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Tips for Feeding Babies from Birth to Birthday
1. Breast-feeds – For several months, atleast till nine months.

2. Formula feeds if breast milk is inadequate. Avoid Cow’s milk or dairy milk till six months of age.

3. Juices are introduced at the age of 60 days. Orange juice or tomato juice, given initially diluted with water, after one month undiluted fruit juices.

4. Introduce semi-solid foods when the infant is six kg or by the age four months (When the baby starts chewing).

5. Start with small serving sizes of one to two teaspoonfuls; increase gradually to three or four tablespoonfuls per feeding.

6. First introduce rice cereal, later try other cereals. Mixed cereals (wheat, rice and ragi), heat-treated and powdered, cooked, as porridge will serve as a useful, semi-solid diet. Add a drop of oil or ghee if needed, for more weight gain. If mashed fruits (Banana) 4-5 months, vegetables by 5-6 months (mashed potatoes, carrots, beetroots, green leaves etc). Rice, dhal with ghee, iddli, greens, spinach) etc, by six to seven months.

7. For older infants, establish a diet plan such with the (following) ‘basic four’ for balance and diversity, depending on personal choice. 
a) Milk group.
b) Cereal group.
c) Vegetables/Fruits.
d) Meat/Egg.

8. Provide an intake of milk 500-750ml daily when the intake of solid food is well established.

9. Provide solid food of a texture compatible with infant’s ability to chew and swallow.

Give single ingredient foods at a time and continue for five days before                                            introducing another food.
10. Avoid developing infant’s taste for an excess of salt or sugar.

11. Biscuits (Marie) by seven months.

12. Curds by seven to eight months.

13. Yolk of egg by six to seven months, white of egg seven to eight months, minced meat, fish etc. nine to ten months.

14. By ten to 12 months, a planned diet according to the family’s choice.

15. Cucumbers, onion, cabbage be avoided during first year.

16. In the second year of life, a child no longer needs a special infant diet (but provide less spicy food).

Six months to two and a half years
Milestones at six months
Teeth
The importance of Head Circumference
Feeds
Common Health Problems 

Milestones at six months
The sixth month is an important milestone in the life of your child. It is around this time that:

1. The child opens its previously clenched fist. 

2. The child learns to identify and distinguish faces. Thus it smiles at a familiar face and may cry or frown at an unfamiliar person. 

3. It attempts to turn over. 

Teeth
In most children, teething starts from the age of six months and by the time the child is two and half years old it has 20 teeth. For some children, teething starts only from their second year. Teething can be delayed because of a variety of factors such as heredity, poor nutrition etc. By the seventh or eighth year these milk teeth start to be replaced by permanent teeth. The belief that teething in children is accompanied by diarrhoea and incessant fever, is a myth. In fact the only thing dentition starts is, well--- teeth.

The importance of Head Circumference
At birth a child has an average head circumference of around 35 cms.
This increases at the rate of 1.4 cms per month for the first four months.
At the end of 1 year the Head Circumference (HC) is about 45 cms;
At the end of 3 years the H.C. is about 48 cms;
At the end of 6 years the H.C. is 49.5 cms; 

The head circumference can be measured at home by using the following method:

Use a string or twine for measuring. Take it around the baby's forehead, passing it above the ears to the back of the head until the two ends of the twine meet. Mark this point on the string and measure the length on a scale and that gives you the head circumference.

If the head circumference of the child varies from the normal, there is no need to panic. Only if the developmental milestones of the child are also delayed is it important to seek medical attention.

Feeds
Around the sixth month, breast-feeding is tapered or even stopped and the child is put on bottle feeds and other supplementary foods. This period is called the weaning period. Though there is no substitute for breast milk, as the child grows older it requires supplementation of calories and proteins. As the gums harden and teeth start to grow, the child must be given chewable foodstuffs.

The child may be given rice or wheat kanji (gruel) in a semisolid form using a spoon. Many a time, the child spits out the feed and this may happen for quite a while. Mothers often complain that their child does not like the gruel. But the truth is that the child, unaccustomed to semi-solid food, is afraid to accept it. When mothers persevere with these feeds patiently, the child starts to accept them well.

Common Health Complaints
Intus susception
Soon after the weaning period begins, one segment of the intestine may cannon into another. This condition is called intus susception. When children develop intestinal obstruction, it is life threatening. Approximately five hours following this event the child may pass blood via the rectum and it is essential to seek medical help urgently.

Gastro-Enteritis (Diarrhoea)
Gastro-Enteritis or Diarrhoea is one of the most common problems afflicting many children. Imbibing contaminated food or water and lack of proper sanitary facilities are the two major reasons for children developing diarrhoea. Some children may have an allergy to cow’s milk and this may produce diarrhoea. A variety of viruses and bacteria cause diarrhoea.

