Hormone Replacement Therapy

Homone Replacement Therapy (HRT) is the
gulcome of the recenl developments in the
treatment of women during menopause.
Menopause is the irrever sible cessation of the
female regroduciive cyche and menstr uabion,
which follows 2 permanant loss of owarian
follicular  activity, Malural menopause is
recognized to havwe ocourred after 12
corsecitie manths of amenor toea for which
there s no other obwiows pathological or
physiolegical cause, In india, on the basis of
studies conduwcted from different parts of the
counbry, an average woman gels menopause
between 43,5 and 48 5years of age.

The hormones used for hormane replacement
therapy are siher @stiogens ar combinaton of
esirogen and progesting, It s generally
presribed Lo ebeve menopausal symplims
such as hat flashes, sleep disturbance, vagnal
dryniess, mood swings. and urinary symploms.
It also reduces the ek of osteopoross and
prevents  cardiovascular disease. There is
some evidence thal # & aso useld in
preventing  Alzheimer's disease and colan
cancer. Estrogens gwven alone [cabad
“unopposed estrogens”) stimulate
endemedrial hypesplasia, and therefore have
the rsk of induong endomelrial cances
Prescriing progestin along with estrogen fo
women who have nod had a hystarectomy
alleviates proferative efiect. A woman wha still
has an intact ulenss s generally not a candidate
for uroppased estrogen Therapy, al least nal
for prolonged use, since the nsk of endometrial
cancerwould be very high,

In women with inlact wleus, progesierons has
fo be added to negate the stimulatony and
carcinpgenic effect of estrogen on the
endometrium. When combined with
progestogens, the therapy is known as
Estrogen Progestogen Replacement Therapy
(EPRT) . Progestogers can be admirstered
either in sequential or combined form. In
Sequential Estrogen Progestin Replacement
Therapy (SEPRT), estrogen s giwen with
sequential progesierone therapy (addition of
oyclical progesiogen for 12 to 14 days per

manth) and women experience oyclical o
withclrawal bleeding. v the Contimuous Combinad
Estragen Frogestn Heplacement Therapy
{CLEPRT), estrogen iscominned with contimeous
low-dose pregestegen throughoul the month
Thers is no cydical or irreqular vaginal bleeding
in magerity of women afier three months of
initiation of this ther apy: If present, this bleeding
generally settles down by six menths of star ing
this regimen.

Most af the postmenapausal symptoms are due
ter estregen deficiency and therefore estrogen
forms the mamstay of HRT, paticularly lor
symptam relef, The basic principhe of estrogen
replacernent therapy (ERT) is 1o achieve
physiological levels af estrogen (45200 pg),
which helps in relieving mengpausal symploms
and memize the lomg-lerm ridk  problems
assooated with estrogen deficency on vanous
prgans, The fowest possible dose of estrogen,
which i5 easily accepiable, cost effective and has
minmal sde-effects, s wsually prescibed,
Humerous formes of estrogens are avatable and
can be given By oral and non-oral routes n
different regimens according fo the need of
indwidual patients, FAoute of estrogen
administration determines the action of
estrocgen, Commaonly used estrogens in HET are
natural or semi-synthetic. Synthetic esirogens
are unphysiological and ase nol used ;m HRT dus
to their high potency and extended half-ie.
Modifications of natural estrogens (conugated
esirogen, estradiol walerate, and micronized
estrogen) for making them mone water soluble
for oral administrabon and gasirointestingl
absorption are made for better ation’,  One
prablem with oral estrogens i that they must
pass throwgh the beer after absorption, This
causes measwrable changes In clolting factors,
but any clinical effect due to these changes is
ety Transdermal estrogers patches are now
also available. They do not cause dolfing
changes, bt they do fawarably affect hot flashes,
cholesterol, and bone dersity, but their posilive
cholestersd  effects may be less than oral
estrogens.
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A uriique problem during such therapy &5 skin irritation, which usually
can be aveided by apolicalson on the bultocks and regular rotation of
applicatian sites. intravaginal estrogens are effective in refievng local
sympdoms of estrogen diefidency, bat do not have & major effect on
other parameters, Shoet-term applcation of infravaginal estrogens
After an infammatory or atypical post-menopausad Pap Smear is often
wsed 1o 'normalize” the cer vical epitheium.

