DAILY NEWS BULLETIN
LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE DAY
Monday
20190624

10/3/2014
Stroke (Hindustan:20190624)

http://epaper.livehindustan.com/imageview_92382_52416014_4_1_24-062019_i_16.pagezoomsinwindows.php

Stress (Hindustan:20190624)

http://epaper.livehindustan.com/imageview_92382_52414440_4_1_24-062019_i_16.pagezoomsinwindows.php

Acute Encephalitis Syndrome (Navbharat Times:20190624)

http://epaper.navbharattimes.com/details/41485-69494-1.html

167 Bihar deaths since June 1, Muzaffarpur alone reports 129 (The Tribune:20190624)
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Site, design of 100-bed paediatrics ICU finalised
As the death toll from the current Acute Encephalitis Syndrome reached 167 in Bihar, with
Muzaffarpur alone accounting for 129, the Centre said the site and the design of the proposed
paediatric intensive care unit for Muzaffarpur had been finalised.
Union Health Minister Harsh Vardhan said: “The Central and state teams have finalised the
site and design of a 100-bed paediatrics ICU at Muzaffarpur, which will be supported under a
Central scheme.”
Dr Vardhan stated this after reviewing the status of AES cases of Bihar with senior officers of
the Health Ministry here yesterday. Vardhan said there had been one death and one new
admission yesterday.
There are currently 84 patients at Sri Krishna Medical College and Hospital (SKMCH), out
of whom four are in critical condition and under constant watch, he added.
While the Union Health Ministry has been uploading daily information on the recent Nipah
scare in Kerala, it has not officially released the statistics on the number of child admissions
and deaths from AES in Bihar so far.
The Tribune has learnt from sources that there have been 167 child deaths from AES since
June 1 in Bihar. Of these, 129 are from Muzaffarpur alone — 109 at the SKMCH and 20 at
private Kejriwal hospital.
As many as 430 child patient admissions from AES have been reported at the SKMCH since
June 1 and 162 at Kejriwal hospital.
The minister today said a multi-disciplinary Central team had been camping at Muzaffarpur
for a week now.
“With the support of state and district administration, efforts of social and behavioural change
at the community level and early identification and management at primary health care
facilities have been strengthened,” he stressed.
600 kids afflicted in state
More than 600 children have been afflicted by the AES since June 1 in 20 of 40 Bihar
districts, says state health department

Muzaffarpur has been the worst hit with 430 kids admitted to hospitals. As many as 109 have
died at SKMCH and 20 at Kejriwal hospital
The deaths have been mostly attributed to hypoglycemia or a steep drop in blood sugar level
in the body
CM Nitish Kumar is responsible for kids’ deaths. Despite so many deaths, the state
government has not taken any concrete action to prevent it. The health services have been left
at God’s mercy. Mr CM, mere assurance will not serve the purpose. — Upendra Kushwaha,
RLSP chief

Bihar’s AES crisis: ‘Heat, humidity, malnutrition make Muzaffarpur susceptible’ (The
Indian Express:20190624)
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The Acute Encephalitis Syndrome (AES) outbreak in Bihar’s Muzaffarpur has claimed the
lives of over 130 children so far.
The ICU at Sri Krishna Medical College and Hospital in Muzaffarpur. (Express photo by
Ritesh Shukla)
The Acute Encephalitis Syndrome (AES) outbreak in Bihar’s Muzaffarpur has claimed the
lives of over 130 children so far, with two more deaths reported on Sunday. Dr G S Sahni,
head of the department of paediatrics at Sri Krishna Medical College and Hospital (SKMCH),
Muzaffarpur, speaks to Santosh Singh on the reasons for the spurt in the number of cases and
what is distinct about the climate of Muzaffarpur that makes its residents susceptible to AES.
Excerpts:
Is there anything distinct about AES cases this year?
This year, of over 450 AES registered at SKMCH so far, 90 per cent are cases of
hypoglycaemia (low blood sugar levels). In previous years, such cases were 60-70 per cent of
the total. That apart, the pattern has been more or less the same. The disease is characterised
by high or no fever, vomiting and convulsions. Hypoglycaemia and electrolyte imbalance are
common reasons for the deaths.
Heat and humidity are often linked to AES. But why did it break out so severely in
Muzaffarpur when the weather condtions are common across the state?

