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Population control’
Having the last word on ‘population control’ (The Hindu: 20190725)
https://www.thehindu.com/opinion/lead/having-the-last-word-on-populationcontrol/article28701719.ece

There should be a clear understanding that offering choices and services rather than outright
state control works best
On July 11, World Population Day, a Union Minister expressed alarm, in a Tweet, over what
he called the “population explosion” in the country, wanting all political parties to enact
population control laws and annulling the voting rights of those having more than two children.
Just a month earlier, a prominent businessman-yoga guru wanted the government to enact a
law where “the third child should not be allowed to vote and enjoy facilities provided by the
government”. This, according to him, would ensure that people would not give birth to more
children.

Both these demands are wayward and represent a warped thinking which has been rebutted
rather well in the Economic Survey 2018-19. The Survey notes that India is set to witness a
“sharp slowdown in population growth in the next two decades”. The fact is that by the 2030s,
some States will start transitioning to an ageing society as part of a well-studied process of
“demographic transition” which sees nations slowly move toward a stable population as
fertility rates fall with an improvement in social and economic development indices over time.

Dangerous imagery
The demand for state controls on the number of children a couple can have is not a new one. It
feeds on the perception that a large and growing population is at the root of a nation’s problems
as more and more people chase fewer and fewer resources. This image is so ingrained in the
minds of people that it does not take much to whip up public sentiment which in turn can
quickly degenerate into a deep class or religious conflict that pits the poor, the weak, the

downtrodden and the minorities against the more privileged sections. From this point to
naming, targeting and attacking is a dangerous and short slide. The implications of such an
approach are deep and wide but not easily understood because the argument is couched in
sterile numbers and a rule that, it would seem, applies to all sections equally. On the contrary,
what is suggested is the ugliest kind of discrimination, worse than physical attacks or social
prejudice because it breaks the poor and the weak bit by bit, and in a very insidious way.

Policy of choice
The fig leaf of population control allows for the outrageous argument to be made that a family
will be virtually ostracised and a citizen will be denied his or her basic rights if he or she is
born as the third child. This has of course never been public policy in India.

In fact, a far-sighted and forward-looking National Population Policy (NPP) was introduced in
2000 when Atal Bihari Vajpayee was the Prime Minister. The essence of the policy was the
government’s commitment to “voluntary and informed choice and consent of citizens while
availing of reproductive health care services” along with a “target free approach in
administering family planning services”. This is a position reiterated by various governments,
including the present government on the floor of both Houses of Parliament. For example, in
March 2017, the then Minister of State (Health and Family Welfare), Anupriya Patel, in a
written reply in the Lok Sabha noted that the “family Planning programme in India is target
free and voluntary in nature and it is the prerogative of the clients to choose a family planning
method best suited to them as per their reproductive right”.

The then Health Minister, J.P. Nadda, has said pretty much the same thing. About a year ago,
he articulated the “lifecycle framework” which looks to the health and nutrition needs of
mother and child not merely during pregnancy and child birth but “right from the time of
conception till the child grows… carrying on till the adolescent stage and further”. This
argument is not about denying services but about offering choices and a range of services to
mother and child on the clear understanding that the demographic dividend can work to support
growth and drive opportunity for ordinary people only when the population is healthy.

Crucial connections
Thus, family health, child survival and the number of children a woman has are closely tied to
the levels of health and education of the parents, and in particular the woman; so the poorer the
couple, the more the children they tend to have. This is a relation that has little to do with
religion and everything to do with opportunities, choices and services that are available to the
people. The poor tend to have more children because child survival is low, son preference
remains high, children lend a helping hand in economic activity for poorer households and so
support the economic as well as emotional needs of the family. This is well known, well
understood and well established.

