
PHARMA FIRST
Vol - 1    Issue - 3   April 2019

K n o w  M e d i c i n e ,  E a r n  H e a l t h y  L i f e

th\Â¡mew IcpXtemsS Sangrose - Its great Contribution to
  global leprosy irradication

Vishu - Easter
Wishes

Vishu - Easter
Wishes

Capsaicin
Uses in Healthcare

Adverse Drug Reactions
DIALYSIS
All about



Contact: 
PHARMA FIRST, 18/302,Nellimala Road, Muvattupuzha,-686661.
Phone:9446056081,8289856081
Email:enquiry@pharmafirstconsulting.com
Website:,www.pharmafirstconsulting.com

^mÀa ^Ìv
\ÂIp¶ tkh\§Ä

acp¶pw
kuµcyhÀ[I 
hkvXp¡fpw

\nÀ½n¨v hnXcWw
sN¿p¶Xn\mbn

FÃm kmt¦XnIþ\nba
klmb§fpw
\ÂIp¶p.

kzImcy Huj[
\nÀ½mW, hnÂ¸\þhnXcW
Øm]\§fpsS {]hÀ¯\

t]mcmbva hnZKv²
]cntim[\bneqsS Isï¯n

Ahsb em`Ichpw
hnPbIchpam¡n

amäp¶p.

]pXnbXmbn 

Huj[ \nÀ½mWþhnÂ¸\

Øm]\§Ä XpS§p¶hÀ¡p

D]tZiw, s{Sbn\nMv, kmt¦XnI

klmbw, ssek³kv

e`n¡m³ klmbw.

^mÀaknbnÂ

_ncpZapÅhÀ¡v

\m«nepw  hntZi¯pw

D¶XtPmen e`n¡m\pÅ

hnZKv[ ]cnioe\w.

BbpÀthZ Huj[

\nÀ½mWw,

ss]eäv ÌUn,

{_m³UnMv, t]äânMv

kuIcysamcp¡p¶p.

BbpÀthZ

acp¶pIfpsS

KpWta³a hÀ²n¸n¨p

B[p\oIcn¡p¶p.

PHARMA
FIRST

Are
You

Confuced?

      acp¶pIfpsSbpw tImkvsaänI-vk-vIfpsSbpw
   \nÀ½mW, hnXcW, hn]W\, KthjW
hnIk\ taJebnse Ahn`mPy  \mawþ ^mÀa ^Ìv



Pharma first 03

temImtcmKyZn\ Nn´IÄ  

 temImtcmKy kwLS\ 1950 apXÂ FÃm hÀjhpw G{]nÂamkw 

7þmw XnbXn temImtcmKy Zn\ambn BtLmjn¨phcp¶p.

 hnhn[ tcmK§fmÂ ZpcnXa\p`hn¡p¶ P\§Ä¡v BtcmKy 

kwc£W¯nsâbpw tcmK {]Xntcm[¯nsâbpw {]m[m\ys¯Ipdn¨v 

Adnhv \Â¡p¶Xn\pw hcm\ncn¡p¶ shÃphnfnIsf¡pdn¨v ap¶dnbn¸v 

\ÂIn, iàhpw ØncXbmÀ¶Xpamb Hcp BtcmKykwk-vImcw 

hfÀ¯nsbSp¡p¶Xn\pamWv Cu Zn\w sImïmSp¶Xv. temI¯nse 

BtcmKy taJebpsS amä§Ä¡\pkcn¨v P\§Ä AhcpsS PohnX-

ssienbnepw BtcmKy ]cn]me\¯nepw KpW]camb amäw hcp¯phm³ 

t{]cn¸n¡p¶ Hcp {]NmcW]cn]mSnbmWv 2019 se temI BtcmKy Zn\w 

ap³t]m«v hbv¡p¶Xv.

 FÃmhÀ¡pw FÃmbnS¯pw FÃmbvt¸mgpw BtcmKy IhNw 

krãn¡pI F¶pÅXpw, P\§Ä¡v  BtcmKyImcy§sf¡pdn¨v 

Aht_m[w \ÂIpI, \Ã BtcmKy¯n\mbn hgn Im«pI, BtcmKy 

kwc£WNnehpIÄ Ipd¨p sImïphcnI  XpS§nbhbpw temImtcmKy 

kwLS\ e£yanSp¶p. IqSmsX, s]mXp JP\mhnÂ \n¶pw kz´w 

A²zm\¯nÂ \n¶pw BtcmKy kwc£W¯n\p thïn Nnehgn¡p¶ 

^ïv ]cnanXs¸Sp¯n, C³jpd³kv ]cnc£t\Sphm³ t{]cn¸n¡pIbpw 

sN¿p¶p.

 hÀ[n¨phcp¶ PohnX NnehpIÄ¡nSbnÂ PohnX ssien 

tcmK§fpsS IS¶phchv P\§fpsS PohnX \nehmcs¯bpw IpSpw_ 

`{ZXsbbpw kmcambn _m[n¡p¶p. ImemhØm hyXnbm\§fpw 

{]IrXn t£m`hpw ]pXnb kmw{IanI tcmK§fpsS hchpw 

It¼mfhÂ¡cWhpw ImÀjnIcwKs¯ XIÀ¨bpw aqew Iãs¸Sp¶ 

P\§Ä¡v kz´w BtcmKy kwc£Ws¯ Ipdn¨v Adnhp\ÂIphm³ 

temImtcmKy kwLS\ G{]nÂ 7 temI BtcmKy Zn\ambn BtLmjn¡pI 

hgn k¼qÀWBtcmKyw F¶ e£y¯nte¡v A[nIZqcansÃ¶p \ap¡v 

Bin¡mw. AXn\mbn \ap¡p ssItImÀ¡mw.

kvt\l]qÀÆw,

                               Fw BÀ {]Zo]v  (FUnäÀ)  

                                             dn«.sU]yq«n {UKvkv I¬t{SmfÀ 
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1987þbnÂ amthen¡cbnÂ Øm]n¡s¸« 

km³t{Kmkv et_md«dokv, Bân set{]mänIv 

API  Bb t¢m^mknan³ F¶ acp¶nsâ 

temIs¯ Gähpw henb DXv--]mZIcmbn 

amdnbXv ]e A´mcm{ãI¼\nItfmSpw 

aÕcn¨mbncp¶p. KpWta·bpsS Imcy¯nÂ 

Hchkc¯nepw hn«phogvN¡v X¿mdmImXncp¶ 

km³t{Kmkv et_md«dokv AÀln¡p¶ 

t\«§Ä Xs¶bmWv kz´am¡nbsX¶v 

\nÊwibw ]dbm³ km[n¡pw. IpjvTtcmK 

\nÀ½mÀP\¯n\v km³t{Kmkv et_md«dokv 

\ÂInb kw`mh\IÄ hneaXn¡m\mhm¯ 

XmWv. 200tdmfw Poh\¡mÀ¡v t\cn«pw 

AÃmsXbpw sXmgnÂ \ÂIp¶ Cu 

Øm]\ n̄sâ hnPb§Ä¡v ImcW¡mc\mb 

km³t{Kmkv et_md«doknsâ Øm]I\pw 

hyhkmbnbpw imkv{XÚ\pamb            

{io. kn.sI. AeI-vkmïsd BWv C¯hW 

^mÀa^Ìv ]cnNbs¸Sp¯p¶Xv

1. kÀ, Sangrose Laboratories 32 hÀjw ]n¶n«ncn 

¡p¶p. Xncnªp t\m¡pt¼mÄ At§bv¡p 

F´v  tXm¶p¶p?

 kaql¯nÂ \n¶v ]pdwXÅs¸« IpjvT 

tcmKnIÄ¡v thïn Clofazimine F¶ acp¶v 

DÂ]mZn¸n¨v hnXcWw sN¿p¶XneqsS IpjvT 

tcmKw \nb{´W hnt[bam¡p¶Xn\v klmbn 

¡phm³ Ignªp. CXneqsS IpjvTtcmKnI 

tfmSpÅ kaql¯nsâ kao]\wXs¶ amäphm³ 

km[n¨p. F¶ncp¶mepw kln¨ bmX\IÄ¡ 

\pkcWambn hfcphm³ km[n¨Xmbn tXm¶p 

¶nÃ.

2. Clofazimine F¶ antileprotic acp¶v 30 hÀjambn 

A§bpsS I¼\n \nÀ½n¡p¶p. temIhn]Wn 

bnÂ  A§bpsS acp¶nsâ ØncX \ne\nÀ 

¯phm³  Fs´ms¡bmWv sN¿p¶Xv ?

 sa¨s¸Sp¯p¶Xn\pÅ {]hÀ¯\§Ä 

\S¶phcp¶p. Clofazimine Multidrug Resistant TB 

bv¡pÅ acp¶mbXpsImïv WHO bnÂ t{]mUÎv 

cPnkvt{Sj\pÅ I¯nS]mSpIÄ sNbvXphcp¶p.

3. Clofazimine F¶ acp¶nte¡p F¯m\nSbm 

¡nb kmlNcyw F´mbncp¶p? {]tXyIn¨pw 

C´ybnÂ  IpjvTtcmKw  \nb{´Whnt[bamb 

ImeL«¯nÂ?

Ipdn¨pÅ ]cnanXamb Adnhpw 

upgradation \p thïnbpÅ 

klmbw e`yaÃmXm¡p¶p.

11. A§bpsS DÂ¸¶§Ä  

tIcf hn]WnbnÂ thï{X 

e`yaÃ. F´mWXn\p ImcWw? 

kÀ¡mÀ  kwhn[m\¯nÂ 

KMSCL A§bpsS  acp¶p 

hm§p¶ptïm?

 tIcf¯nÂ Xs¶bpÅ 

Hcp DÂ]mZ\ bqWnäv BbXn 

\mÂ tUmÎÀamÀ thï coXn-

bnÂ klIcn¡mdnÃ.  tIcf 

¯nse DÂ]mZ\ Nnehv aäp 

kwØm\§sf At]£n¨v 

IqSpXÂ BbXn\mÂ KMSCL 
sS³UdnÂ ]s¦Sp¡mdpsï 

¦nepw HmÀUÀ e`n¡mdnÃ.  

12. tIcf¯nÂ 8000 tImSnbpsS  

acp¶pIÄ hnägn¡p¶psï¶p 

]dbp¶p. 80tImSnbpsS t]mepw 

DÂ¸mZ\w \S¡p¶nÃ. AXn\p 

{][m\ ImcW§Ä?

       tIcf¯nse _yqtdm{Ikn 

bpsS C³Ukv{SntbmSpÅ 

s\Käohv At{]m¨pw, tUmÎÀ 

amcpsS \nÊlIcWhpw ImcWw 

Cu taJebnÂ apXÂ apS¡p 

hm³ BfpIÄ XmÂ]cys¸ 

SmdnÃ. tIcf¯nÂ \n¶pff 

At\Iw amÀ¡änwKv I¼\nI 

fpsS DÂ¸¶§Ä aäp kwØm 

\§fnse  taÂhnemk n̄emWv 

hnägn¡p¶Xv. 

13. A§bpsS  Øm]\¯nsâ  

DbÀ¨bv¡pÅ  {][m\ ImcW 

§Ä hniZam¡mtam?

 {][m\ DÂ¸¶amb 

Clofazimine\v temI hn]Wnbn 

se DbÀ¶ KpW\nehmchpw, 

XmcXtay\ NnehpIpdª 

DÂ¸mZ\ coXnbpw ap³\nÀ¯n 

WHO bpsS Global Leprosy Irradi-
cation Programme epw MDRTB 
(Multi Drug Resistant TB)          
bpsS NnInÕbv¡mbn Ibäp 

aXn sN¿m³ km[n¨XmWv Cu 

Øm]\¯nsâ DbÀ¨bv¡pw 

\ne\nÂ¸n\pw {][m\ ImcW 

ambn ImWp¶Xv. 

14. Xncnªp t\m¡pt¼mÄ Cu 

PohnX¯nÂ  A§v k´pã 

\mtWm? ad¡m\mhm¯ Hcp 

A\p`hw  ]dbmtam?

 kmcm`mbv sIan¡Âkv 

Clofazimine APIbpsS \nÀ½mXm 

¡Ä Bbncp¶psh¦nepw 

\½psS acp¶nsâ KpW\ne 

hmchpw kzoImcyamb hnebpw 

IW¡nseSp v̄ acp¶v hnXcWw 

sN¿phm\pÅ Hcp sdKpeÀ 

Ìm³UnwKv HmÀUÀ \½psS 

I¼\n¡v e`yambn. 1989 apXÂ 

1999 Imebfhv hsc Øncambn 

Clofazimine kmcm`mbn¡pw 

hnXcWw sN¿phm³ CXpaqew 

km[n¨p. kmcm`mbn¡v In«nb 

GI-vkvt]mÀ«v HmÀUdpw R§Ä¡v 

sN¿m³ km[n¨p. 1990þ1997 

ImebfhnÂ National Leprosy 
Irradication \p thïp¶ 

clofazimine, KSDP hgn Sangrose    
Laboratories BWv hnXcWw 

sNbvXXv. C´ybnse IpjvT 

tcmKw Hcp ]cn[n hsc 

\nÀ½mÀÖ\w sN¿p¶Xn\v 

Sangrose {][m\]¦v hln¨n 

«pïv. Ct¸mÄ Global Leprosy 
Irradication Programme km[yam 

¡p¶Xpw Sangrose BWv. 

CXn\p]pdsa Gähpw henb 

hn]¯mb Mutidrug Resistant TB 
(MDRTB) I¬t{SmÄ sN¿p¶ 

Xn\pw Sangrose henb ]¦v 

hln¡p¶p. Cu kw`h§Ä 

PohnX¯nÂ ad¡m\mIm¯ 

XmWv. Pharmaceutical Giants 
sâ temI¯v hfsc sNdnb 

Hcp Øm]\amb Sangrose 
Laboratories C{Xbpw henb Hcp 

]¦phln¡p¶XnÂ Rm³ hfsc 

k´pã\pw A`nam\nX\pamWv.

15. Cu taJebnse `mhn  

{]Xo£Ifpw ]cn]mSnIfpw 

]¦phbv¡mtam?

temI \nehmc¯nte¡v DbÀ¶ 

Xe¯nepÅ Pharmaceutical 

Industry Bbn Sangrose s\ 

amäpI F¶XmWv {][m\ 

e£yw. 90% APIbpw ssN\bnÂ 

\n¶pw Cd¡paXn sN¿pIbmWv. 

KpW\nehmcw Ipdª API sb 

B{ibn¡p¶ ØnXn amänsbSp 

¡p¶Xn\mbn API F¦nepw 

DÂ¸mZn¸n¡pI F¶XmWv 

{][m\e£yw. CXv tIcf n̄Â 

sN¿p¶Xn\v {]mtbmKnIamb 

]e _p²nap«pIfpw Dïv.

16. ]pXnb Xeapdbv¡pÅ 

ktµiw F´mWv? Ignª 30 

hÀjs¯ sXmgnÂ taJebnse  

amäs¯ F§s\ ImWp¶p?

 Pharmaceutical field te¡v 

]pXnb Xeapd IS¶phcnIbpw 

KthjW XmÂ¸cyt¯mSpIqSn 

{]hÀ¯n¨v C´ybnÂ \nÀ½n 

¡m¯ API DÂ¸mZn¸n¡pIbpw 

sN¿pI. CXn\v kÀ¡mÀ 

klIcWw hfsc BhiyamWv. 

-17. A§bpsS IpSpw_¯nsâ 

kzm[o\w  Cu {]Øm\¯nsâ  

hfÀ¨bv¡v  F{Xt¯mfw Dïv?

 I p S p w_m wK§fpsS 

BßmÀ°amb klIcWw 

Dïmbn«pÅXpsImïmWv Cu 

Øm]\w C{Xbpw DbÀ¨bn 

se¯nbXv. a¡Ä Ft¸mgpw 

klmb¯n\p IqsSbpïv.

      IpjvtcmKnIfpsS F®w 

]camh[n IqSn \n¶ kab 

¯mWv Sangrose {]hÀ¯\w 

Bcw`n¡p¶Xv.   1997 hsc Govt 

of India bpsS National Leprosy 

Irradication Programme \p thï 

Clofazimine, R§fmWv \ÂInbn 

cp¶Xv. WHO bpsS Multidrug 
Resistant Therapy IpjvTtcmKw 

]qÀWambpw t`Zam¡p¶Xn\m 

Â 1985þ1997 ImebfhnÂ ^e 

{]Zambn IpjvTtcmKw `mcX n̄Â 

\n¶pw Hcphn[w \nÀamÀP\w 

sN¿phm³ km[n¨p. AXn\v 

Sangrose Imcyamb ]¦v 

hln¨n«pïv. 1998 apXÂ WHO 

bpsS Global Leprosy Irradication 
Programme \p thïn Novartis 
hgn Clofazimine \ÂInhcp¶p. 

CsXmcp \nÊmc Imcyambn 

IcpXp¶nÃ. 

-4. 1987 ImeL«¯nÂ Cu 

acp¶nsâ \nÀ½mW n̄Â t\cn« 

{][m\ shÃphnfnIÄ Fs´m 

s¡bmbncp¶p?

   XpS¡¯nÂ Bhiyamb 

aqe[\w Isï¯pI F¶Xm 

bncp¶p {][m\ shÃphnfn. 

Npa«psXmgnemfn AXn{Ia§Ä 

t\cnSpI F¶Xmbncp¶p ASp 

¯Xv.

-5. amthen¡c t]mse Hcp 

Øe¯p, thï{X ASnØm\ 

kuIcy§Ä CÃmXncp¶n«pw, 

Cu I¼\n \S¯m³  t\cn« 

{][m\ _p²nap«pIÄ  Fs´m 

s¡bmbncp¶p?

      Rm³ Hcp am\p^mIv¨dnwKv 

sIanÌv BWv. C´ybnÂ e`ya 

ÃmXncp¶ ]eXcw Bulk Drug 
DÂ¸mZn¸n¡pI F¶Xmbncp¶p 

e£yw. Bulk Drug DÂ¸mZ 

\¯nÂ ]eXcw sIan¡Âkv 

D]tbmKnt¡ïXn\mÂ Hcp 

Industrial Estate tXSnbmWv Rm³ 

amthen¡cbnÂ F¯nbXv. 

FÃm sIan¡Âkpw, sajn\ 

dokpw t_mws_bnÂ \n¶pw 

hmt§ïn h¶p. Bhiyamb 

Technical Staff-sâ e`yXbpw, 

Hcp aÄ«n\mjWÂ I¼\n 

{]tZihmknIfmb BfpIÄ¡v 

ss]k sImSp¯v Øm]\ 

¯ns\Xnsc kacw sN¿n¨ 

kmlNcy¯nÂ I¼\nsb 

\ne\nÀ¯n t]mcpI F¶Xpw 

Hcp henb shÃphnfn Bbn 

cp¶p.

-6. 25 hÀjambn A§v t^mÀap 

tej³ Unhnj³ Øm]n¨n«v. 

AXnsâ {][m\ XSÊ§Ä 

hniZam¡mtam?

 {]hÀ¯\]cnNbapÅ 

sSIv\n¡Â Ìm^nsâ e`yX 

bmbncp¶p Gähpw henb 

{]iv\w. Øm]\¯nsâ hnIk 

\¯n\mhiyamb aqe[\w e`y 

am¡p¶Xnepw Ht«sd {]bmk 

§Ä A`napJoIcnt¡ïn h¶n 

«pïv.

7. \nehnÂ  t^mÀaptej³ 

hn`mK¯nÂ Gähpw {]m[m\yw 

\ÂIp¶ taJe  GXmWv?

Soft gelatin Capsule Section

-8. km³t{Kmkv et_md«dokv 

F¶ t]cv \ÂInbXn\v  {]tXy 

In¨v  ImcWw  hÃXpaptïm?

 Brand Name t]mse 

Xs¶ ss{]häv enanäUv 

Øm]\¯n\v Htc t]msebpÅ 

t]cpIÄ A\phZ\obaÃ. 

{]tZihmkn BbXpsImïv 

ChnSps¯ Hcp ]cnip²³ 

Bb St:Gregorios sâ tjmÀ«v 

t^mw Bb Sangrose F¶ 

t]cv scPnkvt{Sj\v ^Ìv 

{]n^d³kv Bbn sImSp¯Xv 

A{]qhv sNbvXv In«n. A§s\ 

bmWv Sangrose DïmbXv.

9. Clofazimine \nÀ½mW¯nÂ 

thï Akwk-vIrX hkvXp 

¡Ä Ft¸mgpw e`yamtWm?  

]mcnØnXnIamb {]iv\§Ä 

CXnsâ  \nÀ½mW¯nÂ Dïm 

Imdptïm ?

 Intermediatesâ e`yX 

]cnanXamWv. Ct¸mÄ ssN\ 

bnÂ \n¶v Cd¡paXn sN¿pI 

bmWv sN¿p¶Xv. \Ã coXn 

bnÂ {]hÀ¯n¡p¶ ETP bpw, 

A\p_Ô kuIcy§fpw {Iao 

Icn¨n«psï¦nepw  ]cnkchm 

knIfnÂ \n¶v \Ã kao]\w 

e`n¡mdnÃ. 

10. t^mÀaptej³ Unhnj\nÂ 

]pXnbXmbn   hcp¯m\pt±in 

¡p¶ amä§Ä  Fs´ms¡bmWv?

