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⎮Nutrition⎮

Dear Readers,

With great pleasure Central Health Educa on
Bureau, Directorate General of Health Services,
Ministry of Health and Family Welfare brings out
July 2017 issue of ‘Healthy India Ini a ve’ with
synergised teamwork of esteemed colleagues.
In this issue a empt is made to address health
related issues, like diet for Hypertensive Heart
Pa ents, Acute Respiratory Infec on in children,
Suicides in adolescents, Menopause in women
and Visual impairment in elderly. For upcoming
Monsoon season, an overview of Vector borne
diseases is added. World Hepa s Day, World
Breas eeding Week, World Spinal Cord Injury
Day, Na onal Nutri on Week, World Rabies Day
& Na onal Eye Dona on Fortnight have also been
included to generate awareness.
The onset of monsoon is marked by arrival of vector
borne diseases like Malaria, Dengue, Chikungunya.
Many advances have been made in vector-borne
diseases control but resurgence of vector-borne
diseases con nues due to social, anthropogenic
environmental degrada on and consequen al
ecological changes. Human carelessness, excesses,
ignorance and habits of conquest & leisure,
contribute directly to the biological niches that
microorganisms exploit. At this juncture, to prevent
microbial opportunism, we all need to desist from
doing anything which aﬀects the environment
adversely.
Massive change in human behaviour like reduc on
in breeding spots of vectors and personal
protec on through full body clothing, use of vector
repellents and bed nets is the most eﬀec ve key to
control and prevent these diseases. In the event of
outbreak of such disease, maintain calm and don’t
panic, follow health advisory, maintain healthy &
hygienic prac ces in & around home and a end to
health facility in case of symptoms.
At last, contribu ons made by my colleagues in
Directorate General of Health Services, Ministry of
Health and Family Welfare are duly acknowledged.
Eﬀorts made by CHEB staﬀ & consultants for
bringing out this issue within me frame are
appreciated. As always, a word of cri cism and
sugges ons towards improving the magazine are
welcomed at healthyindia-cheb@gov.in.
Dr. Niraj Kulshrestha
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Nutrition

Diet for Hypertension & Heart Pa ents

H

ypertension, commonly known as
High Blood Pressure, is a major public
health challenge in India and its prevalence is
rapidly increasing among both urban and rural
popula ons. In fact, hypertension is the most
prevalent chronic disease in India that eventually
causes health problems like heart a ack and stroke
with increased number of disability & death.
Most of the mes, a person having high blood
pressure doesn’t experience any symptoms. In fact,
many pa ents may not experience any symptoms
at all for years. Very rarely few pa ents feel dizzy,
have headache and also get nose-bleeds. Chronic
hypertension puts a lot of stress on the blood
vessels and muscles of the heart. Hypertension if
le untreated, can lead to heart a ack and stroke.
Modern lifestyle changes, pollu on, compe on in
life and development of technology are responsible
for a growing burden of hypertension. The
cardiovascular risk factors especially hypertension,
dyslipidemia, diabetes, overweight or obesity,
physical inac vity and tobacco use are on the rise.
Heredity, aging, obesity, diabetes & lack of exercise
are all associated with Hypertension but most
important is consump on of high amount of salt,

2

sugar, fats, alcohol & tobacco along with lack of
roughage, vitamins & minerals.
In spite of all the above reasons that can cause
hypertension, it is possible to control high blood
pressure by making dietary changes of limi ng the
intake of salt, sugar, fats, alcohol & tobacco and
increasing roughage, vitamins & minerals in the
diet. It is an area where major health gains can be
achieved through the implementa on of primary
care interven ons and basic public health measures
targe ng diet, lifestyles and the environment.
Diet for Healthy Heart: Ea ng a healthy balanced
diet is important for everyone but it becomes
more signiﬁcant in presence of hypertension. The
following ps can, therefore, be followed by the
hypertensive heart pa ents as well as by normal
popula on to prevent being hypertensive:
y Limit daily intake of salt, saturated fat, transfats and cholesterol in foods.
y Eat a diet rich in a variety of vegetables, fruits
&, whole-grain rich in ﬁbre.
y Non vegetarian can eat ﬁsh, especially oily ﬁsh,
y Consume food rich in potassium, calcium and
magnesium.
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y Cut down on beverages, foods with added sugar,
preserva ves, tobacco products and alcohol.
y Balance calorie intake and physical ac vity to
achieve or maintain a healthy body weight.
Recommended foods: There are a number of risk
factors that a person cannot control such as age,
family history, gender, and race but there are certain
factors one can choose for be erment and diet is
one of them. A diet rich in potassium, magnesium
and ﬁbres can help control blood pressure. The
following foods are recommended for persons
suﬀering from hypertension and Cardio-vascular
diseases:
Leafy Green Vegetables: Leafy green vegetables
such as le uce, cabbage, turnip greens, beet greens,
spinach are rich in potassium, which helps kidneys
to get rid of more sodium through urine. This, in
turn, lowers blood pressure. Frozen vegetables
contain as many nutrients as fresh vegetables and
they’re easy to store but vegetables available in
“Can Tin” o en have added sodium which is not
good for health hence be er avoided.

Beets: Beets are high in nitric oxide, which can
help open the blood vessels and lower the blood
pressure. Moreover, nitrates in beetroot juice help
lowering the blood pressure within just twenty
four hours. Beets can be consumed as juice or
simply cooked or eat the whole root. Beetroot is
delicious when roasted or when added to s r-fries
and stews. It can also be baked into chips.
Skimmed Milk and Yogurt: Skimmed milk is an
excellent source of calcium and is low in fat.
One can also opt for yogurt if don’t like milk by
incorpora ng fresh or dry fruits. Both of these are
important elements of a diet for lowering blood
pressure
Oatmeal has high-fibre, low-fat and low-sodium
and is a way to lower the blood pressure. If
taken for breakfast, it’s a great way to fuel up
for the day.
Banana Ea ng foods that are rich in potassium is
be er than taking supplements. Slice a banana into
cereal or oatmeal for a potassium-rich addi on.
One can also take it at one go and have it for a
quick breakfast or snacks.
Salmon, mackerel and ﬁsh: Fish are a source of
lean protein in a diet. Fa y ﬁsh like mackerel and
salmon are high in omega-3 fa y acids, which
can lower blood pressure, reduce inﬂamma on,
and lower triglycerides. In addi on to these ﬁsh
sources, trout ﬁsh contains vitamin D, which has
blood pressure-lowering proper es.
Pistachios: Pistachios are a healthy way to decrease
blood pressure by reducing peripheral vascular
resistance and heart rate.

Berries: Berries, especially blueberries, are
rich in natural compounds called ﬂavonoids.
Therefore, consuming these compounds might
prevent hypertension and help to reduce high
blood pressure. Blueberries, raspberries, and
strawberries are easy to add to diet. These can be
used in breakfast cereals. Keep frozen berries on
hand for a quick and healthful dessert.
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Olive oil: Olive oil is an example of a healthy fat
that has blood pressure-lowering proper es. Olive
oil contains polyphenols, which are inﬂamma onﬁgh ng compounds that can help to lower blood
pressure. Olive oil is good and two to three servings
can be taken daily. It is also a great alterna ve to
canola oil, bu er, or commercial salad dressing.
Pomegranates: Pomegranates are a healthy fruit
that one can enjoy alone or as a juice. Drinking
a cup of pomegranate juice once a day for four
weeks may help lowering blood pressure in the
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short term. Pomegranate juice is excellent with a
healthy breakfast.
DASH Diet is “Dietary Approaches to Stop
Hypertension”. It calls for lean protein, low-fat
dairy, lots of fruits and vegetables, whole grains,
poultry, ﬁsh & nuts — and about 25 percent of
its total daily calories from mostly good fats, like
olive and canola oils. This diet is high in potassium,
calcium, and magnesium, as well as protein
and ﬁbres. The DASH ea ng plan also has other
beneﬁts, such as lowering LDL (“bad”) cholesterol,
which can reduce the risk of ge ng heart diseases
along with lowering blood pressure.
The DASH eating plan used along with other lifestyle
changes can help to control Blood Pressure. It is
important to know that if Blood pressure is not
very high, one may be able to control it en rely by
changing ea ng habits; losing weight if overweight;

4

doing regular physical ac vity; and cu ng down
on alcohol consump on.
Healthy ea ng diet plan for hypertensive is
dependent on the built of pa ent, nature of work,
amount of exercise done, and the an -hypertensive
drugs consumed. Assistance of die an is of great
help. The diet should be based on 1,800-2,000
calories a day with 27% of total calories from fats,
18% from protein, and 55% from Carbohydrate.
The diet should have 150 mg Cholesterol, 2,300 mg
Sodium, 4,700 mg Potassium, 1,250 mg Calcium,
500 mg Magnesium & 30 gm of Fibre.
The under men oned Indian Diet plan for high blood
pressure is a sample plan of what kind of food one
must eat in order to control high blood pressure. The
foods included in the chart will help to control blood
pressure to great extent. No healthy ea ng diet
plan can meet the requirement of all hypertensive
pa ents but tenta ve example is as under:
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MENU
EARLY MORNING
Soaked almonds
Roasted ﬂax or sunﬂower seed
Tea (without sugar)
Marie biscuit

AMOUNT

CALORIES (KCAL)

4 no.
1 tsp
1cup

PROTEIN (GMS)

20
—–
2

3
——

35
56 –
Total calories-91
Protein – 4

4

BREAKFAST
stuﬀed parantha of whole wheat a a
Curd (Avoid adding salt, add jeera powder)

2 small
1 cup / 50 gms

270
30
Total calories-300
Protein-8.5

7
1.5

or
2 Egg White omle e with capsicum
Brown Bread Slice / 1 Ro

(2 egg white )
2 no. / 1 no.

150
100
Total calories-250
Protein-10

7
3

MID MORNING
Apple / Banana / Guava / Grape fruit / Orange
Green Tea (No Sugar)
LUNCH
Vegetable brown rice pulav / Vegetable Oats
Upama
Cucumber, carrot, beetroot and onion raita
Mix veg salad

1 med (50- 60 gms)

40

1 soup bowl (50 gms
uncooked)
1 bowl
1 bowl

250

or
Chappa / Phulka (li le or no fat )
Capsicum, lady ﬁnger, parval, & other veg
Dal,drums ck sambar
Salad

3 medium size
1 med bowl
1 med bowl
1 med bowl

255
9
70
1.5
130
6
30
2
Total calories–485 Proteins–18.5

EVENING
coﬀee, green tea, tea, beet root juice
Puﬀed Rice or 2 wheat rusks or water melon

1 cup
1 bowl

35
100
Total calories-280
Protein-7

DINNER
whole wheat ﬂour chapa /phulka
Mix veg/drums ck/palak vegetable
Curd / kadhi / dal

3 medium sized
1 med bowl
1 small bowl

255
70
30
Total calories-435
Proteins-14.5

10 minutes,walk post lunch + 1 cup warm water
with lemon or Green tea (no sugar)
BED TIME
Cow’s Milk (no sugar)
1 cup
TOTAL

HEALTHY INDIA Initiative, July-2017

75
30
Total calories-355
Proteins-8.5

3
3.5
2

4
3

9
1.5
1.5

75
2
Total calories=1546 Total protein=50
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Child Health

