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EDITOR’S NOTE

ince the outbreak of Covid-19, the health beat has become the most important area of reporting for the news media.

The spread of the pandemic, uncertainty about the viability and availability of vaccines and the interdependence of

nations affected every person in the world. Most riations could not anticipate the severily of the first wave and were

ill-prepared to face the second wave, There was 2 massive surge in the generation and consumption of content related ko the scourge

that had seized the world.In India, we observed stricl lockdowns followed by-an unprecedented migration crisis. The situation was

conlounded by shorlage of testing facilities, hospital beds, medical oxygen, ambulances and medicines. This issue of The SCMC

Chronicle highlights various aspects of Covid-19 ranging from how India faced this crisis 1o the everlasting impact on us. Due to

the priorily given Lo patients with Covid-19, many other patients had to posipone surgeries. [Uisn't easy to measure the impact of

Covid-19. Every family is affecled. Many have lost their near and dear ones. Many livelihoods have been lost. Griel, disiress and

uncertainty have taken 2 toll on the mental health of many.Women's healthcare is an area that is chronically under-researched and

under-funded. The last two years were nol exceptional. Studies have shown that Covid-19 harms women’s reproductive health. The

articles "The increasing negative impact of junk food on children and young adults; ‘Food or health - 2 poor dilemma, "'Overuse

of antibiotics’ reflect different perspectives on health-related issues: There were some positive developments as well. The articles

“Fature of medical treatment, ‘Artificial inlelligence in personalized treatment’ and “WHO approval of the world's first malarial

vaccine underlines the use of science in solving our health-related problems,

DR SAGAR GOKHALE
(EDITOR)
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The downside of

junk foods

By Sayanta Sengupta

ith the evolution of humankind, times have dras-
Wlically changed, and ‘FE{‘IP[C:‘:& lives have become

quite guick-paced and fasL. People hardly get any
spare or free time. That is where the dependency on junk
food and [ast food starts creeping in as they are prepared
quickly and are highly alluring to the taste buds because
of the excess amounts of salt and sugar and unhealthy
fats present in them.

Iven though there are certain good fast foods like salad
and sandwiches, mosl junk food falls under the fast-food
category itsell. These unhealthy foods attract a lot of chil-
dren and young adults as Lhey are very tasty, are convenient
to make (at times it does not need cooking}, and have lower
Prices.

However, there are umpieen number of downsides
and cons lo junk food and continued in-take of junk lood
affects the health of individuals adversely and leads to long-
l({{m chronic health issues like cardiovascular discases and
obesIiy.

According to a study conducted by the Women's and
Children’s Health Network, an unhealthy diel impacls the
studying habits of children. It plays a significant role in
dﬁp}ﬂling the concentration levels of children and young
acults.

The excessive amounts of sugar in junk [oods prevent
children from studying for long hours. Having junk food
also leads to obesity, and children then lose the impetus to
go out and play. Not playing and not having an active life-

=
Apart from having low nutrition

style leads to a calorie excess food lifestyle of the children,
which is perilous Lo their health.

Obesity issues have increased manifolds in young adults
and children as the salt-rich [oods they consume are detni-
mental to their health and play a huge role in increasing
weight. Children consume lesser fiber and other orpanic
food items like fruits and vegetables and therefore miss out
on many nutrients.

Junk foods have very limited or no nutrients and are
extremely addictive. This was proved by a study published in
a research paper named ‘Pedi- atrics, published in the year
2{HM.

Hazardous Impacts of junk food
Another side effect which obesity has is depression and
low sell-esteem. Therefore, consuming junk loods is related
to a child’s low self-esteemyand low sell-confidence. They are
often ridiculed by their peers for their physique and have
negative and detrimental impacts on ones growth, develop-
ment, and overall well-being,

Certain important and pivotal fatty acids like omega-6
polyunsaturated fatty acids and omega-3 fatty acids are
missing in junk food. They have severc impacis on the
bodies of young adulls and children, especially in the manu-
facture of cell membranes in the body.

Proper education about the hazardous impacts of junk
foods needs to be given, and parents and guardians need to
step up and intervene in the food habits of young adults and
chﬁd.rcn. This age is very formative and having a healthy and
balanced diet needs to be of paramount importance.

iy

and unkealthy ingredients, junk food also has far move calovies than healthy food

For
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Cars more safe for mén
» than women drivers

By Sophia Navagaonkar

Lis an ever ongoing endeavor to make human lives not
Inni}r easier, bul also safer through technology. This is

especially true for the automaotive industry, which is
constantly improving its producis to make driving safer,
and reduce the risk {Ff injury for its occupants. Car crashes
are one of the leading causes of death and injury in many
countries, and these companics make their cars safer every
year to combal that problem.

An integral part of making automobiles safer is auto-
motive crash lesting. These tesling programs make use of
dummies to simulate humans during a crash. This allows
the scientists and engineers to gel data that would be
impossible to get from an actual human without risking
their life.

However most of these dummies are modeled alter
human males, which means that the data collected and
the developments made are done according to the male
population only.

The resultant gender differences in design have led to
women being more prone Lo severe injuries compared Lo
men in comparable crashes. For example, in the evenl of
an accident, the airbags in the car will strike a male driver
in the upper chest, thus creating a cushion for the body
and head. However in the same car and the same acci-
dent, the airbag is likely to have a different outcome on a
[emale driver, as smaller women will come in contact with
the airbag chin first, which will snap their head back and
possibly lead to serious neck and spinal injury.

‘The University of Virginias Center for Applied Biome-
chanics conducted a study of actual crashes, and found that
women had a 47% maore chance of sustaining severe inju-
ries than their male counterparts in similar crashes. Risk

for moderate injury was alse 71% more, and women were
17% more likely to lose their life, according to the study.

Since the 1950s, developers have been using crash
test dummies. For years now, the most commonly used
dummy has been one based on the 50th percentile male.
This dummy is significantly taller and heavier than the
average woman with male spinal columns and male muscle
mass proportions.

It wasn't until 2011 that female crash test dummies
began to be used lor testing in the US. Bu, these dummies
were simply scaled-down versions of the male ones, and
werent modelled after female bodies. Female-typical char-
acteristics like lower bone density, differences in distribu-
tion of muscle mass, and differences in vertebrae spacing
were not accounted for in these “female dummies™.

This has given rise o women’s safety being completely
ignored when it comes to development of automobiles. It is
about time that women get their due and become a peint of
consideration in the development of technology.

. F- Dyn ' fes, AGU Ziirich

30th percentile male crash dunvmies being used in a
low-impact collision test,
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By Akshat Bhatnagar

acteria are a domain of single cellular living organ-
Bisms. They were one of the first living organisms to

exisl on t¥|i.~; planel. Baclerias are an cssential part
of varieus natural processes that occur on earth. They are
also crucial for most multicellular organisms that exist on
this planet, like us. The bacteria present in our gut help
us digest our food and, in turn, produce energy used by
our badies to stay alive and complete day-to-day lasks.

Nevertheless, nol all bacteria are beneficial. Some
species of bacleria’s are pretty harmful and can cause
terrible diseases like anthrax, cholera and leprosy. Up until
the 20th century, these diseases were deadly and large scale
outbreaks were frequenil. This was because we did nol have
an effective tool to fight these harmful bacteria.

Although there are records of antibiotics being used
since ancient times, modern antibiotics were only discoy-
ered in the 20th century. ‘These modern antibiotics were
the tools that we needed. They were remarkably effective
and were seen as miracle drugs.

However, Lhese antibiolics come at a high cosl. Uncon-
trelled use of antibiotics can lead 1o and has led to bacteria
evolving new methods of protecting themselves and
J%n:‘ll'mg stronger and more resilient to these antibiotics.

hese drugs help save millions of lives by killing harmful
bacteria, butl on the other-hand, their unchecked use leads
to the evolution of the very thing they aim to destroy.

‘This powerful weapon that we have created is capable
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of damaging our ecosyslem in unimaginably catastrophic
ways. Ils overuse could creale a world where super
bacteria, immune Lo all known forms of medicine, become
a common occurrence. This would ironically take us back
to the pre-20th-century era when we were unarmed against
these terrible diseases.

Antibiotics are a gift of science, and they need to be used
in a controlled manner. Bul nowadays, we take this gift for
eranted. Over the counter, antibiotics are readily available,
and people consume them for the simplest of things, such
as a minor cold or a sore throal.

