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Climate Change (Hindustan:20190719)
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Heart Attack and Brain Stroke (Hindustan:20190719)
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Neck Pain (Hindustan:20190719)

[Ǔ  ȡ दवाओं के  çǕĤ ȡ
[ Ǔ  ȡ

दवाओं के सेवन से  Ʌ, राहत पाने के ͧ f

 Ʌ इन

Ȣ ɉ का सेवन

(Hindustan:20190719)

https://www.livehindustan.com/health/story-avoid-the-use-of-painkillers-health-tips2635627.html

कई लोग  Ȫ° ɉ Ʌ[उठा  ¡ ȣȲͩ ȯ ͩ   खा लेते ¡ ɇ? अगर आप भी ऐसा करते ¡ ɇतो संभल जाइए।
[Ǔ ȡ दवाओं का अंधाधध
ुं सेवन ¡ ȡ[अटै क और èĚȪ से मौत का खतरा 50  ȧ ȣतक बढ़ा
दे ता है । ‘ǒĦ Ǒ  ȯͫ    [ '  Ʌबुधवार को Ĥ ȡͧ  एक \ Ú    Ʌयह चेतावनी ȣगई है ।
ȯ
  ȡ[ ǔè  आरहुस  ǗǓ  ͧ [ ȣ ¡ Ȩǔè के  Ȫ   ȡ[j Ȳने 63 लाख  Ȫ ɉ पर Ȱȡͧ ȡ Ȩ ,
] ^ ǕĦ Ǘ ȯ और ȡ^È Ȫȯ Ȱ

Ǒ¡  \ Û [Ǔ ȡ दवाओं के  çǕĤ ȡ आंके। ` Û¡ ɉ ȯपाया ͩ

èȯȨ  Ǒ¡  ये दवाएं  ȣ से पानी और Ȫͫ  Ǔ  ȡ  ȯ ȧͩ  Ȣ ȧÝ ȡ धीमी कर दे ती ¡ ɇ@
इससे È Ĥ ȡ¡ तेज हो जाता है । साथ ¡ ȣ \ Ȳ ɉ को खन
ू पहुंचाने  ɅÏ  ȡȡ दबाव पड़ने के कारण
  Ǔ  ɉके फटने और å ǔÈ के ¡ ȡ[अटै क व èĚȪ का ͧ  ȡ होने का खतरा रहता है ।
\ Ú    Ʌयह भी दे खा गया ͩ [Ǔ ȡ दवाएं Þ  Ĥȯ  घटाने  Ʌ^è ȯ ȡ होने ȡ ȣदवाओं
को बेअसर बनाती ¡ ɇ@ ǕÉ  Ȫ   ȡ[ Ȩ[ ͧ ͧ  के  Ǖ ȡǒ [Ǔ  ȡ दवाएं Ǒ  ȧधड़कन
को \ Ǔ  Ȳǒğ करती ¡ ɇ@इससे å ǔÈ को बेचन
ै ी, घबराहट, सीने  Ʌ[ और पसीना आने  ȧ
ͧ  ȡ  हो सकती है । ` Û¡ ɉ ȯसभी ȯ ɉ ȧ  ȡɉसे ऐसा É कानून बनाने  ȧमांग  ȧ, िजसके
तहत ǒ  ȡȨÈ के  ȶके दवा  ȧ Ǖ ȡ ɉपर ȯ ͩ    ȧǒĐ ȧपर  Ǘȣतरह से ĤǓ Ȳ हो।
Ï  ȡȡउपयोग से होने वाले खतरे और राहत पाने के उपाय  Ȱȡͧ ȡ Ȩ , ] ^Ħ Ǘ ȯ और ȡ^È Ȫȯ Ȱ से लैस दवाएं ͩ  Ȣ ȧͩĐ  ȡĤ ȡͪ करती ¡ ɇ@
 ȣ  Ʌपानी- Ȫͫ  का è  बढ़ने से È Ĥȡ¡ तेज होता है , नस फंटने  ȧरहती है आशंका।
È ȡ घटाने  Ʌ^è ȯ ȡ होने ȡ ȣͪ ͧ Û दवाओं को भी बेअसर बनाती ¡ ɇ[Ǔ  ȡ  Ȫͧ  ȡȲ@
[से राहत Ǒ ȡf Ȳ Ȣये Ȣ Ʌ¡ ãȣ: ĥ ȧ-Ȱͫ ã को  ç करने वाले ‘ È ͧǕ  '  ȧमौजद
ू गी [का एहसास घटाने  Ʌकारगर।

 ɋ : ‘इयुगेनॉल' नाम के Ĥȡ ǙǓ  [ Ǔ  ȡ  ȫͬ  से लैस। दांत के [  Ʌसबसे Ï  ȡȡ
असरदार।
अदरक : [ का ͧ Ê  Ǒ ȡ तक पहुंचाने वाले दो एंजाइम  ȧ ͩĐ  ȡ ȡͬ  करने वाले  ȫͬ 
पाए जाते ¡ ɇ@
बादाम : ओमेगा-3 Ȱȣ f ͧ   ȡȲ Ʌͧ  ɉ  Ʌ[, सूजन, ͨ Ȳ ȡ का सबब बनने वाले  ȡ  ɉ को
Ǔ ǔçĐ  करता है ।
 [/  [पानी  ȧͧ Ȳ ȡ_ :  ɉ Ʌखन
ू का Ĥ ȡ¡

Ǖ ȡǽ बनाकर  Ȫ° ɉऔर  ȡȲ ȯͧ  ɉ Ʌ[कम

करती है ।

खान-पiन
सेहतमंद रहने और वजन Ǔ  Ȳǒğ रखने के ͧ f  Ʌइन 8   ɉका सेवन (Hindustan:20190719)

https://www.livehindustan.com/health/story-health-tips-these-eight-fruits-will-help-youmaintain-weight-2252993.html

आजकल  ȧभागदौड़  ȣिजंदगी  Ʌ¡  ȡȣ ȡ^ èȡ^ ऐसी हो गई है ͩ खाने-पीने का हम \ Í  ȯ
से Ú ȡ  ¡ ȣȲरख पाते। \ Í  Ȥसेहत के ͧ f खाने-पीने के साथ ĥ Ǘɪ

खाना भी बहुत  Ǿ ȣहै । ĥ Ǘɪ

 Ʌकई Û ǑǗĚf Ȳ जैसे ͪ ȡͧ  सी, ए, फाइबर पाए जाते ¡ ɇ@ ¡ ȣ ĥ Ǘɪ

को

¡ ȣ समय पर खाना

]   ȧ सेहत के ͧ f सबसे \ Í  ȡ होता है । ¡ ȯã f È [ के  Ǖ ȡǒ   ɉ को सबसे पहले सुबह
खाना

ȡǑ¡ f @^Û¡ Ʌकभी भी दध
ू या ¡ ȣके साथ ͧ  ȡकर  ¡ ȣȲखाना

ȡǑ¡ f @इसे ͧ  ȡ  खाने से

कई तरह के ȨǔÈ  बन जाते है िजससे साइनस,  Ȫã, कफ और f   ȸहो सकती है । अपने आपको
सहे तमंद रखने के ͧ f और वजन Ǔ  Ȳǒğ रखने के ͧ f इन 8   ɉका सेवन कर सकते ¡ ɇ@आइए
जानते इन 8   ɉके बारे  Ʌ
1. पपीता

पपीता  ɅȰǔã   , ͪ ȡͧ  , आयरन, ͧ  ã

और  ȣ के ͧ f  ȡè Ȫ

भी पाया जाता है ।

^  Ʌकई तरह ȡ^ ȯǔè एंजाइम पाए जाते है जो खाना पचाने  Ʌमददगार है । ¡ ȣȲ^  ɅȰ Ȫȣ
और वसा भी कम होती है ।
2. तरबूज
तरबूज  ɅȰ Ȫȣबहुत कम होती है और पानी  ȧ ȡğȡबहुत \ ͬ  होती है ^ ͧ f तरबूज खाने से
आपका  ȣ ¡ ȡ^Ĝȯ
 रहता है और इसे खाने से वजन भी  ¡ ȣȲबढ़ता है । तरबूज को खाना और इसका
जूस पीना Ȫ ɉ¡ ȣवजन कम करने के ͧ f उपयोगी होता है ।
3. केला
एक केले  Ʌ105 Ȱ Ȫȣ पाये जाने के कारण यह ^ȲèɅ f   ȸ के ͧ f सबसे `   È
Ǖ  फल है ।
 [] `  के बाद खाने के ͧ f ͧ   ȯवाले कई  Ȱ ȯÏ  फ़ूड  ȧतुलना  Ʌयह फल बहुत \ ͬ  ¡ ȯãȣ
होता है और यह आपके  ã

