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Preventive care
Start with preventive care (The Hindu: 20190701)
Doctors must encourage the continuum-of-care approach among patients
https://www.thehindu.com/opinion/op-ed/start-with-preventive-care/article28235950.ece

The medical profession is a calling. It requires sacrifice and grit to become a healer, a clinician,
and from then on, it is a responsibility and commitment to a lifetime of service and learning.
Beyond the initial years of studying medicine, doctors have to work very hard every single day
to upgrade their knowledge and skills.
What makes the process more challenging is the dynamic nature of the world we live in today.
Knowledge and the nature of knowledge are evolving, driven by technological developments.
Healthcare challenges have also constantly evolved. Doctors have reduced many feared
ailments to stories of the past. But ailments have also remodelled and resurfaced and are posing
different tests to doctors today.
Challenges are not new to doctors; in fact, they are doctors’ companions right from the time he
or she decides to enter the medical profession. I would urge every doctor to bear this in mind.
No medical professional should be disheartened by the recent incidents of violence against
members of the fraternity. I was pleased to see the support of fellow professionals, citizens and
the government towards the fraternity’s call for stronger laws to ensure its safety.
Developments in healthcare
There are fabulous developments taking place in healthcare today. Health is on the national
agenda for the first time after Independence. Ayushman Bharat is a game-changer. It will cover
the cost of medical care for almost 40% of India’s population, while the 1,50,000 Health and
Wellness Centres being developed will strengthen the national focus on preventive healthcare.
There is a willingness amongst our administrators to hear the perspectives of the sector.
Innovative plans are on the anvil to boost medical education and hospital infrastructure.
Skilling for healthcare is gaining momentum, and will undoubtedly be a key engine for job
creation. Millions of medical value travellers from over a hundred countries are choosing India

for medical and surgical treatment. Huge investments are being made to build hospitals,
contemporary medical centres and remote healthcare models. As a clinician with over six
decades of experience, I am confident that we have all the elements in place for a healthier and
happier India. There is no better time to be a doctor than today.
The big challenge today
Non-communicable diseases (NCDs) are a big challenge today and need serious tackling. The
World Health Organization has been ringing the warning bells for the last few years on the
challenges that NCDs pose. NCDs have been rapidly growing. Cancer, stroke, obesity and
diabetes are some of the ailments growing at an alarming pace. They affect people across ages
and threaten the younger population a lot more than the older population. But there are only
finite manpower and resources to manage the problem. The limited pool of medical
professionals, technicians and nurses, equipment and hospital beds will make it very difficult
to tackle the onslaught of patients and diseases in the coming decade. The entire medical
fraternity must come together to tackle this threat with a disruptive and innovative approach of
creating a continuum of care. This will enable healthcare to start from preventive care instead
of limiting medical excellence to curative care. Doctors must encourage an attitude of care
continuum among patients.
On the occasion of National Doctors Day, doctors need to pledge again the medical oath. They
have to be the harbingers of change in the attitudes and approaches towards healthcare. They
need to become role models for their patients to lead healthier lives. They must educate patients
about NCDs, and promote preventive care.

AES - encephalitis season
After Bihar, U.P. braces for encephalitis season (The Hindu: 20190701)
https://www.thehindu.com/news/national/after-bihar-up-braces-for-encephalitisseason/article28235818.ece

