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Health Index 2019
Scoring on health: on Health Index 2019 (The Hindu: 20190627)
https://www.thehindu.com/opinion/editorial/scoring-on-health/article28159373.ece

States, now with greater resources at their command, must upgrade primary health care
The Health Index 2019 released by NITI Aayog makes the important point that some States
and Union Territories are doing better on health and well-being even with a lower economic
output, while others are not improving upon high standards. Some are actually slipping in their
performance. In the assessment during 2017-18, a few large States present a dismal picture,
reflecting the low priority their governments have accorded to health and human development
since the Aayog produced its first ranking for 2015-16. The disparities are stark. Populous and
politically important Uttar Pradesh brings up the rear on the overall Health Index with a low
score of 28.61, while the national leader, Kerala, has scored 74.01. Andhra Pradesh and
Maharashtra join Kerala as the other top performers, with the additional distinction of making
incremental progress from the base year. The NITI Aayog Index is a composite based on 23
indicators, covering such aspects as neonatal and infant mortality rates, fertility rate, low birth
weight, immunisation coverage and progress in treating tuberculosis and HIV. States are also
assessed on improvements to administrative capability and public health infrastructure. For a
leading State like Tamil Nadu, the order of merit in the report should serve as a sobering
reminder to stop resting on its oars: it has slipped from third to ninth rank on parameters such
as low birth weight, functioning public health centres and community health centre grading.

For the Health Index concept to spur States into action, public health must become part of
mainstream politics. While the Centre has devoted greater attention to tertiary care and
reduction of out-of-pocket expenses through financial risk protection initiatives such as
Ayushman Bharat, several States remain laggards when it comes to creating a primary health
care system with well-equipped PHCs as the unit. This was first recommended in 1946 by the
Bhore Committee. The neglect of such a reliable primary care approach even after so many
decades affects States such as Bihar, where much work needs to be done to reduce infant and

neonatal mortality and low birth weight, and create specialist departments at district hospitals.
Special attention is needed to shore up standards of primary care in Odisha, Madhya Pradesh,
Uttarakhand, Rajasthan, Assam and Jharkhand, which are at the bottom of the scale, as per the
NITI Aayog assessment. The Health Index does not capture other related dimensions, such as
non-communicable diseases, infectious diseases and mental health. It also does not get
uniformly reliable data, especially from the growing private sector. What is clear is that State
governments now have greater resources at their command under the new scheme of financial
devolution, and, in partnership with the Centre, they must use the funds to transform primary
health care.

NITI Aayog’s Health Index
Kerala tops in NITI Aayog’s Health Index, yet slips on many counts (The
Hindu: 20190627)

https://www.thehindu.com/news/national/kerala/state-tops-in-niti-aayogs-health-index-yetslips-on-many-counts/article28138791.ece

Karnataka’s health index
Karnataka’s health index score improves marginally (The Hindu: 20190627)
https://www.thehindu.com/news/national/karnataka/karnatakas-health-index-score-improvesmarginally/article28139492.ece
It has moved up from 9th to 8th position in the country, as per NITI Aayog rankings
Karnataka’s health index ranking has marginally improved taking the State to the eighth
position in 2017-18 from ninth last year, as per NITI Aayog Health Index rankings released for
all States and Union Territories in the country on Tuesday.
The State’s overall score on various parameters rose from 58.70 in 2015-16 to 61.14 in 201718.
As per NITI Aayog’s categorisation, the State has been ranked among 21 large States. The
States are ranked on parameters including neonatal mortality rate (NMR), under-five mortality
rate (U5MR) and full immunisation coverage.
Some parameters
Among larger States, Karnataka has been classified in the ‘Moderately Improved’ and
‘Frontrunner’ groups, respectively, on incremental performance and overall performance.
The State has shown improvement in parameters such as NMR, U5MR, proportion of low
weight among newborns, proportion of institutional deliveries, and total case notification rate
of tuberculosis (TB).
However, there are some disturbing trends such as deterioration in vital parameters such as sex
ratio at birth, full immunisation coverage and treatment success rate of new microbiologically
confirmed TB cases. Immunisation coverage in the State has deteriorated from 96.2 % in 2015
to 94.07% in 2017-18.
NMR (occurring in the first 28 days of life) per 1,000 live births is an important indicator as
approximately 68% of infant deaths in India occur during the neonatal period. In Karnataka,
NMR saw a decrease from 19 in 2015-16 to 18 in 2017-18. Karnataka’s U5MR that remained
stagnant at 31 till 2015 has now declined to 29. In Low Birth Weight (<2.5 kg), the State
witnessed a fall in proportion from 11.5% to 10.01%. The total case notification rate of TB has
gone up from 105 in 2015 to 123 now. This rate is the number of new and relapsed TB cases
notified in both public and private facilities per 1,00,000 population during a specific year.
Sex ratio declines
There has been a steady decline in the sex ratio at birth (SRB) in the State with the number of
girls to 1,000 boys dropping from 939 in 2015-16 to 935 in 2017-18. It was 950 in 2013-15
and 939 in 2014-16, indicating lax implementation of Pre-Conception and Pre-Natal
Diagnostics Techniques Act. Not a single individual has been convicted for female foeticide in
the State since the inception of the Act in the past 14 years. This also reflects the probable
occurrence of sex-selective abortions.
Out of the 21 larger States, only two States (Chhattisgarh and Kerala) have recorded sex ratio
of more than 950 girls for every 1,000 boys.