For mimicking the ratural cyde the sequenbal opchic regimen with
oanjugated equing estrogens (CEE) 0625 mg combined with sither 5
mg of medrowy progesterone acetate (MPA} o 07 mg of
narethislerone or 200 mg ol vaginal micronised progesieraons is
preferred. This is the preferred regimen in penmenopausal women as
i gives side. effects i fewer pateents (B7%) compared 1o the confinuous
regimens | 14% ). However, insomen who have menopausal symptoms
on pill free days, estrogen can be administered conbinuously with
progesiersne pisl added for 12-14 days cach month. For ease of
administration and compliance the continucus combined regimens
waith either 2.5 mag o MPA o 0,35 ma nonethindrone o 100 me « aginal
micronised pragesterone dady is quie popular. Thes has the added
afvantage of inducing amenorthoea in GO-65 per cent of the
patients. The rest of the 3540 per cent who get breakthrough
bleeding wil have fo use a sequential regime. | has been postulated
that giving conlinous combined estrogen progesterone without
albawing the endometrum bo shed may be responsible for intrease in
the incidence of vasi ve adenacarcinoma. Hence the combined cycic
regmen with a 7-day pil free nberval i 1o be prefierred. Ths alse
induces amenarrhea n 75 per cent  of the patients by four months
with one or two days of spotting in the first four montis, This is more
endopratective than continuous combined ragimes,

Risks

Hisks of hormone replacement therapy nchide side-effects Gke
withdrawal bleedingwith cydic dosing spolting during the first three to
six months with combmed conlinuous therapy, nestalogn, edema,
abdominal bloating. and increase inthe size of uterine Idomyomata.
Rarely, symptoms of arwiely and depression can be worsenad with
idliaticn of HRL Although there & na mcrease it asymglomalic
qallstones, a 2.7-fold increase | 3.4% ta 9.8%) in cholecystectomy has
besn noted. A possible increase in the ncidence of breast or
endometrial cancer haslong been aconcem with HEL

Endometnial Cancer

Unoppesed astrogen therapy his been associaled with endometrial
cancer in woemnen with an intact utares. Endometral hvpeplasia, whach
is thought to be a preqursos tocancer, ocours in 20 per cenl. fo 30per
cenl o patients who recee unoppesed eslrogen therapy, Certain
women who have undergone hysterectomy should aiso receive
progesiogens B women with previgus severe endometaosis, treated
endometrial of endometriold cancer and, possbly severe
ostecporosis. The fisk increases with the use of long-cyde HRT. With
uripposed estragen, ek of endometrial byper plasiais 520 per cenl;
relatree sk of endometrial cancer is 3.8, This risk & dependend on
dose and duration and persists for 5- 10 year s after discontinuation of
estrogens. Patiers should be informed of this and may be pul under
sirict survellance. With combined estregen and progestin, using

o'

progestin for at least 10 days/cyde, riskof endometrial hyperplasia is <1
per cenl redative sisk ol endometrial canceris <1,

Effects on Lipid Profie

The effect of progestogens on the Gipid profie of subjedts has been of
much concern. The synthefic andr ogersr farms are not lipid friendybut the
natural micronised form by the non-oal roule has miremuen adverse
effizcts. it has been shown o biung the rise in high density lipeproteins
[HOL) caused by estrogens but does nal alter the levels of lipapnatein A
[LPA) and low density Rpoprotein (LOL). The vaginal toute of
administeation of natural progesterone is considered most beneficial dus
1o maniie kocal abserpbion. Such a combmation 5 considered Lo be
equally effeclive as estragen monctherapy.

Breast Cancer

R was earier thoughl thal singe carcinoma of the breast was mostly
eslrogen receptor pasitive, progesterone would be protective against
breast cancer, Ever since it was shown that mitotic activity of the breast
increased in the luleal phase, mpostance was allached fo assocation of
maligﬂarn:]' with pmg!sh'n Ihcrapl.l. Recend trials did in fact show an
increase in beeast cancer in women using EPRT as appased to ERT', The
increased nisk of breastcancer with continuous CEE and MPA has also been
bome cut by the recent Wemen's Heafth Initiatiee [WHI) trial. However, the
Murses Health Study reported no difference in the twa groups using ERT
and EPRT