Temperature in excess of 38 degrees Celsius coupled with 60 per cent humidity — not just
during the day but also at night — make Muzaffarpur distinct and susceptible to AES. While
places like Jaisalmer are hot at daytime, the nights are cool. After the 1934 earthquake,
Muzaffarpur and some adjoining north Bihar districts became low-lying areas, often
becoming bowls of humidity…. When I joined the hospital in 2005, there was an AES
outbreak. During treatment over the years, heat, humidity and malnutrition were found to be
common factors.
Dr G S Sahni, HoD of Paediatrics at SKMCH
What is the difference between AES incidence in Gorakhpur and Gaya and Muzaffarpur?
Gorakhpur and Gaya have mostly reported Japanese Encephalitis (JE) cases. Muzaffarpur’s
AES cases can be categorised under encephalopathy, characterised by seizures, declining
ability to concentrate and personality change. But there is no inflammation of the brain, as in
JE. Teams from the National Institute of Virology, Pune, Centers for Disease Control, Atlanta
and Christian Medical College, Vellore, which have visited Muzaffarpur in the past, have
also concluded that cases here are encephalopathy. They have backed our observation on
heat, humidity and malnutrition.
Explained: What causes AES? What makes Bihar so vulnerable?
What were the test results of blood samples taken from Muzaffarpur?
The tests found it is not a viral infection. Only symptomatic treatment can be provided to
AES patients. The sooner a patient reaches hospital, the more is the chance of survival.
Convulsions mean brain cells are being damaged. Awareness of AES management with oral
glucose (ORS) at home and intravenous glucose at the PHC or the nearest available doctor
can help. SKMCH has high AES mortality rate only because several patients are brought late.
Is there any connection between litchi and AES?
My first-hand experience shows there is little connection. We have reported a one-year-old
child’s death due to AES. Could he eat litchi? Most deaths are in age group of two- to threeand-a-half years, when children can hardly eat litchi on their own. Also, litchi toxin can
increase SGPT (a liver toxin) level abnormally, but AES patients’ SGPT levels were found
marginally high. Litchis are not available after the second week of June but AES cases can be
reported till mid-July if there are no rains.
Litchi toxin can at best be a contributory factor for low sugar levels. Over 80 per cent of our
patients have no history of eating litchis.
Acute encephalitis syndrome (AES) explained: Definition, cause, and its contrary theories
What are the health effects on AES survivors?
We have found about 3 to 4 per cent cases of memory impairment and temporary loss of
eyesight.

We have only a 14-bed paediatric ICU. We have converted one ward into ICU and used other
ICUs to prepare 66 beds. We are happy that the Central government has sanctioned a 100-bed
ICU, which should be ready by next summer. Also, PHCs have to be improved.
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हीमोफीलिया
10 हजार में से एक व्यक्ति हीमोफीलिया से ग्रस्ि, उचिि कदम उठाने का आग्रह (Amar
Ujala:20190624)

https://www.amarujala.com/delhi-ncr/one-in-10-thousand-people-suffers-from-haemophilia

दे श में हीमोफीलिया की समस्या िगातार गंभीर होती जा रही है । माकूि इिाज नहीं लमिने के कारण
मरीज िगातार दम तोड़ रहे हैं। बावजूद, इस गंभीर रोग से पीडड़त महज 22 हजार रोगगयों की ही
पहचान हो सकी है ।
हीमोफीलिया फेडरे शन इंडडया ने सरकार के सामने आठ सूत्रीय अपीि जारी करते हुए हीमोफीलिया के
मरीजों की परे शानी दरू करने के लिए उगचत कदम उठाने का अनुरोध ककया है , ताकक मरीजों को नई
जजंदगी लमि सके।
डॉक्टरों के मुताबबक, हीमोफीलिया के मरीजों को जोड़ों की ददवयांगता के साथ जजंदगी गुजारनी पड़ती
है । राजधानी में हीमोफीलिया केयर पर आयोजजत काययक्रम के दौरान इस बीमारी से संबंगधत सभी
पहिओ
ु ं पर ववशेषज्ञों ने राय रखी।
ववंग कमांडर (ररटायडय) एसएस रॉय चौधरी ने एक अंतरराष्ट्रीय ररपोटय का हवािा दे ते हुए बताया कक
भारत में प्रत्येक 10 हजार िोगों में से एक वयजक्त हीमोफीलिया से ग्रस्त है । दे श में अब तक एक िाख
33 हजार से अगधक हीमोफीलिया के मरीज हैं, िेककन दभ
ु ायग्य है कक महज कुछ हजार मरीजों की ही
पहचान हो सकी है , जजनकी पहचान हुई भी है उन्हें हीमोफीलिया के लिए तय अंतरराष्ट्रीय मानकों के
मुताबबक इिाज और दवाइयां नहीं लमि रही हैं।
ववशेषज्ञों के मुताबबक, हीमोफीलिया के मरीजों को मौजूदा वयवस्था की वजह से ताउम्र परे शाननयां
झेिनी पड़ रही है । इससे पीडड़त मरीज आजीवन इसका लशकार रहते हैं। इसे एंटी हीमोफीलिया फैक्टसय
या एएचएफ से संबंगधत दवाइयों से इस बीमारी को ननयंबत्रत ककया जा सकता है। ववदे शों में ववकलसत
ककए जाने की वजह से दवाइयां महं गी हैं।
नतीजतन, दवाएं आमतौर पर सभी अस्पतािों में उपिब्ध नहीं रहती। अब तक हीमोफीलिया फेडरे शन
(इंडडया) ने हीमोफीलिया से ग्रस्त 22 हजार से अगधक बच्चों की पहचान की है ।

Healthcare
What ails India’s health care? (Hindustan Times:20190624)
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Parties often ignore policy incentives as they know they can gain votes along caste and
religious lines
A doctor treats a child with Acute Encephalitis Syndrome (AES)-like symptoms at Patna
Medical College and Hospital on June 17.
More than 140 children have died of Acute Encephalitis Syndrome (AES) in Bihar in June.
The Bihar government has received a lot of flak over the state’s poor health infrastructure.
But it is unlikely that it will pay a major political price for the outbreak. The Muzaffarpur
deaths are not the only such disaster in India. Many poor people, especially children, die of
entirely curable ailments. Most tragedies such as the Muzaffarpur one are the result of poor
health care facilities. This can be seen from Chart 1, which plots normalised values of the
child mortality rate in Indian states with their relative share in the number of doctors in the
country (adjusted for the state’s population) .