Lags behind in incremental performance
The second round of State Health Index, 2018 published by NITI Aayog has established Kerala
as the best overall performing State with a total score of 74.01.
However, despite being a frontrunner State and the best overall performer, when it comes to
incremental performance, Kerala falls in the “not improved” category.
In fact, when compared to the scores in the base year (2015-16), Kerala seems to have actually
gone down slightly on many counts in the reference year (2017-18)
The overall performance score of the State has also gone down slightly from 76.56 in the first
Health Index in 2015-16 to 74.01 in 2017-18. Health Index, 2018 examined the overall
performance and incremental improvement in the States and Union Territories for the period
from 2015-16 to 2017-18.
Health Index is a composite score incorporating 23 indicators covering key aspects of health
sector performance, grouped into domains of Health Outcomes, Governance and Information,
and Key Inputs/Processes.
In the Health Outcomes domain, Kerala has gone down slightly by 2.99 points, while it is 5.7
points down when it comes to performance in Key Inputs/Processes domain.
Sex ratio
Significantly, while Kerala and Chhattisgarh are the only two States with a Sex Ratio at Birth
(SRB) of more than 950, Kerala’s SRB has shown a decline from 967 in 2013-15 to 2014-16.
The SRB measures the number of girls born for every 1,000 boys born. It reflects the extent to
which gender discrimination leads to sex-selective abortion.
Kerala has already surpassed the Sustainable Development Goals target when it comes to
neonatal mortality, at 6 per 1,000 live births. Under-5 mortality has, however, gone up from 11
per 1,000 live births to 13.
Immunisation
The proportion of fully immunised children between nine and 11 months of age in Kerala
shows an increase from 94.6 % in 2015-16 to 100 % on 2017-18. However, the proportion of
institutional deliveries in the State during the same period has shown a decline from 92.6 % to
90.9 %. TB total case notification rate in Kerala declined from 139 (per one lakh population)
to 67 between 2016 and 2017.

Air pollution
Air pollution in India linked to increased hypertension risk in women (The
Tribune: 20190627)
https://www.tribuneindia.com/news/health/air-pollution-in-india-linked-to-increasedhypertension-risk-in-women/793411.html

Air pollution in India linked to increased hypertension risk in women
The results show that women exposed to higher levels of air pollution at home have a higher
hypertension prevalence. iStock
LONDON: Exposure to higher levels of indoor air pollution in India is associated with an
increased risk of hypertension among women, according to a study.
Researchers led by the Barcelona Institute for Global Health (ISGlobal) in Spain studied the
association in India, where burdens of air pollution and hypertension are projected to increase.
The results show that women exposed to higher levels of air pollution at home have a higher
hypertension prevalence.
The study, published in the journal Epidemiology, studied 5,531 adults from 28 peri-urban
villages near Hyderabad city.
The researchers measured systolic and diastolic blood pressure of participants and estimated
their annual residential exposure to fine particulate matter (PM2.5) and black carbon.
The participants also answered a survey to determine socio-economic status, lifestyle and
household characteristics, including the type of cooking fuel generally used.
All study participants were exposed to fine particulate matter levels above the 10
microgrammes per cubic metre limit recommended by the World Health Organization (WHO).
Average exposure to PM2.5 in this study was 33 microgrammes per cubic metre.
Based on the blood pressure measurements, almost half of participants (46 per cent) were
identified as hypertensive, with high proportions of participants with undiagnosed and
untreated hypertension.
The results show that an increase of one microgramme per cubic metre in PM2.5 exposure was
associated with a four per cent increase in hypertension prevalence in women, as well as a
higher systolic and diastolic blood pressure—an increase of 1,4 millimetres of mercury
(mmHg) and 0.87 mmHg, respectively.
In men, the association observed was weaker, researchers said.
“Women spend most of their time near their households in this study area -- 83 per cent of their
daily time as compared to 57 per cent for men, which could explain why we observe a stronger
association in women than in men,” said Ariadna Curto, first author of the study.
The study indicates that long-term exposure to particulate matter is associated with a higher
prevalence of hypertension, regardless of the type of fuel used for cooking.
“Other studies have found that women that cook with solid fuels such as biomass tend to have
higher blood pressure than those using clean fuels, although our data is not powered enough to
support this,” Curto said.
“Our study suggests that the effects of outdoor air pollution on cardiovascular health may be
independent from those of indoor air pollution,” she said.