 GMP Requirements \ne 

hnÂ hcp¶Xn\p ap³]pÅ 

kwhn[m\§Ä BbXn\mÂ 

AXns\ XcWw sNbvXv 

Ct¸mgs¯ GMP Requirements 
A\pkcn¨pÅ upgradation 

sNbvXp hcp¶p. GMP  
Requirements s\ Ipdn¨v Drugs 
Control Department AÃmsX 

CXpambn _Ôs¸tSï aäp 

Øm]\§Ä¡v CXns\ 
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upgradation \p thïnbpÅ 

klmbw e`yaÃmXm¡p¶p.

11. A§bpsS DÂ¸¶§Ä  

tIcf hn]WnbnÂ thï{X 

e`yaÃ. F´mWXn\p ImcWw? 

kÀ¡mÀ  kwhn[m\¯nÂ 

KMSCL A§bpsS  acp¶p 

hm§p¶ptïm?

 tIcf¯nÂ Xs¶bpÅ 

Hcp DÂ]mZ\ bqWnäv BbXn 

\mÂ tUmÎÀamÀ thï coXn-

bnÂ klIcn¡mdnÃ.  tIcf 

¯nse DÂ]mZ\ Nnehv aäp 

kwØm\§sf At]£n¨v 

IqSpXÂ BbXn\mÂ KMSCL 
sS³UdnÂ ]s¦Sp¡mdpsï 

¦nepw HmÀUÀ e`n¡mdnÃ.  

12. tIcf¯nÂ 8000 tImSnbpsS  

acp¶pIÄ hnägn¡p¶psï¶p 

]dbp¶p. 80tImSnbpsS t]mepw 

DÂ¸mZ\w \S¡p¶nÃ. AXn\p 

{][m\ ImcW§Ä?

       tIcf¯nse _yqtdm{Ikn 

bpsS C³Ukv{SntbmSpÅ 

s\Käohv At{]m¨pw, tUmÎÀ 

amcpsS \nÊlIcWhpw ImcWw 

Cu taJebnÂ apXÂ apS¡p 

hm³ BfpIÄ XmÂ]cys¸ 

SmdnÃ. tIcf¯nÂ \n¶pff 

At\Iw amÀ¡änwKv I¼\nI 

fpsS DÂ¸¶§Ä aäp kwØm 

\§fnse  taÂhnemk n̄emWv 

hnägn¡p¶Xv. 

13. A§bpsS  Øm]\¯nsâ  

DbÀ¨bv¡pÅ  {][m\ ImcW 

§Ä hniZam¡mtam?

 {][m\ DÂ¸¶amb 

Clofazimine\v temI hn]Wnbn 

se DbÀ¶ KpW\nehmchpw, 

XmcXtay\ NnehpIpdª 

DÂ¸mZ\ coXnbpw ap³\nÀ¯n 

WHO bpsS Global Leprosy Irradi-
cation Programme epw MDRTB 
(Multi Drug Resistant TB)          
bpsS NnInÕbv¡mbn Ibäp 

aXn sN¿m³ km[n¨XmWv Cu 

Øm]\¯nsâ DbÀ¨bv¡pw 

\ne\nÂ¸n\pw {][m\ ImcW 

ambn ImWp¶Xv. 

14. Xncnªp t\m¡pt¼mÄ Cu 

PohnX¯nÂ  A§v k´pã 

\mtWm? ad¡m\mhm¯ Hcp 

A\p`hw  ]dbmtam?

 kmcm`mbv sIan¡Âkv 

Clofazimine APIbpsS \nÀ½mXm 

¡Ä Bbncp¶psh¦nepw 

\½psS acp¶nsâ KpW\ne 

hmchpw kzoImcyamb hnebpw 

IW¡nseSp v̄ acp¶v hnXcWw 

sN¿phm\pÅ Hcp sdKpeÀ 

Ìm³UnwKv HmÀUÀ \½psS 

I¼\n¡v e`yambn. 1989 apXÂ 

1999 Imebfhv hsc Øncambn 

Clofazimine kmcm`mbn¡pw 

hnXcWw sN¿phm³ CXpaqew 

km[n¨p. kmcm`mbn¡v In«nb 

GI-vkvt]mÀ«v HmÀUdpw R§Ä¡v 

sN¿m³ km[n¨p. 1990þ1997 

ImebfhnÂ National Leprosy 
Irradication \p thïp¶ 

clofazimine, KSDP hgn Sangrose    
Laboratories BWv hnXcWw 

sNbvXXv. C´ybnse IpjvT 

tcmKw Hcp ]cn[n hsc 

\nÀ½mÀÖ\w sN¿p¶Xn\v 

Sangrose {][m\]¦v hln¨n 

«pïv. Ct¸mÄ Global Leprosy 
Irradication Programme km[yam 

¡p¶Xpw Sangrose BWv. 

CXn\p]pdsa Gähpw henb 

hn]¯mb Mutidrug Resistant TB 
(MDRTB) I¬t{SmÄ sN¿p¶ 

Xn\pw Sangrose henb ]¦v 

hln¡p¶p. Cu kw`h§Ä 

PohnX¯nÂ ad¡m\mIm¯ 

XmWv. Pharmaceutical Giants 
sâ temI¯v hfsc sNdnb 

Hcp Øm]\amb Sangrose 
Laboratories C{Xbpw henb Hcp 

]¦phln¡p¶XnÂ Rm³ hfsc 

k´pã\pw A`nam\nX\pamWv.

15. Cu taJebnse `mhn  

{]Xo£Ifpw ]cn]mSnIfpw 

]¦phbv¡mtam?

temI \nehmc¯nte¡v DbÀ¶ 

Xe¯nepÅ Pharmaceutical 

Industry Bbn Sangrose s\ 

amäpI F¶XmWv {][m\ 

e£yw. 90% APIbpw ssN\bnÂ 

\n¶pw Cd¡paXn sN¿pIbmWv. 

KpW\nehmcw Ipdª API sb 

B{ibn¡p¶ ØnXn amänsbSp 

¡p¶Xn\mbn API F¦nepw 

DÂ¸mZn¸n¡pI F¶XmWv 

{][m\e£yw. CXv tIcf n̄Â 

sN¿p¶Xn\v {]mtbmKnIamb 

]e _p²nap«pIfpw Dïv.

16. ]pXnb Xeapdbv¡pÅ 

ktµiw F´mWv? Ignª 30 

hÀjs¯ sXmgnÂ taJebnse  

amäs¯ F§s\ ImWp¶p?

 Pharmaceutical field te¡v 

]pXnb Xeapd IS¶phcnIbpw 

KthjW XmÂ¸cyt¯mSpIqSn 

{]hÀ¯n¨v C´ybnÂ \nÀ½n 

¡m¯ API DÂ¸mZn¸n¡pIbpw 

sN¿pI. CXn\v kÀ¡mÀ 

klIcWw hfsc BhiyamWv. 

-17. A§bpsS IpSpw_¯nsâ 

kzm[o\w  Cu {]Øm\¯nsâ  

hfÀ¨bv¡v  F{Xt¯mfw Dïv?

 I p S p w_m wK§fpsS 

BßmÀ°amb klIcWw 

Dïmbn«pÅXpsImïmWv Cu 

Øm]\w C{Xbpw DbÀ¨bn 

se¯nbXv. a¡Ä Ft¸mgpw 

klmb¯n\p IqsSbpïv.

      IpjvtcmKnIfpsS F®w 

]camh[n IqSn \n¶ kab 

¯mWv Sangrose {]hÀ¯\w 

Bcw`n¡p¶Xv.   1997 hsc Govt 

of India bpsS National Leprosy 

Irradication Programme \p thï 

Clofazimine, R§fmWv \ÂInbn 

cp¶Xv. WHO bpsS Multidrug 
Resistant Therapy IpjvTtcmKw 

]qÀWambpw t`Zam¡p¶Xn\m 

Â 1985þ1997 ImebfhnÂ ^e 

{]Zambn IpjvTtcmKw `mcX n̄Â 

\n¶pw Hcphn[w \nÀamÀP\w 

sN¿phm³ km[n¨p. AXn\v 

Sangrose Imcyamb ]¦v 

hln¨n«pïv. 1998 apXÂ WHO 

bpsS Global Leprosy Irradication 
Programme \p thïn Novartis 
hgn Clofazimine \ÂInhcp¶p. 

CsXmcp \nÊmc Imcyambn 

IcpXp¶nÃ. 

-4. 1987 ImeL«¯nÂ Cu 

acp¶nsâ \nÀ½mW n̄Â t\cn« 

{][m\ shÃphnfnIÄ Fs´m 

s¡bmbncp¶p?

   XpS¡¯nÂ Bhiyamb 

aqe[\w Isï¯pI F¶Xm 

bncp¶p {][m\ shÃphnfn. 

Npa«psXmgnemfn AXn{Ia§Ä 

t\cnSpI F¶Xmbncp¶p ASp 

¯Xv.

-5. amthen¡c t]mse Hcp 

Øe¯p, thï{X ASnØm\ 

kuIcy§Ä CÃmXncp¶n«pw, 

Cu I¼\n \S¯m³  t\cn« 

{][m\ _p²nap«pIÄ  Fs´m 

s¡bmbncp¶p?

      Rm³ Hcp am\p^mIv¨dnwKv 

sIanÌv BWv. C´ybnÂ e`ya 

ÃmXncp¶ ]eXcw Bulk Drug 
DÂ¸mZn¸n¡pI F¶Xmbncp¶p 

e£yw. Bulk Drug DÂ¸mZ 

\¯nÂ ]eXcw sIan¡Âkv 

D]tbmKnt¡ïXn\mÂ Hcp 

Industrial Estate tXSnbmWv Rm³ 

amthen¡cbnÂ F¯nbXv. 

FÃm sIan¡Âkpw, sajn\ 

dokpw t_mws_bnÂ \n¶pw 

hmt§ïn h¶p. Bhiyamb 

Technical Staff-sâ e`yXbpw, 

Hcp aÄ«n\mjWÂ I¼\n 

{]tZihmknIfmb BfpIÄ¡v 

ss]k sImSp¯v Øm]\ 

¯ns\Xnsc kacw sN¿n¨ 

kmlNcy¯nÂ I¼\nsb 

\ne\nÀ¯n t]mcpI F¶Xpw 

Hcp henb shÃphnfn Bbn 

cp¶p.

-6. 25 hÀjambn A§v t^mÀap 

tej³ Unhnj³ Øm]n¨n«v. 

AXnsâ {][m\ XSÊ§Ä 

hniZam¡mtam?

 {]hÀ¯\]cnNbapÅ 

sSIv\n¡Â Ìm^nsâ e`yX 

bmbncp¶p Gähpw henb 

{]iv\w. Øm]\¯nsâ hnIk 

\¯n\mhiyamb aqe[\w e`y 

am¡p¶Xnepw Ht«sd {]bmk 

§Ä A`napJoIcnt¡ïn h¶n 

«pïv.

7. \nehnÂ  t^mÀaptej³ 

hn`mK¯nÂ Gähpw {]m[m\yw 

\ÂIp¶ taJe  GXmWv?

Soft gelatin Capsule Section

-8. km³t{Kmkv et_md«dokv 

F¶ t]cv \ÂInbXn\v  {]tXy 

In¨v  ImcWw  hÃXpaptïm?

 Brand Name t]mse 

Xs¶ ss{]häv enanäUv 

Øm]\¯n\v Htc t]msebpÅ 

t]cpIÄ A\phZ\obaÃ. 

{]tZihmkn BbXpsImïv 

ChnSps¯ Hcp ]cnip²³ 

Bb St:Gregorios sâ tjmÀ«v 

t^mw Bb Sangrose F¶ 

t]cv scPnkvt{Sj\v ^Ìv 

{]n^d³kv Bbn sImSp¯Xv 

A{]qhv sNbvXv In«n. A§s\ 

bmWv Sangrose DïmbXv.

9. Clofazimine \nÀ½mW¯nÂ 

thï Akwk-vIrX hkvXp 

¡Ä Ft¸mgpw e`yamtWm?  

]mcnØnXnIamb {]iv\§Ä 

CXnsâ  \nÀ½mW¯nÂ Dïm 

Imdptïm ?

 Intermediatesâ e`yX 

]cnanXamWv. Ct¸mÄ ssN\ 

bnÂ \n¶v Cd¡paXn sN¿pI 

bmWv sN¿p¶Xv. \Ã coXn 

bnÂ {]hÀ¯n¡p¶ ETP bpw, 

A\p_Ô kuIcy§fpw {Iao 

Icn¨n«psï¦nepw  ]cnkchm 

knIfnÂ \n¶v \Ã kao]\w 

e`n¡mdnÃ. 

10. t^mÀaptej³ Unhnj\nÂ 

]pXnbXmbn   hcp¯m\pt±in 

¡p¶ amä§Ä  Fs´ms¡bmWv?

 GMP Requirements \ne 

hnÂ hcp¶Xn\p ap³]pÅ 

kwhn[m\§Ä BbXn\mÂ 

AXns\ XcWw sNbvXv 

Ct¸mgs¯ GMP Requirements 
A\pkcn¨pÅ upgradation 

sNbvXp hcp¶p. GMP  
Requirements s\ Ipdn¨v Drugs 
Control Department AÃmsX 

CXpambn _Ôs¸tSï aäp 

Øm]\§Ä¡v CXns\ 
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1987þbnÂ amthen¡cbnÂ Øm]n¡s¸« 

km³t{Kmkv et_md«dokv, Bân set{]mänIv 

API  Bb t¢m^mknan³ F¶ acp¶nsâ 

temIs¯ Gähpw henb DXv--]mZIcmbn 

amdnbXv ]e A´mcm{ãI¼\nItfmSpw 

aÕcn¨mbncp¶p. KpWta·bpsS Imcy¯nÂ 

Hchkc¯nepw hn«phogvN¡v X¿mdmImXncp¶ 

km³t{Kmkv et_md«dokv AÀln¡p¶ 

t\«§Ä Xs¶bmWv kz´am¡nbsX¶v 

\nÊwibw ]dbm³ km[n¡pw. IpjvTtcmK 

\nÀ½mÀP\¯n\v km³t{Kmkv et_md«dokv 

\ÂInb kw`mh\IÄ hneaXn¡m\mhm¯ 

XmWv. 200tdmfw Poh\¡mÀ¡v t\cn«pw 

AÃmsXbpw sXmgnÂ \ÂIp¶ Cu 

Øm]\ n̄sâ hnPb§Ä¡v ImcW¡mc\mb 

km³t{Kmkv et_md«doknsâ Øm]I\pw 

hyhkmbnbpw imkv{XÚ\pamb            

{io. kn.sI. AeI-vkmïsd BWv C¯hW 

^mÀa^Ìv ]cnNbs¸Sp¯p¶Xv

1. kÀ, Sangrose Laboratories 32 hÀjw ]n¶n«ncn 

¡p¶p. Xncnªp t\m¡pt¼mÄ At§bv¡p 

F´v  tXm¶p¶p?

 kaql¯nÂ \n¶v ]pdwXÅs¸« IpjvT 

tcmKnIÄ¡v thïn Clofazimine F¶ acp¶v 

DÂ]mZn¸n¨v hnXcWw sN¿p¶XneqsS IpjvT 

tcmKw \nb{´W hnt[bam¡p¶Xn\v klmbn 

¡phm³ Ignªp. CXneqsS IpjvTtcmKnI 

tfmSpÅ kaql¯nsâ kao]\wXs¶ amäphm³ 

km[n¨p. F¶ncp¶mepw kln¨ bmX\IÄ¡ 

\pkcWambn hfcphm³ km[n¨Xmbn tXm¶p 

¶nÃ.

2. Clofazimine F¶ antileprotic acp¶v 30 hÀjambn 

A§bpsS I¼\n \nÀ½n¡p¶p. temIhn]Wn 

bnÂ  A§bpsS acp¶nsâ ØncX \ne\nÀ 

¯phm³  Fs´ms¡bmWv sN¿p¶Xv ?

 sa¨s¸Sp¯p¶Xn\pÅ {]hÀ¯\§Ä 

\S¶phcp¶p. Clofazimine Multidrug Resistant TB 

bv¡pÅ acp¶mbXpsImïv WHO bnÂ t{]mUÎv 

cPnkvt{Sj\pÅ I¯nS]mSpIÄ sNbvXphcp¶p.

3. Clofazimine F¶ acp¶nte¡p F¯m\nSbm 

¡nb kmlNcyw F´mbncp¶p? {]tXyIn¨pw 

C´ybnÂ  IpjvTtcmKw  \nb{´Whnt[bamb 

ImeL«¯nÂ?

Pharma first06

Ipdn¨pÅ ]cnanXamb Adnhpw 

upgradation \p thïnbpÅ 

klmbw e`yaÃmXm¡p¶p.

11. A§bpsS DÂ¸¶§Ä  

tIcf hn]WnbnÂ thï{X 

e`yaÃ. F´mWXn\p ImcWw? 

kÀ¡mÀ  kwhn[m\¯nÂ 

KMSCL A§bpsS  acp¶p 

hm§p¶ptïm?

 tIcf¯nÂ Xs¶bpÅ 

Hcp DÂ]mZ\ bqWnäv BbXn 

\mÂ tUmÎÀamÀ thï coXn-

bnÂ klIcn¡mdnÃ.  tIcf 

¯nse DÂ]mZ\ Nnehv aäp 

kwØm\§sf At]£n¨v 

IqSpXÂ BbXn\mÂ KMSCL 
sS³UdnÂ ]s¦Sp¡mdpsï 

¦nepw HmÀUÀ e`n¡mdnÃ.  

12. tIcf¯nÂ 8000 tImSnbpsS  

acp¶pIÄ hnägn¡p¶psï¶p 

]dbp¶p. 80tImSnbpsS t]mepw 

DÂ¸mZ\w \S¡p¶nÃ. AXn\p 

{][m\ ImcW§Ä?

       tIcf¯nse _yqtdm{Ikn 

bpsS C³Ukv{SntbmSpÅ 

s\Käohv At{]m¨pw, tUmÎÀ 

amcpsS \nÊlIcWhpw ImcWw 

Cu taJebnÂ apXÂ apS¡p 

hm³ BfpIÄ XmÂ]cys¸ 

SmdnÃ. tIcf¯nÂ \n¶pff 

At\Iw amÀ¡änwKv I¼\nI 

fpsS DÂ¸¶§Ä aäp kwØm 

\§fnse  taÂhnemk n̄emWv 

hnägn¡p¶Xv. 

13. A§bpsS  Øm]\¯nsâ  

DbÀ¨bv¡pÅ  {][m\ ImcW 

§Ä hniZam¡mtam?

 {][m\ DÂ¸¶amb 

Clofazimine\v temI hn]Wnbn 

se DbÀ¶ KpW\nehmchpw, 

XmcXtay\ NnehpIpdª 

DÂ¸mZ\ coXnbpw ap³\nÀ¯n 

WHO bpsS Global Leprosy Irradi-
cation Programme epw MDRTB 
(Multi Drug Resistant TB)          
bpsS NnInÕbv¡mbn Ibäp 

aXn sN¿m³ km[n¨XmWv Cu 

Øm]\¯nsâ DbÀ¨bv¡pw 

\ne\nÂ¸n\pw {][m\ ImcW 

ambn ImWp¶Xv. 

14. Xncnªp t\m¡pt¼mÄ Cu 

PohnX¯nÂ  A§v k´pã 

\mtWm? ad¡m\mhm¯ Hcp 

A\p`hw  ]dbmtam?

 kmcm`mbv sIan¡Âkv 

Clofazimine APIbpsS \nÀ½mXm 

¡Ä Bbncp¶psh¦nepw 

\½psS acp¶nsâ KpW\ne 

hmchpw kzoImcyamb hnebpw 

IW¡nseSp v̄ acp¶v hnXcWw 

sN¿phm\pÅ Hcp sdKpeÀ 

Ìm³UnwKv HmÀUÀ \½psS 

I¼\n¡v e`yambn. 1989 apXÂ 

1999 Imebfhv hsc Øncambn 

Clofazimine kmcm`mbn¡pw 

hnXcWw sN¿phm³ CXpaqew 

km[n¨p. kmcm`mbn¡v In«nb 

GI-vkvt]mÀ«v HmÀUdpw R§Ä¡v 

sN¿m³ km[n¨p. 1990þ1997 

ImebfhnÂ National Leprosy 
Irradication \p thïp¶ 

clofazimine, KSDP hgn Sangrose    
Laboratories BWv hnXcWw 

sNbvXXv. C´ybnse IpjvT 

tcmKw Hcp ]cn[n hsc 

\nÀ½mÀÖ\w sN¿p¶Xn\v 

Sangrose {][m\]¦v hln¨n 

«pïv. Ct¸mÄ Global Leprosy 
Irradication Programme km[yam 

¡p¶Xpw Sangrose BWv. 

CXn\p]pdsa Gähpw henb 

hn]¯mb Mutidrug Resistant TB 
(MDRTB) I¬t{SmÄ sN¿p¶ 

Xn\pw Sangrose henb ]¦v 

hln¡p¶p. Cu kw`h§Ä 

PohnX¯nÂ ad¡m\mIm¯ 

XmWv. Pharmaceutical Giants 
sâ temI¯v hfsc sNdnb 

Hcp Øm]\amb Sangrose 
Laboratories C{Xbpw henb Hcp 

]¦phln¡p¶XnÂ Rm³ hfsc 

k´pã\pw A`nam\nX\pamWv.

15. Cu taJebnse `mhn  

{]Xo£Ifpw ]cn]mSnIfpw 

]¦phbv¡mtam?

temI \nehmc¯nte¡v DbÀ¶ 

Xe¯nepÅ Pharmaceutical 

Industry Bbn Sangrose s\ 

amäpI F¶XmWv {][m\ 

e£yw. 90% APIbpw ssN\bnÂ 

\n¶pw Cd¡paXn sN¿pIbmWv. 

