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EDITOR’S NOTE

or the third year running, it has now become

customary for the Journalism specialisation

students of SCMC to bring out a special issus
on Health. The past two years, the focus was pre-
dominantly on the Covid pandemic as the world
was waiting with bated breath for a vaccine, The
worst of the Covid pandemic is over, but its mem-
ories still seems to haunt us. In the aftermath. this
issue carries four features relating to the Covid
pandemic, including one on issues of mental health
as a fallout of the infection.

Interestingly, a number of stories in this issue are
not so much to do directly with medicine, but
more to do with public health. There are features
about the rise in cases of dengue, the impact of
environmental degradation on health, the dangers
of using non-siick cookware, and the issue of
unregulated availability of hazardous drugs, and
issues faced by the transgender community.

Issues that have been in the news have also found
space in this issue — like the dismal working
condition of India's ASHA health workers, the Su-
preme Court’s decision on abortion rights, and

malpractice by an Indian pharmaceutical compa-
ny which led to deaths of children in Gambia.

Another issue of abiding concern — that of mental
health — is also reflected in as many as four
feature stories in this issue. There are two stories
on the HPV vaccine.
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Maiden Pharmaceuticals’
Gambia Scandal Highlights

Systemic Failures

BY PRANITH YASA

Close to 70 children were reported to have died after
purportedly drinking eough syrups manufactured by
Maiden Pharmaceuticals

Gambia caused by cough syrup consumption received

attention. Close 1o 70 children were reported to have died
after purportedly drinking cough syrups manufactured and
exported by Maiden Pharmaceuticals, an Indian pharma-
ceutical compariy.

In Septemnber 2022, multiple reports of deaths in The

Global authorities took notice of the situation and the World
Health Organisation (WHO) launched an investigation into
the syrups, discovering that the four variants of paracetamaol
syrup distributed by the rompany contained foxic chemi-
cals. Indian health officials conducted similar investigations
and identified the company s Haryana factory as the source
of these tainted products.

A Multitude u.l'ﬂnmplainls

A brief glance into Maiden Pharmaceurticals’ history reveals
that this isn't the first instance of alleged malpractice on be-
half of the organisation. Over the past decade, the company
has been identified by licensing bodies as a miscreant when
it comes o following safery regulations.

¥et, the higher-ups of Maiden have got away scot-froe with-
out suffering lasting consequences. This brings up the ques-
tion — is third-party intervention the only reprieve fora
pharmaceutical consumer?

Maiden Pharmaceuticals has seen multiple legal complaints
lodged against its name In 2011, the Bihar government
placed Maiden Pharma on a blacklist after they were found
to have sold sub-par products — methylergometrine and
erythromycin sierate syrap.

The company also faced legal issues in Kerala in 2005, after
a drug inspector reported quality violations. The case was
brought 1o court in 2017 which resultedin Maiden being or-
dered to pay a minimal fine.

Local reguiatory authorities in the states of Gujaratand Ker-
ala have lodged numerous complaints against the company
over the past decade, due to multiple infractions of quality
standards and safe manufacturing practices.

Drespite multiple purported instances of adulteration, sub-
standard production and a disregard for safety standards,
Maiden Pharmaceuticals has held on to its position. The
company’s official website highlights its "sincere efforts of
practising and providing high-quality products” It contin-
ues to heold an [50 9001:2000 certificate, which grants the
company 4 seal of approval from national and international
standardisation and regulatory bodies.

Ultimate Loser - The Consumer

It is evident that there is a systemic fatlure to protect vul
nerable consumers from unscrupulous and harmiul busi-
ness practices. A significant issue in the evaluation of Maid-
en Pharmaceuticals’ practices is the lack of communication
bérween various authorities, including the state bodies and
courts. Media visibility also plays an important role in hold-
ing pharmaceutical corporations accountable to the public.

Maiden Pharmaceuticals” acdons highlight 3 fundamental
issue within the pharmaceutical industry at large - corpo-
rations are no longer bound by rules and regulations, thus
risking the lives of helpless consumers.

A glanee into Maiden Pharmaceuticals history reveals
that this isn't the first instance of alleged malpractice
(Imade used for representational purposes only)
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‘Decoding SC’s
Ruling On
Legal Status
Of Abortions

BY JESSICA TRIVEDI

Are abortion rights in India finally more inclusive®

plauded the decision of India's Supreme Court, up-

holding a woman's right 1o abertion up to 24 weeks
into her pregnancy, irrespeciive of her marital status. As-
serting that a woman's marital status could not determine
her the right to abortion, Supreme Court Justice DY Chand-
rachud (now Chief Justice) said, "Even an unmarried woman
can undergo abortion up te 24 weeks on par with married
Women.”

O n September 29th, 2022, women's rights activists ap-

The bench of Justices Chandrachud, AS Bopanna, and B
Pardiwala stated that if the concerned Act and rules wers
interpreted in a way that limited their benefits to married
women only, it would perpetuate stereotypes and the wide-
ly-held belief that only married women engage in sexual
activity and thus, lepal recourse should only apply to them.

The decision came on the plea of a 25-year-old woman, who
had claimed that her pregnancy was the result of a consent-
ing relationship, but had not been successtul in getting an
ahortion.

Political leaders and experts hailed the decision as a turn-

ing point for women's rights in India. Lok Sabha MP Mahua
Moitra tweeted, "A huge step torward”. Supreme Court law-

yer Karuna Nundy called the ruling a landmark decision.
The right to abortion has come under discussion globally,
especially atter the US Supreme Court’s decision in the Roe
v. Wade case earlier this year.

In India, the Medical Termination of Pregnancy (MTF)
Act, 1971, had allowed married women, divorcees, widows,
minors, “disabled and mentaly-ill women" and survivors
of sexual assaultor rape to undergo abartion.

The Supreme Court’s decision in September stated that a
woman can tecide whether to have an abiortion or mot on
her own terms, free from outside interterence or influence,

based on her unique life circumstances. A woman should
have the “repreductive autonomy” to get an abortion with-
out consulting a third-party, the court added.

Significantly, the apex court, in its order, also recognised that
a hushand’s sexual assault of his wite qualifies as marital
rape. Even though the law in India does not consider mar-
ital rape as a crime, the court’s ruling sets the hall rolling
for the change to be effected. “In an era that includes Dobbs

v. Jackson and makes distinctions between the marital sta-
tus of women who were raped, this excellent judgment on
abortion under the MTP Act hits it out of the park,” Karuna
Mundy further wrote on Twitter,

Progressive changes in our country might be slow to come,
with their execution often leaving a lot 1o be desired. Bt
the Supreme Court judgment of September 2022 has set
the foundation for various other progressive changes in the
near future as far as women's rights are concerned.




BY PRANOTI ABHYANKAR

The Cervavae vaecine is a milestone in preventative

healtheare in India. However, mpareness and acees-

sibility remain a concermn.

India's first indigenously-developed HFV (Human Papil-
lomavirus) vaccine, ‘Cervavac, is a milestone in preven-
tative healthcare in India. However, experts have opined

that awareness and accessibility still remain low in the

COUNITY.

The Role af HPYV Vaceines

The Cervavac vaccine was created by Serum Institute of [n-
dia, based in Pune. HPV vaccines, in general, not only work
towards preventing cervical cancer but alse protect the body
from other infection-causing strains of HPV.

“HPV is a big family of viruses with different varieties. Some
variants like HPV16 and HPV18 are linked with causing can-
cer, some others are linked with causing genital warts” said
Dr. Tanaya Narendra, also known as Dr. Cuterus on Insta-
gram and YouTube. "HPV is implicated with causing cancers
of the cervix, mouth, oropharynx, and cancers in anus and
penis.” she pointed out.

The HPVvaccines can be cateporised into three types based
on the variants they target: bivalent (Cervarix), quadrivalent
{Gardasil, Cervavac), and 9-valent (Gardasil 9).

Bridding Barriers for Trans Men

“Healthcare services lack a non-binary approach while pro-
viding healthcare 1o TM compared to. cispender women.”,
says Mavdeep Dhilion, a researcher whe studies cervical
cancer screenings for trransmen.

“TM are recommended to take the vaccine even if they are
undergoing hormone replacement therapy, said Dr. Vaish-
ali Bintwale, a Pune-based doctor specialising in Obster-
rics and Gynaecology. However, she also _puj_med out how
a study should be conducted on the impact of Cervavac on
TM before it is launched and distributed to doctors. “This
will make the commumity feel safe about taking the vaccine,
and Indian healthcare will take another step towards being
inclusive” she added.