Acute Respiratory Infec ons

A

cute Respiratory Infec on (ARI) is one of the
most common causes of deaths in children
under ﬁve years of age. Acute respiratory infec ons
of the upper respiratory tract are known as upper
respiratory tract infec ons and those involving lower
respiratory tract as lower respiratory tract infec ons.
The upper respiratory tract consists of the airways
from the nostrils to the vocal cords in the larynx,
including the para-nasal sinuses and the middle ear.
The lower respiratory tract covers the con nua on
of the airways from the trachea and bronchi to the
bronchioles and the alveoli.
Acute respiratory infec on is an infec on of upper or
lower respiratory tract that interferes with normal
eﬀortless breathing. Acute respiratory infec ons are
not conﬁned to the respiratory tract alone and have
systemic eﬀects due to the possible extension of
infec on or microbial toxins, inﬂamma on. Further
diphtheria, pertussis (whooping cough), and measles
are vaccine-preventable diseases that usually have a
respiratory tract component.
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Upper respiratory tract infec on includes common
cold, sinusi s, ear infec ons, acute pharyngi s or
tonsilli s, epiglo s, and laryngi s. Majority of upper
respiratory tract infec ons have a viral origin and are
caused by rhinoviruses, respiratory syncy al viruses
(RSVs), inﬂuenza & para-inﬂuenza viruses, human
meta-pneumovirus, adenoviruses and corona virus.
Most of these viral respiratory infec ons are selflimi ng but their complica ons may have las ng
permanent consequences. Acute viral infec ons
predispose children to bacterial infec ons of the sinuses
and middle ear, and aspira on of infected secre ons
may result in lower respiratory tract infec on. Further
pharyngi s may cause acute rheuma c fever, heart
disease, nephri s. Similarly, middle ear infec ons may
cause lifelong deafness.
Common cold: It is a viral disease of upper respiratory
tract that primarily aﬀects nose, throat, sinuses and
voice box. Signs and symptoms may begin in less
than two days following exposure. Symptoms include
coughing, sneezing, headache, running nose, discharge
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from eyes, sore throat and fever. Children usually
recover in ﬁve to ten days. Some symptoms may last
up to three weeks. In some pa ents especially those
with other underlying health problems, Pneumonia
may occasionally develop.
The common cold virus is typically transmi ed through
airborne droplets, direct contact with infected nasal
secre ons, or contaminated objects. Hand-to-hand
and hand-to-surface-to-hand contact is of more
importance for transmission of disease.
Symptoma c relief is the objec ve of treatment and
medicines like Paracetamol and Phenergan are used.
For preven on, regular hand washing appears to be
most eﬀec ve in reducing the transmission of common
cold viruses, especially among children. If someone
is down with common cold in house, then keep the
house and household items such as towels, table &
bed cover clean and use disposable ssues instead
of cloth handkerchiefs to avoid constant reinfec on.
Healthy nutri ve diet, if needed, Zinc & Vitamin C
supplements may be useful.
Acute Pharyngi s: Acute pharyngi s is caused mostly
by viruses in young children. Mild pharyngeal redness
and swelling and tonsil enlargement are typical.
Streptococcal infec on is more common in older
children but may also occur in children under ﬁve year
of age o en leading to post streptococcal sequelae
such as acute rheuma c fever causing irreversible
damage to heart and kidney.

coverings of brain & spinal cord causing meningi s
which may be fatal.
The main respiratory syndromes that threaten the lives
of children are pneumonia, bronchioli s, and acute
obstruc ve laryngi s (croup). Bacterial pneumonia
(including bronchopneumonia) as a primary infec on
or as a complica on of viral infec on is by far the most
frequent cause of death.
Pneumonia is a form of acute respiratory infec on
that aﬀects the lungs. The lungs are made up of small
sacs called alveoli, which get ﬁlled with air when a
child breathes. In Pneumonia, these alveoli get ﬁlled
with ﬂuid or pus which makes breathing painful and
limits oxygen intake.
Causes: Pneumonia is caused by a number of bacteria,
viruses, and fungi. The most common bacteria are
Streptococcus pneumonia, Haemophilus inﬂuenzae.
Staphylococcal pneumonia predominates in the ﬁrst
six months of life and is probably a complica on of
measles in older children. Respiratory syncy al virus
is the most common cause of viral pneumonia in
children and Pneumocys s jiroveci is one of the most
common causes of pneumonia in infants infected
with HIV. Mycoplasma pneumoniae is more frequent
in children over the age of 3 year

Acute pharyngi s with the development of a
membrane on the throat is nearly always caused
by Corynebacterium diphtheriae. However, with
almost universal vaccina on of infants with the
diphtheria-tetanus-pertussis vaccine, diphtheria is rare.
Acute Ear Infec on: Acute ear infec on occurs with
almost one-third of upper respiratory tract infec ons.
With inadequate care, it may lead to perforated
eardrums and chronic ear discharge in later childhood
and ul mately to hearing impairment or deafness.
Chronic ear infec on following repeated episodes of
acute ear infec on is commonly seen in children. The
associated hearing loss may be disabling and may
aﬀect learning. Repeated ear infec ons may lead
to mastoidi s and may spread the infec on to the
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Transmission: Respiratory infec ons spread from
inhaling aerosol droplets produced by sneezing or
coughing, without covering nose & mouth. Poor
personal hygiene when the infected secre ons from
eyes and nose are carried with unwashed hands is
also responsible for spread. The viruses and bacteria
that are commonly found in a child's nose or throat
can infect the lungs. Further, pneumonia may
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spread through blood, especially during and
shortly a er birth.
Symptoms: The presen ng features of viral and
bacterial pneumonia are similar. Fever with cough is
main symptoms of pneumonia. It is o en associated
with diﬃculty in breathing, fast breathing or lower
chest wall in-drawing, where the chest wall moves in
contrary to moving out during inhala on in healthy
children. Stridor & wheezing is more commonly seen
in viral infec ons. Very severely ill infants may be
unable to take feed or drink and may also experience
unconsciousness, hypothermia and convulsions.
Warning signs which call for a medical consulta on
are breath rate over 60 per minute, presence of
stridor, wheezing, in-drawing chest wall, diﬃculty
in taking feeds, convulsions, abnormally drowsy &
sleepy child, blue colora on of ﬁnger ps & nails
Risk factors: Most healthy children can ﬁght the
infec on with their natural defences but children
whose immune systems are compromised are at
higher risk of developing pneumonia. A child's
immune system is weakened by undernourishment
or malnutri on, especially in infants who are not
exclusively breas ed. Pre-exis ng illnesses, such
as symptoma c HIV infec ons and measles, also
increase a child's risk of contrac ng pneumonia.
Indoor air pollu on caused by cooking with wood or
dung, in room smoking, and living in crowded rooms
increase child's suscep bility to pneumonia. The
risk also increases in unimmunised and Vitamin A
deﬁcient children.
Treatment: Pneumonia is treated with an bio cs
preferably oral and dispersible. Hospitaliza on is
recommended only in severe cases of pneumonia.
Most sick children need not be brought to hospitals
and can be managed at home with suppor ve
treatment.

include clearing the airway, providing warmth in
cold weather, and increasing the moisture in the air
by simple measures like hanging wet clothes in the
room to soothe the upper respiratory passages. Tight
clothing should be loosened because of possible
interference with the breathing.
Severe acute respiratory infec on cases who fail to
respond to ini al treatment must be taken immediately
to hospital which has facility of intravenous therapy,
oxygen therapy, aspira on equipment, and aerosol
therapy.
Preven on:
Immuniza on
against
Hib,
pneumococcus, measles and whooping cough
(pertussis) & diphtheria is the most eﬀec ve way to
prevent pneumonia.
Nutri on: Exclusive breas eeding for the ﬁrst 6
months of life and adequate nutri on later in life are
essen al to improve natural defences of children. It
reduces number of Acute Respiratory Infec ons and
reduce the length of the illness.
Environmental factors such as indoor air pollu on by
providing aﬀordable clean indoor stoves for cooking
and encouraging good hygiene in crowded homes
also reduces the number of children who fall ill with
acute respiratory infec on.
Preven ve an bio cs: In children infected with HIV,
the an bio c cotrimoxazole is given daily to decrease
the risk of contrac ng acute respiratory infec on.
Bronchioli s is a common lung infec on in young
children and infants. It occurs predominantly in the
ﬁrst year of life and with decreasing frequency in
the second and third years.

Suppor ve treatment: Repeated acute a acks may
cause severe malnutri on and an increased risk of a
fatal outcome of acute lower respiratory tract infec on.
Therefore, during acute respiratory infec on, breastfeeding should be con nued; moreover, the quan ty
of food and liquids taken during the illness and during
the recovery phase should be increased if the child
is to recuperate rapidly. Further suppor ve measures
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It causes inﬂamma on and conges on in the small
airways (bronchioles) of the lung. Bronchioli s is
almost always caused by a virus. Typically, the peak
me for bronchioli s is during the winter months.
Bronchioli s starts out with symptoms similar to those
of a common cold but then progresses to coughing,
wheezing and some mes diﬃculty in breathing.
Symptoms of bronchioli s can last for several days to
weeks, even a month. The usual cause is Respiratory
syncy al virus. Other viruses that cause bronchioli s
include inﬂuenza & para-inﬂuenza viruses.
It presents with rapid breathing and lower chest wall
in drawing, fever and wheezing. Presence of vomi ng,
audible wheezing sounds, breath rate more than 60
breaths per minute, sluggish or lethargic appearance,
refusal to drink enough, or breathing too fast to eat
or drink and skin turning blue, especially the lips and
ﬁngernails (cyanosis) are reasons to seek prompt
medical a en on.
Flu & Inﬂuenza like illnesses: Inﬂuenza viruses
usually cause URIs in adults but are increasingly
being recognized as an important cause of Lower
Respiratory Infec on (LRI) in children and perhaps
the second most important cause a er Respiratory
syncy al virus.
Inﬂuenza, commonly known as "the ﬂu", is an
infec ous disease with symptoms of cough, sneezing,
headache, running nose, discharge from eyes sore
throat, muscle pain, and fever.
Transmission is through inhala on of aerosol produced
by an infected person during coughing, sneezing
without covering of mouth & nose. Hand-to-eye, handto-nose, or hand-to-mouth transmission, either from
contaminated surfaces or from direct personal contact
is important in spread of the disease. Children are much
more infec ous and shed virus from just before they
develop symptoms un l two weeks a er infec on.
Diagnosis: Diagnosis is made by observing the
breathing pa ern, by listening for abnormal sounds in
the pa ent’s lungs during breathing, by checking the
nose and ears and throat. In lower respiratory tract
infec on, other inves ga ons like blood examina on,
X-ray & Pulse oximetry etc. are done. Some mes Lung
func on tests are also useful. If needed, then sputum
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examina on is also done to know the type of virus or
bacteria causing the disease.
Treatment: Plenty of rest and intake of plenty of
liquids is useful. Use of paracetamol for fever and
muscle aches is eﬀec ve. An viral medica on is
eﬀec ve, if given early,
Preven on: Good personal hygiene and frequent
hand wash with soap and water, avoid touching eyes,
nose or mouth with dirty hands, cover your mouth
and nose while coughing and sneezing, avoiding close
contact with sick people,
If sick, stay at home, avoid spi ng in open, wear face
mask when caring for the sick.
Inﬂuenza vaccine is recommended for children.
Typically, symptoms are at their worst a er 1-2
days. Then they usually gradually ease over several
days. An irrita ng cough may persist for a week or
so a er other symptoms have gone. Most people
recover completely within 2-7 days and don’t require
hospitaliza on.
But some mes in children, the illness starts as
upper respiratory tract infec on and involves lower
respiratory tract also and may be fatal. Presence of
following Warning signs and symptoms, calls for
immediate medical consulta on with doctor:
Warning signs and symptoms:
High grade fever, worsening of cough, coughing
up blood or blood-stained phlegm, short & rapid
breathing and lower chest wall in drawing, chest pain,
rash that do not fade when pressed, severe headache,
s ﬀ neck, dislike of bright lights, drowsiness, &
disorienta on, recurrent vomi ng
For eﬀec ve management of Acute Respiratory
Infec ons in Children, community engagement is
essen al. Normally parents fail to a end the available
health facility and, if at all, very late in the course of
the disease making the outcome poor.
Health educa on to increase the awareness of
community in iden fying the warning signs, mely &
complete immuniza on; simple suppor ve therapy at
home; promo on of breast-feeding & proper nutri on
of all children along with reduced domes c air
pollu on can result in decrease in illnesses and death
due to Acute Respiratory Infec ons in children.
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Adolescent Health