As the National Family Health Survey-4 (2015-16) notes, women in the lowest wealth quintile
have an average of 1.6 more children than women in the highest wealth quintile, translating to
a total fertility rate of 3.2 children versus 1.5 children moving from the wealthiest to the
poorest. Similarly, the number of children per woman declines with a woman’s level of
schooling. Women with no schooling have an average 3.1 children, compared with 1.7 children
for women with 12 or more years of schooling. This reveals the depth of the connections
between health, education and inequality, with those having little access to health and education
being caught in a cycle of poverty, leading to more and more children, and the burden that state
control on number of children could impose on the weakest. As the latest Economic Survey
points out, States with high population growth are also the ones with the lowest per capita
availability of hospital beds.
In fact, demographers are careful not to use the word “population control” or “excess
population”. The NPP 2000 uses the world “control” just thrice: in references to the National
AIDS Control Organisation; to prevent and control communicable diseases, and control of
childhood diarrhoea. This is the spirit in which India has looked at population so that it truly
becomes a thriving resource; the life blood of a growing economy. Turning this into a problem
that needs to be controlled is exactly the kind of phraseology, mindset and possibly action that
will spell doom for the nation. It will undo all the good work that has been done and set the
stage for a weaker and poorer health delivery system — exactly the opposite of what a scheme
such as Ayushman Bharat seeks to achieve. Today, as many as 23 States and Union Territories,
including all the States in the south region, already have fertility below the replacement level
of 2.1 children per woman. So, support rather than control works.

Scars of the past
The damage done when mishandling issues of population growth is long lasting. Let us not
forget that the scars of the Emergency are still with us. Men used to be part of the family
planning initiatives then but after the excesses of forced sterilisations, they continue to remain
completely out of family planning programmes even today. The government now mostly works
with woman and child health programmes. Mistakes of the Emergency-kind are not what a new
government with a robust electoral mandate might like to repeat. So it is time to ask some of
the prejudiced voices within the government and ruling party not to venture into terrain they
may not fully understand.
Jagdish Rattanani, a journalist, is a faculty member at SPJIMR and co-author of the advocacy
book, ‘Population: Questions That Should Be More Frequently Asked’ (Through The Billion
Press)
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HIV cases
HIV cases soar in 2 years (The Tribune: 20190725)
https://www.tribuneindia.com/news/punjab/hiv-cases-soar-in-2-years/807347.html

Punjab has witnessed a sudden spurt in the number of HIV/AIDS cases in the past two years
with confirmed cases rising by 30 to 40 per cent during the period, indicating the magnitude of
intravenous drug abuse by addicts.
According to data collected by the Punjab State AIDS Control Society, 8,133 new cases were
reported last financial year (2018-19). Similarly, 6,730 fresh cases were reported in 2017-18
against 5,987 in 2016-17.
This was the period when the state government started Out Patient Opioid Assisted Treatment
(OOAT) clinics aimed at shifting drug addicts to buprenorphine medicine to deter them from
using drugs intravenously. From April to June, 2,943 cases had already been reported, as per
the data. According to experts, this year’s figures could surpass those of the previous year.
Soon after coming to power, the Congress government had started OOAT clinics in October
2017. Before starting treatment at each centre, it was mandatory to screen patients for
HIV/AIDS and Hepatitis C.
Before the start of clinics, the annual average for HIV cases was 5,000. The experts say the
state’s drug problem has had a significant impact on the number of HIV cases as addicts
generally use heroin intravenously, adding to the spread of disease by sharing syringes.
Dr Rajesh Kumar, Head, School of Public Health, PGIMER, Chandigarh, says it is a universal
phenomenon that transmission and prevalence of HIV among addicts is much higher in
comparison to the normal population. “Most cases are from areas where the magnitude of drug
problem is higher,” he says.
Another factor behind the sudden spurt is the shift in strategy to expand the diagnostic
infrastructure. “The OOAT experiment is the most effective strategy to address the problem,”
he says.
Dr Manpreet Chhatwal, Additional Project Director, Punjab State AIDS Control Society,
accepts there is a sudden rise in the number of cases over the past two years. “This doesn’t
mean AIDS has spread more during this period. In fact, we have been able to identify more
infected persons. Compulsory HIV/Aids screening at OOAT clinics and pregnant women in
hospitals is a big factor,” she says.
It is an established fact that areas badly affected by drug menace in Punjab have contributed to
higher number of HIV/AIDS cases. The magnitude of the problem is more in the Majha region,
which contributes over 30 per cent cases. Since inception of the AIDS control programme in
the state, 16,505 positive cases have been reported from Amritsar district alone. Amritsar tops
the chart in intravenous drug users as well as HIV cases. So far, 74,781 positive cases have
been reported from the district. Health Minister Balbir Sidhu could not be reached for
comment.