Diarrhoea causes loss of water content from the body, resulting in dehydration. The administration of Oral Rehydration Solution (ORS), a simple first aid remedy, is helpful in preventing dehydration.

To prepare ORS, add a pinch of salt and a teaspoon of sugar to one tumbler of boiled water and stir the solution well. The child should be given this solution from the first few hours of the onset of diarrhoea. (This remedy can be given at home and even children without diarrhoea can be given this fluid in the summer.)

If the child starts vomiting or if the eyes become sunken rush to the doctor.

If the diarrhoea persists, it is a common practice to lay the blame on “an evil eye” cast on the child and often faith healing is resorted to. While elders advise a host of remedies based on faith it is important not to ignore or delay medical attention for the child.

Some children start vomiting along with diarrhoea. These patients can be given the same oral rehydration solution (ORS) mentioned above but giving large quantities at a time may actually provoke vomiting. So those children are given small feeds at intervals of ten minutes or so. Arrowroot gruel, Bengal Gram gruel and Tender coconut water can all be given to children with diarrhoea.

Most children affected by Diarrhoea do not require an antibiotic. However, in cases of Dysentery where the child passes blood or mucus in the stools, antibiotics are necessary.

It is a major blunder to starve children with diarrhoea thinking that by providing rest to the intestine, the children will get better. This will lead to disastrous consequences. The only time a child with diarrhoea can be starved is when it is receiving drips (Intravenous fluids). Modern thinking is towards giving nutritious diet to children with diarrhoea and nothing can be worse than starving them. However, it is better to avoid fruits as the fermentation and gas they induce can cause problems

Here are a few simple tips to avoid Gastro-Enteritis:
1. Wash your hands well before mixing feeds. 

2. Always ensure that the rubber nipple of the feeding bottle is sterilised in boiling water before use. 

3. Do not place the feeding bottle on the pillow and turn the child's head to the bottle to allow it to feed. 

4. A tumbler with a spoon or "Paaladai" (beaked feeding cup) is always preferable to a bottle. 

5. Wash and clean the child's hands and legs well after each motion the child passes. 

Common Cold
Children between the ages of six months and two years are prone to developing respiratory infections. Though the common cold is almost universal in children it is often the precursor of more problematic conditions like Tonsillitis and Pneumonia and so it is unwise neglect it.

The predisposing factors for catching a cold include, exposure to cold air, frequent oil baths especially when oil is poured into the ears and nose, inhaling incense and aspiration during feeds. The practice of blowing into the nose or mouth to remove the phlegm is dangerous and often makes matters worse as does bathing the child in excessively warm water.

Kissing the child frequently, especially on the lips, is another way in which infection is spread to the child. This is a case of "Affection resulting in infection".

The child could have got pneumonia if the respiratory infection gets severe, and the child has difficulty in breathing. At this stage the child refuses to feed and cries incessantly.

There are a few simple procedures for treating common cold at home. One of them is, dip a clean muslin cloth in warm water to which half a spoon of salt has been added, twist it like a wick and then introduce the cloth into the baby's nostril to remove the phlegm. Alternatively betel juice or Tulsi (the herb Ocimum sanctum) juice may be given orally. If the child has respiratory difficulty due to Asthma, the administration of Oxygen may become necessary.

Beware of Cough Syrups
It is best to avoid giving cough syrups to children who are less than a year old. The sedative effect of the cough syrup may induce drowsiness and may even lead to coma.

Neurological Retardation
The news that their child is neurologically retarded is a shattering blow to any parent. To limit the extent of disability, it is essential to start the treatment early.

There are two kinds of neurological impairments. In the first type the child is mentally retarded with the area of the brain responsible for intelligence and intellect being affected. In the second type the so-called motor area of the brain which controls the movements of the body is affected. In this type of retardation, the child has difficulty in walking, running, lifting objects or performing simple tasks like these.

It is very important for pregnant women not to venture out of the house during an eclipse, as there is a risk of their babies being born with neurological defects. Scientists have now provided rational evidence to back up what was once thought of as an old wives tale. It is, therefore, important for pregnant women to report such happenings to their obstetricians without fail.

Some children develop neurological impairment as a result of their brain being deprived of oxygen in the immediate period following birth. Normally a child should start crying immediately or at the latest within five minutes following birth. Failure to cry soon after birth is often indicative of neurological damage in a child.

Primary Complex
When the child is about a year old there is a possibility of it developing a few new problems one of which is Primary Complex.

Loss of Appetite, irritability, diminished interaction with parents and others, loss of weight, intermittent low-grade fever are all features of Primary Complex.

Parents often wonder how it is possible for their children who have been immunized with B.C.G. Vaccine soon after birth to develop Primary Complex. The fact is that the B.C.G. Vaccine is not 100% effective in protecting children against Primary Complex / Tuberculosis. However B.C.G. Vaccine should be given to all children as it significantly helps in reducing the severity of the complications of Tuberculosis like Meningitis or Military T.B. even though it may be unable to prevent a child from getting a Primary complex. Primary Complex, which is due to bacteria, does not spread from one child to another. The child usually acquires the infection from an infected adult.