Suicide

R

ahul used to remain depressed in irritable
mood with ill-tempered behaviour o en
with sense of worthlessness. He showed reluctance
to go to school and interact with his friends. His
academic performance also deteriorated over last
few months. Rahul’s parents consulted a psychiatrist
who warned them not to put extra pressure on him
about his studies and future prospects.
But parents, who were quite worried about his
board examina on and engineering entrance test,
con nued reminding him regularly about their
aspira ons, o en comparing him with peers. One
ﬁne morning when parents were at work, he hanged
himself from a ceiling fan with his mother’s sari
leaving a note “I can’t take the pressure anymore
& live up to your expecta ons, Goodbye”. Being a
teenager is never easy. India tops the world in teen
suicides as exam stress and depression become key
factors, but other urban pressures are also taking
a heavy toll.
The top four risk factors for “health loss” among
youngsters in the country are suicides, road
injuries, TB and depressive disorders. Globally, on
an average one suicide is a empted every three
seconds and one death due to suicide takes place
every 40 seconds. In India every 90 minutes a
teenager a empts to commit suicide and every six
hours one succeeds. It raises a ques on is growing
up more diﬃcult than ever?
References are available in ancient Indian texts
wherein suicide as a means to avoid shame and
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disgrace were gloriﬁed. Suicide by starva on, also
known as ‘sallekhana’, was linked to the a ainment
of ‘moksha’ and so is Sa , where a woman
immolated herself on the pyre of her husband.
Similarly Jahuar (Johar), in which Rajput women
killed themselves to avoid humilia on at the hands
of the invading armies, were prac ced.
Risk factors:
Age: More common in teens another peak comes
in old age.
Sex: Globally, a empted suicide is commoner in
women and completed suicide is commoner in
men.
Social support: Marriage is not a strong protec ve
factor for suicide a empts. The quality of marital
rela onship, emo onal warmth, extended family
support and ability to handle stresses related to
marriage; and child rearing are more important
than marital status. Among a empters of suicide,
men are more likely to be single and women are
more likely to be married. Marital conﬂict is the
commonest cause of suicide among women, while
interpersonal conﬂict is the commonest cause
among men.
Educa on: Low intelligence results in a 2-3-fold
increased risk of suicide. Possible explana ons are
that persons with low intelligence are less able
to compete for jobs and therefore acquire lower
income and social status. They may also be less
eﬃcient in coping with stress.
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Suicide
Urban vs. rural: The suicide and a empted suicide
are higher in urban areas because of a variety of
stressors related to living and working in ci es.

Psychiatric illness: o en the person commi ng
suicides had a psychiatric diagnosis, like major
depressive disorder, bipolar aﬀec ve disorder, or
schizophrenia; substance abuse conduct disorder,
and personality disorder.
Physical illness: Chronic physical illness, abnormal
vaginal discharge, dysmenorrhoea, pep c ulcer
disease; hypertension, bronchial asthma, arthri s,
pain in the abdominal & pelvic regions and tobacco
use are risk factors for common mental disorders
among women in India. A similar pa ern is seen
among suicide a empters.
A empted suicide is of par cular interest as it has
been found to be one of the predictors. A empts
intended to die are usually planned with high
lethality and inten onality while others are more
impulsive with low inten onality and lethality.

Occupa on: There is a fairly strong associa on
between unemployment and suicide, but the nature
of this associa on is complex. Unemployment may
drive up the suicide risk through factors such as
poverty, social depriva on, domes c diﬃcul es,
and hopelessness. Students, housewives account
for substan al number suicide cases.
Triggering agents: Nega ve life events, stress,
break up of love rela onships & object loss in the
absence of support, coping & problem-solving,
acts as a trigger to commit suicide. Other suicide
triggers include physical illness, bankruptcy, illicit
rela onships and drug intoxica on, sexual abuse,
illegi mate pregnancy, interpersonal conﬂict,
and educa onal burden being the most common
triggers,
Mass Suicide pacts almost always involve people
well known to each other, mostly spouses, girlfriend,
boyfriend, However, there is an emerging trend
for cyber-based internet-facilitated suicide pacts
which increasingly involve two or more strangers
who meet on the internet and share similar world
views.
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The role of the media is becoming increasingly
relevant and has been iden ﬁed as playing a
crucial role in the dispersion of informa on about
novel suicide methods. Extensive media repor ng
in past is o en blamed for the subsequent increase
in popularity of certain mode of suicide. But media
can also have a posi ve inﬂuence. Media reports,
highligh ng coping mechanisms & strategies
in adverse circumstances, will have immense
protec ve eﬀect in preven ng suicides. The media
can also be a source of informa on about where &
how to seek help and advice in case of crisis.
The role of advocacy and legislature cannot be
over-emphasized. Laws restric ng availability of
lethal agents such as ﬁrearms, poisons and drugs
without prescrip on have been advocated.
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Suicide
Mode of suicide: Most commonly used modes are
consump on of a poison, hanging, self-immola on,
drowning and jumping from roof.
Preven on: The preven on appears to be more
complex than the problem of suicide itself and
needs to be taken up at diﬀerent levels:
Universal ini a ves address an en re general public
by enhancing knowledge through public educa on
campaigns, school-based awareness programs,
and increasing access to help, and strengthening
protec ve processes like social support and coping
skills.
Selec ve ini a ves focus on at-risk groups
that have a greater probability of commi ng
suicide and aim to prevent the onset of suicidal
behaviors among speciﬁc sub-popula ons. This
also includes screening programs in schools,
developing caregivers and peer helpers support
and skill building groups for at-risk groups in the
popula on.
Indicated ini a ves address those evidencing
early signs of suicide poten al. Programs are
designed and delivered in groups or individually to
reduce risk factors and increase protec ve factors.
Developing support groups in schools and colleges,
like parent training programs, crisis interven on
and treatment are useful.
Various useful interven ons are as follows:
Treatment of a primary psychiatric disorder: Early
detec on and adequate treatment of a primary
psychiatric disorder is of paramount importance
and have been shown to have an suicidal eﬀects.
This will require adequate training of general
prac oners in detec on and referral of pa ents
with common mental disorders.
Learning from previous suicide a empt: Since
the greatest predictor of completed suicide is
the presence of a previous suicide a empts,
interven ons therefore, aimed at suicide
a empters, may be most eﬀec ve in reducing
suicide rates. Psychiatric or psychological treatment
of the suicide vic m is essen al in addi on to the
management of the soma c injuries.
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The early iden ﬁca on of vulnerable popula ons
with risk factors: The iden ﬁca on of such
individuals requires a mul disciplinary approach
with ac ve par cipa on from family members,
teachers & school authori es, health professionals;
and the legal system. Further, iden ﬁed person
from schools and community like police, merchants
& shopkeepers; and recrea on staﬀ, clinical healthcare providers like physicians and nurses, can
also be used for iden ﬁca on of at risk youth. A
ques onnaire or other screening instrument can
be used to iden fy high-risk adolescents in schools.
Repeated assessment can be used to measure
changes in a tudes or behaviour over me.
Primary preven on strategies include promo ng
posi ve health and ins lling adap ve coping
strategies among children. Simultaneously,
improving awareness among parents, teachers and
healthcare professionals regarding child-rearing
prac ces and early interven on for maladap ve
coping styles is also essen al. At the community
level, the establishment of social programs such as
child and family support programs and programs
aimed at achieving gender and socio-economic
equality may be useful.
The need for a strategy which will raise awareness
and help make suicide preven on a na onal
priority has long been recognized. Such a na onal
strategy will need a comprehensive approach that
encompasses the promo on, coordina on, and
support of ac vi es to be implemented across the
country at na onal, regional, and local levels.
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Preven on programs aimed at children and young
adults would have to address issues related to
gender inequality, physical & sexual abuse, violence
and mental illness.
The government has announced to decriminalize
suicide. A er all, those who a empt suicide do
so for lack of social, economic and emo onal
resources. The desire to commit suicide should
be seen as a condi on needing treatment, not
punishment. The grim epithet to their tormented
lives is the suicide note wherein, an inability to
cope with pressure is o en expressed.
Most young people don’t really want to die but they
just want their pain to end. Most of the me, people
who kill themselves have given deﬁnite signals or
talked about suicide in the past. It is important to
watch for signs which may indicate that someone
is thinking about commi ng suicide.
Look for Warning signs: Current talk of suicide or
making a plan, strong wish to die or a preoccupa on
with death, giving away prized possessions, signs of
depression, irritable mood, ill-tempered, feelings of
worthlessness, sadness, self-hatred; inappropriate
guilt, increased alcohol and other drug use, talking
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about not being around in the future or saying
good-bye, persistent diﬃculty falling or staying
asleep, excessive day me sleepiness, excessive
fa gue, lack of concentra on and preoccupa on
with self.
These warning signs are especially noteworthy in
presence of failure in academics, a recent loss of
a friend or family member, a recent break-up with
a boyfriend or girlfriend, or conﬂict with parents;
and readily accessible arms, ﬁrearms and poisons.
In case, warning signs are seen then do not leave
him or her alone and get help immediately.
Show you are concerned and will take care. Talk
about your feelings and ask about his or hers.
Listen carefully to what they have to say.
Ask the Ques on & don't hesitate to raise the
subject in a caring, non-confronta onal way.
“Do you really want to die?”; “Do you want your
problems to go away”.
Get Help from school counsellor, teacher or coach,
Private therapist, or counsellor, Mental health
agency, Hospital emergency room and other social
organiza ons.
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Women’s Health

