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Nutrition counselling
A case for nutrition counselling (The Hindu: 20190711)
https://www.thehindu.com/opinion/op-ed/a-case-for-nutritioncounselling/article28362705.ece

It is a low-cost measure that offers lifelong benefits
The Integrated Child Development Services (ICDS) scheme is one of the world’s largest
programmes for early childhood care and development. Now, a new study suggests that
nutrition and health counselling delivered under the programme’s auspices is one of the best
possible investments that can be made by any government.

This timely, non-partisan report is by India Consensus, a partnership between Tata Trusts and
Copenhagen Consensus, which has undertaken a first-of-its-kind analysis of 100 government
programmes. These were identified by NITI Aayog for their role in supporting India’s efforts
to achieve the Global Goals.
The Global Goals have a dizzying array of 169 targets, such a long list that no country on Earth
can achieve all of them. That’s why the unique India Consensus economic analysis approach
is vital: it adds new knowledge about costs and benefits. This way, it can be clearer which
programmes achieve the most good for every rupee spent.
Researchers have identified twelve programmes that have phenomenal benefits for every rupee
spent. Among the top programmes is nutrition and health counselling.
Empowering the mother
As a behavioural change intervention, nutrition and health counselling is relatively low cost for
every person that is reached. It’s important to note that this programme does not provide food,
but instead provides information to the mother, making it more likely that the child will receive
more and better food. And that in turn leads to lifelong benefits.
Many studies have now demonstrated that these benefits can be large. Improving the nutrition
and health outcomes of the children of mothers reached makes this a highly cost-effective
intervention.
Two analyses were undertaken in Andhra Pradesh and Rajasthan, looking at a six-year
campaign of nutrition counselling and hand-washing. The average cost of counselling sessions
for each woman was estimated at ₹1,177 and ₹1,250 for Andhra Pradesh and Rajasthan
respectively. Based on previous studies, it is estimated that counselling leads to a 12%
reduction in stunting. This leads to better cognitive skills.
Quantifying the benefits
Quantifying the increase in earnings shows that the per unit benefit for Andhra Pradesh and
Rajasthan comes to ₹71,500 and ₹54,000.
What these figures mean is that the investment generates returns to society worth ₹61 and ₹43,
respectively, for every rupee spent. While the analysis will differ for other States, these results
show that nutritional counselling is a phenomenal investment. It’s relevant to note that these
figures take into account the challenges of nutrition counselling: it’s a relatively difficult
intervention to implement and ensure that every person is reached. But even if India’s
implementation problems were worse than other countries studied by researchers, it is unlikely
to make the investment less impressive. The takeaway point is that, among all the ways that
the Indian government is spending money to achieve Global Goals targets, adding additional
resources to nutrition counselling would be a phenomenal investment.
The preliminary results of this analysis show that there are many policies that can achieve
amazing outcomes. If India were to spend ₹50,000 crore more on achieving the Global Goals,
focussing on the most phenomenal programmes identified so far by India Consensus would
create extra benefits for India worth ₹20 lakh crore — more than the entire Indian public
consumption.

With returns like this at stake, there are compelling reasons to look favourably at approaches
including nutrition counselling.
Bjorn Lomborg is psident of the Copenhagen Consensus Center.
Shireen Vakil heads the Policy and Advocacy unit of the Tata Trusts

Measles rubella
Where India stands in battle against measles, how Sri Lanka eliminated
it(The Indian Express: 20190711)
https://indianexpress.com/article/explained/where-india-stands-in-battle-against-measleshow-sri-lanka-eliminated-it-5824424/