Cancer Treatment
Patient inflow at Bathinda cancer institute doubles in 4 yrs (The Tribune:
20190725)

https://www.tribuneindia.com/news/punjab/patient-inflow-at-bathinda-cancer-institutedoubles-in-4-yrs/807313.html

Until four years ago, cancer patients with modest means would travel to Bikaner in Rajasthan
for treatment. The high treatment cost in private hospitals there was killing. But after the
Advanced Cancer Institute here was made fully operational, all that changed. The institute’s
patient inflow has doubled since then.
As many as 6,233 (new and old) patients visited the OPD for treatment in 2016. That number
rose to 14,802 in 2018. This year, already 7,161 patients (new and old) have visited the hospital.
A senior Health official, however, said in the region’s rural belt, many were not aware of the
existence of the Bathinda hospital. “NGOs must spread the word among villagers in Bathinda,
surrounding districts and in Haryana so that more patients can be helped,” he said.
Kikkar Singh from nearby Tungwali village was diagnosed with food pipe cancer. Undergoing
treatment at Bikaner earlier, he shifted to the Bathinda hospital two months ago. “It has come
as a boon to many patients like me,” he says. Dr Deepak Arora, Medical Superintendent, says,
“Patient inflow at OPD and IPD units has doubled in four years and its constantly growing.
More than 150 cancer patients from Haryana (mostly Sirsa) and Rajasthan (mostly
Ganganagar) have been treated at the ACI in the past six months. We are trying to build trust
with the people of the area. And this may take a couple of years.”
As cancer patients cannot avail benefits of the Punjab Government-run Mukh Mantri Punjab
Cancer Rahat Kosh Scheme outside the state, many have opted for the Bathinda institute.
Gurcharan Kaur (60), who has ovarian cancer, is one of them. Under the scheme, patients with
special cards are provided treatment expenses up to Rs 1.5 lakh by the state.
The fledgling institute is grappling with staff shortage. It has demanded specialists for
anaesthesia (6 posts), oncologists (6 posts), pathologists (5 posts), radiologists (6 posts),
surgical oncologists (4 posts), urologists and radiotherapist (3 posts) besides the assisting staff.
The sooner the better.

Doctor’s struggle with their own self-care
Doctor’s struggle with their own self-care: Study (The Tribune: 20190725)
https://www.tribuneindia.com/news/health/doctors-struggle-with-their-own-self-carestudy/807137.html

Despite advocating that self-care is an important part of health and overall well-being, many
physicians overlook their own in this regard, researchers say.
According to the survey conducted by The Harris Poll, lack of time, job demands, family
demands, and being too tired are the most common reasons for physicians not practicing their
desired amount of self-care.
"Doctors seem to understand the physical as well as mental, emotional and social value of
engaging in self-care and that's encouraging because we are in a powerful position to help
promote self-care among our patients," said Wayne Jonas from Samueli Integrative Health
Programs in the US.
"But when it comes to their own self-care, many physicians are falling short, which perhaps is
one reason for the clinician burnout crisis facing our country," he added.
The survey involved more than 300 physicians as well as more than 1,000 American adults
aged 18 and older. It was found that although 80 per cent of physicians say practising self-care
is "very important" to them personally, only 57 per cent practice it "often" and about one-third
(36 per cent) do so only "sometimes".
"Due to their hectic schedule most physicians don't eat on time and very often are not able to
exercise. Diet also tends to be unhealthy. Despite all the knowledge they possess they are not
able to implement it on themselves," Sundari Srikant, Internal Medicine, Senior Consultant,
QRG Health City Hospital in Faridabad, told IANS.
Lack of time is the primary reason physicians say they are not able to practice their desired
amount of self-care (72 per cent). Other barriers include mounting job demands (59 per cent)
and burnout (25 per cent), said the researchers.
Additionally, almost half of physicians (45 per cent) say family demands interfere with their
ability to practice self-care, and 20 per cent say they feel guilty taking time for themselves.
According to Rajinder Kumar Singal, Principal Consultant and Director in Internal Medicine
Department at BLK Super Speciality Hospital in Delhi, medical practitioners are too involved
in their professional work and they tend to neglect themselves and their own families. They are
also under tremendous public pressure and more prone to abuse of prescription drugs and
alcohol.
"Clinicians who care for seriously ill patients face a high risk for diminished personal wellbeing. Self-care has the potential not only to minimise the harm from burnout, compassion
fatigue and moral distress but to promote personal and professional well-being," Singal told
IANS.