“In the light of our lack of association with black carbon, it is important to keep in mind that
this is a peri-urban area, where the sources and chemical makeup of air pollution differ to urban
areas mostly dominated by traffic sources,” Curto said.
Cathryn Tonne, the study coordinator, said that the mechanisms by which air pollution could
contribute to high blood pressure “include inflammation and oxidative stress, which may lead
to changes in arterial function.”
“Although further epidemiological evidence is needed to confirm our findings, ideally through
longitudinal studies, these data suggest that public policies aimed at reducing air pollution will
greatly benefit cardiovascular health,” said Tonne. PTI

Food and Nutrition
Today's food is too sweet: Study (The Tribune: 20190627)
https://www.tribuneindia.com/news/health/today-s-food-is-too-sweet-study/792880.html
Customers find foods in today's marketplace to be too sweet, researchers that analysed nearly
four lakh food reviews said.
"This is the first study of this scale to study food choice beyond the artificial constraints of the
laboratory. Sweet was the most frequently mentioned taste quality and the reviewers told us
that human food is over-sweetened," said study lead author Danielle Reed from Monell
Chemical Senses Center in the US.
Published in the journal of Physiology and Behavior, the study examined 393,568 unique food
reviews of 67,553 products posted by 256,043 customers over a 10 year period to gain realworld insight into the food choices that people make.
To identify words related to taste, texture, odour, spiciness, cost, health and customer service,
the researchers used statistical modelling programme and computed the number of reviews that
mentioned each of these categories.
The focus on product over-sweetness was striking as almost one per cent of product reviews,
regardless of food type, used the phrase "too sweet".
When looking at reviews that referred to sweet taste, the researchers found that over-sweetness
was mentioned 25 times more than under-sweetness.
The researchers found that sweet taste was mentioned in 11 per cent of product reviews, almost
three times more often than bitter.

Yoga and Physical Fitness
Yoga can help cope with mental illness (The Tribune: 20190627)
https://www.tribuneindia.com/news/health/yoga-can-help-cope-with-mentalillness/791101.html

Yoga can help cope with mental illness
Mental illness in city dwellers has emerged as a major problem. It can be mitigated to an extent
through yoga, say experts. “Stress is one of the major factors that leads to depression. One can
deal with stress through yoga. One can learn to calm one’s responses by extending the reaction
time, thereby having better control on emotional reactivity,” says mental health expert Prakriti
Poddar. Yoga asanas like surya namaskar, warrior pose, tadasana, trikonasana and pranayam
could help a person cope with depression and stress. “Depression is one of the major diseases
of the developed world. It is triggered off by one’s inability to cope with stress — emotional
and physical. Yoga helps you to calm your nerves, increase your mental strength and help you
deal with situations,” she adds. Migration of work force from rural to urban areas can also
trigger depression. “Often situational stress assists it, as people move from a robust support
system to a limited one. Loneliness steps in as the sense of belonging depletes. Yoga has huge
benefits as it lowers stress levels, relaxes the mind, makes the body flexible and invites an
overall feeling of well-being,” she further says.
Breast cancer raises heart disease risk
Researchers have found that postmenopausal women with breast cancer are at greater risk of
developing cardiovascular disease. Heart disease appears more commonly in women treated
for breast cancer because of the toxicities of chemotherapy, radiation therapy and use of
aromatase inhibitors, which lower estrogen, say experts. The cardiovascular effects may occur
more than five years after radiation exposure, with the risk persisting for up to 30 years. Hearthealthy lifestyle modifications will decrease both the risk of recurrent breast cancer and the
risk of developing heart disease, add experts. The researchers found that postmenopausal
women, who are survivors of breast cancer, showed a markedly stronger association with

metabolic syndrome, diabetes, atherosclerosis, hypertriglyceridemia and abdominal obesity,
major risk factors for cardiovascular disease. The study was published in Menopause: The
Journal of the North American Menopause Society.
Friends are better than Fitbit
To get a better reading on your overall health and wellness, you are better off looking at the
strength and structure of your friends, says a study. According to the study published in the
journal PLOS ONE, the researchers were interested in what the structure of social networks
says about the state of health, happiness and stress. “We found the social network structure
provides a significant improvement in predictability of wellness states of an individual over
just using the data derived from wearables, like the number of steps or heart rate,” says an
expert. For the study, participants wore Fitbit to capture health data — such as steps, sleep,
heart rate and activity level and completed surveys and self-assessments about their feelings of
stress, happiness and positivity. The study showed a strong correlation between social network
structures, heart rate, number of steps and level of activity. Social network structure provided
significant improvement in predicting one’s health and well-being compared to just looking at
health behaviour data from the Fitbit alone. — Agencies