In reality, these drugs should be used as a last resort. An
even bigger abuser of antibiotics is the livestock industry.
Animals are kept in miserable conditions, in congested and
unhygienic cages.

These conditions create the perfect grounds for bacte-
rial infections to spread. To prevent this, livestock is given
strong antibiotic drugs, which should be strictly controlled.
Due lo Lhis, in 2015, a super bacteria was discovered in
China, which was resistant to Celistin.

Colistin is a powerful antibiolic thal is reserved for
highly deadly infections. This drug was being used in
several Chinese pig farms. Resistance to Colistin is cata-
strophic news since Colistin was considered one of the
strongest antibiotics ever discovered.

We are already slarting to see the horrible effects of the
overuse of these precious drugs, and we need to regulate
their use before it’s too late.

Air pollution has affected 84.5

percent of Delhi’s population

By Mayura Ghate

elhi, India’s capital, has become the hub of India’s
D highly polluted cities, Delhi has faced issues such
as excess population, developing infrastructure,
increasing number of private transports, and industries.
The stubble hurninﬁ is also blamed for the depleting air
Euaili]lj}f in the capital city, which adversely aflects peoples
calth.

Post-celebration of Diwali, the pollution level in
Delhi has increased. The air pollution reached the
extent thal the Delhi government had Lo shower water
on the roads to control the smog (a mixture of smoke
and fog).

Whal are the major [actors responsible {or pollu-
tion? One of the major causes of high pollution is the
release of harmful pollutants from the industries, emis-
sion of carbon monoxide [rom vehicles, stubble burning
the farmers in the neighboring states of Delhi, and o
course, use of fire crackrs during festivals.

The Air Quality Index (AQT} is the air quality indi-
cator. As the value of AQT rises, the health risks increase.
For the AQI range 0-50, air quality is recognized as salis-
factory. AQI in the range 51-100 is considered moderate.
According to various research, people can sulfer from
lung problems, such as asthma, bronchitis, and cancer,
even lor this level.

For the range 101-150; the air quality is unhealthy
{or the sensitive group of people who already suffer from
health issues such as dry cough, wheeze, breathlessness,
chest discomfort. If AQI in the range 151-200 indicates
unhealthy air and 201-300 is very unhealthy. The range
301-500 is considered hazardous. Delhi’s AQI was in the
severe zone for seven days between 20 October 2021 and
14 November 2021. Doctors said they have been getting
more patients with respiratory conditions such as
asthma, respiratory infections, hearl atfacks, and stroke.

People like the traffic police, street vendors, and
delivery personnel who have very high levels of expo-
sure are facing the highest risk from air pollution. H]igh
levels of pollution have alse been linked to premature
births and deaths due to pneumonia in children.

Many studies revealed that 84.5 percent of people
were sullering from health th ems due to Lhe
increased incidence of smog. It was found that 76.8
percent of people reported irritation in the eyes, 44.8
percent reported irritation in the nose, and 45.5 percent
reported irritation in the throal.

Those who already have a history of respiratory
conditions are advised to stay indoors as possible.
Palients with severe asthma or Chronic obstructive
Fulmﬂnar}r disease (COPD ) are advised to use air puri-

IETS.

Accerding to doctors, the high pollution levels can
be bad news [or those who have recently recovered from
Covid-19. A large proportion of people have post-pneu-
maonic pulmonary fibrosis and long Covid-19. They are

more likely to gel cough, breathlessness, chesl discom-
fort, lung infection, just like those with other chronic
respiratory conditions when the pellution levels shoot
up.

With air pollution in Delhi reaching new peaks,
there is an urgent need to adopl unconventional and
unpopular measures that tackle the causes of air pollu-
tion and benefit all city residents.



How pandemics have
shaped human society

By Adarsh Tripathi
ﬂ ccording to Dr. Waller Scheidel, there are four types

of inequality in human society. These are mass-mo-

bilization warfare, transformative revolulions, state
collapse, and lastly as we have been experiencing for over
a year now, catastrophic pandemics.

When you think about it, the coronavirus pandemic
has been somewhal of a leveler in lerms of status and
suffering, although not nearly one as dramalic as some of
the other events in history. Everyone has suffered. Nearly
everyone has lost a loved one, or knows someone who has
lost a loved one. Without a doubt, we can say that the coro-
navirus pandemic has lmFacled our calture and lifestyle as
a species in a way that will have far-reaching consequences.

Pandemics in human history have played a huge role
in shaping our society today. Take for example the Anto-
nian Ifiague that accurred in the Roman Empire between
165-180 AD. Owing to the extent of the Roman Empire
under its great leader Marcus Aurelius, the pandemic
spread as lar and wide from laly and Western Europe to
Alrica and even Asia Minor.

Il destroyed almost a third of the population in some
areas, even claiming the life of Marcus Aurelius himsell.
According to historians, the Antonian Plague is one of the
most important reasons behind the spread of Christianity
throughout Europe. The pandemic left the Roman Empire
reeling, and the behemoth empire soon buckled.

This, however, left the pap for a renewal of faith and
spiritualily, leaving the door open for Christianity to
S!:I'.li.'lf_‘ the cenluries ahead. Even today, the head of the
religion is in Rome.

Lhe first global pandemic in the right sense of the term
came with the Black Death. The effects of the outbreak are
still very visible in human society. For starters, people did
nol bathe everyday before the pandemic.

The pandemic itsell was altributed to the bubonic
plague, and actually eriginated in China before travelling
down the 5ilk Road in 1347, By 1400, it had claimed the
lives of almost 60% of Europe’s population.

It was during this time, that the concepts of quaran-
tine and plague doctors were established in various parts of
the world. Modern medicine would have developed very
differently without the Black Death.

Some of the most devastating pandemics have seen
huge differences in the life of humans before and after. As
humans gear up for more socially distant lives in a world
with limited space for a booming population, we stand at
the precipice of one of the biggest c]i;a lenges we have faced
as the human race.

However, it is going through the crucible of suffering
that paves the way for a better, newer human race, and as
we have always done before, there is hope for a new dawn
after this pandemic.

THE ‘BLACK DEATH’
ENTERED ENGLAND IN 1343
THROUGH THIS PORT,

IT KILLED 30-50%
OF THE COUNTRY’'S
TOTAL POPULATION

Plague inn Weymouth, England, nofing the entrance of plague into the country.

Covid-19: what we need
is predictive surveillance
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Continued vaccination drives across the country have led to overall caseload dropping in India, pushing towards

endenticiiy,

By Hannah Sarasu John
ﬁ midst predictions of the third wave of the coro-

navirus pandemic in India, experts hope for
an endemic turn of the pandemic lo return
to normalcy.

In the month of June, 2021, the reported daily number
of coronavirus infections began [alling below 50,000 daily
cases, reducing to 40,000 and 30,000 daily cases in the
months of August and September. With numbers dropping
even further in the month of October, predictions of the
chances of a devastating third wave are becoming slimmer
as India inches forward towards 100 per cent vaccination
of its sizable population.

The decrease in cases could be attributed to a large
section of the population developing antibodies, either
through vaccinations or by getling infected leading o
a condition known as endemicity.

An endemic condition, as per the epidemiolog-
ical terminology refers to predictable disease (ransmis-
sion with reduced severity (as seen in cases of influenza,
seasonal colds or flu and in vector borne diseases such as
dengue).

This prevents chances of putbreaks, and limits the
radius of infection Lo more sFu:'adic oulbreaks which can
be easily controlled. According to the Indian Council of
Medical Research, roughly about two-thirds of the popu-
lation in India had developed antibodies against the virus.
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Leading Virologist at Ashoka University, Shahid
Jameel stated that it was because of these infec-
tions and the subsequent development of anti-
bodies, Lthal the population would be protected from
severe infections and symplomatic infection when Lhe
Esandcmlc becomes endemic. For the endemic nature of
SARS-CoV-2 to occur, the rate of vaccinations must be
more than the viruss ability to mutate through infection,
making the limiting of transmission crucial for India to
achieve Lhis,

It should be noted that although the recorded number
of Covid infections have decreased, the country’s condi-
tion has not yet become endemic. Warning against compla-
cency, Dr. Anant Mohan, the head of the ATIMS Pulmo-
nary Medicine department, Delhi, emphasized on Lhe
conditions required for India Lo achieve endemic status
such as in countries such as the United Kingdom and the
United States, who have reopened and are functioning
nornially.