Self-care strategies exist in both the personal and professional realms with proven benefits in
mitigating the effects of burnout, compassion fatigue and moral distress.
Clinicians need to adopt a healthy lifestyle with regular exercise and vacations to promote lifework balance.
"Doctors should be encouraged to follow the practice of yoga, meditation and they should
prioritise personal relationships such as family and close friends," Singal added. — IANS

Anxiety
Head injury may cause loss of smell, anxiety (The Tribune: 20190725)
https://www.tribuneindia.com/news/health/head-injury-may-cause-loss-of-smellanxiety/807125.html

While it is already known that people who suffer a major concussion can lose their sense of
smell temporarily, researchers have found that even minor head injuries may lead to olfactory
and anxiety problems.
The study, published in the journal Brain Injury, found that even minor accidents like falling
off a bike with a helmet on, taking a tumble on the ski slopes, slipping on ice and hitting one’s
head can provoke the same kind of problems as in major head injuries.
“A lot of people suffer a mild concussion at some point in their life, so realising they have
trouble smelling is the first step to telling their doctor about it,” said study lead author Fanny
Lecuyer Giguere from the University of Montreal in Canada.
“It’s important that patients report any loss of smell, because it’s not something their general
practitioners normally ask about,” she said.
For the study, the researchers compared 20 hospital patients who had mild concussions with
22 who had broken limbs but had no concussion.
Within 24 hours of their accident, just over half of those with mild concussions had a reduced
sense of smell versus five per cent of the patients with broken bones.

A year later, although their sense of smell was back to normal, the first group of patients had
significantly more anxiety than the control group.
To test their capacity to identify smells, the researchers visited hospital patients in the alpine
ski resort of Visp, Switzerland between December 2016 and February 2017. They were asked
to identify synthetic odour of roses, garlic, cloves and more. A year later, the patients were sent
a follow-up questionnaire.
By comparing the two groups of patients’ results on the day following their injury and 12
months later, the researchers were able to determine that most who had lost their sense of smell
gained it back within six months of their accident.
What did not significantly diminish, however, were their symptoms of anxiety. About 65 per
cent of the concussed patients reported such symptoms, researchers said. IANS

Smoking
Smoking can trigger severe leg pain, poor wound healing (The Tribune:
20190725)
https://www.tribuneindia.com/news/health/smoking-can-trigger-severe-leg-pain-poor-woundhealing/807122.html

Researchers have found a strong link between smoking and peripheral artery disease—a
circulatory condition in which narrowed blood vessels reduce blood flow to the limbs—and
this elevated risk can persist up to 30 years after quitting smoking.
The study, led by researchers at the Johns Hopkins University's Bloomberg School of Public
Health, also found that the link between smoking and peripheral artery disease was even
stronger than that for coronary heart disease and stroke.
"The study suggests that campaigns about smoking's health risks should emphasize the elevated
risk of peripheral artery disease, not just coronary heart disease and stroke," said senior study
author Kunihiro Matsushita.
The study found that compared with never-smokers, those who smoked for more than 40 packyears had roughly four times more risk for peripheral artery disease, versus 2.1 times and 1.8
times more risk for coronary heart disease and stroke, respectively.
A pack-year is a parameter of smoking—10 pack-years can mean one pack per day for 10 years
or two packs per day for five years or some other combination.