Hoss et al. (2000} compared 1,897 pastmenopausal women diagnosed
with breast cancer from 1986 o 1996 with 1,637 maiched controls in the
Journal of the National Cancer Institube (INCI), The NG study reported
separate analysis of risk on women an estrogen only and an two types of
combination replacement theragy: conlinuous combined replacement
theerapry {CEE and daily low dose MPA) and sequential replacement therapy
[CEE and higher dose MPA for less than 15 days a month). This study
reporbed an odds ratio based on fve years of use for developing breast
cancer for women on no hormane therapy as 1.0 the odds ratio for five
years of use for women on estrogen anfy was 1.0 and the odds ratio for
fivve yeairs of use for women on combined replacement therapy was 1 .24, In
analyzing breast cancer risk based on the regimen of combined hoemone
replacemenl, the odds ratio for five year s of wse fo warmen on conlingous
combined replacement therapy was 1.09 whil the adds ratio for fe pears
af use far woimen an sequential repiacement therapy was 1. 38 Because of
small numbers in the subgroups, the difference inthe edds ratios betwesn
wamen on Continuous. combined replacemend therapy and sequential
replacement therapy was not statistically sigriicant,

[Data on HRT in women with a famity history of breast cancer s inconchusive;
same studies have found an increased risk with this therapy while others
hiawve found na difference. In women with a high risk ol develeping cancer of
the breast, tibalone and raloodfens may be considered as gaod alternatives
to ihe comwentional EPRT since they have antiestrogensc effect both on the
breast and the endometrium, HRT may be used after a therapeytsc Lral
with ather non-hormonal treatments in the patients wha have eardier been
freated for breast cancer, For some women whose quality of lile is so
impared by estrogen defidency that withhelding HRT & unreasonabile,
yearly monitosing and esplanation of the rsk of requrrence mst be
mairdaned and a fair baal with allermalive Therapies may be given pror lo
starting of HRL. The dosage should be the keast required 1o resobe

symgtoms,
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Additian of a progestin to ERT may enhance the rish of lobular breast
cancer relative to estrogen use skone. These findings have inpor tant
implications for the risk benefit equation for ERT in women using
combined HAT. Combmed HRTuse increases the rsk of lobutar, but nal
ductal, breast cascinoma in middle-aged women Mammographic
featuras in lobufar carcinoma are specific and different from those of
dudal carcinpma and these have to be taken inéo consideration,

Thromiooembalsm

The Murses Health Study (MHS) Comart found a 2.1 to 36 fold
nereased risk of deep vein thrombesis in current {not past) users; the
risk of pumonary embolism was increased two-fold nocurren
hormone users, Hear tand Estrogen Progesterane Replacement Study
[HERS} recorded a 2.89 relative risk of venous thromboembalism
[WTE) comparabla 1o that repaor 1ed i other abservational studies, The
WHO trial has reported @ 2,11 relatve rigk of WTE and 2.13 of
pumonany embolism, Women who have been on HRT should be
reassured that there is no evidence of Burther increased risk The
actual risk 5 wvery low because of the lowfrequencyof the event,

Contraindications

Corttraindications to HRT indude pregnancy undiagnosed abrormal
genital bleeding, mpaired Imer functon, acige thromboembolic
disaase, history of thromboembaolic dsease with hormone use, ard a
nistary of breast or eadometrial carcinoma. Estrogen s
contraindicated in ‘women with a m;rer!,l of ‘endpmetriasis bacause of
posshle reactivation af the discase. it ako Is not recommended in
women with active galibladder disease because of changes in the bile,
and should be used with caution in patients with uterine fianokd or a
nhistary of menstrual migraines.

Falaw-up and Monitaring

The follow-up schedule for manforing patients on harmone therapy
generaly shauld be atter one month, after 3 manths and thereatter at
ayary 6-12 months as approprate. Thaerapg.l m'n[ﬁ'a'n:e, bioid
pressure, side-efects, mammography every 2 years [anually in
women at risk of breast cancer, with a history of breast cancer in the
family, or with dense breasts on mammography ), ipid profle anmually,
bane densitometry, pehic ultrasounds every year for measurng
endometrial thickness should be assessed and documented at each
follow-up wisit