Alcoholism
Just one glass of wine may impair sense of control: Study (The Tribune:
20190627)
https://www.tribuneindia.com/news/health/just-one-glass-of-wine-may-impair-sense-ofcontrol-study/792465.html

Drinking only one pint of beer or a large glass of wine is enough to significantly compromise
a person’s sense of agency—the feeling of being in control of actions, according to a study.
The study, published in the journal Addiction Biology, is the first to test the effect of alcohol
on sense of agency, an important aspect of human social behaviour which implies knowledge
of the consequences of those actions.
Researchers from the University of Sussex in the UK focused on low doses of alcohol, typically
consumed during social drinking, that do not produce a large impairment of behaviour.
Until now, research has mostly focused on the loss of inhibitory control produced by obvious
drunkenness, characterised by impulsivity, aggression and risky behaviour.
“Our study presents a compelling case that even one pint of beer is enough to significantly
compromise a person’s sense of agency,” Silvana De Pirro, lead author of the research paper,
said.
“This has important implications for legal and social responsibility of drivers, and begs the
question: are current alcohol limits for driving truly safe?” De Pirro said.
When physical stimuli—such as sounds or lights—follow voluntary actions, such as moving a
finger or a hand, people judge actions as occurring later and stimuli as occurring earlier than in
reality, hence ‘binding’ the two.
The neural mechanisms responsible for this phenomenon are thought to participate in creating
the sense of agency.
In the experiments, subjects drank a cocktail containing doses of alcohol proportional to their
body mass index (BMI) to produce blood alcohol concentrations within the legal limits for
driving in England and Wales.
These doses of alcohol, corresponding to one or two pints of beer, produced tighter binding
between voluntary actions and sensory stimuli.
This suggests that small amounts of alcohol might exaggerate the sense of agency, leading to
overconfidence in one’s driving ability and to inappropriate, potentially dangerous behaviour.
“It’s important to note that in our experiments, all the participants stayed within the legal
alcohol limit for driving in England, Wales, the US and Canada,” said Professor Aldo Badiani,
Director of the Sussex Addiction Research and Intervention Centre (SARIC).
“And yet we still saw an impairment in their feeling of being in control,” said Badiani. — PTI
Control blood sugar for healthy heart

People with diabetes tend to develop heart disease at a younger age than those without this
ailment

Diabetes
Control blood sugar for healthy heart (The Tribune: 20190627)
https://www.tribuneindia.com/news/health/control-blood-sugar-for-healthyheart/791086.html

Diabetes has become a major health problem worldwide, almost an epidemic. A major reason
behind the sudden increase of diabetes is the changes in our diet and lifestyle. Apart from the
direct problems and risks posed by diabetes, there are many associated complications that are
the indirect outcome of diabetes. It is a big trigger for cardiovascular disorders including heart
attacks.
India has a huge burden of non-communicable diseases (NCDs) with diabetes and hypertension
being the major medical problems. According to a NATHEALTH Report, NCDs will cost India
$ 6 trillion by 2030.
A diabetic person is more prone to develop a heart disease or get a heart attack or stroke, as
diabetes causes damage to blood vessels. Diabetics are unable to process insulin properly, a
hormone made by the pancreas that allows the body to use glucose from carbohydrates for
energy or to store glucose for future use. Insulin helps keep the blood sugar level from getting
too high (hyperglycemia) or too low (hypoglycemia).
If there is little or no insulin being produced or if the body becomes resistant to insulin, the
glucose stays in the bloodstream and can’t move across to the body’s cells.
Over time, high blood glucose levels can damage blood vessels and the nerves that control the
heart and its blood vessels. If one is diabetic for a long time, he/she is at a greater risk of
developing heart disease. Diabetic people tend to develop heart disease at a younger age than
people without diabetes. Diabetic adults face heart disease and stroke as the most common
causes of death, and also are nearly twice as likely to die from heart disease or stroke as people
without diabetes.
Being overweight is directly linked to several risk factors like diabetes and high blood pressure,
the main triggers for heart problems. So it is essential to maintain a healthy weight, appropriate
for your age, height and gender.
Along with having a balanced nutritious diet, it is equally important to avoid a sedentary
lifestyle and making physical activity like jogging, running or yoga a must part of daily routine.
Maintaining a healthy lifestyle can lower the risk of developing type 2 diabetes. Besides this,
it is also advisable to get regular health check-ups done and keep an eye on the sugar levels.
For the treatmen of coronary heart diseases, it is strongly recommended that all people with
diabetes must have their heart disease risk factors checked as aggressively and routinely as
people who have already had heart attacks.

