal daily life very difficult at first, whether it is going to
work, attending classes, driving, taking the bus, or just being with family and friends.
Many grapple with PTSD after a cancer diagnosis
Many people develop PTSD following a cancer diagnosis say researchers who call for better
mental health support in cancer care.
For most people, however, things gradually improve in the weeks or months after the
traumatic event. But if they don't, it could be because they have PTSD.
With PTSD, the symptoms don't drop off. They can endure or come and go with the same
intensity. PTSD can also strike after a period with hardly any symptoms.
PTSD can affect anyone. However, there are some factors, such as suffering an injury or
experiencing long-lasting and intense trauma, that can make it more likely that PTSD will
develop.
People who have experienced sexual assault, or who have been in combat, for instance, are
more likely to develop PTSD.
Traumatic events are not uncommon, and many people have experienced them. In the United
States, for example, at least 50 percent of people have been through at least one lifethreatening experience in their lives. Of these, around 10 percent of men and 20 percent of
women will develop PTSD.
'Biological fingerprint' of PTSD

The recent study began with a search for stress-related genes in the blood samples that the
veterans gave during several visits.
By comparing blood samples of the veterans from when they were in high and low states of
stress, the team was able to pinpoint which of the 20,000 or so genes in the human genome
underwent the most significant changes in expression.
By pursuing the stepwise method, the team was able to reduce the number of items of interest
to 285 genetic markers associated with 269 genes.
The researchers cross-checked with health records and psychiatric test results in independent
groups within those enrolled in the study. The checks revealed that certain genetic markers
"were predictive of high-stress states and of future psychiatric hospitalizations related to
stress [...]."
The investigators also compared the genetic markers with other markers of aging and stress.
One of these was the length of telomeres, which are the caps on the ends of chromosomes
that protect the integrity of the DNA inside them.
'Towards precision medicine' for PTSD
This further analysis showed how "biomarker signatures" could help to identify which natural
and synthetic compounds with the potential to treat PTSD might most benefit particular
individuals.
In addition, the team found that more than "half of the top predictive biomarkers for stress
also had prior evidence of involvement in suicide, and the majority of them had evidence in
other psychiatric disorders, providing a molecular underpinning for the effects of stress in
those disorders."
Prof. Niculescu likened their sampling and checking process to what already happens in other
medical fields, such as in cancer treatment where biopsies help doctors to decide how best to
target the disease on an individual basis.
The team is now pressing on with securing funding to help translate the research findings, in
collaboration with others, into clinical practice.
"By understanding in a biological way a patient's illnesses and their mental health challenges,
we could treat what they have better, preventing future episodes."
Prof. Alexander B. Niculescu

Stroke
Is there a link between stroke and changes in gut bacteria? (Medical News
Today:20190315)

https://www.medicalnewstoday.com/articles/324704.php

New research investigates whether a stroke can affect the diversity of bacterial populations in
the gut and whether these changes could influence the brain's recovery process.
A stroke can cause changes in gut bacteria that could last for a long time and impact health
outcomes.
The Centers for Disease Control and Prevention (CDC) note that every 40 seconds, someone
in the United States experiences a stroke, a cardiovascular event in which the brain's
oxygenated blood supply is cut off.
A stroke can cause damage to the brain, as its cells begin to die in the absence of oxygen and
nutrients.
However, recent studies suggest that a stroke could also have an immediate and long-lasting
impact on other parts of the body.
Now, one such study indicates that, following a stroke, the bacterial population in the gut
undergoes important changes and that these effects can last for a long time.
Doctoral student Allison Brichacek and associate professor Candice Brown, Ph.D., — from
the West Virginia University School of Medicine in Morgantown — led this study, and they
presented their findings last month at the International Stroke Conference in Honolulu, HI.
"We're interested in the gut-brain axis — how the gut influences the brain and vice versa,"
explains Brichacek.
Chronic disturbance of bacterial balance
To learn more about the effect of a stroke on the gut microbiota, the researchers worked with
mouse models, which they split into two groups.
In the first group, the researchers induced an ischemic stroke, while the other group served as
controls and included healthy rodents.
After inducing the stroke in the first group of mice, the researchers assessed the rodents in
both groups at 3, 14, and 28 days after the event.