Similarly, participants who reported currently smoking more than a pack per day had a relative
increased risk—5.4 times more for peripheral artery disease versus 2.4 for coronary heart
disease and 1.9 for stroke—compared to those who had never smoked.

Peripheral artery disease features the atherosclerotic build-up of cholesterol-laden deposits in
arteries serving the legs. The reduction of blood flow leads to limb pain, poor wound healing,
and other signs and symptoms.
The effect of smoking on peripheral artery disease risk was not just stronger; it was also longerlasting.
Only after 30 years of smoking cessation did the peripheral artery disease risk for former
smokers return to the baseline level seen in never-smokers.
By comparison, coronary heart disease risk took about 20 years to return to baseline after
smoking cessation.
The good news is that quitting smoking appeared to bring a meaningful drop in peripheral
artery disease risk fairly quickly.
"We observed a lower risk for peripheral artery disease, coronary heart disease, and stroke
within five years of smoking cessation," says Ning Ding, a data analyst and author of the study.
"Smoking almost always starts in adolescence or early adulthood, and it's very important that
young people understand how long the elevated health risk persists even after they've quit,"
Matsushita noted.
The study, published in the Journal of the American College of Cardiology, is the first
comprehensive comparison, in a large population moving through time, of the smokingelevated risks of peripheral artery disease, coronary heart disease and stroke.
The analysis was based on a sample of 13,355 Atherosclerosis Risk in Communities (ARIC)
cohort participants, including 3,323 current smokers and 4,185 former smokers, who were
tracked for a median period of 26 years. — IANS

Your walking habits
Your walking habits may predict future mobility problems (The Tribune:
20190725)
https://www.tribuneindia.com/news/health/your-walking-habits-may-predict-future-mobilityproblems/807104.html

Researchers have found that being able to walk outside for several blocks at a leisurely pace
plays an important role in living a vibrant, healthy life and may also predict future mobility
problems.
The study, published in the Journal of American Geriatrics Society, shows that being able to
walk at even a slow speed is essential for these benefits, but walking too slowly may
foreshadow future problems that could prevent a person from being fully mobile.
Researchers from the University of Pittsburgh in the US assessed ways to measure complex
walking tasks to learn more about early, subtle changes in walking.

It was found that slow walking speed under both usual-pace and complex conditions was
associated with greater risk for developing mobility disability.
Participants who reported having mobility disability were more likely to be female, have
diabetes, be obese, have knee pain and experience breathing difficulty. They also had more
symptoms of depression, researchers said.
Researchers analysed information from the Health Aging and Body Composition study which
enrolled black and white adults in the US from 1997 to 1998. The 337 participants were 70 to
79 years old, and had no difficulty walking a quarter mile or climbing 10 steps without resting.
During the course of the study, participants walked on several different paths and were given
several different challenges to measure their walking speed and their ability to cope with mental
and physical tasks at the same time.
Researchers then followed up with participants every six months to see if they had any
difficulty walking one-quarter mile due to a health or physical problem.
Participants reported mobility problems or disabilities every year at in-person visits.
By the end of the eight-year follow-up, more than half of the participants had developed
mobility disability, meaning they were unable to walk one-quarter mile.
Almost 40 per cent had developed chronic mobility disability that lasted at least two years.
The researchers concluded that measuring your simple walking speed may be enough to learn
whether you might be at risk for future mobility problems. IANS

Apple
An apple carries about 100 million bacteria: Study (The Tribune: 20190725)

https://www.tribuneindia.com/news/health/an-apple-carries-about-100-million-bacteriastudy/807120.html