Menopause

A

nita was working in the oﬃce for more
than eight years but for last two months
feeling quite uncomfortable, experiencing hot
ﬂashes and irritable mood swings. At home also
she had diﬃculty in sleep and lack of interest in
sex for quite some mes, o en causing problems
in marital life. Moreover, she was upset about her
irregular menstrual period.
Not able to understand herself and ﬁnding it
diﬃcult to share with friends, she was in a sort
of disequilibrium in her life. She had no clue as
to what is happening to her and whom to contact
for help. Two more months passed when one day,
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while coming from the oﬃce, she came across a
promo onal adver sement of a clinic claiming to
look a er the women’s health especially a er 45
years of age. Instantly, she booked an appointment
and visited the clinic and she came to know that
she was experiencing ‘Menopause’ which is a
normal phase in graceful aging of a women.
Menopause is deﬁned as the absence of menstrual
periods for at least 12 months. It is the me in a
woman's life when the func on of the ovaries ceases
and she is no longer able to become pregnant.
There is no way to predict when an individual
woman will have menopause or begin having
symptoms sugges ve of menopause. The age at
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which a woman starts having menstrual periods
is also not related to the age of menopause.
Menopause is a normal condi on that all women
experience with age. It is a clinical diagnosis
in healthy women over 45 years who have not
had a period for at least twelve months. It is not
an overnight phenomenon, but it is a gradual
process.
The average age for menopause in women
worldwide is 51 years but it may occur as early
as 30 years or as late as 60 years. Some women
can experience it sooner and others later; some
women may have their last period in their late 30s
while others might have to wait ll they are in their
60s. Typically in Indian women, menopause takes
place a li le earlier, the average age ranging from
40 to 49 years.
Stages of Menopause: Menopause is the normal,
natural transi on in life that begins between
the ages of 35-55. During this me, ovaries
get smaller and stop producing the hormones
oestrogen and progesterone that control the
menstrual cycle. Ul mately the eggs are depleted
and fer lity declines, eventually resul ng in
incapability to become pregnant. The transi on
from perimenopause through menopause to
postmenopause can take 1-3 years.
Perimenopause: The 3-5 years period before
menopause when the hormone levels begin to drop
is called perimenopause. Typically it starts around
40's and is associated with irregular menstrual
cycles and symptoms such as hot ﬂashes, sleep
disturbances-insomnia, night sweats, elevated
heart rate, mood changes, irritability, depression,
anxiety and Vaginal dryness or discomfort during
sexual intercourse. At this stage, there exists a
chance of becoming pregnant.
Menopause: Most women are about 40 to 49 when
they enter menopause. Technically, menopause
starts a er missing twelve straight months without
menstrua on. It's important to remember every
woman is unique and will experience menopause
diﬀerently. Some women experience no symptoms
and those who have symptoms the symptoms can
vary widely.
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Postmenopause starts a er one year since your last
menstrual cycle. Other symptoms that might have
started in perimenopause can con nue through
menopause and postmenopause. Addi onally,
due to the decrease in hormone, there's an
increased risk of heart disease, osteopenia and
osteoporosis.
It is worth men oning that certain events other
than natural aging like surgical removal of uterus,
ovaries or ovarian failure can result in menopause
at earlier age.
Causes of Menopause: The internal reproduc ve
organs in the female include ovaries, uterus
(womb), fallopian tubes and vagina. In concep on,
the fer liza on of an egg by a sperm normally
occurs in the fallopian tubes. The fer lized egg
then moves to the uterus, where it implants into
the lining of the uterine wall.
Females of reproduc ve age experience cycles
of hormonal ac vity that repeat at about onemonth intervals. With every cycle, a woman's
body prepares for a poten al pregnancy, whether
or not that is the woman's inten on. The average
menstrual cycle takes about 28 days. The term
menstrua on refers to the periodic shedding of
the uterine lining.
There are four major hormones (chemicals
that s mulate or regulate the ac vity of cells
or organs) which control for menstrual cycle:
follicle-s mula ng hormone, luteinizing hormone,
oestrogen, and progesterone. These hormones
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are responsible for bringing about the changes
required in female reproduc ve organs from me
to me as per the need during the life of cycle.
Ovaries are the source of oestrogen and
progesterone, the two key hormones that control
the reproduc ve system, including the menstrual
cycle and fer lity in women. Woman is born with
total quantum of eggs that will be released during
the life me. The eggs are in the follicles, which are
found in the ovaries.
During menopause, the number of ovarian follicles
declines and the ovaries become less responsive
to the Luteinizing Hormone (LH) and FollicleS mula ng Hormone (FSH). With growing age,
ovaries release lesser amount of oestrogen and
progesterone hormones. These inevitable changes
in hormones and natural decline of oestrogen
levels during menopause signiﬁcantly aﬀect health
for years to come

Diagnosis: Menopause is a clinical diagnosis and
does not require any inves ga ons. Apart from a
blood test, which can measure levels of FSH (follicles mula ng hormone), there is no deﬁni ve test to
diagnose menopause
Treatment: Most women do not seek medical
advice during menopause, and many women
require no treatment. However, if symptoms are
signiﬁcantly aﬀec ng the woman's daily life, she
should see a doctor. Available treatments include:
Hormone Therapy (HRT) is the most eﬀec ve
treatment to relieve the menopausal symptoms. It
is replacement of various hormones. It eﬀec vely
treats many troublesome menopausal symptoms,
helps prevent osteoporosis, and lowers risk of
developing colorectal cancer later in life. It raises
the risk of developing breast cancer, ovarian
cancer; and uterine cancer besides increasing the
risk of coronary heart disease, stroke.
Other Drugs: Low-dose an depressants, vaginal
oestrogen and other analgesics are o en used to
relieve symptoms.
Healthy lifestyle: in order to live longer and live
stronger, one has to take care of physical health,
mental health and sexual health for which healthy
lifestyle is essen al.
Nutri on: Good, balanced diet with adequate
proteins, vitamins and mineral is very important.

Symptoms include irregular periods with scanty
or excessive bleeding, hot ﬂushes, night sweats,
vaginal dryness & itching, mood swings, joint pain,
oedema, sleeplessness, lack of energy, excessive
hair fall, anaemia, weakness, stress incon nence
(involuntary emission of urine when pressure within
the abdomen increases suddenly, as in coughing or
jumping), loss of sexual desire & wrinkling of skin
etc. If le untreated, all of the symptoms men oned
will usually taper oﬀ gradually over a period of 2-5
years. However, symptoms can persist for much
longer. In some cases, vaginal dryness, itching, and
discomfort can become chronic, and eventually get
worse if le untreated.
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Exercise: It’s important for both physical health and
mental wellbeing to stay as ac ve as possible and
do some exercise. New fun ways to exercise like
tai chi, interval training, pilates, zumba, ballroom
dancing, yoga, water aerobics, spin classes and a
half-hour walk to keep moving could be explored.
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Changes and Challenges: In addi on to the
physical changes of menopause, it is also a me
in life that can bring many emo onal challenges.
Lack of interest in sex and incapacity to perform,
become a cause of mental worry. Children may
be grown up and parents might become ill giving
extra stress. This is a me in life that can open up
new horizons and poses number of challenges and
the need of the hour is to bring about changes that
are important in life.
Medical Problems associated with Menopause:
some of the medical problems seen associated
with menopause are cardiovascular disease,
osteoporosis, urinary incon nence, loss of libido,
overweight & obesity, and Breast cancer.
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The warning sign to contact doctor are menstrual
periods unusually heavy, irregular, or prolonged,
bleeding between menstrual periods, renewed
bleeding a er having no periods for some me,
unexplained bleeding while taking hormones,
persistence of symptoms such as insomnia, hot
ﬂashes or mood swings, vaginal pain or dryness; or
signs of urinary tract infec on (UTI) such as pain or
burning during urina on or cloudy urine.
Women of this age are advised periodically to
undergo haemogram, lipid proﬁle, blood sugar,
pap smear, ultrasound abdomen, bone mineral
densitometry & mammogram to detect any disease
associated with menopause.
This is the me to think about star ng a diﬀerent
career path like returning to hobbies which were
given up, taking lessons in a sport or enjoying the
thrill of being a new grandmother. Now is the me
to start da ng again and enjoy the sexual freedom
that menopause brings. Fi y is no longer the "end"
of anything, but the beginning of a new chapter in
life ﬁlled with op mism and hope.
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Geriatric Health

Visual Impairment

A

ging is a process of deteriora on of
physiological func on, resul ng in
progressive func onal decline, loss of viability and
increased vulnerability. Human aging is associated
with a wide range of physiological changes that limit
normal func ons and render more suscep ble to a
number of diseases & death. Aging is characterized
by changes in appearance, gradual reduc on in
body mass, lower metabolic rate, longer reac on
mes, func onal declines in memory, sexual &
reproduc ve ac vity, audi on, olfac on & vision
and overall declines in func on of almost all organs
& systems.
Visual impairment is a major health problem
aﬀec ng a sizable propor on of the elderly
popula on. With advancing age, the normal
func on of eye ssues diminishes and there is an
increased possibility of eye disease. Every third
person has some form of vision-reducing eye
disease by the age of 65 years. Untreated visual
impairment leads to physical handicap, increased
incidence of fall, depression, social isola on and
dependency. The resultant ac vity limita ons
and reduced perceived social support & selfeﬃcacy associated with decline in socioeconomic
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resources profoundly inﬂuence quality of life in
visually impaired & blind person.
As the eye ages, most of the anatomical and
physiological processes gradually decline. The
eyelids experience a loss of elas city and tone
crea ng several eyelid disorders. Tear produc on
by the lacrimal gland may decrease with aging
causing dry eyes. The lens of the eye is also
aﬀected by advancing age and become denser,
less elas c, larger, and more opaque leading to
the development of cataracts. Further age-related
changes in eye muscles cause problem in focusing
on object. Finally, the vitreous gel tends to liquefy
and re nal blood vessels age aﬀec ng vision.
The common causes of visual impairment in
elderly are uncorrected refrac ve errors (myopia,
hyperopia or as gma sm), un-operated cataract,
and glaucoma, re nopathy, macular Degenera on
and Dry Eye Syndrome.
Refractory error is a common eye disorder due to
altered shape of the eye that prevents light rays
from object focusing directly on the re na. The
length of the eyeball (longer or shorter), changes
in the shape of the cornea, or aging of the lens can
cause refrac ve errors.
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Symptoms: Blurred vision while reading or looking
at distant objects is the most common symptom
of refrac ve errors. Other symptoms may include
Double vision, Haziness, Glare or halos around
bright lights, Squin ng, Headaches, and Eye strain.
Contact your doctor immediately in case of any of
above symptoms.
Correc on of Refractory error:
Eyeglasses are the simplest and safest way to
correct refrac ve errors. An eye care professional
can prescribe appropriate lenses to correct
refrac ve error and restore op mal vision.

the eye, where an image is recorded. The lens also
adjusts the eye’s focus, le ng us see things clearly
both up close and far away.
The lens is made up of mostly water and protein.
The protein is arranged in a precise way that allows
light pass through it. With aging some of the protein
may clump together and start to cloud a small area
of the lens and forms cataract.
Over me, the cataract may grow larger and
cloud more of the lens, making it harder to see. It
happens as people age and is also more common
in Diabe cs, people with eye injury, people on long
term medicines for chronic illnesses.
Symptoms are blurred vision & frequent change
in the number for spectacles, the black center of
the eye may start appearing as white, Colors seem
faded, double or mul ple vision, lamps or sunlight
may appear too bright, a halo may appear around
lights & Poor night vision.
Treatment: Cataract removal and replacement with
ar ﬁcial lens are the most common opera ons
performed. It is the safest and most eﬀec ve types
of surgery.

Contact Lenses work by becoming the ﬁrst
refrac ve surface for light rays entering the eye,
causing a more precise refrac on or focus. In
many cases, contact lenses provide clearer vision,
a wider ﬁeld of vision, and greater comfort. They
are a safe and eﬀec ve op on if ﬁ ed and used
properly. It is very important to wash your hands
and clean your lenses as instructed in order to
reduce the risk of infec on.

Glaucoma is the name given to a group of eye
diseases in which the op c nerve at the back of
the eye is slowly destroyed. In most people, this
damage is due to an increased pressure inside the
eye as a result of blockage of the circula on of
aqueous ﬂuid, or its drainage. In other pa ents the
damage may be caused by poor blood supply to the
vital op c nerve causing, a weakness in the nerve
or a problem in the health of the nerve ﬁbres.