ĐȰà को

¡ ȣकरने  Ʌ, Þ  Ĥȯ  को ȲĚȪ रखने  Ʌऔर f ͧ ͫȣ

से बचाने  Ʌभी सहायक होता है ।
4. संतरा
इसका ͧ [ è ȡ ¡ ȣ \ Í  ȡ  ¡ ȣ होता ǔã संतरे के 100 Ē ȡ टुकड़े  Ʌ ȣ 47 Ȱ Ȫȣ होती ¡ ɇ
^ ͧ f यह ȡ^ǑȲ
 और वजन कम करने के ȡ ɉके ͧ f बहुत उपयोगी है ।
5. नाशपाती
नाशपाती  Ʌ ȡ[Ü  ȡğȡ Ʌफाईबर होता है । इसके सेवन से लंबे समय तक पेट भरा रहता है और भूख
 ¡ ȣȲलगती है ^ ͧ f यह वजन कम करने  Ʌ ȡ  ȡȣहोती है ।
6. आम
आम  Ʌफाइबर,  ȰǔÊ ͧ   , f Ȳ ȣh È ȢɅ और आयरन होता है जो भूख को Ǔ  Ȳǒğ रखता है । ऐसे
 Ʌआपका वज़न भी ȲĚȪ रहता है ।
7. èĚȨ ȯȣ
èĚȨ ȯȣ Ʌफैट ĥ ȧऔर लो Ȱ Ȫȣȡ ȣहोती है ǔ

 Ʌना तो शक् कर होती है और ना ¡ ȣ Ȫͫ  @
़
रोजाना डेढ़ कप स ्ĚȨȯȣ खाने से आपको बाहर का कोई स ्नैक्स खाने  ȧ ǽ  ¡ ȣȲपडेगी िजससे
वजन Ǔ  Ȳğ   Ʌरहे गा।

8. अनार
हर रोज एक लाल अनार खाकर आप न केवल वजन कम कर सकते ¡ ɇã ि◌ ये  ȡȣǐ    Ȫȣ
को भी दरू करने  Ʌसहायक होता है ।

å ȡ ȡ
वजन घटाने  Ʌकारगर है ये èÈȡɪ

f È  ȡ^ (Hindustan:20190719)

https://www.livehindustan.com/anokhi/story-these-squats-exercise-is-effective-in-weightloss-2626527.html

अगर ]   ȧ  Ǖȣ Ȣ जींस कसने लगी ¡ ɇतो È आ गया है  ȣ के Ǔ  ȯǑ¡ è ȯ ȧ वसा से
छुटकारा पाने का। इसके ͧ f एक ȯ¡  ȣ å ȡ ȡ है , èÈ ȡ@वजन घटाने के अलावा इस å ȡ ȡ
के और È ȡ-È ȡ¡ ɇफायदे , बता ¡ ȣ¡ ɇèȡǓ   ȡ[
आप बहुत å è ¡ ɇऔर िजम जाने का समय भी  ¡ ȣȲहै । ऐसे  Ʌ\ Ǔ ǐÈ वसा से छुटकारा पाने के
ͧ f एक कारगर इलाज आपके ͧ f èÈȡɪ

ȡǒ हो सकता है ।

ͩ   ȯतरह के होते ¡ ɇèÈȡɪ ?
यूं तो èÈ ȡɪ

कई तरह के होते ¡ ɇ@ ȯͩ   ǕÉ  : सात Ĥ ȡ के चलन  Ʌ¡ ɇ@हर बार å ȡ ȡ करते

 È एक तरह का èÈȡ  ¡ ȣȲकरना ȡǑ¡ f @इसे बदलते रहना बेहतर रहता है ।  Ǖǽ ]  आसानी से
होने वाले èÈȡ से  Ʌऔर धीरे -धीरे è  बढ़ाते जाएं। आसान èÈȡɪ
èÈȡɪ

से कर सकती ¡ ɇ@^  Ʌͩ

सूमो और ã

भी साधारण èÈȡɪ

Ȣ तरह के वेट या \ Û उपकरण  ȧ] æ   ȡ  ¡ ȣȲपड़ती।
¡ ɇ@Ȩͧ  ȯǑĚ èÈȡ  ɅǑ  ȧ  °   Ʌबढ़ सकती ¡ ɇ@

ͧ Ȳ  लेग èÈȡ  Ʌएक पैर से å ȡ ȡ ͩ  ȡजाता है । गोबलेट èÈȡɪ
 Ǿ  पड़ेगी। बारबेल बैक èÈȡ को िजम  Ʌकरना बेहतर रहता है ।
¡ ȣ ȣ ȡहै  Ǿ ȣ

 Ʌआप  Ǖǽ ]  बॉडी वेट

करने  Ʌआपको डंबल  ȧ

å ȡ ȡ करने के ͧ f आपको उसको करने का

¡ ȣ  ȣ ȡ पता होना

ȡǑ¡ f , तभी å ȡ ȡ

¡ȣ

नतीजे भी दे पाएगा। èÈȡ करने के

¡ ȣ ȣ ɉके बारे  Ʌͩ  ȯ f È [सौरभ मेहता बताते ¡ ɇ

ͩ इस å ȡ ȡ को  ȡ ȣपेट करना

ȡǑ¡ f @अगर कुछ ¡ ã ȡखा ͧ  ȡहै तो एक घंटा और \ ͬ 

खाया है तो दो घंटे बाद ¡ ȣå ȡ ȡ  Ʌ@å ȡ ȡ करने के बाद एकदम से बैठ न जाएं।  ȣ को धीरे धीरे  Ǖ  ɉसे नीचे तक लाएं और

ȡ ȡÛ तरह से ऊपर जाएं। ऊपर आते  È सांस बाहर  Ȫ°Ʌऔर

नीचे जाते  È सांस अंदर  Ʌ@Ú ȡ रखने ȡ ȣबात ये भी है ͩ पूरे  ȣ का वजन एड़ी पर आए।
å ȡ ȡ करते  È पीठ सीधी रहे और कंधे झुकने  ¡ ȣȲ ȡǑ¡ f @Ȳ ɉ ȧ Ǘȣ Ǖ  ɉ ȧ Ǘȣके बराबर
हो। èÈ ȡ को ͩ

Ȣभी ` Ĩ  ȧ Ǒ¡  ȡकर सकती ¡ ɇ@

यूं  Ʌå ȡ ȡ
 Ȱɉको बराबर  Ǘȣ पर रखकर खड़ी हो जाएं। पंजे 30 ͫĒ Ȣबाहर  ȧओर ¡ ɉ@पेट  ȧ ȡȲ ȯͧ  ɉ Ʌ
कसाव लाएं और  Ǖ ȸका आकार बनाते हुए नीचे जाएं।  ȡȲ Ʌजब   [से पैरलल ¡ ɉतो ǽɅऔर कुछ
ȯɅ इस  Ǖġ ȡ Ʌ¡ Ʌ@अब ȡ ȡÛ  ȣȯसे ऊपर आ जाएं।
12 èÈ ȡ के तीन सेट रोज  Ʌ@हर सेट के बीच  Ʌ60 ȯ Ʌ का ͪĮ ȡ  Ʌ@आप सहारे के ͧ f डंडे या
डंबल का ^è ȯ ȡ कर सकती ¡ ɇ@
 ȡ ɉ ȧȯ¡ ǐè
 ȡȲ ɉसे पेट के Ǔ  ȯǑ¡ è ȯ Ʌदबाव पड़ता है , िजससे पाचन  ǽǕ è होता है ।
इस å ȡ ȡ  Ʌपेट और पीठ  ȧ ȡȲ ȯͧ  ȡȲभी  ȡͧ  होती ¡ ɇ, िजससे संतुलन बेहतर बनता है और
पेट  ȧ ȡȲ  ȯͧ  ɉको कसाव ͧ   ȡहै ।
पीठ और कमर  ȧकई  è ȡj Ȳसे छुटकारा ͧ   ȡहै ।
¡ ȣ Ǖġ ȡ Ʌबैठना आ जाता है ।
 Ǘã¡ ȡ, जांघ और पेट के Ǔ  ȯǑ¡ è ȯ Ʌ^ ͡ȡवसा कम होती है ।
 ȣ का लचीलापन भी बढ़ता है ।
इस å ȡ ȡ  Ʌहोने  ȡ ȣèĚȯͬ Ȳ È ȡ बेहतर करती है , िजससे ȯã Ǖ ȡ^ से Ǔ  ȡ ͧ   Ȣहै ।

Ȱǔã   और ͪȡͧ  डी का ͧ Į 
Ȱǔã   और ͪȡͧ  डी का ͧ Į  मौत का बल
ु ावा, कई गन
ु ा बढ़ जाता है èĚȪ का खतरा
(Dainik Jagran:20190719)

https://www.jagran.com/news/national-a-mixture-of-calcium-and-vitamin-d-increases-withthe-risk-of-stroke-jagran-special-19413213.html

ǿ संबंधी रोग ͩ

Ȣ\ Û  ȡ ɉ ȧवजह से भी हो रहे ¡ ɉ ȯͩ  हमारा ͪæ ȯ  यह बताता है

Ü ȣ Ʌ और ǿ Ȫ ɉके बीच कुछ न कुछ संबंध  Ǿ  है ।
नई Ǒã ȣ, आइएएनएस।  ȣ  Ʌपोषक  ×ɉ ȧकमी को पूरा करने के ͧ f लोग \ È  ͪ ȡͧ  ,
ͧ   ( Ǔ  ȡ )[ समेत कई \ Û तरह के
कई \ Ú    Ʌ Ȫ   ȡ[j Ȳने पाया है ͩ
è ȡèØ  ǒğ ȡ‘f  ã

