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�ͬ Ȳ� ȡ� � � : 24 घंटे के अदंर è�ȡ̂ � Ý� Ǘके 72 नए � �ȣ� � �� ȡ� ɉ के �ͧ f बेहद खतरनाक

(Hindustan:20190130)

http://epaper.livehindustan.com/textview_72983_64306484_4_1_2_30-01-2019_1_1.html

राजधानी Ǒ�ã� ȣ� Ʌसोमवार शाम 5 बजे से मंगलवार शाम 5 बजे तक 24 घंटे � Ʌ¡ ȣè�ȡइन Ý� Ǘके 72

नए मामले सामने आए ¡ ɇ@इसके बाद 1 � � ��ȣसे 29 � � ��ȣतक è�ȡ̂ � Ý� Ǘके � �ȣ� ɉ� ȧ  ȲÉ� ȡ

बढ़कर 512 हो गई है। ये आंकड़े è�ȡ̂ � Ý� Ǘसे �Ȣͫ°� Ǒ�ã� ȣके Ǔ� �ȡͧ  � ɉके ¡ ɇ@Ǒ�ã� ȣके \ è�� ȡ� ɉ

� Ʌबाहर के �ȡÏ � ɉसे आए � �ȣ� ɉ� ȧ� ȡ� � ȡ�ȣ^  � Ʌ� ȡͧ� � � ¡ ȣȲ¡ ɇ@.

Ǒ�ã� ȣके è�ȡèØ� �ͪ� ȡ� � ȧ� ¡ ȡǓ� �ȯ� � �ȨÈ�� नूतन मुंदेजा ने मंगलवार को यह � ȡ� � ȡ�ȣ�ȣहै।

इससे पहले 1 � � ��ȣसे 28 � � ��ȣतक राम मनोहर � ȪǑ¡ � ȡऔर सफदरजंग \ è�� ȡ� � Ʌè�ȡ̂ �

Ý� Ǘसे 10 � Ȫ� ɉ� ȧमौत हो गई थी। .

' è�ȡ̂ � Ý� Ǘके � ǕÉ� � ¢ � बुखार, खांसी, गले � Ʌखराश और बहती नाक ¡ ɇ@\ Û�   ȡ� ȡÛ� � ¢ �

� ȡȲ  �ȯͧ� � ɉ� Ʌ��[,  ͧ ���[और थकान ¡ ɇ, िजससे �Í � ȯ\ È  � रोते रहते ¡ ɇ.

' �Í � ɉ� ȧĤǓ� �Ȫ� � ¢ � � ȡकम होने � ȧवजह से यह उनके �ͧ f � ȡ� ȧखतरनाक ¡ ɇ.

' छह साल से कम ` Ĩ के �Í � ɉको è�ȡ̂ � Ý� Ǘका �ȣ� ȡ\ �æ� लगवाना � ȡǑ¡ f .

' यह � ǕÉ� Ǿ� से दो तरह से फैलता है। पहला, रोगी को छूने या सीधे   Ȳ��[ � Ʌआने से। दसूरा, रोगी � ȧ

सांस के � ǐ�f .

' इसका वाइरस Ü� ȡǔè�� � Ʌ24 से 48 � Ȳ�ɉतक, � �°ɉ� Ʌ8 से 12 � Ȳ�ɉतक, Ǒ�æ� Ǘपेपर � Ʌ15 �ͧ � �

तक व ¡ ȡ� ɉ� Ʌ30 �ͧ � � तक   Đͩ � रहता है.

' जबआप खांसते या � ȤȲ� � ȯ¡ ɇतो हवा � Ʌया जमीन पर या िजस भी सतह पर थूक या मुंह और नाक से

Ǔ� � � ȯġ� कण �ͬ �� ȯ¡ ɇ, वह वायरस � ȧचपेट � Ʌआजाता है।.

' यह सांस से जुड़ी �Ȣ� ȡ�ȣहै, जो ^ȲÝ� Ǖf Ȳ� ȡटाइप ए से होता है। इससे सूअर भी   ȲĐ �ͧ � होते ¡ ɇ.

' एच1एन1 वाइयस से �ǕǓ� � ȡ� � � Ʌ2009 � Ʌ18000 मौते हुई थी.



' è�ȡ̂ � Ý� Ǘके � Ǖǽ] � Ȣमामले 2009 � Ʌ� ȰǔÈ  � Ȫ� Ʌपाए गए थे। अब तक लगभग सौ �ȯ� ɉ� Ʌइस

  ȲĐ � � ने � Ȫ� ɉको अपनी चपेट � Ʌͧ� � ȡहै .

' इसके � ¢ � आम Ý� Ǘसे �ͧ � � ȯ¡ ɇ, ^  �ͧ f ^  � ȧपहचान खनू � ȧजांच से ¡ ȣसंभव है .

' è�ȡ̂ � Ý� Ǘसे बचने के �ͧ f è�Í � � ȡका पालन करना सबसे � Ǿ�ȣहै .

' भीड़-भाड़ �ȡ� ȣ� � ¡ ɉया   ȡ�[� Ǔ� � è� ȡ� ɉपर जाने से �� Ʌ.

' खांसते और � ȤȲ� � ȯ�È� मुंह और नाक को ǽ� ȡ� या कपड़े से ��Ʌ.

' è�ȡ̂ � Ý¿ǗĤ� ȡͪ�� å� ǔÈ� से �Ǘ�ȣबनाकर �� Ʌ.

' कुछ हद तक इसका इलाज संभव है। इसके � �ȣ� ɉ का उपचार �Ȱ� ȢÝ� Ǘऔर �ȯ� ȯÛ� ȡ नामक

वायरसरोधी दवा से � Ǖǽ] � Ȣ\ �è� ȡ� Ʌͩ� � ȡजा सकता है.

' �ȨÈ��ɉके अनुसार, ये दवा इस Ý� Ǘको रोक तो � ¡ ȣȲसकती पर इसके खतरनाक असर को कम � Ǿ�

कर सकती है.

खतरनाक Ǿ� धारण कर रहा è�ȡ̂ � Ý� Ǘ(Dainik Jagran:20190130)

https://epaper.jagran.com/epaper/article-30-Jan-2019-edition-delhi-city-page_2-7963-363-

4.html

�ȡÏ � Þ� Ǘ�Ȫ, नई Ǒ�ã� ȣ: Ǒ�ã� ȣ� Ʌè�ȡ̂ � Ý� Ǘके 92 नए मामले सामने आए ¡ ɇ, िजससे è�ȡ̂ � Ý� Ǘ

के मामले 500 के पार पहंुच चकेु ¡ ɇ@�¡ ȣȲयहां के तीन \ è�� ȡ� ɉ� Ʌ12 � �ȣ� ɉ� ȧमौत भी हो � Ǖ� ȧहै।

¡ ȡ� ȡȲͩ� Ǒ�ã� ȣके è�ȡèØ� सेवा � ¡ ȡǓ� �ȯ� ȡ� � ने è�ȡ̂ � Ý� Ǘसे �ͩ   Ȣभी � �ȣ� � ȧमौत होने से

