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Matters of the heart

My 1-year-old is battling Acute Leukemia. Please help me save my Aadriti 

A recent Indian study on health outcomes of angioplasty, a procedure performed on heart patients,
has shown that stenting all blockages in the heart can reduce survival and increase chances of
death. The study covered 4,595 patients treated in a government insurance scheme over a four-
year period. It highlights the need for closer observance of clinical protocols and calls for more
caution in decision-making.

It also points to the need to collate data on clinical performance indicators at hospitals and also at
state level, and to regularly provide such data to doctors so it could be used to improve survival
and recovery rates of patients treated. Given that the recently announced Ayushman Bharat
scheme is a major intervention in the healthcare market, the study suggests that patient outcome
indicators need to be integrated with the functioning of the scheme, for it to truly reduce death and
disease in the country.

In the study that has been published in international journal PLOS One in May, 4.5 per cent of
patients died within one year of the procedure. These deaths were related to high numbers of
stents implanted and to greater stent length. Greater age of patient was also directly related to
death. The lead author of the study, Dr Bhanu Duggal, a cardiologist from AIIMS Rishikesh,
suggests that only those blockages in the heart that are shown to be responsible for heart disease,
should be stented, for better health outcomes.

Heart disease, according to 2016 data, is the leading cause of disability in India today and
accounts for 28 per cent of all deaths in the country. Providing optimal and cost-effective care to
patients, then, must be a serious concern for public policy.

Yet, the current discourse on public health is almost entirely dominated by financing issues rather
than possible strategies to improve the health status of patients. No doubt it is important to provide
financial support to needy patients. But, surely, it is even more important to see that the maximum
number of patients treated recover fully. The only way to ensure that healthcare becomes more
patient-centric is if research studies come out of rarefied clinical discourse into public spaces.

These findings suggest two things. One, that better decision-making can improve chances of
patient survival in angioplasty cases. Ideally, a cardiac surgeon should also be involved in the
treatment decision and not just cardiologists alone. Today there are no norms of this kind in India.

The second implication of the study is that better decision-making can cut costs significantly. After
all, given the high cost of stents, the issue of appropriate use becomes critical. Moreover, heart
procedures constitute a very large percentage in monetary terms, of monies allocated in public
insurance schemes.

The Indian healthcare scenario is characterised by the relative absence of appropriate use criteria
for surgical procedures. Appropriate use criteria mean that in any health care scheme, before
proceeding for a surgery, the doctors concerned affirm that the case in question conforms to pre-
defined norms. The norms are hard-wired into the scheme. So in the case of angioplasty, the use
of such criteria would mean that for all elective procedures, the physicians would need to state
explicitly on paper that only those blockages that are shown to be responsible for heart disease
are proposed to be treated.

Currently, to our knowledge, there is only one health scheme in India, namely the Maharashtra
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health insurance scheme, that funds secondary and tertiary care, that formally links appropriate
use criteria to incurring expenditure in the scheme. The Maharashtra scheme requires treating
physicians to fill out a form designed by the topmost experts in the field for each clinical indication
that is being treated. Only after that is permission given to proceed. In case of any difference of
opinion, the physician is required to record his reasons.

Another study, by Dr G Karthikeyan, cardiologist at AIIMS New Delhi and lead author, showed that
in one year after the introduction of these criteria in the Maharashtra scheme, the incidence of
angioplasty as a proportion of all treatments, was reduced by 12.3 per cent. Given that angioplasty
accounted for roughly Rs 90 crore annual expenditure at the time and a major share of all claims,
this was a significant saving.

Interestingly, both studies show no difference in outcomes between public and private sector
hospitals.

For nearly a hundred years now, Western countries have developed a convention of patient
registries. Such a register is specific for a disease and means that participating hospitals record
patient information in the register. The information, recorded over time, can provide extremely
valuable inputs for improving treatment protocols. In the US, using data from the National
Cardiovascular Data Registry, a study of over 5,00,000 patients who had undergone angioplasty
between 2009-2010 showed that while interventions in emergency situations were appropriate, for
elective procedures, only 50 per cent could be categorised as appropriate, 38 per cent were
uncertain and 12 per cent were inappropriate.

In India we have no such convention, nor are hospitals required to collate procedure specific data.
The government has great market power in the health space today. Such market power could
conceivably be used to improve the practice of medicine. We have any number of highly qualified
doctors who are willing to help and who have devised appropriate use criteria. If only such criteria
could be structured into group insurance schemes, they could do a great deal of good. In a
knowledge society, the use of evidence-based criteria can save many lives.
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Sharp drop in smoking tobacco in India, says WHO report

Rajendra Kumar Tiwari, a social activist, wears a headgear made from empty cigarettes packets
as he conducts an anti-tobacco awareness campaign to mark “World No Tobacco Day” in Mumbai
on May 31, 2018.   | Photo Credit: REUTERS

From 19.4% in 2000, the prevalence of smoking tobacco in India dropped down to 11.5% in 2005,
according to a World Health Organisation report released on Thursday.

The report projected the prevalence to drop down further to 9.8% by 2020 and 8.5% by 2025.

“The prevalence of tobacco use has decreased more slowly in low and middle-income countries
than in high-income countries, because the introduction of strong tobacco control policies by low
and middle-income countries is impeded by relentless lobbying from the tobacco industry”, it
stated.