Sunita (in story) looks on as her daughter suspected to suffer from AES rests at the 79-bed
PICU ward at the BRD Medical College in Gorakhpur.
Sunita (in story) looks on as her daughter suspected to suffer from AES rests at the 79-bed
PICU ward at the BRD Medical College in Gorakhpur. | Photo Credit: Omar Rashid
The disease had claimed more than 154 lives in Bihar
The tension on Sunita’s face is palpable as she looks at her eight-year-old daughter who is
asleep on a bed at the Paediatric Intensive Care Unit at the Baba Raghav Das Medical College
in Gorakhpur.
While the official diagnosis is yet to be ascertained, doctors say the child has shown symptoms
of Acute Encephalitis Syndrome, a group of diseases that wreaks havoc in this part of east Uttar
Pradesh in the monsoon season.
Suffering from high-grade fever, convulsions and altered sensorium or mental apathy, the child
was first admitted to the hospital on May 29 and was discharged after 14 days but had to return
for treatment after she developed sudden seizures.
“When we stopped the medicine, her fever would return. She would face jhatkas
(convulsions),” said Sunita who hails from a village in Gorakhpur. A Dalit, Sunita and her
family still defecate in the open as they are yet to get a toilet built. Her husband is a wage
labourer, providing a glimpse of the socio-economic conditions of those affected by AES.
The disease hits the peak during monsoons, from July to October. Though the outbreak season
is yet to commence this year, the BRD hospital has recorded 87 cases of AES and Japanese
Encephalitis, of which 19 patients died. Authorities, however, say this is part of a declining
trend since 2017 when the hospital was hit by the oxygen-supply tragedy.
That year, BRD Hospital dean Ganesh Kumar told The Hindu, 2,240 patients of AES and JE
were admitted while 512 deaths were recorded. In 2018, the figures drastically fell to 1,047
patients and 166 deaths.
In the Gorakhpur Division, which comprises Gorakhpur, Kushinagar, Deoria and Maharajganj
districts, the Case Fatality Rate (CFR) dropped from 12.64 in 2017 to 9.70 in 2018.
In 2017, the division witnessed 2,998 cases of AES of which 379 patients died, show official
figures. In 2018, the cases fell to 1,279 while deaths recorded were 125. In comparison, the
CFR in 2015 and 2016 was 17.32 and 15.12, with 338 and 426 deaths.
The figures for Japanese Encephalitis have also fallen drastically since 2017, when the CFR
was 18.62 with 274 cases and 46 deaths as against 2018 when the CFR fell to 9.10, cases to
120 and 11 deaths.

The Yogi Adityanath government has tasked authorities to cut the figure down further this year.
Authorities say the drop in cases and deaths is due to the State government’s investments in
infrastructure, medicines, training of human resources, vaccination and awareness campaigns.
They say the bed capacity at BRD has been increased to 428 from 272, the annual medicine
budget raised from ₹2.5 crore to ₹13 crore, while 16 lakh persons are being vaccinated each
year and 3.5 lakh paramedics trained to assist in treatment.
Dr. Ganesh Kumar said the awareness campaign and treatment at the peripheral level, primary
health centres, district hospitals and Encephalitis Treatment Centres, has decreased the load at
BRD from 80% to 45% in just one season. Additional Director, Health, Gorakhpur Division
Pushkar Anand said eight mini-PICUs were established since 2018 in Gorakhpur division, with
round-the-clock paediatricians and equipment like ventilators, monitors, pulse oscillators and
a central oxygen supply. “Our aim is to control the disease within a day or two. So it doesn’t
affect the brain,” said Mr. Anand.

Heatwave
Nine dead, 564 hospitalised in this year’s heatwave in Maharashtra, says
DHS data (The Hindu: 20190701)
https://www.thehindu.com/news/states/nine-dead-564-hospitalised-in-this-years-heatwave-inmaharashtra-says-dhs-data/article28237129.ece

Nagpur, Gadchiroli, Chandrapur, Wardha,
Akola, Yavatmal districts worst-affected
The heatwave in Maharashtra killed nine people and affected 564 leading to their
hospitalisations this year. While monsoon has brought some respite in the last few days,
activists said preparatory measures should start now to brave the next summer in a better way.
Data collected by the Directorate of Health Services shows that nearly 2,300 cases and 64
deaths due to heat-related illnesses have been reported in the State since 2011. But these
numbers could be under-reported as the statistics have been taken only from the governmentrun medical facilities.
When one is exposed to excessive heat, the temperature regulation of the body collapses and
the patient succumbs if timely treatment is not offered.
“The paediatric and geriatric population is more vulnerable. People with co-morbid conditions
and those under medication are also at high risk,” said epidemiologist Dr. Pradeep Awate,
adding the heat-related cases are seen in the months of March, April, May, and June.
Nagpur, Gadchiroli, Chandrapur, Wardha, Akola, and Yavatmal are the most-affected districts
but with the changing climate patterns, high temperatures have been recorded from many other
areas as well. For example, in 2017, a village in Raigad district in the Konkan belt recorded an
unusually high maximum temperature of 46.5 degrees Celsius.
Prepare early

According to Premsagar Tasgaonkar, a researcher from Watershed Organisation Trust
(WOTR), preparations to combat heatwave impacts should start in advance. “Now that the
monsoon is here, tree plantations and rainwater harvesting to increase the water storage bodies
will help in the long run,” Mr. Tasgaonkar said. He said lack of vegetation and water bodies is
known to cause a rise in the temperatures.
He said the government hospitals too should be well-equipped before the summer hits. “Most
hospitals don’t have well-equipped cold rooms with coolers to cater to patients of heat
exhaustion. The hospitals start preparing only after a heatwave warning is issued, which should
not be the case,” he said.
On-ground researchers said heat-related warnings and awareness advisories should be
disseminated through radio, television, and phones way in advance. “Today, everyone has a
phone, even in rural areas. The government can simply tie up with any of the
telecommunication companies and circulate messages time to time,” Mr. Tasgaonkar said.