^Û� ȡ� �ͩ � ȡहै। �¡ ȣȲिजस तरह इस �Ȣ� ȡ�ȣका   ȲĐ � � बढ़ रहा है, उससे è�ç� है �ͩ è�ȡ̂ � Ý� Ǘइस

बार खतरनाक Ǿ� धारण कर रहा है।



आंकड़े बताते ¡ ɇͩ � हर एक साल के अतंर से è�ȡ̂ � Ý� Ǘका   ȲĐ � � \ �ͬ � होता है। �ͪ� � ȯसाल

è�ȡ̂ � Ý� Ǘका   ȲĐ � � कम था और  ͧ �[ 205 मामले सामने आए थे। � � �ͩ , इस बार � � ��ȣ� Ʌ

अब तक 532 � ȡ� � ɉ� ȧ�Ǖǔç� हो � Ǖ� ȧहै। इसके अभी और बढ़ने � ȧआशंका है। �ȨÈ�� कहते ¡ ɇͩ �

इस बार � ȡ� [तक è�ȡ̂ � Ý� Ǘ� ȧ�Ȣ� ȡ�ȣ� Ȫ� ɉको परेशान कर सकती है। �Ȣ� ȡ�ȣसे बचाव के �ͧ f

साफ सफाई का Ú� ȡ� �� Ʌव भीड़ �ȡ� ȣ� � ¡ ɉपर जाने से �� Ʌ@बुखार व   �ȹजुकाम होने पर तुरंत

�ȨÈ��को Ǒ�� ȡf Ȳ@

आकाश सुपर è�ȯͧ� � �ͧ �ȣ\ è�� ȡ� के Đͩ Ǒ�� � केयर � ȯͫ�  ͧ � के �ͪ� ȯ�£ डॉ. �ͪ� ȡ  �� ȡ[ने कहा

�ͩ è�ȡ̂ � Ý� Ǘके   ȲĐ � � से Ǔ� � ȪǓ� � ȡहोने का भी खतरा रहता है।

] � Ǖ�ȶ� के �ͪ� ȯ�£ डॉ. आरपी पाराशर ने बताया �ͩ �Ȣ� ȡ�ȣसे बचाव के �ͧ f पानी � Ʌ¡ ã�ȣव नमक

उबालकर गरारा करना � ȡǑ¡ f @è�ȡ̂ � Ý� Ǘहोने पर � Ȣ� �ͬ �ȣऔर इलायची तेल � ȧएक-दो बूंदे Ǿ� ȡ�

पर डालकर सूंघना � ȡǑ¡ f @� Ȣ� �ͬ �ȣतेल � ȧजगह कपूर का भी ^è� ȯ� ȡ� कर सकते ¡ ɇ@इसके अलावा

इस �Ȣ� ȡ�ȣसे बचाव के �ͧ f  ͧ � Ȫ�� ȡǑ� � Ǘ� [, � ȡ� ȣ  ȡǑ� � Ǘ� [,

� è� Ǘ�ȣभैरव रस, ǒğ� Ǖ�� � ȧǓ� [रस, � ê� Ȣ �ͪ� ȡ  रस, संजीवनी ��ȣव  ͧ ƨ Ĥȡ� Ȫæ�� रस का सेवन

करना � ȡǑ¡ f @इसके अलावा तुलसी, अदरक, � ɋ� , � ȡ� ȣ �ͧ � [व � Ȫ�ȣपीपल का काढ़ा और चाय

बनाकर सेवन � �Ʌ@

¡ ȯ�ȯ�ȡ̂ Ǒ�  बी

देशभर � Ʌ� ǕÝ� �ͧ � ȯ� Ȣ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी � ȧदवा (Dainik Jagran:20190130)

https://epaper.jagran.com/epaper/article-30-Jan-2019-edition-delhi-city-page_4-6587-368-

4.html

�ͧ �� � ȧखतरनाक �Ȣ� ȡ�ȣ ¡ ȯ�ȯ�ȡ̂ Ǒ�  सी के बाद अब �Ʌġ सरकार ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी का इलाज भी

Ǔ� � Ǖã� ` �� Þ� कराने � ȧ� Ȱ� ȡ�ȣ� Ʌहै। � �ȣ� छह � ¡ ȣ� ȯ� Ʌयह योजना लागू हो जाएगी। तब देशभर

� Ʌ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी � ȧदवाएं Ǔ� � Ǖã� �ͧ � Ʌ� Ȣ@फाइंड (फाउंडशेन फॉर ^� Ȫ�ȯǑ�� Û� Ǘ�ȡ� Ê� Ȫǔè�� )



ɮ�ȡ�ȡआयोिजत एक � ȡ� [Đ � � Ʌ�Ʌġȣ� è�ȡèØ� � Ȳğ� � के �ȡçĚȣ� रोग Ǔ� � Ȳğ� (एनसीडीसी) � ȧ

\ Ǔ� ǐ�È� Ǔ� �ȯ� � डॉ.   ȲÚ� ȡकाबरा ने यह � ȡ� � ȡ�ȣ�ȣ@

डॉ. काबरा के अनुसार, ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी का इलाज Ǔ� � Ǖã� ` �� Þ� कराने � ȧ�Ǘ�ȣ� ȡ� [� Ȫ� � ȡव बजट

तैयार है। ` à� Ȣ� है �ͩ उसे सरकार � ȧ� Ȳ� Ǘ�ȣभी �ͧ � जाएगी। अभी तक \ è�� ȡ� ɉ� Ʌ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी

के इलाज का � � [� �ȣ� ɉको खदु उठाना पड़ता है। इलाज भी कुछ ¡ ȣ� ǕǓ� Ȳ�ȡ\ è�� ȡ� ɉ� Ʌ¡ ȣ` �� Þ�

है। इस वजह से यह �Ȣ� ȡ�ȣ� �ȣ� ɉपर ] �ͬ [� बोझ डालती है और जानलेवा   ȡǒ�� होती है।

हर �Í � ȯको लगवाना � ȡǑ¡ f �ȣ� ȡ: डॉ.   ȲÚ� ȡकाबरा ने बताया �ͩ ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी से बचाव के �ͧ f

�ȣ� ȡ` �� Þ� है। यह �ȡçĚȣ� �ȣ� ȡ� �� � ȡ� [Đ � � Ʌ� ȡͧ� � भी है। हर �Í � ȯको यह �ȣ� ȡलगाना

\ Ǔ� �ȡ� [ है। �ͩ � भी ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी से बड़ी   ȲÉ� ȡ � Ʌलोग �Ȣͫ°� होते ¡ ɇ@डॉ. काबरा ने कहा �ͩ

¡ ȯ�ȯ�ȡ̂ Ǒ�  बी � ȧ रोकथाम के �ͧ f योजना के तहत हर � � [�� Ȣ � Ǒ¡ � ȡ � ȧ èĐ ȧǓ� Ȳ� , उनका