While the report only covered tobacco usage in the form of smoking, India has a large population
of chewing tobacco users, thus posing additional burden. Experts said the decrease therefore is
nothing to rejoice over. “The drop in smoking prevalence is in sync with the Global Adult Tobacco
Survey (GATS) outcome. However, India has a unique problem of chewing tobacco. More than
3/4th tobacco users have it in the chewing form. Therefore, we need policies that address this
form of tobacco rigorously”, said Dr. Pankaj Chaturvedi, head and neck surgeon from Tata
Memorial Hospital in Mumbai. Dr. Chaturvedi who is also India’s most vocal anti-tobacco activist
said that it is upsetting that our government has turned a blind eye towards regulating pan masala.

Smoking down, but tobacco use still a major cause of death, disease: WHO

According to Tedros Adhanom Ghebreyesus, WHO Director-General, “Most people know that
using tobacco causes cancer and lung disease, but many people are not aware that it also causes
heart disease and stroke — the world’s leading killers.”

“This ‘World No Tobacco Day’, WHO is drawing attention to the fact that tobacco does not only
cause cancer, it quite literally breaks your heart.”

While many people are aware that tobacco use increases the risk of cancer, there are alarming
gaps in knowledge of the cardiovascular risks of tobacco use, said the health organisation.

India's declining number of tobacco users

It also noted that while tobacco use has declined markedly since 2000, the reduction is insufficient
to meet globally agreed targets aimed at protecting people from death and suffering from
cardiovascular and other non-communicable diseases (NCDs).

Tobacco use and second-hand smoke exposure were major causes of cardiovascular diseases,
including heart attacks and stroke, contributing to approximately three million deaths per year. But
evidence revealed a serious lack of knowledge of the multiple health risks associated with
tobacco.

In China, over 60% of the population was unaware that smoking could cause heart attacks, said
the Global Adult Tobacco Survey.

Sign up to receive our newsletter in your inbox every day!
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At around 2 a.m. on May 17 morning, a grievously sick Mohammed Salih, a 28-year-old architect
from Kerala’s Perambra town, was rushed by his family to
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Smoking down, but tobacco use still a major cause of death, disease: WHO

Fewer people are smoking worldwide, especially women, but only one country in eight is on track
to meet a target of reducing tobacco use significantly by 2025, the World Health Organization
(WHO) said on Thursday.

India's declining number of tobacco users

Three million people die prematurely each year due to tobacco use that causes cardiovascular
diseases such as heart attacks and stroke, the world's leading killers, it said, marking World No
Tobacco Day. They include 890,000 deaths through second-hand smoke exposure.

The WHO clinched a landmark treaty in 2005, now ratified by 180 countries, that calls for a ban on
tobacco advertising and sponsorship, and taxes to discourage use.

“The worldwide prevalence of tobacco smoking has decreased from 27% in 2000 to 20% in 2016,
so progress has been made,” Douglas Bettcher, director of the WHO's prevention of
noncommunicable diseases department, told a news briefing.

Launching the WHO's global report on trends in prevalence of tobacco smoking, he said that
industrialised countries are making faster progress than developing countries.

“One of the major factors impeding low and middle-income countries certainly is countries face
resistance by a tobacco industry who wishes to replace clients who die by freely marketing their
products and keeping prices affordable for young people,” he added.

Progress in kicking the habit is uneven, with the Americas the only region set to meet the target of
a 30% reduction in tobacco use by 2025 compared to 2010, for both men and women, the WHO
said.

However, the United States is currently not on track, bogged down by litigation over warnings on
cigarette packaging and lags in taxation, said Vinayak Prasad of the WHO's tobacco control unit.

Parts of Western Europe have reached a “standstill”, particularly due to a failure to get women to
stop smoking, African men are lagging, and tobacco use in the Middle East is actually set to
increase, the WHO said.

Overall, tobacco kills more than 7 million a year and many people know that it increases the risk of
cancer, the WHO said.

But many tobacco users in China and India are unaware of their increased risk of developing heart
disease and stroke, making it urgent to step up awareness campaigns, it said.

“The percentage of adults who do not believe smoking causes stroke are for example in China as
high as 73%, for heart attacks 61% of adults in China are not aware that smoking increases the
risk,” Bettcher said. “We aim to close this gap.”

China and India have the highest numbers of smokers worldwide, accounting for 307 million and
106 million, respectively, of the world's 1.1 billion adult smokers, followed by Indonesia with 74
million, WHO figures show. India also has 200 million of the world's 367 million smokeless tobacco
users.
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Yoga is a holistic approach towards health and well-being: Vice President
Vice President's Secretariat

Yoga is a holistic approach towards health and well-being:
Vice President

Ancient science of Yoga is India’s invaluable gift to the
modern world;

Participates in International Day of Yoga 2018 celebration in
Mumbai

Posted On: 21 JUN 2018 9:50AM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that Yoga is a holistic approach
towards health and well-being with physical, emotional and spiritual dimensions to it. Addressing
the gathering while participating in the International Day of Yoga 2018 celebrations, in Mumbai
today, he said that the ancient science of Yoga is India’s invaluable gift to the modern world. The
Chief Minister of Maharashtra, Shri Devendra Fadnavis and other dignitaries were present on the
occasion.

Quoting Sage Patanjali who compiled the first yoga philosophy, the Vice President said that Yoga
helps a person to control his or her own random thoughts and allows achieving stillness, a
calmness that creates inner harmony.