Refrac ve Surgery aims to change the shape of
the cornea permanently. This change in eye shape
restores the focusing power of the eye by allowing
the light rays to focus precisely on the re na for
improved vision. There are many types of refrac ve
surgeries. Your eye care professional can help you
decide if surgery is an op on for you.
Cataract is a clouding of the lens in the eye that
aﬀects vision. The lens lies behind the iris and the
pupil. It focuses light onto the re na at the back of
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Risk factors: Although anyone can get glaucoma
but persons with family history of glaucoma,
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diabetes, migraine, short-sightedness (myopia),
long-sightedness (hypermetropia), eye injuries,
blood pressure and past or present use of cor sone
drugs (steroids) are more suscep ble.
Types of Glaucoma: the two most common forms
of Glaucoma are
Primary open-angle glaucoma: Most people with
open-angle glaucoma feel ﬁne and they ini ally
do not no ce a change in their vision because the
ini al loss is of peripheral vision and the sharpness
of vision is maintained un l late in the disease. The
disease has few warning signs or symptoms before
damage has occurred, it is, therefore, important to
see a doctor for regular eye examina ons.
Angle-closure glaucoma: the eye pressure is raised
because of obstruc on of ou low of aqueous
eye ﬂuid which leads to increase in eye pressure
causing op c nerve damage, and possible vision
loss. This rise in eye pressure may occur suddenly
or gradually.
Congenital glaucoma is rare form of glaucoma
caused by an abnormal drainage system. It can
exist at birth or develop later. Parents may note
that the child is sensi ve to light, has enlarged and
cloudy eyes with excessive watering. Surgery is
usually needed.
Secondary glaucoma can develop as a result of
other disorders of the eye such as injuries, cataracts,
eye inﬂamma on. The use of steroids (cor sone)
has a tendency to raise eye pressure and therefore
pressures should be checked frequently when
steroids are used.
Symptoms: Early stages of open-angle glaucoma
have no obvious symptoms. As the disease
progresses more blind spots develop in the
peripheral view. These points can go undetected
un l the op c nerve has had serious damage, or
un l it is detected by an ophthalmologist through
a complete eye exam.
Early symptoms of Angle-closure glaucoma may
include blurred vision, halos, mild headaches or eye
pain. An acute a ack of angle-closure glaucoma
includes severe pain in the eye or forehead;
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redness of the eye; decreased vision or blurred
vision; vision rainbows or halos; headache; nausea
and vomi ng
Consult the eye doctor if any of the abovemen oned symptoms are present.
Treatment: Regular check-up and medica on as
advised by the Eye-Doctor is a must for life me.
In certain cases, Eye-Doctor may advice surgery
also. But even a er surgery, medica on as advised
by the doctor from me to me must be strictly
followed to avoid blindness.
Preven on: Glaucoma cannot be prevented but
blindness due to Glaucoma can be prevented if it is
detected early and treated properly.
All glaucoma pa ents should inform their close
rela ves that they have increased risk, up to 10
mes higher than the general popula on, to
develop glaucoma. The best protec on is to have
regular and comprehensive eye check-ups that
include a review of their op c nerves. This is more
than just an eye pressure test. Early detec on and
regular treatment can beat glaucoma
Re nopathy:
uncontrolled
diabetes
and
hypertension cause damage to blood vessels in the
re na, causing severe damage to vision even vision
loss.
In Diabetes, when le untreated, the glucose levels
in the blood go abnormally high and persistent
exposure causes damage to re nal blood vessels.
Similarly uncontrolled hypertension for prolonged
dura on damages re nal vessels.
DIABETIC RETINOPATHY
Diabe c re nopathy

Normal re na

Hemorrhages
Fovea
Macula

Op c disc
Central re nal vein
Central re nal artery
Re nal venules
Re nal Arterioles

Abnormal
growth
of
blood vessels

Aneurysm
Co on wool
spots
Hard exudates

The re na is the internal covering of eyeball. The
blood vessels supplying blood to re na begin to
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break down when exposed to high blood sugar or
high blood pressure. This may eventually cause
haemorrhage, leaking blood onto the re na, which
permanently destroys the ssue. Re nopathy
usually aﬀects both eyes.
Symptoms: An early stage of re nopathy is usually
free of symptoms. As the condi on progresses,
symptoms like spots or dark strings ﬂoa ng in
the vision (ﬂoaters); blurred or ﬂuctua ng vision;
impaired colour vision; dark or empty areas in the
vision; and ul mately vision loss develope.
Diagnosis is done by Fluorescein Angiography
in which a dye is injected into the arm vein and
photograph is taken with a special camera.
Treatment: All the Re nopathy pa ents should
remain careful with regard to their blood pressure
and Blood sugur. Treatment involves laser therapy
to cauterize any bleeding blood vessels . As a
precau onary measure Hypertensive and diabe c
pa ents must visit the eye doctor every year even
if vision seems to be ﬁne. They should visit for an
eye check up right away if their vision suddenly
becomes blurry, spo y or hazy
Age-Related Macular Degenera on (ARMD): The
macula is the part of the re na that allows seeing
ﬁne details. It is densely packed with cones, the
re nal cells that facilitate to see colours. As a
person gets older, the immune system by mistake
begins to iden fy healthy re nal cells for cellular
garbage and a acks these cells causing breakdown
or “degenera on” of these important cells that
make up the macula. This results in devasta on of
central vision.

photograph that shows a magniﬁed 3D image of
the re na. This method helps eye doctor to ﬁnd
out whether re nal layers are distorted. The eye
doctor can also see if swelling is ge ng be er or
worse a er having taken treatment with injec ons
or laser. In addi on, Fluorescein Angiography as
men oned above for re nopathy is also u lised
for ARMD.
Treatment: There is no treatment for the dry form
of the disease, although vitamins have been proven
to slow the progression of the disease. The wet
form of ARMD can be treated with medica ons
that prevent further vascularisa on and in some
cases can reverse the process to some degree.
Dry Eye Syndrome: Dry eye syndrome is caused by
a chronic lack of suﬃcient lubrica on and moisture
on the surface of the eye, thereby, aﬀec ng the
tear system. In women, this happens very quickly
during and a er menopause because of the drop
in oestrogens levels, a female hormone. The lack
of suﬃcient lubrica on and moisture causes the
cornea to dry out, resul ng in a sensa on of sand
in the eye, excessive tearing, light sensi vity and
cloudy vision. This situa on can also be caused by
the produc on of a small quan ty of tears or longterm use of contact lens.

Pa ents who suﬀer from ARMD slowly lose the
ability to drive, read, write and watch TV. The
peripheral vision is unaﬀected, so the pa ent
never goes completely blind. There are two types
of macular degenera on. The dry form is the ini al
stage of the disease. As the disease progresses,
new blood vessels begin to grow in the re na
which bleeds into the re nal ssue and it is called
wet ARMD.

Symptoms: The most common symptoms of “Dry
Eye Syndrome” are - burning, pain and redness in
the eyes; watery tearing or stringy mucus in the
eyes; eyes ge ng red faster; diﬃculty in reading
or si ng at the computer for long periods.

Diagnosis: ARMD diagnosed through Op cal
Coherence Tomography (OCT) which is a special

Diagnosis: A comprehensive eye examina on is
required along with measurement of tears volume.
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In addi on, to determine the surface condi on of
the eyes, special dyes are used in eye drops.

history of glaucoma or eye disease as eye problems
are more common in closed rela ves.

Treatment: Treatment involves allevia ng the
symptoms. Ar ﬁcial tears are the most common
and eﬀec ve treatment. However, for more severe
cases, prescrip on of eye drops may be necessary.
Corneal blindness: Infec ons, mal-nutri on,
inﬂamma ons, and degenera ve condi ons can
damage the structure and shape of the cornea
leading to visual impairment and blindness.
Corneal blindness can be corrected with corneal
gra ing collected from eye dona ons. In our
country only about 35,000 corneas are collected
in a year whereas 150,000 are needed to combat
corneal blindness.
Care of vision:
Healthy lifestyle: Eat green leafy vegetables, eggs,
beans, carrots right for a Good Sight Maintain physical
ac vity and regularly do exercise.
Tobacco: People who smoke are up to three mes
more likely to develop cataracts than non-smokers
Alcohol: Restrict the use of alcohol
Protect your eyes from the sun. Ultra violet (UV)
rays
Protec ve glasses: Wearing UV protected
Sunglasses, safety glasses & an -glare eye wear
Blink more Take frequent breaks and blink more
o en to reduce eye dryness while on computers
Family History: Find out whether there is family

22

Regular eye examina ons: It is very important
to have regular eye examina ons to detect eyes
problems and take appropriate treatment at the
earliest. In the absence of problem, eye check-up
be done at least once every two years, but in case
of health problem, like diabetes, glaucoma or high
blood pressure (hypertension), eye examina on be
done more frequently and regularly. See a doctor
or optometrist as soon as possible in case of any
changes in vision or pain in or around eyes.
Free check-up & treatment are available in all
designated health facili es like Primary Health
Centre, Community Health Centre, District
Hospital, Medical College, Regional Ins tute of
Ophthalmology and selected NGO hospitals under
Na onal Programme for Control of Blindness.
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Vector-Borne Diseases
Zika

Elephan asis

Dengue

V

ector is an organism that does not cause
disease itself but it spreads infec on from
one host to another by conveying pathogens through
bites or mechanically. These vectors are blood-sucking
insects, which ingest disease-producing microorganisms during a blood meal from an infected host
(human or animal) and later inject it into a new host
during their subsequent blood meal causing disease.
Vector-borne diseases are infec ous diseases
transmi ed through insects such as mosquitoes,
sandﬂies, cks, ﬂeas, lice, bugs and ﬂies. The major
vector-borne diseases in India are malaria, ﬁlariasis,
dengue, chikungunya and Japanese encephali s
transmi ed by mosquitoes and kala azar (leishmaniasis)
transmi ed by sand ﬂies. These diseases have
emerged as serious public health problem in many
parts of the country. They all present as acute febrile
illness characterized by a sudden increase in internal
body temperature to levels above normal resul ng
in fever and is o en associated with symptoms such
as headache, chills or muscle and joint pains, nausea,
vomi ng.
The burden of vector-borne diseases varies
considerably with socio-cultural behavioural and
environmental condi ons. Generally, it aﬀects rural,
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Malaria

Yellow Fever

Chikungunya

tribal areas and urban slums inhabited by the poor,
marginalized and vulnerable group of popula on with
limited access to quality health care, communica on
and other basic ameni es in those focal areas. The
problem is further aggravated by development of
drug resistance of disease causing organisms to drugs
used for their treatment and resistance of vector to
insec cides. In the absence of vaccine, early detec on
& treatment with proper vector control remains
important to break the chain of transmission.
Mosquito borne diseases are prevalent across the
world, infec ng 300-500 million people and causing
about 1 million deaths every year. In India, more
than 40 million people suﬀer from mosquito diseases
annually with a large number of deaths resul ng in
great economic burden.
To a great extent, these mosquito-borne diseases can
be prevented. Government agencies alone cannot
do this and in fact, every ci zen, household, village,
district and township must par cipate in this process
with all its capabili es & available resources.
Source reduc on of breeding places: At household
& community level water shouldn't be allowed to
stagnate and whenever feasible, water should be
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drained oﬀ. Some mosquitoes breed in water collected
in uncovered tanks, barrels, drums, buckets, jars, pots,
ﬂower vases, plant-pots, discarded bo les, ns, tyres,
water coolers and a lot more places. At home, water
in ﬂower pots, buckets, coolers etc. should, at least be
changed twice a week. If needed kerosene oil or other
larvae killing drugs could be added to stagnant water.
Water for cooking and drinking purpose or for other
use should be stored in covered containers. For eﬃcient
control, allow spraying of pes cides in & around houses.

shared use of needles or syringes contaminated with
blood; and mother to her unborn infant before or
during delivery.
Once the parasite enters the human body through
bite of infected female Anopheles mosquitoes, it rest,
& mul plies in liver before entering the blood stream
infec ng red blood cells. Malaria occurs throughout
the year across the country, but more cases are
reported during and a er the rainy season due to
mosquito breeding.
Symptoms High grade, intermi ent fever with chills &
rigors on alternate day is typical of malaria. However,
many cases may have con nuous fever accompanied
with headache, nausea & vomi ng, body ache, and
other ﬂu-like symptoms. Parasite may pass to brain
causing cerebral malaria resul ng in coma, life-long
disabili es and even death. Some mes, Malaria
cases develop complica on causing encephalopathy,
seizures, coma, kidney failure.

