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Malnutrition (Navbharat Times: 20191118)

http://epaper.navbharattimes.com/details/75358-59563-1.html

Poshan Abhiyaan promises to revive traditional food systems across the country while
addressing malnutrition (The Indian Express: 20191118)

https://indianexpress.com/article/opinion/columns/a-jan-aandolan-for-nutrition-6124546/

Missions to tackle nutrition from farm to table involve multiple stakeholders, with the
government at one end and individuals who can influence consumption patterns at the other
end of the agri-nutrition chain.
Malnutrition among children, in particular, has long-lasting and critical effects on our
nation’s progress and future.
The past century has seen impressive growth in agricultural productivity in India and across
the world, fuelled by systemic and scientific improvements in farming practices — the Green
Revolution, and globalisation and industrialisation of the food sector. Ironically, this growth
has not eliminated malnutrition, which continues to remain a challenge with serious social
and economic costs.
Malnutrition among children, in particular, has long-lasting and critical effects on our
nation’s progress and future. For example, in the 1990s, it was found that 46 per cent of the
children in India were stunted due to malnutrition and today, they form the country’s
workforce, designing and directing the nation’s economy and health.
The World Bank reports that the annual cost of malnutrition in India is at least $10 billion
and is driven by loss of productivity, illness and death. Analyses have shown that in order to
achieve zero hunger in India by 2030, India will have to liberate nearly 50,000 people from
hunger, every day.
The awareness of the extent of malnutrition despite agricultural growth has led to a need to
converge agriculture and nutrition. While the two areas share a common foundation, “food”,
which reinforces the intimate relationship between them, there has in reality been a
significant disconnect in recent times, due to the demands on quantity rather than quality,
driven by exponential population growth and needs.
Missions to tackle nutrition from farm to table involve multiple stakeholders, with the
government at one end and individuals who can influence consumption patterns at the other
end of the agri-nutrition chain. Such missions must necessarily consider the looping
relationships along the food supply chain, to strengthen the linkages between agriculture and
nutrition.
Building on existing strengths and capitalising on unexplored possibilities, the Government
of India has embarked on an unprecedented initiative, the POSHAN Abhiyaan (the Prime
Minister’s Overarching Scheme for Holistic Nutrition) since 2018 to tackle malnutrition,
through a multi-sectoral results-based framework. The mission, set up under the aegis of the

Ministry of Women and Child Development (WCD), aims at targeted reduction of stunting,
undernutrition, anaemia and low-birth-weight babies in India.
The novelty of the Poshan Abhiyaan is twofold — at the agricultural level, it aims to
amalgamate knowledge of regional food systems and at the consumer level, to foster social
and behavioural changes among individuals, especially parents. The mission also seeks to
improve linkages between communities and health systems, thus paving the way for a mass
movement to promote a transformative change, referred to as the jan aandolan.
However, food and crop diversity need to be linked with agro-ecological patterns like soil,
groundwater, etc. We need to know what was traditionally grown across the country, what
were the nutrition and micro-nutrient content, how can we move away from mono-cropping
and increase crop diversity to increase diet diversity.
Without understanding social, behavioural and cultural practices, we cannot promote healthy
dietary practices and reinforce healthy dietary behaviours both at individual and community
levels keeping in mind wide regional variations.
As part of the Poshan Abhiyaan, the WCD, in partnership with the Bill & Melinda Gates
Foundation, is developing India’s first Poshan Atlas, to create a repository of diverse crops
across 127 agro-climatic zones of the country that would be accessible to policy-makers,
administrators, experts and communities to help meet nutritional outcomes.
Named Bharatiya Poshan Krishi Kosh, the initiative is particularly relevant in this age of
globalisation because the advent of modern food systems has resulted in a loss of knowledge
on and consumption of traditional and local nutrient-rich foods in favour of less nutritious
industrialised and processed food products. For example, the replacement of nutrient-dense
millets, suited for cultivation under the water-strapped conditions of the country, by other
grains has been a result of globalisation; increased awareness about the suitability of millets
from both the nutrient standpoint and agricultural logistics is catalysing the slow restoration
of these super grains in recent times.
The information gained through the Atlas will be disseminated at the district level for
implementation through cooperative tasks among all the stakeholders — farmers, food supply
intermediaries and consumers. The Poshan Culture Atlas will create a repository of
traditional foods/crops and cultural practices associated with them, such as seasonal folk
songs, theatre and art forms. These tools will be employed to disseminate food and nutritionrelated information among the people, thus forging closer ties between the agricultural and
nutrition sectors.
This ambitious project would see government, academia, the scientific community, private
sector and cultural groups join hands and take a major step towards finding local, workable
solutions to be implemented at community levels. In partnership with the Gates Foundation,
Harvard University’s TH Chan Centre of Public Health, ministries of agriculture, rural
development, skill development, department of civil supplies, state governments, ICAR, Niti
Aayog, National Institute of Nutrition, Deendayal Research Institute and many others will