Doctors still rely on the Mantoux test to diagnose Primary Complex. A substance called P.P.D. (Purified Protein Derivative) is injected intradermally on the child's forearm and 48 hours later the area is examined for induration and swelling which if present beyond a specified extent indicates a Positive Mantoux. A chest x-ray is then taken to confirm the diagnosis.

In the early days long-term treatment was required to treat Primary Complex. Due to the discovery of newer medicine, nowadays, children with Primary Complex are treated for only six months during which time a cure is effected. However, there is a chance that the child may acquire the infection again.

Casual contacts like servants at home, rickshaw driver who takes the child to school or any such persons with whom the child comes into contact can transmit the infection to the child by their cough.

Tips for Working Mothers
Working women often have to return to their jobs fairly soon after delivery as a maternity leave may only be for a short duration. In addition to the twin burdens of attending to their jobs and running a home there's now the additional responsibility of the child. Here are a few useful tips for working mother.

The sixth month is an important milestone in the life of your child. It is around this time that:

· If there is a crèche in the office it is often advisable to leave the children there. 

· If the office is situated close to the home it is preferable for the mother to rush home during the lunch break to feed the child. This could be made into a habit. 

· If a decision has to be taken as to whether to leave the child with a responsible maid at home or to put the child in a Day-care Centre, the decision to leave the child at home with a maid, would be better. In the crèche or Day Care Centre the child has to coexist with children from different strata of society. The child may pick up infections from the other children or even diseases like Amoebiasis from the maids working in the Centre. 

· Irrespective of whether the child is at home with a maid or in a crèche or Day-Care Centre, one must ensure that the child is kept clean and that the feeding bottle is sterilized prior to use. 

· Provide a brief summary of your child's medical history, any ailments in the past, allergies, fits etc. to the authorities at the Centre where the child is. In an emergency if they are unable to contact you and have to summon medical help such information becomes absolutely necessary. 

· Always leave the father's and the mother's address and telephone number with the authorities at the Day-Care Centre or Crèche. If the child is unwell, it is necessary to ask the attendants at the Centre to give the child medicines. Make sure the dosage is explained clearly to the attendants. It is also necessary to leave clear instructions as to what the mother wants the attendants to do (or not to do) when the child develops common ailments like Diarrhoea etc.
Two and a half to six years
Kids at School
Kids at Play
Common Health Problems 

Kids at School
The New School Environment
In the earlier days children used to receive schooling only from the age of five. Until then, they received the full attention and affection of their parents. Nowadays, kids start to attend preparatory school from two and a half years of age. The child is susceptible to a variety of infections, especially since the child is in close proximity with other children. Further, being asked to adapt to an entirely new environment at such an early age can induce a great deal of mental stress on the child and it is essential for parents to prepare their child mentally before sending it to school.

The child should be taught to do little things on its own instead of being dependent on the mother for everything. The child should be encouraged to develop an interest in books with pictures, jokes and puzzles.

The child should be encouraged to spend at least a couple of days every month in the house of a relative or friend. This will help ease the sense of loneliness or homesickness that the child may feel when it starts going to school.

A child who has not been adequately prepared for the task of going to school will naturally enough refuse to do so. The child is nervous about the new environment. Never pity a child for going to school. Do not say things to a child that may encourage it to develop self pity. If a mother tells the child that she too misses the child when it is at school and parting from the child is very difficult for her also, it makes the child resent going to school even more. 

There are a host of reasons for a child refusing to go to school. Unwillingness to be parted from the parents, dislike for the other classmates or of a strict teacher or even the change in environment may be responsible. The reason for the child’s refusal to attend school must be analysed and suitable counselling must be given to the child.

Fighting at School
Just when the parents begin to feel relieved that their child has settled down at school, there begins a new problem. Every other day the child starts to return from school almost like a warrior from the battlefield, his body covered with bruises and his clothes in disarray. Enquiry reveals that the child has quarrelled with one classmate or the other against whom he has many complaints.

This syndrome is basically an attention-seeking device used by the child. Until the time the child starts attending school he had been at home where he had been showered with undivided attention and had been made to feel special. Once in school, he becomes one among the crowd and no special attention is bestowed on him. This hurts his ego and he responds by doing things designed to focus attention on him.

When a child returns from a fight with bruises, it is often difficult to decide whether to apply an ointment to the wound and leave it open or to close it by applying a medicated plaster. Applying an ointment and leaving the wound open allows it to heal faster. The advantage of using a plaster is that it shields the wound from dust and its associated contaminants. However, if ointment alone is applied and the wound is cleaned often this benefit can also be derived without using a plaster.
Kids at Play
The Hazards of Imitation
Not for nothing have children been called great imitators. Children, especially those around the age of two years , have a constant urge to imitate the actions of their parents and other elders.