KpW\nehmcw Ipdª API sb 

B{ibn¡p¶ ØnXn amänsbSp 

¡p¶Xn\mbn API F¦nepw 

DÂ¸mZn¸n¡pI F¶XmWv 

{][m\e£yw. CXv tIcf n̄Â 

sN¿p¶Xn\v {]mtbmKnIamb 

]e _p²nap«pIfpw Dïv.

16. ]pXnb Xeapdbv¡pÅ 

ktµiw F´mWv? Ignª 30 

hÀjs¯ sXmgnÂ taJebnse  

amäs¯ F§s\ ImWp¶p?

 Pharmaceutical field te¡v 

]pXnb Xeapd IS¶phcnIbpw 

KthjW XmÂ¸cyt¯mSpIqSn 

{]hÀ¯n¨v C´ybnÂ \nÀ½n 

¡m¯ API DÂ¸mZn¸n¡pIbpw 

sN¿pI. CXn\v kÀ¡mÀ 

klIcWw hfsc BhiyamWv. 

-17. A§bpsS IpSpw_¯nsâ 

kzm[o\w  Cu {]Øm\¯nsâ  

hfÀ¨bv¡v  F{Xt¯mfw Dïv?

 I p S p w_m wK§fpsS 

BßmÀ°amb klIcWw 

Dïmbn«pÅXpsImïmWv Cu 

Øm]\w C{Xbpw DbÀ¨bn 

se¯nbXv. a¡Ä Ft¸mgpw 

klmb¯n\p IqsSbpïv.

      IpjvtcmKnIfpsS F®w 

]camh[n IqSn \n¶ kab 

¯mWv Sangrose {]hÀ¯\w 

Bcw`n¡p¶Xv.   1997 hsc Govt 

of India bpsS National Leprosy 

Irradication Programme \p thï 

Clofazimine, R§fmWv \ÂInbn 

cp¶Xv. WHO bpsS Multidrug 
Resistant Therapy IpjvTtcmKw 

]qÀWambpw t`Zam¡p¶Xn\m 

Â 1985þ1997 ImebfhnÂ ^e 

{]Zambn IpjvTtcmKw `mcX n̄Â 

\n¶pw Hcphn[w \nÀamÀP\w 

sN¿phm³ km[n¨p. AXn\v 

Sangrose Imcyamb ]¦v 

hln¨n«pïv. 1998 apXÂ WHO 

bpsS Global Leprosy Irradication 
Programme \p thïn Novartis 
hgn Clofazimine \ÂInhcp¶p. 

CsXmcp \nÊmc Imcyambn 

IcpXp¶nÃ. 

-4. 1987 ImeL«¯nÂ Cu 

acp¶nsâ \nÀ½mW n̄Â t\cn« 

{][m\ shÃphnfnIÄ Fs´m 

s¡bmbncp¶p?

   XpS¡¯nÂ Bhiyamb 

aqe[\w Isï¯pI F¶Xm 

bncp¶p {][m\ shÃphnfn. 

Npa«psXmgnemfn AXn{Ia§Ä 

t\cnSpI F¶Xmbncp¶p ASp 

¯Xv.

-5. amthen¡c t]mse Hcp 

Øe¯p, thï{X ASnØm\ 

kuIcy§Ä CÃmXncp¶n«pw, 

Cu I¼\n \S¯m³  t\cn« 

{][m\ _p²nap«pIÄ  Fs´m 

s¡bmbncp¶p?

      Rm³ Hcp am\p^mIv¨dnwKv 

sIanÌv BWv. C´ybnÂ e`ya 

ÃmXncp¶ ]eXcw Bulk Drug 
DÂ¸mZn¸n¡pI F¶Xmbncp¶p 

e£yw. Bulk Drug DÂ¸mZ 

\¯nÂ ]eXcw sIan¡Âkv 

D]tbmKnt¡ïXn\mÂ Hcp 

Industrial Estate tXSnbmWv Rm³ 

amthen¡cbnÂ F¯nbXv. 

FÃm sIan¡Âkpw, sajn\ 

dokpw t_mws_bnÂ \n¶pw 

hmt§ïn h¶p. Bhiyamb 

Technical Staff-sâ e`yXbpw, 

Hcp aÄ«n\mjWÂ I¼\n 

{]tZihmknIfmb BfpIÄ¡v 

ss]k sImSp¯v Øm]\ 

¯ns\Xnsc kacw sN¿n¨ 

kmlNcy¯nÂ I¼\nsb 

\ne\nÀ¯n t]mcpI F¶Xpw 

Hcp henb shÃphnfn Bbn 

cp¶p.

-6. 25 hÀjambn A§v t^mÀap 

tej³ Unhnj³ Øm]n¨n«v. 

AXnsâ {][m\ XSÊ§Ä 

hniZam¡mtam?

 {]hÀ¯\]cnNbapÅ 

sSIv\n¡Â Ìm^nsâ e`yX 

bmbncp¶p Gähpw henb 

{]iv\w. Øm]\¯nsâ hnIk 

\¯n\mhiyamb aqe[\w e`y 

am¡p¶Xnepw Ht«sd {]bmk 

§Ä A`napJoIcnt¡ïn h¶n 

«pïv.

7. \nehnÂ  t^mÀaptej³ 

hn`mK¯nÂ Gähpw {]m[m\yw 

\ÂIp¶ taJe  GXmWv?

Soft gelatin Capsule Section

-8. km³t{Kmkv et_md«dokv 

F¶ t]cv \ÂInbXn\v  {]tXy 

In¨v  ImcWw  hÃXpaptïm?

 Brand Name t]mse 

Xs¶ ss{]häv enanäUv 

Øm]\¯n\v Htc t]msebpÅ 

t]cpIÄ A\phZ\obaÃ. 

{]tZihmkn BbXpsImïv 

ChnSps¯ Hcp ]cnip²³ 

Bb St:Gregorios sâ tjmÀ«v 

t^mw Bb Sangrose F¶ 

t]cv scPnkvt{Sj\v ^Ìv 

{]n^d³kv Bbn sImSp¯Xv 

A{]qhv sNbvXv In«n. A§s\ 

bmWv Sangrose DïmbXv.

9. Clofazimine \nÀ½mW¯nÂ 

thï Akwk-vIrX hkvXp 

¡Ä Ft¸mgpw e`yamtWm?  

]mcnØnXnIamb {]iv\§Ä 

CXnsâ  \nÀ½mW¯nÂ Dïm 

Imdptïm ?

 Intermediatesâ e`yX 

]cnanXamWv. Ct¸mÄ ssN\ 

bnÂ \n¶v Cd¡paXn sN¿pI 

bmWv sN¿p¶Xv. \Ã coXn 

bnÂ {]hÀ¯n¡p¶ ETP bpw, 

A\p_Ô kuIcy§fpw {Iao 

Icn¨n«psï¦nepw  ]cnkchm 

knIfnÂ \n¶v \Ã kao]\w 

e`n¡mdnÃ. 

10. t^mÀaptej³ Unhnj\nÂ 

]pXnbXmbn   hcp¯m\pt±in 

¡p¶ amä§Ä  Fs´ms¡bmWv?

 GMP Requirements \ne 

hnÂ hcp¶Xn\p ap³]pÅ 

kwhn[m\§Ä BbXn\mÂ 

AXns\ XcWw sNbvXv 

Ct¸mgs¯ GMP Requirements 
A\pkcn¨pÅ upgradation 

sNbvXp hcp¶p. GMP  
Requirements s\ Ipdn¨v Drugs 
Control Department AÃmsX 

CXpambn _Ôs¸tSï aäp 

Øm]\§Ä¡v CXns\ 



1987þbnÂ amthen¡cbnÂ Øm]n¡s¸« 

km³t{Kmkv et_md«dokv, Bân set{]mänIv 

API  Bb t¢m^mknan³ F¶ acp¶nsâ 

temIs¯ Gähpw henb DXv--]mZIcmbn 

amdnbXv ]e A´mcm{ãI¼\nItfmSpw 

aÕcn¨mbncp¶p. KpWta·bpsS Imcy¯nÂ 

Hchkc¯nepw hn«phogvN¡v X¿mdmImXncp¶ 

km³t{Kmkv et_md«dokv AÀln¡p¶ 

t\«§Ä Xs¶bmWv kz´am¡nbsX¶v 

\nÊwibw ]dbm³ km[n¡pw. IpjvTtcmK 

\nÀ½mÀP\¯n\v km³t{Kmkv et_md«dokv 

\ÂInb kw`mh\IÄ hneaXn¡m\mhm¯ 

XmWv. 200tdmfw Poh\¡mÀ¡v t\cn«pw 

AÃmsXbpw sXmgnÂ \ÂIp¶ Cu 

Øm]\ n̄sâ hnPb§Ä¡v ImcW¡mc\mb 

km³t{Kmkv et_md«doknsâ Øm]I\pw 

hyhkmbnbpw imkv{XÚ\pamb            

{io. kn.sI. AeI-vkmïsd BWv C¯hW 

^mÀa^Ìv ]cnNbs¸Sp¯p¶Xv

1. kÀ, Sangrose Laboratories 32 hÀjw ]n¶n«ncn 

¡p¶p. Xncnªp t\m¡pt¼mÄ At§bv¡p 

F´v  tXm¶p¶p?

 kaql¯nÂ \n¶v ]pdwXÅs¸« IpjvT 

tcmKnIÄ¡v thïn Clofazimine F¶ acp¶v 

DÂ]mZn¸n¨v hnXcWw sN¿p¶XneqsS IpjvT 

tcmKw \nb{´W hnt[bam¡p¶Xn\v klmbn 

¡phm³ Ignªp. CXneqsS IpjvTtcmKnI 

tfmSpÅ kaql¯nsâ kao]\wXs¶ amäphm³ 

km[n¨p. F¶ncp¶mepw kln¨ bmX\IÄ¡ 

\pkcWambn hfcphm³ km[n¨Xmbn tXm¶p 

¶nÃ.

2. Clofazimine F¶ antileprotic acp¶v 30 hÀjambn 

A§bpsS I¼\n \nÀ½n¡p¶p. temIhn]Wn 

bnÂ  A§bpsS acp¶nsâ ØncX \ne\nÀ 

¯phm³  Fs´ms¡bmWv sN¿p¶Xv ?

 sa¨s¸Sp¯p¶Xn\pÅ {]hÀ¯\§Ä 

\S¶phcp¶p. Clofazimine Multidrug Resistant TB 

bv¡pÅ acp¶mbXpsImïv WHO bnÂ t{]mUÎv 

cPnkvt{Sj\pÅ I¯nS]mSpIÄ sNbvXphcp¶p.

3. Clofazimine F¶ acp¶nte¡p F¯m\nSbm 

¡nb kmlNcyw F´mbncp¶p? {]tXyIn¨pw 

C´ybnÂ  IpjvTtcmKw  \nb{´Whnt[bamb 

ImeL«¯nÂ?

Ipdn¨pÅ ]cnanXamb Adnhpw 

upgradation \p thïnbpÅ 

klmbw e`yaÃmXm¡p¶p.

11. A§bpsS DÂ¸¶§Ä  

tIcf hn]WnbnÂ thï{X 

e`yaÃ. F´mWXn\p ImcWw? 

kÀ¡mÀ  kwhn[m\¯nÂ 

KMSCL A§bpsS  acp¶p 

hm§p¶ptïm?

 tIcf¯nÂ Xs¶bpÅ 

Hcp DÂ]mZ\ bqWnäv BbXn 

\mÂ tUmÎÀamÀ thï coXn-

bnÂ klIcn¡mdnÃ.  tIcf 

¯nse DÂ]mZ\ Nnehv aäp 

kwØm\§sf At]£n¨v 

IqSpXÂ BbXn\mÂ KMSCL 
sS³UdnÂ ]s¦Sp¡mdpsï 

¦nepw HmÀUÀ e`n¡mdnÃ.  

12. tIcf¯nÂ 8000 tImSnbpsS  

acp¶pIÄ hnägn¡p¶psï¶p 

]dbp¶p. 80tImSnbpsS t]mepw 

DÂ¸mZ\w \S¡p¶nÃ. AXn\p 

{][m\ ImcW§Ä?

       tIcf¯nse _yqtdm{Ikn 

bpsS C³Ukv{SntbmSpÅ 

s\Käohv At{]m¨pw, tUmÎÀ 

amcpsS \nÊlIcWhpw ImcWw 

Cu taJebnÂ apXÂ apS¡p 

hm³ BfpIÄ XmÂ]cys¸ 

SmdnÃ. tIcf¯nÂ \n¶pff 

At\Iw amÀ¡änwKv I¼\nI 

fpsS DÂ¸¶§Ä aäp kwØm 

\§fnse  taÂhnemk n̄emWv 

hnägn¡p¶Xv. 

13. A§bpsS  Øm]\¯nsâ  

DbÀ¨bv¡pÅ  {][m\ ImcW 

§Ä hniZam¡mtam?

 {][m\ DÂ¸¶amb 

Clofazimine\v temI hn]Wnbn 

se DbÀ¶ KpW\nehmchpw, 

XmcXtay\ NnehpIpdª 

DÂ¸mZ\ coXnbpw ap³\nÀ¯n 

WHO bpsS Global Leprosy Irradi-
cation Programme epw MDRTB 
(Multi Drug Resistant TB)          
bpsS NnInÕbv¡mbn Ibäp 

aXn sN¿m³ km[n¨XmWv Cu 

Øm]\¯nsâ DbÀ¨bv¡pw 

\ne\nÂ¸n\pw {][m\ ImcW 

ambn ImWp¶Xv. 

14. Xncnªp t\m¡pt¼mÄ Cu 

PohnX¯nÂ  A§v k´pã 

\mtWm? ad¡m\mhm¯ Hcp 

A\p`hw  ]dbmtam?

 kmcm`mbv sIan¡Âkv 

Clofazimine APIbpsS \nÀ½mXm 

¡Ä Bbncp¶psh¦nepw 

\½psS acp¶nsâ KpW\ne 

hmchpw kzoImcyamb hnebpw 

IW¡nseSp v̄ acp¶v hnXcWw 

sN¿phm\pÅ Hcp sdKpeÀ 

Ìm³UnwKv HmÀUÀ \½psS 

I¼\n¡v e`yambn. 1989 apXÂ 

1999 Imebfhv hsc Øncambn 

Clofazimine kmcm`mbn¡pw 

hnXcWw sN¿phm³ CXpaqew 

km[n¨p. kmcm`mbn¡v In«nb 

GI-vkvt]mÀ«v HmÀUdpw R§Ä¡v 

sN¿m³ km[n¨p. 1990þ1997 

ImebfhnÂ National Leprosy 
Irradication \p thïp¶ 

clofazimine, KSDP hgn Sangrose    
Laboratories BWv hnXcWw 

sNbvXXv. C´ybnse IpjvT 

tcmKw Hcp ]cn[n hsc 

\nÀ½mÀÖ\w sN¿p¶Xn\v 

Sangrose {][m\]¦v hln¨n 

«pïv. Ct¸mÄ Global Leprosy 
Irradication Programme km[yam 

¡p¶Xpw Sangrose BWv. 

CXn\p]pdsa Gähpw henb 

hn]¯mb Mutidrug Resistant TB 
(MDRTB) I¬t{SmÄ sN¿p¶ 

Xn\pw Sangrose henb ]¦v 

hln¡p¶p. Cu kw`h§Ä 

PohnX¯nÂ ad¡m\mIm¯ 

XmWv. Pharmaceutical Giants 
sâ temI¯v hfsc sNdnb 

Hcp Øm]\amb Sangrose 
Laboratories C{Xbpw henb Hcp 

]¦phln¡p¶XnÂ Rm³ hfsc 

k´pã\pw A`nam\nX\pamWv.

April

Month Week

Day

 The great weapon to fight against the current health problems that 
we are facing is the strength of the human connection. That’s why 
awareness months, weeks, and days are so important. Here come the 
important health events of April. 

• Alcohol Awareness Month

• Irritable Bowel Syndrome (IBS) Awareness Month

• National Autism Awareness Month

• National Child Abuse Prevention Month

• National Donate Life Month

• National Facial Protection Month

• National Minority Health Month

• National Sarcoidosis Awareness Month

• Occupational Therapy Month

• Oral Cancer Awareness Month

• Sexual Assault Awareness and Prevention Month

• Sexual Assault Awareness Month

• STD Awareness Month

• Women’s Eye Health and Safety Month

• National Public Health Week (April 1–7)

• National Youth Violence Prevention Week (April 8–12)

• National Infertility Awareness Week (April 21–27)

• Every Kid Healthy Week (April 22–26)

• National Infant Immunization Week (April 26–May 3)

• National Minority Cancer Awareness Week (TBA)

• World Immunization Week (TBA)

• Rape, Abuse and Incest National Network (RAINN) Day (April 5)

• World Health Day (April 7)

• National Youth HIV/AIDS Awareness Day (April 10)

• National Alcohol Screening Day (April 11)

• World Meningitis Day (April 24)
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15. Cu taJebnse `mhn  

{]Xo£Ifpw ]cn]mSnIfpw 

]¦phbv¡mtam?

temI \nehmc¯nte¡v DbÀ¶ 

Xe¯nepÅ Pharmaceutical 

Industry Bbn Sangrose s\ 

amäpI F¶XmWv {][m\ 

e£yw. 90% APIbpw ssN\bnÂ 

\n¶pw Cd¡paXn sN¿pIbmWv. 

KpW\nehmcw Ipdª API sb 

B{ibn¡p¶ ØnXn amänsbSp 

¡p¶Xn\mbn API F¦nepw 

DÂ¸mZn¸n¡pI F¶XmWv 

{][m\e£yw. CXv tIcf n̄Â 

sN¿p¶Xn\v {]mtbmKnIamb 

]e _p²nap«pIfpw Dïv.

16. ]pXnb Xeapdbv¡pÅ 

ktµiw F´mWv? Ignª 30 

hÀjs¯ sXmgnÂ taJebnse  

amäs¯ F§s\ ImWp¶p?

 Pharmaceutical field te¡v 

]pXnb Xeapd IS¶phcnIbpw 

KthjW XmÂ¸cyt¯mSpIqSn 

{]hÀ¯n¨v C´ybnÂ \nÀ½n 

¡m¯ API DÂ¸mZn¸n¡pIbpw 

sN¿pI. CXn\v kÀ¡mÀ 

klIcWw hfsc BhiyamWv. 

-17. A§bpsS IpSpw_¯nsâ 

kzm[o\w  Cu {]Øm\¯nsâ  

hfÀ¨bv¡v  F{Xt¯mfw Dïv?

 I p S p w_m wK§fpsS 

BßmÀ°amb klIcWw 

Dïmbn«pÅXpsImïmWv Cu 

Øm]\w C{Xbpw DbÀ¨bn 

se¯nbXv. a¡Ä Ft¸mgpw 

klmb¯n\p IqsSbpïv.

PHARMA QUIZ Answers
1. Dr.S.Eswara Reddy
2. Oseltamivir
3. Sangrose Laboratories Private Limited,Mavelikkara
4. Aminoglycoside Antibiotics
5. Mohali, Punjab
6. Oushadhi at Thrissur
7. Dr.B.Suresh
8. CDSCO (Central Drugs Standard Control Organization)

9. Acetyl Salicylic Acid(Aspirin)
10.TTK Healthcare at Thiruvananthapuram

IpjvTt]cmKnIfpsS F®w 

]camh[n IqSn \n¶ 

kab¯mWv Sangrose {]hÀ 

¯\w Bcw`n¡p¶Xv.   1997 

hsc Govt of India bpsS National 

Leprosy Irradication Programme \p 

thï Clofazimine, R§fmWv 

\ÂInbncp¶Xv. CsXmcp 

\nÊmc Imcyambn IcpXp 

¶nÃ.  

      IpjvtcmKnIfpsS F®w 

]camh[n IqSn \n¶ kab 

¯mWv Sangrose {]hÀ¯\w 

Bcw`n¡p¶Xv.   1997 hsc Govt 

of India bpsS National Leprosy 

Irradication Programme \p thï 

Clofazimine, R§fmWv \ÂInbn 

cp¶Xv. WHO bpsS Multidrug 
Resistant Therapy IpjvTtcmKw 

]qÀWambpw t`Zam¡p¶Xn\m 

Â 1985þ1997 ImebfhnÂ ^e 

{]Zambn IpjvTtcmKw `mcX n̄Â 

\n¶pw Hcphn[w \nÀamÀP\w 

sN¿phm³ km[n¨p. AXn\v 

Sangrose Imcyamb ]¦v 

hln¨n«pïv. 1998 apXÂ WHO 

bpsS Global Leprosy Irradication 
Programme \p thïn Novartis 
hgn Clofazimine \ÂInhcp¶p. 

CsXmcp \nÊmc Imcyambn 

IcpXp¶nÃ. 

-4. 1987 ImeL«¯nÂ Cu 

acp¶nsâ \nÀ½mW n̄Â t\cn« 

{][m\ shÃphnfnIÄ Fs´m 

s¡bmbncp¶p?

   XpS¡¯nÂ Bhiyamb 

aqe[\w Isï¯pI F¶Xm 

bncp¶p {][m\ shÃphnfn. 

Npa«psXmgnemfn AXn{Ia§Ä 

t\cnSpI F¶Xmbncp¶p ASp 

¯Xv.

-5. amthen¡c t]mse Hcp 

Øe¯p, thï{X ASnØm\ 

kuIcy§Ä CÃmXncp¶n«pw, 

Cu I¼\n \S¯m³  t\cn« 

{][m\ _p²nap«pIÄ  Fs´m 

s¡bmbncp¶p?