These conditions implied the limiting of transmission
to prevent the mutation of the virus to more transmissible
and more resilient variants.

The push towards an endemic India is beneficial to
allow for predictive disease surveillance. The second
wave of Lhe pandemic was extremely destructive, with
extreme spikes in infections and [atalities due to Covid and
Covid-related complications. A predictive model of ende-
micity is crucial for better planning and disease control
along with the current consistenl pace of vaccinations.



How the pandemic has affected
the migrant labourers in India

By Abhishek Anand
The pandemic has profoundly impacted the world. It

has resulted in more than 22 crore cases and around
45 lakh deaths across the globe. Our country has also
seen highly devastating sights and uncountable prievances
of people. However, visuals from one such incident will
keep haunting the national leaders for senerations Lo come.

Stranded migrant workers walking bac
hometowns

The sight of workers walking back to their hometowns
and carrying their children and belongings questioned
the legitimacy ol our country’s health and transportation
framework. During the second wave, migrant workers
had no hope lefl. With no money lefl, an upsurge in the
unemployment rate, no access Lo healthcare and risks to
lile forced the migranl workers Lo lake this drastic step of
walking more than 1,000 kilometres to reach their home-
towns.
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According to a report published by the Stranded
Workers Action Network [%WAN]I, the most affecled
workforce was {rom the informal sector. While the effecls
were similar (o the first wave, the second wave resulled in
compounding problems for workers as they had no access
to healtheare,

SWAN recorded conversations with around 8,000
workers along with their family members. Il observed Lhe
lack of access to primary healthcare, lower incomes and
savings, increasing debts, and struggles to survive in an
expensive metropolitan city. The report did not include Lhe

additional concerns of access to food and finding jobs in
their hometowns.

When asked about the impacts of lockdown and the
Eandemic, Rajesh, 32, a migranl worker from Bihar, said,
We had no hope left. I thought we would not survive, bul
1 could not leave my children alone. We kept walking and
finally reached here. I broke down when 1 met my mother,

[

and since then, my family has refused to go back”

Bihar recorded close to 2.5 million workers coming
back to their villages oul of desperation and [rustration.
‘The media houses still failed to cover their grievances in
detail. Manoj Tha, a Member of Parliament from Rashtriya
Janata Dal party, while highlighting the problems of the
poor people, said in his parliamentary speech, “Deaths
during the second wave remains a living documentary
of the government’s failure”

The video went viral, and it further probed indi-
viduals to think about the kind of things and gover-
nance they have experienced in the last year. He further
explained in his speech thal nothing is }rcn, and hence
everyone contributes equally in this welfare state.

‘The plights of the migrant workers have [ailed to gain
the attention of the government and the media.

With an impending third wave, the government has
to plan carclully to avoid serious economic and health
implications on migrant labourers.

At last, a vaccine
to fight malaria !

The World Health Qreanisation recommends all countries suffering from malaria to provide the vaccines,
especially to childresn.

By Aadhyva Venkatesh

osquirix, the world’s first malarial vaccine approved
by the World Health Organisation (WHO), is the
world’s enly vaccine to cure parasitic diseases. With
sanctions to use Lhe vaccine, malaria-ridden regions in
sub-Saharan Africa have the chance to eradicate a disease

that has been skyrocketing over the years.

Malaria kills more than 4,00,000 people a year, a large
majority of which are children in Africa. Even thoug
not severe, countries like India also face bouts of recur-
ring malarial infections during the monsoon seasons and
subsequent deaths because ol the parasitic virus. With
the WHO approval of the "Muosquirix” vaccine, modern
medicine is one step closer to eradicating the potentially
deadly disease.

Several malarial vaccines have been registered for
trials and testing over the years. The RTS, § was the only
one positively reviewed in 2015 by the European Medi-
cines Agency. It was the first vaccine of its kind o pass
repulatory enquiry.

‘The Mosquirix vaccine helps fight onc of the deadliest
Plasmodium [alciparum malarial infections. The Direc-
tor-General of WHO, Dr Tedros Adhanom Ghebreyesus,
called the long-anticipated vaccine a “breakthrough for
science, child health and malaria control”.

The malaria vaccine is a boon [or the life expec-
tancy of children in sub-5aharan Africa. The country
faces over 2,60,000 deaths in children under the age of five

because of having contracted malaria.

WHO Regional Director lor Africa, Dr Matshidiso
Moeti, said that the "recommendation offers a glimmer
of hope for the conlinent which shoulders the heaviest
burden of the disease”. He also further added that the
val_r.:cim-: would increase the life expectancy of children in
Adrica.

India, too, will have a significant role in the produc-
tion of Mosquirix. GlaxoSmithKline {(G5K), the innovators
of the vaccine, have partnered with the Hyderabad-based
Bharat Biolech lo procure a major component of the
vaccine. GSK will subsequently acquire the § antigen,
produced in Indias Bharat Biotech,

The World Health Organisation has recommended
immunisation in four sla%es. Four doses of the vaccine
will be administered to children from 5 months of age.

Malaria is not only a cause of great concern in Africa
but in India as well. A total of 5.6 million malaria cases
occurred in India in 2019. This statistic is enough to prove
that the malarial vaccine will be a huge step forward in
reducing the number of disease cases and eventually
eradicating it,

The medical breakthrough in the form of Mosquirix
adds a necessary armour to Lhe toolkit in the battle
against malaria. Like so many diseases, immunisation is
the only way to eliminate it. The approval of the first
vaccine is also a reinforcement and stepping-stone for
other vaccine developers to create more malarial vaccines.



How Al is helping create

personalised medication

By Vijavhardik Josyula

“If you wanl to predicl the future, look at what rich
Ecupie ave today” It is a quote by Hal Varian — Chiel
‘conomist al Google.

ligence (Al), used the quote at a panel discussion

ol the future of medicine. He used it to describe
the personalization of healthcare in the future. Making a
statement based on the guote by Varian, Walsh predicted
that all of us end up wit%

A,

Tﬂh}f Walsh, a leading researcher of artificial intel-

personal doctors in the future.
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‘Technology is the catalyst thal Lransforms the world of
medicine. This transformalion will be pioneered by large
amounts of data and AL Al servesas Lﬁe bridge between
the collected data and personalized medicine. The use
of artificial intelligence and machine learning helps build
maodels to collect and analyze data.

\

Personalised medictne

‘The process of data collection is not a novel exercise.
It has become a parl of our everyday life. We wear Filbil
devices that acl as itness monitors and pedometers. Our
data is collected by these devices daily.

‘The government propesal to have digitized electronic
health records is an extension of the idea. It provides
the dectors with a comprehensive medical history of the

atient. It probably promoted the idea of having a unique
ealth identity in the country:

The foundation, however, was laid in the latter hall of
the 20th century. The advent ol medical genetics and Lhe
discovery of the DNA structure paved the way for person-
alized medicine. It opened up the possibility of treating
patients based on their genetic code.

The resull of these discoveries was the creation of the

Human Genome Project. The project collected genomic
sequences of 20,500 human genes. The published results of
the project provided great insights into the study of disease
and their treatment. Findings that emerged out of it form
the basis lor personalized medicine.

The idea of personalized medicine is in its infancy.
Lack of technological capacity to compute massive chunks
of data, coupled with the complexity of the human body,
slowed its progress.

However, applications {or personalized medication
driven by AI ﬂng use in oncology and melecular medicine.
The treatment is provided by studying the genetic markers
of the patient. Ii helps doctors in the early detection of
tumors and cancerous cells.

In addition, the use of Al helps doctors identify the
niutations in the genetic material and provide targeted
treatment Lo the patient. It helped patients diagnosed with
leukemia, lung cancer, kidney cancer can get belter treat-
ment.

Taking the idea of tarpeted treatment forward, researchers
intend to make use of Al in molecular medicine. Molecular
medicine will build upon the gains of pharmacogenomics.

Aided by Al researchers want to gain a deeper under-
standing of how drugs inleract with genes. It would enable
de‘lerminir1%l the efficacy of a dbchéIg at a personal level. And
people will have drugs prescribed that are compatible with
their genetic makeup.