�ȣ� ȡ� �� �ͩ � ȡजाएगा, � ȡͩ� � � [�� Ȣ� Ǒ¡ � ȡसे �Í � ȯको   ȲĐ � � न होने पाए।

� ǕÝ� �ͧ � � Ȣहै ¡ ȯ�ȯ�ȡ̂ Ǒ�  सी � ȧदवा: �ͪ� � ȯसाल 28 जुलाई को �Ʌġȣ� è�ȡèØ� � Ȳğ� � ने �ȡçĚȣ�

वायरल ¡ ȯ�ȯ�ȡ̂ Ǒ�  Ǔ� � Ȳğ� � ȡ� [Đ � � ǕǾ �ͩ � ȡथा। इसके तहत ¡ ȯ�ȯ�ȡ̂ Ǒ�  सी � ȧदवाएं � ǕÝ� देने

का Ĥȡ�� ȡ� �ͩ � ȡगया है। Ǒ�ã� ȣ  Ǒ¡ � कई �ȡÏ � ɉ� Ʌयह   Ǖͪ�� ȡ` �� Þ� भी हो गई है।

एक � Ȫ� ȣआती है 30 ǽ�� ȯ� Ʌ: ¡ ȯ�ȯ�ȡ̂ Ǒ�  बी � ȧदवा तीन से छह � ¡ ȣ� ȯतक चलती है। दवा छोड़ देने

से वायरस के दोबारा   Đͩ � होने � ȧआशंका रहती है। ^  � ȧपुरानी दवा � ȧएक � Ȫ� ȣ30 ǽ�� ȯ� ȧ

आती है।



Ĥ�Ǘ��

25 � ȧ  � घटे Ĥ�Ǘ�� तो तीन साल बढ़े ` Ĩ (Dainik Jagran:20190130)

https://epaper.jagran.com/epaper/article-30-Jan-2019-edition-delhi-city-page_5-8618-369-
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जागरण संवाददाता, नई Ǒ�ã� ȣ: Ǒ�ã� ȣ� Ʌबढ़ते �� ȡ[��� संकट का असर जनजीवन पर ¡ ȣ� ¡ ȣȲपड़

रहा, �ǔã� � Ȫ� ɉ� ȧ` Ĩ भी कम हो �¡ ȣहै। एयर È�ȡͧ� �ȣलाइफ ^Ȳ�ȯÈ  ǐ��Ȫ�[� Ʌयह � ȡ� � ȡ�ȣ�ȣ

गई है। माना जा रहा है �ͩ नेशनल È� ȣ� एयर ĤȪĒ ȡ� (एनसीएपी) के तहत अगले पांच ��Ⱦ� Ʌ� Ǒ�

Ǒ�ã� ȣके Ĥ�Ǘ�� è� � � Ʌ20-25 � ȧ  � � ȧकमी भी कर � ȣजाए तो Ǒ�ã� ȣ�ȡ� ɉ� ȧ` Ĩ � �ȣ� तीन

��[बढ़ जाएगी।

�Ʌġȣ� �� ȡ[��� � ȲğȢ¡ �[�� [� ने बीते 10 � � ��ȣको 2017 को आधार ��[मानते हुए अगले पांच ��Ⱦ

� Ʌहवा � ȧ� Ǖ� �×� ȡ� Ʌ20 से 30 ĤǓ� � � � ȧ� Ǚͪƨ के �ͧ f एनसीएपी � ǕǾ �ͩ � ȡथा। एनसीएपी ने देश

के 102 सबसे \ �ͬ � Ĥ� Ǘͪ�� � ¡ �ɉ� Ʌवायु Ĥ�Ǘ�� से Ǔ� ��� ȯके �ͧ f कई तरह के Ĥè� ȡ� Ǒ�f ¡ ɇ@

एनसीएपी के   �ȶ� Ʌ102 � ¡ �ɉ� Ʌऔसत से \ �ͬ � Ĥ�Ǘ�� का è� � पाया गया था। एयर È�ȡͧ� �ȣ

लाइफ ^Ȳ�ȯÈ  ǐ��Ȫ�[के \ Ú� � � के अनुसार, अगर ये शहर Ĥ�Ǘ�� कम करने के f È� � Ü� ȡ� को

�Ǘ�ȣतरह से लागू करते ¡ ɇ, तो इसके बेहतर �ǐ�� ȡ� सामने आएंगे। इन � ¡ �ɉ� Ʌ25 ĤǓ� � � Ĥ�Ǘ�� � Ʌ

कमी आई, तो उनका पीएम 2.5 का è� � 2016 के मुकाबले 14 � ȡ̂ Đ ȪĒ ȡ� ĤǓ� È� Ǘǒ�� मीटर कम हो

जाएगा। ǐ��Ȫ�[� Ʌकहा गया है �ͩ 102 � ¡ �ɉ� Ʌ25 ĤǓ� � � Ĥ�Ǘ�� � Ʌकमी होने पर ` ×� � Ĥ�ȯ� के 13

शहर, ǒ�¡ ȡ� के दो शहर और Ǒ�ã� ȣ के � Ȫ� ɉ � ȧ ` Ĩ � Ʌ� �ȣ� तीन ��[� ȧ �±Ȫ� �ȣ हो जाएगी।

� ǗǓ� �  ͧ [�ȣऑफ �ͧ � ȡ� Ȫ के f � � ȸ �Ȩͧ�   Ȣ ^Ȳè�ȣɪ� Ǘ� � Ʌ^Ȳ�ȯÈ  बनाने वाले ĤȪ�ȯ  � माइकल

Ē Ȣ� è�Ȫ� का भी कहना है �ͩ एनसीएपी को   � � � ȡ�Ǘ�[� लागू करने से सबसे Ĥ� Ǘͪ�� ¢ ȯğɉ� Ʌ� Ȫ� ɉ

� ȧ` Ĩ � Ʌतीन ��[� ȧ��Ȫ� �ȣहो जाएगी।

�ȡÏ � Þ� Ǘ�Ȫ, नई Ǒ�ã� ȣ: �Ʌġȣ� Ĥ�Ǘ�� Ǔ� � Ȳğ� �Ȫ�[(सीपीसीबी) ने Ĥ�Ǘ�� फैलाने पर ` ×� � रेलवे

और ` ×� �ȣǑ�ã� ȣनगर Ǔ� � � पर एक-एक करोड़ ǽ�� ȯका � Ǖ� ȡ[� ȡलगाया है। �Ȫ�[ने इसी मामले � Ʌ

 ͧ Ȳ� ȡ_ एवं बाढ़ Ǔ� � Ȳğ� �ͪ� ȡ� को � ȡͧ� � ȡȲ�Ǖǽè� करने के �ͧ f समय Ǒ�� ȡहै।

� ȡ� � ȡ�ȣ के � Ǖ� ȡǒ�� , ` ×� � रेलवे � ȧ दो साइट पर �� ȡ[��� �ͪ�Ȫ� Ȣ � Ǔ� �ͪ �ͬ � ɉ � ȧ � ȡ� � ȡ�ȣ

सीबीसीबी को �ͧ � ȣथी। �ͧ �ȡ� Ȣ�ȡ�[ � ȯĚȪè�ȯ� � के पास और � ȡ�ȣ�Ǖ� गांव के पास रेलवे � ȧजमीन