The Vice President said that Yoga has nothing to do with religion and it is a holistic science
embodying the basic principle of organic, interconnectedness of different facets of life. It is
unfortunate that some people attribute religious overtones to this ancient scientific system, he
added.

The Vice President called on people to make Yoga a part of daily routine to combat modern day
health problems. He said that the time has come to introduce yoga as part of school curriculum so
that India becomes a nation of healthy and happy people in the coming years.

The Vice President Yoga promotes concentration and focused attention. Apart from enhancing
physical and mental agility, Yoga practice makes a person to adopt a balanced attitude towards
life at all times, he added.

Outlining the importance of Yoga in daily life, the Vice President said that the worrisome trend of
youngsters resorting to extreme steps like ending their lives can be curbed if they develop sense
of equanimity and calmness of mind, which can be developed through yoga and meditation.

Following is the text of Vice President's address:

 

"I am happy to be with all of you here on International Yoga Day. This is a momentous●
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occasion, a moment of celebration. This is a celebration of dedication to the ancient Indian
Science of Yoga.
Yoga is a holistic approach to well being. It has physical, emotional and spiritual dimensions.●

Sage Patanjali who compiled the first yoga philosophy defines yoga as an ability to control
one’s own random thoughts and achieve a stillness, a calmness that creates inner harmony.
This philosophy is usually referred to as Ashtanga Yoga.

●

Yoga is a holistic science embodying the basic principle of organic, interconnectedness of
different facets of life. It is not a mere set of exercises. It goes beyond the physical exercises
and connects the body with thought processes. It seeks to build a lifestyle that values
calmness, harmony and positive thinking.  It is probably one of the most effective therapies for
many psycho-somatic disorders. 

●

It advocates purity of mind, speech and body, contentment, acceptance of others,
perseverance, self study, self reflection, contemplation of the supreme being.

●

The word Yoga is derived from two roots. One signifying “connection” and the second
signifying “concentration”. It connects physical health with mental equilibrium and emotional
tranquility. It promotes concentration and focused attention. Apart from enhancing physical
and mental agility, yoga practice makes a person to adopt a balanced attitude towards life at
all times.

●

The worrisome trend of youngsters resorting to extreme steps like ending their lives can be
curbed if they develop sense of equanimity and calmness of mind, which can be developed
through yoga and meditation.

●

It is a matter of concern that the WHO had recently stated in its report that 61 percent of all
deaths in India every year are because of Non-Communicable Diseases (NCDs), which
include cardiovascular diseases , cancer, diabetes and chronic respiratory diseases, among
others.

●

Yoga should become a part and parcel of our daily routine to combat the modern-day health
problems, both physical and mental. There is also a misconception that Yoga is only a sort of
physical exercise meant to help the fitness of an individual. Nothing could be farther than this.
It is a holistic system where the mind and body act in unison and get completely rejuvenated
as physical postures, breathing exercises and meditation help in overall well-being of an
individual. And of course Yoga also helps in the spiritual quest of an individual through
understanding of the inner Self and achieving complete peace with the surroundings.

●

Yoga adopts a holistic approach towards health and well-being. While Yoga has nothing to
do with religion, some people unfortunately attribute religious overtones to this ancient
scientific system.

●

Thanks to the Prime Minister, Shri Narendra Modi, the United Nations declared June 21 as the
International Yoga Day and is now being celebrated across the globe. The ancient science of
Yoga is India’s invaluable gift to the modern world.

●

The time has come to introduce yoga as part of school curriculum so that India becomes a
nation of healthy and happy people in the coming years."

●

***

AKT/BK/RK
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India spends less on health than Bhutan, Nepal and Maldives

India’s public health expenditure — 1% of its gross domestic product (GDP) — might have seen a
marginal rise from 0.98% in 2014, but it is still far behind even low-income countries that spend
1.4% on an average, reveals the National Health Profile 2018. India spends even less than some
of its neighbours, countries such as Bhutan (2.5%), Sri Lanka (1.6%) and Nepal (1.1%), according
to the annual report released on Tuesday by the Central Bureau of Health Intelligence. In the
World Health Organisation’s South-East Asian Region, which includes 10 countries, India finishes
second from the bottom, above only Bangladesh (0.4%) in health expenditure. Maldives spends
9.4% of its GDP to claim the top spot in the list, followed by Thailand (2.9%). Looking forward,
India’s National Health Policy 2017 proposes raising the public health expenditure to 2.5% of the
GDP by 2025. In the absence of a palpable hike in spending on healthcare, achieving the national
health targets is impossible. These include cutting the infant mortality rate from 41 deaths per
1,000 live births in 2015-16 to 28 by 2019 and reducing the maternal mortality ratio from 167
deaths per 100,000 births in 2013-14 to 100 by 2018-2020, and eliminating tuberculosis by 2025.

More than 62% of health expenditure is out of pocket expense for Indians . This is the tenth
highest in the world, placing us in the company of nations gripped by conflict like Afghanistan.
Those at the bottom of the economic pyramid suffer the most owing to this. According to one
estimate, catastrophic health expenses might push 63 million Indian families below the poverty line
every year.