Risks posed by AT make the medical fraternity
tread with caution. But the idea of personalized medi-
cine is gaining acceptance. Overcoming the apprehensions
between medicine and technology isa slow process. This
exciting new frontier of medicine is the beginning of an
Al-led revolution in medicine.
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Life expectaney. drops

after Covid pandemic

By Atharva Agashe

ith a population of 1.35 billion people, India is
Win a leading position considering many aspects.
Availability of the workforce is higher as the
population is huge and thus India also counts up lo the
5th largest economy in the World in terms of GDE. With
a huge population and limited supgn];( of resources, how is
e life expectancy in this country? Do people live longer
or are sudden deaths a pessibility? We look at this issue
in this article.
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The mortality rate of infants and kids under the age
of 5 has reduced since in 1950.

Life Expectancy refers to the number of years a person
is expected to live. Life expectancy is calculated at the time
of a persons birth. With the exislence of Yoga, Ayurveda,
and Homeopathy, the world would expect a higher life
expectancy for the ch]e in India. However, the s{atistics
say the exact opposite. The life expectancy in India is much
lower than thal of the developed countries or the devel-
oping ones.

65.07% of the Indian population lives in rural areas
where medical {acilities are not up Lo date and the cost of
living is also less. Many people suffer from diseases whose
treatment is costly and they cannot afford it. The infant
martalily rate is seven times higher than in the US and
three times higher than in China. Due to this huge number
ol deaths in lhgc carly years of life, the Life Expeclancy rate
reduces drastically.

'The entire medical system of the country is referred

to be on “life support” as the infrastructure, doclors, staff,
and amenities are in ne proportion lo the population of
the country.

The rate of female infanticide is high in India and thus
life expectancy for females is low at the start of life. The life
expectancy at the start of 2019 was 649.5 years for men and
72 years for women. The reason is, the masculine body is
more prone Lo diseases and meortality than the feminine
body: Thus women tend to live longer.

Life Expectancy in India has almost doubled from
1950 to 2020. The reason is Lthe improvement in medical
facilities and new inventions in the field of pharmaceuti-
cals. The infant mortality rate has dropped down by 90%
since 195(.

Due to the Covid19 pandemic, the life expectancy for
men dropped down from 69.5 o 67.5 years and [or women,
it came down from 72 to 69.8 years.

The densily of physicians per 1000 people is as low as
0.702 in India. During the pandemic, India had only 5 beds
per 10,000 E{m le: which is a horrible ratio. Surviving in
a country like India is a bit difficult for some people due
to the huge population, unemployment, crime rates, infla-
tion, and many such (actors. Even Ban%ladcsh has a higher
life expectancy ol 72.6 as compared o India.

Hopefully, the life expectancy would increase in the
next few years with the advancement of technology and the
development of healthcare systems.
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The life expectancy of Indians has increased
gradually over a period of fime.



Aedes mosguito that causes dengue fever

By Yashvi Shah
ﬁ cecording to the latest government data, as many

as 1,16,991 cases of dengue have been registered in

India this year, indicating an unprecedented surge.
Delhi-NCR seems Lo be the worst affected. The national
capital has already surpassed the 2,7(0) mark this year,
states a Delhi civic report on veclor-borne diseases released
on November 8. According lo a survey conducted by
LocalCircles, 43% of Delhi-NCR residents have reported
that someone in their family or close social network has
impacted symptoms of dengue this year.

Diengue [ever is a mosquito-borne viral disease that is
caused by the dengue virus. It is spread by mosquito bites
from Aedes mosquitos. These mosquito larvae breed in
clear, stapnant water as opposed to those of malaria thal
thrive even in dirty water. Cases of such vector-borne
infections are most common in the monscon season.
However, states like Haryana, Kerala, Punjab, Rajasthan,
Tamil Nadu, Uttar Pradesh. Uttarakhand, Delhi, and
Jammu and Kashmir continue Lo observe a high case-
load of dengue in November, even after the withdrawal
of the monsoon season.

According lo news agency PTI, Delhi reported 1,171
dengue cases in the first week of November. A total of 1,072
cases and one death, were reported in 2020. In a massive
surge, the number of cases has risen to over 2,700 in 2021-
the most number of cases reported since 2018. Despite a
decline in Covid-19 cases, 665 infections were reported in
October alone, bringing the total number of cases to 1,006
on October 23.

In October, hospitals such as Apolle and Max reported
a 30-60% spike in the number of dengue patients. In
government hospitals, the number of COVID-19 beds has
to be reduced in order lo make room [or dengue and other
fever patients.

Doctors and experts say that prolonged rains could be
a reason behind the dengue outbreak in Dethi. Delhi-based
physician Dr. Sranjeel Chatlergee [rom Appolo Hospital
also suggests that while governments were busy dealing
with COVID-19, cautionary measures for dengue fever
were sidelined.

Another reason for this massive dengue outbreak can
be that people are not following post-monsoon precautions
ever since COVID restrictions are lifted. Stagnanl waler
al re-opened building sites and overcrowded markels ean
alse be the causes of such a massive rise in cases.

A variety of preventive activities, both individual and
administrative, can help to reduce the spread and effect of
dengue fever. At the government level, public awareness
about the discase and well-maintained sanitation should
be the goal. Government should also provide adequate
healthcare resources to deal with dengue [eéver such as
doing house-to-house checks and fogging.

Until lemperature drops in the coming weeks, indi-
viduals should ensure that water does not pool in their
neighbourhoods or workplaces and dispose of garbage
in a proactive and sanitary manner to avoid mosquiloes
breeding.

The ‘Mutilated Male’ and

the medical industry

By Prishita Das

hile women may no longer be prescribed confine-
ment for their illnesses, with nothing but the
yellow wallpaper for company, the medical

industry conlinues to remain ill equipped to treal women,
with sexism and gender biases running rampant.

Aristotle famously called the [emale the *mutilated
male” in On the Generation of Animals. Nearly 2400 years
later, this belief persists in the medical industry.

Women have been historically been valued only as
much as what they could provide for men. In the USA,
which conducls a lot of research, women were nol required
lo be included in research trials by the National Inslitutes
of Health until 1993, The persistent belief was that women
were “too complex” because of their fluctuating hormones.

Another belief used 1o justify their exclusion was that
these trials might affect women’s repreductive capabilities,
which were too valuable to be affected, and therefore not
worthy of being studied.

Healthcare providers have also thought of female body
as similar to the male body, except with a uterus. This has
caused many disastrous eflects in women'’s healthcare; one
of them being the persisting idea that hearl attacks occur
more in men than women.

This idea, including a lack of understanding how
warning signs and symploms manifes| dilferently in
women contributes to the higher rates of women dying
from heart attacks.

Women's diseases and symptoms look dilferent
and manifest differently. Add the societal expectation
that women need to be accommodating, and you have
women receiving Ltheir diagnosis later than men.

For example, women are typically diagnosed 2.5 years
later than men for cancer and 4.5 years later for diabetes.

They are alsoe met with more hostility when repertin
ain and asked to prove its legitimacy. This is exacerbat
or women of color. In a 2018 survey of physicians and
dentists, many of them reported a belief that women exag-
gerale Ltheir pain, despite 40% of the participants being
WOMmen.

When considering the effects of racial bias, the gender
%aig deepens, with the risk increasing every year. In the

, black women are five times more likely to die during
pregnancy and childbirth. In the USA, they are three times
more likely to die after childbirth as compared Lo while
WOMmEen.

Even when health conditions arc understood and
researched, women have o contend with outright sexism
from Lhe doctors themselves. Under paolicies like Lhe
Trump-Pence administration’s religious refusal policies,
health care workers in the USA and around the globe could
deny women services like birth control, abortion, and ster-
ilization, based on their religious beliefs.

Even now, the state of Texas in the USA enacled a law
in September thal effectively banned all abortions in the
state, with only very narrow exceptions.

While women’s healthcare is under researched,
underfunded, and still suffers [rom sexism and racism,
it is important to nol lose hope. Women must be advised
choose diverse teams of healthcare providers, including
female doclors whenever possible- mounting evidence
shows thal women defiver superior healthcare.

Women must also be encouraged and supported to
advocate for their needs and make their concerns known,
to combat any gaslighting.
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By Purnima Privadarsini

idden hunger is a condition in which people suffer
Hi’mm micronutrient deficiencies. And according to
a IEFL‘!T[ by WHO (Werld Health Organization),
nearly 2 billion people in this world are affected by this
deficiency, and Fmtliinn children die every year due lo
it. Around 1.6 billion people worldwide cannot afford a
decent diet up to the standards set by EAT.