join hands to undertake this project, the first in any country, to ensure coming generations
have access to traditional knowledge that can be used for workable solutions to address
problems of nutrition.
The Poshan Atlas project will go a long way to address this gap and propel parents and
communities to rethink on what to feed and what to consume. Awareness and knowledge
about our crop diversity and regional variations in nutritious food will provide a nudge for
behaviour change across the country propelling demand which, in turn, will provide
opportunities to farmers and agro-processing units to address consumer needs.
Let us all join hands to build a New India where our food and crop diversity can be revived
and our traditional knowledge leveraged for tackling undernutrition and malnutrition.

Unicef recipe for kids: Paneer roll, uttapam (The Tribune: 20191118)

https://www.tribuneindia.com/news/health/unicef-recipe-for-kids-paneer-rolluttapam/862257.html

35% of children under five are stunted, 17% wasted and 33% underweight, as per nutrition
survey
Anaemia affects 40% adolescent girls and 18% adolescent boys
10% of overweight children and adolescents are at risk of non-communicable diseases like
diabetes
From paneer kathi roll to uttapam to sprouted dal parantha, a book by Unicef tells how to
tackle problems of underweight, obesity and anaemia among children by consuming
nutritious food that costs less than Rs 20.
The report also found that overweight and obesity increasingly begins in childhood with a
growing threat of non-communicable diseases like diabetes (10 per cent) in school-aged
children and adolescents.
The 28-page book, based on the findings of the Comprehensive National Nutrition Survey
2016-18, lists out recipes of freshly prepared foods, also giving the cost of preparation of
each of them.

For tackling underweight, the books lists recipes like potato-stuffed parantha, paneer kathi
roll and sago cutlets while for tackling obesity, there are suggestions of sprouted dal parantha,
poha and vegetable upma.
Apart from calorie count, the book gives detailed break-up of protein, carbohydrate, fat, total
fibre, iron, vitamin C and calcium content of the recipe. Unicef chief Henrietta H Fore said
the booklet aimed at telling people what was nutritious and in what amount. — PTI

Air Pollution (Navbharat Times: 20191118)

http://epaper.navbharattimes.com/details/75359-59933-1.html

Delhi enjoys ‘poor’ air, clear sky, but it may worsen again (Hindustan Times: 20191118)
Need for speed Winds at 28kmph flushed out dust; may slow down to 6kmph on Tuesday:
IMD

New Delhi : The city’s clear blue skies made it to the headlines on Sunday as air quality in
Delhi improved to become ‘poor’, after nearly a five-day long spell of being in the “severe”
zone. However, the relief is expected to be short-lived, as conditions are again likely to
deteriorate from Wednesday (November 20) when a cover of clouds and fog will return,
government agencies warned.
The average air quality index (AQI) for day, calculated by the Central Pollution Control
Board’s (CPCB) , was 215. This was against the overall AQI reading of 357 on Saturday. The
air quality had recovered to ‘very poor’ levels after reeling under ‘severe’ zone between
November 12 and November 15.
“Air quality will continue to be in ‘poor’ category on Monday. However, it may dip on
Tuesday with slowing down of winds and may fall into ‘very poor’ zone,” as per the forecast
bulletin released by the air quality early warning system of the union ministry of earth
sciences (MoES).
Scientists at the India Meteorological Department (IMD) said strong winds and clear sunlight
bailed the city out of the pollution emergency. They said that the average wind speed on
Sunday was 28-30 kmph, which flushed out pollutants accumulated in the air.
“During the day the wind speed went up to 36 kmph for a few hours, which helped
significantly cleanse the air of the layer of pollutants. The wind speed will drop to 1520kmph on Monday. However, it will slow down to 6-8 kmph on Tuesday, when air quality
may dip again,” said a senior IMD scientist.
The scientists warned the air quality could deteriorate further on November 20 -21 due to a
host of factors --- low wind speed, cloud cover, moderate fog and drop in mercury, which
together result in a toxic combination of smog.
“High moisture content in fog traps pollutants while cloud cover bars sunlight from reaching
the surface. With a drop in temperature, the air becomes cold and heavier. All these factors
lead to accumulation of pollutants, which could not be dispersed if wind speed is low,
resulting in the deterioration of air quality,” said Kuldeep Srivastava, head, regional weather
forecasting centre (RWFC), IMD.
The CPCB-led task force had reviewed the pollution levels on Saturday and lifted the ban on
industries run on coal.
Schools also reopened in the city, which were shut on Thursday-Friday after deterioration in
air quality.
Delhi chief minister Arvind Kejriwal had said that he will take a decision whether to reintroduce the odd-even road rationing scheme, on Monday. Also, if the CPCB-led task force
come out with an advisory of shutting down schools in wake of bad air quality, the Delhi
government will follow the directions. The government had implemented the odd-even
scheme during November 4-15.