Canclusion

Asymptomatic menopausal women may be presoibed HAT on an
individual basis for the prevention of osteoporesis and fo improve the
qualiny of life. It has now been demonstrated that it should no langer be
initiated or continued for cardio protection, # ther e ane other reasons
for advising ERT or EFRT as mentoned above it may be ghven after an
indwidualized assessment and explanation of the risks and benefits to
ihe woman concerned.  Advice regarding healihy eating and life style
changes must be provided and the mpartance af physcal sercses
stressed upon. Family support should be ensured by creating
awarensss in the comammily a5 a whole, Use of appropriate non-
fhormonal therapy should aso be encouraged whinever requined.
Hon-hormanal theraples are now avalanle to reduce the symptams of
menopause, varying from the use of soy products, lubricants, and
vitamin supplements, o prescription medications that stabifze the
AURCNEMIC AEFVoLS Sysiem
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Events

Sebl-Detence for Women

Thie= NIHFW Staff Welare Association m colabaration with the Defhl Pofice
organised an 'Inter-face -cum- Iwe-dema’ on *Self-Defence for Women” on
13 May 2004 at the NIHPN asditarium, The Delhi Polics team was headed
by Mr=. Neeta Malhotra, Police Inspector, Crime Against Wormen (e,
Wanaipura, Hew Delhi.  The other memibers of the Delhi Police team
included s, Maval, Head Constable; Ms, Shantosh, Constable; and Ms.
Banita, Constable; who conducted a Tve-demn’ an 'seff-defenoe

M. Shurwrosh el My, Banire, Comarahies of Qe Police,  perfinming o
tive-demo an “Self-Defence e Women " in fom of sl members of the
fronkidints

Workl Heahin Dy 1y

World Health Day was celebrated by the Instifute a2 the Fiedd Practice:
Demaonstration Area | FPOA), Rangpuri, New Deldi, on 7 April 2004. 'Aoad
Safety’ was the theme of the day On this occasion, MO [CHA) and DHA
students of the  Istifute onganzed focus group discussions, quiz
competiion, poster campetifion etc. for the studenss of Gower nment
schoods (Boys and Girks) at Rangpuri anthe above sulject,



] g a Training Course on Applied Health Economics and  Fnancing
Visitors to the Institute o i M- BLBL Sharmea
Co-co-ordinators: . D M, H, Metei and Mrs. Resta Dhingra
Associates: Mr R.K. Gautam and Me Sherin Aaj, TR
The Instiute had the privilege of recening the Fallowing visttars during Drates: 21 - 26 lune 2004
e qqisarter :

D Esc Hean Tat Goon and M0 Scheoll WO Headquarters;  Rortheoming Training Courses
Ms. Desapikis Nag, WHO, South Eaet Acia Region, New Deb

Prof. A. Rajasearan, President, National Board of ) )
Examinations: New Delhi {Dates are tentative. *Courses under WHO fellowship Programme)

Traiming Cowrse on Logistics, Supplies and Materials
Management in Health and Famiy Wetlare {5-16 iuly 2004}

Training Courses Training Course on Application of Ressarch Techniques in
Heproductive Biomedicne [ 12-23 July 2004)

Training Cowrse on Medical Kegligance, CPA and Medical Ethics

Professional Development Course In Management, Public Health and [ 1823 hily, 2-6 August, 27 September- 1 Dctober 2004}

Heath Sector Befoems for District Medical (fficers. i : e

Coordmators Prof. (Mrs.} M. Bhattacharyz, Prof MK Seshi and Training Course on Demagraphy for District Level Statistical
Praf. AK. Sood PEFSMHE-HEE-JUJU?,‘EN‘“

{o-coordinators: D . Adhish, Or Sanjay Gupta, Dc WH. Trar, Orientation Traning Course for M.5c, Studerds in Reproducthe
Mrs_ Reeta Dhingra, Dr. U1, Datta and Bio-medicine [26-30 July 2004)
De (Mrs.) Neara Dhar S :

) ng Course on Dynamics of Heatth System and Role of

Dates: 17 May-23 July, 2004 NGO 1627 Auguest 2004)

. : ; ) *Training Coirse on Training Technelogy {16-27 Mugust, 30
!{%;gezr: Lewvel ACH Oriantation Workshop for the Facuity of Medical " Tﬂ“ﬁm&ﬂﬂé‘ﬂﬂd-?g ogy 2
Co-ordinator:; Prof. (Ms_) K. Kalaivan| *Training Course on Health Planning (30 Auguest- 10 Sepiember
Co-co-cedinators: D (Mrs.) 5. Menon and Dr. {Mrs.) Reny Panathl £004)