Ü ȣ Ʌ का सहारा लेते ¡ ɇ,  ȯͩ  हाल ¡ ȣ Ʌहुए

Ü ȣ Ʌ ǿ के èȡèØ के ͧ f बहुत खतरनाक भी ¡ ɇ@

ऑफ इंटरनल  ȯͫͧ  ’  ɅĤ ȡͧ  \ Ú   के अनस
ु ार, Ȱǔã   और

ͪ ȡͧ  डी का संयोजन (ͧ Į  ) èĚȪ का  Ȫͨ  बढ़ा सकता है ।
इस \ Ú   के लेखक और  ȯè  ȸǓ  ȡ ǗǓ ͧ [ ȣके \ ͧ èɅ ĤȪȯ  ͩ  Ǘखान ने कहा ͩ
¡ ȡ ȡȲͩ , अब तक ͪ ȡͧ  डी और Ȱǔã   को अलग-अलग लेने से èȡèØ पर Ĥ ȡ पड़ने का
कोई भी सबूत  ¡ ȣȲहै । हो सकता है ǿ संबंधी रोग ͩ
 ȯͩ  हमारा ͪ æ ȯ  यह बताता है
` Û¡ ɉ ȯकहा ͩ

Ȣ \ Û  ȡ ɉ  ȧ वजह से भी हो रहे ¡ ɉ,

Ü ȣ Ʌ और ǿ Ȫ ɉके बीच कुछ न कुछ संबंध  Ǿ  है ।

Ü ȣ Ʌ ǿ Ȫ ɉके  Ȫͨ  कम करने के बजाय और बढ़ा दे ते ¡ ɇ, िजससे  Ȫ ɉ ȧ

मौत तक हो जाती है ।
इस \ Ú   के ͧ f  Ȫ   ȡ[j Ȳने  ǓǕ  ȡभर से 992,129 Ĥ Ǔ  ȡͬ  ɉका डाटा f  ğ कर उसका
ͪ æ ȯ  ͩ  ȡ, ǔ
 Ȩͧ  f ͧ 

 Ʌ` Û¡ ɉ ȯपाया ͩ कम नमक वाला भोजन, ओमेगा 3 Ȱȣ f ͧ 

Ü ȣ Ʌ कुछ  Ȫ ɉके ͧ f  ȡ  ȡȣहो सकते ¡ ɇ,  ȯͩ  ȡ ȧ\ Û

Ü ȣ Ʌ ,

Ü ȣ Ʌ  ȣ

को नुकसान पहुंचा सकते ¡ ɇ@\  ȯǐ ȡ  ȧ जॉन ¡ Ȩͩ Ȳ  ǗǓ ͧ [ ȣ è Ǘ ऑफ  ȯͫ  के ^ǐ
ͧ  Ȫ ने कहा ͩ  Ȫ ɉको अपने  ȣ के ͧ f पोषक  ×ɉ ȧकमी को पूरा करने के ͧ f ͪ ȡͧ 
और

Ü ȣ Ʌ लेने  ȧबजाय अपने खानपान पर Ú ȡ दे ना ȡǑ¡ f @ Ǒ वह अपने आहार  Ʌèè

भोजन  Ʌ ȯतो Ǔ ǔæ  तौर पर ` Û¡ Ʌ Ü ȣ Ʌ लेने  ȧ Ǿ  ¡ ȣ ¡ ȣȲपड़ेगी।

` Û¡ ɉ ȯकहा ͩ \ Ú   के दौरान पता चला ͩ

Ü ȣ Ʌ लेने ȡ ɉ Ʌयुवा  [ ȧ ȲÉ ȡ  ȡ[ͬ 

है , जो ͩ ͬ Ȳ ȡका ͪ  भी है । ` Û¡ ɉ ȯकहा ͩ   [ ȡ  Ʌ Ȫ ɉ ȧ Ȣ   Ȱ ȣ ȡ ȧबदल गई है ,
िजसके कारण लोग
लोग

Ȳ Ǖͧ  आहार  ¡ ȣȲले पाते और बीमार हो जाते ¡ ɇ@इससे बचने के ͧ f कई बार

Ü ȣ Ʌ का सहारा लेते ¡ ɇ,  ȯͩ  यह  ȣ के ͧ f बेहद घातक ͧ ƨ हो सकते ¡ ɇ@` Û¡ ɉ ȯकहा

ͩ िजतना हो सके इनके Ĥ Ȫ से बचना ȡǑ¡ f @
Ȱǔã   के साथ ͪ ȡͧ  डी लेना हो सकता है खतरनाक
 ȣ दस लाख  Ȫ ɉपर ͩ f शोध से जुटाए गए डाटा के ͪæ ȯ   Ʌसामने आया ͩ ͪȡͧ  डी
के साथ Ȱǔã   लेने से ǿ पर ͪ ȣ असर पड़ सकता है । इससे  ȣ  ɅÈ का  È ȡजमने
 ȧͩĐ  ȡ ȡ ȡÛ से \ ͬ  बढ़ जाती है और   Ǔ  ȡȲभी कठोर हो जाती ¡ ɇ@ऐसे  Ʌå ǔÈ के èĚȪ
से Ē ͧ  होने का खतरा भी कई गुना बढ़ जाता है । इसके अलावा ͪȡͧ  ए, बी, सी, डी, ई या
f Ȳ ȣh È ȢɅ और आयरन लेने से भी ǿ के èȡèØ पर कोई  ȡȡ×  Ĥ  ȡ  ¡ ȣȲपड़ता।
कई तरह  ȧडाइट भी बेअसर
 ȣ  Ʌ Ȫ ȯèĚȨ  ȧ ȡğȡकम करने और ǿ Ȫ के खतरे से बचने के ͧ f कम  ȡ ǕÈ भोजन
(डाइट) का सझ
ु ाव Ǒ ȡजाता है ।  ȯͩ  डॉ खान और `   ȧȣ को कम  ȡ È
Ǖ  भोजन से ǿ
के è è होने का कोई Ĥ  ȡ  ¡ ȣȲͧ  ȡ@इससे पहले भी कई ͪ ȯ £ ǿ को èè रखने के ͧ f
लो-फैट डाइट  ȧ Ǘͧ  ȡनकार चक
ु े ¡ ɇ@ǿ संबंधी  Ȣ ȡǐ ɉके खतरे से जूझ रहे  Ȫ ɉको  È  ,
मीट, चीज ] Ǒ से दरू रहने  ȧसलाह ȣजाती है ।
कुछ Ü ȣ Ʌ फायदे मंद भी
 Ȫ   ȡ[j Ȳके अनस
ु ार  Ȫͧ  f ͧ  और   ͧ  ɉ  Ʌपाए जाने वाले ओमेगा-3 Ȱȣ f ͧ  का
Ü ȣ Ʌ ǿ के  ȣ ɉके ͧ f फायदे मंद हो सकता है ।  Ȫͧ  f ͧ  से जहां èĚȪ का खतरा कम
होता है  ¡ ȣȲओमेगा-3 ǿ  ȧकई  Ȣ ȡǐ ɉसे बचने  Ʌसहायक है । इसके अलावा कम नमक  ǕÈ
आहार भी ǿ Ȫͬ  ɉके ͧ f फायदे मंद है ।

घर  ɅĤ 
 ȡ Ǿ   ȡ  ȧ कमी: घर  Ʌͧ  jǕ Ȳका  Û दे ना खतरे से  ȡ ȣ  ¡ ȣȲ, पर ऐसा ǒ क
Qु ल ना  Ʌ
(Dainik Jagran:20190719)
https://www.jagran.com/west-bengal/kolkata-birth-of-babies-in-the-house-is-not-free-fromdanger-19410200.html

कुछ  ȡȲ ɉके लोग आज भी घर  Ʌ¡ ȣͧ  Ǖ Û दे ने  ȧपुरानी परं परा को कायम कर  Ʌ¡ ɇ@साधारण
ǔè Ǔ  Ʌभी ͬ ͩ ×  व  [के ǒ ȡͧ  Ǖजनना \ Ǔ खतरनाक हो गया है ।
j  Ĥ  ȡ ͧ ¡Ȳ, हावड़ा। दे श जहां हर ¢ ȯğ  ɅĤ Ǔ  ȧलंबी ȡ¡ Ʌतय कर चक
ु ा है । चांद और मंगल Ē ¡
पर िजंदगी बसाने के ͧ f ͪ æ के कई दे श  × ¡ ɇ@दे श और  ǓǕ  ȡ  ȧ इस ]  ǓǕ  Ý ȡ के
बीच कोलकाता महानगर से महज तीस से

ȡ ȣ ͩ  Ȫमीटर  ȧ Ǘȣपर ǔè  कुछ  ȡȲ ɉके लोग

आज भी घर  Ʌ¡ ȣ ͧ  Ǖ Û दे ने  ȧ पुरानी परं परा को कायम कर  Ʌ¡ ɇ@साधारण ǔè Ǔ  Ʌभी
ͬ ͩ ×  व  [के ǒ ȡͧ  Ǖजनना \ Ǔ खतरनाक हो गया है ।
आज के दौर  Ʌजहां ǒ ȡसीजर के ͧ  Ǖ ¡ ȣȲहो ¡ Ʌ¡ ɇउस ǔè Ǔ  Ʌएक दाई  ȧमदद से ͧ  Ǖका
 Û लेना बड़ा खतरा से कम  ¡ ȣȲहै । ͧ  Ǖजनने के बाद  Í ȡÍ ȡȪ ɉको दवाओं  ȧ Ǿ  पड़
¡ ȣहै । आये Ǒ \ è ȡ ɉ ɅĤ  के दौरान थोड़ी सी  ȡȡ¡ ȣसे नवजात  ȧजान  ȣजाती है ।
इस Ĥ ȡ के   ɉके बीच आज भी हावड़ा  Ʌकुछ ऐसी भी  Ǒ¡  ȡf Ȳ¡ ɇ,जो दाई ɮȡȡĤ  करवा ¡ ȣȲ
¡ ɇ@ऐसी भी बात  ¡ ȣȲहै ͩ िजले  Ʌ\ è  ȡ ɉका अभाव है । िजले के Ē ȡ Ȣ ^ ȡ ɉ Ʌउप è ȡèØ
Ʌġɉ ȧ ȲÉ ȡ448 ¡ ɇ, Ĥ ȡ^ ȣ¡ ȯã