      Rm³ Hcp am\p^mIv¨dnwKv 

sIanÌv BWv. C´ybnÂ e`ya 

ÃmXncp¶ ]eXcw Bulk Drug 
DÂ¸mZn¸n¡pI F¶Xmbncp¶p 

e£yw. Bulk Drug DÂ¸mZ 

\¯nÂ ]eXcw sIan¡Âkv 

D]tbmKnt¡ïXn\mÂ Hcp 

Industrial Estate tXSnbmWv Rm³ 

amthen¡cbnÂ F¯nbXv. 

FÃm sIan¡Âkpw, sajn\ 

dokpw t_mws_bnÂ \n¶pw 

hmt§ïn h¶p. Bhiyamb 

Technical Staff-sâ e`yXbpw, 

Hcp aÄ«n\mjWÂ I¼\n 

{]tZihmknIfmb BfpIÄ¡v 

ss]k sImSp¯v Øm]\ 

¯ns\Xnsc kacw sN¿n¨ 

kmlNcy¯nÂ I¼\nsb 

\ne\nÀ¯n t]mcpI F¶Xpw 

Hcp henb shÃphnfn Bbn 

cp¶p.

-6. 25 hÀjambn A§v t^mÀap 

tej³ Unhnj³ Øm]n¨n«v. 

AXnsâ {][m\ XSÊ§Ä 

hniZam¡mtam?

 {]hÀ¯\]cnNbapÅ 

sSIv\n¡Â Ìm^nsâ e`yX 

bmbncp¶p Gähpw henb 

{]iv\w. Øm]\¯nsâ hnIk 

\¯n\mhiyamb aqe[\w e`y 

am¡p¶Xnepw Ht«sd {]bmk 

§Ä A`napJoIcnt¡ïn h¶n 

«pïv.

7. \nehnÂ  t^mÀaptej³ 

hn`mK¯nÂ Gähpw {]m[m\yw 

\ÂIp¶ taJe  GXmWv?
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-8. km³t{Kmkv et_md«dokv 

F¶ t]cv \ÂInbXn\v  {]tXy 

In¨v  ImcWw  hÃXpaptïm?

 Brand Name t]mse 

Xs¶ ss{]häv enanäUv 

Øm]\¯n\v Htc t]msebpÅ 

t]cpIÄ A\phZ\obaÃ. 

{]tZihmkn BbXpsImïv 

ChnSps¯ Hcp ]cnip²³ 

Bb St:Gregorios sâ tjmÀ«v 

t^mw Bb Sangrose F¶ 

t]cv scPnkvt{Sj\v ^Ìv 

{]n^d³kv Bbn sImSp¯Xv 

A{]qhv sNbvXv In«n. A§s\ 

bmWv Sangrose DïmbXv.

9. Clofazimine \nÀ½mW¯nÂ 

thï Akwk-vIrX hkvXp 

¡Ä Ft¸mgpw e`yamtWm?  

]mcnØnXnIamb {]iv\§Ä 

CXnsâ  \nÀ½mW¯nÂ Dïm 

Imdptïm ?

 Intermediatesâ e`yX 

]cnanXamWv. Ct¸mÄ ssN\ 

bnÂ \n¶v Cd¡paXn sN¿pI 

bmWv sN¿p¶Xv. \Ã coXn 

bnÂ {]hÀ¯n¡p¶ ETP bpw, 

A\p_Ô kuIcy§fpw {Iao 

Icn¨n«psï¦nepw  ]cnkchm 

knIfnÂ \n¶v \Ã kao]\w 

e`n¡mdnÃ. 

10. t^mÀaptej³ Unhnj\nÂ 

]pXnbXmbn   hcp¯m\pt±in 

¡p¶ amä§Ä  Fs´ms¡bmWv?

 GMP Requirements \ne 

hnÂ hcp¶Xn\p ap³]pÅ 

kwhn[m\§Ä BbXn\mÂ 

AXns\ XcWw sNbvXv 

Ct¸mgs¯ GMP Requirements 
A\pkcn¨pÅ upgradation 

sNbvXp hcp¶p. GMP  
Requirements s\ Ipdn¨v Drugs 
Control Department AÃmsX 

CXpambn _Ôs¸tSï aäp 

Øm]\§Ä¡v CXns\ 



1 £oWw amdp¶Xn\v

$ Hcp ¥mkv shÅ¯nÂ 7 IjWw IrjvW  
 Xpfknbne ]dn¨n«v kqcymkvXa\¯nÂ   
 AS¨p h¨v  ]ntä¶v cmhnse IpSn¡Ww.  
 XpSÀ¨bmbn  7 Znhkw tkhn¡pI
$ XhnSv Hcp Icïn hoXw `£W¯nsâ IqsS  
 tkhn¡pI. 
$ Hcp Hu¬kv apcn§bne \ocnÂ iÀ¡c   
 tNÀ¯v Znhkhpw cmhnse tkhn¡pI 
$ Aap¡pcw s]mSn¨v sNdptX³ tNÀ¯v   
 tkhn¡pI
$ apf¸n¨ sNdp]bÀ, \ne¡Se F¶nh   
 tkhn¡pI 

2 Ipgn\Jw h¶mÂ
 
$ ssaem©nbpw ]¨aªfpw Ac¨v Ipgn\J  
 ¯n\v Npäpw s]mXnbpI 
$ Iq\³ ]mebpsS Id Znhkhpw aq¶pXhW  
 Hgn¡pI 
$ {Xn^e Cc«na[pcw F¶nh Ijmbw h¨v  
 tkhn¡pI 
$ Np®m¼pw iÀ¡cbpw tNÀ¯v Ipg¨p ]pc«pI 
$ Xpfknbnebn«v aq¸n¨ shfns¨® ]pc«pI.

3 {KlWn¡pÅ ]cnlmcw

$ Np¡,v apfI,v C´p¸v, Xn¸en, ISpIv F¶nh  
 kaw s]mSn¨v tamcnÂ tkhn¡pI 
$ B«n³]menÂ Nph¶pÅn  AcnªXv tNÀ v̄  
 XpSÀ¨bmbn tkhn¡pI 
$ ]¸mb, tamcv F¶nh ]Xnhmbn D]tbmKn¡pI.  
$ ap¯§m¡ng§v s]mSn¨Xv cïv Znhkw aq¶v  
 t\cw hoXw tX\nÂ Nmen¨v tkhn¡pI. 

4 NXhn\pÅ ]cnlmcw
 
$ sXm«mhmSn thcv ]¨ shÅ n̄Â Ac¨p ]pc«pI 
$ ]¨aªfpw sImShsâ Cebpw tNÀ¯c¨p  
 ]pc«pI 
$ sN¶n\mbIw tImgnap«bpsS shÅ¡cp   
 tNÀ¯v ]pc«pI 
$ ]pfnbnebn«v sh´ shÅw Bhn]nSn¡pI 

5 ZpÀtaZkv amdn¡n«m³

$ Hcp sNdp\mc§bpsS \ocv Hcp ¥mkv shÅ  
 ¯nÂ tX\pw tNÀ¯v F¶pw cmhnse ]Xn  
 hmbn tkhn¡pI 
$ Znhkhpw cmhnse Hcp XpSw Ip¼f§m\ocv  
 shdpwhbänÂ tkhn¡pI.    

BbpÀthZ \pdp§pIÄ
tZhnI . Fkv 

Zi]pjv]§Ä 

$ hnjvWp{Im´n (IrjvW{Im´n)
$ IdpI
$ apbÂ sNhnb³ (HcnsNhnb³)
$ XncpXmfn
$ sNdqf
$ \ne¸\ (s\Â]mX)
$ It¿m¶n (ssItXm¶n, I¿p®n )
$ ]qhmwIpdp´Â (]qhmwIpdp¶ne)
$ ap¡pän
$ Dgnª
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Reporting of
Adverse Drug Reactions for 
Monitoring of
Government Agencies
 It is a fact that the Adverse Drug Reactions (ADR) of many common drugs are either 
ignored or unreported due to many reasons. It is the prime duty of the Government to ensure 
the safety of a drug used to cure a disease condition. The reactions are known or suspected 
by the healthcare professionals during their day to day activities are to be reported to the 
nodal agency entrusted to conduct studies on the reported reactions and to initiate remedial 
measures to prevent further reactions. The Adverse Drug Reactions of drugs are monitored 
by the Pharma-co-Vigilance Programme of India (PVPI) through its National Coordinating 
Centre, the Indian Pharmacopoeia Commission (IPC), under The Ministry of Health & 
Family Welfare, Government of India, Sector-23, Raj Nagar, and Ghaziabad-201002. They 
are committed to assuring Safety of drugs by regular monitoring of the ADRs through its 
ADR monitoring Centers throughout India, attached to major Hospitals & Medical 
Colleges.
 The Causality Assessment of the reported ADR from the Health Care Professionals is 
carried out at the AMCs by using WHO-UMC Scale. The ADRs reported are treated as 
serious when the patient outcome is Death, Life-threatened, Hospitalization, Disability, 
Congenital Anomaly or requiring intervention to prevent permanent impairment or damage.
 For Voluntary Reporting of ADRs by Healthcare professionals, specific reporting forms 
are available on the CDSCO website. (www.cdsco.nic.in). It is the duty of the health care 
professionals to report the ADRs to the AMCs for timely monitoring and scientific 
management to take remedial action on time. The details of the reporting person will be 
hidden by the AMCs so as to protect them from any future problems. 

SOME ADVERSE DRUG REACTIONS CAUTIONED BY THE PVPI THROUGH NEWS LETTERS
NAME OF THE DRUG                                        REPORTED SYMPTOM

1. Measles Rubella Vaccine   Guillain Barre Syndrome( a condition in which the immune system attacks the  
     nerves, leading to muscle weakness and paralysis)
2. Terbinafine  (antifungal)   Acute Generalised Exanthematous Pustulosis (AGEP)
3. Triamcinolone  Skin Peeling
4. Clindamycin          AGEP,develops within 5 days as sudden skin eruptions
5. Dapsone                    Erythema Nodosum(acute nodular skin inflammations)
6. Levetiracetam  Hypokalemia( low potassium in blood)
7. Fluoxetine  Urinary Incontinence( Loss of bladder control)
8. Ceftriaxone  Palpitations (racing heart beats)
9. Quetiapine  Gynaeco mastia( Swollen male breast)
10. Allopurinol  Uveitis(an inflammation of the middle layer of the eye)
11. Linagliptin  AGEP
12. Acetazolamide  Drug Hypersensitivity Syndrome (severe skin reaction)
13. Cefixime  Skin Hyper pigmentation( darkened spots on the skin)
14. Fluoxetine  Hypoacusis (Hearing  loss) 
15. Levetiracetam  Anencephaly( baby born with defective brain& skull)
16. Cetrizine  Tachycardia

 M R Pradeep

  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.
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Conclusion:
Aromatherapy and its essential oils are practiced 
worldwide for eras and it is scientifically proven 
for its efficacy and safety. A scientific and 
systematic practice will result in an extra ordinary 
better outcome for the management of several 
chronic illnesses and in the field of cosmetology. 
Needs more professional involvement to make the 
aromatherapy to more generic and customer 
friendly. It is a broad area for researchers in 
botany, chemistry, pharmaceutical sciences, 
medicine, phytomedicine and alternative 
medicine disciplines.

Sl
no

Name of citrus
essential oil

Therapeuticand
cosmetic uses

Toxic/adverse/
side effects(7)

Precautions/
warning

1 Lemon 

Anti-bacterial, anti-viral,
immune stimulant, astringent,
anti-aging, anti-wrinkle, pore

tightening, analgesic,
mood up lifter, energy booster

and anti-depressant.(6)

Skin sensitizer and
phototoxic 

Avoid oxidation, exposure
to light, store the oil in tightly
closed container.do maximum

dilutions for the
children’s usage.

2 Lime

Fever , old, sore throats,
flu, immune booster,

cough, bronchitis, analgesic,
myalgia, neuralgia, revitalizing

Skin sensitizer and
phototoxic

Avoid oxidation, exposure
to light, store the oil in tightly
closed container.do maximum

dilutions for the
children’s usage.

3 Orange

Anti-bacterial, anti-viral,
detoxifier, promotes

digestion, immune booster,
refreshes mind and

spirit, used in depression
 and stress.

Oxidized oil may
be skin irritant

Avoid oxidation , store the
oil in tightly closed container.

do maximum dilutions
for the children’s usage

4 Mandarin/
tangerine

Acne, dull skin, insomnia,
oily skin, scars,

spots, stress, wrinkles
Oxidized oil cause

sensitization,

Avoid oxidation , store the
oil in tightly closed container.

do maximum dilutions
for the children’s usage

5 Grape fruit 

Immune booster, used in
hangovers, head ache, over

indulgence, mental exhaustion,
depression, muscle fatigue,

tiredness, acne, oily skin

Phototoxic 

Avoid oxidation, exposure
to light, store the oil in tightly
closed container.do maximum

dilutions for the
children’s usage.

6 Bergamot

Anti-fungal, sedative, muscle 
relaxant, calms the nerves,

sleeping aid, emotional up  lifter,
anxiety reducer, restorative,
depression, stress, tension,

hysteria, fear, skin infections,
anorexia, psoriasis, eczema.

Phototoxic 

Avoid oxidation, exposure
to light, store the oil in tightly
closed container.do maximum

dilutions for the
children’s usage.

7 Neroli

Up lifting energy, depression,
sedative, anxiety, stress,

insomnia, aphrodisiac. erectile
dysfunction, anti-bacterial,

anti-fungal, scar, skin
infections, digestant, deodorant.

Phototoxic 

As it is sedative,
use is not advisable

while driving or
operating machineries,

8 Petitgrain
Uplifting calming,
balancing, anxiety,

stress, acne,
fatigue, oily skin 

Phototoxic 

Avoid oxidation, exposure
to light, store the oil in tightly
closed container.do maximum

dilutions for the
children’s usage.

Managing Director & Chief Aromatherapist

Dr.Shan’s HiTech lab
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www.shansasidharan.academia.edu.
Email: drshansasidharan@yahoo.co.in

  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.
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Table 3
Special blends with citrus essential oils 
1. For room freshener/ diffuser blend for fresh, calm, clean, pleasant atmosphere

Sl. No. Name of
the oil No. of drops Career oil/substance and

its quantity Blending technique and use

1 Lemon 3 To be mixed with 
100 ml of water

Shake well and put it on
diffuser or steamer.

2 Neroli 2

3 Tangerine 2

4 Bergamot 1

Table 4
2. For flu, common cold, inhalation therapy

Sl. No. Name of
the oil No. of drops Career oil/substance and

its quantity Blending technique and use

1 Lime 5 To be mixed with
50 ml of water

Shake well and put it on
inhaler or steamer.

2 Lemon 3

3 Eucalyptus 2

4 peppermint 1

Table 5
3. For skin toner and moisturizer

Sl. No. Name of
the oil No. of drops Career oil/substance and

its quantity Blending technique and use

1 Petitgrain 4
To be mixed with 100gms  of 
unscented plain cream base or 

50 ml of sweet almond oil

Apply a smooth thin layer over
 face and neck.   Strictly use

 after sunset or night.
Wash it in the early morning.

2 Neroli 3

3 Orange 2

4 Lavender 1

Table 6
4. For Hand and skin sanitizer

Sl. No. Name of
the oil No. of drops Career oil/substance and

its quantity Blending technique and use

1 Lime 5
To be mixed with 100 ml of

commercial hand wash or 50%  Iso
propyl alcohol (for non-rinsing

hand sanitizer) 

Shake well apply generously 
all over the desired area and wash 

2 Lemon 4

3 Grape fruit 3

4 Bergamot 1
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  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.
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  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

th\Â¡mew IcpXtemsS
\oXp t]mÄk¬

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.

(tijw t]Pv 17 Â)

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.
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1.   Who is the present Drugs Control General of India?

2.  Name a drug in tablet form used for the treatment of H1N1   
  fever

3.  The only manufacturing unit in South India  
  engaged in manufacturing the drug    
  Clofazimine

4.  Which group of Antibiotics cause Nephro 
  and Ototoxicity during use?

5.  In which place National Institute of       
  Pharmaceutical Education and Research situated?

6.  Name the Ayurvedic Drugs manufacturing Company   
 owned by Government of Kerala?

7.  Who is the President of the Pharmacy Council of India?

8.  Which agency in India is responsible for approval of New 
  Drugs & conduct of clinical trial of drugs?

9.  Name the active pharmaceutical Ingredient present  
  in the tablet DISPRIN?

10. Name the only Heart Valve manufacturing company in 
  South India?

Dr. Swathy Pradeep. Pharm D

Answers @ page 7

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.
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]ÃpIfpsS aª\ndw amdm³
Nne s]mSnss¡IÄ.
\oXp t]mÄk¬

 Nncn¡pt¼mÄ apÃsam«pt]mse hnScp¶ 

]ÃpIÄ GhcptSbpw Bßhnizmk¯nsâ 

{]XoIamWv. ]t£ aª¨ ]ÃpItfm? NneÀ¡v 

AsXmcp {]iv\w Xs¶bmWv. ]Ãnse aª\ndw 

amäm³ ]e acp¶pIfpw Dsï¦nepw {]Xo£n¨ 

^ew an¡t¸mgpw In«mdnÃ.Nne s]mSnss¡IfneqsS 

]Ãnsâ aª\ndw amäm\mhpw. B s]mSnss¡IÄ 

GsXms¡bmsW¶v \½ps¡m¶v t\m¡mw.

1. Aev]w aªÄs¸mSnbpw D¸pw sNdp\mc§ \ocpw 

tbmPn¸n¨v t]Ìv cq]¯nem¡n cïpt\chpw ]Ãv 

tX¡pI. sNdp\mc§m\ocv ]Ãn\v Xnf¡w \ÂIp¶p 

IqSmsX aªÄs¸mSnbpw. CXv ]Ãnse aª\ndw 

amdm³ klmbn¡p¶p.

2. D¸pw t_¡nwKv tkmUbpw D]tbmKn¨v 

]ÃptX¡p¶Xpw ]Ãnsâ aª\ndw amdm³ 

klmbn¡p¶p. t_¡nwKv tkmUbnÂ sNdp\mc§m 

\ocv tNÀ¯pw D]tbmKn¡mw.

3. ac¯nsâ Icnbpw D¸pw tNÀ¯v s]mSn¨v ]Ãp 

tXbv¡p¶Xpw ]Ãnse aª\ndw t]mIphm³ 

klmbn¡pw. 

4. Np¡ps]mSnbpw IÀ¸qchpw  D]tbmKn¨v ]Ãp 

tXbv¡p¶Xpw \ÃXmWv. 

]Ãnse AWp_m[ XSbp¶Xn\v Np¡ps]mSnbpw 

Aev]w IÀ¸qchpw tNÀ¯v ]Ãv tXbv¡mw

5. Dan¡cn D]tbmKn¨v ]Ãv tXbv¡p¶Xpw 

Bcyth¸nsâ Xïv NX¨p ]ÃptXbv¡p¶Xpw 

IqSmsX amhne D]tbmKn¡p¶Xpw ]Ãnse 

aª\ndw amdm³ klmbn¡pw.

Ipªp§Ä ssZh¯nsâ hcZm\amWv. DWÀthmsSbpw 

D³tajt¯msSbpw  AhÀ hfcphm\pw  Ipªp§fpsS 

am\knIamb hfÀ¨bv¡pw BtcmKy]camb   ̀ £WcoXn  

hfsc AXymhiyamWv. AhcpsS  Hmtcm hfÀ¨mL« 

§Ä¡pw Fs´ms¡ Xcw ̀ £W§Ä BWv \ÂtIïXv 

F¶p  t\m¡mw.

 Bdv amkwhscbpw Ipªp§Ä¡v \nÀ_Ô 

ambpw apebq«pI.BZys¯ Bdv amkw ape¸mÂ am{Xw 

aXnbmIpw. Cu kab§fnÂ aäp Blmc]ZmÀ°§tfm 

shÅtam Ipªn\v BhiyanÃ.

 Bdv apXÂ ]{´ïv amkw hsc \¶mbn 

thhn¨pS¨ ]¨¡dnIÄ, ]cn¸v, [m\y§Ä, ]ghÀK§Ä 

F¶nh anXambn \ÂImw. {ItaW `£Ww sImSp¡p 

¶Xn\v Afhv Iq«mw Ipªnsâ hni¸dnªv `£Ww 

\ÂIpIbpamhmw. Cu Ime§fnÂ apebq«p¶Xv                                                                                                                         

\nÀt¯ïXnÃ.

Ip«nIÄ¡v Bhiyw Itemdn 

AS§nb BlmcamWv. 

t{]m«o³, m̂äv, ImÀt_msslt{Uäv 

F¶o LSI§Ä Blmc¯nÂ 

DÄs¸Spt¯ïXv AXymhiy-

amWv.