India has a long road ahead, particularly because vaccine-resistant voices are sometimes being
heard.
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Last year, the Delhi High Court had put on hold a vaccination campaign citing lack of parental
consent.
Sri Lanka has made health history after spending three years free of any new measles cases
(The Indian Express, July 10), and the World Health Organisation (WHO) has declared that
the deadly childhood infection has been eliminated in the island nation. In contrast, India has a
long road ahead, particularly because vaccine-resistant voices are sometimes being heard. Last
year, the Delhi High Court had put on hold a vaccination campaign citing lack of parental
consent.
Measles is a serious and highly contagious disease that can cause debilitating or fatal
complications, including encephalitis, severe diarrhoea and dehydration, pneumonia, ear
infections and permanent vision loss. The disease is preventable through two doses of a safe
and effective vaccine. India currently gives a measles rubella vaccine in its universal
immunisation programme to tackle both measles and rubella.
READ | Sri Lanka eliminates measles; here’s how India can achieve its 2020 target
Rubella, more commonly known as German measles, can have severe consequences during
pregnancy. An infection just before conception and in early pregnancy may result in
miscarriage, foetal death or congenital defects known as congenital rubella syndrome (CRS).

A woman infected with the rubella virus early in pregnancy has a 90% chance of passing the
virus to the foetus.
The latest Global Measles and Rubella Update, which lists provisional data received in June
and covering the period between May 2018 and April 2019, says India reported 47,056 measles
cases and 1,263 rubella cases during these 12 months. India, as part of the global initiative, has
targeted elimination of measles and control of rubella by 2020. Rubella control is achieved
when a country reduces the number of rubella cases by 95% as compared to cases in 2008.
India has initiated the world’s largest Measles-Rubella (MR) Campaign targeting vaccination
of 410 million children and adolescents aged between 9 months and 15 years. The MR
campaign began in February 2017, and as of November 2018, 135 million children have been
vaccinated in 28 states/UTs. Under the programme, two doses of measles and rubella vaccines
are to be given at ages 9-12 months and 16-24 months.
The Sri Lanka milestone
Sri Lanka is the fifth country in WHO’s Southeast Asia region to eliminate measles. The other
four countries are Bhutan, Maldives, DPR Korea and Timor-Leste. Sri Lanka’s success follows
its persistent efforts to ensure maximum coverage with two doses of measles and rubella
vaccines being provided in the childhood immunisation programme. The vaccination coverage
in the country has been consistently high – over 95% with both the first and second doses
provided to children under the routine immunisation programme. Additionally, mass
vaccination campaigns with a measles-rubella vaccine have been held periodically to plug
immunisation gaps, the last one in 2014.
measles, measles rubella, measles Rubella virus, children at risk, health, india measles, india
measles vaccine, India measles cases, sri lanka, sri lanka measles, world health organisation,
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The country has a strong surveillance system and all vaccine-preventable diseases are an
integral part of the communicable disease surveillance system. Measles is a notifiable disease
in the country.
Globally, there are concerns about vaccination gaps that are allowing the disease to resurface
in areas where it is not very common. In 2019, a large number of American states including
Arizona, California, Colorado, Connecticut, Florida, Georgia, Idaho, Illinois, Indiana, Iowa,
Kentucky, Maine, Maryland, Massachusetts, Michigan, Missouri have reported measles cases
to the Centers of Disease Control (CDC) Atlanta. In 2017, over 109,000 deaths occurred from
measles all around the world. A global report by WHO and CDC Atlanta, released last year,
said that since 2000, over 21 million lives have been saved through measles immunisation.
However, reported cases increased by more than 30 per cent worldwide from 2016. The
maximum upsurge in such cases in 2017 was reported from the two Americas, Eastern
Mediterranean region and Europe, while Western Pacific was the only WHO region where
measles incidence fell.
For several years, the global coverage with the first dose of measles vaccine has stalled at 85
per cent. This is far short of the 95 per cent needed to prevent outbreaks, and leaves many
people, in many communities, susceptible to the disease. Second dose coverage stands at 67
per cent.
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Air pollution20190711)
Air pollution may age your lungs faster: Study (The Tribune: 20190711)
https://www.tribuneindia.com/news/health/air-pollution-may-age-your-lungs-fasterstudy/799544.html