Ʌ   ȧ ȲÉ ȡ43 है ,  à ǗǓ ȣ¡ ȯã

Ʌ   ȧ ȲÉ ȡ15 है ।

इसके अलावा िजला \ è  ȡ एक,महकमा \ è ȡ एक, èȯ जनरल \ è  ȡ ɉ ȧ ȲÉ ȡ6 और
ȲĐ   Ȫͬ  ɉके ͧ f एक \ èȡ  है । िजले  Ʌछोटे बड़े कुल 514 èȡèØ Ʌġ और \ è  ȡ ɉके
होने के बावजूद िजंदगी को दाव पर रखकर पुरानी परं परा को कायम रखने का जुनून दे खने को ͧ 
रहा है ।
¡ ȡ ȡȲͩ जननी
 Ǒ¡  ȡj Ȳने

Ǖ¢ ȡयोजना के तहत ͪ  ȯदो

ȡ ɉ(2017 और 2018) के दौरान 15,898   [  Ȣ

 ȡȣ \ è ȡ ɉ  Ʌͧ  Ǖजनने के बाद ] ͬ [ लाभ उठा

Ǖ ȧ है  ͩ 1,097

 Ǒ¡  ȡj Ȳने घर  Ʌ¡ ȣÍ ɉ को  Û Ǒ ȡ है । इस संबंध  Ʌिजला èȡèØ ͪ ȡ के ͬ ͩ × 
ȡÈ एके ȡÛ ȡ ने बताया ͩ ǔè Ǔ बदल Ǖ ȧहै ।

 ɉ Ʌ\  è ȧã दाई से Ĥ  कराना बेहद खतरनाक है È ɉͩ Ĥ  के दौरान ǿ  Ǔ धीमी हो
जाती है । \ ͬ  È èğ होने से ] È Ȣ   ȧ ǽ पड़ती है । इसके अलावा अगर ͧ  Ǖकमजोर
पैदा हुआ तो उसे ] È Ȣ  चढ़ाने के साथ

ȡ ȡÛ तापमान  Ʌरखा जाता है ।  Í ȡऔर Í ȡको

जीवनदायी दवाओं  ȧ ǽ पड़ती है , जो घर  Ʌ ¡ ȣȲͧ   ȯ¡ ɇ@\ è ȡ के ǒ  ȡघर  Ʌͧ  Ǖको
जनने  ȧ ã ȡभी कोई  ȡ Ǿ   Ǒ¡  ȡ ¡ ȣȲकर सकती है ।

Ĥ Ȣ-ȡ ǒ Ǒ
Ĥ Ȣ-ȡ ǒ Ǒ रोगी घबराएं  ¡ ȣ,Ȳ बेहद आसान है इसका इलाज;  ȡ Ʌ ¢  और बचाव (Dainik
Jagran:20190719)

https://www.jagran.com/news/national-prediabetes-symptoms-and-causes-jagran-special19410186.html

Ĥ Ȣ-ȡ ǒ ȣ ऐसी ȡ ǒȣ को कहा जाता है जो टाइप-2 ȡ ǒȣ से पहले होती है ।  ȯͩ  Ĥ Ȣȡ ǒ ȣ के  ȣ ɉ Ʌइसके  ¢  नजर  ¡ ȣUआते।
नई Ǒ Qȣ[जागरण स ्पेशल]। आमतौर पर  Ȫ ɉके बीच यह धारणा है ͩ अगर आप ĤȢȡ ǒǑ
¡ ɇतो ȡ ǒ ȣ का ͧ  ȡ होना तय है । ¡ ȡͧ  ȡ शोध  Ʌइससे इतर नतीजा सामने आया है ।
 Ȱ£ ȡǓ  ɉका कहना है ͩ  Ȣ   Ȱ ȣसुधारकर ऐसे लोग भी आसानी से ȡ ȡÛ जीवन जी सकते ¡ ɇ@
\ Ú     ȡ[j Ȳने कहा ͩ ĤȢȡ ǒǑ  Ȫ ɉके खन
ू  Ʌशग
ु र  ȧ ȡğȡÏ  ȡȡहोती है । ऐसे  Ȫ ɉ
को खानपान  Ʌमीठे  ȧ  ȡğȡ कम रखनी

ȡǑ¡ f @इसके अलावा खानपान  Ʌफाइबर, अनाज और

ǔÞ  ɉको  ȡͧ  करने और Ǔ  ͧ  å ȡ ȡ करने से भी ĤȢȡ ǒǑ लोग ȡ ǒȣ से बचे
रह सकते ¡ ɇ@
\ Ú    Ʌ918  Ȫ ɉको  ȡͧ  ͩ  ȡगया था। सभी  ȧ` Ĩ 60 साल से \ ͬ  थी तथा सभी  Ʌ
Ĥ Ȣȡ ǒǑ के  ¢  पाए गए थे। 12 साल तक \ Ú   के दौरान ^  Ʌसे केवल 13  ȧ   Ȫ ɉ
को ¡ ȣȡ ǒ ȣ हुआ।  Ȣ  Ȱ ȣ Ʌबदलाव के  ǐ ȯȡ ȧलोग इससे बचे रहने  Ʌसफल हुए।

Ĥ Ȣ-ȡ ǒ ȣ ऐसी ȡ ǒȣ को कहा जाता है , जो टाइप-2 ȡ ǒȣ से पहले होती है ।  ȯͩ  Ĥ Ȣȡ ǒ ȣ के  ȣ ɉ  Ʌइसके  ¢  नजर  ¡ ȣUआते। इस तरह  ȧ ȡ ǒȣ का मतलब है ͩ
å ǔÈ को ȡ ǒ ȣ तो है ,  ȯͩ  उसके ब ्लड  ɅÞ  शुगर का è  इतना भी Ï  ȡȡ ¡ ȣȲहै ͩ
टे स ्ट के दौरान उसका पता लगाया जा सके।
Ĥ Ȣȡ ǒȣ के पांच  ¢ 
ͩ

Ȣ व ् ǔÈ को ĤȢ ȡ ǒ ȣ  Ʌकई परे शानी होती ¡ ɇ@ȡ ǒ ȣ होने से पहले के  ¢  ɉ या

 ȡ ɉको ĤȢȡ ǒ ȣ माना जाता है । ĤȢȡ ǒȣ  Ʌरोगी को अपना ध ्यान रखना
Ǔ  ͧ  जांच कराते रहना

ȡǑ¡ f और

ȡǑ¡ f @Ĥ Ȣ ȡ ǒ ȣ रोगी को ȡ ǒȣ के साथ ¡ ȣ Ǒ  ȧ Ȣ ȡȣ

होने का खतरा भी बढ़ जाता है ।
]  Ǖ ȡȲͧ  कारण
 Ǒ आपके  ǐ  ɉको पहले से ȡ ǒȣ है तो आपको ȡ ǒȣ होने  ȧआशंका बनी रहती है ।
 Ǒ आपने ऐसे बच ्चे को जन ्म Ǒ ȡहै िजसका वजन 9 पाउं ड से ज ्यादा है तो आपको Ĥ Ȣȡ ǒȣ
 ȧसमस ्या हो सकती है ।  Ǒ ]  ȧ` Ĩ 45  [से ज ्यादा है और आपका \ ͬ    समय बैठकर
गज
ु रता है तो यह टाइप 2 ȡ ǒ ȣ का कारण बन सकता है ।
ȡ ǒ ȣ जैसे  ¢ 
कई  Ȫ ɉको ĤȢȡ ǒȣ  ȧसमस ्या होने पर भी `   Ʌइससे

Ȳ Ȳͬ   ¢   ¡ ȣȲपाएं जाते। कई

बार ĤȢȡ ǒȣ के Ȫͬ  ɉ Ʌȡ ǒ ȣ से ͧ   ȯ-जुलते  ¢  जैसे ज ्यादा प ्यास लगना, थोड़ीथोड़ी दे र  Ʌपेशाब आना और कम काम करने या न करने पर भी थकान महसूस होने जैसे  ¢  पाएं
जाते ¡ ɇ@
 Ǘȣनींद न ले पाना
जो लोग Ǔ  ͧ  Ǿ  से रात  Ʌछह घंटे से कम  ȧनींद लेते ¡ ɇया उन ्¡ Ʌसोने  Ʌपरे शानी होती है ।
मसलन सोने के दौरान बीच-बीच  Ʌनींद खल
ु ती रहती है , ऐसे लोग भी ĤȢ ȡ ǒȣ के ͧ  ȡ हो
सकते ¡ ɇ@सोने  Ʌपरे शानी का कारण ¡ ȡ Ⱦ असंतुलन हो सकता है । ब ्लड ग ्लूकोज बढ़ने के कारण
¡ ȡ Ⱦ असंतल
ु न  ȧसमस ्या होती है ।
स ्वास ्थ ्य संबंधी समस ्याएं