Paediatrician
The paediatrician is the new GP (The Hindu: 20190701)
https://www.thehindu.com/sci-tech/health/the-paediatrician-is-the-newgp/article24735699.ece

My son, who will soon be 17, has been asked by the paediatrician to come back for a
vaccination at 25. He will probably go, simply because of the relationship they have developed
over so many years.
It makes sense. Parents spend a lot of time figuring out the right paediatrician: you ask friends
and neighbours for a list, and then check out each doctor, one at a time, because when your
child hits school, he comes back with everything from a cold to a maybe-broken finger, and
there are ample opportunities to go doctor hopping.
You carefully assess each paediatrician: Is the doctor close to home? Will she see you in an
emergency? How often does she prescribe antibiotics? How much time does she spend on your
baby? Then you compare notes with other parents and call your own distant relative who is a
children’s doctor, just to make sure you’re on the right track.
Once you’re satisfied that she’s treating your baby better than all the rest, you have that last
question: Do you like her? It can take a while to find the right match, and once you do, you
will stick by her, because of the trust established over the years. A number of parents start off
with a paediatrician in the hospital of birth and then shift to someone closer home, a clinic,
where a cold transactional atmosphere gives way to a warmer relationship, despite germy toys
and cramped waiting rooms.
The paediatrician will record everything about your child, from age and weight to infections,
vaccinations and family history. Most have a computerised system today that you can access,
so it’s really the beginning of medical records getting stored in one place.

Children and parents often get infections together, and it’s convenient for an alreadyoverburdened mother to simply ask the paediatrician she takes her child to for a prescription
for herself too. Problems like asthma run in families, and she’ll know exactly how to advise
you on medication, depending on your own experience with a disease or disorder. She’ll also
deworm you together, as a family!
In a medical world that seems to thrive on super-specialisations (paediatric dermatologist,
cardio-thoracic surgery), the paediatrician is at the base of the pyramid. It’s what the general
physician used to be to the adult world, a couple of generations ago. They’d listen to you
patiently, crack a joke or two with you, know your family history and get invited to family
weddings. Most often when we’re sick, what we’re seeking is comfort and reassurance. The
GP did that for us. It’s exactly what the paediatrician does today.
But since we have lost the GP to multi-speciality hospitals, where the few that exist are holed
up, we turn to our most convenient, most trusted source of information. I have been in Delhi
18 years now, and know only two general physicians, both of whom charge an arm and a leg
(not quite a kidney yet) for a consultation. My paediatrician, who lives a stone’s throw away,
is easier to access, charges one-third the sum, and will treat a cold and fever the way a cold and
fever is meant to be treated, with advice and paracetamol. I’d also pick someone I have grown
up with as a parent, who has signed my swimming consent forms every year, and who calls my
son, “mera bachha”. It’s comfort in a medical system of fraying doctor-patient relationship. It’s
also about touch and healing, because only a parent knows just how the house feels with a sick
child.

WHO-first guidelines on self-care interventions for health
WHO launches its first guidelines on self-care interventions for health? (The
Hindu: 20190701)
https://www.thehindu.com/news/national/who-launches-its-first-guidelines-on-self-careinterventions-for-health/article28234153.ece