The share of stubble burning in neighbouring Haryana and Punjab to overall pollution in
Delhi was just 2% on Sunday, as per the System of Air Quality and Weather Forecasting and
Research (Safar), the pollution forecasting wing of the MoES.
“The air quality is likely to deteriorate slightly to ‘poor’ to lower end of ‘very poor’ category
on November 19. Further deterioration is expected to be in the higher end of ‘very poor’
category by November 20,” said a senior Safar scientist.

Let’s fight air pollution every day of the year (Hindustan Times: 20191118)

https://epaper.hindustantimes.com/Home/ArticleView

Delhi has just got out of yet another air emergency. As I write this on Sunday, the sun is
shining in a blue sky. Yet, this is only an illusion of comfort. While escaping the ‘severe’
band of the air quality index (AQI) is a relief, the air remains very much toxic in the ‘very
poor’, ‘poor’ and ‘moderate’ ranges.
Read the health warnings on Sameer, the government’s AQI app. It says ‘severe’ air pollution
affects even “healthy people and seriously impacts those with existing diseases”, and warns
of “respiratory illness on prolonged exposure” under the ‘very poor’ category. Likewise,
‘poor’ air quality can cause “breathing discomfort to most people on prolonged exposure”.
Even on ‘moderate’ air quality day, “people with lung, asthma and heart diseases can face
breathing discomfort”.
For some perspective about ‘prolonged exposure’, remember Delhi’s air quality has been
monitored as ‘very poor’ or ‘severe’ on 206 days in 2018, 213 in 2017 and 247 in 2016.
In 2018, as HT reported last week, Delhi was exposed to pollution levels 11 times higher than
what is considered safe by the World Health Organisation (WHO). This analysis, based on
average PM2.5 concentration, showed that the health crisis was not limited only to pre-winter
months when the pollution levels get up to 45 times as high.
While the WHO recommends annual average PM 2.5 level be kept under 10 micrograms per
cubic metre (µg/m3), India’s national air quality standards set the safe annual average limit at
40 µg/m3 and a 24-hour standard of 60 µg/m3. Last year, Delhi’s annual average PM 2.5 was
115 µg/m3.
Our business-as-usual keeps the baseline pollution very high all through the year. During the
non-winter months, Delhi sees some relatively cleaner days due to favourable weather

conditions, although freak build-ups such as the dust storm in summer lead to pollution
spikes.
In winter, when the baseline pollution is anyway high, adverse weather conditions and
seasonal factors such as stubble burning quickly push it to hazardous levels. It is only then we
seem to recognise that Delhi has always been living on the edge.
The Supreme Court-approved graded response action plan (Grap) is meant to be a year-long
exercise to check polluting activities even when the air is “moderately” clean. For instance,
for “moderate to poor” days, Grap directs municipal and road-owning agencies to stop
garbage burning, impose heavy fines for non-compliance, conduct mechanised sweeping on
busy streets, sprinkle water on unpaved roads every two days and stringently enforce rules for
dust control in construction activities. To control vehicular emissions, it directs the transport
department to stop plying of visibly polluting vehicles by impounding them or imposing
heavy fines and ensure ‘pollution under control’ norms are followed.
Unfortunately, much of this exercise has been reduced to a calendar event to be observed
when winter pollution peaks.Bhure Lal, the chairperson of Environment Pollution
(Prevention and Control) Authority, says that in many places, enforcement is lacking and
even if agencies are taking action on cases of polluting activities flagged by EPCA, it is often
“after the event”.
Round-the-year enforcement require massive and rapid capacity building in the
municipalities, transport department and the pollution control board. The municipalities say
they also require more funds to meet the operation and maintenance cost of running
mechanical sweepers and sprinklers, and to repair roads and footpaths to reduce dust
pollution.
These logistics have to be taken care of not just in Delhi but the entire National Capital
Region, which is yet to have a uniform pollution monitoring machinery. While Delhi has 37
automatic air monitoring stations, Ghaziabad and Noida have four each, Gurugram has two
and Faridabad just one.
Proper monitoring help in identifying pollution hot spots and the contributing factors so that
agencies can work on location-specific solutions. For now, the Ghaziabad administration has
conveniently blamed the location of its four stations — a gas station, a parking lot, generator
sets and a waste dump — for high AQI readings.
Without administrative will, even an adequate enforcement machinery cannot ensure
compliance. While watchdogs such as EPCA must put their foot down in exercising the
powers vested in them, citizens can also force accountability. If nothing else, report to
authorities every time you spot someone fouling the air, make noise if there is no action, and,
above all, stop treating air pollution as a seasonal woe.