 H¶p apXÂ cïp hbkphsc tNmdpw 

Ce¡dnIfpw ]ghÀK§fpw  ap«bpsS aª¡cphpw 

]mepXv]¶§fpw [m\y§fpw \ÂImw. Ignbp¶Xpw 
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Ignbv¡phm\pw Ipªns\ ioen¸n¡mw.AhÀ 

`£W¯n\v ap³]pw tijhpw  ssIIÄ 

hr¯nbm¡p¶psï¶v Dd¸v hcp¯pI. P¦v ^pUpw 

t_¡dn]elmc§fpw Hgnhm¡p¶XmWv \ÃXv. `£Ww 

Ignbv¡m³ aSn Im«p¶ Ip«nIÄ¡v hn`h§Ä 

Ae¦cn¨pw aäpw \ÂImw. DZmlcW¯n\v s\¿nÂ 

samcns¨Sp¯ {_Upw ap« Hmwsseäpw \ÂIpt¼mÄ 

Spamtäm tkmkv sImïv I®pw aq¡pw Hs¡ hc¨p ckI-

camb t]cn«v \ÂImw. sshhn[yamÀ¶ Blmc§Ä 
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 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.
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C\n Fsâ Nne kuZn t]meokv N§mXnamcpïm¡nb 

]pInep tIÄ¡q...

 a±Å bqkp^v F¶ kpapJ\pw BPm\ 

_mlphpamb t]meokpImc\mWv IYbnse {][m\ 

I£n..
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\Ã Xami¡mcmWv...

Hcp cm{Xn Acbnse tlmÄÌdnÂ \n¶pw tXms¡Sp¯v, 

amKkn\nÂ \n¶pw _pÅsäSp¯p amänbn«v 

AXnsâ sa¡m\nkw Fs¶ ]Tn¸n¡m³ t\m¡n 
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 "F\n¡p ]Tn¡ï " Rm³ ]dªp
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 "XmÂ..." (hm...)
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\Ã NqSp kpsseam\nsbÃmw IpSn¨v dqw 
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H¶padnbm¯ a«nencp¶v kpsseam\nsbÃmw IpSn¨v 

t]mIms\Woät¸mÄ JmenZv kw`hw s]m«n¨p..!

Fs´¦nepw In«m\ncn¡pIbmWv kuZnIÄ.. t]sc 

]qcw..!

 "Rm³ _mesb sImïp s]mbvs¡mÅmw"

 JmenZv ]dªp

(_me F¶mWhÀ ]dbpI. _me³ F¶ aebmfn 

{]tbmKw AhÀ¡p hg§nÃ)

 "thï...' a±Å ]dªp

"sImïphcmsa¦nÂ sImïp hnSm\pw R§Ä¡dnbmw..."

 "FhnsSbnd§Ww..?'

Xncn¨p Po¸nÂ Ibdpt¼mÄ a±Å Xnc¡n..

"Fsâ hoSn\p ap¶nend¡nbmÂ aXn... SuWnte¡nÃ.. 

\qdp tNmZy§Ä¡p¯cw ]dbWw...'  Rm³ ]dªp..

As¶¶Ã, ASp¯ cïp aq¶p Znhkt¯¡p Rm³ 

SuWnte¡nd§nbnÃ..

Fsâ ]¨¡dnt¯m«sams¡ ]cn]men¨v kzØambn 

ho«nencp¶p..

]s£ A_²w ]änb sX½mSnIÄ AXp adbv¡m³ 

thïn ]dªpïm¡nbsX´msW¶dnbmtam..?

Fs¶s¡mïv A¼tX¯anSos¨¶v..!

tNmZn¨htcmSp Rm³ ]dªp

"A¼XÃ, \qdv..! Znhkhpw cmhnse shdpw hbänÂ 

sN¶nSWw...!'

C\n Rm³ ]dbm³ t]mIp¶ kw`hw Ah[n¡p \m«nÂ 

h¶t¸mÄ `mcytbmSp ]dªp..

"Dw... ]ns¶..."

Fs¶mcp {]XnIcWw!

tIcf¯n\p ]pd¯pÅ DeIw ImWm¯ AhÄ¡v Cu 

IY hnizkn¡m³ _p²nap«pïmIpw...

        XpScpw.

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.
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 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

Joshna Sharon Johnson

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.



For Advertisements, Contact us in 
marketing@pharmafirstconsulting.com

Ph :  8289856081

Name : PHARMAFIRST
Bank Name :  Canara Bank 
Branch  : Muvattupuzha
A/c No : 0714201001346
IFSC : CNRB0000714

Name : PHARMAFIRST
Bank Name :  AXIS Bank 
Branch  : Muvattupuzha
A/c No : 919020020110452
IFSC : UTIB0002992

For online purchase of magazine visit www.pharmafirstonline.com

To subscribe  Pharmafirst magazine
Annual : Rs 350/-

Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.

(t]Pv 12 Â \n¶pw XpSÀ¨)

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 
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ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.



Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.

Q. Rm³ ]pXnbXmbn Hcp slÀ_Â slbtdmbnÂ \nÀ½n¨p hnev]\ 
\S¯m³ BtemNn¡p¶p. FhnsSbmWvAt]£ \ÂtIïXv? F{X 
\mfn\Iw ssek³kv e`n¡pw?

sI.Sn.A_p_¡À,Imªnc¸Ån, tIm«bw 
Ans. slÀ_Â slbtdmbnÂ   \nÀ½mW¯n\v ssek³kv e`n¡p¶Xv 
BbpÀthZ {UKvkv I¬t{SmÄ hn`mK¯nÂ \n¶mWv. sImÃw BbpÀthZ 
{UKvkv C³kvs]ÎÀ Hm^okpambn _Ôs¸«p hnhc§Ä tiJcn¨p  
At]£ \ÂIWw. XpSÀ¶v Xncph\´]pc¯pÅ sU]yq«n  {UKvkv 
I¬t{SmfÀ ssek³kv A\phZnbv¡pw. ]qÀ®amb At]£ \ÂIn 
aq¶v amk¯n\Iw ssek³kv e`yamIpw.

Q.P³Huj[n acp¶v hnev]\ime  XpS§p¶Xn\p Fs´ms¡bmWv 
\S]Sn{Ia§Ä?

]n.Fkv.APnXvIpamÀ, ssh¡w

Ans. P³ Huj[n PMBJP F¶ t]cnÂ Adnbs¸Sp¶ Cu 
]²Xnsb¡pdn¨dnbm\pw At]£ \ÂIphm\pw 1800þ180þ8080 F¶ 
\¼dnÂ  hnfn¨mÂ  hnhcw  e`n¡pw. janaushadhi.gov.in/bppi.html  F¶ 
sh_vsskäv kµÀin¨mepw hnhc§Ä e`n¡pw.

Q. Rm³ Cw¥ojv acp¶pIÄs¡m¸w tlmantbm acp¶pIÄ IqSn 
hnÂ¡m\m{Kln¡p¶p. {]tXyIambn apdnbpw  kuIcy§fpw 
GÀs¸Spt¯ïXptïm?

G.tZhZmkv, AÀ¯p¦Â, tNÀ¯e
 
Ans. tlmantbm acp¶pIÄ hnev]\ \S¯p¶Xn\p ssek³kv thWw. 
AXn\pthï tÌmtdPv kwhn[m\w {]tXyIw  Hcp¡Ww. Izmfnss^Uv 
Bb HcmfpsS  tkh\hpw  thWw. hniZhnhc§Ä Be¸pg {UKvkv 
C³kvs]ÎÀ Hm^oknÂ  \n¶pw e`n¡pw.
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Q. Fsâ aIÄ¡p hntZitPmen¡mbn tIcfw tÌäv ^mÀakn 
Iu¬knenÂ \n¶pw 'Good Standing" kÀ«n^n¡äv 
Bhiyambncn¡p¶p. Fs´ms¡ tcJIfmWv thïXv?

tP¡_v hÀKokv, am¶mÀ, XncphÃ.

Ans. tIcf kwØm\ ^mÀakn Iu¬knensâ sh_vsskäv 
www.kspconline.in kµÀin¨p At]£ \ÂInbmÂ cPnkvt{Sj³ 
\¼dpw P\\¯obXnbpw D]tbmKn¨v temKn³ sNbvXp At]£ 
X¿mdm¡mw) _Ôs¸« GP³knbnte¡p kÀ«n^n¡äv 
Ab¨psImSp¡pw. sImdnbÀ  NmÀPv  {]tXyIw \ÂIWw. aIfpsS 
Un{Kn  kÀ«n^n¡änsâbpw cPnkvt{Sj³ skÀ«n^n¡änsâbpw 
tIm¸n \ÂIWw.

Q.Hm¬sse³ ^mÀakn hgn acp¶pIÄ Ct¸mgpw e`n¡p¶pïv. 
Ahbv¡p \nbakm[pXbptïm?

sI.BÀ.hnPbIpamÀ, Nme¡pSn  

Ans. tI{µ kÀ¡mÀ Hm¬sse³ acp¶pISIÄ \nb{´n¡m³ 
\nba\nÀ½mWw sImïphcp¶pïv. \nehnÂ Ahbv¡p 
ssek³kv CÃ. ab¡pacp¶pIÄ  DÄs¸sSbpÅ acp¶pIfpsS 
hnÂ¸\ kÀ¡mÀ Ct¸mgpw \nb{´n¡p¶pïv. Hm¬sse\mbn 
hm§p¶ acp¶pIÄ kw_Ôamb ]cmXnIÄ  {UKvkv 
I¬t{SmfÀ¡p \evIm³ XSÊanÃ.

Q.Fsâ acp¶v sam¯hnev]\ISbnÂ Poh³c£m acp¶pIÄ 
NnÃdhnÂ¸\ \S¯p¶Xn\v ssek³kv In«ptam?

kXojvIpamÀ,Xncph\´]pcw  

Ans. XoÀ¨bmbpw. Bhiyamb kuIcy§Ä  \nba{]Imcw  
GÀs¸Sp¯p¶  ]£w  {UKvkv ssek³kv e`n¡pw. 
Xncph\´]pcw AknÌâv  {UKvkv I¬t{SmfÀ Hm^oknÂ 
_Ôs¸SpI.
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\n§fpsS Huj[ kw_Ôamb
kwib§Ä¡v FgpXpI.

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.



Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.
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OMCO, Kerala State Homeopathic  Co- 
operative Pharmacy Limited is the only 
Homeopathic  drugs manufacturing unit 

under government of Kerala engaged in the manu-
facturing of all categories of Homeopathic drugs. 
The firm was established in 1978 at Alapuzha near 
Pathirapally on the National Highway. 

 Homeopathy considered as the safest and 
most scientific system of treatment is discovered 
by the German Doctor, Dr.Samuel Hahnemann in 
1790. In this system, the disease state is assessed 
in terms of externally  expressed  symptoms and 
analysed in relation to the constitutional, mental, 
emotional and heriditary aspects. This method 
helps to pinpoint the root cause of the disease and 
to treat for a radical cure. By potentisation, the 
inherent medicinal uses of the drugs are activated 
at its minimum strength, thereby reduce side 
effects. The potentised drugs are used in single 
doses to stimulate the immune system to treat the 
disease states. 
        The fundamental principles of Homeopathy 
are, Law of similar medicine , law of single medi-
cine and law of minimum dose.

The major source of drugs are.  
 Medicinal plants, Chemicals, Healthy 
animal products, and  secretions. Deceased 
tissues/secretions of animals energy sources like 
Sunlight, Moonlight, Electricity and Magnetism etc. 

 HOMCO is developing many products to 
cater the needs of physicians using best quality 
raw materials by complying GMP and GLP 
guidelines specified for Quality Assurance. They 

have a well equipped Drug Standardization unit 
and Quality Control Laboratory with sufficient 
instruments and Standard Operating Procedures 
as per Rules. 
 The products range includes Mother 
Tinctures (more than 400 nos), Dilutions (3x ,6x,  
12x, 3,6,12,200 potencies and higher potencies, 
10M ,50M and CM and Medicated sugar pills.) 
Triturations, Biochemic (12 numbers are available 
in 3X, 6X and 12X powders and tablets) Bio 
combinations, 28 nos are available), External Oils, 
External Ointments, Sundries like Blank tablets, 
Globules, Diskets, Sugar of milk, Glycerine I.P and 
White Petroleum Jelly I.P and 50 Millisimal 
Potencies. 
 Homco is supplying its drugs to 
Government Hospitals and Dispensaries since 
1980. They are also supplying to 15 states in India 
at  competitive rates. They are exporting drugs to 
Sri Lanka, Behrain and Oman. 
 Average Annual growth of the firm is 45% 
and is a profitable PSU in Kerala. 95% of the share 
with the Government and the rest is held by 
Homeopathic Physicians in Kerala. 
 The company is ISO and GMP certified for 
quality. They have a State of the Art manufacturing 
unit, Quality Assurance Laboratory and R&D wing, 
Marketing wing to cater  the needs of all categories 
of Homeopathic drug, without suffering quality and 
efficacy

Address: 
 HOMCO
 Pathirapilly  PO
 Alappuzha- 688521
 Website : www.Homcokerala.Com
 Ph: 04772258012

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.

DRUGS MANUFACTURING
UNITS IN KERALA
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Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

  th\Â¡mew cq£amIp¶Xn\mÂ BtcmKy 
kwc£W¯n\v Gsd {]m[m\yw \ÂtIïXmW.v 
A´co£¯nse NqSv IqSp¶Xn\mÂ hcÄ¨bpw, 
Pe£mahpw DïmIp¶p. CXphgn PeP\ytcmK§fpw 
hym]IamIp¶p. th\Â¡mes¯ PeP\ytcmK§Ä  
GsXms¡bmsW¶v t\m¡mw.

aª¸n¯w

NqSpIme¯v s]mXpth ImWs¸Sp¶ Hcp tcmKamWv 
aª¸n¯w. Icfns\bmWv  aª¸n¯w IqSpXembn 
_m[n¡p¶Xv. aª¸n¯w {][m\ambpw ]Icp¶Xv 
shÅ¯neqsSbpw Blmc¯neqsSbpamWv. ]\n, OÀ±n, 
£oWw, hni¸nÃmbva, XeId¡w, aq{X¯n\v aª\ndw 
CsXms¡bmWv s]mXphmb e£W§Ä-. ]ghÀK§fpw 
hr¯nbpÅ `£W ]m\ob§fpw, Xnf¸n¨ shÅhpw, 
IªnshÅhpw, ioeam¡pI. ]gInb Blmc 
km[\§fpw F®bnÂ hdp¯ aÕyw, amwkw XpS§nb 
`£W§fpw Hgnhm¡m³ {i²nt¡ïXmWv.   IqSmsX 
s]mXpbnS§fnse  aeaq{XhnkÀP\hpw Hgnhm¡pI. 
hoSpw ]cnkchpw hr¯nbm¡p¶Xns\m¸w, InWÀ shÅw 
ip²oIcn¡Ww. sk]vänIv Sm¦nt\mSv tNÀ¶Ã InWÀ 
F¶v Dd¸phcp¯pIbpw sN¿Ww. Blmc km[\§Ä 
hr¯nbmbn kq£n¡pIbpw  icoc ipNnXzw 
]men¡pIbpw sN¿vXmÂ  aª¸n¯w hcp¶Xv XSbmw.

Nn¡³ t]mI-vkv

th\Â¡me¯v ImWs¸Sp¶ Hcp sshdkv tcmKamWv 
Nn¡³t]mI-vkv.  Ip«nIfnepw {]tal tcmKnIfnepw Nn¡³ 
t]mIv--kv h¶mÂ IqSpXÂ IcpXÂ thWw. tZl¯v 
Nph¶ IpanfIfmbmWv Nn¡³ t]mIv--kv BZyw 
{]Xy£s¸Sp¶Xv. shcnskÃmtkmÌÀ F¶ sshdkmWv 
Nn¡³ t]mIv--kn\v ImcWw. hmbphneqsS icoc¯nÂ 
IS¡p¶ Cu sshdknsâ {]hÀ¯\ ^eambmWv 
icoc¯nÂ Icp¡Ä {]Xy£s¸SpIbpw CXv ]n¶oSv {Zhw 
\ndª IpanfIfmbn amdp¶p. Cu IpanfIÄ DW§n 
HSphnÂ sXmen¸pd¯v ]mSp am{Xambn Ahntijn¡pIbpw 
sN¿p¶p. AWp¡Ä aqeapïmIp¶ tcmKambXn\mÂ 
tcmKw _m[n¨hcpambpÅ k¼À¡¯nÂ \n¶p 
aäpÅhcnte¡pw ]Icm³ km[yXbpïv. ]\ns¡m¸w 
OÀ±n, XethZ\, icocthZ\, XeId¡w, £oWw, 
icoc¯nÂ Akl\oamb sNmdn¨nÂ, hni¸nÃmbva 
XpS§nbhbmWv tcmK¯nsâ {][m\ e£W§Ä.tcmKw 
]nSns]«mepS³ NnInÕ sN¿pI, [mcmfw shÅw 
IpSn¡pI, aÕyamwkmZnIÄ, F® F¶nh Hgnhm¡pI. 
XWp¯ `£W km[\§Ä D]tbmKn¡mXncn¡pI, 
icoc¯nse IpanfIÄ s]m«n¡mXncn¡pI, tIm«¬ 
hkv{X§Ä [cn¡pI F¶o Imcy§Ä {]tXyIw 
{i²n¡Ww. icoc¯nÂ Ipcp¡Ä s]m§p¶Xn\v  
ap³]pÅ BZy H¶v cïv Znhkw apXÂ XpSÀ¶pÅ   Bdv, 
F«v Znhk§fmWv tcmKnbnÂ \n¶pw tcmKw ]Icp¶Xv. 
km[mcWKXnbnÂ Cu tcmKw A]ISImcnbsÃ¦nepw 

aäpÅhcnte¡v hfsc thKw ]Icp¶Xn\mÂ kaqlw Cu 
tcmK_m[nXsc  `bt¯msSbmWv ImWp¶Xv.

tImfd

Pe¯neqsS ]Icp¶ tcmKamWv tImfd. hn{_ntbm 
tImfsd (Vibrio Cholerae) F¶ _mÎocnb BWv tcmKw 
]c¯p¶Xv. aen\Pe¯nÂ \n¶pw hr¯nlo\amb 
Npäp]mSpIfnÂ \n¶pamWv Cu tcmKw a\pjycntebv¡v 
F¯p¶Xv. icoc¯nÂ {]thin¡p¶ Cu tcmKmWp 
tImfdm tSmI-vkn³ F¶ hnjhkvXp DÂ¸mZn¸n¡p¶p. 
Cu hnjhkvXphmWv hbdnf¡¯n\v ImcWamhp¶Xv. 
a\pjysâ aehnkÀP\w hgn ]pds¯¯p¶ 
tcmKmWp¡Ä shÅ¯nÂ IecpIbpw AXneqsS tcmKw 
]IcpIbpw sN¿p¶p. Cu¨bpw Cu tcmKw ]c¯p¶XnÂ 
{][m\ ]¦v hln¡p¶pïv. hbdnf¡hpw OÀ±nbpamWv 
{][m\ tcmKe£W§Ä. hfsc t\À¯ IªnshÅw 
t]mse [mcmfambn aew t]mIp¶XmWv-- {][m\ e£Ww. 
AXpaqew icoc¯nÂ \n¶pw [mcmfw Pew \ãs¸SpIbpw 
tcmKn £oWn¡pIbpw sN¿p¶Xns\m¸w, càk½À±w 
IpdbpIbpw sN¿pw. XeId¡hpw \mhn\pw NpïpIÄ¡pw 
DïmIp¶ hcÄ¨bpw I®pIÄ XmWpt]mIpIbpw, 
t_m[t¡Sv DïmhpIbpw sN¿p¶Xv tImfdbpsS 
KpcpXcamb tcmKe£W§fmWv--. icoc¯nÂ \n¶pw 
Pemwiw thKw Ipdbp¶Xn\mÂ aq{X¯nsâ Afhv 
Ipdbp¶p. AXnsâ ^eambn hr¡IfpsS {]hÀ¯\w 
\nebv¡pIbpw sN¿pw. IqSmsX ASp¯ {][m\ 
e£Wamb OÀ±n DÅXp aqew tcmKn¡v  icoc¯nse 
Pemwiw \ne\nÀ¯m³ km[n¡msX hcnIbpw sN¿p¶p. 
X³aqew \nÀPeoIcWw kw`hn¡p¶p. tcmKe£W§Ä 
IïmÂ DS\Sn tcmKnsb Bip]{XnbnÂ F¯n¡pIbpw 
NnInÕ Dd¸m¡pIbpw sN¿pI.

sN¦®v

th\ÂIme tcmK§fnÂ {][m\nbmWv sN¦®v. 
t\{XtKmf¯nsâ Gähpw ]pdsabpÅ t\À¯ 
BhcWamb I¬PMväoh¡pïmhp¶ AWp_m[bpw 
XpSÀ¶pïmIp¶ \oÀsI«pamWv CXn\vImcWw. 
AXpsImïv cà¡pgepIÄ hnIkn¡pIbpw 
cà{]hmlw IqSpIbpw I®v Nph¶Xmbn amdpIbpw 
sN¿p¶p. sshdkv, _mÎocnb apXemb tcmKmWp¡fmWv 
km[mcWbmbn sN¦®pïm¡p¶Xv. NqSpIme§fnÂ 
[mcmfambn Cu tcmKw ]SÀ¶p ]nSn¡p¶Xn\pÅ {][m\ 
ImcWw sshdkmWv. AtXmsSm¸w NneÀ¡v PetZmjhpw 
]\nbpw hcmw. ]n¶oSv  _mIväocnbbpsS IS¶pIbähpw 
IqSnbmIpt¼mÄ I®v Nph¶v, ]ofsI«n, ImgvN a§p¶ 
Xn\pw ImcWamImw.  km[mcWbmbn Znhk§Ä¡pÅnÂ 
Xs¶ Ahkm\n¡p¶ I®ptcmK¯n\v ImcWw 
_mÎocnb am{XamWv. I®n\v Nph¸v \ndhpw, thZ\bpw 
sNmdn¨nepw, I®nÂ \n¶pw shÅsamgpIpIbpw,   
I¬t]mfIÄ- hn§n hoÀ¡pIbpw, ]ofsI«pIbpw, 
cmhnse Fgpt¶Â¡pt¼mÄ I®pIÄ Xpd¡m³ ]äm¯ 