Even the meagre state funding is not utilised efficiently. The Centre and states are both to blame
for this. According to the Constitution, health is a state subject. The Centre is responsible for
policymaking and fund allocation, while states have a greater say in implementing health services,
and topping up the Central allocation. The greater challenge is the creation of a physical
healthcare infrastructure on the ground and running it in a manner that it reaches the most
economically disadvantaged. One fourth of the country’s primary health centres do not have
access to round-the-clock power supply, and nearly 20% don’t have water supply. This alone
should be enough to justify the State spending more on health.
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World’s hungry population on the rise again, says UN report

The number of hungry people in the world has risen for the first time in more than a decade,
according to a United Nations report released on Wednesday.

There are now approximately 38 million more undernourished people in the world, rising from 777
million in 2015 to 815 million in 2016, the year for which the latest statistics are available.

According to the UN’s Sustainable Development Goals 2018 report, conflict is now one of the main
drivers of food insecurity in 18 countries. “After a prolonged decline, world hunger appears to be
on the rise again. Conflict, drought and disasters linked to climate change are among the key
factors causing this reversal in progress,” said the report. Violent conflicts also led to the forced
displacement of a record high 68.5 million in 2017.

Economic losses

Noting the increasing impact of extreme events related to a changing climate, the report said
economic losses attributed to disasters were estimated at over $300 billion in 2017. This is among
the highest losses in recent years, owing to three major hurricanes affecting the United States of
America and several countries across the Caribbean.

While there is little country-specific data in the report, it does examine the performance of various
regions in meeting the 17 SDGs, which were adopted by UN member nations in 2015. The
deadline to meet them is 2030.

South Asia, which includes India, has seen child marriage rates plunge, with a girl’s risk of getting
married in childhood dropping by 40% from 2000 to 2017. On the other hand, water stress levels
for many countries in the region are above 70%, indicating fast-approaching water scarcity. More
than nine out of 10 people living in urban areas around the world are breathing polluted air, with
southern Asia scoring the worst in this area. While electricity and sanitation deficits in south Asia
are still poor, the report noted efforts are being made to close the gap.

Sense of urgency

“With just 12 years left to the 2030 deadline, we must inject a sense of urgency,” said UN
Secretary General Antonio Guterres in the foreword to the report. “Achieving the 2030 Agenda
requires immediate and accelerated actions actions by countries along with collaborative
partnerships among governments and stakeholders at all levels. This ambitious agenda
necessitates profound change that goes beyond business as usual.”
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Overcoming the divide

On the eve of Independence, the founding principles of health care for India were established
through the Bhore Committee. Here, health care was envisaged as comprehensive, universal and
free at the point of delivery, based on a government-led service, and to be paid from tax-funded
revenues. These policies, which were adopted from the National Health Service (NHS), a major
social reform in the U.K. following the Second World War, have stood the test of time and remain a
source of pride for the U.K. But for India, it is an embarrassment that this health model has
declined because of chaotic, mismanaged, unregulated and discriminatory policies and the
priorities of successive governments.

This has created a second system (supposedly more efficient) in the form of the urban private
sector, which is responsible for most health care in India. The private sector over-medicalises:
over-promises, over-investigates, over-treats and overcharges to meet management targets,
creating needless fear and paranoia. There has been a paradigm shift from a ‘service’ to a fee-for-
service model of health care. Medicine has changed from ‘doctor-patient-treatment’ to ‘customer-
provider-delivery’. All this disorganisation has led to a trust deficit between patient and doctor.

The decline of a universal, social health system has led to the cost of treatment becoming
astronomical. Health care in India is changing from a conservative, clinical, affordable,
accountable, patient-centric British model to a more investigative, aggressive, expensive,
commercial and insurance-driven American system, without the safety mechanisms of either. India
still faces many communicable diseases (malaria, dengue and tuberculosis) which require a robust
public health system. Along with non-communicable diseases (diabetes, heart disease and
cancer) also on the rise, this is a double burden.

This mismatch is further compounded with only 4% of GDP allocated to health. India has one of
the highest (86%) out-of-pocket (private) expenditures on health care in the world. With little or no
health insurance, this leads to approximately 40 million people falling below the poverty line every
year. Let’s draw an analogy with the organised, Western health system (public and private care),
taking the example of any international university. There are two kinds of fees — one for national
students and usually a slightly higher one for international students, which is akin to treatment
costs in a hospital where there are higher private fees. At the end of the course, all students are
awarded the same degree much like patients who get the same level of care in a public or private
hospital in the West. Private care in the West exists to streamline routine services and possibly
reduce waiting times.

In an ideal world we would want an egalitarian health-care model. However, misuse of private
health care at the patient’s expense leads to a breakdown of the whole model. Compare it to
transport, where there are buses and taxis, representing public and private health care,
respectively. The drivers are akin to doctors. Someone decides to pay a bit more and take a taxi,
creating room for more people on the bus. It sounds reasonable. But if more people take taxis than
buses (it is like private health care overtaking public health care), then all the roads will become
clogged, the bus services will not be looked after, and the whole infrastructure will be
destabilisesd. A doctor too decides to pay more attention to private care as it is more rewarding.
Everyone is under the perception that private care is better .Then people can only hope to either
take a taxi or walk. A balance between the two health systems is required, where there is no
compromise made on the quality of care delivered.