This follows an estimate that by 2035 the world will face a shortage of nearly 13 million
healthcare workers
The World Health Organisation (WHO) has launched its first guidelines on self-care
interventions for health in response to an estimate that by 2035 the world will face a shortage
of nearly 13 million healthcare workers and the fact that currently at least 400 million people
worldwide lack access to the most essential health services.
In its first volume, the guidelines focus on sexual and reproductive health and rights. Some of
the interventions include self-sampling for human papillomavirus (HPV) and sexually
transmitted infections, self-injectable contraceptives, home-based ovulation predictor kits,
human immunodeficiency virus (HIV) self-testing and self-management of medical abortion.
These guidelines look at the scientific evidence for health benefits of certain interventions that
can be done outside the conventional sector, although sometimes with the support of a healthcare provider. They do not replace high-quality health services nor are they a shortcut to
achieving universal health coverage.
“We foresee a future where around 1 in 5 of the world’s population will be living in settings
that are experiencing humanitarian crises, this when the world is witnessing growth in new
diagnostics, devices, drugs and digital innovations which are transforming how people interact
with the health sector,’’ notes WHO.
Explaining what self-care means, the organisation says that it is the “the ability of individuals,
families and communities to promote health, prevent disease, maintain health, and cope with
illness and disability with or without the support of a health-care provider”.
Autonomy and engagement
It adds that self-care interventions represent a significant push towards new and greater selfefficacy, autonomy and engagement in health for self-carers and caregivers.
“In launching this guideline, WHO recognises how self-care interventions could expand access
to health services, including for vulnerable populations. People are increasingly active
participants in their own health care and have a right to a greater choice of interventions that
meets their needs across their lifetime, but also should be able to access, control, and have
affordable options to manage their health and well-being,’’ it said.
WHO noted that self-care is also a means for people who are negatively affected by gender,
political, cultural and power dynamics, including those who are forcibly displaced, to have
access to sexual and reproductive health services, as many people are unable to make decisions
around sexuality and reproduction.
The guidelines, meanwhile, will be expanded to include other self-care interventions, including
for prevention and treatment of non-communicable diseases. WHO is establishing a
community of practice for self-care, and will be promoting research and dialogue in this area
during the self-care month between June 24 and July 24.

This follows an estimate that by 2035 the world will face a shortage of nearly 13 million
healthcare
workers

Delhi ozone
Telling Numbers: Delhi ozone level went beyond limit for 95 days in last 3
years (The Indiann Express: 20190701)
https://indianexpress.com/article/explained/telling-numbers-delhi-ozone-level-went-beyondlimit-for-95-days-in-last-3-years-5807998/

During the last three calendar years, ozone was reported as prominent pollutant for 95 days in
Delhi and 11, 48, 8 and 49 days in Faridabad, Gurugram, Ghaziabad and Noida respectively,
the government said in Lok Sabha during the current session of Parliament.
During the last three calendar years, ozone was reported as a prominent pollutant for 95 days
in Delhi and 11, 48, 8 and 49 days in Faridabad, Gurugram, Ghaziabad and Noida respectively,
the government said in Lok Sabha during the current session of Parliament. These numbers
were based on the Air Quality Index of the Central Pollution Control Board. Replying to a
question on ozone levels in Delhi-NCR, Environment and Forest Minister Prakash Javadekar
tabled AQI figures on ozone status for 2016, 2017 and 2018 as well as for the first five months
of 2019. The figures showed that until May 31, Delhi has already had 23 days with ozone levels
over the prescribed limit, while Faridabad has had 55.
About steps taken to control the rise, the minister noted that ozone is a secondary pollutant
formed through atmospheric reactions and the factors responsible are high temperature and
emissions from vehicles, power plants and burning of waste. He listed several measures to
control such emissions, including a shift from BS-IV to BS-VI fuel standards since April 1,
2018 in NCT of Delhi and from April 1, 2020 in the rest of the country which he said will
reduce emissions of oxides of nitrogen of heavy duty diesel vehicles by 88.5% in comparison
to BS-IV vehicles.

Alcholism
Dangerous toxins found in enamelled decoration of beer bottles (The
Tribune: 20190701)
https://www.tribuneindia.com/news/health/dangerous-toxins-found-in-enamelled-decorationof-beer-bottles/795099.html

Researchers have discovered extremely harmful levels of toxic carcinogenic substances such
as lead, cadmium and chromium in the enamelled decoration of beer, wine and spirits bottles.
The team at the University of Plymouth analysed both the glass and enamelled decorations on
a variety of clear and coloured alcohol bottles readily available in shops and supermarkets.
The enamels were of greater concern, with cadmium concentrations of up to 20,000 parts per
million in the decorated regions on a range of spirits, beer and wine bottles and lead
concentrations up to 80,000 ppm in the decor of various wine bottles.
The limit for lead in consumer paints is 90ppm.
"It has always been a surprise to see such high levels of toxic elements in the products we use
on a daily basis. This is just another example of that, and further evidence of harmful elements
being unnecessarily used where there are alternatives available," said Andrew Turner,
Associate Professor (Reader) in Aquatic Geochemistry and Pollution Scienc
"The added potential for these substances to leach into other items during the waste and
recycling process is an obvious and additional cause for concern," he added in a paper
published in the journal Environmental Science and Technology.