Exposure to outdoor air pollution is linked to decreased lung function and an increased risk of
developing chronic obstructive pulmonary disease (COPD), according to a study of over
300,000 people published Tuesday.
COPD is a long-term condition linked to reduced lung function that causes inflammation in the
lungs and a narrowing of the airways, making breathing difficult.
According to the Global Burden of Disease (GBD) project COPD is the third leading cause of
death worldwide, and the number of global COPD deaths are expected to increase over the next
ten years.
Lung function normally declines as we age, but the research published in the European
Respiratory Journal suggests that air pollution may contribute to the ageing process and adds
to the evidence that breathing in polluted air harms the lungs.
"There are surprisingly few studies that look at how air pollution affects lung health," said
Anna Hansell, a professor at the University of Leicester, UK.
The researchers used a validated air pollution model to estimate the levels of pollution that
people were exposed to at their homes when they enrolled in the UK Biobank study.
The types of pollutants the researchers investigated included particulate matter (PM10), fine
particulate matter (PM2.5) and nitrogen dioxide (NO2), which are produced by burning fossil
fuels from car and other vehicle exhausts, power plants and industrial emissions.
The team then conducted multiple tests to see how long-term exposure to higher levels of the
different air pollutants was linked to changes to participants' lung function.
The participants' age, sex, body mass index (BMI), household income, education level,
smoking status, and exposure to secondhand smoke were accounted for in the analyses.
Further analyses also looked at whether working in occupations that increase the risk of
developing COPD impacted disease prevalence.
The data showed that for each annual average increase of five microgrammes per cubic metre
of PM2.5 in the air that participants were exposed to at home, the associated reduction in lung
function was similar to the effects of two years of ageing.
When the researchers assessed COPD prevalence, they found that among participants living in
areas with PM2.5 concentrations above World Health Organization (WHO) annual average
guidelines of ten microgrammes per cubic meter, COPD prevalence was four times higher than
among people who were exposed to passive smoking at home, and prevalence was half that of
people who have ever been a smoker.

The current EU air quality limits for PM2.5 is 25 microgrammes per cubic metre, which is
higher than the levels that the researchers noted as being linked to reduced lung function.
"In one of the largest analyses to date, we found that outdoor air pollution exposure is directly
linked to lower lung function and increased COPD prevalence. We found that people exposed
to higher levels of pollutants had lower lung function equivalent to at least a year of ageing,"
Hansell said.
"Worryingly, we found that air pollution had much larger effects on people from lower income
households. Air pollution had approximately twice the impact on lung function decline and
three times the increased COPD risk on lower-income participants compared to higher-income
participants who had the same air pollution exposure.”
"We accounted for participants' smoking status and if their occupation might affect lung health,
and think this disparity could be related to poorer housing conditions or diet, worse access to
healthcare or long-term effects of poverty affecting lung growth in childhood," Hansell said.
—PTI

Medical Council of India (MCI - online course in basic research methods for
all postgraduate students
MCI makes 8-week research methods course must for PG (The Tribune:
20190711)
https://www.tribuneindia.com/news/nation/mci-makes-8-week-research-methods-coursemust-for-pg/800188.html

Students will have to complete it online by end of 2nd semester
In a significant step that acknowledges the importance of research in learning along the lines
of western countries, the Medical Council of India (MCI) Board of Governors today introduced
a compulsory online course in basic research methods for all postgraduate students in the
country and for faculty with no prior research training.
The eight-week course will be mandatory for medical PG students being admitted from
academic year 2019-20 onwards. The course would have to be completed by the end of the
second semester.
A top MCI BoG source today told The Tribune that the introduction of the course was overdue.
“To comprehend the evidence published in biomedical literature, doctors need to have
understanding of research methods. Therefore, acquiring research skills is an integral
component of postgraduate training in the country. To ensure that all postgraduate students and
faculty acquire the necessary skills, the MCI Board of Governors has decided to introduce an
online course in basic research methods for all PG students in the country and also for the
faculty training them,” the source said.
The National Institute of Epidemiology of the Indian Council of Medical Research will conduct
the course, and students will have to register on NIE portal. “The course allows flexible time

to register and study through an eight-week module with inbuilt time-bound assignments and
assessments,” an MCI member said. The course completion requires the candidate to appear
for an online offsite exam, which will be held at fixed time twice a year.
An online certificate will be generated on successful completion of the course and examination.
This will work as the proof of completion of the course. Sources said there will be no fee for
the online course, but students will have to pay exam fee, details of which will be available
once they register.
The portal for registering for the course for the current academic year will open by August 1,
2019. “Details of the site, process of registration will be communicated in due course of time
both on MCI websites and by notification to the college,” MCI sources said.
Western trend takes root
MCI move comes on the lines of western countries, which lay thrust on research
National Institute of Epidemiology will conduct the course
Students will have to register on NIE portal for the course, to be held twice a year
The portal for registering for the course for current academic year will open by Aug 1