AhØbpw h¶ptNcpw. shfn¨¯nÂ t\m¡pt¼mÄ 
I®n\p thZ\bpw I®p\oscSp¸pw A\p`hs¸Spw. 
I®nse IrjvWaWnbnÂ shfp¯ Xg¼pIÄ hogpI, 
XpSÀ¶v ImgvN¡v a§e\p`hs¸SpI. XpS§nb  
e£W§fpw Iïp hcp¶p. tcmKe£W§Ä 
BZytaXs¶ ImWn¨p XpS§pt¼mÄ NnInÂkn¡p¶Xv 
tcmKw  aäpÅhcnte¡v ]SÀ¶p]nSn¡p¶Xv ]camh[n 
XSbpw. BZys¯ ]Xn\©pZnhk§Ä¡pÅnemWv Cu 
tcmKw IqSpXÂ BfpIfnte¡v hym]n¡m\pÅ Xo{hX 
ImWn¡mdpÅXv. sN¦®v ØncoIcn¨mÂ tUmÎdpsS 
\nÀt±i{]ImcapÅ acp¶pIÄ ho«nÂ Xs¶bncp¶p 
tkhn¡pI.    tcmK_m[nXÀ D]tbmKn¡p¶ tXmÀ¯v, 
Xqhme, XpWnIÄ apXembh bmsXmcp ImcWhimepw 
aäpÅhÀ D]tbmKn¡m\nShccpXv. cmhnse Fgpt¶Â 
¡pt¼mÄ I®nÂ sI«nInS¡p¶ ]ofbpw ]gp¸pw 
Xnf¸n¨mdnb NqSpshÅ¯nÂ ap¡n]ngnª XpWnsImïv 

sasÃ XpS¨v \o¡w sN¿Ww. AXn\p tijw ssIIÄ 
sUtämÄ shÅ¯nÂ IgpIWw. km[mcWKXnbnÂ 
_mÎocnb aqeapÅ sN¦®v thK¯nÂ Znhk§Ä sImïv 
amdpw. ]s£ sshdkv aqeamsW¦nÂ AXv amdm³ 
Nnet¸mÄ cïmgvNsb¦nepw Ignbpw. Cu kab¯v 
tImïmIväv se³kv (Contact lens) bmsXmcpImcWhimepw 
D]tbmKn¡m³ ]mSnÃ. IqSmsX t]mjI k¼pãamb 
Blmcw Ignbv¡pIbpw thWw. ]pd¯nd§pt¼mÄ 
Idp¯ I®S hbv¡p¶Xv I®nÂ s]mSnbSn¡mXncn 
¡m\pw shfn¨¯p t\m¡pt¼mÄ I®pthZ\ eLqIcn 
¡m\pw  \ÃXmWv.
 Npäp]mSpIÄ hr¯nbmbn kq£n¨pw hyànipNnXzw 
]men¨pw BtcmKyIcamb `£W{Ia§fneqsSbpw 
]IÀ¨hym[nIsf  Zqsc \nÀ¯n...
   Cu th\Â¡mew Bi¦IfnÃmsX IS¶pt]mIs«.
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times a week. During treatment, you can read, 
write, sleep, talk or watch TV. 
  In HD, an arteriovenous (AV) fistula is 
placed in your arm to join an artery and vein 
together. Then connect to a large HD machine. 
The machine drains the blood, bathes it in a 
special dialysate solution to remove waste 
materials and fluid and then returns it to your 
bloodstream.
  In HD, complications like muscle cramps 
and hypotension may occur. Low BP may cause 
dizziness, weakness or stomach upsets. This can 
be avoided by eating animal protein foods like 
meat and chicken, avoiding salt and restricting 
Potassium, limiting water intake, limiting 
protein-rich foods like milk, cheese, nuts, dried 
beans, soft drinks etc.
  In Haemodialysis, a Dialyzing machine 
and a special filter called an artificial 
Kidney/Dialyzer is used to clean the blood. The 
Entrance into the blood vessels is done with a 

minor surgery into the arm of the patient. In 
Peritoneal Dialysis, the lining of the abdomen 
(Peritoneum) is used to filter the blood. A few 
weeks before starting the PD, a surgeon places a 
soft tube- catheter in your belly. 
  PD is much less expensive than HD. In 
India on an average, there is an increase of 2.5 
lakhs patients per year having CKD and requiring 
Dialysis. The cost of Dialysis also is on the 
increase. On an average, Rupees 3500/- is 
required per week to do HD, excluding 
transportation, food and stay of the patient in the 
Hospital.

 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

idneys are the major organs concerned with 
filtering of waste materials from our blood. 

They also regulate Blood pressure, RBC 
production and Electrolytic balance in the body.
Kidney Diseases are diagnosed through Blood 
tests by checking Creatinine content, Glomerular 
Filtration Rate etc. There will be a high BP for 
diabetic patients with Chronic Kidney Diseases. 
Urine tests to measure Protein, the presence of 
abnormal cells and the concentration of 
electrolytes can also detect CKD.
 Kidney failure is due to the accumulation of 
waste products and excess fluids in the body 
which causes weakness, breathing difficulties, 
metallic taste in the mouth, Protein aversion, 
nausea and vomiting, loss of appetite, Oedema 
(swelling in the feet and ankle), lethargy, fatigue 
and confusion. Potassium concentration in the 
blood may lead to abnormal heart rhythms, brain 
encephalopathy, pericarditis or hypocalcemia 
and ultimately leads to sudden death. Lifelong 
efforts to control B.P and Diabetes can prevent 
Chronic Kidney Disease. (C.K.D).
 The only treatment methods available to 
manage CKD may be Dialysis or Transplantation 
of Kidney. Some drugs are toxic to 
kidneys-Ibuprofen, Naproxen, Gentamycin, 
Tobramycin, Lithium, Iodine dyes etc.
 DIALYSIS is the process of removing excess 
water, solutes and toxins from the blood in 
people whose kidneys can no longer perform 
their functions naturally. There are three different 
types of Dialysis.

•  Haemodialysis – (HD) the most common  
 type of Dialysis which can be done at home  
 also.
• Peritoneal dialysis-involving surgery to   
 implant a peritoneal dialysis Catheter into  
 your abdomen
• Continuous Renal Replacement Therapy   
 (CRRT) dialysis done continuously for 24  

hours during renal failure.
  Haemodialysis and Peritoneal Dialysis 
are two types of procedures adopted for 
purification of blood. This process will help in 
reducing the Blood Pressure and promotes the 
growth of RBC in the blood and maintain the 
content of Potassium, Sodium, Calcium, 
Bicarbonate, Chloride, Magnesium and 
Phosphate in the balanced state.
  The Peritoneal Dialysis may be CAPD 
(Continuous Ambulatory Peritoneal Dialysis). 
CCPD (Continuous Cyclic Peritoneal Dialysis) 
and IPD (Intermittent Peritoneal Dialysis). PD 
can be done manually or using an automated 
device. CAPD does not require a machine. 
Exchanges can be done 3-5 days daily. CCPD 
and IPD needs a special dialysis machine that 
can be used in the home. This is done 
automatically, even while you are asleep. IPD 
achieves higher solute clearance than an 
automated one.
Major side effects are abdominal Pain, bleeding, 
catheter blockage, high or low blood volume. PD 
is considered as an effective form compared to 
HD since it reduces stress on the heart & blood 
vessels.
  Haemodialysis is done at home or in a 
dialysis center or hospital by trained healthcare 
professionals. HD can be done several times in a 
week and lasts for 4-5 hours. It can be done three 
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ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.



Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

times a week. During treatment, you can read, 
write, sleep, talk or watch TV. 
  In HD, an arteriovenous (AV) fistula is 
placed in your arm to join an artery and vein 
together. Then connect to a large HD machine. 
The machine drains the blood, bathes it in a 
special dialysate solution to remove waste 
materials and fluid and then returns it to your 
bloodstream.
  In HD, complications like muscle cramps 
and hypotension may occur. Low BP may cause 
dizziness, weakness or stomach upsets. This can 
be avoided by eating animal protein foods like 
meat and chicken, avoiding salt and restricting 
Potassium, limiting water intake, limiting 
protein-rich foods like milk, cheese, nuts, dried 
beans, soft drinks etc.
  In Haemodialysis, a Dialyzing machine 
and a special filter called an artificial 
Kidney/Dialyzer is used to clean the blood. The 
Entrance into the blood vessels is done with a 

minor surgery into the arm of the patient. In 
Peritoneal Dialysis, the lining of the abdomen 
(Peritoneum) is used to filter the blood. A few 
weeks before starting the PD, a surgeon places a 
soft tube- catheter in your belly. 
  PD is much less expensive than HD. In 
India on an average, there is an increase of 2.5 
lakhs patients per year having CKD and requiring 
Dialysis. The cost of Dialysis also is on the 
increase. On an average, Rupees 3500/- is 
required per week to do HD, excluding 
transportation, food and stay of the patient in the 
Hospital.
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 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

idneys are the major organs concerned with 
filtering of waste materials from our blood. 

They also regulate Blood pressure, RBC 
production and Electrolytic balance in the body.
Kidney Diseases are diagnosed through Blood 
tests by checking Creatinine content, Glomerular 
Filtration Rate etc. There will be a high BP for 
diabetic patients with Chronic Kidney Diseases. 
Urine tests to measure Protein, the presence of 
abnormal cells and the concentration of 
electrolytes can also detect CKD.
 Kidney failure is due to the accumulation of 
waste products and excess fluids in the body 
which causes weakness, breathing difficulties, 
metallic taste in the mouth, Protein aversion, 
nausea and vomiting, loss of appetite, Oedema 
(swelling in the feet and ankle), lethargy, fatigue 
and confusion. Potassium concentration in the 
blood may lead to abnormal heart rhythms, brain 
encephalopathy, pericarditis or hypocalcemia 
and ultimately leads to sudden death. Lifelong 
efforts to control B.P and Diabetes can prevent 
Chronic Kidney Disease. (C.K.D).
 The only treatment methods available to 
manage CKD may be Dialysis or Transplantation 
of Kidney. Some drugs are toxic to 
kidneys-Ibuprofen, Naproxen, Gentamycin, 
Tobramycin, Lithium, Iodine dyes etc.
 DIALYSIS is the process of removing excess 
water, solutes and toxins from the blood in 
people whose kidneys can no longer perform 
their functions naturally. There are three different 
types of Dialysis.

•  Haemodialysis – (HD) the most common  
 type of Dialysis which can be done at home  
 also.
• Peritoneal dialysis-involving surgery to   
 implant a peritoneal dialysis Catheter into  
 your abdomen
• Continuous Renal Replacement Therapy   
 (CRRT) dialysis done continuously for 24  

hours during renal failure.
  Haemodialysis and Peritoneal Dialysis 
are two types of procedures adopted for 
purification of blood. This process will help in 
reducing the Blood Pressure and promotes the 
growth of RBC in the blood and maintain the 
content of Potassium, Sodium, Calcium, 
Bicarbonate, Chloride, Magnesium and 
Phosphate in the balanced state.
  The Peritoneal Dialysis may be CAPD 
(Continuous Ambulatory Peritoneal Dialysis). 
CCPD (Continuous Cyclic Peritoneal Dialysis) 
and IPD (Intermittent Peritoneal Dialysis). PD 
can be done manually or using an automated 
device. CAPD does not require a machine. 
Exchanges can be done 3-5 days daily. CCPD 
and IPD needs a special dialysis machine that 
can be used in the home. This is done 
automatically, even while you are asleep. IPD 
achieves higher solute clearance than an 
automated one.
Major side effects are abdominal Pain, bleeding, 
catheter blockage, high or low blood volume. PD 
is considered as an effective form compared to 
HD since it reduces stress on the heart & blood 
vessels.
  Haemodialysis is done at home or in a 
dialysis center or hospital by trained healthcare 
professionals. HD can be done several times in a 
week and lasts for 4-5 hours. It can be done three 
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ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.



Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 
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 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

NEW DRUGS IN THE MARKET - FENSPIRIDE
In 2/2019, DCGI approved three new drugs for marketing in India. The one useful for Acute Rhinosinusitis and 
moderate persistent Bronchial Asthma is an antihistamine drug - Fenspiride Hydrochloride film coated Extended 
Release Tablets 80mg. It is available in syrup form also.
 The drug has anti-allergic, anti- inflammatory actions and has got an effect on ENT organs and the  
 respiratory tract.
 It has a slow absorption rate but with 90% bioavailability. Complete relief of acute bronchitis is effected  
 within 14 days of treatment, with one tablet thrice daily.
 Major side effects include vertigo, nausea, palpitations, abdominal pain etc.
 It is permitted for manufacturing and marketing in film-coated tablet form to have an extended release 
property with a maximum dose of 240 mg daily in 3 divided doses. Zuventus healthcare is the approved manufacturer 
of the prescription drug with a direction on the label as “to be sold by retail on the prescription of an ENT specialist 
or Pulmonologist”.
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KpW\nehmcanÃm¯ acp¶pIÄ \ntcm[n¨p

 Xncph\´]pcw {UKv--kv sSÌnwKv et_md«dnbnsebpw, FdWmIpfw doPnbWÂ {UKv--kv sSÌnwKv et_md«dn 

bnsebpw ]cntim[\bnÂ KpW\nehmcanÃm¯sX¶v Isï¯nb Xmsg¸dbp¶ _m¨v acp¶pIfpsS hnÂ¸\bpw 

hnXcWhpw kwØm\¯v \ntcm[n¨Xmbn {UKv--kv I¬t{SmÄ hIp¸v Adnbn¨p.

 Cu _m¨pIfpsS tÌm¡v sIhiapffhÀ AhsbÃmw hnXcWw sNbvXhÀ¡v XncnsI Ab¨v ]qÀW 

hniZmwi§Ä PnÃbnse {UKv--kv I¬t{SmÄ Hm^oknÂ Adnbn¡Ww. 

acp¶nsâ t]cv, DXv]mZIÀ, _m¨v \w, Imemh[n F¶nh {Ia¯nÂ:

► Cenoza 75, Clopidogrel Tablet IP: Mepromax Life Sciences Pvt Ltd, 16 Pharmacity, Selaqui Industrial Area, Selaqui, Dehradun (U.A)-248197, CE 801, March 20

► Amoxycillin Oral Suspension IP: Unicure India Ltd, C-21, 22, 23, Sector-3, Noida-201301, Dist.Gautam Budh Nagar,(U.P), AMDS 574, June 19

► Amoxycillin Oral Suspension IP:Unicure India Ltd, C-21, 22, 23, Sector-3, Noida-201301, Dist.Gautam Budh Nagar,(U.P), AMDS 577, June 19

► Dolo-Swiz 500 Paracetamol Tablets IP 500mg: Scott-Edil Pharmacia Ltd, 56, EPIP, Phase I, Baddi, Dist.Solan-173205, SO28007, December, 20

► BETRAX-O.25 Alprazolam Tablets IP 0.25mg: Novel India At 129 & 130, SIDCO Industrial Estate, Thirumazhisai, Chennai-600124, ZXL02, August, 20

► NEBIVALVE 2.5mg (Nebivolol Tablets IP 2.5mg): M/s.Hiral Labs Ltd, SISONA NR, BHAGWANPUR, Roorkee (UK)-247631, TI80209, January, 20

► Epinext 500 (Levetiracetam Tablets): Pulse Pharmaceuticals Pvt.Ltd Khasra No.400, 407, 409 Karondi, Roorkee, Uttarakhand-247667, EPX2 088D, December 19

► Diclofenac Sodium Tablets IP 50mg: Vivek Pharmachem(India)Pvt.Ltd, NH 8, Chimanpura, Amer-303 102, DFTI8010, June 20

► PARATIS (Paracetamol Tablets IP): Navkar Lifesciences Plot No.76, Lodhi Majra Industrial Area, District-Solan(H.P), Baddi-173205, TD8072A, March 21

► Atorvastatin Tab.10 mg.Batch no.822395. Exp.7/20.Mfd by Ciron Drugs and Pharmaceuticals Pvt Limited, Maharashtra

► Roller Bandage Batch no.2.Exp3 yrs Mfd by Vighneswari Textiles, 308A, Chatrapathi, Tamil Nadu.

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.

The New Drugs and Clinical Trials Rules 2019 was notified vide G.S.R.227(E) dated 19th March 2019 of the Ministry Of Health & Family Welfare,
 which shall apply to all new drugs, investigational new drugs for human use, clinical trial, bioequivalence study bio availability study and Ethics
 Committee.



Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

 Nyh\alÀjn  BbpcmtcmKy  kwc£W 

¯n\mbn  \mÂ¸tXmfw  ]¨acp¶pIfpw  kpKÔ 
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 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.



Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 
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 There are thousands of diets for losing 
weight, while others are for gaining weight, 
lowering cholesterol, living a long and healthful 
life, and many other reasons.  A diet is best 
described as a fixed plan of eating and drinking 
where the type and amount of food are planned 
out in order to achieve weight loss or follow a 
particular lifestyle.

1. The Zone diet
 The Zone diet aims for a nutritional balance 
of 40 per cent carbohydrates, 30 percent fats, and 
30 percent protein in each meal. The focus is also 
on controlling insulin levels, which may result in 
more successful weight loss and body weight 
control than other approaches.
The Zone diet encourages the consumption of 
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and 
nuts.

2. Ketogenic diet
 The ketogenic diet has been used for decades 
as a treatment for epilepsy and is also being 
explored for other uses. It involves reducing 
carbohydrate intake and upping fat intake. It 
sounds contrary to common sense, but it allows 
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are 

liberally added to the diet to maintain an overall 
emphasis on fat.
The diet causes the breakdown of fat deposits for 
fuel and creates substances called ketones 
through a process called ketosis. This diet has 
risks including ketoacidosis for people with type 
1 diabetes, however, and may result in diabetic 
coma and death. Although most studies are 2 
years or less, there is some promising research in 
relation to diabetes management, metabolic 
health, weight loss, and body composition 
change.

3. Atkins diet
 The Atkins diet, or Atkins nutritional 
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet. 
If people consume large amounts of refined 
carbohydrates, their insulin levels rise and fall 
rapidly. Rising insulin levels trigger the body to 
store energy from the food that is consumed, 
making it less likely that the body will use stored 
fat as a source of energy.
 Therefore, people on the Atkins diet avoid 
carbohydrates but can eat as much protein and fat 
as they like. Although popular for some time, the 
Atkins Diet comes with certain risks. Individuals 
considering the Atkins Diet should speak with 
their doctor.

4. Vegetarian diet
 Many people choose a vegetarian diet for 

ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food 
diet vegetarian, ovo-vegetarian, pesco-
vegetarian, and semi-vegetarian.

 The majority of vegetarians are Lacto-ovo 
vegetarians, in other words, they do not eat 
animal-based foods, except for eggs, dairy, and 
honey.
 Studies over the last few years have shown 
that vegetarians have lower body weight, suffer 
less from diseases, and typically have a longer 
life expectancy than people who eat meat.

5. Vegan diet
 Veganism is more of a way of life and 
philosophy than a diet. A vegan does not eat 
anything that is animal-based, including eggs, 
dairy, and honey. Vegans do not usually adopt 
veganism just for health reasons, but also for 
environmental, ethical, and compassionate 
reasons.
 Vegans believe that modern intensive farming 
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit, 
animals would suffer less, more food would be 
produced, and people would generally enjoy 
better physical and mental health, vegans say.

6. Weight Watchers diet
 Weight Watchers Inc. was started in the 1960s 
by a homemaker who had lost some weight and 
was concerned she might put it back on. So, she 
created a network of friends. Weight Watchers is 
a huge company, with branches all over the 
world.
 Dieters can join either physically and attend 
regular meetings, or online. In both cases, there is 
lots of support and education available for the 
dieter.

7. Raw food diet
 The raw food diet involves consuming foods 
and drinks that are not processed, are completely 
plant-based, and ideally organic. Raw foodists 
believe that at least three-quarters of a person's 
food intake should consist of uncooked food. A 
significant number of raw foodists are also 
vegans and do not eat or drink anything that is 
animal based.



Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 
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Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 
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publication.
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photo to editorial@pharmafirstconsulting.com

CETZINE
Cetzine contains an antihistamine called Cetirizine Hydrochloride.

Uses
Used in adults and children over 6 years of age to relieve allergic conditions like 
Hay fever (or seasonal allergic rhinitis) and Hives (or chronic urticaria)

Various forms of Cetzine
 Available in tablet (10 mg) and syrup (5mg/5ml) forms. 

How to take Cetzine?
The usual adult dosage includes 1 tablet per day to a maximum of 2 tablets (20mg) 
per day, whereas only half a tablet (5mg) is required for children 6 to 12 years of 
age and if you have kidney problems or you are an elderly person over 65 years of 
age.
The usual adult daily dose for syrup is 10 ml daily, while it is 5ml two times a day for 
children of 6 to 12 years of age.

Before you start to take it, be aware that
Cetzine is not recommended for use during pregnancy or while you are 
breastfeeding.
Be careful while driving or operating machinery since it may cause drowsiness, 
tiredness, light-headedness or fainting in some people. If you are affected, do not 
drive, operate machinery or do anything else that could be dangerous.

Common Side effects...
Dizzy, feeling sleepy or lightheaded.
Headache.
Dry mouth.
Fatigue.