The study also showed the elements had the potential to leach from the enamelled glass
fragments and when subjected to a standard test that simulates rainfall in a landfill site.
For the current research, bottles of beer, wine and spirits were purchased from local and
national retail outlets, with the sizes ranging from 50 ml to 750 ml.
Out of the glass from 89 bottles, 76 were positives for low levels of lead and 55 positive for
cadmium. Chromium was detected in all green and UVAG bottles, but was only in 40 per cent
of brown glass and not present in clear glass.
Meanwhile, the enamels of 12 products out of 24 enamelled products tested were based wholly
or partly on compounds of either or both lead and cadmium.
"When we contacted suppliers, many of them said the bottles they use are imported or
manufactured in a different country than that producing the beverage.
"This poses obvious challenges for the glass industry and for glass recycling and is perhaps
something that needs to be factored into future legislation covering this area," said Turner.
IANS

Pregnancy
Little sun in pregnancy may cause learning disabilities (The Tribune:
20190701)
https://www.tribuneindia.com/news/health/little-sun-in-pregnancy-may-cause-learningdisabilities/794307.html

Little sun in pregnancy may cause learning disabilities
Too little sunlight, specifically ultraviolet B exposure, in pregnancy may lead to a higher risk
of learning disabilities in child, according to a study. The study conducted by researchers at
University of Glasgow found that there was a statistically significant relationship between
lower ultraviolet B (UVB) exposure over the whole of pregnancy and the risk of learning
disabilities. The researchers looked at more than 4,22,500 school-age children from across
Scotland and found that low UVB exposure during pregnancy was associated with risk of
learning disabilities. “Learning disabilities can have profound life-long effects on both the
affected child and their family. The importance of our study is that it suggests a possible way
to prevent learning disabilities in some children,” said professor Jill Pell, Director of the
University of Glasgow’s Institute of Health and Wellbeing and lead author of the study.
Facebook not that bad, can kill depression in adults
If you use a social networking site like Facebook, you are 1.63 times more likely to avoid
serious psychological distress such as depression and anxiety, find researchers. Using social
media apps like Facebook does have its advantages and one such positive outcome is improving
mental health among adults. According to a Michigan State University study, using social
media and the Internet regularly could improve mental health among adults and help fend off

serious psychological distress, such as depression and anxiety. “Communication technologies
and social media platforms make it easier to maintain relationships and access health
information, which could explain it,” said Keith Hampton, professor of media and information
at the Michigan State University. To reach this conclusion, Hampton set out to study more
mature populations, analyzing data from more than 13,000 relationships from adult participants
in the “Panel Study of Income Dynamics” — the world’s longest-running household survey.
He found social media users are 63 per cent less likely to experience serious psychological
distress from one year to the next, including major depression or serious anxiety. The study,
published in the Journal of Computer Mediated-Communication, challenges the notion that
social media, mobile technologies and Internet contribute to a mental health crisis.
AI could be a boon for Alzheimer’s patients
Artificial Intelligence (AI) can prove essential for healthcare providers to detect and manage
Alzheimer’s disease or a related form of dementia, from which 44 million people suffer
worldwide. In the study published in the Journal of Alzheimer’s Disease, the team introduced
supervised Machine Learning (ML) as a modern approach and new value-added
complementary tool in cognitive brain health assessment and related patient care and
management. With the increasingly favourable instrument “MemTrax” — an online memory
test using image recognition — the clinical efficacy of this new approach as a memory function
screening tool has been sufficiently demonstrated. — Agencies

Food and Nutrition
It’s not just about eating (The Tribune: 20190701)
https://www.tribuneindia.com/news/health/it-s-not-just-about-eating/794306.html

Mealtime, for kids, is important part of their development from psychological, emotional and
educational point of view