People with diabetes and signs of coronary heart disease are also advised to make lifestyle
changes such as quitting smoking, eating a healthy and balanced diet and also incorporating
physical activity into their day to day activities. Some patients may also be prescribed to some
kind of medication such as; ACE inhibitors, calcium channel blockers, statins and a low dose
of aspirin.
Symptoms to watchout for
A heart attack occurs when a clot prevents the blood supply to the heart.
Here are some common symptoms among heart-disease patients although these may vary from
individual to individual.
Chest pain
Breathing problems
Irregular heartbeat
Swelling of ankles
Loss of consciousness
According to International Diabetes Federation Diabetes atlas, India is second among the top
10 countries in the world with 69.2 million diabetics and another 36.5 million with pre-diabetes,
a high-risk condition for diabetes and cardiovascular diseases. The high prevalence of diabetes
among Indians is a direct result of lifestyle changes; eating unhealthy food and being physically
inactive.

Stress
Here’s how to beat stress (The Tribune: 20190627)
https://www.tribuneindia.com/news/health/here-s-how-to-beat-stress/791100.html

Stress is a common state of mind these days that a large number of people experience
frequently. And it is increasing day by day. Stress is not directly linked to progress but it is the
race to success that is making us habitual of doing more than what we can do with ease.
Challenging our capabilities is good up to an extent to test ourself and to aim high for future.
However, there is a thin line between testing yourself and getting stressed. Making it a regular
habit can prove harmful.
Stress may be due to work or family pressure, commuting fatigue, financial burdens, fear of
missing on professional targets and other professional pressures. But to continuously be in a
state of stress is harmful for both mental and physical health.
As stress cannot be avoided, one should learn how to deal with it. These are a few things one
should avoid doing when stressed:
1. Stop recollecting circumstances that led to this stress.

2. Don’t continue doing the same work that led to this stress. Take a break.
3. Avoid taking caffeine, alcohol and nicotine to feel better.
4. Don’t skimp on sleep. Get at least eight hours of snooze time for a healthy body and mind.
Don’t try to push yourself; listen to your body if it wants to rest.
5. Don’t avoid communicating or spending time with your spouse.
6. Never avoid talking to old friends when you are stressed. Talking to friends will help you
feel better.
7. Avoid being indoors all the time. Spend some time in natural surroundings. Take a walk on
the beach, meditate in a garden.
8. Interact with little children when you are feeling stressed.
9. Avoid taking medication without consulting a physician.
10. Never tune in to the sad songs or music when stressed.
— The writer is a clinical psychologist, Sri Balaji Action Medical Institute, New Delhi

Women, s Health (The Asian Age: 20190627)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13266553

UT health index
Delhi down to fifth place in UT health index (Hindustann Times: 20190627)
http://paper.hindustantimes.com/epaper/viewer.aspx

The report says Delhi’s composite index score came down to 49.42 on 100 in 2017, a reduction
of 0.61 over the base year 2015. The score is calculated on 23 parameters, including key health
issues such as sex ratio, neonatal mortality, immunisation coverage, and data captured,
infrastructure and availability of human resources.
The drop was owing to better performance by union territories such as Dadra and Nagar Haveli
which went up to 56.31 in 2017 from 34.64 in 2015. Chandigarh also improved its performance,
with an increase of 11.35 in score, moving it up one position to first rank. Delhi performed the
worst in the key inputs category which looks at vacancies in government hospitals and clinics,
primary healthcare centres that function 24x7, cardiac care units and hospitals that have been
quality assured.

In this domain, Delhi scored just 31.8 points; in comparison Chandigarh at 75.3 points scored
the highest.

Delhi reported zero 24x7 primary health centres as against the required number, the report says.
“Central government hospitals as well as several tertiary care hospitals are run by various
government agencies in Delhi and most people can go to these hospitals round the clock to
seek emergency care, so the criterion of a 24*7 primary care centre is a little superfluous in
Delhi. In an ideal situation all services should be available in metropolitan cities too so that the
hospitals to do not get crowded,” Dr K Srinath Reddy, president, public health foundation of
India, said.
The number of cardiac care units also went down to 72.7 (calculated at a rate of 100 per district)
from 90.9.
The number of first referral units – a district hospital or a community health centre that can
provide round the clock emergency obstetrics and new born care – from 100% of the required
number to 82.4% in Delhi, the report adds.
“When we are looking at primary healthcare in Delhi, we need to also see whether the report
considers mohalla clinics because it is essentially providing primary care to people in and
around Delhi. We also need to look at whether these clinics have sufficient doctors and staff.
Nurses and pharmacists had been diverted from bigger Delhi government hospitals for these
clinics,” Dr MC Misra, former director of All India Institute of Medical Sciences (AIIMS),
said.
Vacancies in government facilities also contributed to Delhi’s low rank.
Vacancies of staff nurses in primary health centres and community health centres went from
40.8% in 2015 to 46.9% in 2017. Vacancies of medical officers in primary health centres went
up from 14.2% in 2015 to 26.3% in 2017. Delhi’s director general of health services Dr Ashok
Rana said he has not received the report yet