Assoiate: D {Ms.) Savita Mehta *Training Course an Hospital Adménistration for Senlor Hospital
Dates: 2- 4 june 2004 Administrators (624 September 2004)

ooy : o ; Professional Training om Capacity Building for IEC Offcers in
T  Quality of Care for Provision of RCH Services for State and g apacty g
v{:ﬂ;i;ﬁcﬁiﬁaﬂ;ﬁm“ﬂs S Communication Skils for RCH Programme (13-24 September
Coordinator  Prof. (Ms.} K. Kalaivan 2004)

Coco-cedinators:  De {Mrs.) 5. Menon and D (Mrs,) Remu Panahs *Training Corse on Heafth Management for Medical College
Assoriate: [ { Mz} Bind oo Sharma and Faculty {20 September-8 Doober 2004

De. (Me.) A M, Elizabeth
Dates: 711 June 2004

Training Course on Stress Management ameng inicians and Healih
Adminstrators

Co-ordmator: D (Mrs.} Newra Dhar

Co-co-ordingtor: D (Mrs. | Uma Yasudeva

Assocates: Me ALK Verma and Me SR Sngh

Dates: 14-18 June 2004

Management Training of CMMOs and BMOs of Madhya Pradesh
Co-ardinator: [ L. Datta

Co-co-ordinator:  Dv Sanjay Gupta Prof  Arindam Chowdlnry (0PMG (37 from L ood Profl N Seobi,
Assoiate Mr 55 Mehma IWrerfor-in-Chwrge, NIIFW ¢ from L) with the  memberr of the
Datas: 21 - 25 hine 2004 comalinanag oo amd participoats of the Prafessloma’ Developmend

Comae in Mamagemea, Bwblic Healte and Henlth SBector Reforms for
Wstwicr Maoalicad (hilioees

4 NIHFW Nawssattar



Nuggets

[ereclor's Ackwities
Or, M.C Kapilashrami, Farmes Diredior, parfiopated as an expesd n
ihe Follewing ;

Meeting regarding Reproductive and Child Health Project
held at the Ministry of Heahh and Family Weltare, Mirman
Bhawan, New Delhi on 7- & April and 20 Agel, 2004;
Aarual Gereral Body Mesting of Heospital Administraton 2
Sainarilmq Enclave, New Dethi on 8 May, 2004, and

Meseting regarding HIVADS Survedlance at the Ministry of
Health ard Family Wellare, Mirman Bhawan, New Delbi on
11-12 May 2004.

Besides, he visited Dai Training Centres [DTCs) and Ausiliary Nurse
Midwile Traming Centres (AMMTCs) of Har vana and had mesting wih
the State Authodities of Punjsh and Haryana to discuss sbout RCH
Training & these states on 23- 24 April, 2004, Aso, he visited Rieal
Health Traimng Centre (RHTC), Majalgach; an Apal 30, 2004 10 invole
this centre as a Field Practice Demansiration Area for the Instifute.

Praf.. MK Seths, Dean and Head of Department of Plansing and
Evaluation, fook over as Déedor-in-Charge of the Institute from
DrMC Kapilashrami on | June 2004. Besides, he par ticipaled i he
following ;

Launch of "Mew ORS by the Union Mimister of Health and
Family Welfare at Vigyan Bhawan, on 2 lune 2004,

Meeting of Matanal AIDS Control Organizatian in Mew Oelh
on 11 June 2004; and

Meeting of Senior HCH Officers at Mirman Bhawan, New
Delks, on 15 Juns 2004

My Adew Fleede. Fiest Cowngellor Eueopean Dnion, Delegarior of the

Furvaneare Cowmnission dr fnolir {7 feamr B v dioks wiih M PK
T, Seerehioy Fardh "|.|:|I|’Jn' FOr e AT |||..r.|||‘.u|'|M|'|.-|N.u|_ Ry b
Director, MIEW (27 tom L), Me Frederiba Mejer Aovisos (el
”ul'.'i'g'.ru'lr.lll .li.'-ll'lr'.l'.-m'.'l.lu'lm-l"rlllll'l'ru.l.lrlll i fuadia |'|I Jaand W § Pn'l”.llml_"h:_