Seek urgent medical care in case of...
Rash, itching or hives.
Swelling of the face, lips, tongue or other body parts, shortness of breath or 
wheezing.
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Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 
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concentration patch containing 8% capsaicin, which is 
widely used to treat post-herpetic neuralgia, HIV 
neuropathy, and other conditions with neuropathic pain 
symptoms. The capsaicin 8% patch rapidly delivers 
capsaicin into the skin while minimizing unwanted systemic 
effects, and it is already approved for treatment of 
neuropathic pain in Europe and USA (only post-herpetic 
neuralgia)
 Pharmaceutical formulations for peroral administration 
of capsaicin are available in the form of capsules containing 
chilli peppers. The therapeutic dose for peroral 
administration of capsaicin has not been established, 
however, the generally recommended daily dose stated on 
labels of commercially available capsules is 1350–4000 mg 
of capsicum with 0.25% capsaicin. This range of dose has 
been shown to increase energy expenditure, fat oxidation, 
thermogenesis, and decrease appetite in humans, although 
both lower (0.4–2 mg) and higher (135–150 mg) doses are 
also effective in promoting these effects. Other 
pharmaceutical formulations containing capsaicin are 
capsicum nasal sprays and homeopathic preparation of 
Capsicum annum and Eucalyptol nasal sprays. These 
formulations have been used to treat non-allergic rhinitis 
and the symptoms associated with this condition. Although 
a therapeutic dose has not been established yet, a previous 
study has shown that 4 microgram/puff of capsicum, three 
times a day for three consecutive days, is efficacious for 
non-allergic, non-infectious perennial rhinitis.

Capsaicin in hair oils & Shaving Cream. 

 The topical use of capsaicin along with hair oil can 
increase blood flow, which is key to having a healthy scalp 
and hair. A 2007 study found that "Capsaicin promotes hair 
growth in mice and humans with alopecia,” In cold climate 
area making the hair oil waring feels and the active 
ingredients in the hair oil penetrate much faster and give a 
better result. 
 Men like the light hot feeling in Shaving cream as most 
of the anti-septic after shave lotion in the market has this 
unique sale-oriented technique. 

Capsaicin in other industry

 Presently companies are exploring the potential of 
Capsaicin as an additive in paint manufacturing; especially 
Algae prone area to claim weather guard protection

• As an Anti-Microbial additive in Decorative paint 
 formulation to prevent micro-organisms growth during 
 storage/ after application.
• As an additive in demineralized water used in 
 waterborne paints to avoid algae, fungus growth
• Maybe used as an organic biocide in Antifouling paints 
 to replace highly toxic/regulated chemical biocides.
• Maybe used in potable water pipeline coatings to inhibit 
 the growth of microorganisms inside and outside the 
 pipeline
• Maybe used as an additive in Packaging Coating to 
 impart antimicrobial properties to food/beverage storing 
 containers.
• Maybe of use in the medical field as an antimicrobial 
 ingredient in coatings applied over medical equipment. 
• Maybe of use in the anti-termite, antifungal, antibacterial 
 properties of Capsaicin in Golf courses and home lawns? 
• Maybe of use in the buildings are built in wood should 
 require such an all-natural ATT.
• Maybe of use in Water storage area as Capsaicin coting 
 to avoid fungal growth (European Toilet seat is most 
 potential are in cold countries under the toilet seat 
 coating with Capsaicin). 
Organic farming to avoid pests, Police/Military to control 
violence group by adding 50gms in 12000Lts water Tanker, 
Ladies bodyguard sprays, The Cable industry, and Storage 
Go down Electrical waring area to keep the Capsicum 
Sachets in Cable Joints …The application is unlimited.
 As we can see, Capsaicin has got a potential role to play 
in the packing industry with GO GREEN being the need of 
the hour. But what restricts its entry into the field is the lack 
of lab-generated data to substantiate its functional roles in 
water PVC pipe to avoid fungus.
 Capsaicin and food-containing capsaicin have been 
together with humans over thousands of years, but only 
more recently that our understanding of how capsaicin 
affects our organism has significantly advanced. Capsaicin 
importance is corroborated by the varied pharmaceutical/ 
nutraceutical/cosmeceutical formulations. Despite being an 
old molecule, capsaicin is still a hot topic in the scientific 
community and presents a wide horizon of potential 
therapeutic uses. Therefore, new pharmaceutical 
formulations, development of new analogy, or targeting the 
capsaicin-activated receptor TRPV1 are promising 
pharmacological approaches in the following years.
   

Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

Pharma first28

Capsaicin is a compound found in chilli peppers and 
responsible for their burning and irritant effect. In addition to 
the sensation of heat, Capsaicin can also be used to relieve 
pain. In this article, I will draw attention to the rationale for 
pharmaceutical, nutraceutical, and cosmeceutical 
preparations. The usage of Capsaicin in obesity, diabetes, 
cardiovascular conditions, itch, gastric disorders, hair oil, 
pepper spray, etc are outlined.     
  Despite the unpleasant sensation that occurs when large 
quantities of chilli peppers are consumed, capsaicin 
promotes pain relief when used in the right dosage and 
frequency. These properties caught the attention of 
researchers long ago and still do nowadays, boosting our 
knowledge about capsaicin. Capsaicin was first purified in 
1876 but its structure started to be described only in 1919. 
Capsaicin presents a nonpolar phenolic structure and thus 
cannot be solubilized in water. 

Capsaicin-Induced Analgesia

  In fact, high or repeated doses of capsaicin induce an 
initial pain sensation that is followed by analgesia. This loss 
of sensitivity to painful stimuli was noticed in response to 
not only thermal but also mechanical and chemical noxious 
stimuli. Capsaicin has been used as a support 
pharmacological agent in pain management. Treatment with 
capsaicin is effective in different types of painful conditions 
such as complex regional pain syndromes and neuropathic 
pain; postsurgical neuropathic pain; post-herpetic neuralgia 
and painful diabetic peripheral neuropathy. There is also a 
report that repeated use of nasal capsaicin prevents cluster 
headache attacks. In humans, topical capsaicin (0.075%) 
applied four times a day for3 weeks causes the degeneration 
of nerve fibres of the skin and consequently decreases 
sensitivity to cold and tactile stimuli, but to heat and 

mechanical stimuli.
 In patients with post-herpetic neuralgia, topical 
application of 8% capsaicin patch produced a significant 
decrease in pain for 12 weeks. A patient with post-traumatic 
neuropathic pain presented 80% reduction of the area of 
allodynia after the use of 8% capsaicin patch. This effect was 
observed up to the 18th month after application. Oral 
treatment with capsaicin candy temporarily relieves pain 
caused by oral mucositis, a common side effect in cancer 
patients in chemotherapy or radiotherapy treatment. The 
topical association of 3.3% tricyclic antidepressant doxepin 
and 0.025% capsaicin can accelerate the development of 
analgesia in patients with neuropathic pain compared with 
the separate use of formulations.    
 Capsaicin concept in the pain relief is now replacing the 
Eucalyptus, Methyl Salicylate, Camphor & Menthol is 
common now.  Some of the existing brands continue this old 
combination as part of the legal formalities as their brand 
was registered with these ingredients. Capsaicin is the most 
potential future ingredient in the counterirritant on pain 
relief.

Capsaicin in Weight Reduction and Obesity

 Obesity is the result of an energy imbalance that develops 
when energy intake exceeds energy expenditure. Capsaicin 
can limit energy intake while it contains only negligible 
amounts of energy itself. Thus, great focus has been turned to 
studying the effect of capsaicin on energy balance. In 
humans, the addition of capsaicin to the diet enhances 
anorexigenic sensations, such as satiety and fullness. 
Moreover, capsaicin decreases ad libitum food intake and 
suppress orexigenic sensations, i.e., the desire to eat and 
hunger, in negative and positive energy balance. 
  Numerous studies have highlighted the role of 
thermogenesis and increase in energy expenditure (EE) in 

body weight regulation by capsaicin. The capsaicin 
alteration in gut microbial population also seems to be 
important in preventing high-fat diet-induced weight gain. It 
is noteworthy that, despite abundant evidence supporting the 
beneficial role of capsaicin in weight management, some 
studies have reported no or minimal effects of capsaicin on 
weight loss in humans

Capsaicin in Glucose Homeostasis and Diabetes

 Capsaicin also has beneficial effects on glucose and 
insulin homeostasis and diabetes. Dietary and 
supplementation with capsaicin display an impact on 
glucose and insulin levels in humans. Regular consumption 
of capsaicin-containing chilli attenuates postprandial 
hyperinsulinemia in healthy adults and supplementation 
with it improves postprandial hyper-glycemia and 
hyperinsulinemia in women with gestational diabetes 
mellitus (DM). Further, a crossover study performed on 
healthy male volunteers revealed that capsaicin lowers 
glucose and increases insulin levels shortly after oral 
administration in an oral glucose tolerance test. Importantly, 
this study not only determined that capsaicin could be 
detected in the blood as early as 10 min after ingestion and 
levels maintained for up to 90 min, but also that capsaicin 
levels correlate with the lower glucose levels and 
maintenance of the insulin levels.

Capsaicin in Cardiovascular Conditions

 The cardiovascular system is rich in capsaicin-sensitive 
sensory nerves that play a major role in regulating 
cardiovascular function through the release of 
neurotransmitters such as CGRP, the major vasodilator, 
which plays an important role in regulating blood pressure 
under both physiological and pathophysiological conditions. 
Capsaicin decreases lipid storage and atherosclerotic lesions 
in aortic sinus and thoracic-abdominal aorta. The 
antioxidant property of capsaicin also contributes to their 
protective effects on the cardiovascular system. Moreover, it 
has been reported that regular consumption of chilli for 4 
weeks increases the resistance of serum lipoproteins to 
oxidation in adult men and women. Capsaicin has been 
shown to inhibit platelet aggregation, which may also 
provide protection against cardiovascular diseases. 
Capsaicin anti-aggregating effect on platelets is attributed to 
the alteration in the fluidity of the platelet membrane.

Capsaicin in Itch

 Itch elicits scratching response, whereas pain causes 
withdrawal responses. Treatment with a dermal patch of 
0.025% of capsaicin reduces itch in psoriatic patients. In two 
other studies, treatment with 8% capsaicin patch reduces 
itch intensity and frequency in three patients with nostalgia 
paresthetica, and in 7 patients with neuropathic pruritus. 
Also, in these studies, most of the patients referred to 
erythema and moderate pain, pointing out to an important 
common side effect due to dermal capsaicin treatment. 
 The counter-irritant improved the blood circulation to 
the affected area that will help to penetrate the real active 
Pharma ingredient to work faster.

Capsaicin in Gastric Disorders

 Daily treatment with 400 micrograms of capsaicin, three 
times a day, reduces ethanol- and indomethacin-induced 
gastric mucosal damage in healthy human subjects. The 
gastroprotective mechanism of capsaicin is due to the 
activation of the transient receptor at gastric sensory neurons 
which stimulates the release of neuropeptide CGRP and 
Nitric oxide. Capsaicin reduces H. pylori-induced gastric 
ulcer by reducing IL-8 production. Moreover, it is 
noteworthy that capsaicin per se possess bactericidal 
activity and inhibits H. pylori growth in vitro which may 
contribute to its protective effect. In fact, epidemiologic 
studies with 103 patients with peptic ulcer in China, and 190 
in India suggest that consumption of chilli peppers is 
inversely proportional to the incidence of peptic ulcer 
pointing out to the gastroprotective effects of capsaicin.

Capsaicin Pharmaceutical Formulations

 Among the therapeutic uses of capsaicin in the clinic, the 
most common is for the management of pain. 
Low-concentration creams, lotions, and patches containing 
capsaicin (0.025%–0.1% wt/wt) intended for the daily 
topical application have been available in most countries 
since the early 1980s. These topical formulations are usually 
self-administered medications and often without the 
requirement of a prescription. Clinical studies have revealed 
that three to five topical skin applications per day for periods 
of two to six weeks have modest beneficial effects against 
various pain syndromes, including post-herpetic neuralgia, 
diabetic neuropathy, and chronic musculoskeletal pain. 
Another topical capsaicin formulation available is the high 
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concentration patch containing 8% capsaicin, which is 
widely used to treat post-herpetic neuralgia, HIV 
neuropathy, and other conditions with neuropathic pain 
symptoms. The capsaicin 8% patch rapidly delivers 
capsaicin into the skin while minimizing unwanted systemic 
effects, and it is already approved for treatment of 
neuropathic pain in Europe and USA (only post-herpetic 
neuralgia)
 Pharmaceutical formulations for peroral administration 
of capsaicin are available in the form of capsules containing 
chilli peppers. The therapeutic dose for peroral 
administration of capsaicin has not been established, 
however, the generally recommended daily dose stated on 
labels of commercially available capsules is 1350–4000 mg 
of capsicum with 0.25% capsaicin. This range of dose has 
been shown to increase energy expenditure, fat oxidation, 
thermogenesis, and decrease appetite in humans, although 
both lower (0.4–2 mg) and higher (135–150 mg) doses are 
also effective in promoting these effects. Other 
pharmaceutical formulations containing capsaicin are 
capsicum nasal sprays and homeopathic preparation of 
Capsicum annum and Eucalyptol nasal sprays. These 
formulations have been used to treat non-allergic rhinitis 
and the symptoms associated with this condition. Although 
a therapeutic dose has not been established yet, a previous 
study has shown that 4 microgram/puff of capsicum, three 
times a day for three consecutive days, is efficacious for 
non-allergic, non-infectious perennial rhinitis.

Capsaicin in hair oils & Shaving Cream. 

 The topical use of capsaicin along with hair oil can 
increase blood flow, which is key to having a healthy scalp 
and hair. A 2007 study found that "Capsaicin promotes hair 
growth in mice and humans with alopecia,” In cold climate 
area making the hair oil waring feels and the active 
ingredients in the hair oil penetrate much faster and give a 
better result. 
 Men like the light hot feeling in Shaving cream as most 
of the anti-septic after shave lotion in the market has this 
unique sale-oriented technique. 

Capsaicin in other industry

 Presently companies are exploring the potential of 
Capsaicin as an additive in paint manufacturing; especially 
Algae prone area to claim weather guard protection

• As an Anti-Microbial additive in Decorative paint 
 formulation to prevent micro-organisms growth during 
 storage/ after application.
• As an additive in demineralized water used in 
 waterborne paints to avoid algae, fungus growth
• Maybe used as an organic biocide in Antifouling paints 
 to replace highly toxic/regulated chemical biocides.
• Maybe used in potable water pipeline coatings to inhibit 
 the growth of microorganisms inside and outside the 
 pipeline
• Maybe used as an additive in Packaging Coating to 
 impart antimicrobial properties to food/beverage storing 
 containers.
• Maybe of use in the medical field as an antimicrobial 
 ingredient in coatings applied over medical equipment. 
• Maybe of use in the anti-termite, antifungal, antibacterial 
 properties of Capsaicin in Golf courses and home lawns? 
• Maybe of use in the buildings are built in wood should 
 require such an all-natural ATT.
• Maybe of use in Water storage area as Capsaicin coting 
 to avoid fungal growth (European Toilet seat is most 
 potential are in cold countries under the toilet seat 
 coating with Capsaicin). 
Organic farming to avoid pests, Police/Military to control 
violence group by adding 50gms in 12000Lts water Tanker, 
Ladies bodyguard sprays, The Cable industry, and Storage 
Go down Electrical waring area to keep the Capsicum 
Sachets in Cable Joints …The application is unlimited.
 As we can see, Capsaicin has got a potential role to play 
in the packing industry with GO GREEN being the need of 
the hour. But what restricts its entry into the field is the lack 
of lab-generated data to substantiate its functional roles in 
water PVC pipe to avoid fungus.
 Capsaicin and food-containing capsaicin have been 
together with humans over thousands of years, but only 
more recently that our understanding of how capsaicin 
affects our organism has significantly advanced. Capsaicin 
importance is corroborated by the varied pharmaceutical/ 
nutraceutical/cosmeceutical formulations. Despite being an 
old molecule, capsaicin is still a hot topic in the scientific 
community and presents a wide horizon of potential 
therapeutic uses. Therefore, new pharmaceutical 
formulations, development of new analogy, or targeting the 
capsaicin-activated receptor TRPV1 are promising 
pharmacological approaches in the following years.
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Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

Capsaicin is a compound found in chilli peppers and 
responsible for their burning and irritant effect. In addition to 
the sensation of heat, Capsaicin can also be used to relieve 
pain. In this article, I will draw attention to the rationale for 
pharmaceutical, nutraceutical, and cosmeceutical 
preparations. The usage of Capsaicin in obesity, diabetes, 
cardiovascular conditions, itch, gastric disorders, hair oil, 
pepper spray, etc are outlined.     
  Despite the unpleasant sensation that occurs when large 
quantities of chilli peppers are consumed, capsaicin 
promotes pain relief when used in the right dosage and 
frequency. These properties caught the attention of 
researchers long ago and still do nowadays, boosting our 
knowledge about capsaicin. Capsaicin was first purified in 
1876 but its structure started to be described only in 1919. 
Capsaicin presents a nonpolar phenolic structure and thus 
cannot be solubilized in water. 

Capsaicin-Induced Analgesia

  In fact, high or repeated doses of capsaicin induce an 
initial pain sensation that is followed by analgesia. This loss 
of sensitivity to painful stimuli was noticed in response to 
not only thermal but also mechanical and chemical noxious 
stimuli. Capsaicin has been used as a support 
pharmacological agent in pain management. Treatment with 
capsaicin is effective in different types of painful conditions 
such as complex regional pain syndromes and neuropathic 
pain; postsurgical neuropathic pain; post-herpetic neuralgia 
and painful diabetic peripheral neuropathy. There is also a 
report that repeated use of nasal capsaicin prevents cluster 
headache attacks. In humans, topical capsaicin (0.075%) 
applied four times a day for3 weeks causes the degeneration 
of nerve fibres of the skin and consequently decreases 
sensitivity to cold and tactile stimuli, but to heat and 

mechanical stimuli.
 In patients with post-herpetic neuralgia, topical 
application of 8% capsaicin patch produced a significant 
decrease in pain for 12 weeks. A patient with post-traumatic 
neuropathic pain presented 80% reduction of the area of 
allodynia after the use of 8% capsaicin patch. This effect was 
observed up to the 18th month after application. Oral 
treatment with capsaicin candy temporarily relieves pain 
caused by oral mucositis, a common side effect in cancer 
patients in chemotherapy or radiotherapy treatment. The 
topical association of 3.3% tricyclic antidepressant doxepin 
and 0.025% capsaicin can accelerate the development of 
analgesia in patients with neuropathic pain compared with 
the separate use of formulations.    
 Capsaicin concept in the pain relief is now replacing the 
Eucalyptus, Methyl Salicylate, Camphor & Menthol is 
common now.  Some of the existing brands continue this old 
combination as part of the legal formalities as their brand 
was registered with these ingredients. Capsaicin is the most 
potential future ingredient in the counterirritant on pain 
relief.

Capsaicin in Weight Reduction and Obesity

 Obesity is the result of an energy imbalance that develops 
when energy intake exceeds energy expenditure. Capsaicin 
can limit energy intake while it contains only negligible 
amounts of energy itself. Thus, great focus has been turned to 
studying the effect of capsaicin on energy balance. In 
humans, the addition of capsaicin to the diet enhances 
anorexigenic sensations, such as satiety and fullness. 
Moreover, capsaicin decreases ad libitum food intake and 
suppress orexigenic sensations, i.e., the desire to eat and 
hunger, in negative and positive energy balance. 
  Numerous studies have highlighted the role of 
thermogenesis and increase in energy expenditure (EE) in 

body weight regulation by capsaicin. The capsaicin 
alteration in gut microbial population also seems to be 
important in preventing high-fat diet-induced weight gain. It 
is noteworthy that, despite abundant evidence supporting the 
beneficial role of capsaicin in weight management, some 
studies have reported no or minimal effects of capsaicin on 
weight loss in humans

Capsaicin in Glucose Homeostasis and Diabetes

 Capsaicin also has beneficial effects on glucose and 
insulin homeostasis and diabetes. Dietary and 
supplementation with capsaicin display an impact on 
glucose and insulin levels in humans. Regular consumption 
of capsaicin-containing chilli attenuates postprandial 
hyperinsulinemia in healthy adults and supplementation 
with it improves postprandial hyper-glycemia and 
hyperinsulinemia in women with gestational diabetes 
mellitus (DM). Further, a crossover study performed on 
healthy male volunteers revealed that capsaicin lowers 
glucose and increases insulin levels shortly after oral 
administration in an oral glucose tolerance test. Importantly, 
this study not only determined that capsaicin could be 
detected in the blood as early as 10 min after ingestion and 
levels maintained for up to 90 min, but also that capsaicin 
levels correlate with the lower glucose levels and 
maintenance of the insulin levels.

Capsaicin in Cardiovascular Conditions

 The cardiovascular system is rich in capsaicin-sensitive 
sensory nerves that play a major role in regulating 
cardiovascular function through the release of 
neurotransmitters such as CGRP, the major vasodilator, 
which plays an important role in regulating blood pressure 
under both physiological and pathophysiological conditions. 
Capsaicin decreases lipid storage and atherosclerotic lesions 
in aortic sinus and thoracic-abdominal aorta. The 
antioxidant property of capsaicin also contributes to their 
protective effects on the cardiovascular system. Moreover, it 
has been reported that regular consumption of chilli for 4 
weeks increases the resistance of serum lipoproteins to 
oxidation in adult men and women. Capsaicin has been 
shown to inhibit platelet aggregation, which may also 
provide protection against cardiovascular diseases. 
Capsaicin anti-aggregating effect on platelets is attributed to 
the alteration in the fluidity of the platelet membrane.