The team found that the mice in the stroke group showed long-lasting changes in their gut
microbiota. Unlike the rodents in the control group, they had Bifidobacteriaceae bacteria both
at the 14-day and 28-day marks.
This bacterial family contains beneficial, probiotic bacteria, including Bifidobacterium,
which manufacturers often add to probiotic dairy products.
These types of bacteria not only help maintain a healthy digestive system but, Brichacek and
Brown note, they may also lead to a better recovery in individuals who have been through a
stroke.
Researchers discover almost 2,000 new gut bacteria
Recent research has uncovered thousands of previously unknown gut bacteria.
The researchers also reported that the mice in the experimental group had higher levels of
bacteria belonging to the Helicobacteraceae family at 28 days after the stroke. These bacteria,
the investigators say, are linked to poorer health outcomes.
Another change was that in mouse stroke models, the Firmicutes-to-Bacteroidetes bacterial
ratio was considerably higher than in the control mice. Specifically, it was almost six times
higher at the 14-day mark and more than three times higher after 28 days.
Brichacek and Brown explain that this unbalanced ratio has ties with a heightened risk of
obesity, diabetes, and abnormal inflammation.
Treat the gut to heal the brain?
The researchers also found not only a lack of healthful balance in bacterial populations in the
gut following a stroke, but also changes in the structure of intestinal tissue.
Healthy intestinal tissue, Brichacek and Brown say, looks almost like a well-ordered colony
of coral, thanks to the villi, which are tiny structures that help the intestines absorb nutrients.
However, the intestinal tissue of mice in the experimental group looked chaotic.
"There's disorganization here," notes Brichacek. "There's also less space between the villi to
allow nutrients to move around," she adds.
If the intestines do not properly absorb nutrients, the researchers explain, this could
compromise recovery after health events, such as a stroke.
"Big picture: seeing a persistent, chronic change 28 days after [a] stroke that is associated
with this increase in some of the negative bacteria means that this could have negative effects
on brain function and behavior," Brown points out.
"Ultimately," she warns, "this could slow or prevent post-stroke recovery." For this reason,
the lead authors believe that further research should investigate whether we could treat the
effects of a stroke by targeting, not brain changes, but changes in the gut.

"If it ends up being that the gut has an influence on the repair of the brain, maybe our stroke
treatments shouldn't just be focused on what we can do for the brain. Maybe we need to think
about what can we do for the gut."
Allison Brichacek
"People don't appreciate the gut. It controls much more than digestion," Brown notes. "Our
results suggest that stroke targets both brains — the brain in our head and the brain in our
gut," the researcher adds.

Parkinson's disease
Parkinson's: Study reveals how cancer drug reduces toxic protein in brain (Medical
News Today:20190315)

https://www.medicalnewstoday.com/articles/324698.php

Laboratory and animal studies have suggested that the leukemia drug nilotinib could alleviate
symptoms of Parkinson's disease. Now, using early results from a clinical trial in humans,
scientists have worked out how the drug reduces toxic protein and raises dopamine levels in
the brain.
New research explains how a cancer drug increases levels of the neurotransmitter dopamine
in a brain with Parkinson's disease.
Loss of dopamine, a brain chemical that helps to control movement, is one of the main
hallmarks of Parkinson's disease. Another is the presence in the brain of Lewy bodies
containing toxic clumps of the protein alpha-synuclein.
The toxic alpha-synuclein clumps interfere with the brain's ability to use dopamine from the
little pockets, or vesicles, that store it.
Researchers at Georgetown University Medical Center (GUMC) in Washington, DC,
examined the effects of a single dose of nilotinib on the volunteers taking part in the trial.
They found that it reduced the toxic alpha-synuclein that stops the brain from utilizing the
dopamine in the vesicles.
They report their findings in a paper that now features in the journal Pharmacology Research
& Perspectives.