This random and shambolic state of health care in India has made the expectations of the patients
and relatives, unrealistic and unreasonable. This has created hype, fear, paranoia, a false sense
of security and is responsible for breaking the ‘sacred patient- doctor’ relationship. Expensive
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treatments and interventions with marginal benefits should be realistically considered to treat frail,
futile, terminal patients and relatives should be explained the outcomes. It is for the society to
decide the ceiling of treatment. We need to strengthen our public health-care system based on the
pillars of trust, accountability and efficiency. A balance needs to be made between public and
private health care. This balance will only be restored by the mutual respect and belief between a
doctor and patient.

Raghav Bhargava is at the School of Medicine, Cardiff University, U.K.
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For nutrition security: On undernourishment

The UN’s State of Food Security and Nutrition in the World report for 2017 has important pointers
to achieve nutrition policy reform. At the global level, the five agencies that together produced the
assessment found that the gains achieved on food security and better nutrition since the turn of
the century may be at risk. Although absolute numbers of people facing hunger and poor nutrition
have always been high, there was a reduction in the rate of undernourishment since the year
2000. That has slowed from 2013, registering a worrying increase in 2016. The estimate of 815
million people enduring chronic food deprivation in 2016, compared to 775 million in 2014, is
depressing in itself, but more important is the finding that the deprivation is even greater among
people who live in regions affected by conflict and the extreme effects of climate change. In a
confounding finding, though, the report says that child under-nutrition rates continue to drop,
although one in four children is still affected by stunting. These are averages and do not reflect the
disparities among regions, within countries and between States. Yet, the impact of the economic
downturn, many violent conflicts, fall in commodity export revenues, and failure of agriculture
owing to drought and floods are all making food scarce and expensive for many. They represent a
setback to all countries trying to meet the Sustainable Development Goal on ending hunger and
achieving food security and improved nutrition.

World’s hungry population on the rise again, says U.N. report

India’s efforts at improving access to food and good nutrition are led by the National Food Security
Act. There are special nutritional schemes for women and children operated through the States. In
spite of such interventions, 14.5% of the population suffers from undernourishment, going by the
UN’s assessment for 2014-16. At the national level, 53% of women are anaemic, Health Ministry
data show. What is more, the Centre recently said it had received only 3,888 complaints on the
public distribution system (PDS) over a five-year period. All this shows that the Centre and State
governments are woefully short on the commitment to end undernourishment. Institutions such as
the State Food Commissions have not made a big difference either. Distributing nutritious food as
a public health measure is still not a political imperative, while ill-conceived policies are making it
difficult for many to do this. The report on nutritional deficiency should serve as an opportunity to
evaluate the role played by the PDS in bringing about dietary diversity for those relying on
subsidised food. In a report issued two years ago on the role played by rations in shaping
household and nutritional security, the NITI Aayog found that families below the poverty line
consumed more cereals and less milk compared to the affluent. Complementing rice and wheat
with more nutritious food items should be the goal.
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The new biofuels policy is high on ambition, but success will depend on the details
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A TB vaccine for diabetics?

The century-old tuberculosis vaccine called BCG (Bacillus Calmette–Guérin) might lower blood
sugar in diabetes patients several years after they get the shot, a small but path-breaking study,
published in npj Vaccines, suggests.

In the study, “Long-term reduction in hyperglycemia in advanced type 1 diabetes”, three patients
with type-1 diabetes received two jabs of the BCG vaccine. Three years later, another six patients
received the same treatment. When the trial investigators, led by immunologist Denise L.
Faustman from Massachusetts General Hospital in the U.S. followed these patients for five years
after that, they found a sustained drop in a marker for high-blood sugar called HbA1c. Also, none
of the patients experienced hypoglycaemia, or dangerously low blood sugar, a potentially life-
threatening side-effect in patients taking insulin. Given the patent-free status of BCG, the study
promises a safe and inexpensive treatment for type-1 diabetes, if replicated in larger clinical trials.

Even though the BCG vaccine doesn’t work very well against childhood TB, it protects against
leprosy, sepsis among babies, and leishmaniasis. It is also the first approved immunotherapy
against bladder cancer. In a previous phase 1 trial, Faustman and her colleagues gave the BCG
vaccine to three patients, finding that the patients produced more pancreatic insulin. Also, they
had more of a type of immune cell called Regulatory T cells (Tregs), which protect against
autoimmune diseases. Type-1 diabetes is an autoimmune illness in which insulin-secreting
pancreatic cells are destroyed by the body’s own immune system. But although BCG seemed to
have regenerated the pancreas in the phase 1 trial, the team found little improvement in their
patients’ HbA1C levels.

This is why they continued the trial, hoping the vaccine would impact blood sugar over a longer
period. The npj Vaccine study shows that the vaccine can lower blood sugar over a five- to eight-
year period.

While the researchers don’t know why the vaccine takes so long to impact HbA1c, they have an
idea about how it does so. Using mice, the researchers showed that the vaccine changed how
glucose was metabolised in the body, from a process called oxidative phosphorylation to another
called aerobic glycolysis. Plus, BCG also increased the numbers of Tregs. While Tregs help type-1
patients a little, it is the switch to glycolysis which extracts more sugar from the bloodstream,
which seems to be behind the improvement in HbA1c.
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An unequal platter

 

Development is about expanding the capabilities of the disadvantaged, thereby improving their
overall quality of life. Based on this understanding, Maharashtra, one of India’s richest States, is a
classic case of a lack of development which is seen in its unacceptably high level of malnutrition
among children in the tribal belts. While the State’s per capita income has doubled since 2004 (the
result of sustained high economic growth), its nutritional status has not made commensurate
progress.