Ayushman Bharat Yojana (Hindustan: 20191118)

http://epaper.livehindustan.com/imageview_387137_71150566_4_1_18-112019_0_i_1_sf.html

Drug and Cosmetic Rule (Hindustan: 20191118)

http://epaper.livehindustan.com/imageview_387142_71484420_4_1_18-112019_6_i_1_sf.html

Diet/ Nutrition (Hindustan: 20191118)

http://epaper.livehindustan.com/imageview_387152_71772638_4_1_18-112019_16_i_1_sf.html

Artificial Intelligence (Hindustan: 20191118)

http://epaper.livehindustan.com/imageview_387152_71748014_4_1_18-112019_16_i_1_sf.html

Tumour (Hindustan: 20191118)

http://epaper.livehindustan.com/imageview_387152_71748324_4_1_18-112019_16_i_1_sf.html

Cancer
Cancer institute sees rise in patients (The Tribune: 20191118)

https://www.tribuneindia.com/news/bathinda/cancer-institute-sees-rise-inpatients/723221.html

Doctors give credit to drives for spreading awareness about the disease
Owing to intensive awareness drives or activities, a sizeable increase has been witnessed in
the number of cancer patients receiving treatment at Advanced Cancer Institute and Hospital
here.
As per the available data, the patient inflow has almost doubled in the outpatient department
(OPD) of the cancer hospital in the past three years.
Doctors at the cancer hospital situated on the outskirts of the city on Mansa Road have
attributed the sudden rise to increased awareness among people about the disease and its early
symptoms. Experts are of the view that during intensive awareness drives in rural as well as
urban areas, they major focus was on sensitising people to early symptoms of the disease so
that early diagnosis could be done to prevent maximum damage and save more lives.
According to the data, as many as 14,802 patients visited the OPD unit of the hospital in 2018
as compare to 10,109 patients in 2017. In 2016, as many as 6,233 patients visited the hospital
for treatment.
Similarly, the indoor patient department (IPD) unit has also witnessed a sizeable increase in
the number of patients in the past three years.
According to the figures, as many as 544 cancer patients were admitted to the IPD in 2016
against 678 cancer patients in 2017. In 2018, the number was 968.
Talking to The Tribune, Dr MK Mahajan, director, Advanced Cancer Institute and Hospital,
said, “Initially in 2016 when the centre was introduced, there was not much awareness among
the people of the region about cancer, its manifestations, symptoms and availability of
treatment. Earlier, owing to lack of awareness, not many people could avail treatment here.
But after intensive awareness drives, seminars and CMEs, we have managed to provide
cancer treatment to the maximum number of people now.”
Doctors at the hospital said a majority of the patients were suffering from oral, breast,
esophagus, cervix and uterus cancer.
Dr Deepak Arora, medical superintendent, Advanced Cancer Institute and Hospital, said,
“Owing to the advanced treatment techniques and latest medical infrastructure, cancer
patients not only from the Malwa region but also from Haryana and Rajasthan have received

treatment here in the past two years. At the hospital, any cancer patient with the Mukh Mantri
Punjab Cancer Raahat Kosh Scheme card can avail free of cost treatment and medicines.”
Elaborating further, Dr Arora said, “An increase in the number of people opting for medical
examinations (cancer diagnosis) must not be misconstrued with the increase in number of
overall cancer patients. They have opted for it owing to increased awareness among them and
to alleviate fear of the disease. Three years ago, people with milder symptoms of the disease
would not come out in the open, get them screened or seek treatment. Apart from spreading
general awareness about cancer, we also exhort people to do self-examination, follow a
proper diet regime and maintain personal or sexual hygiene to keep the deadly disease at
bay.”
The treatment methodologies followed at the centre has also seen a massive change in past
three years with the latter organising CMEs and workshops that are attended by doctors from
the PGIMER and other prestigious medical institutions of the region.
Over 14k visited opd in 2018
According to the data, as many as 14,802 patients visited the OPD unit of the hospital in 2018
as compared to 10,109 patients in 2017. In 2016, as many as 6,233 patients visited the
hospital for treatment.
Similarly, the indoor patient department (IPD) unit has also witnessed a sizeable increase in
the number of patients in the past three years.
According to the figures, as many as 544 cancer patients were admitted to the IPD in 2016
against 678 cancer patients in 2017. In 2018, the number was 968.