EAT is a non-profil organization that works Lo
transform the global food system. Diverse diets rich in
fruits and vegetables are the best antidote against hidden
hunger. But then the real question is, can everyone afford
it?

Unfortunately, the word “food security” has not
been practiced in the real sense across different parts of
the world. There are many places where food is insuffi-
ciently available. While addressing food insecurity issues,
the priority is given to only making the quantity of food
avai}ahle. 'There is no consideration of a diet or measuring
its nutritious value.

F SOURCE: Harvard MWedical 5chool ™
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Even in more food-secure countries, the restricted
amount of resources is directed to ascertain the safety of
exported food products at the cost of food sold domesti-
cally.

*

SOURBCE: massive health

Individuals facing food insecurity are vulnerable to
chemical, biological, and other hazards in unsafe foods,
osing severe, acute, and chronic health risks (ranging
me ﬁi&rrhe‘-;-: lo cancer and even death). And these indi-
viduals are prominently from a low-income background
and poor or developing countries.

With food budgets that can't get any tighter, these
comniunities have to face the dilemma of choosing
between food or healthy food regularly.

When the estimated daily cost of acquiring food
meeling the international health standard is compared
against the available income, around 1.6 million people
worldwide can't provide such diets.

In sub-Saharan Africa and South Asia, the two
regions hosting most of the world’s poor and malnour-
ished people, (he estimated cosl exceeded the available
incomes for 57 percent and 38 percent of the population,
respectively.

The process nt'dccidin%lm follow a poor diet is insti-
gated by the choices available within the budget and the
nutritional knowledge and unwillingness to priorilize
good health.

Women, children, and adolescents get crushed under
the consequences of unhealthy food habits the most. But
the fact that unhealthy foods, junk foods, are cheaper than
healthier options, the issue of poverty [ailing to secure food
and health at the same time is recﬂlcssl}r overlooked by
leaders and authorities around the world.

The very first step is, of course, increasing the income
of poor and marginalized communities, but there is also
scope to reduce the price of nutrient-rich food products.
The need is to increase the efficiency in the agricultural
system of countries across the planet so that the output
is massive and healthy, and available in cheap. But these
steps together are still not enough.

People need to be educated aboul the importance of
nutrients rich food by making them aware of the conse-
quences of unhealthy food patierns. Junk food has also
become a lifestyle for many low and high-income coun-
tries, and this lifestyle is inflluencing millions too. But
above all, the hard truth is the gap between hunger and
healthy foed is still a mountain Lo scale while no one is
enthusiastic enough to be a climber at the momenL

elemedicine: bridging

India’s healthcare

N

By Shirin Pajnoo

he ubiguity of digital resources has enabled lelemed-

icine to come inlo picture. This would've otherwise

been impossible, considering the current health
infrastructure in India. India is at the cusp of a revolu-
tion that can transform lives and turn oul to be a huge
economic booster.

Telemedicine is the diagnosis and treatment of patient
using telecommunications and digital technology, thereby
making healthcare available despite barriers of distance
and accessibility.

World’s second largest populated country has faced
the issue of equitable distribution of healthcare since time
immemorial. The doctor-lo-patient ratio is appalling in
India, which is 0.7 doctors per 1000 people, against the
World Health Organization (WHO) recommendation of
1:1000 people.

Urban-Rural and Gender Gap
Concentration of lop healthcare facilities and experi-
enced doctors in the urban side has deprived the rural side
of proper healthcare facilities. Rural people have to travel
to the urban cities to access essential facilities, which takes
them double the cosl and efforts.

A study conducted by Harvard, revealed that access to
basic healthcare is a dream for many Indian women. This
all stems from the stereotypes and women lend to be silent
because of pressure.

Evolution of Telemedicine in India

In 2001, Indian Space Research Organization (ISRO)
kindled the fire by settin u']i: a Telemedicine Project
’tI?' linking Apollo Hospital, Chennai with Apollo Rural
ospital al Aragonda village of Andhra Pradesh. The state
ol telemedicine as a game-changer today are the combined
efforts of ISRO), Department ol Information Technology
{DIT}, Ministry of External Affairs, Ministry of Health and
Family Welfare (MHFW), state governments and private

sap

hospitals.

Telemedicine augmented during the Covid-19 Pandemic,
with more people opting for the service as a better and
non-contagion risk method. Experl advices from doctors are
just a click away. Adoption of Tele-ICU was a major techno-
logical advancement; ICU patients were monitored from a
command centre.

“The coronavirus pandemic has pushed telemedicine
to the forefront and it is witnessing an action-packed
surge,” says Vikram Thaploo, CEO, Telehealth, Apollo
Hospitals.

Efficacy and Challenges

MHEW published a report stating that GOT's Telemed-
icine service, ‘eSanjeevant’ completed 3 million consul-
tations. Stalistics suggested Lhal citizens from tier 3 and
4 cities found it beneficial. Another initiative by Indian
Council of Medical Research, ‘Arogyashree’ is working on
the design of ECG jackets, which can be used lo monitor a
patients ECG without hospilalization.

Health tech apps in India have increased the acces-
sibility to healthcare. Platforms like Navia Healthcare,
Meddo, Practo etc. have been successful in using tech-
nology Lo deliver services.

Even though Telemedicine is exponentially growing, the
lack of guidelines and governance surrounding its prac-
tice in India is ambiguous. Legal regulations are important
for encouraging the practice and giving it authenticity.
Other challenges include lack of awareness, unavailabilily
of basic inlernet services in rural areas, language and
communication issues, digitization of health records, lack
of physical environmenl posing a risk of wrong diagnosis
el

All the major players need Lo work in landem Lo boost
the telemedicine ecosystem. The rapid advancement in
technology hints at telemedicine becoming the future in
India.



By Pranjal Nangare
Thc onset of the pandemic came along with a lot of

hindrances and challenges to public health. However,

accompanied by this were also many ventures thal
emerged in the healthcare sector. One such very noticeable
upsurge was in the number of apps and sites providing
telehealth services.

Telehealth or the use of lwo-way communications
technology has affected the healthcare sector ominously.
Apps like MayoClinic, Praclo, Lybrate, Tata Health, or
Doctor 24x7 have seen many users consulting with doctors
virtually for various ailments. People have used such
online portals to remedy Covid symptoms and aid respi-
ratory ailments, d'tag noslic imaging systems and services,
and even psychelogical counseling.

According to a report by Praclo, approximately five
crores Indians sought medical consultation virtually
with around two online doctor visils per month. A 600 %

rowth has been registered with such sites not just in India

ul even abroad. As stated by McKinsey & Company, tele-
health use has increased 38 times from the pre-Covid-19
baseline.

Though this trend of web diagnosing has risen
FDSL— andemic, il has nol emerged recently. The world’s
irst VSAT-enabled village hospilal was commissioned in
Andhra Pradesh on 24th March 2000. In 2015 the Social
Endeavour for Health and Telemedicine (SEHAT) was also
launched o connecl healthcare structures. So, telemedi-
cine has not been bequeathed Lo India by Covid-19.

This rise, nonetheless, has been due to the pandemic.
Post pandemic, there was a very hard-wearing hesitancy
of people 1o visit hospitals and doctors. The hesitancy gave
apps and sites venturing into telemedicine an opportunity
to be the bridge between doclors and tentative paticnts.
‘There was an escalation of doctors and medicine practisers
willing Lo provide virtual consullancy and consumers
willing to be web diagnosed. Anil Vinayak, the GCOO of
Fortis Healthcare, has famously uan{. “The usc of tele-
medicine technology allows healthcare to become more

accessible, efficient, and convenient for the patient”

"
Al

However, since its inception in India, the growth of
telemedicine has also been slow. A significanl lactor for
this slow growth has been the apprehension about the
legal notions of telemedicine. According to the legislator

guidelines, a Registered Medical Practitioner can use any

telemedicine tool suitable 1o connect to the patient, suc
as Practo or even WhatsApp, Facebook, and such social
platforms.