Personnel protec on measures for preven on
of mosquito bite: Use light colour, full clothing to
cover arms and legs. Windows & ven la on should
be properly covered with nets. Use air condi oners
or mosquito bed nets if sleeping in unscreened
open space. Use Mosquito repellents like vaporizing
mats, coils, electronic repellents, and creams. The
most eﬀec ve repellents contain 20% to 35% DEET
(N, N-diethylmethyltoluamide). Follow applica on
instruc ons carefully when using these products.

Malaria: Two types of malarial parasites are common
in our country. These are Plasmodium vivax and
Plasmodium falciparum and the la er is considered
the most deadly form of malaria parasite. Malaria is
a parasi c disease transmi ed by the bite of female
anopheles mosquitoes. Malaria can also be transmi ed
through blood transfusion, organ transplant or the
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Diagnosis: Early diagnosis and complete treatment
are essen al to contain the disease. The diagnosis
is made by detec ng the presence of parasites in
blood by microscopy examina on of stained thick
and thin blood smears. Rapid Diagnos c Test (RDT),
based on Polymerase Chain Reac on (PCR), to detect
the parasite, is also available. All fever cases should
undergo peripheral smear for malaria at the earliest.
Treatment: An malarial drugs in op mum doses are
used for treatment of the malaria. The choice of drug
and dose depends on the species of malaria parasite
and pa ent’s age. For treatment of malaria during
pregnancy, chloroquine or hydroxyl-chloroquine are
considered safe but oral artesunate should not be
used during the ﬁrst trimester of pregnancy.
Preven on: Early diagnosis and quick cure remains
the key to preven on of malaria. Source reduc on
of mosquito breeding places by avoiding stagna on
and collec on of water in and around house, spraying
insec cides to kill premature stages in collected
water and sprays to kill adult mosquitoes are useful
in controlling the vector. Further, personal protec on
from mosquito bites by using long-sleeved & legged
clothing, insect repellent creams, electronic mosquito
repellents & fumes or using insec cides treated
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mosquito net will help preven ng transmission of the
parasite.
Dengue: Dengue virus is transmi ed by female
mosquitoes mainly of the species Aedes aegyp
as well as to a lesser extent, Aedes albopictus. This
mosquito also transmits chikungunya, yellow fever
and Zika virus infec on. There are 4 dis nct, but
closely related types of the virus that causes dengue
Recovery from infec on provides lifelong immunity
against that par cular variety.
Dengue fever is a severe acute febrile illness that
aﬀects infants, young children and adults. Recovery
generally takes two to seven days. Some mes, the
disease develops into the life-threatening dengue
haemorrhagic fever causing bleeding, low levels of
blood platelets and dengue shock syndrome, due to
plasma leakage.
Transmission: Dengue virus disease spreads by the
mosquitoes. Whenever an Aedes mosquito bites a
pa ent of dengue fever, it sucks blood along with the
dengue viruses which undergoes further development
in the body of the mosquito and in subsequent bite
these viruses are injected into another host causing
infec on. Symptoms appear 3-10 days a er bite. The
mosquito ﬂourishes during rainy seasons but can
breed in clean water-ﬁlled ﬂower pots, plas c bags,
unused tyres, open water tank.
Symptoms of dengue include sudden high fever,
severe frontal headache, pain behind the eyes, severe
joint and muscle pain, fa gue, nausea, vomi ng;
and skin rash, which appears two to ﬁve days a er
the onset of fever. The disease start with ﬂu like
symptoms and symptoms are mild. Some cases turn
into dengue haemorrhagic fever with more severe
symptoms like headache, fever, rash, and evidence of
bleeding (haemorrhage) in the body, small red spots
or blisters under the skin, bleeding in the nose or
gums, black stools. This form of dengue fever can be
life-threatening.

as chikungunya. The doctor should record the
temperature and perform a tourniquet test and look
for the petechiae i.e. skin rash. All suspected cases of
fever with bleeding should be inves gated thoroughly
for low platelet count. Further IgM MAC ELISA test kits
are available free of cost for diagnosis.
Treatment is purely suppor ve and symptoma c. Keep
the temperature low by giving Paracetamol tablet or
syrup. Do not give aspirin, disprin or brufen tablets
to the pa ent. Hydrotherapy by applying wet towels
can be used to bring down the temperature in case
of high fever. Some cases require platelet transfusion.
Even severe cases of dengue can be managed
successfully if a correct diagnosis is made and the
treatment is started early. Early detec on and proper
case management can reduce deaths substan ally.
Dengue fever can be managed at home as it is a selflimi ng disease but in dengue shock syndrome, it is
desirable that the pa ent be hospitalised and treated
with replacement of plasma, correc on of electrolyte
and metabolic disturbances and blood transfusion
Preven on: Preven on is be er than cure. Besides
early detec on it is important to stop breeding of
mosquito in and around the house by covering the
water tank & other storage items and removing
water from coolers, ﬂower pots, and other small
containers. Further all eﬀorts are made for protec on
from mosquito bite using repellent creams, full body
clothing and mosquito nets.
Chikungunya spreads by the bite of infected Aedes
aegyp mosquitoes, the same mosquito that transmits
dengue virus as well. It resembles dengue fever and
full recovery may take months. Usually, the pa ents
get lifelong immunity against the Chikungunya and reinfec on is rare.

Diagnosis: Dengue is diagnosed when the pa ent
exhibits the typical clinical symptoms of headache,
high fever, eye pain, severe muscle aches, and
skin petechiae. Symptoms usually overlap with
those of many other acute febrile illnesses, such
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Symptoms of Chikungunya are similar to dengue
fever, which usually starts suddenly with fever, chills,
headache, nausea, vomi ng, severe joint pain, and
rash. Recovery can be prolonged and persistent
joint pain may require analgesic and long-term
an -inﬂammatory therapy. It is a disease with mild
symptoms but disabling joint pain and is rarely fatal.
Diagnosis: Clinical picture is quite sugges ve of the
diagnosis because of presence of joint pain but ﬁnal
diagnosis may be made by blood tests (ELISA)
Treatment: There is no speciﬁc treatment for
chikungunya. Suppor ve therapy such as administra on
of non-steroidal an -inﬂammatory drugs, plenty of
rest and plenty of oral ﬂuids is useful. Infected persons
should rest in mosquitoes net to the extent possible,
in order to avoid transmission of infec on to other
people in the family or the neighbouring areas.
Preven on: There is neither Chikungunya virus vaccine
to prevent nor drugs are available to cure the infec on.
Preven on, therefore, focuses on avoiding mosquito
bites and elimina ng mosquito breeding sites.
Kala Azar is a chronic and poten ally fatal parasi c
disease of internal organs like liver, spleen, bone
marrow and lymph nodes) due to infec on by the
parasite called Leishmania donovani. It is also known
as leishmaniasis, black fever; and the second largest
parasi c killer in the world a er Malaria. It spread
by the bite of infected sand ﬂies, the insect, which
are most ac ve in humid environments during the
warmer months and at night. It a acks the immune
system and is almost fatal if not treated.
Transmission: Healthy human hosts get infec on
through bite of infec ve sand-ﬂy. The disease can also
be transmi ed through blood transfusion or shared
needles.
• Enlargement of
spleen and liver
• Night sweats
• Fever
• Bleeding
• Blackening of the skin
• Cough

Kala Azar
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Symptoms of Kala Azar include recurrent fever which
is intermi ent or remi ent, loss of appe te, pallor
and weight loss with progressive emacia on &
weakness; enlargement of spleen, Liver, dry, thin and
scaly Skin, hair loss; anaemia, greyish discoloura on
of the skin of hands, feet, abdomen and face.
Diagnosis: A case of fever of more than 2 weeks
dura on not responding to an -malarial and
an bio cs. Clinical laboratory ﬁndings may include
decreased red cell, white cell and platelets.
Serology tests: The most commonly used tests detect
IgG an bodies in blood. Aldehyde Test is commonly
used but it is a non-speciﬁc test. Parasite demonstra on
in bone marrow/ spleen/ lymphnode aspira on or in
culture medium is the conﬁrmatory diagnosis
Treatment may reduce the severity of the disease and
can cure the disease. Liposomal Amphotericin B (LAMB)
in a single dose of 10 mg/kg as the ﬁrst choice treatment
regimen. Paromomycin-Miltefosine for 10 days) is
also recommended. Miltefosine 28 day’s regime and
Amphotericin B as mul ple doses are also used. It is to
be noted that Miltefosine cannot be given to pregnant
and lacta ng women, nor in young children.
Post Kala-azar Dermal Leishmaniasis is a condi on
in which Leishmania donovani parasites are found
in skin of pa ents usually 1-2 years or more a er
recovery from Kala-azar and is characterised by light
colour macules, papules and nodules which usually
occur on the face, especially the chin. O en, bu erﬂy
rash aggravated by exposure to Sunlight is an early
sign of PKDL.
Post Kala-azar Dermal Leishmaniasis (PKDL) pa ents
are to be treated with (i) Liposomal amphotericin B:
5mg/kg per day by infusion two mes per week for 3
weeks for a total dose of 30mg/kg, or (ii) Miltefosine:
100mg orally per day for 12 weeks, or (iii) Amphotericin
B deoxycholate: 1mg/kg over 4 months 60-80 doses.
Japanese Encephali s: Japanese Encephali s is
mosquito-borne viral disease and one of the leading
causes of death especially in children. Symptoms
usually appear 5-15 days a er the bite of an infected
mosquito. JE virus primarily aﬀects central nervous
system. The disease is predominantly found in rural
and peri-urban se ngs, where people live in closer
proximity to these vertebrate hosts.
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Transmission: Japanese encephali s is a vector-borne
disease transmi ed through bites from infected
mosquitoes of the Culex species (mainly Culex
tritaeniorhynchus). It is normally a disease of water
birds like pond herons and ca le egrets. Pigs play an
important role as ampliﬁer host in the natural cycle
and allow manifold virus mul plica on, for quite
long dura on, without suﬀering from disease. Man
is a dead end accidental host in transmission cycle
due to low and short-lived stay of viruses in human
blood and cannot infect the mosquito.Transmission
can occur year-round but o en intensiﬁes during the
rainy season and pre-harvest period in rice-cul va ng
regions.
Symptoms of Japanese Encephali s ini ally
present like any other viral fever with chills,
headache, nausea, vomi ng & fa gue. Neurological
manifesta ons like signs of meningeal irrita on,
convulsion, disorienta on, altered sensorium, stupor,
coma, tremors, paralysis and loss of coordina on
develop over period of me. Amongst pa ents who
survive, some lead to full recovery through steady
improvement and some suﬀer with stabiliza on of
neurological deﬁcit.

Compliment Fixa on Test (CF), ELISA for IgG (paired)
and IgM (MAC) an bodies.
Treatment: No speciﬁc treatments have been found
for Japanese Encephali s and maintenance of vital
func on remains the prime objec ve. Hospitaliza on
for suppor ve care and close monitoring is required.
Treatment is rest, plenty of ﬂuids and pain relievers.
Preven on is directed towards reducing the vector
density and in taking personal protec on against
mosquito bites using insec cide treated mosquito
nets. The reduc on in mosquito breeding requires
eco-management, as the role of insec cides is limited.
Further Japanese Encephali s Vaccine developed
indigenously is now available.
Lympha c Filariasis is a leading cause of permanent
disability worldwide which is caused by microscopic,
thread-like worm known as microﬁlariae. The
adult worms only live in the human lymph system
which maintains the body's ﬂuid balance and ﬁghts
infec ons. Communi es frequently shun and reject
women and men disﬁgured by the disease. Aﬀected
people frequently are unable to work because of
their disability, and this harms their families and their
communi es.
Transmission: When the infec ve mosquito feeds on
another human host, the infec ve larvae are deposited
at the site of mosquito bite from where the infec ve
larvae get into lympha c system. In the human host,
the infec ve larvae develop into adult male and female
worms. The adult worms survive for about 5-8 years
or some mes as long as 15 years or more. They give
birth to as many as 50,000 microﬁlariae per day, which
ﬁnd their way into blood circula on. The life span of
microﬁlaria is up to a couple of months. Microﬁlariae
are picked up by the vector mosquitoes during their
feeding on the infected person.