M—

In a few months, Cervavae will be available aeross the eountry

Impael on Non-Cervix Owners

People without a cervix are not at risk of geting cervical
cancer. However, HPV and its'variants are capable of caus-

-ing other cancers and infections.

“We often link HPV only with cervical cancer;, which is not
the case. Besides, non-cervix owners can act as carriers so
it's important for their health as well as the health of the
people they are involved with,” said Dr: Biniwale, highlight-
ing the significance of Cervavac for non-cervix owners.

Altheugh some countries have started pushing non-cervix
owners to take HPV vaccines, Dr. Biniwale believes that
India is not there yet and lacks a progressive mentality to
spread awareness along these lines.

A Neeessily for Sex Workers

HPV and its variants acguire the form of sexually-trans-
mitted infertions. People with multiple sexual parmers are
strongly encouraged to take the HPV vaccine which would
protect them from contracting infections and cancers.

However, HPV awareness and accessibility run low among
sex.workers in India. “Sex workers in India do not have
access to basic healtheare in the country, sogetting HPY
vaccines kind of sounds out of the question even though
they are extremely necessary,” Dr. Biniwale said.
Meanwhile, the Serum Institute believes in the likelihood
of Cervavac being included in the National Immunization
Program of'the Union government, although it has not been
announced officially.

Alfordability Addressed?

Discussions surrounding sexual health are considered ta-
boo in the country. Apart from awareness and accessibility,
aftordability was also d concern until Gardasil was used.

However, Cervavac, being indigenously developed, is ex-
pected o bring the cost down to Rs 200-400 per dose, ac-
cording to Adar Poenawala, the CED of Serum Institute. “The
vaccine will be available for use in a tew months once the
prices and manuofacturing are approved by the Government
of India” he had said earlier
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Tracmg The Tra]ectory Of
Theé Monkeypox Outbreak

India became the lenth country to report a confirmed monkeypox ease on July 14th, 2022

BY ADITI KRISHNAN

wo years en from the onset of one of the deadliest pan-

demics, the world saw the resurgence of another viral

disease — monkeypox What made the 2022 outbrealk
peculiar was that monkeypox was previously believed 1o be
endemic in Central and West Africa but had now spread out-
side that region for the first ime.

In May 2022, the first case was detected in London. With
the number of cases on the rise in an increasing number
of countries in the subsequent months, the World Health
Organisation (WHO) dedared the cuthreak a Public Health
Emergency of International Concern (PHEIC), and as of Oc-
tober, there have been over 73,000 confirmed cases in over
109 countries.

The Indian Timeline

Through all this, monkeypox found its way to India as well.
India became the tenth country to report a confirmed mon-
keypox case on July 14th, 2022, when a 35-year-old male re-
turnied to Kerala from the UAE. Since then, India has report-
ed 19 eases, the most recent one reported on October 25th

The number of cases in India has been minuscule as com-
pared to countries like the US. When cases started showing
up, doctors urged people to avoid panicking since the fa-
tality rate is much lower than for other viruses. It has been
tound that smallpox vaccines are 85% effective in prevent-
ing monkeypox, so people who are vactinated have a lower
chance of contracting it. Doctors have also speculated about
whether the cause of monkeypox's resurgence has been the
discontinuation of smallpox vaccination

The viral disease has been largely contained to a specific de-
maographic: gay and bisexual men. But when the WHO said
that men who have sex with men (M5M) should consider
limiting their sexual partners, the number of cases started
declining,

o)

The past few months have seen a significant decline in the
number of cases in countries like the Us:

Can it Become a Pandemic?

Even though the monkeypox outhreak has been declared a
PHEIC, the chances of it becoming a pandemic are very low.

When compared to the COVID-19 pandemic and its spread,
monkeypox requires direct skin-to-skin contact with an
infected individual. This implies that its rate of transfer
and spread is much slower than that of COVID-19. Unlike
the coronavirus, monkeypox cannot be transferred onio a
person through an asymptomatic individual, which implies
that the chances of it going undetected are also minimal

The COVID-19 pandemic has also helped strengthen the
healthcare-and disease surveillance system throughout the
world, which aided countries in being better prepared for
diseases like monkeypox. And since it's a known virus, its
been easier for public health organisations to respond to it
The Ministry of Health and Family Welfare released guide-
lines on the detection and management of the virus, includ-
ing early detection, contact tracing, and isolation of contact.

Lastly, with a fatality rate of 3-6%, monkeypox is not a very
deadly disease. With smallpox vaccines already being effec-
tive in preventing monkeypox, the chances of it becoming a
pandemic of gigantic proportions have become even more
unlikely,

A test sample for Monkeypox



Dengue Patients: Ultimate
Loser In Blame-Game

BY PRATISHTHA BAGAL

The rise of Dengue cases in India has eaused much
distress to patients who are not able to get their insur-
anee claims approved.

ata Suggests, every year approximately 33 million
dengue cases ocour in India This accounts for one-
third of the worldwide dengue burden.

september to October is the peak of dengue season. where-
in both cases and deaths are the highest each year. During
this perind, dengue patients fall prey to exploitation. bear-
ing huge medical expenses without getting their claims ap-
proved by medical insurance agencies.

The hospital administrations blame the insurance agencies
for not approving the claims; while the insurance agenis
point their fingers ar the hospitals for unnecessary admis-
sionsand medical expenses. The blame-game never ends,
and ultimately. huge medical bills are borne by the already
distressed patients who gan do nothing and find themselves
helptess and cheated.

The Distress of the Palients

Pranav Bagai of New Delhi was admitted o Holy Family
Hospital in emergency post-midnight on September 27th
after he tested positive for dengue alongside typhoid. His
platelet colint was consiantdy monitorad and reported
be 1,60,000. After spending five days under medical care, he
was discharged on October 2nd after much hassle as the TPA
did not approve his case and asked the hospiial 1o justify the
admission against an OPD treatment based on the platelet
cotnt. As the hospital did not “justify the case” the parents
of the patients had to bear all the medical expenses even
after having an insurance policy.

Akhlesh Jat reported a similar case from Ahmedabad,
wherein he was admited for dengue, having a 103-degree
fever, but was denied an insurance claim by a private insur-
ance company for a platelet count above 1,00,000. He posted
his grievance on Linkedln, elaborating that the doctor re-
serves the righl to deciide if the admission was necessary,
not the insurance company.

Insurance Companies” Argument

In an attempt to justify the insurance companies’ stance 1o
withhold the claims in both the above cases, LIC Agent San-
iay Singh compares hospitals to ashop and says, “Their focus
is on selling as much of their services as possibie, not ensur-
ing the well-being of their patients. They will make unneces-
sary admissions, advise plasma therapies, ICU treatmenis,
etc., whatever makes them more money as a business”

Bharat Lohia, Investment Planning Advisor from Meerut,
also sided with the insurance agencies saying that they are &
always willing to assist their customers and only cases that ©
are not genuine face claim issues. He mentioned that hospi- =
tals indulging in such activities get blacklisted by insurance 2-

auatqua (f S LNN10D IV

-companies, which atfects the policyholders more. He sug-

gested that IRDAI should impose penalties on hospitals asa
maore effective measure ta curb the finaneial exploitation of
patients over unjustified admissions.

Medieal Perspective

Dr. Tannishtha Arora from Subharti Hospital brings the
medical perspective to the able by stressing the severity of
Dengue. Apart from high-grade fever, denpue poses a risk of
bleod loss from urine, nosebleed or vomit iff not managed
properly or early. dengue requires fluid replarement and
constant platelet monitoring, for which the patient needs
to be admitted: dengue is deadly, and a patient’s life cannot
be put at risk by neglecting symptoms and not having them
admirtted.

Dt Manas Mitra of Max Hospital (Vaishali) adds to this ar-

gument by mentioning that the health condition of dengue

10

patients is very unpredictable Dengue patients are at a high
risk of sudden collapse, and in some cazes, the platelet vount
drops to critical within hours. Mareover, due to weakness,
there is no scope for oral medication

Aedes Aegypli, the Dengne Virus Vector
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A eardio-vaseular health officer supporting health workers al a Health & Wellness Centre as part of IHCL

BY ATHARV UNHALE

India aceounts for 60% of global stroke cases, vel
mpareness remains alarmingly low.

a UN inter-agency award in September this year

Launched in 2017 it is a part of the Cenire’s strategy
o mitigate mortality due 0 non-communicable diseases
(NCDs) by Z5% by 2025. Hypertension is alse the most sig-
nificant risk factor for ischemic strokes.