Advigar, WY SEARC, New Dellid (R ) ar gve Morugneal Sesvior of the

Profesvimand Devedopmeent Coarse far D

Jure 2004

._..
M. MK Sedvd Director-in-Chorge, N preseacing a Sowgueed w0 Dy

MO Kapilestoom, owl-goivg Director, NSENFW oo the los dme af s
Iemmare v e dnatiiints o 35 Mg 2004

Awards

Praf, {Mrs.) M. Bhattacharya was awarded Women Achievers Award' foe
her cutstanding sendce to the commuraty, spacially  HIVIAIDS, by the Al
India Women's Confarence, Mew Delhi, in the Platinum kibiles Celebealions
of Dehi Women's League  an April 20, 2004 at India Intermationa Cenre,
Mew Delhi

Facully Acthalies

Prof. [Mrs.} M. Bhattacharys par ticipaled as an expert  in the
review meeding held at Indian Councl of Medical Research, Mew
Delhi, on 14 April, 2004, 27 Mpril 2004 and 14 May 2004
regarding “ Finalisation ol HIV Estimates in the Country.” She
alsa served as a member of the task lonce of the Ministry of
Health and Famdy Wellare, Govemiment of Indsy, 1o rell oul the
“Prafessoral Development Course in Management, Public
Health and Health Sector Reforms for District Medical Céficers” in
Wesl Bengal and Moath-Exstern States and dhe visted a few
institutsons in Kolkata.

Or. 1. Mathiyazhagan, Reader, served as an expert  in the
Techmical Adwsory Group, corsliluled by the Populabon
Foundation of India (Frl), New Dehi, for #5 project  an
“Imiwabive Communication Slrategy for Prom ofion of Fansly
Planmirg inthe EAG Stales” and allended a meebng in relabion
tothes project on 2 Mag 2004, at 200 pom, at PF, New Delini,

Dr. Sanjay Gupta, Senicr Lectures, participated in the crentation
meeting on Armual Sentingd Survellance for HIV Infection,
organized by NEHFW, en 11 and 12 May 2004, for Projec
Directors, Programme Oficers and Computer Stall froen all
Siales AIDS Control socefies. He also parficipated & the
crientation meeting on Anreial Sentingl Surveillance for HIV
Infection, crganized by the msitde on 1112 June 2004 for
Regional Coprdinatars,



Eﬂltl&:ﬂapfu]eﬁ
Famatioss 1o Sulaul Smcking on TV

Amilabh Bachchan's stylized pan-chewing and Rajnianth's cigarstie-
backflips will soon be history  at least on TV Haalth Minister Anbumani
Hamadoss announoed on Monday that he wausd ask the information and
Broaccasting (1&%8] Minisiny 1o adit or digitalise scenes on television that
show aclors smoking or consumang bobaces,

“Actors are role models and have a huge youth fan-folowing. | want to
appeal 1o them and their direciors fo desist from smoking & mavies,”
said Ramadoss on the oocasion of Wordd No-Tobacca Day, "Under the
new fobacco-control law, labacoa consumplion can't be shown in the
electrorc media and we a7 talking 1o the |&B Menisiry o edit smoking
seenes and also take stringenl action aganst ering people,” he said,

De-glamairising tobaceo use i likely o dissuade youth from taking 1o
smoking. “In my home state, 21 per cent people consume lobacce, whidh
is the highest consumptlion rate in South-East Asia. According to the
WHD, children start smoking at the average age of 13-15 yearsin Tami
Hadu," he sad. Aboul 9 per-cent ol the tobas user 5 in India are under
1 8 years old, WHO data show,

The WHD has chosen actor Vivek Oberot a5 its brand ambassader for the
year for publicity asking his fans, dinectors and actors from not smoking
in fim or real be, He also gol the Saathiva 1eam b make free spots asking
people ot 1o consume tobacce.

india has banned tobacco advertising, sale to minars and smoing in

pulblic places under the Cgarettes and Ogher Tobacoo Products Act that

came into force from May 1. How effective it would be i controfing
tabacco use remains bo be seen.

The Hindustan Times

Hew Dethi, 1 June 2004

hsthena Orug May Bring on Deadby Atfacks

Qe of the most commonly prescribed medicines to treat asthmafics may
actually make asthma worse and contrbute o heart problems, two
studies find.

Daily doses of bela-agemists may increase the nisk of . a fatal asthma
attzck and mare than doubles the risk of cardiac events such as heart
atlacks. the studies found.