Senior study author Dr. Charbel Moussa, who is scientific and clinical research director of
GUMC's Translational Neurotherapeutics Program, says that their findings are
"unprecedented for any drug now used to treat Parkinson's disease."
"We detect the drug in the brain producing multiple effects," he adds, "including improving
dopamine metabolism — reducing both inflammation and toxic alpha-synuclein."
The phase II clinical trial is not due to complete for another year, so it is too early to say how
safe or effective the drug might be for people with Parkinson's disease.
The purpose of this early study was to find out how a single dose of the drug alters the
biochemistry of the brain and its mechanisms.
Parkinson's disease and dopamine
Parkinson's disease is a brain condition that primarily affects movement and worsens over
time. The main symptoms are stiffness, shaking, impaired coordination and balance, and
difficulty with walking and talking.
People with Parkinson's disease may also experience changes in thinking and behavior,
fatigue, depression, disrupted sleep and memory, emotional changes, constipation, skin
complaints, and urinary problems.
New treatment under trial could restore brain cells in Parkinson's
An experimental treatment that delivers the drug into the brain via implanted imports shows
promising results in clinical trials.
According to the Parkinson's Foundation, almost 1 million people in the United States will
have Parkinson's disease by 2020.
The disease most often strikes after the age of 60, but it can also affect younger people.
No two individuals with Parkinson's disease will have the same pattern and progression of
symptoms. Detecting or diagnosing the disease is often difficult because people can attribute
some of the changes to aging.
Dr. Moussa explains that, in the absence of Parkinson's disease, dopamine-producing cells in
the brain release the compound into vesicles. Alpha-synuclein helps to maintain the brain's
supply of dopamine in these pockets.
Toxic alpha-synuclein
However, in Parkinson's disease, the dopamine-producing cells start to make a toxic form of
alpha-synuclein that cannot do the job. Eventually, this leads to the malfunction and then
death of the dopamine cells.

In their investigation, Dr. Moussa and his team found that the effect of nilotinib was to
promote immune cells to deal with the toxic alpha-synuclein, allowing the healthy form to get
on with its job.
They tested samples of blood and cerebrospinal fluid from the volunteers in the trial after
they had received a single dose of treatment.
The volunteers, who all had Parkinson's disease, were in five groups. Four of the groups
received different doses of nilotinib, and the fifth group received a harmless placebo.
In the cerebrospinal fluid samples, the researchers checked the levels of dopamine
metabolites (compounds that dopamine breaks down into), as well as indicators of
inflammation response. Higher levels of dopamine metabolites suggest that the brain is using
more dopamine.
The tests found higher levels of dopamine metabolites in those who received the nilotinib
compared with those who received the placebo.
"When the drug is used," Dr. Moussa explains, "levels of these breakdown molecules quickly
rise."
The researchers found that the optimum dose of nilotinib for increasing use of dopamine was
200 milligrams (mg), which was also the dose that significantly increased the immune
response to inflammation. This could be because the immune system is more actively
targeting and removing the toxic form of alpha-synuclein.
Drug acts on people's own dopamine process
Dr. Moussa says that the optimum dose for raising dopamine activity fits "neatly" with that
for increasing the immune response.
Findings from earlier studies had already suggested, he remarks, that nilotinib appeared to
spur both immune cells and brain cells to target the toxic alpha-synuclein, creating room for
the healthy version to release the stored dopamine.
In addition, the team found that the dose of nilotinib that led to the most significant drop in
blood levels of alpha-synuclein was 150 mg. Many people who have Parkinson's disease also
have high blood levels of alpha-synuclein, which can be toxic.
Taken together, the results would suggest that nilotinib reduces toxic alpha-synuclein and
inflammation in the brain, while at the same time preserving dopamine and the cells that
produce it.
"This is exciting because this kind of potential treatment for Parkinson's could increase use of
a patient's own dopamine instead of using or periodically increasing drugs that mimic
dopamine."
Dr. Charbel Moussa