I | Yhe India Hypertension Control Initiative (THCI) won

According to the American Stroke Association, an ischemic
stroke ocours when the bloed supply to a partof the brain is
obstructed It prevents the brain tissues from getting oxygen
and nutrients; and cells begin to die in minutes. Strokes are
a medical emergency. Immediate treatment is vital, and can
reduce brain damage and other problems.

Strokes in India

India accounts for a whopping 60% of global stroke cases. It
is the second-most common cause of death after Coronary
Artery Disease (CAD). The period between 1996 and 2019
saw a 100% increase instroke cases in the couniry.

However, awareness aboirt strokes remains lmited. A 2022
Boehringer Ingelheim survey found that less than one in
four Indians are aware of the symptoms of a brain stroke.
The number drops to only one in ten Indians when it comes
o freatment oprions.

Dr. Anand Alurkar, a Pune-based neurolegist, said, "Over the
past few years, there have been more siroke cases in India
A better understanding of strokes will not only assist people
to identify the condition, but alse help save lives. Greater
awareness of the disease, its symptoms, risk factors, and
treatments is an imperative tor the counoy”

The povernment implemented a strategy for sirokes enly in
2010 as part of the National Programme tor Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and
Stroler (NPCDAC).
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But the programme has struggled to build awareness and
curb the number of stroke cases in the country.

Diagnostics

An MRI is considered to be the goid siandard for diagnosing
a stroke. However, approximately only one MRI per million
people are available in the country, with their high cost be-
ing an obsiacle. Thus, diagnostics remains another big chal-
lenge for stroke care in India, especially in rural areas.

A recent promising development involved researchers at [IT
Mandi developing a low-cost, portable device to detect isch-
emic strokes. However, it remains to be seen how it can be
scaled to benefit the masses.

Burden on Caregivers

Strokes can also cause disability, leading to the patient re-
quiring permanent care. Often, the burden of caregiving
{and earning a living in case of loss of income) falls on wom-
en. There is currently no policy in place to support caregiv-
ET5.

Dr Madhumita Bhattacharjee, a researcher at Lilavati Hos-
pital, has argued that stroke awareness should be taught
right from the school level. “Strokes are largely caused

by lifestyle issues like hypertension. If people are taught
how to avoid strokes and identify symptoms early on, the
disease burden will decrease substantially™

Think "FAST™

The American Stroke Association prescribes the tollewing
steps to identify sipns of a stroke:

Face: Ask the person to smile. Does their face droop?

Arms: Can the person raise both arms? Do:they have any
trouble?

Speech: Can the person speak clearly and understand what
you say?

Time: If you observe anything amiss as far as these steps are
concerned, seek medical help immediately.



BY PARIDHI MAHESHWARI

The practice is of utmost significance in the context of
the growing number of cancer patienis, but not many
know enough aboul il

alliative care is a very different approach than the tra-

ditional form of symptomatic care received at hospi-

tals. Here, the primary goal of providing care fsn't to
treat or remaove the problem Instead, the focus is-on im-
proving the quality of lite of patients who suffer life-threat-
ening or terminal diseases. Palliative care aims to address
suffering — physical, mental and emotional, rather than cur-
ing arising symptoms. This approach has been recognised
under the human right to health. However, only 14% of those
needing such care worldwide are estimated to have access
toit.

Palliative Care in India

As per a recenit data analysis by the Health Ministry released
by the Federation of Indian Chambers of Commerce and
[mdustry {FICCI), only 1-2% of India has access to palliative
care. The practice, in fact, began in Gujarat back in 1980 De-
spite it not being a relatively new concept, several obstacles
have led to a lack of awareness about it in the country, The
most significant barrier has been limited national health-
care policies and minimum institutional interest

0D9% of Patients Whao Need it Are Ones Diagnosed With
Caneer’

Vishranti Hospital

India stands third worldwide in terms of cancer incidence.
In fact, the number of cancer cases in India are projected
to increase to 29.8 million in the year 2025, as per ICMR
The cancer incidence in India for 2022 iwself is close o 20
lakhs. Despite such alarming figures, most of the states have
no palliative care policy. The burden of cost for cancer treat-
ment is very high and unaffordable for around 80% of In-
dia’s population.

How Can One Inerease Awareness?

Vishranti Hospital an in-patient care centre in Pune, is a
small 15-bed hospital, that is free of cost and centred on pal-
liative care. One of the hospital’s doctors, Dr Alice, gave an
insight into how palliative care awareness in the country is
stll at a nascent stage”"We receive requests for 2-3 cancer
patients every single day,” she said. In the small 15-bedded
hospital, the burden of patients is huge and surprisingly,
this is the only palliative care-centric hospital in Pune.

Dr Alice further spoke about how diseases like cancer have
a stipma attached to it that makes the battle tougher for pa-
tients. The hospital has worked with patients who have un-
dergone over 20 cycles of chemotherapy, “Itis an extremely
emotional and exhaustive process for any individual Symp-
tomatic care that hospitals give is not encugh to help a sur-
vivor get through the journey”

For economically backward classes, options like palliative
care barely even exist. When asked about how one can in-
crease awareness, Dr Alice said, “Doctors and hospitals
which are responsible for the main treatment — he it sur-
gery or chemo — should always inform the patient about all
the options they have, and ensure to explain how this torm
of nursing and care works”

“As far as | know, there hasn't been much policy work at
the central level regarding palliative care. The awareness
about this treatment in India is negligible and restricted o
a privileged class of people”
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India Turns A

Haven For

Banned Drugs

# Analgin and nimesulide are some of
= the dJ ugs that have been banned in de-
wlupcd markets like USA and Europe.

BY UZMA AFREEN

A study published in 2020 states that the rate of ad-
verse drug reaction reporting is less than 1% in India
due lack of moareness.

n 2011, the Government of India banned the pediatric use
of Nimesulide, a nonsteroidal anti-inflammatory drug,
with pain and fever relieving properties.

Various countries like Finland, Switzerland, Spain, etc, had
banned the drug as early as 2001 due to its adverse effecis
on the liver. India, on the other hand, continued to allow its
usage for adults despite its hepatotoxicity tor many years
before joining the league of countries that imposed a ban

Analgin, a pairkiller and antd-pyretic drug, is another ex-
ample of a drug banned in several markets, but used in In-
dia. The medicine is banned in countries including the TS,
Japan, Sweden, Canada, France and Australia. Developing
couniries like Wizeria and Nepal have alse prohibited its us-
age. However, the medicine is easily available in India. The
Indian government, in 2013, had decided to suspend the sale
of Analgin after there were concerns raised from various
quarters, especially the Farliamentary Standing Commit-
tee, highlighting fts various side-effects: However, the ban
was lifted a year later with an advisory for the companies
to carry awarning on their package along with promotional
literature specitying its usage, reported Business Standard.

DCGL CDSCO and Drug  Approval

The Central Drugs Standard Control Organisation (CDSCO)
is a central drug authority under the Ministry of Health and
Family Weltare that regulat-.ﬂrs the quality, satety, and efhica-
cy of drugs. The CDSCO is responsible for clinical trials in
the country, the approval of new drugs, as well as checking
the quality of imported drugs. Section 264 of the Drugs and
Cosmetics Act, 1940, empowers the organisation to ban a
drug considered harmful or sub-therapeutic. The CD5CO is
headed by the Drug Controller General of India (DCGI), who
is the highest authority of the pharma regulatory frame-
work in the country.

According to Prashant Reddy, co-author of The Truth Pill,
the phiarma companies need tosubmiit a report on the tria-
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Is and efficacy of drugs inerder to unban the drugs: “This,
howewver, has a lot of discrepancies as there is alack of trans:
parency,” he said.

Low Manufacturing Cost

"Analgin is very cheap to manufacture and many Indian
companies may, theretore, like to sell the product’, Amit
Sengupta, a medical practitioner and also the co-convenor
ol Jan Swasthya Abhiyan, 1old Business Standard.

There have been several instances where the ban on medi-
cines was revoked with dosage warnings and no changes in
composition. Analgin is one of them.