� Ʌकूड़ा जलाने और ^� ͡ȡकरने � ȧ �ͧ � ȡ� � के बाद सीपीसीबी ने \ Û� �ͪ� ȡ� ɉ� ȧ�ȣ� ɉके साथ इन

� � ¡ ɉका दौरा �ͩ � ȡ@ͧ� � ȡ� �Ʌ  ¡ ȣपाई � Ƀ@इससे पहले भी इस तरह � ȧ� Ǔ� �ͪ �ͬ पर � ȪǑ�  � ȡ�ȣ

�ͩ f जा चकेु थे, � ȯͩ� � रेलवे � ȧतरफ से संतोषजनक जवाब � ¡ ȣȲͧ� � ȡथा। अगले तीन Ǒ�� ɉ� Ʌरेलवे

को एक करोड़ ǽ�� ȯका � Ǖ� ȡ[� ȡजमा करना होगा। साथ ¡ ȣसात Ǒ�� ɉ� Ʌइन �Ȫ� ɉ� � ¡ ɉको साफ

करने और 10 Ǒ�� ɉ� Ʌf È� � टेकन ǐ��Ȫ�[भेजने के Ǔ� �ȶ� भी Ǒ�f ¡ ɇ@

Ĥ�Ǘ�� � ȧरोकथाम के उपाय � ¡ ȣȲकरने पर ` ×� �ȣǑ�ã� ȣनगर Ǔ� � � पर भी एक करोड़ ǽ�� ȯका

� Ǖ� ȡ[� ȡठोका गया है। सीपीसीबी के अनुसार, �ȡè� � Ȫ  [� ȧ �ȣ� ɉने इस ¢ ȯğ � Ʌ418 मामले �� [

�ͩ f @̂ � � Ʌसे 141 मलबा डालने से जुड़े थे। इसके अलावा सीपीसीबी के समीर एप पर भी � Ȫ� ɉने

1265 �ͧ � ȡ� �Ʌ�� [� ��ȡɃ@̂ � � Ʌसे 609 यानी � �ȣ� 48 � ȧ  � �ͧ � ȡ� �Ʌइसी तरह � ȧथीं। Ǔ� � �

को � Ǖ� ȡ[� ȡभरने के अलावा सात Ǒ�� ɉ� Ʌइन � �ͧ � ɉको दरू करने का � ȪǑ�  Ǒ�� ȡगया है।

Ǒ�ã� ȣसरकार के  ͧ Ȳ� ȡ_ एवं बाढ़ Ǔ� � Ȳğ� �ͪ� ȡ� को भी � ȪǑ�  � ȡ�ȣ �ͩ � ȡगया है। Ǔ� �ȶ� Ǒ�� ȡ

गया है �ͩ शाहदरा Ĝȯ� के आसपास � ȧǔè� Ǔ� को Ǔ� � Ȳǒğ� � �Ʌ, �Ǘ�ȣ�ȣ�ȡ� बनाए और पूरा f È� �

Ü� ȡ� टाइम लाइन के साथ बनाकर सीपीसीबी को भेजे। साथ ¡ ȣ^  � ȧहर माह ǐ��Ȫ�[भी जमा करने

के Ǔ� �ȶ� Ǒ�f गए ¡ ɇ@

�ȡÏ � Þ� Ǘ�Ȫ, नई Ǒ�ã� ȣ: Ē Ȣ� �Ȣ  ने दावा �ͩ � ȡहै �ͩ �Ʌġȣ� �� ȡ[��� � Ȳğ� � ने जो �ȡçĚȣ� è�Í �

वायु \ �ͧ � ȡ� (एनसीएपी) � ǕǾ �ͩ � ȡहै, `   � Ʌ139 Ĥ� Ǘͪ�� � ¡ �ɉको � ȡͧ� � ¡ ȣ� ¡ ȣȲͩ� � ȡगया है।

�ȡͪ� [� ǐ��Ȫ�[ f � ��ȪǔÈ� Ü  � ɅĒ Ȣ� �Ȣ  ने यह भी कहा है �ͩ Ǒ�ã� ȣ-एनसीआर � ɅĤ�Ǘ�� को 30

� ȧ  � तक कम करने के बावजूद 2024 तक तय � ȡ� � ɉके \ � ǕǾ � हवा � ¡ ȣȲͧ� � सकेगी।

इस ǐ��Ȫ�[� Ʌकहा गया है �ͩ Ǒ�ã� ȣ� Ʌ2017 के दौरान पीएम-10 का सालाना औसत 240 � ȡ̂ Đ ȪĒ ȡ�

ĤǓ� È� Ǘǒ�� मीटर (एमजीसीएम) रहा था। � Ǒ� ^  � Ʌ30 � ȧ  � � ȧकमी आए तो भी यह सालाना

168 पर रहेगा, � � �ͩ पीएम-10का सालाना è� � 60 एमजीसीएम है। ǐ��Ȫ�[� Ʌ2017 � Ʌपीएम-10 के

औसत è� � के आधार पर 313 � ¡ �ɉ� ȧ  � Ȣ¢ ȡ� ȧगई है, ǔ�   � Ʌसामने आया है �ͩ ^� � Ʌसे 241

� ¡ �ɉका पीएम 10 का è� � �ȡçĚȣ� � ȡ� � ɉके Ǒ¡   ȡ� से � ȡ� ȧखराब है।

इस ǐ��Ȫ�[को तैयार करने वाले Ē Ȣ� �Ȣ  के संयोजक सुनील �Ǒ¡ � ȡके अनुसार एनसीएपी � Ʌ2015 के

डाटा के आधार पर � ¡ �ɉको � ȡͧ� � �ͩ � ȡगया है। ^  � Ʌपहले 102 � ¡ �ɉको � ȡͧ� � �ͩ � ȡगया था,

अब 139 नए शहर बढ़ गए ¡ ɇ@इसके बावजूद, ^  � Ʌकई Ĥ� Ǘͪ�� शहर � ȡͧ� � � ¡ ȣȲहो पाए ¡ ɇ@Ē Ȣ� �Ȣ 

ने �� ȡ[��� � Ȳğ� � से मांग � ȧहै �ͩ इस \ �ͧ � ȡ� � Ʌ2017 के डाटा के आधार पर � ¡ �ɉको � ȡͧ� �

�ͩ � ȡजाए।



NCAP to improve life expectancy by 1.3 yrs (Hindustan Times:20190130)

http://paper.hindustantimes.com/epaper/viewer.aspx

AQLI analysis expects it to cut PM2.5 by 25% in 5 years

NEW DELHI: India will be able to improve average life expectancy by 1.3 years and reduce

concentrations of PM 2.5 (particulate matter of 2.5 microns, or fine respirable particles) to 40

micrograms per cubic metre by implementing the National Clean Air Programme (NCAP),

according to a new analysis by the Energy Policy Institute at the University of Chicago.