A comparison of nutrition indicators for children under five years, using the third and fourth rounds
of the National Family Health Survey (NFHS) 2015–2016 and 2005-06, shows this: though
stunting has declined from 46.3% to 34.4%, wasting rates have increased from 16.5% to 25.6%.
Further, the underweight rate (36%) has remained static in the last 10 years. This is worse than in
some of the world’s poorest countries — Bangladesh (33%), Afghanistan (25%) or Mozambique
(15%). This level of poor nutrition security disproportionately affects the poorest segment of the
population.

According to NFHS 2015-16, every second tribal child suffers from growth restricting malnutrition
due to chronic hunger. In 2005, child malnutrition claimed as many as 718 lives in Maharashtra’s
Palghar district alone. Even after a decade of double digit economic growth (2004-05 to 2014-15),
Palghar’s malnutrition status has barely improved.

In September 2016, the National Human Rights Commission issued notice to the Maharashtra
government over reports of 600 children dying due to malnutrition in Palghar. The government
responded, promising to properly implement schemes such as Jaccha Baccha and Integrated
Child Development Services to check malnutrition. Our independent survey conducted in
Vikramgad block of the district last year found that 57%, 21% and 53% of children in this block
were stunted, wasted and underweight, respectively; 27% were severely stunted. Our data
challenges what Maharashtra’s Women and Child Development Minister Pankaja Munde said in
the Legislative Council in March — that “malnutrition in Palghar had come down in the past few
months, owing to various interventions made by the government.”

Stunting is caused by an insufficient intake of macro- and micro-nutrients. It is generally accepted
that recovery from growth retardation after two years is only possible if the affected child is put on
a diet that is adequate in nutrient requirements. A critical aspect of nutrient adequacy is diet
diversity, calculated by different groupings of foods consumed with the reference period ranging
from one to 15 days. We calculated a 24-hour dietary diversity score by counting the number of
food groups the child received in the last 24 hours.

The eight food groups include: cereals, roots and tubers; legumes and nuts; dairy products; flesh
foods; eggs; fish; dark green leafy vegetables; and other fruits and vegetables. And 26% and 57%
of the children (83% put together) had a dietary diversity score of two and three, respectively,
implying that they had had food from only two/three of the eight food groups.

In most households it was rice and dal which was cooked most often and eaten thrice a day.
These were even served at teatime to the children if they felt hungry. There was no milk, milk
product or fruit in their daily diets. Even the adults drank black tea as milk was unaffordable. Only
17% of the children achieved a minimum level of diet diversity — they received four or more of the
eight food groups. This low dietary diversity is a proxy indicator for the household’s food security
too as the children ate the same food cooked for adult members.
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Such acute food insecurity in tribal households is due to a loss of their traditional dependence on
forest livelihood and the State’s deepening agrarian crisis. Besides these, systemic issues and a
weakening of public nutrition programmes have aggravated the problem. For example, 20% of
tribal families did not receive rations (public distribution system) in Vikramgad (in Palghar) as they
did not have a card.

Analysis of the State’s Budget shows that the nutrition expenditure as a percentage of the State
Budget has drastically declined from 1.68% in 2012-13 to 0.94% in 2018-19, a pointer to the
government’s falling commitment to nutrition. It is no wonder then that our survey data show that
nutrition schemes are not having the desired impact.

It is time the government looks at the root cause of the issue and finds a sustainable solution for
tackling malnutrition. This is possible only when the state focusses on inclusive development by
creating employment opportunities for the marginalised which would improve their purchasing
power and, in turn, reduce malnutrition.

Soumitra Ghosh teaches at the School of Health Systems Studies, Tata Institute of Social
Sciences, Mumbai. Sarika Varekar is a student at the same university
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Specially designed software to help in strengthening service delivery and improving nutrition
outcomes through Effective monitoring and Timely interventions in POSHAN Abhiyaan
Ministry of Women and Child Development

Specially designed software to help in strengthening service
delivery and improving nutrition outcomes through Effective
monitoring and Timely interventions in POSHAN Abhiyaan

WCD Ministry to organise TECH-THON: Seminar on
Technology Partnership for POSHAN Abhiyaan on 28th June
2018

Posted On: 25 JUN 2018 3:12PM by PIB Delhi

ICDS-CAS (Common Application Software) has been specially designed to strengthen the Service
Delivery System as well as the mechanism for Real Time Monitoring (RTM) for nutritional
outcomes. Briefing the media on the upcoming POSHAN Abhiyaan TECH-THON, WCD Secretary
Sh. Rakesh Srivastava said that it looks at improving the nutrition outcomes through effective
monitoring, timely intervention and also act as a fact-based decision-making tool.

Ministry of Women and Child Development, Government of India will organize a day-long
Seminar on Technology Partnerships for Steering POSHAN Abhiyaan called ‘TECH-THON’
for POSHAN Abhiyaan - PM’s Overarching Scheme for Holistic Nourishment on 28th June,
2018 at Pravasi Bharatiya Kendra in New Delhi.