Lack of Data on Adverse Drug Reaclions

According to the National Centre for Biotechnology Infor-
mation (NCBI), adverse drug reaction (ADR) refers to any
harmful effect due to the use of a medicinal product. ADR
plays a very important role in determining whether a drug
should be pulled off the shelves or not.

A study-published in Autherea in 2020 states that the rate
of ADR reparting is less than 1% in India due lack of aware-
ness among healthcare professionals and patients. An NCBI
study in 2014 cited a “dearth of research” claiming the pres-
ence of ADR in India.

“They don't have a proper system to collect data” Prashant
Reddy stated, adding, “There is no transparency.”

¢

The drug approval process
in India is quite dodgy.

-Prashant Reddy, , ,

Co-author. The Truth Pill



Drug Regulatlon In India:

he Cltlzen

Drug manufacturing in India is regulated by the Central Drugs Standard Control Organisation

BY SOHAM SHAH

The recent deaths of nearly 70 children in The Cam-
bia due to the consumption of eough syrups made
in India laid bare the systemic shortcomings of the
sector.

Drug regulation in India is a topic that isn't written about
often. It is a Pandora’s box left untouched as there are few
other areas that display the incompetence of a system to-
wards its citdzens.

The recent deaths of clase to 70 children in The Gambia due
to the consumption of cough syrups made in India laid bare
the systemic shortwcomings of the sector once again. “The
state drug controller had given licences to the company only
for export of these four drugs” India’s Health Ministry had
stated.

But what about lapses in India? In 2013, the Tamil Nadu
Drug Control Administration; in a random drug inspection
ot Glipizide (a drug used o treat Type-2 diabetes), manu-
tactured by Alired Berg & Co Pvr Led, found thar the tablet
contained not Glipizide but Glibenclamide, a difierent drug,
Though also used 1o weat Type-2 diabetes, Glibenclamide
has a different metabolization rate which could lead to dan-
gerous hypoglycemia. Upon visiting the manufacturing fa-
rility, authorities found that there was no quality assurance
departiment, as required by law. They also found that the
facility did not maintain quality control records. They could
not even show the register of raw materials or packing,

Glibenclamide i= almostfive times cheaper to manufacture
than Glipizide. A case was filed in the local court against Al-
tred Berg & Co Pvt Ltd under the Drugs and Cosmetics Act
1940}, which carries a maximum penalty of life imprison-
ment along with huge fines. Bur the case has been languish-
ing in court since 2014. This instance, recorded in Dinesh
Thakur and Prashant Reddy's recent book — The Truth Pill
— is one of the many controversies that have plagued India’s
drug and pharma sector.
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AYUSH Drug Regulation

The drug regulation situation is even worse in the massive
AYUSH drug market in India

For instance, Giley (T cordifolia) is a herb endorsed by the
AYUSH Mindsay. A review article by researchers of NIS-
ER, Bhubaneswar, claimed that the herb has anti-diabetic,
anti-peripdic, antspasmodic, anti-inflammatory, anti-ar-
thritic, anti-oxidant, anti-allergic, anti-stress, anti-leprotic,
anti-cancer, anti-malarial, anti-HIV, hepatoprotective, im-
munomadulatory and ant-neoplastic activites. The claim
of a single drug aiming to tackle multiple ailments has nat-
urafly led te several doiibts being raised.

For instance, Kulkarni et al in their multi-centre na-
tion-wide study of piloy-induced liver injury, found “acute
worsening -of ehronic liver disease or acute liver failure’
among 43 patients who had consumed giloy. As such, Gilay
has no proven benefits but there is preliminary evidence
that it is causing liver injury.

Shortcomings in India’s drug regulation ecosystem have
come to light time and again. Kecent revelations about di-
crepancies in the trial numbers of Covaxin by Bharat Bio-
tech has widened the trust gap. The authorities must act

Leaves of T. cordifolia or Giloy
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India’s ASHA Workers:
Recognised But Exploited

BY AMBIKA ATUL BAPAT

In May 2022, the World Health Organization awpard-
ed ASHA workers the Global Health Leaders Award

ceredited social health activists or ASHA workers are

frontline workers in the Indian public health sysiem

wiio act as a bridge between the government and the
public. Constituted under the National Rural Health Mis-
sion 2005, ASHA workers are female volunteers — mainly in
the age group 25-45 years — who act as community repre-
sentatives and work with local Public Health Centres (PHCs)
and other government organisations in the field of health
and nutrition.

They are tasked with spreading awareness ahout maternal
and child health, providing primary health care for minor
diseases, disseminating information about hygiene and
proper nutrition, implementing schemes related to health-
care and so o Their contribution has been recognised in
making India polioc-free-and increasing its Immunisation
coverage. During the COVID-19 pandemic, they were given
the extra respensibility to conduct surveys in households,
spread awareness about basic precautionary measures, and
contribute to the vaccination drive.

In May 2022, the World Health Organization (WHO) award-
ed ASHA workers the Global Health Leaders Award a5 a rec-
pgnition 'for their outstanding conmribution fowards pro-
tecting and promoting health’ Having the ability to reach
people in the remotest of areas and working at the grass-
roots to implement many ambitious schemes, ASHAs have
become an indispensable part of the public health system
inIndia.

Challenges Remain Despite Recognition.

Despite the global recognition, many challenges faced by
ASHAworkers remain unresolved. They are underpaid, Rave
no permanent job, have to work in peor working conditions
and are reguired to carry out additional duties without any
Incentves.

During the Assembly elections in Uttar Pradesh, ASHAs
were also put on election duty without any duty letter, due
to which they did not receive any remuneration or incen-
tive. The local Public Health Centres (PHCs) exploit them by
issuing many verbal orders, and they do not get any incen-
tives for those because these orders do not exist on paper.

Unlike other rural health workers like Anganwadi (AWW)
and Auxiliary Nurse Midwife (ANM)workers, ASHAs do not
Have a fixed salary. They are paid on a task/activity-basis
and incentives are provided for any additional duty. ASHAs
are paid an average of Rs 10,000 per month, but have been
demanding that it be increased to Rs 21000 along with a
government employee status. Announcement of an addi-
tonal Rs 1000 for COVID-related work was made, but that
payment was also delayed. ASHA and Anganwadi workers
hiave held many protests across the country, seeking better
waorking conditions as a recognition for their efforts.

[n India, where the quality of health and nanrition is low, the
dissatisfaction among ASHA workers is alarming. Their rale
as an intermediary between povernment agencies and the
public is crucial for developing a robust healthcars system
in the country. Though recognirion of ASHA workers was
long due, it should be accompanied by a sustained efiort by
the society ta resolve their concerns.



BY NANDINI TUPE

Government needs to understand the constraints thal
prevent nutrition-based initiatives from achieving
their nutritional objectives.

n approximate of 20% of children in India below the

age of five years suffer from wasting, often known as

“poor me1gh1 tor-height” which is the most obvious
and more often than not fatal type of malnutrition.

India is ranked 107th out of the 121 nations having enough
data to compute the 2022 Global Hunger Index rankings.
The country has a significant degree of hunger with 3 score
of 291, and India’s low ranking is mostly due to the coun-
try’s high rates of child stunnng and wasting. From 54.2%
in 2000, child stunting in India has significantly decreased
to 34.7% in 2020, However, it is still one of the worst in the
worid,

Indias Response

The ministry has claimed that the index was based on a
survey of public opinion. Additionally, in response to the
alarming survey, further rejecting the GHI reports, the
Ministry of Women and Child Development questioned the
writers' objectives. The ministry stated that the inaccurate
survey seems to falsely dismiss the initiatives presently in
operation, the same also conclusively tainting the govern-
ment's image globally.

The report’s authors have made it clear that the GHI de-
pends on data submitted by its members, including India.
The methodelogy argument isn't resolved, however such
arpuments and discussions can play a crucial role in under-
standing and addressing the underlying causes for the issue
as well as in making necessary developments in the pre-ex-
isting programmies and initatives. With more informarion,
such as that on food intake in households, the conversation
about nutrition may become more detailed.

Canse of Crisis

According to data for india from 1991 10 2020, children from
homes that experience a variety of kinds of hardship are

=

more likely to be stunted or wasted. These include a lack of
food variety, poor maternal education, and poverty within
households.