NCAP, launched by Union environment minister Harsh Vardhan earlier this month, aims to

cut the concentration of PM 2.5 and PM 10 (coarse pollution particles) in 102 non-attainment

cities (cities which didn’t meet the annual PM 10 national standard from 2011 to 2015) by

20% to 30% by 2024 compared with the 2017 annual average. It aims for a “participatory and

collaborative” approach and has been criticised by environmental experts for not setting

egally binding air pollution reduction targets.

The analysis by economists Michael Greenstone and Milton Friedman and Qing (Claire) Fan

of the Energy Policy Institute of the University of Chicago, released on Tuesday, suggests

that NCAP can produce potentially huge health benefits. A life expectancy gain of about 2-3

years is possible for the residents of Delhi,13 cities in Uttar Pradesh and two in Bihar, it said.

Life expectancy can improve by 6 to 9 months in relatively cleaner parts of the country such

as Mandi in Himachal Pradesh, Kohima in Nagaland, Ri Bhoi in Meghlaya, Bengaluru in

Karnataka and Udaipur in Rajasthan, among others.

Greenstone and his team have calculated the health benefits based on satellite-derived data

for PM 2.5 available till 2016. NCAP has taken 2017 as the base year on which a reduction of

20 to 30% is expected in each of the 102 cities. It will use ground level particulate matter

concentrations measured by Central Pollution Control Board (CPCB) to monitor NCAP.

The Air Quality Life Index (AQLI) analysis expects that NCAP will reduce PM 2.5

concentrations by at least 25% in the next five years, which would mean a reduction of 13

micrograms per cubic metre over India’s annual average of 2016 of about 53 micrograms per

cubic metre, bringing the average to 40 micrograms per cubic metre. It also suggests that

even among the 10 largest cities of the 102 cities analysed, cities like Jaipur, Kolkata, Pune,

Mumbai, Hyderabad, Surat, Ahmedabad and Bangalore will meet the national PM 2.5

standard if NCAP is implemented.

“NCAP aims for a future of cleaner air for India and healthier, longer lives for its citizens. the

AQLI reveals that the NCAP could offer substantial benefits to India’s citizens. If its targets

are achieved and sustained, the average person in India would live 1.3 years longer.



“These are real benefits that can justify the costs likely to be associated with achieving these

pollution targets. Significant progress is possible with ongoing political commitment,” the

analysis concluded.

HT had reported on January 15 about how NCAP, if implemented, would improve life

expectancy. Greenstone had told HT that incentivising states that meet targets will go a long

way in making the scheme a success.

Greenpeace India also released a new report on Tuesday titled Air Apocalypse III which has

identified 139 cities where air pollution levels exceed national standards, but these were not

included in the NCAP. The report states that even assuming that air pollution across India can

be reduced by 30% by 2024, 153 cities will be left with pollution levels exceeding the

National Ambient Air Quality Standards (NAAQS).

“The NCAP has used limited data from 2015, and as a result, has omitted a large number of

highly polluted cities. We are calling on the MoEF&CC (ministry of environment, forests and

climate change) to update the list with 2017 data to reduce air pollution in as many highly

polluted cities as possible..,” said Sunil Dahiya, clean air campaigner, at Greenpeace India.

139 polluted cities not on clean air plan: report (The Hindu:20190130)

https://www.thehindu.com/news/national/139-polluted-cities-not-on-clean-air-plan-

report/article26122626.ece

Greenpeace faults Centre’s scheme to cut pollution

There are 139 Indian cities that breach air pollution standards but are not included in the

Centre's National Clean Air Programme (NCAP), says a report by Greenpeace and made

public on Tuesday.

The NCAP was launched by the government earlier this month and is a ₹300 crore initiative 

to reduce particulate matter (PM) pollution by 20-30% in at least 102 cities by 2024.

Airpocalypse III, as the Greenpeace report is titled, analyses air pollution data of 313 cities

and towns for the year 2017.

Beyond limits

Of these 313 cities, 241 (77%) had PM10 levels beyond the National Ambient Air Quality

Standards (NAAQS). These specify upper limits to a range of airborne chemicals and

compounds.



While 102 of these cities were included in the NCAP, the remaining 139 cities were left out.

That’s because, say the authors of the report, the government’s list of 102 cities relied on

average pollution data until 2015, whereas Airpocalypse III used data updated up to 2017.

Even if the NCAP were to able to reduce pollution by 30% by 2024, 153 cities would still be

left with pollution levels exceeding the NAAQS, the report added.

Of the 139 cities that have not been included in the non-attainment list under the NCAP, there

are several cities that have a population of more than 1 million, and PM levels (recorded in

2017) above NAAQS.

These include: Ranchi, Dhanbad (Jharkhand); Jabalpur (Madhya Pradesh); Chennai, Madurai

(Tamil Nadu); Meerut (Uttar Pradesh); Pimpri-Chindwar, Thane, (Maharashtra); Surat,

Rajkot, Vadodara (Gujarat); and Howrah (West Bengal).

“Since the data for 2017 was available when NCAP was finalised, it would have made more

sense to update the non-attainment list to include all such cities in the final NCAP,” said

Sunil Dahiya of Greenpeace and one of the authors of the report.

The 102 cities, identified as hotspots of pollution, were asked to submit a plan for how they

would address the problem. Broadly, the plans include increasing the number of monitoring

stations, providing technology support, conducting source apportionment studies, and

strengthening enforcement.

As part of the NCAP, cities have been given a specified number of days to implement

specific measures such as “ensuring roads are pothole-free to improve traffic flow and

thereby reduce dust” (within 60 days) or “ensuring strict action against unauthorised brick

kilns” (within 30 days). It doesn’t specify an exact date for when these obligations kick in.

The World Health Organisation’s database on air pollution over the years has listed Tier I and

Tier II Indian cities as some of the most polluted places in the world. In 2018, 14 of the

world’s 15 most polluted cities were in India. A study in the journal Lancet ranked India as

No.1 on premature mortality and deaths from air pollution.



�Ǚǒğ� ×�� ȡ

Ú�Ǔ� और दबाव महसूस करने �ȡ� ȣ�Ǚǒğ� ×�� ȡका Ǔ� � ȡ[� (Dainik Jagran:20190130)

https://epaper.jagran.com/epaper/article-30-Jan-2019-edition-delhi-city-page_21-7286-352-

4.html

�ȡͧ� Ȳ� �� , ĤȯĚ : �Ȱ£ ȡǓ� � लंबे समय से ऐसी �Ǚǒğ� ×�� ȡबनाने का Ĥ� ȡ  कर रहे ¡ ɇ, ǔ�   � ȧमदद

से å� ǔÈ� Ĥȡ�ǙǓ� � ×�� ȡ � ȧतरह ¡ ȣसब कुछ अनुभव कर सके। \ � ȯǐ�� ȡ � ȧ � ǗǓ� �  ͧ [�ȣऑफ

� � ȯǔÈ�� � के � Ȫ� � � ȡ[j Ȳने ऐसी ×�� ȡ �ͪ�  ͧ � करने � Ʌसफलता ¡ ȡͧ  � � ȧहै। इतना ¡ ȣ� ¡ ȣȲ, यह