 Ǒ आपको पहले से ¡ ȣ कोई स ्वास ्थ ्य संबंधी समस ्या है तो यह  ȣ  Ʌब ्लड ग ्लूकोज का स ्तर
बढ़ने का कारण हो सकता है ।  Ǒ आप मोटापे का ͧ  ȡ है या आपका बॉडी मॉस इंडक
े ् स (बीएमआई)
25 से ज ्यादा है तब भी आपको ĤȢ ȡ ǒ ȣ हो सकती है । हाई कोलेस ्ĚȨ  ȧ समस ्या या Ǒ
संबंधी  Ȣ ȡȣहोने पर भी ĤȢȡ ǒȣ हो सकती है ।
त ्वचा पर धब ्बे बन जाना
िजन  Ȫ ɉ को Ĥ Ȣ ȡ ǒ ȣ होती है , उन ्¡ Ʌत ्वचा संबंधी परे शानी भी हो सकती है । इस तरह  ȧ
समस ्या  Ʌ ȣ के ͪͧ  न
QǑ¡

Qɉ Ʌत ्वचा पर गहरे और काले धब ्बे बन जाते ¡ ɇ@

अगर आपको ȡ ǒȣ हे तो ]  ȧ  ȡǔèȲ शुगर- 126 ͧ .Ē ȡ. से Ï  ȡȡ है और पी.पी. शुगर
(खाने के 2  Ûȯबाद) 200 ͧ .Ē ȡ.से Ï  ȡȡहोती है । और अगर आपको ȡ ǒȣ  ¡ ȣȲ¡ ɇ ȯͩ  आप
ȡ ȡÛ भी  ¡ ȣȲ¡ ɇतो ]   ȧ  ȡǔèȲ शुगर-100 -126 ͧ .Ē ȡ. और पी.पी. शुगर (खाने के 2  Ûȯ
बाद) 140-200 ͧ .Ē ȡ. है तो यह Ĥ Ȣ-ȡ ǒȣ  ȧ\ è ȡहै । दस
ू रे शब ्ɉ Ʌ,  Ǒ ब ्लड  ȧजांच  ȧ
जाए एवं  ȡ ȣपेट Ê Ǘ Ȫ का è  100 से \ ͬ  एवं भोजन या 75 Ē ȡ Ê Ǘ Ȫ लेने के बाद 140
से \ ͬ  होने लगे तो इसे Ĥ Ȣ-ȡ ǒȣ कहा जाता है । यानी अब आप ȡ ǒ ȣ  ȧकतार  Ʌ¡ ɇ@
Ĥ Ȣ-ȡ ǒ ȣ  ȧ\ è ȡक्  ɉखतरनाक है ?
यह  ͪ ç  Ʌȡ ǒȣ होने  ȧ सूचना दे ता है । ĤȢ-ȡ ǒȣ ȡ ɉ को भी ȡ ǒȣ के
 çǕ ǐ ȡ ɉके होने का खतरा उतना ¡ ȣरहता है ।
इस \  è ȡसे बचने के ͧ f È ȡकरना ȡǑ¡ f ?
यह एक  Ȫã अवसर है ।  Ǒ इस समय बचाव के ȡè ɉ को अपनाया जाये तो Ȣ ȡȣ को आगे
रोका जा सकता है ।
Ĥ Ȣ-ȡ ǒ ȣ के  ¢ 
¡ ȡ ȡȲͩ Ĥ Ȣ-ȡ ǒ ȣ के Ï  ȡȡ   ȣ ɉ Ʌ,  ¢  नजर  ¡ ȣȲआते।  ȯͩ  कुछ  ¢  ɉसे इसका
अंदाजा लगाया जा सकता है ।
 Ǘǐ आना
बेहोशी होना
धध
ुं ला Ǒ ȡ_ दे ना

बहुत Ï  ȡȡÜ ȡ लगना
Ĥ Ȣ-ȡ ǒ ȣ से बचाव के उपाय
अगर आप स ् Ȫͩ Ȳ करते ¡ ɇ, तो इसे  Ǘȣतरह से बंद कर Ʌ@ͧ  ȯ पीने से ͩ

Ȣ भी å ǔÈ का

शग
ु र लेवल एकाएक बढ़ जाता है और अगर ȡ ǒȣ का कोई  ȣ स ् Ȫͩ Ȳ करता है , तो उसके
शुगर लेवल  Ʌतुरंत ऐसा उछाल आता है जो उस  ȣ को बहुत नुकसान पहुंचाता है ।
वजन Ǔ  Ȳǒğ होना ȡǑ¡ f @ Ǒ आप अपना वजन पांच से 10 ĤǓ   तक भी घटा लेते ¡ Ɇ, तो इससे
आपके è ȡèØ पर  ȡ ȧ  ȡȡ×  Ĥ ȡ पड़ सकता है ।
आपका खानपान è è होना

ȡǑ¡ f @ ȣ  ɅÏ  ȡȡ Ȫͫ  होने से पानी का जमाव होता है

िजससे È का आयतन बढ़ जाता है िजसके कारण È ȡ बढ़ जाता है । भोजन  Ʌ Ȫͫ   ȧ
 ȡğȡकम  Ʌ, ȡ ȡÛ  Ȭ 10 Ē ȡ नमक लोग एक Ǒ  Ʌखाते ¡ ɇ@इसे कम करके 3 Ē ȡ तक कर
दे ना ȡǑ¡ f है ।    ȧ

Ȣ Ʌजैसे    ȧ , आचार, पापड़ से  Ǘȣतरह से परहे ज  Ʌ@

 Ǒ आपको हाई  Ȫ ȯèĚȨ या हाई Þ  Ĥȯ  है , तो उसे भी Ǔ  Ȳğ   Ʌ Ʌ@
भोजन  Ʌ ȫȯͧ    ǕÈ

Ȣ Ʌबढ़ा Ʌ@ͫÞȡबंद ȡ ȡĒ Ȣका ^è ȯ ȡ न  Ʌ@साथ ¡ ȣसैचरु े टेड फैट

 ȧ ȡğȡकम  Ʌ@इसके अलावा भोजन  ɅȰǔã   और  Ȱ Ǔ ͧ    ȧ ȡğȡभी

Ȳ ͧǕ   Ʌ@

फाइबर युक्त Ȣ ɉको सेवन बढ़ा Ʌजैसे   ɉके Ǔ  ȯ, साग/चोकर  ǕÈ आटा/इसबगोल ] Ǒ@
Ĥ Ȣ-ȡ ǒ ȣ को मात दे ने के ͧ f एक् सरसाइज भी बहुत  ǽȣहै, ¡ Ý ȯके पांच Ǒ कम से कम 30
ͧ   तक एक् सरसाइज करने का Ǔ    ǽ बनाएं ^  ȧ ǽǕ ]  आप 10 या 15 ͧ   से भी कर
सकते ¡ Ɇ@ खब
ू तेज लगातार 30 ͧ   पैदल चलना

ɟ× 

एक् सरसाइज है । या

योग/Ú ȡ /Ĥ ȡ ȡ ȡ को अपनी Ǔ  ͧ  Ǒ  ȡ[  Ʌ ȡͧ   Ʌ@ ȯͩ  साथ ¡ ȣ ऐसा करने से
पहले अपने ȨÈ से सलाह  ǽ ले।

Happiness Curriculum (Navbharat Times:20190719)

http://epaper.navbharattimes.com/details/47145-58246-1.html

http://onlineepaper.asianage.com/articledetailpage.aspx?id=13409226

Oral Health
Oral health given short shrift: study (The Hindu:20190719)

https://www.thehindu.com/news/national/oral-health-given-short-shriftstudy/article28563498.ece

Regular dental examinations can prevent gum disease. File
Situation is the most bleak in low-income countries, says Lancet report
“Oral diseases present a major global public health burden, affecting 3.5 billion people
worldwide, yet oral health has been largely ignored by the global health community,” noted a
new Lancet Series on Oral Health.
The report warns that with a treat-over-prevent model, modern dentistry has failed to combat
the global challenge of oral diseases, giving rise to calls for the radical reform of dental care.
“The burden of oral diseases is on course to rise as more people are exposed to the underlying
risk factors of oral diseases, including sugar, tobacco and alcohol and emerging evidence of
the food, beverage, and sugar industry’s influence on dental research and professional bodies
raises fresh concern,” noted the release.
Stating that oral health has been isolated from traditional healthcare and health policy for too
long despite the major global public health burden of oral diseases, the paper published in
The Lancet states that failure of the global health community to prioritise the global burden
of oral health has led to calls for the radical reform of dental care, tightened regulation of the
sugar industry, and greater transparency around conflict of interests in dental research.
Oral diseases, including tooth decay, gum disease and oral cancers, affect almost half of the
global population, with untreated dental decay the most common health condition worldwide.
In India, oral disorders are the most prevalent disease condition, and have remained so for the
past 30 years.
Prevalence of oral cancer is highest in South Asian countries.
Economic impact
In addition to lower quality of life, oral diseases have a major economic impact on both
individuals and the wider health care system.
The Lancet Series on Oral Health, led by University College London (UCL) researchers,
brought together 13 academic and clinical experts from 10 countries to better understand why
oral diseases have persisted globally over the last three decades, despite scientific
advancements in the field.