Then again, there is the concern of the accuracy of
such a diagnosis. According lo Lhe legal guidelines, all
medical practitioners must complete a mandatory online
course within three years of notification to provide diag-
nosis via lelemedicine. Despite this, there will always be
apprehension aboul the Iprc::isiun ol such diagnesis since
it is a technology we are letting take control of our health.

This growth of telemedicine needs to be therefore
addressed with prudence. There have to be constant checks
and monitoring over the services provided via such tech-
nalag}f. The consumers of such apgs and sites need to exer-
cise discretion and caution while being web-diagnosed.

LLSD has potential
for therapeutic use

By Rishabh Sengupta
T he subject of psychedelic drugs has been a culturally

polarising issue [or decades now. Psychedelic drugs

such as I.5D and magic mushrooms are known for
their strong association with the countercullure move-
ments of 19605 America.

Psychedelics are known to affect the brain in a way
that gives users an increased stale ol awareness, higher
levels of introspection, and esoteric perception of reality.
Substances like hallucinogenic musﬁmums and LS} arc
considered Class A drugs by most authorities in the world
and are illegal in most nations.

The worldwide disapproval of psychedelic drugs is
fueled in no small part by Americas War on Drugs, which
was started in 1971 by then US President Richard Nixon.
Now that the historical context has been established, let
us now move on lo the subject of psilocybin, the chem-
ical present in LS1) and magic mushrooms that causes their
psychedelic effects.

Due to the heavy stigma surrounding the idea
of “drugs” and the heavy regulation of psychedelic
substances, scientific studies of psilocybin are few and far
between. 'The chemical, which was knewn for the longest
time as simply a psychotropic substance, has in recent
years garnered the interest of the medical community.
Studies have found it effective in treating cases of mental

illness and lobacco addiction. These new discoveries
threaten to shatler our existing perceptions ol psychedelic
substances.

The leadin siud%' in this area is a research programme
by Johns Hopkins Universily which has been going on
since 2004, Their 2020 study was a major milestone in the
field of psilocybin research.

In the study, a small group ol adults suffering from
severe depression were administered doses of psilocybin
alongside psyc hs_‘rlhcr?ip}f. The findings were-that psilocybin
proved Lo be just as efiective al reducing depressive symp-
toms as common antidepressants, if not maore.

Several other studies have proved the eflicacy of psilo-
cybin in treating depression, anxiety, and tobacco and
alcohol addiction.

Many studies show that micro-dosing psilocybin can
help alleviate depression and anxiety symptoms without
the side effects lﬁmt common medicines have. All these
findings suggest that the medicinal and therapeutic poten-
tial of psilocybin should be researched more.

Johns Hopkins University has even suggested Lo Lhe
American regulatory authorities that psilocybin should
be reclassified from a Schedule I drug, i.e., a drug with
no medical potential, to a Schedule IV drug, i.e., a tightly
controlled prescription drug.




As the pandemic took its toll,
‘elective’ surgeries got deferred

By Shruti Menon

ndia was already {acing a shortage of surgeries, and
then the pandemic hit.

According to the Lancel Commission for Global
Surgery, low and middle income countries like India
reqguire 5,000 surgeries per lakh population, Lo be able 1o
meet the surgical burden of disease.

However, we haven'l been able to hit anywhere near
that amount. Only 29% of the estimated number
ol surgeries required took place;, according to a
pan-India surgery market report in 2020.

When the pandemic happened in 2020, hospitals all
around the world were naturally swamped, as they were
dealing with an unprecedented level of people that required
urgent medical care.

In such situations, hospitals were forced to prioritise;
leading to the cancellation of elective surgeries, so that
there would be more beds and medical personnel available
for those who had contracted the coronavirus. While this
sounds like a reasonable decision, it's not without major
risks altached. '

‘The name elective is misleading— elective procedures
are not always optional, most of the time they are so only
in that the date can be pre-scheduled. Basically, an elective
procedure is anything that isn'l an emergency surgery.

This postponement of elective surgeries means that
a lol of people with conditions such as cancer, cardiac

problems, hernias and stones in Lhe kidney or gall bladder
wha require these surgeries, risk their condition worsening.
'This can lead to further complications, possibly emergency
surgeries, and reduce the patient’s chance of survival.

‘This is not to say that hospitals made the wrong call
in prioritising COVID-19 patients, but to ]Eﬂi nt out that
while the pandemic might be battering the country in
wave after deadly wave, Lhe country’s disease burden isn't
going anywhere.

Elective procedures also include those that are not
necessarily linked Lo a disease— like cosmetic proce-
dures. In 2019, India was the country with the 9th l%ghc-sl
number of aesthetic procedures done, according Lo the

lobal survey of the International Association of Aesthetic
lastic Surgery.

With studies showing that body image issues are on
the rise during the pandemic, it can be expected that the
demand for aesthefic plastic surgery and other cosmetic
procedures will increase.

The burden on the healthcare system will not be
casing with the reduction of [Z[‘J‘JID-‘{D cases. Hospitals
will have to spend months, if not years, catching up with
the backlog {:F elective surperies— in just the early months
of lockdown, 5.8 lakh surgeries had Lo be postponed or
cancelled.

However, figures [rom December 2020 after the first
wave of the pandemic show surgeries reaching 80% of
pre-covid levels, and if the same trend is to repeal this year
post-second wave, it can be said that hospitals are, hope-
tully, almost ready to get back on their feet.

Mixing Covid-19 vaccines:
is it safe and effective ?

By Rupashree Ravi

ixing Covid-19 vaccines is emerging in a few

countries-as a way to inoculale the population

effectively when faced with safety concerns over
rare side effects and unprediciable shortage of supplies.
Most vaccines againsl the coronavirus must be given in
two doses, bul several studies are lesting the mix and
match ol vaccine products wherein ene vaccine is given
as the first shot along with a second vaccine of a different
type or manufacturer is given as the second shot many
weeks later.

A recent Lancet study conducted in Sweden found
that people who received a first shol of Lhe adenovirus
vector vaccine, Oxford AstraZeneca Covid-19 vaccine
followed by an mRNA vaccine shot such as Plizer BioN-
Tech had a lower risk of infection and a similar or even
stronger immune response as compared to those who were
immunised with both shots of the same vaceine,

Several other studies including the CombivacS study
in Spain are now backing up this idea using preliminary
evidence. AstraZeneca is also sludying if using a first shol
of its vaccine and a second shot n} Russia’s Ad26 Sputnik
vaccine would be effective.

Moreover, Russia’s sovercign wealth fund Russian Direct
Investment Fund (RDIE), AstraZeneca and B-Pharm had
found that the combined use of the Oxford AstraZeneca
vaccine and the first component of the Sputnik V vaccine,
Sputnik Light, showed high immunogenicity among those

inoculated. The RDIF has also initiated partnerships with
other vaccine manufacturers lo conducl ]j_nlnl studies of a
combination of Sputnik Light with other foreign vaecines.

However, scientists from the World Health Organisa-
tion {WHO) have cautioned against the mixing of vaccines
from differenl manulaclurers, citing very less data avail-
able on its health impact, while stressing on the need for
larper studies to investigate their safety and effectiveness
against clinical outcomes, The Strategic Advisory Group of
Experts (SAGE) of the WHO had recommended using the
same Covid-19 vaccine [or both doses.

In India, the Drugs Controller General of India
(DCGT) had approved a study on mixing Covaxin and
Covishield vaccines. While Covaxin is manufactured by
Bharat Biotech, Covishield is produced by Serum Insti-
tute of India, the bigeest vaccine maker in the world. The
trial was conducted in lwo groups -- Lhe first group was
given Covishield as first dose and Covaxin as second dose,
while the second group was given Covaxin as first dose and
Covishield as second dose.

The Indian Council of Medical Research (ICMR)
further said that mixing Covaxin and Covishield was not
only safe, but also demonstrated better results in building
immunity against the coronavirus, although there were
some side effects such as pain, [atigue, fever, headache and
other minor side effects.

The results of these studies will have implications for
vaccinalion stralegies in different countries.
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Many countries across the world have prompted veséarchers and public health officials to test the mixing of two
Covid-19 vaccines fo tackle vaccine scarcity and use stockpiles effectively.
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Health workers in India administering vaccines despite the shortcomings

By Reerthana Unni

hen COVID-19 broke out in China in December
an 2019, the lives of people all around the world

changed drastically. 'I'EES major health crisis
affected millions mentally, physically and economically
without class or status discrimination. With sudden restric-
tions in the movement for months at a time, a pandemic
affecting and killing humankind in drastic numbers, being
isolated from friends and family and the ever-growing
fear of uncertainty had a dire effect on people’s ment
and psychological health.