India already has two effective government pr ogrammes to
combat malnutrition, the national health Mission and the
Integrated Child Development Service, but both do not yet
reach enough people Additionally, the delivery system is
weak and corrupt, with some researchers estimating that 40
percent of the food subsidies never make it to the intended
USETS,

India already has two effective government programmes to
rombat malnutrition, the national health Mission and the
Integrated Child Development Service, but both do-not yet
reach enough people. Additionally, the delivery system is
weak and corrupt, with some researchers estimating that 40
percent of the food subsidies never make it to the intended
LSETS!

Measures Taken by Organisations

Through its numerous organisations, funding, and pro-
prammes, the UN collaborates with couniries and individ-
nals around the world to achieve the Sustainable Devel-
opment Goals (S8DGs), which include eliminating all kinds
of hunger and malnutrition. To end hunger, poverty, and
malnutrition, India must show the same adaptability and
creativity. Together with its friends, the UN is addressing
the health crisis and preventing it from turning into a food
iragedy.

In addition to fighting hunger and food insecurity, the gov-
ernment must evaluate the nation’s shorrcomings. India has
been fighting an engoing battle because of its rapid popula-
tion increase. A couniry’s ageing population structure may
gradually reduce the labour force needed for food produc-
tion, hence reducing the amount of foed available. This has
caused the future development of food preduction to shift
its emphasis from labour expansion to technological inno-
vatiorn.
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Transgenders’
Fight For
Healthcare

In A Pandemic

BY RANIYA ASHRAF ALI

The Right to Iealth: A Fundaomental Right that remains
elusive for most transgender individuals aeross thie sub-
continent.

across the globe, and this was especially true in the

case of the transgender community in India. Transgen-
der individuals across India have long been victim to wide-
spread ignorance and social stigma, exacerbating existng
inegqualides posed by their socio-economic vulnemb;lm
The spread of the virus and, as a consequence, moverment
resrictions impesed by the natdonwide lockdowns only
added totheir problems, pushing them deeper into the mar-
gins of soriety.

I I Yhe COVID-19 pandemic disrupted the lives of millions

- A ll“‘d.l'l‘-rﬁ[‘lldi"f mdlﬁd ual getting the COVID-19 vaceinein
Itanpuri, Delhi

I'.’
- Tho pugh the legislation passed in 2019 explicitly necessitat-
ed access for transgender persons in hospitals and other
- headlthcare facilities, the failure to implement the Act has
generated a lot of criticism. Gender sensitisation campaigns
among healthcare professionals would lead to a reduction
in unethical practices and better services for transgender
individuals. The need to create gender-neutral, safe spaces
in medical colleges and healthcare centres, which remain
i entrenched in the binary, is a must for the safety of trans-
genl:ler individuals,

A Rocky Road
Anaining healtheare security for wansgender people is

; hampered by numercus barriers. There are very few trans-
. gender-friendly healtheare services in India. Healtheare

I-"LM[T}' f.'fH."HJ' hﬂ'. Y| .\':Jr'f.h'.uw.-it ke {L!?{ mr‘.whf'ﬂm o Teiler

gender-friendly healthcare services in India. Healthcare
professionals continue to diagnese gender incongruence
with the person’s ascribed sex as a mental disease. Trans-
gender people have been hesitant 1o avail public healthcare
tarilities, worried that they may be victims, yet again to
stipmatisation at the hands of healthcare workers, further
discouraging them from reporting symptoms of the virus.

Impedimenis io access healthcare services are systemic;
lack of documentation ewing to the 2019 Transgender Per-
son’s (Protection of Rights) Act siT ipping away the individu-
al’s right to selt-identify by compelling them to prove their
pender identity to-a District Magistrate. In light of the pan-
demir, many transgender individuals did not get vaecinated
since photo 1D proofs were required fo register for the vac-

cination programime.

Moreaver, many transgender individuals remained appre-
hensive of vaccination due to lack of awareness and lack ot
trans-representation in COVID-19 vaccine irials. Dr Agsa
Shaikh, a transgender activist and associate professor in
the Department of Community Medicine at Hamdard In-
stitute of Medical Sciences and Research, had suggested
that vaccine awareness programmes with transgender rep-
resentation could be the povernment’s most concrete step
towards immunising the community. She also pointed out
that doubts about the vacrine’s side-effects, especially tor
transgender individuals who'd underpone HRT, ART or gen-
der-reaffirming surgery, worried many people.

Dir Agsa Shiaikh. who was appointed as the nodal officer for
Lhe COVIDHS vaccination Centre in HIMSR, Delhi, a fivst for
Lhe transgender commumnity in India.

An Approach to Inclusivily

Social isolation, discrimination, lack of food, funds and se-
curity left the transgender community in India distressed
during the COVID-19 pandemic, raising concerns that have
not been resolved to date. The communicy is vilnerable to
challenges posed by their socio-economic status. However,
the pandemic exacerbated these challenges, particularly
with regard to healthcare. The growing concern was not just
about the lack of healtheare facilities but also the lack of di-
alogue about the needs and inclusion of transgender indi-
viduals in the healtheare system

Additionally, implementing the recommendation from the
Ministry of Social Justice and Empowermeni and organis:
inp vaceination drives and other health campaigns that spe-
cifically target the transpender community would garner a
more positive response among individuals.



The Silent Pandemic:
India Stares At A Crisis

BY ANANYANARAYAN DHANABALAN

The COVID-18 pandemic has unleashed a devastating
mental heafth erisis and the global healtheare system
is woefully underprepared.

tcording o a scientific brief published by the Warld

Health Organisation (WHO) on 2 March 2022, the

global prevalence of anxiety and depression in-
creased by 25% in the first year of the COVID-19 pandemic

The report enumerated the potential causes for the spike
in cases and pointed to the groups of people who were at
a higher risk of being diagnosed with such conditions. The
report emphasised the need for countries to invest more
resources into develeping mental health infrastructure in
their countries — pointing to the critical fact that on an aver-
ape, countries spend just over 2% of their healthcare hudpet
on mental health.

The Crisisin India

The pesi-COVID mental health crisis has appeared to hit In-
dia particulariy hard. Access 1o mental health services has
always been a problem as a Z016 Naronal Mental Health
Survey found that 83% of people with mental health prob-
lems did not have access to effective treatment. The COVID
pandemic has exacerbated this issue as cases have skyrock-
eted, with nearly 10 crore cases of depression and anxiety
in 2022,
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Moreover, India has the highest number of suicides in the
world, with nearly 500 lives lost each day in 2021 Suicide is
also the leading cause of death for people in the age group
15-39

In 2019, the WHO had estimated that India could lose up
5103 trillion from 2012-2030 due to its mental health crisis,
a number that is sure to have increased during the pandem-

TE:

India is sericusly undervaluing the threat, spending only
(.8% of the total health budget on mental health services,
while biggest countries spend about 5-18%.

Access 1o mental health professionals is mosty limited
metropolitan cities; The country is woefully undersiaffed,
with the number of psychiatrists and psychologists work:
ing in the country extremely low. The care available is also
prohibitively expensive and the people who avail these ser
vicesusually pay eut of pocket due to negligible povernment
assistance

Steps in the Right Direction

While there is still a very long way to go, there have been
steps taken in the right direction.

While government spending on mental health services is
still too low, it has been increasing in recent years. There are
also several trained community health workers who work

L0 TV
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in rural areas to try and address depression, anxiety, and
suicidal tendencies.

The WHO also runs an online training program for commu-
nity health workers so that they are prepared to offer men-
tal health interventions in different conditions. The gov-
ernment has also announced a National Tele Menrtal Health
program for phone-based counselling services.

= Peychlatrists working per 100,000 population
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Devika Kapoor, a practising counselling psychaologist based
in Mumbai, said, “Not only has there been a change in peg-
ples perception, but also there is an increase in help-seek-
ing behaviour. Itis sure that the shared experience of grief
during COVID has contributed 1o this change, However,
this change has largely remained inurban and semi-urban
spaces while the rural areas have remained somewhat
consistent”
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The number of psyehialrists and psychologists working in India is extremely low. (Data from WHO/Canva Graph.)
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India’s
Scoliosis
(risis Needs

Attention

BY EESHA JAVADEKAR

Untreated seoliosis, a eommon birth and adolescent
problem that affecis 1 in 1000 people worldwide, af*
Jects approximately 2-3 percent of the Indian popula-
Liom.

ith a prevalence of 134%; adolescent idiopathic

scoliosis {AlS) is the most common spinal defor-

mity, though the percentage of the pepulation
requiring treatment is significantly lower. Due to a variety
of factors; India is home to a significant number of cases of
spinal deformities.