Japanese Encephali s
Diagnosis: Several blood tests are available for JE
virus detec on and an gen an body reac on like
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Symptoms: It is a disﬁguring & disabling disease and
is commonly known as elephan asis. Infec on is
usually acquired in childhood and there are either
no symptoms or non-speciﬁc symptoms in early
stages. Silently it damages the lympha c system and
alters the body’s immune system. Due to damaged
lympha c system, these pa ents have frequent
a acks of infec on causing high fever and severe
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pain. Pa ents may be bed-ridden for several days and
normal rou ne ac vi es become diﬃcult.
Acute episodes of local inﬂamma on involving skin,
lymph nodes and lympha c vessels o en accompany
chronic ssue swelling. The worst symptoms of chronic
disease generally appear later in life more o en in
adult men than in women and include damage to the
lympha c system of arms, legs or genitals presen ng
as elephan asis. This causes signiﬁcant pain, loss of
produc vity and social exclusion.
Diagnosis: The standard method for diagnosing
ac ve infec on is the iden ﬁca on of microﬁlariae
in a blood smear by microscopic examina on. The
microﬁlariae that cause lympha c ﬁlariasis circulate
in the blood at night (called nocturnal periodicity).
Blood collec on should be done at night to coincide
with the appearance of the microﬁlariae, and a thick
smear should be examined.
Serologic techniques provide an alterna ve to
microscopic detec on of microﬁlariae for the diagnosis
of lympha c ﬁlariasis. Pa ents with ac ve ﬁlarial
infec on typically have elevated levels of an ﬁlarial
IgG4 in the blood and these can be detected using
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rou ne assays. Because lymphedema develops many
years a er infec on, lab tests are most likely to be
nega ve with these pa ents.
Treatment: Single dose of albendazole is given
together with either diethylcarbamazine or ivermec n
to clear the parasites from the bloodstream. Severe
lymphoedema and acute inﬂamma on can be
improved with strict hygiene, skin care, exercise and
eleva on of aﬀected limbs. Hydrocele can be treated
surgically. During the acute a acks, the pa ent should
drink plenty of water takes Paracetamol & Oral
an bio cs which can shorten the a ack.
Preven on: The main control measures were mass
Drug (diethylcarbamazine) administra on, an -larval
measures in urban areas and indoor residual spray in
rural areas.
Vector-control plays a vital role and is o en the only
way to prevent disease outbreaks. Many exis ng
interven ons, such as insec cide treated bed nets
and indoor spraying, are simple and proven. These
vector-control tools can be par cularly eﬀec ve when
used in combina on with interven ons such as mass
drug administra on involving large-scale treatment of
aﬀected communi es.
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World Hepa

s Day 2017

Healthy Liver

W

ORLD Hepa s Day is observed
throughout the world on 28th July
annually to raise awareness amongst the general
public as well as health care providers and policy
makers at the highest level about diagnosis,
treatment preven on and complica ons of
hepa s.
Variety of ac vi es like free screenings, tests,
diagnosis, poster campaigns, concerts, talk
shows, demonstra ons, compe ve ac vi es,
essay wri ng, ﬂash mobs, vaccina on camps,
increasing awareness through social media
websites, newspapers, posters distribu on, diet
educa on, art exhibi on, discussion on health care
topics, speech, sports are undertaken by diﬀerent
stakeholders.
World Hepa s Day presents an ideal opportunity
to join hands together, all around the world, at many
places including public places and clinical areas by
organizing various ac vi es and events involving
professional and common people to disseminate
informa on about the disease. Hepa s virus
causes injury to the liver and adversely aﬀects liver
func on.
The liver is the largest gland in the human body.

HEALTHY INDIA Initiative, July-2017

Infected Liver

The liver is made up of thousands of lobules,
each lobule consists of many hepa c cells. The
hepa c cell is the basic metabolic unit of the liver
responsible for protein synthesis, glycogen storage,
maintain glucose in the blood and ﬁlters harmful
substances form the blood.
As a result of injury, bile and bile pigments get
accumulated in body and cause yellowing of the
skin and whites of the eyes. Five types of the
hepa s have been detected caused by diﬀerent
viruses and named as hepa s A, B, C, D, and E. A
and E type are short term infec on and known as
acute infec on whereas B, C and D type are longterm infec on and called as chronic hepa s which
may lead to some life-threatening complica ons
including cirrhosis, cancer & liver failure.
Transmission of hepa s A & E is due to faecal
contamina on of water and food whereas Hepa s
B, C & D is transmi ed through blood contact with
infected blood, semen or other body ﬂuids by
sharing needles and equipment.
Symptoms: Most of the persons suﬀering from
the viral hepa s do not develop any obvious
symptoms in the star ng period. Symptoms may
include fever, malaise, loss of appe te, diarrhoea,
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World Hepatitis Day 2017
nausea, abdominal discomfort, and yellowing of
the skin and whites of the eyes. Light-colour stools,
dark-colour urine and itching of the skin.
Diagnosis: Cases of hepa s are not clinically
dis nguishable from other types of viral hepa s.
Speciﬁc diagnosis is made by blood test detec ng
an bodies. Liver func on tests help to assess
extent of damage to the liver cells.
Treatment: There is no speciﬁc treatment for
hepa s. Recovery from symptoms following
infec on may be slow and may take several weeks
or months. Most important is high carbohydrate
diet and avoidance of proteins, fats & unnecessary
medica ons. Hospitaliza on is unnecessary in
the absence of acute liver failure. Treatment for
hepa s is rest, adequate nutri on, ﬂuids and
regular medical monitoring. A variety of an viral
drugs are available that can slow down the eﬀects
on the liver, delaying the onset of cirrhosis, liver
cancer or liver failure. It is advisable that the
children born to mothers infected with hepa s
B should also be vaccinated within 12 hours of
birth.
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Preven on: The spread of hepa s A can be
reduced by adequate supplies of safe drinking water;
proper disposal of sewage within communi es;
and improved personal hygiene prac ces such as
regular hand-washing with safe water.
Vaccine: Several injectable inac vated hepa s
A vaccines are available with no serious adverse
events. No vaccine is given to children younger
than 1 year of age. Hepa s B vaccina on is given
to children at birth and is available for all age
groups. It is a very safe vaccine and three doses
are recommended at 0, 1 and 6 months.
Blood safety regula ons, including qualityassured screening of all donated blood and
blood components used for transfusion, can help
prevent transmission of hepa s B and C. Safe
injec on prac ces, elimina ng unnecessary and
unsafe injec ons, can prevent transmission. Harm
reduc on services for people who inject drugs are
cri cal to reduce hepa s in this popula on. Safer
sex prac ces, including minimizing the number of
partners and using barrier protec ve measures
(condoms), also protect against transmission.
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World Breas eeding Week
1st to 7th August 2017

W

orld Breas eeding week is observed
from 1st to 7th August globally as a
combined ini a ve of public & private partners and
other stakeholders to generate awareness amongst
the general public for encouraging breas eeding
to improve the health of babies across the world.
The theme for 2017 is ‘Sustaining Breas eeding
Together’. Breas eeding is one of the most eﬀec ve
ways to ensure child health and survival
Mother’s Milk, a precious gi to baby, provides
perfect nutrients along with an bodies that
enable baby to ﬁght oﬀ viruses and bacteria
infec ons. Exclusive breas eeding is started within
one hour of birth and con nued ll six months of
age. Nutri ous complementary foods are then
added in between the breas eeds up to two years
or beyond. The breast stops producing milk or
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produces inadequate amount in the absence of
suckling. Suckling of breast increases produc on
of breast milk.
Beneﬁts of Breas eeding for Baby: ini al milk
known as the Colostrum is rich in an bodies
which protect baby from several infec ons. Breast
milk contains adequate amount of proteins, fats,
calories, lactose, vitamins, iron, minerals, water and
enzymes necessary for the baby and is easy to digest.
It plays a signiﬁcant role in brain development of
the baby. Besides, being economical and free from
contamina on, it enhances the emo onal bond
between the child and the mother.
Breas ed babies have lower risk of mortality, be er
immune system resul ng in reduc on of health
budget therefore building healthy, happy Na on.
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World Breastfeeding Week 1st to 7th August 2017
Beneﬁts of Breas eeding for mother: Immediate
beneﬁt is it reduces post-delivery bleeding and
chances of anaemia. It helps mother to regain her
normal ﬁgure a er delivery. Long term beneﬁt is it
reduces the chances of developing breast cancer
and ovarian cancer in later life.
Breas eeding is right of every woman but only
38 per cent of infants around the world today are
breas ed exclusively for even the recommended
ﬁrst six months of life and to achieve this, we need
to tackle all the barriers to breas eeding
Government is leading the change by making
breas eeding a policy priority in na onal
development plans and increasing resource
alloca on for programs that support breas eeding.
Individuals, families, communi es, socie es & coworkers need to play their role and all stakeholder
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need to work with communi es and families to give
full beneﬁts of breas eeding.
Millions of working women have to face obstacle
that prevents breas eeding at work and both
mother and child remains devoid of its beneﬁts.
Breas eeding-suppor ve workplace policies,
facili es and environment need to be created to
help working mothers and their children.
Breas eeding improves the lives of millions
of children and ul mately beneﬁts families,
communi es, and socie es. Our challenge now
is to make breas eeding work in the workplace,
too. Together, we can help working women to
breas eed and reap the beneﬁts for themselves,
for their children, and for the health and well-being
of future genera ons.
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Na onal Eye Dona on Fortnight:
25th August – 8th September 2017

T

he Na onal Eye Dona on Fortnight is
observed every year from 25th August to
8th September. The objec ve of the Eye Dona on
Fortnight is to promote the act of dona ng eyes
a er death. It is an act of charity, purely for the
beneﬁt of the society and is totally voluntary. It
is considered as a great act of providing vision to
those who are deprived of normal eye sight and
have not seen the light of the day. From each pair
of donated eyes, two blind people will get vision
and light in their life, thus making it even more
divine.

HEALTHY INDIA Initiative, July-2017

Wide spread social awareness programs and
ac vi es are undertaken by various public,
private organisa ons, hospitals, medical colleges
and other stakeholders at diﬀerent level, across
the country to emphasize the importance &
signiﬁcance of eye dona on and its beneﬁts to
visually compromised segment of the society. The
fortnight is observed to create awareness among
the general public about the corneal blindness,
eye dona on, use of cornea from donated eye for
corneal transplant and consequent restora on of
vision of a corneal blind person.