Besides containing fibre and vitamins, an apple also carries about 100 million bacteria, and
whether these microbes are good or bad for health may depend on how the fruit was grown,
according to a study.
The study, published in the journal Frontiers in Microbiology, shows that organic apples
harbour a more diverse and balanced bacterial community—which could make them healthier
and tastier than conventional apples, as well as better for the environment.
"The bacteria, fungi and viruses in our food transiently colonise our gut," said Professor
Gabriele Berg, of Graz University of Technology, Austria.
"Cooking kills most of these, so raw fruit and veg are particularly important sources of gut
microbes," Berg said.
To help us choose our colonic colonists wisely, the team analysed the microbiome of one of
the world's favourite fruits: the apple.
"83 million apples were grown in 2018, and production continues to rise. But while recent
studies have mapped their fungal content, less is known about the bacteria in apples," said Berg.
The researchers compared the bacteria in conventional store-bought apples with those in
visually matched fresh organic ones.
Stem, peel, flesh, seeds and calyx—the straggly bit at the bottom where the flower used to be—
were analysed separately.
Overall, the organic and conventional apples were occupied by similar numbers of bacteria.
"Putting together the averages for each apple component, we estimate a typical 240 gramme
apple contains roughly 100 million bacteria," said Berg.
The majority of the bacteria are in the seeds, with the flesh accounting for most of the
remainder. So, if the core is discarded, the intake falls to nearly 10 million, researchers said.
"Freshly harvested, organically managed apples harbour a significantly more diverse, more
even and distinct bacterial community, compared to conventional ones," said Berg.
"This variety and balance would be expected to limit overgrowth of any one species, and
previous studies have reported a negative correlation between human pathogen abundance and
microbiome diversity of fresh produce," he said.
Specific groups of bacteria known for health-affecting potential also weighed in favour of
organic apples.
"Escherichia-Shigella—a group of bacteria that includes known pathogens—was found in most
of the conventional apple samples, but none from organic apples. For beneficial Lactobacilli—
of probiotic fame—the reverse was true," Berg said.

"Methylobacterium, known to enhance the biosynthesis of strawberry flavour compounds, was
significantly more abundant in organic apples; here especially on peel and flesh samples, which
in general had a more diverse microbiota than seeds, stem or calyx," he said.
The results mirror findings on fungal communities in apples, researchers said.
"Our results agree remarkably with a recent study on the apple fruit-associated fungal
community, which revealed specificity of fungal varieties to different tissues and management
practices," said Birgit Wasserman, lead author of the study.
The studies show that across both bacteria and fungi, the apple microbiome is more diverse in
organically grown fruits, researchers said. — PTI

Artificial Intelligence is changing medicine’
Artificial Intelligence is changing medicine’ (Hindustan Times: 20190725)
http://paper.hindustantimes.com/epaper/viewer.aspx

Israel’s Director of Digital Health, Esti Shelly, is in India for the launch of the Global
Innovation Index (GII 2019), in which her country is expected to be ranked among the top 10.
Israel was ranked 11th in 2018, and 17th in 2017, while India rose to 57th in GII in 2018 from
60th the year before. The ranking judges countries on at least 80 indicators of innovation,
including political environment, research, infrastructure and business.
GII 2019 focus this year is on health innovation, which is integral to Ayushman Bharat, India’s
health protection scheme that offers cashless hospitalisation cover of up to ~5 lakh to at least
10 million families. Shelly, who met her counterparts at National Health Authority and Niti
Aayog to share Israel’s innovations in health technology, medicine and research, spoke to
Sanchita Sharma on how transformative innovations
in healthcare can fuel economic and social growth.
What role does digital health play in Israel?
The ministry of health has set up HUBriut (health hub in Hebrew) to promote digital
transformation in healthcare by building partnerships between industry, health sector and
academia. We are also helping industry meet regulations, and take knowledge and innovation
from university to industry. Last year, the Cabinet approved digital health as a growth engine
project. Under the project, the government funds companies to do pilots in hospitals. Israel has
1,000 start-ups on medical devices and digital health... We have approved 43 pilots in more
than 20 hospitals.
How do digital innovations improve outcomes?
A new project starting by end of the year will make sure the right imaging test is done on the
right patient at the right time. There are international guidelines, but these are in books that
nobody reads. We are working with IT companies to bring a decision-support system to help
physicians doing, say, a CT Scan, to decide whether it is needed, what are the indications, what