Consanguinity, accidents, secial violence, malnutrition,
tuberculosis, pest-polio complications, and congenital
problems are the leading canses.

The exact cause of AIS is unknown, but hormonal, biome-
chanical, anthropometric, metabolic, growth and neuro-
muscular abnormalities are all potential contributors o the
disease.

Insufficient Servening

Experts in scoliosis stress the importance of screening chil-
dren for the disease at an early age, but deing so is difficult
in India. Scoliosis, a congenital spinal curvature, can be de-
tected on imaging tests like X-rays, MRIs, and CT scans.

Dr Saravanan Muniasamy, pediatrician and head of Rio
Children’s Hospital in Madurai, said: "Though congenital
scoliosis s often detected, it is not part of our national new-
born screening program or included in our routine check-
ups for children”

If left untreated, many of these children go on w develop
grotesque deformities which in addition to being disfig-
uring, can compromise the funciion of the lungs and the
heart. With early recognition, these spinal deformities can
be surgically correctad without significant risks.

However, when children present late with severe deformi-
ties, the surgical risks increase and in cases with heart and
lung dysfuncton, surgery may not be possible. In addition,
it may not be possible 1o straighten the spine completely.
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Al least five million people in India. or about 0.4 per
cenl of the population, have seoliosis. Most of il goes
untreated

Therefore. it is often diagnesed when the curvature of the
spine is already noticeable and severe. The slow depenera-
tion of spinal discs rypically causes scoliosis in adulis. Scoli-
0sis is often caused by neuromuscular weakness, which can
result from an infection or disease other than the primary
CAlSe.

Dr Rajasekaran warned of the potential for many ancillary
problems to arise in such a scenario, including decreased
physical activity, increased blood pressure, and a decreased
lung capacity:

Straightening The Carve

Even though idiopathic scoliosis can appear at any age, it
mast commonly affects those between the ages of 8 and 12,
when it is known as adolescent scoliosis, and between the
ages of 10 and 14, when it is known as juvenile scoliosis.

Scoliosis patients, particularly those in the adolescent years,
“need to be monitored closely during this phase” when
children experience a growth spurt, according to Dr Rajase-
karan Checking the curve's progression with regular X-rays
is suggpsted.

There is a chance that the child will need surgery on his
spine when they are an adult if the condidon worsens. How-
ever, further spine curvature can be avoided if a scoliosis
brace is used as soon as the disease is detectad.

Treatment Cost

A scoliosis brace resembles a ripid plastic jacket worn

around the chest, under the arms, and down to the hips.

Straps secure it in place and aid in spine alignment. Brac-
es in India can cost-anywhere from Rs 15000 to-Rs 20000,
making them prohibitively expensive tor the country’s cit-
1Zens.
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PFAs are present in everything we use- bul these chemicals are much more sinister than they let on

BY ADITI IYER

You drink a glass of water, put on a puffof perfume,
or grab some takeout —what do they all have in com-
mon? The presence of a dangerous ehemieal- PEA.

FAs {poly-tluoro-alkyl substances), commonly called
forever chemicals, are a group of chemicals used o
make products non-siick or stin-resistant. These
chemicals are present in many common consumer products.

They are found in our clothes, cosmetics, fast food and water
containers; they help repel gil and water These chemicals
are, however, more sinister than they let on.

Why are PFAs bad for us?

PFAs are made up of a carbon-fluorine bond, which is ex-
tremely difficult to break down. [vis so strong that scientists
cannat even estimate when 50% of a bond will break dowrn.

These chemicals enter our bodies tor a prelonged period of

time, which could cause adverse effects in large quantities.

The widespread use of PFAs, paired with how long it takes to
break down, has resulted in the presence of the toxic chemi-
cals in the blood of people and animals worldwide.

The Harmiul Effecis of PFAs

A rise in awareness about PFAs has only been a recent de-
velopment, butwere first discovered in the 19305 PFAs pri-
marily settle into the blood, kKidney and liver. Scientists are
conducting research inio the potential adverse health im-
pacts associated with prolonged exposure to PFAs, including
decreased fertility and immunity, especially in children.

They disrupt hermones in people and animals and are car-
cinegenic (could potentally cause cancer). They are even
more dangerous as they enter our drinking water sources
as pointed out by the US" Apency for Toxic Substances and
Disease Registry (ATSDR).
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FLUOROS Global is an annual gathering of scientists and
leading experis worldwide to share their latest findings and
progress on science-based solutions for combating pollu-
tion caused by PFAs.

They conduct research on the harm that PFAs cause, how it
disproportionately impacts developing countries and mar-
oinalized communities, and what are the measures that can
be taken to reverse the effects of PFAs in our bodies and en-
vironment.

Seientist=at the FLUOROS Global 2021 Convention

Combaling PFAs

There has been an increasing concern about PFAs and irs
pervasive presence in our water. This has led ta a rise in
adopting efficient water filrration systems. People can effec-
tively treat their drinking water by using granular activated
carbon (GAC) and reverse osmosis (RO) filters,

Alternatives have also entered the market, such as wax or
clay-coated materials. Such materials use polylactic acid
(PLA), which isa biodegradable polymer.
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The Increasing Relevance

Of mRNA V{lccinés
3 LN

mRNA vaceines have heavily aided in the light against the pandemie

BY MIMANSHA WALIA

The inereasing usage and ecompetitive advaniages af
mRNA vaceines over eonventional vaceines are com-
ing more into light after the pandemie fever.

dentific advancements are constanty paving the way

for serious advances in the field of vaccination. There

are difterent types of vaccines used to treat different
kinds of illnesses. mRNA is the next-generation vaccine that
is based on gene-based research. It works with the cells to
make proteins instead of introducing a piece of the virus
to the immune system like conventional vaccines. Since iis
discovery in 1989, it has gone through multiple experimen-
tations and development, leading to healthy and profound
resulis,

In the coming decades, however, the technique became
impractical due 1o rapid climate change and untavourable
conditions.

mBNA Vaceine vs Traditional Vaceines

The booming success of the mRNA vacrine in such a short
period of time can tell a lot about its efficacy, ease of preduc-
tion, flexikility, and level of immune respense, It may differ
tor different illnesses, ut compared to iraditional vaccines,
it has prown a benign reputation for saving time and pre-
venting major side effects.

Starting with production time, while a traditional vaccine
ran take over a month or even a year to discern and form,
an mENA vaccine takes only about a week to be generated.
The digital sequencing of the DNA, as opposed 1o the tiring
process of collecting the virus, adapting it to lab require-
ments, and growing it, is much simpler and more viable for
the researchers.

Mareover, the mRENA vaccine is'safer to handle as ene
deals with a small batch of the virus to procure the DNA
of the pathogen instead of growing large quantities of it.
The absence of a live virus reduces the chances of causing
sickness,

mENA vaccine is more flexible as its production process is

more digital and can be scaled and standardized. It can also
be made more acressible by digitally sharing the digital se
quenee of the DNA across different labs globally.

It acts as a catalyst in generating suitable proteins to trigger
the correct immune response. With traditional vaccines, a
piece of the virus is injected into one's body, and the im-
mune system produces antibodies against it thar prepares
the body against similar viruses in the future. For this rea-
son, tradifional vaccines are more prone 1o causing severe
llnesses.