The birth of a baby is a beautiful feeling. And, as parents, you are always concerned about your
child’s wellbeing and want the best for her. In the initial months after birth, a baby relies
completely on mother’s milk for nourishment. However, after the first few months, milk alone
is not sufficient to meet the growing nutritional needs; this is the time when a baby must be
gradually offered food too. This marks a very important phase in a child’s life, termed as
weaning.
This is when it becomes all the more essential to realise the importance of meatime. Mealtime
is an important part of child’s development from a psychological, emotional as well as
educational point of view. It provides a great opportunity for the parents and the child to interact
and bond with each other. Beyond just feeding, this is the time when a child learns to socialise,
develop healthy eating habits and a sense of independence with the help of his parents.
During mealtime, it’s important for the parents to help the baby acquire a positive and
favourable attitude to food, thus laying the foundation for healthy and correct eating habits.
Parents should introduce new foods and tastes to the baby’s palate gradually, with patience and
creativity, respecting the child’s pace. Mealtime should be kept enjoyable and relaxed as it’s
the time when babies and young children start developing social skills by listening and learning
from the behaviour of their parents and siblings. Parents should establish a specific place in the
house to feed the child, using the same methods and tools, from high chair to the dishes.
The dishes and the cutlery that are used to feed the baby should be pleasant and colourful; it
adds to the serene atmosphere. It is advisable to use dishes with nonslip rubber base to prevent
children from pushing it away with their hands, and also it should be made of unbreakable
material. Since children eat slowly, thermal dishes that maintain the temperature of the food
can also be used. It is important that the dish is small, so that parents don’t give excessive
portions of the meal to the child.
Learning to drink is another very important aspect of weaning or mealtime for babies. This
skill evolves gradually, depending on the development of each child as the little one makes
transition from sucking to his first cup. Therefore, it is essential to select a cup of right shape
and size, which captures the interest of your little one as they grow step by step and encourages
him to drink on his own.
Given that mealtime is the time in a child’s life where nutrition, parenting, and healthy
development meet, here are a few tips to make it an enjoyable one.
Importance of time: Begin weaning at a time when both you and your baby are calm.
Exploration: Let your baby make a mess and touch his food with his hands. Try to understand
his likes and dislikes and don’t get discouraged, children change them quickly. What he refuses
today may become his favourite food tomorrow!
Set a routine: As parents, a routine of washing hands, setting the table and knowing what to
expect during mealtime will make the meal run more smoothly.
Help Make mealtime pleasant: During mealtime, sit with your children, and interact with them.
Talk about the food you are eating. Show your enthusiasm for healthy foods. Children will feel
more comfortable if you sit with them and share the same meal. Spend time in positive
conversation, and make mealtime relaxed. Plan fun food activities to encourage children to try
new foods. Read a book about new food, and then serve the new food as a snack when children

are hungry. Let children help prepare food. Getting children involved in food preparation will
boost self-confidence, and may encourage them to try the food they helped create. — The writer
is CEO Artsana India

Frequent vacations
Frequent vacations good for your heart: Study
Frequent vacations good for your heart: Study (The Tribune: 20190701)
https://www.tribuneindia.com/news/health/frequent-vacations-good-for-your-heartstudy/791084.html

The study found that a vacation can help people reduce their metabolic symptoms and therefore
their risk of cardiovascular disease. File photo
Take time out for travelling amid your busy schedule as frequent vacations not only help destress but also reduce the risk of cardiovascular diseases, reveals a new study.
The study, published in Psychology and Health journal, found that a vacation can help people
reduce their metabolic symptoms and therefore their risk of cardiovascular disease.
"What we found is that people who vacation more frequently in the past 12 months have a
lowered risk for metabolic syndrome and metabolic symptoms," said Bryce Hruska, Assistant
Professor at Syracuse University, US.
"Metabolic syndrome is a collection of risk factors for cardiovascular disease. If you have more
of them you are at higher risk of cardiovascular disease. This is important because we are
actually seeing a reduction in the risk for cardiovascular disease the more vacationing a person
does. Because metabolic symptoms are modifiable, it means they can change or be eliminated,"
Hruska added.
For the study, the researchers included 63 employees eligible for paid vacation. The
participants underwent blood tests and completed an interview assessing vacationing behaviour
in the past 12 months.
The study's findings showed that the risk for metabolic syndrome decreased by nearly a quarter
with each additional vacation taken by participants.
Rsearchers suggest it is important for people to use the vacation time available to them.
"One of the important takeaways is that vacation time is available to nearly 80 per cent of fulltime employees, but fewer than half utilise all the time available to them. Our research suggests
that if people use more of this benefit, one that's already available to them, it would translate
into a tangible health benefit," Hruska concluded. IANS

Encephalitis (The Asian Age: 20190701)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13292984

Healing Effects (The Asian Age: 20190701)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13291373

http://onlineepaper.asianage.com/articledetailpage.aspx?id=13292078

Goat Milk (The Asian Age: 20190701)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13292078

Eye Care (The Asian Age: 20190701)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13289882

Socal Problems (Navbharat Times: 20190701)
http://epaper.navbharattimes.com/details/43187-58406-1.html

Smoking ((Navbharat Times: 20190701)
http://epaper.navbharattimes.com/details/43190-56326-1.html

Migraine
Migraine can lead to complications during pregnancy, finds recent Study
(New Kerala:
20190701)
https://www.newkerala.com/news/read/166704/migraine-can-lead-to-complications-duringpregnancy-finds-recent-study.html

Migraine can increase the risk of miscarriage and giving birth to a child with low weight, says
a recent study, which has been published in the journal of 'Head and Face Pain.'
According to the study, prescription migraine drugs may alleviate complications.
The study questions general perception that expecting women who suffer from migraine find
the number and severity of severe headaches decreasing during pregnancy.
"The study shows that pregnant women with migraine more often have complications in
connection with their pregnancy and childbirth than women who don't suffer from migraine,"
says Nils Skajaa, BSc, who is the study's lead author.