Health care report
NITI pitches key reforms in new health care report (Hindustan Times: 20191118)

https://epaper.hindustantimes.com/Home/ArticleView

Proposal 15-year plan with focus on four issues to transform sector will be released today
New Delhi : NITI Aayog has proposed structural reforms in the health sector with focus on
four key areas -- health system risk pool financing, health services, organisation, and digital
health care -- in its report “Health System for a New India: Building Blocks - Potential

Pathways to Reform”, according to government documents and people familiar with the
matter.
The report is scheduled to be released on Monday by NITI Aayog vice-chairman Rajiv
Kumar and Bill Gates, co-chairman of the Bill and Melinda Gates Foundation. The
government think-tank has drafted a 15-year plan with the aim of transforming the health
sector.
“A three-year action agenda and a seven-year strategy have already been prepared by NITI
Aayog. We are now engaging in developing a 15-year vision document for the nation’s
development... This book is an attempt to bring together all the valuable findings of the
studies, including supporting data from this analysis. With regards to financing, the book
talks of improving financial risk protection and reforming fiscal transfers. For better
provisioning of health care services, strengthening primary care, accelerating human resource
development, implementing digital information systems, and improving access to quality
medicines are some of the suggested areas of focus,” Niti Aayog CEO Amitabh Kant wrote in
the report, whose foreword was accessed by HT.
In June, NITI Aayog also released its health index rankings that mapped the state of health
care across states. Kerala emerged at the top of the second edition of NITI Aayog’s report.
Uttar Pradesh was rated as the worst as per the parameters. In its latest report, the think-tank
has proposed a “complete transformation” of India’s health system.
“There remains a need to strengthen the broad ecosystem in which health services are
delivered. For this, we need to chart a clear road map to the complete transformation of
India’s health system...Our vision for a healthy India requires us to holistically transform the
delivery of health services in both public and the private sectors, across levels of care,” said
Dr Vinod Paul, member, NITI Aayog.
“At a system level, overcoming the challenges of fragmentation, across health care financing
and service delivery, will help us optimise both quality and access. For a large country like
ours, efforts aimed at aggregation and standardisation will contribute to enhancing both
efficiency and quality. Achieving this will require us to make major institutional changes,” he
added. The think-tank has also suggested that India’s public and private financing system of
health care needs to be regularised and become more economical. “Instead of looking at
schemes in the health sector, we are not focusing on sectoral reforms. With the help of
international consultants and local experts we have key areas of focus. The system of public
and private health care financing needs to be looked at. The system is fragmented and we
need to see how to bring in regularisation. We have to find a way to make purchasing more
economical,” said a senior NITI Aayog official who asked not to be named. Dr K Srinath
Reddy, president, Public Health Foundation of India, said, “Health care financing should be
consolidated. The private sector too should be brought in to contribute in the scheme for
universal health care. However, while building a single-payer system, we must also
strengthen public health care otherwise the private sector will emerge dominant.”

A single-payer health care system is a type of universal health care financed by taxes that
covers the costs of essential health care for all residents, with costs covered by a single public
system.
Reforms suggested in four key areas — health system risk pool financing, health services,
organisation, and digital health care
Document for better provisioning of health care services, strengthening primary care,
accelerating human resource development, implementing digital information systems, and
improving access to quality medicines
Think-tank suggests more regularised public and private financing system of health care,
making it more economical
Kerala emerged top in the second edition of NITI Aayog’s June report. Uttar Pradesh rated
the worst as per parameters.

Heart Disease
Medicines, lifestyle changes as effective as stents: Study (Hindustan Times: 20191118)

https://epaper.hindustantimes.com/Home/ArticleView

New Delhi: Medicines and lifestyle modifications can work as well as invasive procedures
such as putting stents or performing a bypass surgery for blocked arteries in patients with
severe but stable heart disease, according to a new research.
The study, presented at the American Heart Association (AHA) meeting in the US on
Saturday, looked at whether procedures to restore normal blood flow in patients with stable
heart disease offer an added benefit over more conservative treatment with aspirin,
cholesterol-lowering drugs and other measures. “For patients with stable ischemic heart
disease, but with mild symptoms of angina (chest pain) that doesn’t hamper their routine
functions, the best way to treat is targeted medical therapy. It is seen that additional
angiography and angioplasty or bypass surgery do not bring any additional benefit in survival
or reduction in heart attacks,” according to Dr Upendra Kaul, chairman, cardiology, Batra
Hospital and Medical Research Center.