WCD Secretary said that the Seminar is being organised to showcase and orient the
environment towards the initiative, exchange ideas and to explore avenues of cooperation and
partnerships for technology support, as well as, reaching-out to the beneficiaries for effective
behavioural change to initiate a ‘Peoples Movement’ or Jan Andolan towards Nutrition. He said
that Convergence and use of Technology are the two hallmarks of POSHAN Abhiyaan. The
Abhiyaan lays-down specific targets to be achieved across different monitoring parameters over
the next few years. Never before has nutrition been given such prominence at the highest level in
the country.                              

WCD Secretary said that currently 550 districts have been covered under the Abhiyaan. To ensure
a holistic approach, all 36 States/UTs and 718 districts will be covered in a phased manner by the
year 2020.

WCD Joint Secretary and Mission Director for POSHAN Abhiyaan, Dr. Rajesh Kumar shared
details about the working of ICDS-CAS through a presentation. By the year 2020, the application
will be rolled out across 14 lakh Anganwadis and impact 10 Crore beneficiaries. It is currently the
largest e-Nutrition & Health programme in the World having 1.1 lakh data entry devices with
frontline functionaries across 7 States (Madhya Pradesh, Andhra Pradesh, Chhattisgarh, Bihar,
Jharkhand, Rajasthan and Uttar Pradesh) enabling a footprint of 95 lakh plus beneficiaries.
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The POSHAN Abhiyaan empowers the frontline functionaries i.e. Anganwadi Workers and Lady
Supervisors by providing them with Smartphones. The Common Application Software (ICDS-CAS)
especially developed for this purpose enables data capture, ensures assigned service delivery and
prompts for interventions wherever required. This data is then available in near real time to the
supervisory staff from Sector, Block, District, State to National level through a Dashboard, for
monitoring.

POSHAN Abhiyaan (National Nutrition Mission) was launched by the Hon’ble Prime Minister on
8thMarch, 2018 in Jhunjhunu, Rajasthan. The programme through use of technology,  targeted
approach and convergence strives to reduce the level of Stunting, Under-nutrition, Anemia and
Low Birth Weight in Children, as also, focus on Adolescent Girls, Pregnant Women & Lactating
Mothers, thus holistically addressing malnutrition.

By synergising frontline functionaries and volunteers like, DAY-NRLM Self help groups,ANMs,Co-
operatives, Swasth Bharat Preraks etc., the Ministry is planning to reach 11 crore people and
thereby convert the mission into Jan Andolan

The Seminar will witness the presence of Ministers, top policy makers of Government of India and
States/UTs, participants from multilateral partner institutions like UNICEF, World Bank, WHO,
WFP etc, the partners of MWCD – Tata Trust, Bill and Melinda Gates Foundation (BMGF) etc,
Philanthropic Private Sectors (viz CSR) and Civil Society Organizations. Moreover, leading
experts from a range of fields will be present to lead panel discussions and share insights on
addressing avenues of cooperation and partnerships for technology support.

The WCD Minister Smt Maneka Sanjay Gandhi and Minister of State for WCD, Dr. Virendra
Kumar will be present in the Seminar. Vice Chairman, NITI Aayog will inaugurate the Seminar and
launch the Jan Andolan Guidelines of POSHAN Abhiyaan. Secretaries of convergent Central
Ministries will also be present during the course of the day-long seminar to discuss technology and
also share an overview about POSHAN Abhiyaan. Seminar will also be attended by the
Secretaries of State WCD/Social Justice Department, Director in-charge of ICDS/POSHAN
Abhiyaan and nodal officer of the States/UTs.
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An exhibition will also be organised showcasing the technology and other materials of POSHAN
Abhiyaan in the gallery of Pravasi Bharatiya Kendra.

Approximately 300 participants are expected to grace the Seminar.

To know more about POSHAN Abhiyaan please visit

http://www.icds-wcd.nic.in/nnm/home.htm
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Transplanting best practices

Heart transplantation has always been in the public eye right from the time Christiaan Barnard
performed the first successful human heart transplant in 1967, in Cape Town, Africa. Therefore,
controversy in India over a large percentage of foreign nationals receiving cardiac transplants from
deceased donors in India is not surprising. This follows a report published by The Hindu (June 12,
2018) based on a leaked WhatsApp message from the head of the National Organ and Tissue
Transplant Organisation. However, the debate around it is vital because it is a marker of the fault
lines in transplantation policy in India that need immediate correction.

The senior surgeon, Mohamed Rela, wrote an article last week on the need for transparency in the
organ allocation process (The Hindu, Editorial page, “Heart of the matter”, June 19). He is right in
saying that Tamil Nadu’s deceased donor programme is one of the best in the country and that
public credibility is key to its continuing success. But it is also important to address certain key
drivers behind foreigners getting cardiac transplants.

It may be pertinent to note that one of the first cardiac transplants in the world was attempted back
in 1968 at Mumbai’s King Edward Memorial Hospital by P.K. Sen (the world’s fifth and sixth heart
transplants). What is relevant to the debate is that Dr. Sen’s transplants as well as India’s first
successful cardiac transplant in 1994 (by P. Venugopal at the All India Institute of Medical
Sciences, Delhi) were performed in public institutions.

Along the way, organ transplantation in India (this includes Tamil Nadu) largely became a private
sector activity. Hence while the act of donation is a public act and the organs a public good, from
that point onwards whatever happens is largely under the private sector. The rules of market
medicine thus dictate who the organs go to. And hospitals that invest large sums in transplantation
programmes which include huge payouts to surgeons look for returns.