The paper also notes that in high-income countries, dentistry is increasingly technologyfocused and trapped in a treatment-over-prevention cycle, failing to tackle the underlying
causes of oral diseases.
In middle-income countries the burden of oral diseases is considerable, but oral care systems
are often underdeveloped and unaffordable to the majority. In low-income countries the
current situation is most bleak, with even basic dental care unavailable and most disease
remaining untreated.
Manu Raj Mathur, head, health policy, and additional professor, Public Health Foundation of
India, said: “Recently, the government of India announced the Ayushman Bharat Yojana,
which aims at strengthening the primary health care and providing financial protection to the
most vulnerable sections of the society. It is aimed at creating awareness, screening and
symptomatic care for oral diseases, counselling for tobacco cessation and referral to tobacco
cessation centres.”

Ebola
The threat of Ebola (The Hindu:20190719)

https://www.thehindu.com/opinion/editorial/the-threat-of-ebola/article28563917.ece

The health emergency declared by the WHO can counter the risk of a global spread
After holding itself back on three occasions, the World Health Organization has declared the
Ebola virus disease outbreak in the Democratic Republic of the Congo a Public Health
Emergency of International Concern. The outbreak in Congo, officially declared on August 1,
2018, has killed nearly 1,700 people and made more than 2,500 people ill. While cases in
other areas are reducing, Beni is the new hotspot. The announcement of the health emergency
comes amid renewed concerns that the virus could spread to other countries. A single
imported case of Ebola in Goma, a city in Congo with two million people and with an
international airport bordering Rwanda, served as a trigger to finally declare a global
emergency. Surprisingly, the spread to neighbouring Uganda last month did not seem to
change the way the WHO assessed the situation. Even when a handful of Ebola cases were
confirmed in Uganda, all the infected people had travelled from Congo and there had been no
local transmission or spread within Uganda — one of the criteria used by the WHO to assess
if an outbreak is a global emergency. This is the fifth time that the WHO has declared a
global emergency. The earlier occasions were in February 2016 for Zika outbreaks in the

Americas, August 2014 for Ebola outbreaks in western Africa, the spread of polio in May
2014, and the H1N1 pandemic in April 2009. Declaring an event as a global emergency is
meant to stop the spread of the pathogen to other countries and to ensure a coordinated
international response.
There have been several challenges in interrupting the virus transmission cycle and
containing the spread — reluctance in the community, attacks on health workers, delays in
case-detection and isolation, and challenges in contact-tracing. But compared with the
situation during 2014-2016, the availability of a candidate vaccine has greatly helped.
Though the vaccine has not been licensed in any country, the ring vaccination strategy where
people who come into contact with infected people, as well as the contacts of those contacts
are immunised, has helped . Of the nearly 94,000 people at risk who were vaccinated till
March 25, 2019, only 71 got infected compared with 880 unvaccinated who got infected. The
vaccine had 97.5% efficacy; a majority of those who got infected despite being vaccinated
were high-risk contacts. Owing to vaccine shortage, the WHO’s expert group on
immunisation has recommended reducing the individual dose to meet the demand. What is
equally important is for the G7 countries to fulfil their promise to the WHO to contain the
spread. The agency received only less than half of the $100 million that was requested to
tackle the crisis. The global emergency now declared may probably bring in the funding.

Medical Education
Regulating medical education (The Tribune:20190719)

https://www.tribuneindia.com/news/editorials/regulating-medical-education/804190.html

Genuine concerns remain about game-changer NMC
A new regulator, the National Medical Commission (NMC), is proposed to replace the 63year-old Medical Council of India — labelled as corrupt by no less than the Parliamentary
Standing Committee on Health. The Bill hints at sweeping reforms — ending the annual
permission for new colleges, a national ranking system, reducing the burden of entrance tests,
uniform national standards of medical education and creating a mid-level health cadre with
limited rights to prescribe drugs. The eye-catcher is the cap on fees in 50 per cent of MBBS
and PG seats in private medical colleges and deemed universities. While it ensures merit-

based admission for half the student strength at state-regulated fee, does it also not permit
preference to low scorers just because they can pay the high fee asked for?
Several concerns have been raised since the draft NMC Bill was introduced in the Lok Sabha
in 2017, and the new version does address a few, like omission of the contentious provision
of a ‘bridge course’ to allow practitioners of alternative medicines to pursue allopathy. If
doing away with renewal checks is aimed at ending corruption, have enough safeguards been
put in place to ensure that private colleges desist from manipulation during self-certification?
Another area that needs careful consideration is giving overarching powers to the NMC. Will
it mean that the Centre takes complete control of all medical education institutions? The
government also has a lot of convincing to do on the perception that the proposed legislation,
while not disregarding some carefully crafted and forward-looking reforms, could make
medical education more expensive and out of reach.
The Tribune has been highlighting how in Punjab, medical colleges which charge a high fee
are seeing candidates with much lower NEET scores getting admission in MBBS, at the cost
of meritorious students who are not in a position to afford this course. For any parent or
medical aspirant, quality education within reasonable means remains the ultimate goal. If the
NMC Bill falls short, it needs wider debate and discussion. Why the rush to carry it through?

Cardiovascular
Higher iron levels may protect arteries but raise clot risk (Medical News
Today:20190719)

https://www.medicalnewstoday.com/articles/325788.php

Having higher natural levels of iron could be both good and bad for cardiovascular health,
according to new research. On one hand, it may lower the risk of clogged arteries, but on the
other hand, it may raise the risk of blood clots related to reduced flow.
New research reveals the effects of high iron levels on arterial health.
These were the conclusions of a large study that examined the relationship between people's
natural iron levels and three measures of cardiovascular disease: carotid artery wall thickness,
deep vein thrombosis (DVT), and carotid artery plaque.

Thickening of the vessel wall and the buildup of plaque in the carotid artery are both signs of
atherosclerosis.
DVT occurs when a blood clot, or thrombus, forms in a deep vein. DVT typically affects the
leg.
The researchers found that having higher levels of iron appears to raise the risk of DVT yet
reduce the risk of carotid plaque. There was "no significant effect" on carotid artery wall
thickness.
They report their findings in a recent Journal of the American Heart Association study paper.
"These results," write the authors, "are consistent with previous studies that suggest higher
iron status has a protective role in atherosclerosis but increases the risk of thrombosis related
to stasis of blood."
Genetic markers of iron status
The study is one of a series that scientists from Imperial College London in the United
Kingdom are leading. In these studies, international teams are using genetic data from
500,000 people to explore links between iron levels and more than 900 conditions.
The researchers are using a tool called Mendelian randomization (MR) to investigate links
between people's natural iron levels and disease risk.
Air pollution may raise atherosclerosis, heart disease death risk
A study of adults in China explored the link between exposure to air pollution and a key
marker of atherosclerosis.
The authors of the new study suggest that a strength of MR analysis is that it can overcome
some of the problems that observational studies face with potential confounders. These can
cloud the analysis of likely causes of the observed effects.
"Indeed," they note, "biomarkers of iron status are implicated in other pathologies, including
inflammation, liver disease, renal failure, and malignancy, all of which could affect
observational associations with thrombotic disease."
By searching DNA data on nearly 49,000 people of European descent, they found genetic
markers that correlate with higher natural levels of iron.
The researchers then used the DNA iron level markers to screen other datasets of tens of
thousands of people to find links to carotid artery wall thickness, DVT, and carotid artery
plaque.
'Contrasting role' of iron status
Atherosclerosis is a major worldwide cause of conditions that affect blood vessels. It can give
rise to heart disease, stroke, and peripheral artery disease.

The process of atherosclerosis begins when cholesterol and other fatty materials deposit in
artery walls and develop into atheromas. These can eventually rupture and lead to a local clot.
The clot can partially or completely restrict blood flow and cause a stroke or heart attack,
depending on which artery it affects.
The researchers suggest that their findings provide evidence of a "contrasting role" of higher
natural iron levels on "different thrombotic disease processes."
Speculating on the implications of these findings, lead and corresponding author Dr.
Dipender Gill — of the School of Public Health at Imperial College London — suggests that
they open new avenues for further studies.
These could address many unanswered questions, such as how iron affects cholesterol,
influences the formation of blood clots, and promotes artery narrowing.
The new study, like others in the series, only investigated people's natural levels of iron using
their genetic markers. It did not investigate the effect of taking iron supplements.
Dr. Gill also says that people should speak to their doctor before they start to take or stop
taking iron supplements.
"Iron is a crucial mineral in the body and is essential for carrying oxygen around the body,"
he explains.
"However, getting the right amount of iron in the body is a fine balance — too little can lead
to anemia, but too much can lead to a range of problems including liver damage."
Dr. Dipender Gill