"Newborn babies whose mothers suffered from migraine during pregnancy also have an
increased risk of complications such as respiratory distress and febrile seizures," adds Skajaa.
The researchers worked with more than 22,000 pregnant women with migraine who were
compared with an approximately ten times larger group of pregnant women without known
migraine.
One finding in the study is that the risk of caesarean sections is 15-25 per cent higher for
pregnant women with migraine than pregnant women without migraine. Around 20 per cent of
all births in Denmark is by the caesarean section.
Researchers have also used the same data to deduce that migraine medication possibly prevents
some of the complications. However, the results must be interpreted with caution, as Skajaa
explains.
"The study was not specifically designed to examine this aspect. However, we show that the
risk of complications generally was lower for pregnant women with migraine who took
medication when compared with pregnant women with migraines who were not treated," adds
Skajaa.
"This also indicates that the migraine medication isn't the cause of the complications, but rather
the migraine itself. This is important knowledge for pregnant women with migraine."
Migraine is relatively common and affects twice as many women as men. The actual cause
remains unknown, but previous research suggests that migraines may be triggered by stress,
fatigue, or hormonal changes such as pregnancy.
"Paradoxically, women of childbearing age are particularly hard hit by migraines. Although
experience shows that migraines become milder during pregnancy, this study emphasises that
the healthcare service should be particularly aware of pregnant women with migraine,"
concludes Nils Skajaa.

Sugry Drinks
You may avoid these drinks before going to sleep Study (New Kerala:
20190701)
https://www.newkerala.com/news/read/166631/you-may-avoid-these-drinks-before-going-tosleep.html

While sipping on a cup of beverage before bedtime might seem tempting but experts advice
people to avoid certain drinks before laying off to sleep!
"Things that contain caffeine are definitely going to be less-than-desirable for most people,"
said Jessica Garay Redmond, assistant professor in the Department of Nutrition and Food
Studies at Syracuse University in New York.

Redmond added that caffeine intake also depends on a person's sensitivity, "That's not even
just right before bed, but I think depending on a person's caffeine sensitivity, they may need to
shut down the caffeine in their day at some point in the afternoon or certainly by dinner time
so that they can then have a restful night sleep."
The study published in the Journal of Clinical Sleep suggests that one must refrain from their
caffeine craving as early as six hours before going to bed.
Caffeine is not only restricted to be found in Coffee but also marks its presence in some teas,
soda and also chocolates. The researchers also adviced to avoid alcohol before heading to bed.
"It (alcohol) traps you in the lighter stages of sleep and dramatically reduces the quality of your
rest at night," CNN quoted Rebecca Robins, a post doctoral research fellow at NYU Langone
Health, as saying.
Robins added, "It continues to pull you out of rapid eye movement and the deeper stages of
sleep, causing you to wake up not feeling restored."
While talking about a possible good bedtime drink, Robins suggested that milk (source of
tryptophan) could be an alternative and said, "That's one of those recommendations that's been
around for a really long time."
Tryptohan converts into two brain chemicals which are associated with sleep- melatonin, which
helps regulate your body's natural sleep and wake cycles, and serotonin, which causes
relaxation and drowsiness.
"At this point there's so much research that has looked at the effects of milk and warm milk
and there's not necessarily an obvious connection that makes it a universal recommendation. A
lot of researchers now suspect that it might be more sort of psychological than anything else,"
Redmond suggested.

Higher salt intake
Higher salt intake can cause gastrointestinal bloating, says study (New
Kerala:20190701)
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People tend to report more gastrointestinal bloating when they consume a diet high in salt,
recent findings suggest.
The scientists re-analysed data from a large clinical trial--the Dietary Approaches to Stop
Hypertension-Sodium trial (DASH-Sodium)--conducted two decades ago, and found that high
sodium intake increased bloating among trial participants. The researchers also found that the
high-fiber DASH diet increased bloating among trial participants compared to a low-fiber
control diet.
The study was published in the American Journal of Gastroenterology.