States such as Madhya Pradesh and Bihar, which have a lower share of doctors, also have
higher child mortality rates. In contrast, southern states such as Kerala and Tamil Nadu fare
well on share of doctors and child mortality.
It is not very difficult to generate more doctors if a state government is willing to devote
resources for it. Why do governments not do this then? An even bigger question is, why are
such governments not punished by voters? For, if politicians feared retribution for failing to
perform such duties, they would have gone out of their way to improve matters.
In India, this question is even more intriguing. The burden of poor provision of social
services such as health care has a skewed impact beyond class lines. Because the caste
hierarchy in India is closely linked to economic backwardness, those at the bottom of the
social ladder bear a disproportionate burden of poor provision of health care services.
Child mortality is the highest among households not just in the lowest wealth quintile, but
also Scheduled Castes and Scheduled Tribes, which are the most backward social groups.
These indicators are the best among households belonging to upper castes and highest wealth
quintiles.

Caste is considered to be an important factor in driving political choices in India. Why do
politicians from socially deprived groups, which constitute a majority in India, not do enough
to overhaul the provision of such social services?
It is not the case that there is no discontent among the socio-economically deprived sections
of the population vis-àvis such policies.
For example, pre-poll survey findings from the National Election Study conducted by Centre
for the Study of Developing Societies (CSDS)-Lokniti show that the feeling of development
not being inclusive was greater among the socioeconomically deprived sections than the
relatively better-off ones before the 2019 elections.

These grudges, it seems, did not translate into voting in the 2019 elections. The Bharatiya
Janata Party (BJP) has done extremely well in parliamentary constituencies (PCs) located in
India’s poorest districts in the 2019 elections, showed an HT analysis by Zia Haq.
The question of why voters do not make development, or lack of it, into a political or
electoral issue goes beyond what has transpired in India between 2014 and 2019.
There is also the question of why some states in India have done well do provide such
services to their citizens while the others have not.
A 2015 article by Pramit Bhattacharya in Mint cited research by a US-based political
scientist, Prerna Singh, to offer an interesting answer to this question. Singh looked at the
experience of Uttar Pradesh and Kerala, both of which had similar levels of backwardness
around the middle to late 19th century.
Kerala surged way ahead of Uttar Pradesh in terms of development outcomes later.
Singh argued in her research that the reason politicians in Kerala paid greater attention to
egalitarian provisions, such as health care facilities, unlike their counterparts in Uttar
Pradesh, is that their actions were driven by a sense of solidarity due to a common subnational Malayali identity.
The Uttar Pradesh political elite, on the other hand, did not develop any such feelings and
was more interested in national politics while exploiting sectarian fault-lines in the state.
Singh’s observations hold true in other areas as well. For example, the Kerala diaspora
launched a huge effort to contribute to the relief work after the Kerala floods in 2018. Such
efforts are never seen for states such as Bihar, where floods cause havoc year after year.
This kind of research tells us that the link between social services such as health care and the
attitude of voters and the political elite stems from long-term social processes rather than
recent political developments. While giving Singh’s work due credit, Bhattacharya cited the
example of the Assamese versus non-Assamese conflict taking a huge toll on socio-economic
development of Assam to argue that sub-nationalism need not always lead to positive
outcomes for a society.

These questions can be extended beyond the realm of social services provisions. Often,
politicians implement policies that are harmful to the economic interests of a large section of
voters.
For example, the legal and extra-legal disruptions to cattle markets under the BJP government
have created immense economic hardships for farmers, most of whom are Hindus, in the
northern and central parts of the country.
Yet, the BJP did not pay any political price for them.
A 2018 paper by Nikhar Gaikwad, a political scientist at Columbia University, has looked at
this question. Gaikwad’s main argument is that, in an ethnically diverse society, politicians
face a choice between employing a suitable mix of identity and economic policy incentives to
the electorate. Gaikwad argues that whether or not an office-driven (only interested in
winning) politician plays more on identity than economic policy promises depends on two
factors: “ethnic electoral bounce effect” and “identity dispersion effect”.
Ethnic electoral bounce effect is described as the process wherein the ethnic community
being courted by a politician mobilises in his/her favour, but it also creates a reverse
polarisation among the other (vilified) community. The identity dispersion effect is described
as the process which captures the divergence in intra-community preferences for the
politician trying to polarise people on ethnic lines. The former could be described as HinduMuslim polarisation in Indian politics, while the latter captures the degree of dispersion of
political preferences among Hindus and Muslims.
The identity factors need not be on the basis of religion alone. In many Indian states, caste is
an equally big polarising factor in politics.
Gaikwad’s main argument is that whether or not politicians prioritise economic incentives
over identity politics to attract voters depends on the magnitude of both the electoral bounce
and identity dispersion effects.
If a society comprises of a large share of population where voters are happy to mobilise on
ethnic lines with low dispersion, politicians need not bother about giving economic incentives
to voters. The reverse would hold true when larger numbers of voters belonging to the
courted ethnic group are not swayed by attempts to create polarisation by playing the identity
card.
His research offers an important insight into why voters might not care about poor provision
of services such as health care in some societies. If political parties know that they will
eventually be able to polarise voters along caste and religious lines, as is often the case in
many parts of India, they will not care about offering them policy incentives such as better
health care and education. This makes all the more sense, as not deploying scarce resources
in such sectors gives political parties room to divert funds towards placating the influential
local elite or building on existing identity-based polarisation.