Women Health
Menstrual cups vs. pads and tampons: How do they compare? (Medical News
Today:20190719)

https://www.medicalnewstoday.com/articles/325790.php

Menstrual cups are becoming more and more popular, especially in Western countries,
primarily thanks to their reusability. But are they as safe as other disposable menstrual

products? And how many people globally actually know about them? A new review attempts
to offer some answers.
A review finds that menstrual cups are safe to use, but education about them is lacking.
Menstrual cups have been around at least since 1932 when L. J. Goodard patented a "vaginal
receptacle." Like most menstrual cups of today, it was a bell-shaped object that a person
could insert in their vaginal canal to collect menstrual blood.
Nowadays, manufacturers make these products out of soft, pliable, sterilized, and easy to
clean medical-grade materials, such as silicone, rubber, latex, and elastomer.
Menstrual cups have become increasingly popular, thanks to the fact that a person can reuse
them. They are also durable and can last for approximately 10 years.
Many individuals see menstrual cups as an eco-friendly product. Those who are committed to
reducing waste created by the plastic, non-recyclable, and non-biodegradable materials
present in disposable pads and tampons are choosing them over other menstrual hygiene
products.
But whether or not they are as safe, less safe, or safer than the conventional disposable pads
and tampons has remained an open question.
Now, a team from the Liverpool School of Tropical Medicine in the United Kingdom, in
collaboration with other researchers from the U.K., Kenya, and India, have conducted a
review of the medical studies and grey literature. Their review included studying conference
abstracts, reports, and doctoral theses to find more about the usage and safety of menstrual
cups.
The researchers also looked at how often educational websites and programs included
information about menstrual cups alongside other menstrual hygiene products. Their findings
now appear in the journal The Lancet Public Health.
Leakage rates similar between products
"Despite the fact that 1.9 billion women globally are of menstruating age — spending on
average 65 days a year dealing with menstrual blood flow, few good quality studies exist that
compare sanitary products," notes the review's senior author Prof. Penelope Phillips-Howard.
"We aimed to address this by summarising current knowledge about leakage, safety, and
acceptability of menstrual cups, comparing them to other products where possible," she
explains.
For their review, the researchers looked at 43 studies with 3,319 participants between them.
The cohorts came from different income countries; more specifically, 15 studies included
cohorts from low and middle income countries, and 28 studies worked with participants from
high income countries.

Four of these studies, totaling 293 participants, directly compared menstrual cups with
tampons and disposable pads to see which ones were most likely to leak.
Three of these studies found that leakage rates were similar between menstrual cups and other
products, while one study suggested that menstrual cups leaked significantly less.
Some studies indicated that leakage resulted for a variety of reasons, including abnormally
heavy bleeding, a unique anatomy of the uterus, using a cup that was too small, placing the
cup incorrectly, or not emptying it in time.
Menstrual cups: Everything you need to know
Learn more about menstrual cups and how to use them.
As many as 13 of the studies under review found that approximately 70% of the people using
menstrual cups in the study were happy to continue using the product once they had
familiarized themselves with how to use them correctly.
Familiarization was the part that many first time users seemed to find most difficult. Six
qualitative studies showed that many participants needed to use menstrual cups over several
cycles in order to become confident in using them.
The review also suggests that information about the menstrual cups and how to use them is
often lacking, and many people remain unaware that these reusable products are even
available.
Three studies working with cohorts from high income countries found that only 11–33% of
people who use menstrual products knew menstrual cups existed. Moreover, of 69
educational websites from 27 countries that provide information about puberty and
menstruation, only 30% mentioned menstrual cups at all.
Menstrual cups are safe to use
The researchers also looked at the extent to which menstrual cups were safe to use. They also
analyzed adverse effects as reported by European, North American, and African populations.
Among participants in the available studies, only five reported experiencing toxic shock
syndrome after using a menstrual cup. However, the researchers caution that it is unclear how
many people actually use menstrual cups. Therefore, they were unable to compare risk rates
for this event between menstrual cups and disposable menstrual products.
Four studies reported that using menstrual cups did not affect vaginal flora. Research that
examined the vaginal canal and the cervix after a person used a menstrual cup showed that
this product did not cause tissue damage.
There may, however, be some risks for women using intrauterine devices (IUDs). The
researchers identified 13 cases in which removing the menstrual cup after use also dislodged
the IUD.

Of the people who used a menstrual cup, five reported experiencing pain, three had vaginal
wounds, six developed an allergy, and nine said they experienced urinary tract problems.
However, the researchers conclude that based on the available studies, menstrual cups are at
least as safe and reliable as other menstrual hygiene products, and they urge educators to
include them in their presentations:
"This systematic review suggests that menstrual cups can be an acceptable and safe option for
menstrual hygiene in high-income, low-income, and middle-income countries but are not
well known. Our findings can inform policymakers and programs that menstrual cups are an
alternative to disposable sanitary products, even where water and sanitation facilities are
poor. "
A word of warning
The review also issues a word of warning — many of the studies the authors looked at were
not of sufficiently high quality.
Many studies did not feature in peer-review journals, others were too old and reported
inaccurate data, and some focused on menstrual cups that are no longer available.
Moreover, the review authors write, "the outcomes identified in the reports and studies
reviewed varied by different timepoints and designs," meaning that results were inconsistent
and difficult to compare.
Finally, "[r]ecruitment in observational studies was not representative or clear," the review
authors note. They also add that most studies relied on self-reporting, which can lead to
overestimations and inaccuracies.
For these and other reasons, the investigators urge researchers to conduct more indepth
studies regarding the safety and risks of using menstrual cup, as well as on their true
environmental impact and their cost effectiveness.

Obesity
Ancient survival mechanism may contribute to obesity epidemic (Medical News
Today:20190719)

https://www.medicalnewstoday.com/articles/325776.php

New research on mice suggests that a mechanism that likely evolved to prevent starvation
could be contributing to obesity.
New research reveals a 'brake' mechanism that prevents fat cells, shown here, from releasing
fat.
The mechanism involves the protein receptor for advanced glycation end products (RAGE).
The new finding reveals that RAGE functions as a brake on the release of fat from fat cells.
A study that features in the journal Cell Reports describes the effect of deleting RAGE in
mice.
Researchers at NYU School of Medicine in the city of New York, together with colleagues
from other United States research centers, fed two groups of mice a high fat diet. They had
removed RAGE from the fat cells of one group and left the other group intact beforehand.
After 3 months on the high fat diet, the mice without RAGE in their fat cells had gained 75%
less weight than the unmodified mice.
Both sets of mice ate the same amount of food and did the same amount of physical activity.
In another experiment, the team transplanted RAGE free fat tissue from the modified mice
into normal mice and put them on a high fat diet for 3 months. These mice also gained less
weight than unmodified mice.
The researchers observe that it makes sense that the body has evolved a mechanism for
hoarding stored energy for when nutrients are scarce. However, these experiments suggest
that an abundance of nutrients has a similar effect.
"We [have] discovered," says senior study author Ann Marie Schmidt M.D., a professor of
endocrinology at NYU School of Medicine, "an antistarvation mechanism that has become a
curse in times of plenty because it sees cellular stress created by overeating as similar to
stress created by starvation — and puts the brakes on our ability to burn fat."
Obesity and energy balance
According to the World Health Organization (WHO), there has been a near trebling of
obesity worldwide since 1975.

WHO figures show that more than 1.9 billion adults were overweight in 2016. Of these, more
than 650 million had obesity, which is about 13% of the world's adults.
Pro-obesity environment and genes could explain big rise in body weight
Research from Norway suggests that while genes interact with the environment to drive up
BMI, the environment likely plays a stronger role.
The causes of obesity are complex, and scientists do not fully understand them. Essentially,
the condition results from an imbalance between the energy in the food that people eat and
the energy that they use.
Over the decades that obesity has grown to epidemic proportions, people's eating and living
patterns have undergone considerable changes.
For example, there has been a global increase in the consumption of high fat, energy dense
foods. At the same time, people have engaged in lower levels of physical activity as lifestyles
and occupations have become more sedentary.
These changes have occurred over a few decades, whereas the energy balance systems of the
human body are the result of thousands of years of evolution.
Primal systems under evolutionary pressure
Prof. Schmidt and her colleagues suggest that under evolutionary pressure, and in the interest
of efficiency, animals' bodies adapted ancient systems as mechanisms to survive starvation.
These primal systems were those that converted food into energy for cells, aided recovery
from injury, and generated heat to protect against the cold. Signaling molecules, such as
adrenalin, were part of these ancient systems' hardwiring, which detects cell stress.
RAGE blocks the burning of fat to conserve energy. The survival mechanism works for
starvation, cold, and injury. However, the same mechanism responds to overeating because
that also puts stress on cells and triggers the same signals.
Findings from the recent and previous studies have revealed that advanced glycation
endproducts (AGEs) trigger RAGE in human tissues.
AGEs form when blood glucose combines with fats and proteins. People who are aging, have
diabetes, or who have obesity typically have raised levels of the compounds.
Other molecules that can trigger RAGE to block fat burning are those that cells release when
stress causes them to die and disgorge their contents.
RAGE inhibitors
In previous work, the team had experimented with compounds that could block RAGE
activity and potentially take the brake off fat burning.