Moderna COVID Vaccine: an mRNA Prodigy

The need to control highly contagious diseases was explicit-
Iy recognized after the COVID-19 pandemic, leading to some
serious but required advancements in the field of vaceina-

tion. It accelerated the growth and development of mENA
vaccines, which have been researched for more than ten
years. Moderna and BioNTech were among the first to ob-
tain approval for their mRNA-based vaccines,

The Moderna COVID-19vaccine uses mENA that directs cells
to produce copies of a protein called “spike protein” ouiside
the coronavirus, which gets recognized by the immune sys-

tem, stimulating an immune respense. In such trying times,
it helped save time and human resources with promising
resulis and impressive production rates. With this techno-

logical breakthrough, more than 60% of the world’s popu-
lation received at least ene dose of the COVID-1% vaccine,
which helped control the pandemic, bringing today's reality
tolife.
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Paabo: The

Enduring
Legacy Of
His Work

BY ARYA ZADE

TMAGE COURTESY: Heeclers Purnah cmd Nobel Prize

The Neanderthal DNA enables seientisls to pinpoint
traits that distinguish modern humans from other
hominins.

tober awarded this year’s Nobel Prize in Physiology or
Medicine to Svante Padho “for his discoveries concern-
ing the penomes of extinct hominins and human evolution”.

f | Yhe Nobel Assembly at the Karolinska Institutet in Oc-

Innovative research by Dr. Piabo aims to provide answers
reparding human evolution. He was able to sequence the
DNA of a type of human called Neanderthal, whe lived and
perished on the planet around 30,000 years ago. Denisova, a
previously unknown hominid, was also discovered by him:
{(Members of the human ancestry known as hominins are
extinct.) Following the journey out of Africa some 70,000
years ago, gene transfer occurred from these now-extinct
hominins to Home sapiens, according to Dir. Pi3bo’s find-
ings, the Nobel Assembly pointed out

Svante Pidbo's Research

According to the Nobel Assembly, Dr Padbo was intrigued
by the prospect of analysing Neanderthal DNA, but it was
not asimple task. Over time, DNA is prone to deterioration
and chemical change. Only minute amounts of the Neander-
thals’ DNA would have survived in the fossil record becanse
they became extinct 30.000 years ago.

In 1990, Dr Padbo was namied professor at the University of

Munich, where he carried on his investigation into the DNA
of extirnct human species. He decided to look at Neanderthal

mitochondrial DNA at this moment The “powerhouse of

the cell” or organelle known as the mitochondria, contains
DNA. Thousands of copies of the mitochondrial genome
exist despite being very small and only containing a small
fraction of the genetic informaton in the cell.

This increases the likelihood of its sequencing becoming
successtul. From a 40,000-year-old bone, the geneticist was
ahle to sequence a portion of the mitcchondrial DNA succe

The 2022 Medicine Laureale: Svanle Pidibo

stully, demonstrating the genetic distinction between Ne-
anderthals and modern humans, as well as chimpanzees. In
2010, a study by Dr Padbeo on a draught Neanderthal genome
sequence was piblished. He described the examination of
21 Neanderthal bones from Croatia’s Vindija Caves by his
team in the paper. Three bones were chesen for additional
analysis after the bone powder from these specimens was
analysed.

Relevanes for Today’s World

Svante Piibo pioneering research has proven the signifi-
cant impact of ancient gene sequences on the physiology of
a modern day human being, One such example is that of
the gene EPASL, found in modern-day Tibetans and which
helps in adaptability to higher altitude geographies. Another
example is Neanderthal genes influencing how our immune
sysiem reacts to various pathogens. The work of Dr. Padbo
has in fact given an impetus o0 a completely new field of
study — paleogenomics

Dir Pddbo is now considered one of the pioneers of the held
of palecgenetics, and for good reason. His work has not
just illuminated the past in new ways, but also pointed out
how our Neanderthal ancestry affects the present His team
garnered widespread auention in 2021 when it revealed
that patients with a specific Neanderthal variation on the
third chromosome were more likely to experience severe
COVID-19. The 2022 medicine laureate




Can Sleep
Deprivation
Affect You
Long-Term?

BY PUSHPANGI RAINA

Sleep issues shouldn’t be ignored since they have seri-
ous public health repercussions.

ing the brain, depends heavily on sleep. But did you
know that sleep deprivation is-a common issue that
keeps getting more frequent as people age?

! | Yhe physiology of many different body systems, includ-

According to the National Institutes of Health, 7% to 19% of
adults reportedly do not get enough sleep, 40% fall asleep
during the day at least once'a menth, and around 60 million
Americans have sleep disorders.

Are You Sleep-Deprived?

The primary sign of sleep deprivation is excessive daytime
tiredness, but there are other signs, such as depression and
issues with memory er concentration. Peor sleeping envi-
ronment, lifestyle choices, work shifts, using electronic de-
vices right betore you're about to sleep, and other medical
conditions are all factors that can cause sleep deprivation.

L Yawning

2. You keep doving off

3. Grogginess

4. Poor concentralion and irrsiation

5. Hyperactive behavior

6. Not ready to get cut of bed in the morning

7 Tendency to emotionally explode
Conseguences That Shouldn1 be Ignored!

It's still not proven why we require sleep. But we do knew
that it can have devastating impacts if you don't get enough
of it Some of them are:

Ohesily: Sleep deprivation affects the body's metabolism
and eating habits over time. Evidence shows that the shorter
the sleep; the greater the level of ebesity

Disorders: Disorientation, paranoia, and hallucinations are
some sympioms that some people who are sleep deprived
tor long periods encounter.

X

The primary sign of sleep deprivation is exeessive day-
lime liredness

Diabetes: Lack of sleep has been linked to problems with
the body’s ability to produce glucose and the quantity of
insulin the body produces. People who get only 5-6 hours
of sleep per night are about 17 times more likely to have
diabetes.

Hypertension: According to several extensive epidemio-
legical studies, sleep loss-related complaints are associated
with heart attacks and stroke. Increased blood pressure. a
faster heartheat, and inflammation have all been linked to
chronic sleep deprivation

Stroke: According to research in an online issue of Neurol-
ogy (2019) - these who reported sleeping nine or more hours
each night had a 23% higher risk of siroke than those sleep-
ing less than eight hours each night

Anxiety and Depression: Sleep loss is associated with ad-
verse effects on mood and behavior. Chronic sleep loss has
been related to clinical depression. Anxiety and panic ai-
tacks are common for sleep-deprived people,

Slow Brain Funclioning: When the brain doesnt get
enough sleep, its ability to think efficiently, react quickly,
and pay attention decreases, Our emotions will be all over
the place, and our motor skills will be sut of contrel

Long-term sleep deprivation can harm a personm’s men:
tal health and well-being, social lite, work life; and overall
quality of lite. It is advisable for anyone dealing with sleep
deprivation to consider contacting a medical professional
because, as commoen as this is becoming, it is just.as un-
healthy.
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Vitiligo And The Stigma
People Face

BY ASHMIT KUMAR

This skin ailment hag eaused various problems for
> the Indian people as they live in fear of being isolated
f rom sociely.

ave you everenceuntered a person with white patch-

es spread across their skin and wondered how they

pot it? Have you ever questioned how Michael Jack-
son’s skin colour transtormed drastically over the years? The
answer lies ina term titled vitilign, a disease that causes the
loss of skin colour when pigment-producing cells either stop
funcrioning or die. It.is just a skin condition and not associ-
ated with any physical sympitoms,

The Stigma

India has the most prevalent cases of vitiligo, followed by
Mexico and Japan. In a couniry like this, which still carries
racist prejudices regarding beaury, where fairness is consid-
ered by many to be the epiteme of beauty, vitiligo has much
secial stigma compared to sther developed nations.

In many parts of India, due to alack of education and desply
rooted superstitions, the conditon is considered a ‘punish-
ment of past sins’ In a few religious texts where the concept
of reincarnatdon exists, it is believed that a person who did
“urn Droh™ in his previous lite suffers from vitligo in their
existing life.

Dhaval Desai, an Indian dector currenily based in Georgia,
spoke about how carrying two skin colours on ene body
resulted in reactions like gazing, questioning, staring and
pointing a white patch out from people around him made
him feel ostracized and isolated. People generally never re-
ally asked him what happened 1o his skin.

[ they did, he honesily didn't know how to answer them. so
he would say, "Oh, they're just sunburned sears” or some
version of that story. and move on

Dir Dhaval Desai

Redueing The Sligma

In today’s age, where science and facts are more available
topeople, many NGOs are taking strides to do their part in
the fight against the vitiligo Stigma. Shweta Association is
a Vitiligo Support Group that considers a person assodat-
ed with the disorder and their emotional and psychological
needs. Composed of dermarologists, psychiatrists, ophthal-

n’mlaglsts the organisation helps people learn the scientific
facts about the disorder and provides counselling to those
in need.