Such research can also help us understand why some caste-based parties in Uttar Pradesh and
Bihar continued to prosper politically despite not doing enough to take care of the
underdevelopment in the state.
The social polarisation among upper castes and backward castes was reason enough for
voters to keep voting for the parties despite economic policy or development-related issues
being neglected.
The bottom line is that the battle for better provisioning of social and economic services
cannot be fought and won without a struggle to reduce, if not eradicate, ethnic tensions in a
society.

Pay closer attention to our children (Hindustan Times:20190624)
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Muzaffarpur highlights the lack of basic health facilities for the poor. Fixing this must be a
priority
The media must understand the plight of the families while they are reporting.(HT)
A large section of politicians take pride in saying that from 2005 to 2015, India freed 27 crore
people from the curse of poverty and the percentage of poverty has reduced from 50% to
28%. If this is true, then why do so many poor people die untimely deaths each year, from
Kanyakumari to Kashmir? Are we living in such a boastful world in which the truth has
become more dependent on statements than on facts?
The children dying of encephalitis in Muzaffarpur exposed the truth behind these figures; the
truth about poverty in India. Amid sloganeering about the eradication of poverty, it remains
true even today that 36 crore Indians are deprived of basic facilities with regard to health,
nutrition, education and sanitation. Unfortunately, the Hindi speaking states of Bihar,
Jharkhand, Uttar Pradesh and Madhya Pradesh top the charts in this regard.
More than half of the India’s poor live in these four states. Ergo, it is not surprising then that
even flies and mosquitoes are causes of their deaths.

According to the Global Nutrition Report released last year, 24% of the world’s total
malnourished population resides in India. Of the total malnourished children, 30% live in
India.
Unsurprisingly , deaths of this kind get significant media attention. But as it goes with both
the media and politics, the agenda is bound to shift from one priority to the next. So, these
illnesses continue to spread.
Let’s take the case of Muzaffarpur. TV cameras flashing their logos on screens across the
country have been coming out with new “truths” and facts since the tragedy gained traction.
While some are taking doctors to task, others project nurses’ statements as the universal truth.
In an attempt to highlight the tragedy by ensuring that the issue of these deaths reaches the
power centres of both Patna and New Delhi, many have turned this into a spectacle. Parents
and relatives have lost their young ones, and it is important that the media ensures more
sensitivity, caution and empathy. They must understand the plight of the families while they
are reporting.
Now, let’s look at the politicians. The Janata Dal United and the Bharatiya Janata Party
coalition is in power in Bihar. The leaders of this coalition should have shown some
seriousness at this hour of urgency but sadly, they did not. One minister said that this disease
has been caused by eating Litchi while another even asked the score of the India-Pakistan
cricket match during a press conference held to discuss this issue. The Muzaffarpur Member
of Parliament (MP) Ajay Nishad went so far as to even blame the deaths of over 100 children
on “4G” — Gaon (village), Gandagi (uncleanliness), Gareebi (poverty) and Garmi (heat). A
large number of children who died of encephalitis belonged to Muzaffarpur district, which he
represents. 90.14% of the total population of this district is part of the district’s rural
population. 24% people of the population here live below the poverty line. These are the
figures from the 2011 census. As far as uncleanliness is considered, Muzaffarpur slid down
39 notches to 387th place compared to the 348th place in 2018.
Now the heat: During the months of May and June, the temperature of the district is around
45 degrees. While the MP has little to no control over the temperature of the region, the
responsibility for eradicating or at the very least reducing poverty and uncleanliness
definitely rests on his shoulders. When a ruckus erupted over his statement, the MP explained
that it was misconstrued. This justification is not enough.
He must explain what he has done in his capacity as an MP to eradicate poverty during his
tenure, along with his efforts to make the region clean. This is Mr Nishad’s second stint as an
MP. He, along with older, more senior representatives of Muzaffarpur must bring out a white
paper on this.
Unfortunately, this is not just a problem in Bihar. The condition is the same in almost half of
the country. The curse of poverty forces a large section to die avoidable deaths every day.
The number of people dying in extreme weather conditions is increasing every year. There is
nothing that the poor can escape. Their conditions make them vulnerable, with extreme heat

and extreme cold being a continuous struggle. Even the lack of access to basic facilities (in
this case, even a hospital) has led to parents mourning the deaths of their children.
A lot has to be done to ensure that their needs become a top priority for the government, even
after the TVs stop reporting on them. There’s an old saying —”The poor dies in every
situation.” But how long will we continue to wash our hands of our duty to protect our
children by simply turning such tragedies into sayings and idioms?