Cholera vaccine
Cholera vaccine to get six times cheaper (Hindustann Times: 20190627)
http://paper.hindustantimes.com/epaper/viewer.aspx

A new cholera vaccine, in phase-3 trials for safety and efficacy, is expected to be six times
cheaper than the three available ones, which would make it more cost-effective for inclusion
in public health programmes.
The vaccine has been developed by Hilleman Laboratories, a medical research initiative of US
pharmaceutical giant Merck and research charity Wellcome Trust, in association with the
University of Gothenburg.
The phase 3 trials and commercialisation of the vaccine will be carried out by Bharat Biotech
. It will take three to four years for the new vaccine, expected to cost as much as a one-litre
bottle of water, to be released in the market.Cholera is an acute diarrhoeal disease that can
cause severe dehydration and death, if untreated. An estimated 21,000 to 1,40,000 people die
of cholera each year globally.

In India, 13 states have reported cholera in three of five previous years . “The vaccine, Hillchol,
uses just one component instead of three or five used by the other three vaccines in the market,
optimising the processes and reducing the cost of production. And, the phase two trials have
shows that they are as effective as the others,” said Dr Davinder Gill, CEO of Hilleman
Laboratories.The two-dose vaccine will provide 65-85% protection over three to five years like
Sanchol, another oral cholera vaccine developed by a lab in India.
“Completing the phase three trials and getting WHO pre-qualification [which ensures access
to essential health products to over 100 countries] will take nearly three to four years... The
final product is likely to cost as much as a one-litre water bottle as compared to an approximate
$1.8 per dose for other vaccines,” said Krishna Ella, chairman, Bharat Biotech.
“When efficacious, vaccines are always more cost-effective than treating a patient for a disease.
A cheaper vaccine will obviously help in vaccinating more people, especially in areas prone to
flooding and cyclones like Odisha, West Bengal, Kerala,” said Sanjeev Sachdeva, professor of
gastroenterology at GB Pant Institute of Postgraduate Medical Education and Research.

Health expenditure
States must improve their health spending (Hindustann Times: 20190627)
http://paper.hindustantimes.com/epaper/viewer.aspx

There is room for improvement, including in the high-performing ones
The overall health index score of India’s best-performing state is two-and-a-half times that of
the worst, found the NITI Aayog’s State Health Index report, which recorded scores ranging
from 74.01 in Kerala to 28.61 in Uttar Pradesh. The neonatal mortality rate (NMR) in Kerala
is similar to that of Brazil or Argentina, but NMR in other states remains comparable with the
world’s poorest nations – NMR in Odisha, for instance, is close to that of Sierra Leone in subSaharan Africa. The outcomes of poor public health delivery are evident when outbreaks occur,
with Kerala clinically controlling a potential outbreak of the Nipah virus disease, while Bihar
has been struggling to prevent deaths from the annual acute encephalitis syndrome outbreaks.
There is no indication that the massive disparities between the best- and worst-performing
states is decreasing against the base year 2014-15. The health index scores, which are a measure
of 23 indicators grouped under the domains of health outcomes, governance and information,
and key inputs/processes in public health care delivery, have increased marginally in 12 states,
but have slipped in many, including Kerala. There is room for improvement across all states.
Some top performers score significantly better in some domains but lag in others, which must
be seen as an opportunity to design targeted interventions to improve overall scores in the
underperforming areas.
Most states need to focus on improving sex ratio at birth, tuberculosis treatment success rate,
vacancies among auxiliary nurse midwife, functional 24x7 primary health centres, birth
registration, and fund-transfer delays to improve health care delivery. All states also need to
raise public health spending to at least 8% of their GDP to meet the National Health Policy

2017 goal of raising India’s public health spending from the current national average of 1.4%
to 2.5% of the GDP by 2025.