Beta-agonists help relan musdes in the lungs when they spasm during an
asthma attack. They are adminisbered in fwo ways. as a fast-acting
‘rescue’ deug al the: begmming of - an aftack and i a longer-gcting Form
designed to prevent attacks from oorurrmg. The  Gtier is frequently
given in combination with inhaled sterpids, a5 bath drugs help prevent
asthima attacks,

The researcher s found that patients whi took the doug daily developad 2
toderance and had more inflammation in their ungs than those nal taking
the drug at &l making them mare susceptibbe to & potentially deadly
attack.

=

The team's second study was on the effeds of bela-agenists on the

heart. The researchers fourd that asthma pabents who took beta-

aganists were mare than two fimes more el o have adverse

cardiovasoular events such as congestive heart falure, heart attacks
and sudden death.

USA Texday

The Hinduwstan Times

Hesw Diethi, 23 Jine 2004,

Dl Effect

A single diet for bath disbetes and a polycystic avary is being advised.
Because, both of the se diseases are two sides of the same coin, Shikha
Sharma says. Bath fall under the metaboke syndrome which requires
distary management, and foods thal ase recommended for these
pathologies can be handied by both weak and brper insuln bevels, Slowl
by following this dief, insulin, obesiy, water reiention and lethangy will
eome under control,

To #mprove insulin function, one must cul down on alf artifical

foods, such as fizzy dinks, packedicanned foods, diet

chocolales and drinks, aspartame and related products, ices

andd very sweed fruits,

Comflour, white rice, ired patatoes and too mudh dairy and

egys should be awided,

Hring down your intake of fea and coffes as they decease
nutriert absorplion and act a5 a diuetc.
Cuft down on butter, ghee. ols and fred foods as a hegh
concentration of fatinfood tends bo decrease the insulin action
ancells,
W a judicious mix of poly-unsalurated oits like sunfiower’'com
and mono-amsaturated gils like olive ail and rice bran oil,
Herbs and cerain vegetables can impoove the insulin
resporse, Karela can be drunk raw as a ice as @ has plan
insulins. Methi seed, sprouts, neem, jamun fruit (all of which
are also available a5 a dried powder which can be taken twce a
day) are alsa benefidal
Birsides boing useful in decreasing cholestengl, garlic also
lowers bilood sugar, It has. zinc, sulphar and mang anese, which
are benefical bo diabetics.
A high-fibre: diet is the comersione of the ireatment of mast
diseases, and spedially insulin related diserders.
Stya beans are excellent for a paycystc cvary and diabetics
and can be eaten as a mixed aita (soya atta), o, tempeh,
s soup, ruggels and granubes,
Potassium i helphd and can be bound n vegetabis broths and
raw, sprouted peanuts.
Other low siagarflow ghecemic index diet foods inchds black
charma, lequenes, buttermilk, furmenic and amia.
Ared finally, here's a reassurance; such dietary changes benefit everyone,
0 eveni you engoy perfect health, thes ded & gaod for you,
Brunch
HT Sunday Magazine
30 May; 2004, Mew Delhi
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A particimear expewssieg My wieis abour the raliing course an Sireas
Manmgemeres amowng CTeictams and fonfth ddminisinmiors.

Sperm Count Downwardly Mobile

There's bad news. for men wha 12 mobiles, New research suggests thal
the radiabion given out by mabile phomes reduces their spemm count by
up bo 30 per cent, Mast at risk are those who carry their phones in their
Inonsber pockals or bell holslers

And that is nod all the research, conducled on 221 men aver 13 months,
say5 that even those spenms thal survive are par tialy damagad, lunher
reducing fertty.

The research says the damage 1o fer tility could also be causad while the
maobie is on stand -by-mode, because it conbinues to make trarsmissions
tar the nearest radio masis.