Unlike the liver and kidneys, a heart transplant cannot be performed with a living donor.
Incidentally, around 20% of living donor liver transplants performed in some of the large centres in
India are also on foreigners. So patients with advanced heart failure from certain countries which
do not have a deceased donor programme have no option but to try their luck in India. As these
are largely performed in corporate hospitals, the costs in India are well beyond a large majority of
the local population. This is where foreigner nationals who are often able to pay such sums fit in.

Cardiovascular practice in India is largely dominated by bypass and stenting for ischemic heart
disease partly because this is a cash cow. Treatment of ailments such as valve problems and
advanced cardiac failure has been sidelined. For example, in Mumbai city while there are at least
30 cardiac centres with advanced expertise, only one hospital has chosen to start and support
cardiac transplantation. As one who has been associated closely with deceased donation in
Mumbai (especially the first few years) I often saw perfect hearts of young deceased donors
remaining unutilised for the lack of recipients. Cardiac surgeons with training in transplantation
who were appointed for this purpose did not have enough referrals and chose to leave or focus
their attention on bypass. As has been pointed out, this may change in the future.

While ensuring the credibility of the process in the public eye lies at the heart of deceased organ
donation, we need to go beyond just general calls for transparency. We will have to demonstrate
that organs will go to those who need them the most rather than to those who can pay for them.
This will mean considering hard policy changes that include strengthening the capacity of the
public sector, subsidising transplantation and perhaps enabling affirmative action in the allocation
process in favour of public hospitals. Thus every fifth or sixth organ could be mandatorily allotted
to a public hospital or the private centre can be asked to perform a certain proportion of
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transplants free.

As Tamil Nadu has led the way in deceased donation and also has a good record of public
medicine, it could lead the way here. One of the secrets behind Europe’s high donation rates is
public trust in their respective nationalised health schemes.

While India has enthusiastically embraced the idea of a liberalised economy and immediately
applied it to health care, many countries have insulated their health-care systems from the
ravages of the market. This too is at the heart of this matter.

Sanjay Nagral is a surgeon in Mumbai and also performs liver transplantations. He is the
chairperson of the Forum for Medical Ethics and a member of the Executive Council of the
Declaration of Istanbul Custodian Group
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Cabinet approves Strengthening of teaching, patient / clinical care and public health programme
implementation - Shifting of more experienced doctors belonging to Central Government and
Central government entities to teaching / clinical /Public Health Programme implementation
activities
Cabinet

Cabinet approves Strengthening of teaching, patient /
clinical care and public health programme implementation -
Shifting of more experienced doctors belonging to Central
Government and Central government entities to teaching /
clinical /Public Health Programme implementation activities

Posted On: 27 JUN 2018 3:46PM by PIB Delhi

The Union Cabinet chaired by Prime Minister Shri Narendra Modi has approved the Strengthening
of teaching, patient / clinical care and public health programme implementation - Shifting of more
experienced doctors belonging to Central Government and Central government entities to
teaching/ clinical / Public Health Programme implementation activities.

 

The approval seeks to ensure that the doctors belonging to Central Health Service (CHS) and of
other Ministries / Departments / entities of the Central Government, after attaining the age of 62
years, work exclusively in their respective fields of clinical expertise. This would be done by
amending the decision of the Union Cabinet taken in its meeting held on 15.06.2016 for removal of
difficulties experienced in effective implementation of this decision.

 

Major Impact:

 

This will result in capacity building and leadership development of more Central Government
doctors besides availability of more experienced doctors for medical education, clinical / patient
care services and for implementation of national health programmes.

 

Beneficiaries:

 

            The decision will make available more experienced doctors for patient / clinical care,
medical teaching activities and implementation of National Health Programmes etc., which is likely
to benefit society at large.
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The benefits of this proposal will percolate down the line throughout the country.

Background:

 

In order to tackle the problem of shortage of doctors, low joining and high attrition rate in Central
Health Service, Union Cabinet in its meeting held on 15.06.2016, approved increase in age of
superannuation of doctors of the Central Health Service to 65 years. Subsequently, in its meeting
held on 27.09.2017, the Union Cabinet increased age of superannuation of doctors working in
various other Ministries/Departments including those of Indian Railways, AYUSH, Central
Universities and NTs, etc. to 65 years. It is, however, felt that there is a need to make available the
services of senior doctors above the age of 62 years for core medical profession, such as, clinical /
patient care/ teaching in medical colleges / implementation of health programmes, Public Health
programmes & functions, etc.
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Cabinet approves MoU between India and Bahrain on cooperation in the field of Healthcare
Cabinet

Cabinet approves MoU between India and Bahrain on
cooperation in the field of Healthcare

Posted On: 27 JUN 2018 3:39PM by PIB Delhi

The Union Cabinet chaired by Prime Minister Shri Narendra Modi has approvedthe signing of a
Memorandum of Understanding (MoU) between India and Bahrain on cooperation in the field of
Healthcare.

 

The MoU covers the following areas of cooperation:-

 

Exchange of information including publications and research outcomes;i.
Exchanging visits by governmental officials, academic staff, scholars, teachers, experts and
students;

ii.

Participating in workshops and training courses;iii.
Encouraging health and medical research activities at both the private-sector and the
academic level; and

iv.

Any other forms of cooperation as may be mutually decided upon.v.
 

A Working Group will be set up to further elaborate the details of cooperation and to oversee the
implementation of this MoU.
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