The next step will be to fine tune the RAGE blockers and find out whether they could help
prevent weight gain in people who have undergone treatments to lose weight, such as
bariatric surgery.
Because RAGE's evolutionary roots are in the immune system, the researchers can foresee
other applications for RAGE blockers. These include reduction of inflammation signals, such
as those that promote insulin resistance, which is a precursor of diabetes.
"Further, such treatments may lessen the system wide inflammation linked to risk for
atherosclerosis, cancer, and Alzheimer's disease."
Prof. Ann Marie Schmidt

Depression
Do antidepressants work better than placebo? (Medical News Today:20190719)

https://www.medicalnewstoday.com/articles/325767.php

Scientists have been debating the efficacy of antidepressants for decades. The latest paper to
throw its hat into the ring concludes that there is little evidence to show that they perform
better than placebos.
A re-analysis of a meta-analysis says that antidepressants lack evidence.
In 2017, around 17.3 million adults in the United States experienced an episode of major
depression.
Alongside talking therapies such as psychotherapy, many people with depression take
antidepressants.
According to the Centers for Disease Control and Prevention (CDC), a 2011–2014 survey
found that 12.7% of U.S. individuals aged 12 or above had taken antidepressant medication
in the previous month.
That equates to almost 1 in 8 people.
Of these individuals, one-quarter had been taking antidepressants for at least 10 years.
Although many people use these drugs, there is still a great deal of controversy surrounding
how well they work — and studies have generated conflicting results.

Why the doubt?
To a greater or lesser degree, all the factors below and more have combined to produce a
situation where scientists are still not clear whether antidepressants work better than a
placebo:
Pharmaceutical companies are keen to market the drugs they have spent years designing and
testing.
Doctors want to provide medication to those with a reduced quality of life.
Patients are keen to try anything that might improve their well-being.
Journals are more likely to publish studies with positive findings.
The latest analysis to form part of this ongoing battle comes from scientists at the Nordic
Cochrane Centre in Denmark. This time, the authors conclude that the current level of
evidence in support of antidepressants is not sufficient to prove that they work better than
placebo.
The review, which now appears in BMJ Open, is a response to a paper by Dr. Andrea
Cipriani and team that The Lancet published in February 2018. In the paper, Dr. Cipriani and
team compared the performance of 21 antidepressants.
They set out to "compare and rank antidepressants for the acute treatment of adults with
unipolar major depressive disorder," as a guide for doctors.
Their analysis was the largest of its kind; it included 522 trials and 116,477 participants. The
researchers concluded that, among other things, "[a]ll antidepressants were more efficacious
than placebo in adults with major depressive disorder."
For many, these findings were definitive proof that antidepressants work.
However, "[t]he review received widespread media coverage, largely citing it as finally
putting to rest any doubts regarding the efficacy of antidepressants," explain the authors of
the latest BMJ Open paper.
Why do antidepressants fail for some?
According to a recent study, antidepressants do not work for some people due to differences
in the nerve cells that create and use serotonin.
Reopening the data
Led by Dr. Klaus Monkholm, the authors of the new publication believe that the earlier work
by Dr. Cipriani did not address certain biases in the data. Dr. Monkholm and others initially
penned a critique in The Lancet in September 2018.

In it, the authors outline a number of issues. For instance, in an ideal study, participants are
"blinded." This means that they do not know whether they are receiving the drug or the
placebo.
However, because antidepressants have well-known side effects, it is very difficult to conduct
studies wherein participants are adequately blinded; in other words, participants are likely to
know that they are in the experimental group rather than the placebo group.
Dr. Monkholm and his team believe that Dr. Cipriani did not adequately account for this.
Because so many people use antidepressants, the scientists decided to go beyond the critique.
They set out to repeat Dr. Cipriani's analysis, but this time, they would account for the biases
they believe the team missed the first time.
The authors explain that they "aimed to provide a more comprehensive assessment."
New look at a recent analysis of an old query
Dr. Monkholm and his team unearthed a range of concerns in the original Lancet analysis.
Below, we have outlined just a few.
Firstly, in the original paper, Dr. Cipriani and his team reported that they followed the
protocol set out in the Cochrane Handbook for Systematic Reviews of Interventions — the
gold standard approach to these types of analysis.
However, Dr. Monkholm points out occasions where their work deviated from these
guidelines.
The new BMJ Open paper also explains how Dr. Cipriani's work did not adequately address
publication bias. The authors write:
"Publication bias of antidepressant trials is pervasive and distorts the evidence base. Many
industry funded antidepressant trials remain unpublished or are inadequately reported."
They continue, "Cipriani et al. included 436 published and 86 unpublished studies, but as
many as a thousand antidepressant studies may have been conducted."
The debate will go on
Overall, Dr. Monkholm argues that the studies involved in the meta-analysis had short
durations and were therefore not necessarily applicable to people who take antidepressants
for years.
Also, effect sizes were relatively small, and although statistically significant, they may not be
clinically significant.
The authors also note that in the groups that took antidepressants, there were relatively high
drop out rates in many of the studies. According to the authors, this suggests "that the
benefits of antidepressants may not outweigh the harms."

Alongside flaws in the analysis, the authors also claim that "their results were
nontransparently presented." This meant that it was not possible to work out how some of the
analyses were conducted.
"Taken together, the evidence does not support definitive conclusions regarding the efficacy
of antidepressants for depression in adults, including whether they are more efficacious than
placebo for depression."
Although the authors do not claim that antidepressants do not work, they conclude that the
evidence is still not strong enough. They call for larger, longer, more rigorous studies. A
question as crucial as this is likely to receive ongoing attention.

Ovarian Cancer
Could targeting this enzyme halt ovarian cancer? (Medical News Today:20190719)

https://www.medicalnewstoday.com/articles/325764.php

High-grade serous ovarian cancer is the most common form of ovarian cancer. In most
people, the cancer develops resistance to chemotherapy and returns. Now, a new study raises
hopes for a different kind of treatment.
New research may improve the outlook for people with ovarian cancer.
Working with cell cultures, researchers found that an enzyme they call isocitrate
dehydrogenase 1 (IDH1) encourages the proliferation of high-grade serous ovarian cancer
cells.
When they blocked the enzyme, either chemically or by silencing its gene, the cancer cells
lost their ability to divide and multiply.
Loss of the enzyme's activity appeared to put the cancer cells into a state of senescence. Cells
that enter this dormant state cannot complete their cell cycle.
A recent paper in the journal Molecular Cancer Research gives a detailed account of the
study.
"One of the biggest problems of cancer cells," says senior study author Katherine M. Aird
Ph.D., assistant professor of cellular and molecular physiology at Penn State College of
Medicine in Hershey, PA, "is they can grow forever without stimulus."

"By inducing senescence, the cells can no longer divide and grow," she adds.
Need for new types of treatment
Cancer is a disease that develops when abnormal cells grow out of control and form a mass,
or tumor. When the cells that grow out of control are in the ovaries, they give rise to ovarian
cancer.
Around 1 in 78 women will develop ovarian cancer during their lifetime. The chances of
surviving more than 5 years after diagnosis are more than 90% when diagnosis occurs in the
very early stages.
Ovarian cancer: New drug may prevent recurrence
A study of mice has identified a compound that could prevent recurrence of ovarian cancer
by eliminating stem-like cancer cells.
However, because the symptoms are vague, and there are no tests for early detection, early
diagnosis only occurs in around 20% of cases. Most people with ovarian cancer do not find
out that they have the disease until cancer has started to spread.
The new study concerns high-grade serous ovarian cancer, which is the most common type of
ovarian cancer.
Around 70% of those with high-grade serous ovarian cancer will experience relapse because
the cancer has a tendency to develop resistance to chemotherapy. There is an urgent need for
new approaches to treating this disease.
As most women with high-grade serous ovarian cancer do not receive a diagnosis until the
disease has started to spread, it is difficult to pinpoint its origins.
Traditionally, doctors believed that the cancer started on the tissue that lines the surface of the
ovaries. More recently, however, opinion has shifted to suspect the fallopian tube as the
origin.
Targeting the citric acid cycle
For their study, Aird and her colleagues compared how healthy and cancerous fallopian tube
cells used sugar. The researchers did this by measuring the byproducts of cell metabolism
using mass spectrometry.
From the spectrometry results, the team deduced that the cancer cells favored using sugar in
the citric acid cycle. In contrast, the healthy cells favored converting sugar to lactate, using
aerobic glycolysis, which is more common.
Many cancer treatments target glycolysis because cancer cells use this route to meet their
high demand for energy.

However, targeting glycolysis "may not be the best approach," says lead study author Erika
S. Dahl, a doctoral student at Penn State College of Medicine.
She explains that because healthy cells use this route for converting sugar into energy,
targeting glycolysis can also damage healthy tissue.
IDH1 plays a central role in the citric acid cycle. The team found that blocking the enzyme
stopped cell division in its tracks.
Treatment could target later stages of cancer
It appears that blocking the enzyme works not only in cells in the primary tumor site, but that
it can also arrest the cell cycle of cancer cells that have spread to other parts of the body.
This finding is in line with evidence from other studies that shows progression-free survival
tends to be longer when levels of the enzyme are low.
As most women who develop ovarian cancer do not receive a diagnosis before their cancer
has spread, it is essential that new treatments can target later stages of the disease.
The form of IDH1 that the researchers identified in high-grade serous cancer cells is the
wildtype, or nonmutant, form.
Aird explains that the Food and Drug Administration (FDA) have already approved a drug
that targets the mutant form of IDH1.
"One of our long term goals is to try and repurpose this already approved drug as a treatment
for this form of ovarian cancer."
Katherine M. Aird Ph.D.