Other people have chosen to rise and use their chosen plat-
form to speak out Ninu Galot, a UK-based Indian, was di-
agnosed with Vitilipo when she was 11 years old. In 2017, she
enrolled in a fitness co mpetition with a motive of educating
people about vitiligo. After gaining success as a model; she
used her pladform to motivate other people affected by vitil-
ipo and discourage the myths associated with it

7]

Santosh Gangwar, a Member Of Parliament



Contamination by Benzene in produels has been the cause of alarm globally

BY ROSHNI KUMAR

ver the recent years Benzene, a highly carcinogenic
chemical has been found in personal care products in
increasing amounts in the US. Traces of contamina-

O

tion were first discovered in suncare products, decdorants
and antiperspirants, In response to the situation in the US
the Indian FMCG major Hindustan Unilever issued an offi-
cial statement that it does not manufacture dry shampoos
or condidoners .

enZene conlroversy

Benzene was recently found in dry shampees and condition-
ers that were heing manufactred by the US FMCG major
Unilever. Thisled to the company voluntarily recalling their
products they had manufacured prior te October 2021 This
was done because an internal investigation revealed that
these products contained high amounts of the chemical.
Thisled to apprehensions amongst the consumers that they
may have used some of the preducts of the recalled batches

To allay these fears Unilever US issued a statement to high-
light that none of the recalled products had any adverse
effarts on their users and said that there were to report to
substantiate the ill effects . They farther clarified that the
voluntary recalls done by them were as a precautionary
Tmeasure .

26

Claims made by FDA and others

According to the US FDA Benzene is a health hazard and is
ubiguitous in nature. It poses a threat to human [ife as it is
believed to cause leukemia, anemia and other blood disor-
ders as shown by earlier use of benzene In fact it has since
been reviedled that benzene is harmful even when imbibed
at low levels _ In another report by FDA it is revealed that
the root cause of Benzene contamination is due to the pro-
pellants used in aerosol products.

However it has now been highlighted that the U5 had
banned the use of benzene in all products many decades
ago however this did not deter the manufacturing lobby
of consumer goods that continued to use Benzene in their
products despite the government ban. The agency now has
been called out for failing to protect the public and not ad-
hering to the government ban . Prior to the incident FDA
was asked to clarify the existing permissible benzene limits
and carry out tests to ascertain their tolerable level of the
chemical that may be permitted in the products . FDA subse-
quently carried out trials that established a limit of 2 ppmioas
permissible . Presenty FDA states that it is monitoring the
issue and has asked companies 1o stop using toxic substance
like Benzene in their manufacturing.

Last year, an independent testing Iab, Valisure, also claimed
the detection of Benzene in several personal care prod-
ucts that were aerosol and spray based. Their findings also
suggested thar this contamination may have reached other
products as well. Valisure also revealed the cause of the
chemical contamination may have been due 1o manufac-
wring and supply chain problems. The lab's finding also
prompted several major companies like Johnson & John-
sorts, Proctor & Gamble Co to recall many of their popular
aerpsol based products. Additionally various scurces have
revealed that it is difficult to narrow down and target a spe-
gific chemical that causes illnesses and how they end up af-
fecting consumers remains a mystery.
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Decoding
The Rise Of

Sports
Psychology

BY ALLEN DAVID JAMES

With a rapid rise in sportspersons’ monetary and worldly
image, the role of mental eondilioning for optimal perfor-
mines becomes a necessily,

sportspersons’ career is defined by the drive to suc-
ceed and excel at a leva] above the rest. Greatness is
term gifted to those who, in the crunch moments,

are able to execute complete control of mind and body, and
emerge triumphant.

In an era defined by record viewerships and the monetary
benefits that come with it, the expectations 1o excel are
immensely high. The Indian Premier League, one the most
prestigious and financiaily valued leagues in the world, has
athletes aged 18-19 representing teams that have several
stakeholders involved — from owrers to sponsors to pas-

sionate fans, all of whom add to'the weight of expectations.

The COVID-19 pandemic and its repercussions laid
much-needed emphasis on the variable of mental well-be-

ing of a person/player — surviving through challenging and
uncertain times, living in bubbles away from family, and the
constant, often monotonous pursiit of peak performance —
all amidst the usual serutiny of the media and public. This
i3 where the role of a sports psychologist comes into play,
wherein the player has-at their disposal a sate space to ad-
dress doubts, striving to overcome them through whatever
TEans Necessary.

The current head coach of the Indian men's cricket team,
Rahul Dravid, has been a staunch voice in support of the
need for a sports psychologist or mental conditioning coach
inthe teanis:support staft In a system that is run by two ex-
tremes: tear of failure and the glory of success; athletes need
te be taught and conditioned from a young age in order to
develop an understanding over time to achieve excellence.
Inan interview, Dravid mentioned how, with players bag:
oing lucrative franchise deals early in their careers, there is
a need for financial training and lessens on how to cope up
with the rise in stature and fame.

The Weight of Sueeess

The cricketing world has many examples of players who
reached the pinnacle of success, but crumbled after failing
to constandy compete and achieve a balanced state of mind.

Jonathan Trott, an English left-handed batsman wha enjoyed
widespread success in 2011, left the game after being unable
to cope up with extreme pressure and constant competition
But perhaps the most relevant example would be that of Vi-
rat Kohli admitting after the agonising World Cup exit in
2019 thar it felt like “the end of the world”. The talisman has
gone through one of his worst phases as a player, which he
attributes to falling prey to the burdens of expectations and
the desire to exce] rather than be present and live through
the experience.

Sperts scientist execative and coach Paddy Upton, who
worked with the 2011 World Cup winning Indian cricket
team, has highlighted the upsides of mental sirengthening
and conditioning, and the numerous benefits it bestows
through numerous anecdotes. These have highlighted the
need for widespread changes in the coaching and manage-
mient systems for players.

The adoption of electric buses is a step in the right direc-
tion. Union Minister Nitin Gadkari has been an advocate for
flex-fuel engines and has emphasised on the need to revamp
the entire public transport system to an electric base, along
with increasing charging stations acress the city. While the
plan of acticn has been laid dowr, trouble arises when it
comes to the execution:

—_




Sex Education: Who Will
Educate The Public?

BY IKSHAA DHODI

When people still consider sex a taboa, bollywood
steps in lo creale moarness.

ith the second largest population in the world, In-

dia still considers sex a taboo, Authorities find it

hard 1o implement a strict sex education curricu-
Tum for children, and teachers find it hard to teach children
about sex. This is when kids are left in the hands of the in-
ternet, prene to learn things that are not necessarily true,
and can prove to be harmiul to them as well as the people
they are involved with.

The only way to break the taboo is to start talking about it.
While NGOs have tried to talk about it in the past, there
has not been much success, This is becanse according to the
popular perception, sex is something that should happen
behind close doors and one should never alk about it

Bad Days

When it comes to sex education, India has seen its bad days.
In 2014, India's health minister announced that he wants a
sex education ban and instead yoga should be made man-
datory. There were times that the Rashiriya Swayamsevak
sangh (R55) threatened violence against teachers who pro-
vided sex education. There was a sex education ban in many
Indian states till 2018 when Prime Minister Narendra Modi
rolled out a sex education programme,

Sex education also includes personal sexual hypiene: Peri-
ods are still a taboo in India and people are given pads in
polythene bags till date to "hide” that they menstruate.

Media Steps In

With the governments having failed to provide the requisite
sex education, the media, including Bollywoed, has ried o
step in‘on several occasions. Films have been made 1o edu-
cate the public about what sex means and how one can be
safe while practicing sex.

One of the most popular films was Padman, sharing the mes-
sage of menstrual hygiene to the peneral public. Released in
2018, it foruses on the real-lite story of Arunachalam Muru-
ganantham, who created cheap pads and sold them to wom-
en who could not afford the expensive pads that were sold
in the market.

With his real-life contribution making a huge difference,
this film popularised his story and his motto to the people.
To dare, many women in India end up using unhygienic
clothes during their menstrual cycles, which can lead to se-
rious diseases.

28

Another film that was released in 2022, Janhit Mein Jaari,
was about how condoms prevent unwanted pregnancies
and STDs. While not a huge hit, it aimed to emphasise on the
need for condom-use and safe sex.

While the authorities have taken some steps to educate ﬂ'lE
public about sex, there is also a notion that kids should he ©
taught about abstinence, rather than actually telling them
how to practice safe sex.

With the government's rele in sex education left wanting,
we are left with the guestion — is it the responsibility of
only the film industry to spread awareness about sex, or is it
high-time for the government to assume responsibility and
provide much-needed sex education?

Sex education has been lound lacking in India. The au-
thorilies don’t want to take action to educate the public.
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