Elderly Healp
On call to help the city’s elderly (Hindustan Times: 20190711)
http://paper.hindustantimes.com/epaper/viewer.aspx

With no govt scheme to help the rising number of old adults, pvt caregivers are filling the gap
Narendra Kumar, 70, lives in Pitampura and plans her day around the needs of her ailing
husband who has trouble moving. She gets up at 7am to test his blood glucose, gives him
medicines, helps him get ready and serves him breakfast.
Between the 2001 and 2011 census, the population of those over the age of 60 went up by 1.63
percentage points while those between the ages of 0 and 14 went down by 5.25 percentage
points. Hiring a caregiver for basic help costs ₹600 a day; a skilled caregiver charges ₹1,500 a
day.
“I have to take care of him; give him medicines on time; help him go to the bathroom, clean
the house, and cook. I cannot leave him alone. I hardly get time to step out. If at all, I talk to
my neighbours from the balcony or my doorway,” said Kumar, who worked as a school teacher
before she retired and is not used to staying at home all day.
To pass time, she reads. She used to watch television, but that stopped because her husband
complained of the sound. Her husband, CL Seth, 77, cannot walk properly or stand for long or
get up without help since he had fall last year, after which they hired full-time help.
Their daughter lives a few kilometres away and visits frequently, with groceries and vegetables
for her parents. Their son is a software engineer in the US.
The Seths are one of at least one lakh people over the age of 60 living in Delhi, according to
census 2011, who accounted for 6.8% of the state’s population at the time.
With people living longer and families growing smaller, the percentage of older adults is
steadily increasing. Between the 2001 and 2011 census, the population of those over the age of
60 went up by 1.63 percentage points while those between the ages of 0 and 14 went down by
5.25 percentage points.
lder adults living on their own after their children have moved out to work or after getting
married, service providers have moved in to help them cope with daily chores.
IVH SeniorCare is one such service that provides medically-skilled and unskilled helpers. “We
recruit ex-defence personnel who undergo training before being assigned as care buddies. They
will take care of the elderly —make sure they get their medicines on time, give them a massage,
buy things from the shop, accompany them for a stroll, or even just talk to them, whatever is
needed. We also hire nurses who can provided more specialised medical care to people who
need to be given insulin shots, need catheter, or have had a tracheotomy etc,” said Janardan
Yadav, general manager at IVH SeniorCare.
Hiring a person for basic help costs ₹600 a day, and a skilled caregiver charges ₹1,500 a day.

Recently, a 45-year-old from Gurugram decided to hire a caregiver from the services when her
parents moved to Rajouri Garden to be near other relatives.
“My mother has a chronic lung condition and cannot go too long without oxygen and my
father’s health is also deteriorating. This is why I needed to hire someone to take care of them
after I move. Loneliness is a big issue, I am able to go and meet them only about twice a month.
Our relatives also try and visit them as often as they can but everybody has their own
commitments,” she said, requesting anonymity.
Whether it was zeroing in on an old-age home or hiring a fulltime caregiver, the lack of
government programmes for the elderly worried her.
“I am quite happy with the caregiver we have now. But, we were very apprehensive about
hiring people from these private companies because who knows what they will do. But, there
is no other option, there are no government programmes,” she said.
Besides medical support, the caregiver is more needed to give mental support, she said. Experts
agree.
“The recent economic survey shows that the rate of increase in population of people over the
age of 60 is now higher than the rate of increase of the total population. And, the number of
elderly is expected to double to 16% from the current 8.9%. Now, all the government
programmes put together are not equipped to deal with this,” said Dr GS Grewal, who is
working on setting up a community-based initiative in Srinivaspuri.
The initiative plans to connect 36 primary care physician trained to treat the elderly, with
neighbourhood nursing homes, and then a tertiary care hospital. The programme would also
recruit and train people who have completed their senior secondary education in taking care of
the elderly.
“They will provide homebased care and also accompany them for their healthcare needs. And,
when we are talking about primary care, it is not just managing their diabetes and blood
pressure. It will be holistic care that focuses on nutrition, frailty and mobility, mental health,
immunisation and abuse. Loneliness is a disease,” said Dr Grewal.