Ĥȡ�ǙǓ� � ×�� ȡसे कुछ बढ़कर है। यह � ǕȲ�� ȧ� ¢ ȯğ और Ú�Ǔ� � �Ȳ� ɉको भी महसूस करने � Ʌ  ¢ � है।

�Ȱ£ ȡǓ� � ɉने तांबे � ȧतार � Ʌͧ � ��ȯ  ͧ �ͧ � Ȩ� ɪ� Ǘ� के � ǐ�� ȯइस   Ʌ  � को तैयार �ͩ � ȡ है। ^  � Ʌ

आयरन h È  ȡ̂ � के बेहद   Ǘê� � � ɉसे बना Ý� Ǘ� भरा होता है।  ͧ �ͧ � Ȩ� ɪ� Ǘ� � ȧ\ Ȳ�Ǿ � Ȣसतह

पर इन नैनो � � ɉ� ȧरगड़ से ^� ȯǔÈ�� करंट पैदा होता है। ɪ� Ǘ� के � ȡ�ɉओर लगी तांबे � ȧ� ȡ�Ʌइस

करंट को  ͧ Ê� � � ȧतरह पकड़ लेती ¡ ɇ@जब इस ɪ� Ǘ� पर कोई दबाव पड़ता है तो नैनो कण अपनी

जगह से Ǒ¡ � � ȯ¡ ɇऔर ^� ȯǔÈ�� करंट � Ʌबदलाव हो जाता है। Ú�Ǔ� � �Ȳ� ɉसे भी इन नैनो � � ɉ� Ʌ

हलचल होती है और करंट पैदा होता है।

�Ȱ£ ȡǓ� � ɉने बताया �ͩ यह   Ʌ  � � ǕȲ�� ȧ� ¢ ȯğ को भी अनुभव करता है। सबसे खास बात यह है �ͩ हर

�ǐ�ǔè� Ǔ� � Ʌपैदा होने वाले ^� ȯǔÈ��  ͧ Ê� � � ȧĤ�ǙǓ� अलग होती है। ^  � ȧमदद से आसानी से

यह समझा जा सकता है �ͩ संकेत �ͩ   Ȣदबाव के कारण पैदा हुआ है या Ú�Ǔ� तरंग के कारण। अभी

इस   Ʌ  � को   �ȹया � � ȸका अनुभव करने के �ͧ ¡ ȡ� से � ¡ ȣȲपरखा गया है, � ȯͩ� � �Ȱ£ ȡǓ� � ɉको

` à� Ȣ� है �ͩ इस मामले � Ʌभी यह खरा उतरेगा।

  Ʌ  � � Ʌ¡ ɇकई फायदे: यह   Ʌ  � कई � ȡ� � ɉ� Ʌलाभदायक है। �Ȱ£ ȡǓ� � ɉका कहना है �ͩ � Ǒ��

� ȡ�� ȡ� ɉ� Ʌकाम करने वाले � � [� ȡ�ȣ^  � ȧमदद से खतरनाक � ǕȲ�� ȧ� ¢ ȯğɉका पता लगा   �Ʌ� ȯ@

यह � ȡ� � ȡ�ȣकई बार बड़े ¡ ȡ�  ɉसे बचने � Ʌमददगार हो सकती है। यह   Ʌ  � �Ǘ�ȣतरह �ȡ��ĤǗ� है।



Zika virus

Rajasthan Zika strain is endemic to Asia, says new study (The Hindu:20190130)

https://www.thehindu.com/news/national/rajasthan-zika-strain-is-endemic-to-asia-says-new-

study/article26122632.ece

National Institute of Virology paper contradicts Health Ministry release that suggested

Brazilian-like strain had entered India

The Zika virus that infected 159 people in an outbreak in Rajasthan last year, could have been

circulating in India for several years and is endemic to Asia, according to a new study

published in the journal Infection, Genetics and Evolution this week.

The study, led by authors from Pune’s National Institute of Virology (NIV), an institute under

the Indian Council of Medical Research (ICMR), is the first to sequence full Zika virus

genomes from India.

Confers herd immunity

“The finding that the outbreak was caused by an endemic virus is quite important,” said

Nathan Grubaugh, an epidemiologist from the Yale School of Public Health, who was not

involved in the study.

“It suggests that people in the region may have been previously exposed to the virus, building

herd immunity that may limit future outbreaks.”

During the latter half of 2018, India recorded its first major Zika outbreaks in Rajasthan and

Madhya Pradesh.

Around then, the ICMR said the Rajasthan virus had been sequenced and was closely related

to a virus that had caused large epidemics and birth defects in Latin America in 2015.

Then, in November 2018, the Ministry of Health and Family Welfare issued a press release,

citing the NIV's research, to say that “known mutations” for foetal microcephaly were not

present in the Rajasthan strain.

The Hindu has previously reported that the statement about “known mutations” was

interpreted by MP’s health authorities to mean that the Indian viral strain could not cause

birth defects. The Ministry and ICMR were criticised for the misleading wording, but did not

issue a clarification.

Crucial contradictions

This week’s publication contradicts the the ICMR's previous statements in two ways. First, it

indicates that the Rajasthan Zika strain is not closely related to the Brazilian one.



“It appears that the Indian strain has been around for a while…The Brazilian strain diverged

more recently,” said Farah Ishtiaq, who studies the effects of infectious diseases on ecology

at Bengaluru’s Indian Institute of Science.

Prof. Grubaugh adds that the phylogenetic analysis in the paper, along with previous

research, suggests that the virus has been in Asia for “at least 50 years”.

“Based on limited data, I suspect it is [endemic to India],” he added.

While this is good news, because it implies that a portion of the population could be immune,

it could also mean that Zika-related birth defects such as microcephaly were occurring even

before the virus was first detected in India.

The NIV paper is also more cautious than the Ministry’s press release on the implications of a

mutation in the viral genome called S139N.

In a 2017 paper published in Science, the existence of this mutation in the Brazilian strain

was linked, using animal data, with microcephaly.

Based on this paper, the Ministry press release had said the Rajasthan strain didn’t have the

“known mutation”.

The current paper says: “A word of caution should be maintained on the claims of these

mutations on the development of microcephaly in humans, given no direct clinical evidence

of their effect.”

Emailed questions to Devendra T. Mourya, Director NIV and corresponding author on the

paper, were not answered.

While endemicity means that large outbreaks, such as the Brazilian one, may not occur in

India, serosurveys are needed to confirm this, said Prof. Grubaugh. In a serosurvey, a sample

of the population is tested for Zika antibodies.



Leprosy

‘114 discriminatory laws in India against people afflicted by leprosy’ (The

Hindu:20190130)

https://www.thehindu.com/news/cities/Delhi/114-discriminatory-laws-in-india-against-

people-afflicted-by-leprosy/article26123887.ece

Gandhi Peace Prize winner Sasakawa welcomes recent Bill removing disease as grounds for

divorce

“There are 114 discriminatory laws against people with leprosy that still exists in India. They

need to go immediately,” said Yohei Sasakawa, the World Health Organization Goodwill

Ambassador for Leprosy Elimination.