has changed that warrants a scan, etc. Providing digital support for decisionmaking is more
efficient than trying to educate thousands of doctors. Another example is a start-up for CT
exams that uses image processing algorithms to look at scans before the patient leaves the
examination room and prioritise cases that need immediate attention. It’s called AIDOC and is
already in use. We’re also working on big data, policy and research on the secondary use of
clinical data, developing technology platforms to connect hospitals, and telemedicine.

Rotavirus vaccine
20 lakh children to get rotavirus vaccine (The Hindu: 20190725)
https://www.thehindu.com/news/states/20-lakh-children-to-get-rotavirusvaccine/article28629860.ece

Every infant will be given vaccine in sixth, 10th, 14th week: minister
In an initiative to prevent early childhood deaths, around 20 lakh children in the State will be
vaccinated against rotavirus.
Inaugurating the State-level initiative in Kasara on Saturday, Health Minister Eknath Shinde
said the rotavirus vaccine will now be part of the regular vaccination programme. Rotavirus is
the leading cause of diarrhoea in children under five years.
Annually, 3.34 lakh children succumb to diarrhoeal diseases in India, of which close to one
lakh die of rotavirus diarrhoea.
“The children up to one year will be given this vaccine in the sixth, 10th, and 14th week,” Mr.
Shinde said in a statement.
Incidents of dysentery are high among children in Kasara, a tribal-dominated region. “Starting
the vaccination programme in this area is a positive and welcome step,” said Mr. Shinde, who
administered the vaccine to five children.
According to Mr. Shinde, training will be provided to health workers in 34 districts and 27
municipal corporations. Around 1.86 lakh officers, employees, ASHA workers, and
Anganwadi sevikas have been imparted training at taluka, district, and State level. The minister
also inaugurated a new building of the primary health centre at Kasara.
On strengthening of health care, Mr. Shinde said filling of 840 posts of MBBS and specialists
is on. “Similarly, BAMS doctors working in remote and tribal areas are being made permanent.
Facility of dialysis will be made available in rural areas in sub-district dispensaries.”
Currently, the process to transform sub-centres into Arogya Vardhini Kendras is going on and
100 such kendras have been activated so far. Mr. Shinde inaugurated the new buildings of the
kendras at Kasara and Vajreshwari.

Statewise estimated incidence of cancer cases in India
Telling Numbers: Statewise estimated incidence of cancer cases in India (The
Indian Express: 20190725)
https://indianexpress.com/article/explained/telling-numbers-statewise-estimated-incidenceof-cancer-cases-in-india-5849322/

Among the lowest estimated incidence was seen in Haryana and Assam, the smaller among the
major states.
Cancer, cancer in india, states with highest cancer patients in india, ICMR Cancer report,
cancer treatment in india, express explained
The projected cancer cases were computed using projected incidence rates and population
(person-years), said a note to the table annexed by the government to its reply.
Uttar Pradesh and Maharashtra, the country’s most and second-most populous states, also
recorded the highest incidence of cancer by absolute numbers in the three years between 2016
and 2018, the government informed Lok Sabha last week, quoting figures estimated by an
Indian Council of Medical Research (ICMR) report.
The estimated incidence of cancer cases (for both men and women) in Uttar Pradesh were
2,45,231; 2,57,353; and 2,70,053 for the years 2016, 2017, and 2018 respectively. The
corresponding numbers for Maharashtra were 1,32,726; 1,38,271; and 1,44,032. Among the
lowest estimated incidence was seen in Haryana and Assam, the smaller among the major
states.
The projected cancer cases were computed using projected incidence rates and population
(person-years), said a note to the table annexed by the government to its reply.
The absolute numbers suggested the fastest year-on-year increase in the incidence of cancer
was estimated for Bihar (5.38% from 2016 to 2017, and 5.37% from 2017 to 2018), the
country’s third most populous state as per the 2011 Census. The Health Ministry’s reply said
the central government was “implementing Strengthening of Tertiary Care Cancer facilities
scheme to support setting up of State Cancer Institutes (SCI) and Tertiary Care Cancer Centres
(TCCC) in different parts of the country”.