Hardlook: Patients, patience at AIIMS (The Indian Express:20190624)
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The assault on doctors at a West Bengal hospital has exposed fault lines between an
overburdened healthcare set-up and desperate patients. Spending a day with an AIIMS
doctor, and a patient, suggests each side is well aware of struggles of the other
At Dr B R Ambedkar Institute Rotary Cancer Hospital in AIIMS. It has a special clinic for
every organ, each managed by a surgeon along with three specialist doctors.
It’s 8 am on Friday and several pink files have started to pile up on his desk. Dr Sunil Kumar,
associate professor of surgical oncology at the country’s top medical institute, AIIMS, is
going through a list of patients who could possibly be scheduled for operation on Monday. A
visit to the in-patient department, follow-up with patients who have been operated on,
attending a four-hour OPD clinic, performing surgeries and pursuing academic projects is
what makes up the day for most faculty members and doctors at Dr B R Ambedkar Institute
Rotary Cancer Hospital in AIIMS.
The institute, while providing affordable medical services to patients, also has the
responsibility of discovering new techniques in an ever-evolving healthcare system. Teeming
with patients, the cancer institute witnesses a footfall of around 1,000 people per day. It has
close to 210 beds, of which 45 are dedicated to cancer surgeries and six to the ICU. There are
70 faculty members and 100-120 trainee doctors.
Dr Kumar, who joined the institute as an MBBS student, has witnessed qualitative and
quantitative changes on campus. And like almost every doctor, he has seen his fair share of
stirs over violence against doctors.

“Sometimes, patience among patients is missing. But it’s not their fault. Everyone who is
agitated or upset at the hospital has a reason. Violence happens because sometimes, the extent
of delivery fails to meet expectations. But the problem is deep-rooted and not as simplistic as
it looks from the outside. It is important to understand why someone is angry, but also why
the person sitting on the opposite chair is not screaming,” he says.
Every doctor at AIIMS clears rigorous entrance tests after beating thousands of competitors
across the country. According to doctors, 95% of patients visiting the hospital cannot afford
facilities at private institutes. (Express: File Photo)
A meeting with a team of doctors is slated after an hour. “Generally, this time of the day,
with the OPDs, is the busiest. Today, I have a clinic from 2 pm to 6 pm, so before that, I have
to look after patients who are already admitted, and those requiring special attention,” says Dr
Kumar, leaving for a radiology meeting.
Around 9.45 am, nine doctors sit across a table examining CT scans, MRIs and other medical
reports. One by one, reports are displayed on a screen, with each doctor expressing his or her
opinion on the course of treatment for each patient. The meeting lasts an hour, and the green
signal is given for five patients to be operated upon on Monday. “It’s time to visit the
patients,” says Dr Kumar, moving towards the wards.
“Theek hain? Koi taqleef toh nahin paani peene mein? Nigal pa rahe hain na? (Are you facing
any trouble while drinking water? Are you able to swallow?)” he asks a 50-year-old patient,
who recently underwent surgery for oral cancer. A communication gap, he says, partly
explains increasing friction between doctors and patients.
“All said and done, patients have huge respect for doctors. All they need to know is that there
are people available to help them. Any patient waiting outside the OPD for hours will be
agitated if not communicated with. Each patient should be explained, realistically, without
hiding facts,” he says.
The next hour is spent in four wards on the second floor. At each bed, he tries to explain the
patient’s condition, spending 10-15 minutes. A group of junior doctors walk with him, noting
down observations and suggestions. “Teaching and learning are not confined to a classroom.
We all are learning every day with the number of diverse cases coming to AIIMS. There are
many things not explained in books, but we learn about them while dealing with the human
body,” he says.
Talking about the emotional breakdown of several patients, he explains how mentioning the
word “cancer” frightens almost everyone.
Every doctor at AIIMS clears rigorous entrance tests after beating thousands of competitors
across the country. According to doctors, 95% of patients visiting the hospital cannot afford
facilities at private institutes. “The cost of cancer treatment is huge and not everyone can
meet the expenses. Plus it’s not just the money but the kind of expertise doctors at AIIMS
have. Given a choice, every doctor would want to join the top medical institute as it gives
freedom of intellectual expression and research opportunities. Of course, money is not