The Nippon Foundation chairman said this while welcoming the recent Bill passed by the

Lok Sabha, which removed leprosy as grounds for divorce stating that it was a

“discriminatory” provision for a disease that is now curable.

Mr. Sasakawa, who is in India currently, has been conferred the Gandhi Peace Prize (2018)

for his work towards the eradication of the disease here and across the world. The prize

carries a citation and ₹1 crore. The names of the awardees were chosen by a jury headed by 

Prime Minister Narendra Modi.

Five provisions

Speaking to The Hindu, Mr. Sasakawa said: “Five provisions of 119 have already been

repealed — Rajasthan Panchayati Raj Act, 1994; Bombay Prevention of Begging Act, 1959

(Delhi Extension); Orissa Zilla Parishad Act, 1991; Orissa Grama Panchayats Act, 1964 and

Odisha Grama [Panchayat Samiti] Act, 1959. But, currently, there are 114 more laws which

need to be bought down to zero. We are working constantly with the Indian government to

ensure that laws protecting people with leprosy are brought in.”

He added that his organisation was working with State governments in India to ensure that

the elderly afflicted by leprosy living in various colonies are given an allowance, which will

prevent them from begging.

“Leprosy has to be tackled in a dual manner, where treatment and social discrimination are

dealt with together. Children have to be educated about the fact that leprosy is completely

curable and not a curse from god. They need to be told that it cannot be passed on from one

generation to another,” he said.



Mr. Sasakawa also welcomed the increased in the number of leprosy cases being reported,

stating that this will ensure that more people can now report and avail of the treatment facility

available to leprosy patients.

Speaking about the Gandhi Peace Prize, he said: “I am honoured to receive the Gandhi Peace

Prize in this memorable year, which marks the 150th birth anniversary of Mahatma Gandhi. I

thank the Government of India for recognising the contribution of all who have been working

together to eliminate leprosy and improve the lives of persons affected by the disease. I

humbly accept this prestigious award on their behalf.”

Diet/ Nutrition

How Our Diet Can Impact Memory (The Hindu:20190130)

A team of researchers discovered that cholecystokinin (CCK), a satiety hormone which is

highly expressed in memory formation, could, at higher levels, decrease a person's likelihood

of developing Alzheimer's disease by 65 per cent.

How Our Diet Can Impact Memory Vegetarian Diet- It definitely leads to lower cholesterol,

lower risk for heart disease and cancer, and also aids weight loss but when done in excess,

like losing track of portion size, indulging in nuts, seeds, etc. it has the opposite effect.

Although you might be familiar with the statement, "you are what you eat", the food you

consume could also impact your memory, suggests a new study.

A team of researchers discovered that cholecystokinin (CCK), a satiety hormone which is

highly expressed in memory formation, could, at higher levels, decrease a person's likelihood

of developing Alzheimer's disease by 65 per cent, said the study published in the journal

Neurobiology of Aging.

CCK is found in both the small intestines and the brain. In the small intestines, CCK allows

for the absorption of fats and proteins. In the brain, CCK is located in the hippocampus,

which is the memory-forming region of the brain, said Auriel Willette, Assistant Professor at

the Iowa State University in the US.

"The regulation of when and how much we eat can have some association with how good our

memory is. what we eat and what our body does with it affects our brain.

"It will hopefully help to shed further light on how satiety hormones in the blood and brain

affect brain function," Willette said.



The researchers hope this study will encourage others to look into the nutritional aspect of

diets, versus just looking at caloric intake.

Also, Alexandra Plagman, who is the lead author and graduate student at the varsity, is

currently looking at how diet impacts an individual's CCK levels through researching fasting

glucose and ketone bodies.

"By looking at the nutritional aspect, we can tell if a certain diet could prevent Alzheimer's

disease or prevent progression of the disease," Plagman said.

Using data from the Alzheimer's Disease Neuroimaging Initiative (ADNI), the team looked at

CCK in 287 people.

Diet/ Nutrition (The Asian Age:20190130)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12353809



Antibiotic resistance

Study finds antibiotic resistance genes in High Arctic region (The Indian

Express:20190130)

https://indianexpress.com/article/technology/science/study-finds-antibiotic-resistance-genes-

in-high-arctic-region-5560454/

Researchers who took soil samples in 2013 from the Kongsfjorden region of Svalbard - a

Norwegian archipelago in the Arctic Ocean - found "comparatively localised" levels of

blaNDM-1, which poses no health threat.

It also says that the detection of blaNDM-1 is “noteworthy” since the study uses samples

collected less than three years after the first detection of the superbug in surface seeps in

urban India. (Photo for representational purpose)

A new study has found traces of antibiotic resistance genes in the High Arctic region,

including the ‘superbug’ or the New Delhi metallo-beta-lactamase-1 protein (coded by

blaNDM-1 gene), which was first detected in urban India in 2008.

Researchers who took soil samples in 2013 from the Kongsfjorden region of Svalbard – a

Norwegian archipelago in the Arctic Ocean – found “comparatively localised” levels of

blaNDM-1, which poses no health threat. However, they say the “detection reinforces how

rapidly AR (antibiotic resistance) can globalise”, the study states.

“Antibiotic resistance genes (ARGs) from around the world are accumulating in even the

most remote locations. While it is highly unlikely antibiotic use has had any direct effect on

ARGs in places like Kongsfjorden… ARG and mobile genetic elements data from local soils

suggest anthropogenic inputs originating from sources far away from the inlet (eg, blaNDM-1

in five clusters),” the study finds.

It also says that the detection of blaNDM-1 is “noteworthy” since the study uses samples

collected less than three years after the first detection of the superbug in surface seeps in

urban India.

Tove Feldt and Hagbard Kramer spend a lot of time in their secluded luxury cabin in Ravika

on the Lyngen peninsula. The wooden house is perfectly adapted to its location.

“Although levels of blaNDM-1 are comparatively localised in Kongsfjorden…and pose no

health threat, its detection reinforces how rapidly AR can globalise. Results here underscore

the value of characterizing remote locations with minimal ‘impact’, providing a baseline for

quantifying the spread of AR around the world,” the study states.



The study was published in the journal Environment International and was carried out by an

international team of researchers from the Newcastle University, Universities of Kansas and

York, and a researcher from the Chinese Academy of Sciences in Xiamen. Researchers

analysed the DNA from forty soil cores at eight locations and detected 131 ARGs.

“The only potential pathways for the spread of the superbug gene to the Arctic are humans or

birds. We used detailed geochemistry in conjunction with microbiology to inform our

conclusions,” Clare McCann, the lead author of the study told The Indian Express. “We

already know the NDM-1 (blaNDM-1) is a clinical ARG that is not found in nature, and has

to come from the urbanised world. The NDM-1 superbug gene…was first discovered in a

clinical setting… and has never been found to be present naturally in the soil. The superbug is

result of human misuse and overuse and has spread readily through the environment via

human wastes originally.”

McCann said: “We already understand drivers for antibiotic resistance to be human misuse

and overuse, poor sanitation and extensive use in agriculture. However, we still do not

understand the pathways that cause this resistance to spread around the globe. Less than three

years after the first detection of the blaNDM-1 gene we found them thousands of miles away

in an area where there has been minimal human impact. This study presents a crucial step

forward in understanding how AMR transmits around the globe.”