33

National Eye Donation Fortnight: 25th August – 8th September 2017
Cornea is the glass like covering over the pupil
of the eye. The cornea usually gets damaged
because of infec ons or injuries of the eye or
poor nutri on especially in childhood. Persons
who have lost their sight because of damage to
the cornea can hope to regain it with corneal
gra ing. So far no synthe c subs tutes have been
developed for the cornea.
The number of corneal blind person in India is
high and signiﬁcantly high numbers of cases are
added every year, whereas eye dona on is only
about 59000 eyes per year which fail to fulﬁl
the exis ng need of the corneal blind people.
The fortnight generates mass public awareness
about eye dona on for bridging the gap between
demand and supply of cornea by encouraging the
public to pledge to donate eyes a er death.
For eye dona on call 1919 (MTNL/BSNL lines).
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For more details, call helpline 1800-11-4770 or
visit www.no o.gov.in. Alterna vely contact
nearest Eye Collec on Centre/ Eye Bank located
at a Medical College or Eye hospital on telephone
or in person who will register pledge for eye
dona on and provide an Eye Dona on Card.
Eye dona on can be done only with the wri en
consent of the person or next of the kin in the
presence of two witnesses. Eyes can be removed
from donor in the hospital or at the home of the
donor within six to eight hours a er death by a
team from Eye Bank. Eyes are never bought or
sold but are used for registered pa ents. The
iden ty of donor and recipient is kept secret.
It is important to switch oﬀ the fan, raise the head
by placing a pillow, close the eye lids and cover
them with moist co on while wai ng for removal
of eyes to prevent drying of cornea.
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Health Events

Na onal Nutri on Week:
1st – 7th September

N

a onal Nutri on Week is observed
annually throughout the country from 1st
September to the 7th September to enhance the
nutri onal prac ce awareness amongst the public
through the training, mely educa on, seminars,
diﬀerent compe ons, road shows and many
other campaigns to emphasise the importance of
nutri on for the health and well-being, which has
a direct impact on the development, produc vity,
economic growth and ul mately the Na onal
development.
Nutri on is the intake of a balanced diet,
considered in rela on to the body's needs. Wellbalanced healthy diet, combined with regular
physical ac vity is the cornerstone of good health.
Nutri onal deﬁciencies are the result of the body
not ge ng enough of the nutrients it needs.
Children are more at risk for serious complica ons
due to nutri onal deﬁciencies than adults. Poor
nutri on can lead to reduced immunity, increased
suscep bility to disease, impaired physical and
mental development and reduced produc vity.
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Thus, nutri on is a cri cal part of health and
development. Be er nutri on is related to improved
infant, child and maternal health, stronger immune
systems, safer pregnancy and childbirth, lower risk
of non-communicable diseases such as diabetes,
cardiovascular diseases and longevity.
Objec ve of observing the na onal nutri on week
is to iden fy various diet and nutri on problems
in the communi es and to ﬁnd out appropriate
techniques to prevent and control it. Further,
the eﬀorts are made to generate awareness
amongst community through various campaigns &
orienta ons, focused on the importance of making
informed food choices and developing sound ea ng
habits along with adequate physical ac vity.
Malnutri on refers to excesses, deﬁciencies or
imbalances in intake of energy or nutrients in
rela on to the physical ac vity. The excess intake
causes overweight, obesity and diet-related noncommunicable diseases such as heart disease,
stroke, diabetes and cancer.
‘Undernutri on’ includes stun ng (low height for
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National Nutrition Week: 1st – 7th September
age), was ng (low weight for height), underweight
(low weight for age) and vitamins & minerals
deﬁciencies or insuﬃciencies. Under nutri on
puts children at greater risk of dying from common
infec ons, increases the frequency and severity
of such infec ons and contributes to delayed
recovery. In addi on, the interac on between
under nutri on and infec on creates a poten ally
lethal cycle of worsening illness and deteriora ng
nutri onal status.
Exclusive breas eeding is recommended for
six months, introducing age appropriate safe
supplementary foods at six months and con nuing
breas eeding for up to two years or beyond.
Although great improvements have been made
within the past few years, there s ll remains a
great number of malnutri on related illnesses that
are s ll present in the county and remains a major
public health issue.
No single ministry or single interven on will be able
to lead to rapid reduc ons in malnutri on burden.
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Under the current setup delivering a set of essen al
nutri on interven ons from diverse sectors is
essen al to create environments that foster
op mal child growth and be er nutri on for all.
Tips for Nutri on:
y
y

y

y
y
y
y

Take regular meals
Eat healthy diet which is balanced in the
context of proteins, carbohydrates, fats,
minerals & vitamins, healthy ﬁbre and
Water.
Consume locally available seasonal fruits,
vegetables, cereals, pulses, dairy product,
meat, poultry and sea food.
Make smart choice of food rich in nutri on
from every food group.
Use healthy cooking prac ces and avoid
overcooking.
Avoid processed junk or fast food.
Use iodized salt to ensures adequate iodine
intake.
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Health Events

World Spinal Cord Injury Day
5th September

W

orld Spinal Cord Injury Day is observed
on 5th September globally as collec ve
ini a ve of public & private sector, partners,
founda ons, organiza ons who come forward to
generate awareness amongst the general public,
about spinal cord injury, preven on and to facilitate
an inclusive life for persons with spinal cord injury.
Spinal Cord Injury (SCI) Day is an opportunity
for us to make posi ve changes in the lives of
people with SCI, their families and improve
preven on programs of Spinal Cord Injury around
the world. On this day, organiza ons around the
world undertake ac vi es to promote access and
inclusion and eliminate obstacles that people with
Spinal Cord Injury face every day in their eﬀorts to
pursue their goals.
The spinal cord is a bundle of nerve ﬁbres carrying
incoming and outgoing messages between the brain
and the rest of the body, enabling human beings to
walk, run, stand, sit, grasp, eat & procreate. It is a
long, fragile tube like structure that begins at the
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end of the brain stem and con nues down through
spine at back of neck, chest and abdomen, almost
to the bo om up to the tail bone. It is covered with
a bony structure, the Vertebral column which is
made up of twenty six individual back bones called
vertebrae. It is also the centre for reﬂexes.
Unlike other parts of body, the spinal cord does
not have the ability to repair and regenerate itself
if it is damaged and eﬀects of injury are lifelong,
irreversible & permanent. With no known cure
at this point in me, a spinal cord injury becomes
a lifelong disability. However, with quality
rehabilita on, a person with Spinal Cord Injury can
lead a vibrant and independent life.
It is indeed a fact of life that ge ng a spinal
cord injury is the most devasta ng incidence in
an individual’s life. It can happen to anyone and
anywhere. Therefore, it is of upmost importance
that the management and the global awareness
regarding preven on of spinal cord injury get full
a en on and is brought into the limelight.
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World Spinal Cord Injury Day 5th September
Injury to spinal cord most commonly occurs
because of trauma due to falls, road accidents,
sports injuries, assault and violence. Most of these
injuries are due to the avoidable reasons such
as reckless and unsafe driving, driving under the
inﬂuence of alcohol causing road accidents, falls or
violent ﬁghts.

Rehabilita on plays an important role and with
quality rehabilita on a person having Spinal Cord
Injury can lead an independent and vibrant life.

Spinal cord injury leads to mul ple disabili es at one
stroke causing devasta ng blow on injured person’s
physical, mental, social, sexual, occupa onal
aspects of life and eventually disturbing his en re
lifestyle and consequently compromising quality of
life.
Signs & Symptoms of Spinal Cord Injury depends
on extent and level of injury. Usually muscle
weakness, paralysis and loss of sensa on appear
below the level of injury. Breathing problems,
problems in heart rhythm, blood pressure, loss of
bowel & bladder control and sexual dysfunc on
are o en associated with spinal cord injury.
Diagnosis is made by Radiological examina on of
Spine like X-RAY, Computerised Axial Tomography
(CAT) & Magne c Resonance Imaging (MRI).
Treatment includes treatment
maintenance of vital func ons
symptoma c treatment.
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of cause,
and other

Signs & Symptoms of Spinal Cord Injury
Preven on includes preven on of roadside
accidents by driving safely, avoiding rash and
reckless driving, not driving under the inﬂuence
of alcohol and avoiding ride with someone under
inﬂuence of alcohol. Wearing a helmet, seat belt,
wearing other safety guards and protec ve devices
protects from injury.
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Health Events

World Rabies Day – 28th September 2017

W

orld Rabies Day is celebrated annually on 28th
September to raise awareness about rabies
preven on and to highlight progress and the ini a ves
being taken to control this alarming disease. The World
Rabies Day also coincides with the death anniversary of
Louis Pasteur, the French chemist and microbiologist,
who developed the ﬁrst an -rabies vaccine.
Although, rabies is a hundred per cent preventable
disease, yet thousands of people die from the disease
all around the world. World Rabies Day is, therefore,
an opportunity to reﬂect on the eﬀorts taken at various
levels, to control this deadly disease in order to eliminate
all human deaths from rabies.
Rabies is a disease that is caused by the rabies virus,
most commonly transmi ed to human beings through
dog bite but can also be from bats, racoons, and foxes
bite. Ninety-nine per cent of human deaths is caused by
dog-mediated rabies. Entering human body, rabies virus
a acks the central nervous system causing severely
distressing neurological symptoms before death.
Transmission: infec on follows a deep bite or scratch
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from an animal, most commonly a dog with rabies.
Human deaths following exposure to foxes, raccoons,
skunks, jackals, mongooses and other wild carnivore
host species are very rare, and bites from rodents are not
known to transmit rabies. Transmission can also occur
when infec ous material comes into direct contact with
human mucosa or fresh skin wounds. Human-to-human
transmission through bites has never been conﬁrmed.
Symptoms: may appear typically from one to three
months but may come as early as one week and as late
as one year depending upon loca on and severity of
bite. Ini al symptoms of rabies include fever with pain
and unusual or unexplained ngling, pricking, or burning
sensa on (paraesthesia) at the wound site. As the virus
spreads to the central nervous system, progressive and
fatal inﬂamma on of the brain and spinal cord develops.
There are two forms of the disease:
Furious rabies exhibit signs of hyperac vity, excitable
behaviour, fear of water (hydrophobia) and some mes
fear of fresh air (aerophobia). Death occurs a er a few
days due to cardio-respiratory arrest.
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World Rabies Day – 28th September 2017
Paraly c rabies exhibit muscles paralysis, star ng from
the site of the bite progressing to coma and death.
Diagnosis: Current diagnos c tools are not suitable for
detec ng rabies infec on before the onset of clinical
disease. Clinical diagnosis is made by rabies-speciﬁc
signs of hydrophobia or aerophobia. Human rabies can
be conﬁrmed in post mortem by various diagnos c
techniques that detect whole viruses, viral an gens, or
nucleic acids in infected ssues.
Preven on: Elimina ng rabies in dogs: Rabies is a
vaccine-preventable disease in dogs and pets. Vaccina ng
dogs is the most cost-eﬀec ve strategy for preven ng
transmission of rabies in human beings. Dog vaccina on
reduces deaths a ributable to rabies and the need for
post exposure prophylaxis a er dog bite.
Pre-exposure immuniza on: Human rabies vaccines exist
for pre-exposure immuniza on. These are recommended
for people in certain high-risk occupa ons and travellers
to rabies-aﬀected, remote areas.
Post-exposure prophylaxis is the immediate treatment of
a bite that prevents virus entry into the central nervous
system and consists of: (1) extensive ﬂushing and washing
of the wound with soap, water and povidone iodine for
at least 15 minutes as soon as possible a er exposure,
(2) course of potent and eﬀec ve rabies vaccine and
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(3) administra on of rabies immunoglobulin (RIG), if
indicated. Eﬀec ve treatment soon a er exposure to
rabies can prevent the onset of symptoms and death.
There's no way to ﬁnd out whether the animal has
transmi ed the rabies virus to the person and the
treatment to prevent the rabies virus from infec ng the
body is recommended a er every bite. The bi ng animal
should never be killed. If possible the animal should be
observed daily because death of the animal conﬁrms the
rabies infec on in the animal.
Exposure in the form of touching, feeding or licks on
intact skin does not need any post exposure treatment
but minor scratches or abrasions without bleeding will
require immediate vaccina on and local treatment
of the wound. Single or mul ple skin-deep bites or
scratches, licks on broken skin; contamina on of mucous
membrane with saliva from licks, and contacts with bats
call for Immediate vaccina on and administra on of
rabies immunoglobulin along with local treatment of
the wound.
Awareness on rabies and preven ng dog bites: Educa on
and informa on about responsible pet ownership,
dog behaviour & bite preven on and immediate care
measures a er a bite is essen al, for both children and
adults.
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