equivalent to what is paid in a private set-up, but then people have a choice to make,” says Dr
Kumar, walking to the ground floor to attend the OPD, which is already packed with
hundreds of patients.
The cancer institute has a special clinic for every organ, each managed by a surgeon along
with three specialist doctors. As the clinic starts at 2 pm, the rush outside the OPD is massive,
especially since facilities were shut recently when AIIMS doctors joined nation-wide protests
against the assault on two junior resident doctors at Kolkata’s NRS Medical College.
What purpose would simultaneous polls serve?
There are three-four patients inside the clinic at a time, and around four-five minutes are
spent on each. “Achhi baat hai, you are lucky,” Dr Kumar tells a patient who was suspected
to have lung cancer till tests ruled it out. After 10 minutes, a stack of a patient’s records is
brought in. As two people try to enter, doctors request them to send only one. “But sir, he is
my father, let him come inside,” says a man in his late 30s.
“Bohot bheed hai, hum sabko dekhenge. You come first, we’ll explain the situation and call
your father if need be,” says Dr Kumar.
“If it is a follow-up, we ask one person to come inside so we can explain the situation,” he
says. “A doctor is equally keen on giving more time to a patient. But giving extra time to one
will reduce time slotted for the next. There is a huge gap between demand and supply in the
health system, and specific infrastructure is required to tackle the load.”
Waiting time for getting a surgery date, for instance, is almost three months.
An hour into the OPD consultation, a 50-year-old patient and a guard get into an argument.
Troubled by the shouting, Dr Kumar calls the patient inside. “I don’t have a valid document;
will the doctor not see us? I have come from Bihar and the guard is not letting us in,” says the
patient, holding a sheaf of papers.
Dr Kumar writes something on the OPD card and hands it to the man: “I have given him an
exemption so that doctors from our department can have a look at him. We have to take such
decisions to avoid confrontations.”
Dr S V S Deo, professor and head of department of surgical oncology at AIIMS, says:
“Earlier, values among people were based on trust and respect for doctors, but the trend has
changed in the last two-three decades. Volume and quality of time is a huge problem in India.
The structure of hospitals is such that everything is left on doctors. There should be a support
system in place. At times, we have to enter the OPD with a security guard. The government
should work towards strengthening the peripheral system.”
At 4 pm, Dr Kumar leaves one clinic and moves to another, where he is greeted by more
patients. “Namastey baba ji, ab tabiyat kaisi hai?” he asks a patient, the first of many he will
see over the next two hours.

Healthcare (The Asian Age:20190624)
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Hardlook: Across the table—‘The whole world comes here, some difficulty
understandable’ (The Indian Express:20190624)

https://indianexpress.com/article/cities/delhi/delhi-hardlook-aiims-opd-cancer-ward-5796254/

On June 21, The Indian Express spent the day with Devi and trailed her youngest son Hemraj
Chauhan (34) at the OPD registration counter of the cancer wing to understand the challenges
patients face at the country's most prestigious Centre-run hospital.
Delhi elderly couple murder: Ailing, they didn’t step out much, say neighbours
Delhi, Delhi AIIMS, Delhi hardlook AIIMS, AIIMS Delhi, AIIMS Delhi cancer, Delhi
AIIMS cancer ward, Breast cancer Delhi AIIMS, Delhi AIIMS patients, AIIMS OPD, AIIMS
Delhi OPD, Indian Express
Kamalesh Devi (70), who has advanced breast cancer,waits to see the doctor. (Express photo:
Tashi Tobgyal)
It could well be an unremarkable journey between a western Uttar Pradesh hamlet and the
national capital, separated by a few hundred kilometres and seven hours — for a day job,
college admission, or a wedding.
Except, the destination for this particular journey is the cancer wing of AIIMS. And the
traveller a patient of advanced stage breast cancer, 70-year-old Kamalesh Devi.
On June 21, The Indian Express spent the day with Devi and trailed her youngest son Hemraj
Chauhan (34) at the OPD registration counter of the cancer wing to understand the challenges
patients face at the country’s most prestigious Centre-run hospital.
The arrival
A resident of Bijnor district’s Mirza Alipur village, Devi left home around 6.30 am Friday,
covered around 200 km in a hired car, and reached AIIMS at 1 pm, accompanied by her son
Prem Raj Chauhan (45) and grandson Ashish (19).
It took another two hours for her to get an audience with the on-duty OPD specialist Dr Atul
Batra, treating her since January 2019 — the first time she was brought to AIIMS following
trips to the hospital’s Rishikesh branch and a few local hospitals.
A resident of Bijnor district’s Mirza Alipur village, Devi left home around 6.30 am Friday,
covered around 200 km in a hired car, and reached AIIMS at 1 pm, accompanied by her son
Prem Raj Chauhan (45) and grandson Ashish (19). (Express photo: Tashi Tobgyal)