"Bloating is one of the leading gastrointestinal complaints in the U.S. and can be exacerbated
in some people by a high-fiber diet; our results suggest that they might be able to reduce that
bloating, without compromising on healthy fiber, by lowering their sodium intake," said, study
senior author Noel Mueller.
Bloating is estimated to affect up to a third of U.S. adults overall, and more than 90 per cent of
those with irritable bowel syndrome. Bloating features a buildup of excess gas in the gut. The
production of gas can be attributed to gas-producing gut bacteria breaking down fiber.
There is also some evidence that sodium can stimulate bloating. According to the researchers,
the study is the first to examine sodium as a cause of bloating in the context of low- and highfiber diets.
The study analyzed data from the DASH-Sodium trial, conducted at four clinical centers during
1998-99, it tested the DASH diet, a high-fiber diet which is relatively low in fat and high in
fruits, nuts, and vegetables, against a low-fiber control diet.
Each of the two diets was tested at three levels of sodium, and the 412 participants all had high
blood pressure at the trial start. The trial was set up chiefly to determine the effect of dietary
sodium and other factors on blood pressure but included data on participants' reports of
bloating--data that Mueller and colleagues analyzed for the new study.
The team found that prior to the trial, 36.7 per cent of the participants reported bloating, which
is more or less in line with national surveys of bloating prevalence. They found too that the
high-fiber DASH diet increased the risk of bloating by about 41 per cent, compared to the lowfiber control diet--and men were more susceptible to this effect, compared to women.
But the scientists also determined that sodium was a factor in bloating. When they combined
data from the DASH and control diets and compared the highest level of sodium intake to the
lowest, they found that the high-sodium versions of those diets collectively increased the risk
of bloating by about 27 per cent compared to the low-sodium versions.
The key implication is that reducing sodium can be an effective way to reduce bloating--and in
particular may be able to help people maintain a healthy, high-fiber diet.

Extreme exercise
Extreme exercise strains the heart without causing permanent damage:
Study (New Kerala: 20190701)
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Extreme exercise routine can strain the heart without permanently damaging it, study suggests.
According to a recent study, experienced runners, who push their heart limits during training
and marathons do not show evidence of cardiac risk.

According to the study in the Journal Heliyon, trained runners were more likely than their
novice counterparts to experience raised levels, reflecting the greater cardiac load and pituitaryadrenocortical response to extremely strenuous exercise.
"Experienced runners performed with greater intensity and speed, which placed strains on their
hearts. Novice runners ran with less intensity, which resulted in lower cardiac biomarker
levels," said co-lead investigator, Rodrigo Hohl.
According to the team of researchers, the good news is that while experienced runners push
their heart limits during the ultramarathon, they do not show evidence of cardiac risk assessed
through elevated biomarkers.
The study examined the relationship between self-selected exercise intensity with cardiac
biomarkers comparing experienced and novice runners able to finish a 24UM. Biomarkers that
measure necrosis, inflammation, cardiac function/injury, and ischemia were used to understand
the impact of acute exercise on the cardiac health of runners with different training levels and
performance, including cortisol, total creatine kinase, C-reactive protein, and leukocyte levels.
The findings showed higher levels of cortisol in the experienced group and confirmed previous
research that cortisol is a good predictor of speed during a 24UM.
Although the study did not show clear evidence of cardiac risk when comparing cardiac
biomarker levels with clinical cut-off values, it did establish that prolonged heart overload
varies according to running speed. The wide range of ultramarathon distances and durations
makes it challenging to generalize about cardiac risks and biomarkers response.
Moreover, competitors modulate running intensity according to individual exercise tolerance
and motivations to push themselves to increase levels of physical endurance, and little is known
about the effect of extreme environmental conditions. Therefore, experienced ultramarathon
runners should not consider themselves free of risk.
"Our study provides evidence for caution and self-monitoring, especially for experienced
runners. After participating in an ultramarathon, runners should recover for at least two days
before running any significant distance. This time is needed to normalize cardiac markers and
allow the heart time to recover after such a challenge," Explained Hohl.
A total of 25 runners participated in the study, which involved observation of a 24UM and
blood tests before and after the event. Eleven runners in the experienced group had trained a
distance of more than 100 km a week over a five-year period. Fourteen novices had previously
run at least one regular marathon but had not participated in an ultramarathon. Exclusion
criteria eliminated smokers, steroid users, as well as anyone with the cardiovascular or
metabolic disease or musculoskeletal injury from the study group.
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