World Population Day
World Population Day: Invest in ensuring women’s sexual, reproductive
rights (Hindustan Times: 20190711)
http://paper.hindustantimes.com/epaper/viewer.aspx

We have failed the youth in helping them exercise their right to make informed choices on
reproductive matters
India’s population has reached 1.37 billion, according to the recently released United Nations
World Population Prospects. Every fifth Indian, 248 million in all, is a young person aged 1524. As we celebrate World Population Day today, we must recognise that it is these young
people whose development trajectories will determine the extent to which India can reap its
demographic dividend, meet its commitments to the Sustainable Development Goal (SDGs),
achieve population stabilisation, and contribute to its national aspirations of becoming a $5
trillion economy by 2024.
A critical domain where we continue to fail our youth, however, is in helping them exercise
their right to make free, informed and responsible choices, especially in sexual and
reproductive matters. Evidence highlights that we in India continue to neglect and violate the
sexual and reproductive rights of the youth. For example, not only do more than one in four
girls marry in their childhood (below 18) but also, as a recent statewide survey in Bihar and
Uttar Pradesh (UDAYA) by the Population Council shows, 65% married girls meet their
husbands for the very first time on the wedding day.
Studies have repeatedly shown that many young people enter sexual life before marriage, and
irrespective of whether they enter this before or within marriage, many are uninformed about
options for preventing pregnancies, HIV and sexually transmitted infections, and where to
access the means for doing so. Despite this, very few adolescents receive education that would
equip them with knowledge about gender relations, safety and consent in reproductive matters.
The UDAYA study in Bihar and Uttar Pradesh shows that just 19% of unmarried girls and 8%
of unmarried boys had ever received sex education.
Many newly married young people, both male and female, want to delay their first pregnancy,
but are unable to act on their desires because of objection from family members, lack of
knowledge or the means to do so. The recent National Family Health Survey shows that as
many as 22% of married young women aged 15-24 have wanted to delay their next pregnancy
or wanted no more children, but were not using a contraceptive.
Sexual violence against girls is an extreme manifestation of the violation of their sexual and
reproductive rights and remains far too common, inflicted by their husband, boyfriend, family
members, neighbours and strangers. Sexual violence within marriage is even more common.
What is the way forward? Engaging girls and, equally, boys, in gender transformative life skills
education is critical. The health journal, The Lancet, has noted that this is a highly effective
method through which to ensure the wellbeing of, and exercise of rights, by the young. At the
same time, par

ents must be approached, their inhibitions about communicating with their children, and their
fears about delaying their daughter’s marriage must be allayed. Moreover, the health system
must be reoriented; providers must be re-trained and sensitised into offering non-judgmental
services to the young. Efforts have no doubt been made through the Rashtriya Kishor Swasthya
Karyakram that envisions providing avenues so that adolescents can make informed decisions
about their health and overall wellbeing. But more needs to be done.
Documenting neglect and violation of sexual and reproductive rights of the youth is equally
important, and it is unfortunate that the NITI Aayog’s recently established Health Index
excludes youth-focused indicators. After all, what gets measured is likely to be acted upon.
Without a minimum of these strategies, India will fall short of meeting a host of commitments
we have made to achieve, by 2030, including, to “Ensure universal access to sexual and
reproductive healthcare services, including family planning, information and education”
(SDG3, Target 3.7) and “Ensure universal access to sexual and reproductive health and
reproductive rights” (SDG5, Target 5.6).
Of course, India has made impressive gains in many indicators affecting youth sexual and
reproductive health, but far more investment is needed to ensure their sexual and reproductive