Plastic (The Asian Age: 20190725)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13447584

MIT’s new sensor ((The Asian Age: 20190725)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=13447652

Mega diabetes drug
Mega diabetes drug to be cheaper soon (The Times of India: 20190725)
https://timesofindia.indiatimes.com/india/mega-diabetes-drug-to-be-cheapersoon/articleshow/70371385.cms

Read more at:
http://timesofindia.indiatimes.com/articleshow/70371385.cms?utm_source=contentofinterest
&utm_medium=text&utm_campaign=cppst

The remedy must cure the malady
The remedy must cure the malady (The Hindu: 20190725)
https://www.thehindu.com/opinion/open-page/the-remedy-must-cure-themalady/article19332252.ece

There are punishments that work, and punishments that don’t: here’s an instance from 42 years
ago
The need to curb drunken driving on the highways has been felt over the years. As a result, the
Supreme Court came out with a judgment in December last year that barred liquor vends within
500 metres of highways.
Looking at the ingenious means the State governments and civic bodies are resorting in order
to circumvent the highway liquor ban, it can be said that the solution churned out by the highest
court of the land has turned out to be worse than the malady. The seriousness of the issue, the
remedial measures taken to check and control the problem and their efficacy took me back to
an incident during my days in the Indian Air Force.
There was a road accident in an Air Force station in which two pilots, riding a motorcycle
during rain, skidded and hit a roadside culvert. One of them died, while the other was seriously
injured and was subsequently declared unfit to fly. Neither was wearing a helmet.
It takes many years and millions of rupees to train a pilot, and in order to prevent any such
avoidable losses in future, orders came from Air Headquarters that with immediate effect, no
one would ride a two-wheeler without helmet, within or outside Air Force stations. The local
Station Commander issued instructions to the effect. The order clearly mentioned that both the
driver and the pillion-rider must wear the helmet and that strict action would be taken against
any offender or offenders.
It is rightly said that habits die hard. Added to it would have been the time of the day, early in
the morning, when two youngsters presumed nobody would notice; hence they dared to venture
out. But things did not pan out the way they wanted. The Station Commander, while going in
his vehicle, saw the motorcycle whizzing past him in the opposite direction, and the pillion
rider was without a helmet.
Though he was not able to identify the officers immediately, it was not difficult for the boss to
find out who the two officers involved in this ‘breach of discipline’ were.
The Station Commander called the concerned officer’s Commanding Officer and told him:
“Keep that motorcycle in your garage for 15 days. During this period, the two officers will not
use any vehicle, neither two- nor four-wheeler. They are permitted to use a bicycle. And make
sure both of them report to the squadron in the afternoon for organised games. Inform all the
other officers that anyone giving them a lift too would be punished.”
The squadron was more than 5 km from the mess. Within a few days, the two officers, not used
to cycling, had sore limbs. After just four days they had swollen thighs, and even walking

became difficult. They sought an interview with the Station Commander, which was granted.
Both the officers walked into his office limping physically, and when they came out even their
morale was limping. The Station Commander had refused to relent on the punishment, saying:
“I have been lenient. If you can suggest any milder punishment, let me know.”
The incident happened more than 40 years ago, in 1975 when helmets were unheard of in India.
The seemingly innocent punishment had such a telling effect that thereafter no one in the Air
Force station ventured to sit without helmet even on a scooter that was not running and was on
its stand!
The author is an aeronautical engineer who retired from the Indian Air Force as a Wing
Commander. Email: aerosaby@gmail.com
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