‘The world was forced to implement multiple changes
all at ence-strict lockdown measures, mandatory use of
face masks in public, social distancing, constanl sanitizing,
change of work and education Lo online. Trying to phys-
ically adjust to all these changes along with the constant
scrutiny of one’s health anfunprc&i{lahlc situalions
outside look a toll on the mental wellbeing of the majority
of the populatien.

Psychological distress like stress, anxiety and panic
increased nolably among the general public as a repercus-
sion of the pandemic. People in bulks lost their jobs which
made it hard for them to provide lor their families espe-
cially those who were the sole breadwinners. This led to an
inc n;lasc in anxiety and depressive symptoms among Lhe
youlh.

Many were in mourning due to the loss of their near
and dear ones. The availability of hospital beds, oxygen
cylinders and vaccines only made Lhe situation worse
aggravating the already high-stress levels. There were also
reportedly higher levels of distress, loneliness and fears due
to constant confinement and the spread of misinformation.

ichologicalk

unseen side of _the pan

s

L

demic
We i

A study conducted in China after the outbreak showed
14.4 per cent of the youth showed signs of Post Traumatic
Stress Disorder. Higher levels of suicide attempts were seen
due to the combining of stress and ambiguity with pre-ex-
isting mental health and psychological issues. 50.43 per
cent of the participants in a study conducted in a Spanish
university reporied experiencing acute mental distress
majorly during the first week of isolation. In Bangladesh
15 per cent of its students experienced extreme depres-
sion and 18.1 per cent experienced severe anxiety since the
beginning of the pandemic.

They also reported having seen a distressing amount of
cases mostly among the older student population who had
to support themselves financially.

Front line and health care workers’ main seurce of
stress and fear was about the safety of their family and
friends and their shortcomings. W{lilu COVID in itself
can be the cause of mental and newrological complications
there has also been an increase in drug and alcohol use
seen among the people to cope with the situation.

Other passive coping methods seen Lo be used are
avoidance and sell-blaming which are maladaptive and
cause more harm to the person in the longer run.

In recent times more people have started to seek out
help and help groups lo cope with the increasing levels
of stress and anxiety caused by the pandemic. This has
led the World Heallh organization o prioritize mental
health services along willg'l essential services that need to
be provided lo eyery country. They have also allocated
resources in the field of mental and psychological health
to monitor and improve the psychological impact that has
been caused by COVID-19.
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By Aarya Haresh Trivedi

arge disparities in terms of access to quality health-

care are one of the most glaring realities in India

where health outcomes are intricately connected to
socio-economic and political status, identity, and commu-
nity.

Various dynamics of society are at play in creating
complex combinations of barriers that are responsible
for the exclusion of vulnerable groups from accessing
healthcare. Some barriers, such as poverty or distance lo
healthcare centres, are simpler to analyse, others at various
intersections, of sociely, systemic discrimination, or policy
lapses require a more complex approach of analysis, One of
the largest social groups Lhat faces systemic exclusion from
healthcare access in India is the Transgender community.

The foremosl barrier lowards vaccipation is appre-
hension, which stems from the transgender community'’s
historically traumatic relationship with the Indian health-
care system. Many are denied care based on gender; Those
who are not still find themselves against insensitive docu-
mentation processes, a hostile medical team, poor service,
lack of facilities such as washrooms, among several other
prablems.

Furthermore, the lack of factoring ol transgender
people in vaccine trials causes hesitancy around how the
vaccine would respond to hormone medication, gender
affirmmative surgery, STT or HIV-AIDS treatments. Al the
peak of ramrag{l of the second wave of the COVID-19
virus, several trans individuals were afraid of being beds
and medical care especially when cis-gender people found
accessibility of medical care to be a challenge.

Apart from vaccine hesitancy, the CoWIN portal
possesses a major challenge due a heavily digitally relied
system, which does not acknowledge the digital divide

ilzansgendersiface
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combined with the 54% illiteracy rate. Even those who
have technological access are to discover that the vaccine
registration form does not offer a transgender category in
the gender section, and instead offers an “Other” option.

This goes against the landmark NALSA judgment,
which states that the State must undertake all measures
to account a persons self-affirmed gender correctly. The
registration ordeal further worsens since CoWin asks for a

hoto identification which the several transgender people
ack, having kicked oul of their parental homes at young
ages.

This healthcare crisis demands both, short and long-
term policy measures such as socio-economic upliftment,
impmvinE literacy, reljfmallng exclusionary laws, and
allowing the right to self-aflirmation for ones gender. On
a short-term level measures like vaccine awareness drives,
vaccine registration programmes, home to home vacei-
nations, separale vaccination centres, and special officers
responsible for the transgender person’s immunisation
would boost the vaccination rate in the trans community.

Trausgender communiity flag



Tik Tok, Instagram - playing havoe

with the health of young girls

The hidden dasnger behind TikTok’s glamour
By Rrishna Barot

an we imagine our lives without social media? For

miany, such a possibility is out of the question. From

checking Instagram in the morning to scrolling
through TikTok before sleeping, the lives of millions
revolve around social media.

But behind the glitz of likes, comments and shares lie a
guicksand-like quagmire - once within, it is often difficalt
to cscape.

Recently, Facebook whistle-blower Frances Haugen
exposed shocking malpractices of the social media
giant. Her accusations revealed how Facebook was
aware of Instagrams detrimental effects on teenage girls
- especially posts and videos of “clean eating” and “losing
weight”. While Facebook representatives refuted the claim,
numetrous families have come forward and narrated how
Instagram ruined the physical and mental health of girls in
their families.

TikTok is not to be left behind. With more than 1
billion active monthly users in September 2021 itself, the
application also accounts for much damage done to young,
impressionable users. Bridget Todd, a representative of
womens advocacy organization UliraViolet, described
TikTok as even more dangerous than Instagram - because
of the sheer population using it.

What begins with a video wilh the hashiag, *2whatleali-
naday” triggersan algorithm that eventually leads users 1o
videos with hashtags such as, “#thinspo”, “#cleaneating”,
“sketodiet’, “#iwillbeskinny” - drawing young girls into
a world ol anorexia, mental health issues and other
problems. While words like ‘clean eating’ seem harmless
at surface level, videos on both platforms have depicted
women relying on only-juice diets for weeks, starving
themselves while carrying out intense physical activities.

Allit takes is a elance at one video - and therabbit hole
appears. CS Mott Children’s Hospital in Michigan released
a report revealing an alarming rise of children admitted for
cating disorders. The cases grew during the first year of the
Covid-19 pandemic, as phones became a source ol enter-
tainment for people locked up in their homes. The hardest
part is not the recovery but for young girls lo slay away

from social media.

Incidents of young girls recovering from disorders
only Lo [all back to their old ways because of social media
are rampant - and a major cause of concern for parents.
Parents described how videos on Instagram and TikTok
showing what people and *health influencers’ eal in a day
are disturbing - for they just eat less [ood in the name of
being “healthy”

While Instagram and TikTok have acknowledped
these issues and promised to prevent further incidents, the
damage has been done. Both platforms are cracking down
on accounts and posts thal may trigger eating disorders
and mental health issues in leenagers while allempling to
guide them to sources where they can receive help for such
issues. But with 1 billion TikTok users and about 1.4 billion
Instagram users - removing all the harmful content on the
platforms is a mammoth task,

It is ironic how contenl on the platforms that seem-

ingly encourages users to live a healthy lifestyle - does the
exacl opposile.

Anorexia, mental health issues, body image
problems

-

How-lig, ovid-19 affected

peproductive health of women

A woman frontline workerwearing a PPE suif,
Bv Nandita Singh Rattan
r | Vhe coronavirus pandemic has impacted the health of

everyone, including women, thus globally affecting

their reproductive health and hygiene. This conse-
quently has an ill effecl on the emotional and mental
wellbeing ol menstrators across the globe.

Women — both cis and trans — around the world have
Giced an increased risk of domestic violence, hate crimes,
and sexual oppression due to traditionally assigned roles
and weighing patriarchy which have only worsened during
the gruelling lockdown. This overall rise in discrimination
againsl women leads o rcdu{]ng attention towards Lheir
reproductive health.