Dr Kaul was the leading investigator from India for the seven-year, 5,179-patient ISCHEMIA
study. The trial involved patients with moderate-to-severe but stable ischemia, a condition in
which clogged arteries are not able to supply the heart with enough oxygen-rich blood.
According to the findings, a significant amount could be saved annually in health care costs if
invasive procedures are done away with. Dr David Maron, a cardiologist at Stanford
University School of Medicine and co-chair of the study, estimating that just eliminating
unnecessary stenting procedures could save the US health care system $500 million annually.
While the study confirms that in a section of heart patients there may not be the immediate
need to perform an angioplasty or a heart bypass surgery,, experts said only the doctor must
take a call on whether a patient falls in the safe category or not. “This has long-reaching
implications; we need to be extra careful in not conveying that all patients can be managed
with medicines, which is not the case,” said Dr Praveen Chandra, chairman, interventional
cardiology, Medanta, The Medicity.

Thalassemia (The Asian Age: 20191118)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=14118743

Depression
Depression: 35 extra minutes of exercise daily slashes risk (Medical News Today:
20191118)

https://www.medicalnewstoday.com/articles/327037.php#5

It is common knowledge that exercise is good for physical health, but a new study shows that
it can also help curtail episodes of depression, even in those who have an increased genetic
risk.
New research suggests that any physical exercise can drastically cut the risk of depressive
episodes.
According to the researchers, who are from the Massachusetts General Hospital in Boston,
the study is the first of its kind.
The paper, which appears in the journal Depression and Anxiety, shows that physical activity
can positively affect the risk of depression — even when there is a higher genetic risk.
Lead author Karmel Choi, Ph.D., and her colleagues consulted genomic and electronic health
record data from almost 8,000 participants in the Partners Biobank.
Over 2 years, Choi and team looked through millions of data points to find people who had
diagnoses relating to depression.
Additionally, the researchers calculated a genetic risk score for each participant, which
involved combining information across the person's entire genome to come up with a score to
demonstrate their genetic risk of developing depression.
Exercise linked with lower depression risk
When the researchers looked at the participants whose score indicated a higher genetic risk of
depression, they found that these individuals were more likely to receive a diagnosis at some
point over the next 2 years.
However, the team also found that those who were physically active were less likely to
experience depression, even if they had a higher depression risk score.
Even those who had the highest genetic depression risk scores were less likely to develop
depression if they had higher levels of physical activity.
"Our findings strongly suggest that, when it comes to depression, genes are not destiny and
that being physically active has the potential to neutralize the added risk of future episodes in
individuals who are genetically vulnerable."

Karmel Choi, Ph.D.
"On average, about 35 additional minutes of physical activity each day may help people to
reduce their risk and protect against future depression episodes," adds Choi.
In fact, the researchers found that for each additional 4 hour exercise chunk per week, the risk
of having another depressive episode dropped by 17%.
Both high intensity workouts, such as aerobic exercise or using exercise machines, and lowintensity activity, such as yoga or stretching, lowered depression risk.
Senior author Dr. Jordan Smoller adds: "In general, our field has been lacking actionable
ways of preventing depression and other mental health conditions. I think this research shows
the value of real-world healthcare data and genomics to provide answers that can help us to
reduce the burden of these diseases."
Depression is common but serious
According to the National Institute of Mental Health, depression is a common yet serious
mental health problem.
Symptoms include a persistent sad, anxious, or empty mood; feelings of guilt, worthlessness,
or helplessness; and difficulty concentrating, remembering, or making decisions. A person
may feel irritable and tired and lose interest in activities that they previously enjoyed.
Affected individuals can also experience physical symptoms, which may include aches and
pains, digestive problems, cramps, and appetite or weight changes.
Not everyone has all of the symptoms of depression. Some people may have just a few
symptoms, while others experience many of them.
Researchers think that depression has several different potential causes, which include
genetic, biological, environmental, and psychological factors.
It can affect people of any age, and the risk can be higher in those with stress, a personal or
family history of depression, or certain physical illnesses. Major life changes, trauma, and
some medications can also increase risk.
Doctors should emphasize exercise
A prescription for physical activity could be a valuable piece in a doctor's toolkit — not just
for all patients, as everyone can benefit from increased physical activity, but particularly for
those who have a genetic predisposition to developing depression.
"We believe there may be many factors [that] could be part of an overall strategy for
improving resilience and preventing depression," notes Choi.
"The magnitude of depression around the world underscores the need for effective strategies
that can impact as many people as possible."