Capsaicin in Itch

 Itch elicits scratching response, whereas pain causes 
withdrawal responses. Treatment with a dermal patch of 
0.025% of capsaicin reduces itch in psoriatic patients. In two 
other studies, treatment with 8% capsaicin patch reduces 
itch intensity and frequency in three patients with nostalgia 
paresthetica, and in 7 patients with neuropathic pruritus. 
Also, in these studies, most of the patients referred to 
erythema and moderate pain, pointing out to an important 
common side effect due to dermal capsaicin treatment. 
 The counter-irritant improved the blood circulation to 
the affected area that will help to penetrate the real active 
Pharma ingredient to work faster.

Capsaicin in Gastric Disorders

 Daily treatment with 400 micrograms of capsaicin, three 
times a day, reduces ethanol- and indomethacin-induced 
gastric mucosal damage in healthy human subjects. The 
gastroprotective mechanism of capsaicin is due to the 
activation of the transient receptor at gastric sensory neurons 
which stimulates the release of neuropeptide CGRP and 
Nitric oxide. Capsaicin reduces H. pylori-induced gastric 
ulcer by reducing IL-8 production. Moreover, it is 
noteworthy that capsaicin per se possess bactericidal 
activity and inhibits H. pylori growth in vitro which may 
contribute to its protective effect. In fact, epidemiologic 
studies with 103 patients with peptic ulcer in China, and 190 
in India suggest that consumption of chilli peppers is 
inversely proportional to the incidence of peptic ulcer 
pointing out to the gastroprotective effects of capsaicin.

Capsaicin Pharmaceutical Formulations

 Among the therapeutic uses of capsaicin in the clinic, the 
most common is for the management of pain. 
Low-concentration creams, lotions, and patches containing 
capsaicin (0.025%–0.1% wt/wt) intended for the daily 
topical application have been available in most countries 
since the early 1980s. These topical formulations are usually 
self-administered medications and often without the 
requirement of a prescription. Clinical studies have revealed 
that three to five topical skin applications per day for periods 
of two to six weeks have modest beneficial effects against 
various pain syndromes, including post-herpetic neuralgia, 
diabetic neuropathy, and chronic musculoskeletal pain. 
Another topical capsaicin formulation available is the high 



concentration patch containing 8% capsaicin, which is 
widely used to treat post-herpetic neuralgia, HIV 
neuropathy, and other conditions with neuropathic pain 
symptoms. The capsaicin 8% patch rapidly delivers 
capsaicin into the skin while minimizing unwanted systemic 
effects, and it is already approved for treatment of 
neuropathic pain in Europe and USA (only post-herpetic 
neuralgia)
 Pharmaceutical formulations for peroral administration 
of capsaicin are available in the form of capsules containing 
chilli peppers. The therapeutic dose for peroral 
administration of capsaicin has not been established, 
however, the generally recommended daily dose stated on 
labels of commercially available capsules is 1350–4000 mg 
of capsicum with 0.25% capsaicin. This range of dose has 
been shown to increase energy expenditure, fat oxidation, 
thermogenesis, and decrease appetite in humans, although 
both lower (0.4–2 mg) and higher (135–150 mg) doses are 
also effective in promoting these effects. Other 
pharmaceutical formulations containing capsaicin are 
capsicum nasal sprays and homeopathic preparation of 
Capsicum annum and Eucalyptol nasal sprays. These 
formulations have been used to treat non-allergic rhinitis 
and the symptoms associated with this condition. Although 
a therapeutic dose has not been established yet, a previous 
study has shown that 4 microgram/puff of capsicum, three 
times a day for three consecutive days, is efficacious for 
non-allergic, non-infectious perennial rhinitis.

Capsaicin in hair oils & Shaving Cream. 

 The topical use of capsaicin along with hair oil can 
increase blood flow, which is key to having a healthy scalp 
and hair. A 2007 study found that "Capsaicin promotes hair 
growth in mice and humans with alopecia,” In cold climate 
area making the hair oil waring feels and the active 
ingredients in the hair oil penetrate much faster and give a 
better result. 
 Men like the light hot feeling in Shaving cream as most 
of the anti-septic after shave lotion in the market has this 
unique sale-oriented technique. 

Capsaicin in other industry

 Presently companies are exploring the potential of 
Capsaicin as an additive in paint manufacturing; especially 
Algae prone area to claim weather guard protection

• As an Anti-Microbial additive in Decorative paint 
 formulation to prevent micro-organisms growth during 
 storage/ after application.
• As an additive in demineralized water used in 
 waterborne paints to avoid algae, fungus growth
• Maybe used as an organic biocide in Antifouling paints 
 to replace highly toxic/regulated chemical biocides.
• Maybe used in potable water pipeline coatings to inhibit 
 the growth of microorganisms inside and outside the 
 pipeline
• Maybe used as an additive in Packaging Coating to 
 impart antimicrobial properties to food/beverage storing 
 containers.
• Maybe of use in the medical field as an antimicrobial 
 ingredient in coatings applied over medical equipment. 
• Maybe of use in the anti-termite, antifungal, antibacterial 
 properties of Capsaicin in Golf courses and home lawns? 
• Maybe of use in the buildings are built in wood should 
 require such an all-natural ATT.
• Maybe of use in Water storage area as Capsaicin coting 
 to avoid fungal growth (European Toilet seat is most 
 potential are in cold countries under the toilet seat 
 coating with Capsaicin). 
Organic farming to avoid pests, Police/Military to control 
violence group by adding 50gms in 12000Lts water Tanker, 
Ladies bodyguard sprays, The Cable industry, and Storage 
Go down Electrical waring area to keep the Capsicum 
Sachets in Cable Joints …The application is unlimited.
 As we can see, Capsaicin has got a potential role to play 
in the packing industry with GO GREEN being the need of 
the hour. But what restricts its entry into the field is the lack 
of lab-generated data to substantiate its functional roles in 
water PVC pipe to avoid fungus.
 Capsaicin and food-containing capsaicin have been 
together with humans over thousands of years, but only 
more recently that our understanding of how capsaicin 
affects our organism has significantly advanced. Capsaicin 
importance is corroborated by the varied pharmaceutical/ 
nutraceutical/cosmeceutical formulations. Despite being an 
old molecule, capsaicin is still a hot topic in the scientific 
community and presents a wide horizon of potential 
therapeutic uses. Therefore, new pharmaceutical 
formulations, development of new analogy, or targeting the 
capsaicin-activated receptor TRPV1 are promising 
pharmacological approaches in the following years.
   

Pharma first30

Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 

Capsaicin is a compound found in chilli peppers and 
responsible for their burning and irritant effect. In addition to 
the sensation of heat, Capsaicin can also be used to relieve 
pain. In this article, I will draw attention to the rationale for 
pharmaceutical, nutraceutical, and cosmeceutical 
preparations. The usage of Capsaicin in obesity, diabetes, 
cardiovascular conditions, itch, gastric disorders, hair oil, 
pepper spray, etc are outlined.     
  Despite the unpleasant sensation that occurs when large 
quantities of chilli peppers are consumed, capsaicin 
promotes pain relief when used in the right dosage and 
frequency. These properties caught the attention of 
researchers long ago and still do nowadays, boosting our 
knowledge about capsaicin. Capsaicin was first purified in 
1876 but its structure started to be described only in 1919. 
Capsaicin presents a nonpolar phenolic structure and thus 
cannot be solubilized in water. 

Capsaicin-Induced Analgesia

  In fact, high or repeated doses of capsaicin induce an 
initial pain sensation that is followed by analgesia. This loss 
of sensitivity to painful stimuli was noticed in response to 
not only thermal but also mechanical and chemical noxious 
stimuli. Capsaicin has been used as a support 
pharmacological agent in pain management. Treatment with 
capsaicin is effective in different types of painful conditions 
such as complex regional pain syndromes and neuropathic 
pain; postsurgical neuropathic pain; post-herpetic neuralgia 
and painful diabetic peripheral neuropathy. There is also a 
report that repeated use of nasal capsaicin prevents cluster 
headache attacks. In humans, topical capsaicin (0.075%) 
applied four times a day for3 weeks causes the degeneration 
of nerve fibres of the skin and consequently decreases 
sensitivity to cold and tactile stimuli, but to heat and 

mechanical stimuli.
 In patients with post-herpetic neuralgia, topical 
application of 8% capsaicin patch produced a significant 
decrease in pain for 12 weeks. A patient with post-traumatic 
neuropathic pain presented 80% reduction of the area of 
allodynia after the use of 8% capsaicin patch. This effect was 
observed up to the 18th month after application. Oral 
treatment with capsaicin candy temporarily relieves pain 
caused by oral mucositis, a common side effect in cancer 
patients in chemotherapy or radiotherapy treatment. The 
topical association of 3.3% tricyclic antidepressant doxepin 
and 0.025% capsaicin can accelerate the development of 
analgesia in patients with neuropathic pain compared with 
the separate use of formulations.    
 Capsaicin concept in the pain relief is now replacing the 
Eucalyptus, Methyl Salicylate, Camphor & Menthol is 
common now.  Some of the existing brands continue this old 
combination as part of the legal formalities as their brand 
was registered with these ingredients. Capsaicin is the most 
potential future ingredient in the counterirritant on pain 
relief.

Capsaicin in Weight Reduction and Obesity

 Obesity is the result of an energy imbalance that develops 
when energy intake exceeds energy expenditure. Capsaicin 
can limit energy intake while it contains only negligible 
amounts of energy itself. Thus, great focus has been turned to 
studying the effect of capsaicin on energy balance. In 
humans, the addition of capsaicin to the diet enhances 
anorexigenic sensations, such as satiety and fullness. 
Moreover, capsaicin decreases ad libitum food intake and 
suppress orexigenic sensations, i.e., the desire to eat and 
hunger, in negative and positive energy balance. 
  Numerous studies have highlighted the role of 
thermogenesis and increase in energy expenditure (EE) in 

body weight regulation by capsaicin. The capsaicin 
alteration in gut microbial population also seems to be 
important in preventing high-fat diet-induced weight gain. It 
is noteworthy that, despite abundant evidence supporting the 
beneficial role of capsaicin in weight management, some 
studies have reported no or minimal effects of capsaicin on 
weight loss in humans

Capsaicin in Glucose Homeostasis and Diabetes

 Capsaicin also has beneficial effects on glucose and 
insulin homeostasis and diabetes. Dietary and 
supplementation with capsaicin display an impact on 
glucose and insulin levels in humans. Regular consumption 
of capsaicin-containing chilli attenuates postprandial 
hyperinsulinemia in healthy adults and supplementation 
with it improves postprandial hyper-glycemia and 
hyperinsulinemia in women with gestational diabetes 
mellitus (DM). Further, a crossover study performed on 
healthy male volunteers revealed that capsaicin lowers 
glucose and increases insulin levels shortly after oral 
administration in an oral glucose tolerance test. Importantly, 
this study not only determined that capsaicin could be 
detected in the blood as early as 10 min after ingestion and 
levels maintained for up to 90 min, but also that capsaicin 
levels correlate with the lower glucose levels and 
maintenance of the insulin levels.

Capsaicin in Cardiovascular Conditions

 The cardiovascular system is rich in capsaicin-sensitive 
sensory nerves that play a major role in regulating 
cardiovascular function through the release of 
neurotransmitters such as CGRP, the major vasodilator, 
which plays an important role in regulating blood pressure 
under both physiological and pathophysiological conditions. 
Capsaicin decreases lipid storage and atherosclerotic lesions 
in aortic sinus and thoracic-abdominal aorta. The 
antioxidant property of capsaicin also contributes to their 
protective effects on the cardiovascular system. Moreover, it 
has been reported that regular consumption of chilli for 4 
weeks increases the resistance of serum lipoproteins to 
oxidation in adult men and women. Capsaicin has been 
shown to inhibit platelet aggregation, which may also 
provide protection against cardiovascular diseases. 
Capsaicin anti-aggregating effect on platelets is attributed to 
the alteration in the fluidity of the platelet membrane.

Capsaicin in Itch

 Itch elicits scratching response, whereas pain causes 
withdrawal responses. Treatment with a dermal patch of 
0.025% of capsaicin reduces itch in psoriatic patients. In two 
other studies, treatment with 8% capsaicin patch reduces 
itch intensity and frequency in three patients with nostalgia 
paresthetica, and in 7 patients with neuropathic pruritus. 
Also, in these studies, most of the patients referred to 
erythema and moderate pain, pointing out to an important 
common side effect due to dermal capsaicin treatment. 
 The counter-irritant improved the blood circulation to 
the affected area that will help to penetrate the real active 
Pharma ingredient to work faster.

Capsaicin in Gastric Disorders

 Daily treatment with 400 micrograms of capsaicin, three 
times a day, reduces ethanol- and indomethacin-induced 
gastric mucosal damage in healthy human subjects. The 
gastroprotective mechanism of capsaicin is due to the 
activation of the transient receptor at gastric sensory neurons 
which stimulates the release of neuropeptide CGRP and 
Nitric oxide. Capsaicin reduces H. pylori-induced gastric 
ulcer by reducing IL-8 production. Moreover, it is 
noteworthy that capsaicin per se possess bactericidal 
activity and inhibits H. pylori growth in vitro which may 
contribute to its protective effect. In fact, epidemiologic 
studies with 103 patients with peptic ulcer in China, and 190 
in India suggest that consumption of chilli peppers is 
inversely proportional to the incidence of peptic ulcer 
pointing out to the gastroprotective effects of capsaicin.

Capsaicin Pharmaceutical Formulations

 Among the therapeutic uses of capsaicin in the clinic, the 
most common is for the management of pain. 
Low-concentration creams, lotions, and patches containing 
capsaicin (0.025%–0.1% wt/wt) intended for the daily 
topical application have been available in most countries 
since the early 1980s. These topical formulations are usually 
self-administered medications and often without the 
requirement of a prescription. Clinical studies have revealed 
that three to five topical skin applications per day for periods 
of two to six weeks have modest beneficial effects against 
various pain syndromes, including post-herpetic neuralgia, 
diabetic neuropathy, and chronic musculoskeletal pain. 
Another topical capsaicin formulation available is the high 
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Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
Antimicrobial resistance
 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 
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Antimicrobial resistance – the ability of bacteria, parasites, 
viruses and fungi to resist these medicines – threatens to 
send us back to a time when we were unable to easily treat 
infections such as pneumonia, tuberculosis, gonorrhoea, and 
salmonellosis. The inability to prevent infections could 
seriously compromise surgery and procedures such as 
chemotherapy. 
Resistance to tuberculosis drugs is a formidable obstacle to 
fighting a disease that causes around 10 million people to 
fall ill, and 1.6 million to die every year. In 2017, around 600 
000 cases of tuberculosis were resistant to rifampicin – the 
most effective first-line drug – and 82% of these people had 
multidrug-resistant tuberculosis.
AMR
 ANTIMICROBIAL RESISTANCE - Antimicrobial 
resistance threatens the effective prevention and treatment 
of an ever-increasing range of infections caused by bacteria, 
parasites, viruses and fungi. WHO is supporting countries 
with development of national action plans and strengthening 
of health and surveillance systems to help prevent and 
manage antimicrobial resistance.

Ebola and other high-threat pathogens
 In 2018, the Democratic Republic of the Congo saw two 
separate Ebola outbreaks, both of which spread to cities of 
more than 1 million people. One of the affected provinces is 
also in an active conflict zone.
 This shows that the context in which an epidemic of a 
high-threat pathogen like Ebola erupts is critical – what 
happened in rural outbreaks in the past doesn’t always apply 
to densely populated urban areas or conflict-affected areas. 
At a conference on Preparedness for Public Health 
Emergencies held last December, participants from the 
public health, animal health, and transport and tourism 
sectors focussed on the growing challenges of tackling 
outbreaks and health emergencies in urban areas. They 
called for WHO and partners to designate 2019 as a “Year of 
action on preparedness for health emergencies”.

Weak primary health care
 Primary health care is usually the first point of contact 
people have with their health care system, and ideally 
should provide comprehensive, affordable, 
community-based care throughout life. 
 Primary health care can meet the majority of a person’s 
health needs of the course of their life. Health systems with 
strong primary health care are needed to achieve universal 
health coverage. 
 Yet many countries do not have adequate primary health 
care facilities. This neglect may be a lack of resources in 
low- or middle-income countries, but possibly also a focus 
in the past few decades on single disease programmes. In 
October 2018, WHO co-hosted a major global conference in 
Astana, Kazakhstan at which all countries committed to 
renew the commitment to primary health care made in the 

Alma-Ata declaration in 1978. 

Vaccine hesitancy
Vaccine hesitancy – the reluctance or refusal to vaccinate 
despite the availability of vaccines – threatens to reverse 
progress made in tackling vaccine-preventable diseases. 
Vaccination is one of the most cost-effective ways of 
avoiding disease – it currently prevents 2-3 million deaths a 
year, and a further 1.5 million could be avoided if global 
coverage of vaccinations improved. 
Measles, for example, has seen a 30% increase in cases 
globally. The reasons for this rise are complex, and not all of 
these cases are due to vaccine hesitancy. However, some 

countries that were close to eliminating the disease have 
seen a resurgence. 

Dengue
 Dengue, a mosquito-borne disease that causes flu-like 
symptoms and can be lethal and kill up to 20% of those with 
severe dengue, has been a growing threat for decades. 
 A high number of cases occur in the rainy seasons of 
countries such as Bangladesh and India. Now, its season in 
these countries is lengthening significantly (in 2018, 
Bangladesh saw the highest number of deaths in almost two 
decades), and the disease is spreading to less tropical and 
more temperate countries such as Nepal, that have not 
traditionally seen the disease. 

HIV
 The progress made against HIV has been enormous in 
terms of getting people tested, providing them with 
antiretroviral (22 million are on treatment), and providing 
access to preventive measures such as pre-exposure 
prophylaxis (PrEP, which is when people at risk of HIV take 
antiretroviral to prevent infection). 
 This year, WHO will work with countries to support the 
introduction of self-testing so that more people living with 
HIV know their status and can receive treatment (or 
preventive measures in the case of a negative test result). 
One activity will be to act on new guidance announced In 
December 2018, by WHO and the International Labour 
Organization to support companies and organizations to 
offer HIV self-tests in the workplace.

  April 7th, The World Health Day is getting close 
once again. In this time, I would like to discuss the multiple 
health challenges that the world is facing. These range from 
increasing ad spreading of vaccine-preventable diseases like 
measles and diphtheria, increasing reports of drug-resistant 
pathogens, growing rates of obesity and physical inactivity 
to the health impacts of environmental pollution and climate 
change and multiple humanitarian crises.   
Here are few issues that will demand attention from WHO 
and health partners in 2019. 
Air pollution and climate change
 It is shocking to hear that nine 
out of ten people breathe polluted 
air every day. In 2019, air 
pollution is considered by the 
WHO as the greatest 
environmental risk to health. 
Microscopic pollutants in the air 
can penetrate respiratory and 
circulatory systems, damaging 
the lungs, heart and brain, killing 
7 million people prematurely 
every year from diseases such as 
cancer, stroke, and heart and lung 
disease. Around 90% of these deaths are in low- and 
middle-income countries, with high volumes of emissions 
from industry, transport and agriculture, as well as dirty 
cook stoves and fuels in homes.  
The primary cause of air pollution (burning fossil fuels) is 
also a major contributor to climate change, which impacts 
people’s health in different ways. Between 2030 and 2050, 
climate change is expected to cause 250 000 additional 
deaths per year, from malnutrition, malaria, diarrhoea and 
heat stress. 
Non-communicable diseases
 Non-communicable diseases, such as diabetes, cancer 
and heart disease, are collectively responsible for over 70% 
of all deaths worldwide, or 41 million people. This includes 
15 million people dying prematurely, aged between 30 and 
69. 
 Over 85% of these premature deaths are in low- and 
middle-income countries. The rise of these diseases has 
been driven by five major risk factors: tobacco use, physical 
inactivity, the harmful use of alcohol, unhealthy diets and air 

pollution. These risk factors also exacerbate mental health 
issues that may originate from an early age: half of all 
mental illness begins by the age of 14, but most cases go 
undetected and untreated – suicide is the second leading 
cause of death among 15-19 year-olds.
Global influenza pandemic
 The world will face another influenza pandemic – the 
only thing we don’t know is when it will hit and how severe 
it will be. Global defences are only as effective as the 
weakest link in any country’s health emergency 
preparedness and response system. 
WHO is constantly monitoring the circulation of influenza 

viruses to detect potential 
pandemic strains: 153 institutions 
in 114 countries are involved in 
global surveillance and response. 
Every year, WHO recommends 
which strains should be included in 
the flu vaccine to protect people 
from seasonal flu. In the event that 
a new flu strain develops pandemic 
potential, WHO has set up a unique 
partnership with all the major 
players to ensure effective and 
equitable access to diagnostics, 

vaccines and antivirals (treatments), especially in 
developing countries. 
Fragile and vulnerable settings
 More than 1.6 billion people (22% of the global 
population) live in places where protracted crises (through a 
combination of challenges such as drought, famine, conflict, 
and population displacement) and weak health services 
leave them without access to basic care. 
 Fragile settings exist in almost all regions of the world, 
and these are where half of the key targets in the sustainable 
development goals, including on child and maternal health, 
remains unmet. 
 WHO will continue to work in these countries to 
strengthen health systems so that they are better prepared to 
detect and respond to outbreaks, as well as able to deliver 
high-quality health services, including immunization.
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 The development of antibiotics, antivirals and 
antimalarial are some of modern medicine’s greatest 
successes. Now, time with these drugs is running out. 