By the time Devi arrives, the queue outside the cancer OPD has spilled onto the road outside
the Dr B R Ambedkar Institute Rotary Cancer Hospital, a seven-storey facility with a
capacity of 210 beds, inaugurated by the late PM Atal Bihari Vajpayee in 2003.
It takes around 30 minutes for Ashish to arrange a wheelchair for his grandmother. “They ask
for Aadhaar before giving a wheelchair. Or any other valid ID,” he says.
While the medical expenditure isn’t much, Prem points out that travel expenses, Rs 4,000 for
a round trip between Bijnor and Delhi, can be prohibitive, especially considering that the
family has made seven such trips since January.
“A CT scan cost us Rs 700, bone scan was for Rs 600, while we were not charged for the
biopsy. We have no complaints with the healthcare facilities. Saari duniya aa rahi hai idhar,
thodi dikkat toh hogi hi (the entire world is coming here for treatment, a little difficulty is
nothing unusual),” Prem says.
The wait
Outside, the temperature is within touching distance of 40 degrees Celsius. But Devi has
nowhere to go. The waiting hall, with a low ceiling and barely adequate central airconditioning, is packed with patients and their kin from across India, and even Nepal and
Bangladesh.
Having found no space inside, a few families position themselves under ceiling fans outside
the waiting hall. Devi’s wheelchair sits on steps leading to the drinking water taps outside.
She is exhausted, visibly short of breath, and in pain. A few red bangles hang loosely from
her hands, the cotton salwar kameez barely fits her, but streaks of grey have failed to
overshadow her thick black hair.
What purpose would simultaneous polls serve?
But until Hemraj arrives from Gurgaon, where he is employed with the technical team of a
private insurance firm, Devi has no option but to wait. “Hemraj handles all the paperwork. He
will get the parchi (slip) required for a follow-up appointment,” Prem says.
The unrelenting heat is making Devi nauseous. She has had one round of radiotherapy and
since then, she’s been put on medicines, her family says.
At 2.30 pm, she reaches out to Ashish for water, who fills a steel glass they carried along
with some namkeen, a pillow, a torn cloth and a bundle of clothes.
Devi fails to take even a sip. “Khana toh dur ki baat (Food is out of question),” Ashish says.
A little later, Devi gestures that she wants to get off the wheelchair and sit on the ground.
Ashish and Prem help her sit on her haunches, reclined against a pillow. A few minutes later,
she expresses her desire to lie down, prompting Ashish to lay out the torn piece of cloth.

The queue
The waiting lounge on the ground floor of IRCH is buzzing. Private security guards,
equipped with portable microphones for them to be audible, are busy maintaining discipline
and order, shouting dos and don’ts every few seconds.
An information desk is to the right, followed by a help desk and 10 counters — for general
enquiry, submission of reimbursement forms, collection of certificates, familial cancer care,
new cases, old cases, revisits, disbursal of investigation reports, and daycare appointments.
On the left is the ‘board room’, which houses the breast cancer OPD, followed by the
chemotherapy unit, the CT scan ward and two toilets.
Since Devi’s case is a revisit, Hemraj walks straight to the counter, which continues to be
crowded well after 2 pm as many appointments were rescheduled to Friday in the wake of the
recent doctors’ strike.
The slip he is handed reads 92. “But it hardly means anything — patients are not called as per
the number. Communication is a major area of concern for patients. Many, especially firsttimers, are confused about the counters they should queue up at. Guards are also under a lot
of pressure but they should be trained not to act rude and to talk politely, with empathy,”
Hemraj says.
At 3.35 pm, the guard stationed inside the board room calls out Devi’s name. Hemraj rushes
outside to fetch her, but by the time she is wheeled inside, the guard has shut the door to the
OPD. “Aapko jab bulaya gaya aap nahi aaye, ab intezar kijiye, andar bohot bheed hai (You
didn’t come when your name was called, now you wait, it is very crowded inside),” the guard
says.
Twenty minutes later, the doors open again, and Devi is taken inside.

Cancer
Cancer incidence increasing in Rajasthan (The Hindu:20190624)

https://www.thehindu.com/news/cities/kolkata/cancer-incidence-increasing-inrajasthan/article28119703.ece

Five types constituted over 90% among males, over 70% among females

With incidence of cancer progressively increasing in Rajasthan, those of the head and neck
among men and breast among women have emerged as the leading forms of the disease in the
State, characterised by the development of abnormal cells.
Patterns revealed
The patterns of cancer have been revealed in an International Classification of Diseasescoded Registry of Cancer developed for the first time by a cancer speciality hospital here
recently. The Registry of Cancer has identified five leading cancers in males and females,
besides highlighting the pattern in the two genders.
Men constitute 57% and women 43% of all the cancer patients in the State, S. G. Kabra,
director (clinical services) at Bhagwan Mahaveer Cancer Hospital, said here this past week.
He said the five leading cancers constituted over 90% of all cancers among males and over
70% of all cancers among females.
Cancers of lip, oral cavity and pharynx, respiratory and intrathoracic organs, digestive organs,
lymphoid, haematopoietic and related tissues and genital organs are the leading forms of
malignancy among men in the State. Among women, the leading cancers are those of breasts,
genital organs, digestive organs and benign neoplasm.
Dr. Kabra said while the growing incidence of cancer was a cause for concern for healthcare
providers in the State, reliable statistics were not available to plan treatment or provide free
medicines. “Unless the State government makes cancer a notifiable disease, reliable
comprehensive statistics of the disease will not be available,” he said.
Dr. Kabra said the percentage occurrence of cancer in Rajasthan was constant during the last
five years for which the ICD-coded statistics were available. As Bhagwan Mahaveer Cancer
Hospital receives patients from all over the State, the representative sample of 9,181 patients
treated during 2018 depicts a fairly accurate pattern of the disease.
‘Donate a Life’
The hospital has also established a “Donate a Life” fund, with the help of philanthropists,
trusts and donors, for treatment of children from poor families suffering from blood cancer.
The fund’s beneficiaries are children below 14 years suffering from three types of curable
blood cancers – low-risk acute lymphoblastic leukaemia, acute promylocytic leukaemia and
Hodgkin's lymphoma.