Karmel Choi, Ph.D.

Liver Disease
Targeting one gut bacterium may treat alcoholic liver disease (Medical News Today:
20191118)

https://www.medicalnewstoday.com/articles/327034.php#1

Precision targeting of bacteria in a different way to antibiotics shows promise as a treatment
for alcoholic liver disease, according to new research in mice.
Targeting a specific bacterium has helped scientists eliminate alcoholic liver disease in mice.
A recent Nature study paper describes how an international team of scientists used
bacteriophages, which are viruses that kill bacteria, to eradicate alcoholic liver disease in
mice.
They used a particular mixture of phages to selectively eliminate Enterococcus faecalis, a gut
bacterium that releases a toxin that kills liver cells.
They found that people with alcoholic liver disease had more E. faecalis in their guts than
people without this condition.
In addition, they saw that levels of the bacterium correlated with disease severity.
"We not only linked a specific bacterial toxin to worse clinical outcomes in [people] with
alcoholic liver disease, we found a way to break that link by precisely editing gut microbiota
with phages," says senior study author Bernd Schnabl, a professor of medicine and
gastroenterology at the University of California San Diego School of Medicine.
Alcoholic liver disease on the rise in the US
Alcoholic liver disease is a major global public health concern. In fact, it is the leading cause
of death in people with liver conditions worldwide.
The cause of this disease is damage to the liver from drinking high amounts of alcohol.
Disease severity can range from mild to life threatening.
Fatty liver, which can develop after a few days of heavy alcohol use, is the first stage of
alcoholic liver disease.

After decades of heavy drinking, alcohol-related fatty liver usually progresses to fibrosis, and
then to cirrhosis. The disease can also take on a very severe form called alcoholic hepatitis.
Alcoholic hepatitis and other severe forms of alcoholic liver disease are on the rise in the
United States. According to the Centers for Disease Control and Prevention (CDC), they
were responsible for around 22,246 deathsTrusted Source in the U.S. in 2017.
Doctors usually treat alcoholic hepatitis with corticosteroids, but these drugs are not very
effective. In fact, up to three-quarters of people with this severe form of alcoholic liver
disease usually die within 3 months of receiving a diagnosis.
Currently, the only cure is to receive an early liver transplant. However, these operations are
not widely available, and there is a long waiting list.
Previous studies have demonstrated that gut microbes can promote alcohol-induced liver
disease in mice, but as the recent study authors explain, "little is known about the microbial
factors that are responsible for this process."
Phage treatment abolished disease in mice
In the new study, the researchers identified cytolysin, which is a toxin that E. faecalis
produces, as a cause of injury and cell death in the liver. They investigated this further in
samples from people with alcoholic hepatitis.
They found that the vast majority of people with alcoholic hepatitis who tested positive for
cytolysin died within 180 days of being admitted to the hospital. In contrast, of those who
tested negative for cytolysin, only a small minority died within 180 days.
In the next stage of the study, the team demonstrated that treatment with bacteriophages
could abolish alcohol-induced liver disease in mice.
They first isolated four bacteriophages that can target cytolysin-secreting E. faecalis bacteria.
When they treated mice with these phages, they eradicated the animals' alcoholic-induced
liver disease. Treatment using phages that target other strains of bacteria, or those that target
E. faecalis that does not release cytolysin, had no such effect.
The team suggests that these findings also highlight the potential for using cytolysin as a
predictor of alcoholic hepatitis.
Phage therapy as a new approach
The idea of using viruses that kill bacteria as a way to treat bacterial infections is not new. In
fact, scientists were experimenting with phage therapy about 100 years ago, but they seemed
to lose interest when antibiotics came along.
However, because of the rising problem of antibiotic resistance, researchers are looking again
at phage therapy as an alternative approach to treating bacteria-related illness.

It is likely to be a while before phage therapy is ready as a treatment for alcoholic liver
disease, however.
Much more research is necessary, particularly into safety; phages can trigger a strong
immune response in people with this type of disease.
"This novel avenue of research now needs to be expanded to test the safety and effectiveness
of phage therapy in human clinical trials in [people] with alcohol-related disease," says study
co-author Debbie L. Shawcross, a professor of hepatology and chronic liver failure at King's
College London in the United Kingdom.
"It is also likely that other forms of chronic liver disease associated with changes in the gut
microbiome will also benefit from this novel approach, such as fatty liver disease."
Prof. Debbie L. Shawcross