Giender inequality, toxic tradilions, and growing
poverty furthered by humanitarian crises have resulted
in turning periods into a time of great vulnerability Lo
disease, destitution, and discrimination. Growing cases of
poor menstrual health is one of the major health concerns
of menstruating women around the globe, especially for
the marginalized and less resourceful sections.

"These yulnerabilities are only spreading like wild fire in
the pandemic because of the lack of ease of access Lo sexual
and reproductive health services and awareness, People
with disabilities, people in prisons, refugee and migrant
women, and shelter residents find 1t the most difficult to
access decent health care.

Fortunately, organizations like UNICEL have taken
initiative to reach out to the worst affected and the margin-
alized population around the world—of which women
unfertunately make a sizable portion.

According to UNICEF around seventy percent of
healthcare workers are women who are facing scarcity of

athve
|‘|. G

4

essentials such as hygiene and sanitation products such as
basic toiletries, and menstrual care products like sanitary
napkins, lampons, elc.

It is especially a herculean task for the hospitalized
and quarantined Lo gain access Lo menstrual care products.
Frontline workers like women nurses, doctors, cops, and
other essential workers have found it increasingly diffi-
cult to keep up the burden of a heclic routine mixed with
menstrualting.

Women allected with covid have observed a drastic
change in body weight and spike in stress, causing irreg-
ularities in their menstrual cycles. Wearing PPE makes
ita time consuming and often big task for menstruating
women to change menstrual hygiene products often
forcing women lo either bleed into protective suits or use
contraceptives to avoid missing oul on work

On the brighter side though, social welfare organiza-
tions like UNICEF are seen taking considerable measures
to bridge the gap. They do so by providing support through
easy access to high-absorbency sanilary napkins, and Fnj,'
supflj.-'in sufficient quantities of PPE kits for menstruators
deployed at the frontline.

This would help them afford breaks at least every 4
hours to change menstrual materials, especially incase
of the usage of lampons, to negate the risk of toxic shock
syndrome.

Another health care concern that has scen a surge
during lhega ndemic are teenage pregnancics that may
need immediate supporl in the torm of ease to aborlion
and restorative care. Governmentls around the globe have
been lacking to provide the care women need making
it a lingering crisis that demands immediate corrective
MEASUTes.



Polio - the oldest virus
known to humans

By Somalika Chhabra
Thc Covid-19 pandemic has certainly shaken and

overwhelmed Lhe world enough 1o have forgolten

the existence of other viruses that turned into plagues
and epidemics in humankinds history. Poliovirus is one
such virus affecting humanity since the time of Egyplian
civilizations dating back to 1400 BCE. i

Polic is a fatal disease produced by a highly contagious
virus that exclusively affects humans. Paralysis is the most
severe symptom, and if the virus affects the muscles thal
let people breathe, it can result in permanent disability or
death. Post-polio syndrome can cause new muscle discom-
fort, weakness, or paralysis in adults, even if they had polio
asachild and seemed to recover completely.

In the carly 1900s, polio epidemics erupled in coun-
tries with relatively high living standards, at a period
when other diseases like diphtheria, typhoid, and tubercu-
losis were on the decline. Indeed, many scientists believe
that advances in cleanliness have increased in polio cases.
Infants were thought to have been exposed to polio at an
early age. Polluted water supplics were primary sources of
infection carriers. Infants’ immune systems could quickly
combal poliovirus and establish long-term immunity to
it, thanks to maternal antibodies :‘-tilfgcirculai'tng in Ltheir

bload.

Jonas Salk invented the first polio vaccine. The vaccine
was an injection-based inactlivated poliovirus vaccina-
tion that was exceedingly safe and elfective. Disposable
syringes were uncomnion at the time, and immunization
was delayed

v

SOURCE: Express File Photo by Kamleshwar Singh

Polio drops being administered to one of the children
during sattomwide Pulse Polio drive in 2021 after the
first wave of COVID 19

SOURCE: UNICEE/TINO224716/ Zaid
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Polio drops being administered to an infant at a
govermment medical care centre tn India

Albert Sabin invented the Oral Polio Vaccine in 1961,
which was a different type of polio vaccine (OPV). It was
casier lo administer this vaccine to large groups of people.
A multifaceted strategy was crealted, and widespread
distribution bepan. Polio eradication is one of the most
arduous global health efforts in history, and it will be the
second only human disease ever eradicated.

Since 1988, the number of children infected with
polio has decreased by 99 percent, from 350,000 cases in
125 countries Lo fewer than two cases in Alghanistan and
Pakistan today. Nigeria, the world’s third-la ;Efsl olio-en-
demic country, was declared polio-free in 2020, along with
the rest of Africa.

However, since Lhe outbreak of the COVID-19
vandemic, there has been a dramatic reduction in child-
Loﬂd vaccinalions. In 2020, over 23 million children
skipped Lheir routine vaccinations, an increase of 3.7
million from 2019,

The fact that most of these children have not had a
single dose of immunization and that many come from
underserved communities, conllicl zones, and remote
locations with limited access to health care are particularly
troubling. The diversion of resources due to a heavy focus
on COVID-19 is one of the main reasons for this surge.
The elimination of polie has been impeded by a lack of
public awareness and vaccination apprehension. At the
same lime, the epidemic raised public awareness of vacci-
nation and its benefits to public health. The rapid intro-
duction of WHO-approved COVID-19 vaccinations has
severely decreased mortality and morbidity in vaccinated
populations.

The world is in the final stage of polio eradication.
Nevertheless, pervasive challenges make this stage the
most difficult yel. We must come together and rally behind
the new Polip Eradication Strategy 2022-26 of the World
Health Organisation to get the eradication project back on
track. WiLE a concerted effort and solid global partnership,
the global health community can put the polio eradication
initiative on the right track

Covid-19 anxiety syndrome:
a new mental health crisis ?

By Yukta Patwardhan

over the past months, lockdown restrictions eased

and people began returning to the world as we once
knew it. However, this did not prove o be as scamless an
experience for all. Some struggled to adapl to a world that
had undergone such a drastic change. This phenomenon
can be attributed to what scientists now call the COVID-19
anxiety syndrome.

d s the number of cases of COVID-19 slowed down

The syndrome primarily stems from pandem-
ic-induced psychological distress and causes people to
experience fear, anxiety, and stress, elc. The syndrome
often renders people unable to leave their houses. The
person affected will obsessively start checking for
symptoms of COVID-19 and avoid any kind of social
situation that brings them in contact with ather people,
and subsequently, the virus. )

In rare cases, people experience symploms like
osl-traumalic stress disorder and suicidal ideation.
owever, Lhese are nol that common and most people have

increased general stress, insomnia, and anxiety.

With the world having crossed 200 million cases over
two years now, the virus has driven people lo be more
cautious in their interactions with public spaces.

However, such behaviour pets amplified to a much
larger depree when it comes Lo people who experience the
COVID-19 anxiety syndrome. The syndreme comes with
the understanding that returning to the world as il was
before will mean an increased risk of getting infected by

the virus.

Some of the main causes of the syndrome seem to be
isolation due to lockdown, lear, and uncertainty regarding
the virus. Many people have expericnced a loss of their
livelihood, which has affected their mental state to a great
degree. Quite a lot of people have seen deaths in close
circles, be it friends or family. This has led to a sort of para-
noia setting in, especially in highly neurotic individuals.

Another thing that adds to the general anxiety caused
by the pandemic is the constant media coverage of new
developments - be it new infections, death rates, or even
new strains of the virus being discovered. Constant expo-
sure Lo negative news has begun affecting peoples attitudes
towards their environment.

To the people affected by the COVID-19 anxiety
syndrome, this manifests in either or in compulsively
checking the news for updates on the situation or, in rarer
cases, complete avoidance of news and current affairs.

Some scientists claim that with the pandemic
receding, it could be giving way to an upcoming mental
health crisis. The implications of this are disastrous. The
resources and awareness levels regarding mental health
are already discouragingly low in mest countries. Only a
small percentage of l‘L}V;E population has the means to have
continzed access to mental health resources.

This comes at a lime where most people have nel even
started recovering from the ﬁnanciaﬂmpac[ of the coro-
navirus. Awarcness and affordable access lo menlal health
resources must be extended Lo all members of society.
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