Diphtheria
Season’s first diphtheria death in Delhi, doctor’s sound alert (The Indian
Express: 20190627)
https://indianexpress.com/article/cities/delhi/6000-vials-of-anti-diphtheria-serum-orderedseasons-first-diphtheria-death-in-delhi-doctors-sound-alert-5801760/

Diphtheria is an infectious bacterial disease that affects the throat and upper airways, and
produces a toxin that affects the other organs. As per the World Health Organisation, the
disease can be fatal in 5-10% of the cases.
Diphtheria deaths: What makes children vulnerable to disease that can be prevented by
vaccination
Diphtheria deaths: No blood bank, ambulance, X-ray, finds report
Diphtheria deaths: Specialist doctor posts vacant at hospital, says NDMC
Season’s first diphtheria death, docs sound alert
Last September, 11 children died due to the disease, with parents attributing the deaths to a
non-availability of the anti-diphtheria serum. (Archive)
The diphtheria scare has returned to Delhi’s hospitals, with the first death of the season being
recorded at the North MCD’s Maharishi Valmiki Infectious Diseases Hospital (MVID) this
month.
This is the first death out of 14 cases admitted to the hospital this month — which is also the
highest admission so far this year — as per figures from the North civic body. Diphtheria is an
infectious bacterial disease that affects the throat and upper airways, and produces a toxin that
affects the other organs. As per the World Health Organisation, the disease can be fatal in 510% of the cases.
Deaths because of the disease had made headlines last year, when 11 children died between
September 6 and 19, with parents attributing the deaths to a non-availability of the antidiphtheria serum. A total of 25 children died that month. October and November saw 22 and
12 deaths. Of the 766 patients admitted to MVID hospital last year, 100 had died, most of them
children.
This latest death has prompted doctors to sound an alert, saying that the hospital should be
prepared as the numbers could rise from here. “The numbers could spike because this disease
remains contained in extreme weather, but as the season starts getting moist, the numbers rise,”
said a doctor at a North MCD hospital.

He said the North MCD has ordered 6,000 vials of the serum from the Central Research
Institute (CRI) in Kasauli, but has received only 2,000 so far. “We are expecting the demand
to be met soon, as once the outbreak happens, existing vials will be exhausted in a month,” he
said.
Director of CRI Ajay Kumar Tahlan said their annual production is 6,000 vials, and they have
to provide the serum to hospitals across India. “We have sent 2,000, and more will be sent in
the coming months as per demand. If they need more, there are two-three private companies
that can be contacted,” he said.
North Corporation commissioner Varsha Joshi, however, said, “The hospital will get 1,000
vials every month from July onwards, which is as per our requirement.”
She said this is from their regular supplier (CRI) and there is no need for fresh arrangements.
MVID is the only hospital in Delhi that deals with the disease.

Healthcare.
Let’s politicise health (The Indian Express: 20190627)
It is time the political leadership adopted a zero-tolerance policy to laxity in
healthcare.
https://indianexpress.com/article/opinion/columns/bihar-muzaffarpur-encephalitis-childrendeaths-healthcare-system-5801591/

The writer is former Union Health Secretary, Government of India.
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Muzaffarpur: Children showing symptoms of Acute Encephalitis Syndrome (AES) being
shifted at a hospital in Muzaffarpur, Tuesday, June 18, 2019. More than 100 children have died
in the district due to the disease. (PTI Photo)
As per media reports, 172 children have died in the space of three weeks in Muzaffarpur, Bihar.
This is higher than the 122 deaths recorded in the 2014 outbreak. Clearly, no lessons seem to
have been learnt. This is unacceptable and the media outrage is justified.
A similar tragedy occurred at Gorakhpur, Uttar Pradesh in 2017, when over 600 children
reportedly died of Acute Encephalitis Syndrome (AES). Now, in Muzaffarpur, AES is once
again in focus. The Lancet Global, a leading and authoritative medical journal, published a
study analysing the 2014 deaths in Muzaffarpur.
The findings were disturbing: The case fatality rate was 31 per cent; 55 per cent of the sick
children were boys with three quarters of them below four years age; the case patients’
measurements showed that 16 per cent of them were “wasted” and 65 per cent “stunted” (due
to chronic hunger). Drawing from the detailed examination of the case records, blood tests,