Breast Cancer
Late stage breast cancer survival estimate is 'rarely accurate' (Medical News Today:
20191118)

https://www.medicalnewstoday.com/articles/327022.php#5

Specialists warn that single number average survival estimates for advanced stage breast
cancer are unhelpful and usually inaccurate. Instead, they advise doctors to provide several
case-specific survival estimates to help people plan with realism and hope.
What is a more helpful approach when it comes to discussing survival rate estimates for late
stage breast cancer?
Breast cancer is the form of cancer that affects women the most often — about 2.1
millionTrusted Source women worldwide receive a cancer diagnosis in one year, according to
the World Health Organization (WHO).
Breast cancer is one of the most treatable forms of cancer, but when it metastasizes in its later
stages, removing tumors becomes more difficult, which can have a significant effect on the
survival rate.

Understandably, people with late stage breast cancer are interested in receiving survival rate
estimates from their doctors so that they can make the most appropriate healthcare choices
and plan accordingly.
"Every week in my clinic, I meet women of all ages with advanced breast cancer, and they
frequently ask: 'How long have I got?' They have very practical concerns and questions that
they want help with; for example, they might want to know whether they should cancel a
planned holiday, whether they will be able to attend their daughter's wedding, or whether
they should stop working or sell their house," notes Dr. Belinda Kiely, who is a cancer
specialist at the University of Sydney in Australia.
Yesterday, Dr. Kiely spoke at the fifth International Consensus Conference for Advanced
Breast Cancer in Lisbon, Portugal, presenting her findings regarding the relevance and
helpfulness of cancer survival estimates for people with late stage breast cancer.
Her research suggests that the typical approach so far — presenting patients with a catch-all,
single number estimate — appears to have few merits. In fact, single-number estimates
regarding survival rates, says Dr. Kiely, are only accurate 20–30% of the time.
3 scenario method is a better approach
Doctors know that supplying information to people with late stage cancer is tricky because it
can be difficult to provide a balanced, accurate picture of the situation.
"[Cancer specialists] may worry about how much a patient wants to know, whether it's
possible to give accurate information, and how best to talk about this without destroying
hope," says Dr. Kiely.
The investigator and her team wanted to find out what the best approach might be in terms of
helping people with late stage breast cancer make plans for the future. To do this, they
worked with 33 cancer specialists who advised 146 of these individuals about their estimated
survival time.
Instead of providing a single number estimate, Dr. Kiely argues that it would be more
beneficial to offer people three different, case-specific estimates.
"Providing patients with a single number estimate of the average survival time is rarely
accurate and conveys no hope of a possible longer survival time. Instead, we have devised a
method that helps doctors calculate the best case, worst case, and typical survival times for
individual patients."
Dr. Belinda Kiely
This method still requires doctors to estimate the expected survival time for an individual, but
they will then divide it by four to determine the worst case scenario estimate and multiply it
by three to obtain the best case scenario estimate.

As for the typical survival time, Dr. Kiely notes that it is usually between half of the initial
estimated survival time and twice this time.
New method reassured trial participants
Among the 146 people with breast cancer who took part in the trial, 91% reported finding the
three scenario method helpful, while 88% said that the approach allowed them to plan for the
future and helped them better understand the possible outcomes.
As many as 77% of the trial participants reported that they found the three scenarios either
equal to or more optimistic and reassuring than they had expected. Dr. Kiely believes that this
is because the three scenario approach allows individuals to prepare for the worst while still
feeling able to hope for the best.
"If we tell a patient that her estimated median survival time is 6 months, that conveys no hope
of a possible longer survival, even though she has a 50% chance of living longer," says the
specialist.
"On the other hand," she points out, "providing three scenarios helps patients prepare for the
possible worst case and, at the same time, hope for the possible best case. This is more
helpful for patients making plans and decisions for the future."
Dr. Kiely and team are now encouraging other colleagues from the medical profession to
consider using this approach when advising their patients with late stage breast cancer.
The conference chair, Dr. Fatima Cardoso from the Champalimaud Clinical Centre in Lisbon
— who did not contribute to this clinical trial — also notes that according to available
research, "patients who discuss [survival estimates] with their doctor have better quality of
life, are less likely to undergo aggressive end-of-life resuscitation, and are less likely to die in
the hospital."
However, she adds that "at the moment, we also know that many patients are not having these
conversations."
"Most patients with advanced cancer want some information about how long they are likely
to live, although many say they find it difficult to ask this question," says Dr. Cardoso.
"The onus is on us as oncologists to start such conversations with our patients. This tool for
calculating and sharing the three scenarios gives doctors the help they need to communicate
with patients in a realistic and helpful way," she comments.