rights.
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India’s shifting population profile
India’s shifting population profile: Working people will continue to grow,
but we also need to plan for burgeoning elderly The Times of India:
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There is increasing realisation of the growing numbers of older people in India. Some even
claim that India will soon be a country of old people. Is there reason for alarm or rather a sign
of success? On the face of it, the numbers do certainly stack up.
Currently 8.4% of India’s population is above the age of 60 years. In numbers, this translates
into approximately 102 million people. According to the United Nations Population Fund
(UNFPA) projections, by 2061 the elderly population (of and above 60 years) in India will
increase to 425 million. In other words, every fourth person in India will be 60 years old or
more. Or to reiterate, in 42 years, the number of 60+ people will be four times its current
strength.
However, let us not assume we are staring into a bleak reality of old men and women outliving
the young. India’s youth population is not on the decline. Projections show that India’s youth
population will continue to grow. Starting 2001 and till 2030, India will have seen a huge
increase in its working age population: 390 million will be added to the existing working age
population, resulting in a billion plus strong workforce in India by mid 2040s.
Illustration: Chad Crowe
The good news is, mortality is on the decline, life expectancy is on the rise. In other words,
Indians are living longer, working longer, and will continue to do so. Projections by UNFPA
also show that women will live longer than men, an important factor that needs to be kept in
mind while formulating policies and designing programmes for elderly people. Life expectancy
for women will increase, from 69.4 in 2011 to 79.7 in 2061 as opposed to for men, from 66.0
in 2011 to 76.1 in 2061.

India’s fertility rate, or the number of children who would be born per woman, has decreased
rapidly from 3.6 in 1994 to 2.2 in 2015-16. We are that much closer to reaching the replacement
fertility rate of 2.1. This means, among other things, more and more women today have access
to choices and opportunities made possible by access to family planning services. It also means
women today are claiming the right to their bodies and asserting their right to choose whether,
when and the number of children they want to have. They can choose to stay in school longer,
to enter the labour market, participate in political life, to contribute more to their communities.
So then, why aren’t we celebrating? Because even as we take these large strides towards a
demographic dividend, our social structures – also going through a transformation – are not
keeping pace.
With migration on the rise and the young leaving their homes to move to more productive and
economically lucrative states, families comprising of the elderly are being left behind to fend
for themselves. A UNFPA study also shows, poverty is higher among the elderly. This trend
will only continue and perpetuate. Furthermore, large family units have broken down into
nuclear families, leaving the elderly alone.
The breaking down of gender stereotypes has also made way for the young daughters-in-law,
traditionally caregivers of the elderly, to transition to working women. It’s all good news,
except that the old are falling through the cracks. Unlike countries like Japan that provides a
comprehensive social healthcare package to the elderly, India is not quite ready to deal with
this demographic transition that is taking place. The World Assemblies on Ageing (Vienna,
1982 & Madrid 2002) signalled the need for governments to implement measures to address
this. In India too, several consultations have been held, and southern states like Kerala are
leading the way by setting aside 10% of annual village funds to take care of the elderly.
The need of the hour is context specific policy planning for the elderly in India. Ageing will
happen at a different pace in different states. For example, there is an almost ten-year difference
in the male life expectancy in Kerala and Bihar; 77.8 vs 69. In 2061, the female life expectancy
will be 85.5 and 79.1 years in Kerala and Bihar, respectively. Per capita income, which could
be taken as an indicator for economic well-being of people including the elderly, is Rs 22,890
in Bihar while it is more than Rs 1 lakh in Kerala and Tamil Nadu.
While policies and plans can’t be a one size fits all, there is need for a minimum national
package of services to ensure dignity for the elderly. At the same time, it is important to keep
in mind that most of the labour force in India is not covered by retirement pension plans and
the elderly are generally dependent on children or on property for an alternate source of income.
Innovative and sustainable models of social support, care and social protection need to be
planned and institutionalised now so that the country is ready with viable models and solutions
to support the large number of elderly people in the not too distant future. Social bridges could
be established to ensure that the knowledge sitting with the old can be transferred to the young,
and that the young can help the elderly bridge the technological gap such as use of smartphones
and social media. Without it, India’s elderly population remains highly vulnerable to loneliness,
ill health and neglect. India cannot let them fade from its collective consciousness.
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