Tha study, led by Dr. Imees Fejes of the Uriversity of Seeged n Hungary, is
the first 1o Ik male dertdity with the use of mobile phones: [ts findings
will be presented on Tuesday al & conlesence in Besdin,

The Sunday Tmes guoted Fejes as having said- “The prolonged wse ol
cell phanes may have a negative efiect on spermatogeness (sperm
production) and male fertility that deteriorates both concentration and
matility [ spertanesus mevemertt) "

Scienlists say thal while the new reseanch has suggested a connedlion
bebween mobile use and male {erfilgy, further research has 1o be
conducted to confirm the findings and establish how exactly spem
production is effected. An emeritus professor of Physics at Nottingham
University has already announced plans o launch a veor idwide study of
the mnpact of mobile phones on health,

# spokesman of the Mobile Phone Operators has disputed the findings.

fhe Hindustan Times
Mew Delhi 28 June, 2004
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Tobacco use is the highest
among the peorin india,

In Madhya Pradesh, 65 per cent
farmers and 70 per cent daly-
wagers consume tabaceo,

I Mumbai, streef children spend
43 per cent of their ;mcome on
tobacco.

84 per cenl of the world's smokers e in developing
Coumiries.

In Mumbai, people eaming less than Rs. 2,000/- a manth
spenl 2963 per cent of the incoma on tobacco, in
comparison, peogle with income of over As. 10.000{- spend
anly 4.7 per cent,

10 per cent price increase of 1obacca bowers consumptian rate
by 3.6 per cent among the middie-dass users and 7.5 per cent
inthe lower income graups.

Tobaccouse claimes nearly 5 milbon Ives 2 year and the number
15 expected 1o double over the nexl 25 years,

In Deelhi, during the period Apl 2003 1o March 2004, 1,655
and 52 seokers were fined by the Health Depar tment and the
Dathi Police respeciively. 15,445 and 70,365 raids were
caried oul in public places and publc vehides respectively,
From 1 June 2004, fine for smaking in public places has been
g friom Re, 100/ to Rs, 200/

The Hindustan Times
Mew Dethi, 1 June 2004

Retirements

The Institute gratefully acknowledges the services rendersd by
fhe following faculty and staff member =;

Mr. B.B.L. Sharma, Reader

D VK. Singh, Research fficer

Mr. Om Prakash, Assistan

Mrs, Sudesh Khanna, Semor Public Health Murse
. M.F Tiwari, |BM Typist {Hindi)

Cobit Mary
With prafound grief and sor row, the Derector, faculty and staff

members of the Instilute condole the untimely demise of Mrs,
Ramwali, Peon.



brregular Pericds
brrequiarity in the Menstrual Cyde

Menstrual cycles vary inkangth from cne waman be ancther, They may

acour at the same time each month or be ireguiar. Typically a cyde
acours aboul once a month, bul can be as short as 21 days o aslong
a5 35 days and sH be consdenad normal, Menstr ual flow [asts aboul
3 ta 7 days. A menstrual period is considered late # & s 5 or mare
days overdue acoording o the usual pattern of penods. A penod is
considered missed if there is no menst il flow for & or more weeks.

What is the cause?

Alate or mssed period could be because of any of the Inlh;rﬁg:
1 Pregnancy

2 Stress

3. Nomal development

4. Homone imbalance

When will periods return Lo normai?
It is impartant to identify pregrancy early so that you can disouss
the options available to you and start prenatal care. Early prenatal
care helps ensure a healthy bakry, H the iregulianty is due to stress
then your pericds should retemn when the adivifies or sifusbons.
That are sressng you are eliminabed o changed, As part of
normal development, most girls' menstrual oycles become fair by

ular as their hormone bzvels become mature ard synchronized.
r:l?aw women will condinue to have inre gda' qdu as their normal
pattarn. Mast often the doclor can treat a har mons imbatance,
once the cause is discovenad.

DactarNO TV com

Announcement
Riovigion aof
Mational Health Programme Serics

NIHFW has a laege aumber of publications in
diffirent avear of health and family welfare. The
following publications on National Health
e i . _

National Non-communicable Dissases Control
Programime e 15000
National Todine-deficiency Disonlers Cantral

Programimi Rz, 2500

Ra, 15400
National Tubercubosis Contmal Programume

B 2000
National Programue for Coutral of Hlindness

e 25.00
' {Pistal Chigee will b srtea)

MEMORABLE DATES
IN THE NEXT QUARTER

luly

i July Doctor's Day

10 luby Safe Motherhood Day

1 luly World Population Day
August

1 August Warld Breast-Feeding Day
-7 August World Breast-Feeding Week
5 August Filaria Control Day
September

i-7 Seplember PMational Nutrition Wesk

8 September International Literacy Day
27 Seplember World Tourism Day
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