Depression (The Asian Age:20190130)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12353820



Cancer (The Asian Age:20190130)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12353811

Neurology (The Asian Age:20190130)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=12353808





Women Health

Menopause: Mindfulness may reduce symptoms (Medical News Today:20190130)

https://www.medicalnewstoday.com/articles/324279.php

A recent study suggests that mindfulness may be a promising tool to help menopausal women

struggling with irritability, anxiety, and depression.

Mindfulness may relieve certain symptoms that women experience during menopause.

Several studies have found that mindfulness can help with good psychological health.

The word "mindfulness" has been trending in recent years, but what is it exactly?

Simply put, it is the ability of a person to focus on the present moment.

Unfortunately, our minds wander too often in the past or the future — and we can become

stressed.

When we are mindful, we instead observe our thoughts without judgment; we become more

aware of who we are, and we learn how to appreciate the present.

Can mindfulness help during menopause?

Menopause is the time in the life of a woman when her menstrual periods stop, marking the

end of the reproductive years. Most women reach menopause between 45 and 55 years of

age.

Women experiencing the menopause may also have hot flashes, mood changes, anxiety, and

depression.

According to the American Congress of Obstetricians and Gynecologists, about 6,000 women

reach menopause every day in the United States, and they estimate that by 2020, the number

of women who will be older than 55 years will be 46 million.

Brain study shows why mindfulness eases pain

A new study explores why mindfulness has the ability to dull pain.

As life expectancy increases, many women will spend up to half of their lives in the

postmenopausal stage. With these numbers in mind, it becomes increasingly important to find

ways to help menopausal women deal with this delicate phase.

A study by Mayo Clinic that appears in Climacteric: The Journal of the International

Menopause Society, discovered that mindfulness might result in women experiencing fewer

menopausal symptoms.



"In this study, we found that midlife women with higher mindfulness scores experienced

fewer menopausal symptoms," said Dr. Richa Sood, Mayo Clinic general internist, women's

health specialist, and the study's lead author.

Mindfulness as a treatment

About 1,700 women between 40 and 65 years of age participated in the study; Mayo Clinic's

Women's Health Clinic in Rochester cared for them between January 1, 2015, and December

31, 2016.

Participants filled out questionnaires that rated their symptoms, the level of stress they

perceived for themselves, and mindfulness.

The results showed that women with higher mindfulness scores had fewer symptoms — but

the impact of mindfulness was not the same on all the symptoms. The researchers did not

associate the positive impact of mindfulness with lower hot flash and sweat symptom scores,

for example.

Dr. Sood believes that the reason why mindfulness had no effect on these specific symptoms

is that they have more to do with individual personality. Mindfulness did have a positive

effect on symptom scores for irritability, depression, and anxiety in middle-aged menopausal

women.

"The goal during mindful moments is not to empty the mind but to become an observer of the

mind's activity while being kind to oneself. The second step is to create a pause. Take a deep

breath and observe one's own space, thoughts, and emotions nonjudgmentally. The resulting

calm helps lower stress," Dr. Sood explains.

In conclusion, the research team says that its findings suggest that mindfulness could become

a useful tool to help women experiencing the menopause who struggle with anxiety and

depression.

Dr. Sood profers that the area of research needs more studies to confirm the effectiveness of

this method. However, because we know that mindfulness is beneficial to psychological

health, doctors could start to discuss using mindfulness as a potential treatment option for

menopausal women.



High blood pressure

High blood pressure linked to zinc deficiency (Medical News Today:20190130)

https://www.medicalnewstoday.com/articles/324273.php

A new study demonstrates a link between zinc deficiency and high blood pressure. The

findings could help scientists design new ways of intervening in at-risk patient populations.

Hypertension is incredibly common; understanding how it works is vital.

High blood pressure, or hypertension, is a huge and growing health concern in the United

States.

According to the American Heart Association, hypertension affects more than 100 million

people in the U.S.

Over recent years, researchers have noted a relationship between lower zinc levels and

hypertension.

However, to date, scientists have been unable to pinpoint zinc's exact role in the development

of hypertension.

For instance, individuals with certain conditions, such as type 2 diabetes and chronic kidney

disease, commonly have a zinc deficiency and high blood pressure. Scientists are still unclear

whether zinc levels are a cause or an effect of elevated blood pressure.

Similarly, other studies have shown that individuals with lower zinc levels are more likely to

be hypertensive.

As further evidence of zinc's involvement in hypertension, rats that are particularly sensitive

to salt and readily develop high blood pressure have lower levels of zinc in their blood.

Recently, a group of researchers set out to investigate the links between zinc and blood

pressure. They wanted to dig a little deeper into the mechanisms of action. The team

published their findings in the American Journal of Physiology–Renal Physiology.

Kidneys and blood pressure

Sodium absorption plays a vital role in moderating blood pressure. The sodium chloride

cotransporter (NCC) in the kidney is particularly important. It reabsorbs sodium from the

fluid that is destined to become urine and feeds it back into the body.

Generally, lower levels of sodium in the urine correspond with increased blood pressure. In

other words, when the NCC is too active, it pumps more sodium back into the body, the urine

removes less, and blood pressure rises.



As the authors write, "Renal modulation of urinary sodium excretion is the cornerstone of

[blood pressure] control."

Autism: What is the link with zinc?

A recent study lifts the lid on the connection between zinc and autism.

A number of proteins can interact with the NCC to alter the amount of sodium that the body

reabsorbs and excretes.

Zinc acts as a cofactor, which means that it influences the activity of a wide range of proteins,

including enzymes, transcription factors, and regulatory proteins.

Researchers think that zinc impacts one of the proteins that moderates the NCC, although

they have struggled to find evidence for this.

Zinc and hypertension

In this latest study, the scientists ran a series of experiments to investigate the relationship

between zinc and hypertension, and observe the role of the NCC.

Firstly, they demonstrated that mice that ate a diet with lower levels of zinc developed

hypertension. Then, they split these animals into two groups. They fed half of the animals on

a diet that contained adequate levels of zinc. As expected, their blood pressure soon returned

to normal.

The researchers gave the remaining mice hydrochlorothiazide, a drug that inhibits the NCC.

The blood pressure of these animals also returned to normal. This is because the NCC

stopped pumping sodium back into the body, which allowed the urine to flush it away.

In other experiments, the researchers worked on animal tissue in the laboratory. They

demonstrated that the NCC is responsible for hypertension that is mediated by zinc

deficiency.

They also showed that NCC activity is altered by the presence of zinc — specifically, NCC

activity increases when zinc is at a lower level. The scientists believe that when zinc is in

short supply, the NCC is more stable and therefore able to function for longer.

These results tie together findings from earlier work and confirm the role of zinc in

hypertension. The authors write:

"Understanding the specific mechanisms by which [zinc deficiency] contributes to [blood

pressure] dysregulation may have an important effect on the treatment of hypertension in

chronic disease settings."
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