socioeconomic profiling, etc, the experts concluded that the plausible — not necessarily
sufficient — causal pathway to deaths could have been litchi consumption on an empty
stomach, causing hypoglycemia, requiring treatment. The study concluded that three steps need
to be taken to prevent such deaths: Reduce litchi consumption by children during the peak
season; ensure consumption of the evening meal; and in suspected cases requiring treatment,
ensure a rapid glucose correction.
The Lancet study, along with the evidence of AES around Muzaffarpur, brings out three
unacceptable factors: One, the continued lack of clarity on the direct and distal causal factors
that should and could have been addressed on priority, enabling the formulation and
enforcement of protocols for prevention and treatment. This is particularly saddening since
within a space of five years, we have had at least four outbreaks of child deaths in Bihar and
UP — 2014, 2016, 2017 and now 2019 accounting for over 1,700 children dying needlessly.
Two, the children who died were all from poor families whose poverty status was
multidimensional — unclean habitation, poor housing, overcrowding, hunger and illiteracy.
The recent case has two more important points to be noted. Eating litchis per se is not the cause:
Eating unripe, rotten litchis, from the ground and partially consumed ones, followed by no meal
are. It does not require much imagination to understand the typology of the children who eat
such type of litchis and “skip” evening meals. One article suggested that the enquiry showed
that some of the deceased children had no food for three days. So, the causal factor is clearly
poverty-associated hunger and dietary practices.
The third factor is the collapse of the primary healthcare system. Bihar does have a legacy
issue. Healthcare in general and primary care in particular has been severely neglected in the
past. The 52nd Round of the NSSO had clearly shown that 22 of the 33 million people
impoverished due to health expenses were from the four northern states of rural UP, Madhya
Pradesh, Bihar and Rajasthan. This was the justification for the NRHM initiative. The
improvements in rural healthcare resulted in Bihar reducing its IMR from 60 per 1,000 live
births in 2005 to 38 and maternal mortality is 165 per 1,00,000 births in 2016. Even as the
agenda of revitalising a moribund primary healthcare system is unfinished, policy attention
shifted to non-communicable disease control and hospital insurance. These are misplaced
priorities as the disease burden of Bihar, as per the ICMR study of 2015, shows that
communicable diseases alone account for 43 per cent of the disease burden — others being
non-communicable and chronic diseases which too can be largely prevented and require to be
diagnosed early and managed in primary healthcare settings. Significantly, 70 per cent of
deaths are premature, with almost 30 per cent of them among children under 14 years, while
the top four causal factors of mortality are malnutrition, air pollution, contaminated water, poor
sanitation and poor diet — high levels of anemia.
These risk factors which provide a home to virus and bacteria, again require to be addressed at
the household/community levels by primary healthcare workers. Preventive measures and
simple treatments like providing glucose correction can be done in PHCs and community
centres at the block level. Thus, while the condition of district hospitals — without basic
equipment and adequate skills is unacceptable and require to be improved without delay —
adding 1,500 beds is not the answer. As the Ebola experience of Sierra leone and Liberia
conclusively demonstrated, constructing big hospitals at great expense was not what contained
the epidemic, strengthening community health did.

The nation-wide anger of the junior doctors and of people in Muzaffarpur is a wake up call for
country’s political leadership to go beyond rhetoric. Infectious diseases know no boundaries
and are unafraid even of the powerful. Containment of these diseases requires waging a war
against their underlying social determinants — clean air, water, sanitation and nutrition and
access to primary healthcare.
Meet the accused of Jharkhand attack: Most under 30, daily wagers
Haryana Congress spokesperson shot dead in Faridabad
This is not a choice but an imperative and a fundamental pre-requisite for development.
Economists advising governments on achieving growth need to appreciate this factor, one that
several other countries have long understood. Growth needs to be measured not in GDP terms
nor on ease of business, but on longevity of life, ease of living, productivity, well-being and
innovation. To drive home this point, that countries like India continue to deny, the World
Bank developed the Human Capital Index showing that the drivers of growth are education and
health: A fact that the Commission on Macroeconomics and Health chaired by Jeffrey Sachs
noted in 2000. Under the HCI, India ranks 115 out of 157 countries.
Health is a political question. It is time that the political leadership collectively agrees to set
aside partisan acrimony and adopts a zero-tolerance policy to any laxity on matters related to
health. It is time that leaders decisively demonstrate that they care and that every life counts.
Rao is former Health Secretary, Government of India and author of Do We Care? India’s Health
System

States scored in NITI Health Index: top and bottom 3 in key indicators
How the states scored in NITI Health Index: top and bottom 3 in key
indicators (The Indian Express: 20190627)
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These rankings are on the basis of a Health Index, which is a composite score incorporating 23
indicators covering key aspects of performance in the health sector.
In the second edition of the NITI Aayog health index report card (The Indian Express, June
26), Kerala was once again ranked the best among the states while Uttar Pradesh was at the
bottom. The “Healthy States, Progressive India” rankings.
These rankings are on the basis of a Health Index, which is a composite score incorporating 23
indicators covering key aspects of performance in the health secto

These include several indicators relating to health outcomes (such as neonatal mortality rate,
under-five mortality rate, low birth weight among newborns), indicators relating to governance
and information (such as integrity of data) and inputs/processes (such as positions vacant at
hospitals)
READ | Kerala best state on health parameters, UP worst: NITI Aayog report
The graphics show the performers of the top three and bottom three in some of the major
indicators relating to health

outcomes.
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