Chikungunya
ILS develops antibodies against Chikungunya infection (The Hindu:20190624)

https://www.thehindu.com/sci-tech/health/ils-develops-antibodies-against-chikungunyainfection/article28119103.ece

Preventive measures: Workers during a fogging drive to repel mosquitoes in Delhi.
Helps unravel virus pathogenesis; institute will partner with a biotech company for product
commercialisation
The Institute of Life Sciences (ILS), which functions under the Department of Biotechnology,
has entered into a non-exclusive license for product commercialisation after having
successfully developed antibodies against the Chikungunya viral (CHIKV) infection.
The antibodies were developed following decade-long research on the CHIKV infection at
the ILS laboratory headed by Dr. Soma Chattopadhyay, a senior molecular virologist. In fact,
Dr. Chattopadhyay has been selected for the Biotech Product, Process Development and
Commercialisation Award 2019 by the Department of Biotechnology.
The ILS will partner with a biotechnology-based company for product commercialisation and
marketing of antibodies in a 60:40 profit sharing basis.
Significant impact
“Generation of antibodies has had significant impact on the progress of CHIKV-based
research. It will help researchers unravel myriad aspects of virus pathogenesis. Moreover,
with greater light shed upon the CHIKV infection biology using these antibodies, research
communities are now a step closer to developing efficacious antivirals and other control
strategies against the Chikungunya virus,” said Dr. Chattopadhyay.
“With no prior antibodies reported against CHIKV, Dr. Chattopadhyay’s group was the first
to develop and characterize novel, highly sensitive and specific polyclonal antibodies against
the non-structural proteins - nsP1, nsP3 and nsP4 of CHIKV. Furthermore, her laboratory has
also developed and characterized a monoclonal antibody against nsP2 of CHIKV,” said ILS
in a statement.
Lack of information
The molecular virologist, who has 20 years of experience in the field, and her team, started
working on this aspect as there was hardly any information on the basic mechanisms
underlying CHIKV virus infection and pathogenesis.

“These CHIKV proteins were chosen as targets specifically for their critical role in virus
survival as they largely govern the overall process of replication and infection in host cells.
Development of these antibodies [nsP2 monoclonal, nsP1, nsP3 and nsP4 polyclonals] was
therefore crucial to perform experiments pertaining to CHIKV infection, and thereby advance
our basic knowledge ” said the scientist.
ILS sources said the antibodies against CHIKV were receiving a tremendous response, and
were being purchased by research laboratories across world.

Superbug
Plants may be spreading superbugs to humans (The Hindu:20190624)

https://www.thehindu.com/sci-tech/science/plants-may-be-spreading-superbugs-tohumans/article28118407.ece

Researchers have now shown how plant-foods serve as vehicles for transmitting antibiotic
resistance to the gut microbiome.
Spell threat to global public health.
Plant-based foods can transmit antibiotic resistance to the microbes living in our gut, a study
has found. Antibiotic-resistant infections are a threat to global public health, food safety and
an economic burden.
To prevent these infections, it is critical to understand how these bacteria are transmitted.
Researchers have now shown how plant-foods serve as vehicles for transmitting antibiotic
resistance to the gut microbiome.
“Our findings highlight the importance of tackling food-borne antibiotic-resistance from a
food chain perspective including plant-foods and meat,” said Marlene Maeusli, a PhD
candidate at the University of Southern California.
Spread of antibiotic-resistant superbugs from plants to humans is different from outbreaks of
diarrheal illnesses caused immediately after eating contaminated vegetables. Superbugs can
asymptomatically hide in (colonise) the intestines for months or even years, and while
escaping, cause an infection.

The researchers developed a novel, lettuce-mouse model system that does not cause
immediate illness to mimic consumption of superbugs with plant-foods.
They grew lettuce, exposed the lettuce to antibiotic-resistant E. coli, fed it to the mice and
analysed their faecal samples over time.
“We found differences in the ability of bacteria to silently colonise the gut after ingestion,
depending on a variety of host and bacterial factors,” said Mr. Maeusli.
“We mimicked antibiotic and antacid treatments, as both could affect the ability of superbugs
to survive passage from the stomach to the intestines,” she said.
Exposure to one type of antibiotic did not increase the ability of superbugs to hide in the
mouse intestines, whereas a second antibiotic resulted in stable gut colonisation after
ingestion.
Ingestion of bacteria with food also changed colonisation, as did administering an antacid
before ingesting the bacteria.
“We continue to seek the plant characteristics and host factors that result in key microbial
community shifts in the gut that put us at risk for colonization and those that prevent it,” said
Maeusli.
“The environment and human health -- in this context via agriculture and microbiomes -- are
inextricably linked,” she said.

Vitiligo (The Asian Age:20190624)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=13247350

Arthritis (The Asian Age:20190624)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13246399