Wanting to shave like Daddy or light a stove like Mummy or start a car or putting a hand into a plug socket just to see what happens are only a few of the activities that may have disastrous consequences. It is essential to keep objects with which the child could either harm either to itself or to others, out of reach of children. Since the risk of falling from a flight of stairs is rather high, a small lockable gate can be provided at the foot of the stairs to prevent him climbing up.

Quite often paediatricians come across cases of children who have sat on ovens or drunk kerosene. It is essential for parents to be eternally vigilant.

Playthings and Problems
Today, the market is flooded with an array of toys and playthings. Parents, relatives and friends get a variety of toys for children to play with. Some of these toys like the Pistol; Bow & Arrow etc can cause injury to the child especially to the eyes. Moreover, chemicals used in paints are harmful and cause lot of complication when the child swallows them by licking the toys. The crayons and clay given to children for playing, when eaten, lead to poisoning. 

Children today have a tendency to spend most of their free time watching TV programmes. As they watch TV they keep munching lot of fried stuff and sweets. This habit may result in obesity.

A Small Mistake Can Lead To Surgery
Often, two or three year old boys are dressed with trousers that have zip fasteners. It is important to ensure that when trousers with zips are used that the child is wearing underwear. Otherwise the zip, when it is being pulled up, may get stuck with the foreskin of the child's penis resulting in a great deal of trauma. In some instances even surgery is required to repair the damage. Therefore it is always better to dress little children with trousers fitted with buttons and not zips. Not only are buttons safer but they also provide better circulation of air.

Common Health Problems
Eosinophilia
In the human blood there are three types of cells

1. Red blood corpuscles (RBC) 

2. White blood corpuscles (WBC) 

3. Platelets. RBC carrying haemoglobin. 

WBCs are essential for self-defence and platelets for blood clotting. One of the varieties of WBC is called Eosinophil. When this cell increases in our blood count it is called Eosinophilia. This disease is caused by mosquito bites and is a form of allergy. Normally Eosinophils are upto 8% in the blood count. The symptoms of Eosinophilia are persistent cold, difficulty in breathing and wheezing. It can be completely cured by medicines.

Kidney Diseases
Just like brain and heart, kidneys are very important for our body maintenance. The kidneys regulate excretion of waste products, maintain vitamin D and calcium levels and the most important, they maintain normal blood pressure.

Urinary infections should never be left untreated because recurrent urinary infection may lead to complications later. Girls are prone to urinary infections because of the proximity between the urinary passage and anal opening. A self-retaining nappy is one of the most important reasons for ascending urinary infections. The child should be thoroughly washed after every soiling. 

Recurrent fever, head ache, high blood pressure leading on to fits, difficulty in passing urine, burning sensation, puffiness of face and swelling of feet (Oedema) are all important signs and symptoms of urinary infection.

Loss of Appetite
This is a universal complaint among parents. Most parents feel that their child doesn’t eat well though often the children are within normal weight and height proportion. A child who weighs 2.5 kg at birth doubles its birth weight at six months and trebles at one year and is four times the birth weight in two years. The rapid horizontal growth of first year is replaced by delayed, vertical growth in the second and third year of life. Hence a child who was looking chubby with puffy cheeks appears to lose weight because it grows in height. His cheeks and shoulders lose their rounded contour, and this shifts to his belly region. Hence children below two to three years appear to have "potbelly".

At this stage children will be more interested in playing and less interested in eating. Today each family has only one or two children; they do not have the competitive spirit to eat more. The practice of servant feeding the child should be discouraged and parents should take personal interest. Tasty cooking and attractive presentation of food items is also essential.



The seventh and eighth years
Malingering at School
Bed Wetting
Common Health Problems 

Malingering at School
Just when parents begin to think that their children who have reached the age of seven or eight have settled down to school and are getting used to it there comes a fresh set of problems for parents to contend with. The child feels vexed at the "excessive" homework that it has to do and resents being constantly told to study. Gradually, this may result in the child developing a dislike for school.

It is not advisable for parents to pity their children for the amount of homework they have to do. Children are quick learners and are able to grasp things quicker than adults. For example when a family moves from one state to another it is often the children who are the first to grasp the language of the new state. (By the same reason, they are also the first to forget the language when the family moves again). So if children express a dislike for school it is more likely that he or she dislikes the environment or someone specific in school rather than schoolwork itself. The child with problems in school usually tries to think up ways of avoiding school. Commonly, the child may feign illnesses such as stomach pain, headache or fainting spells. The moment the parent allows the child to absent himself from school for the day, these ailments may disappear. Parents are advised to encourage their children to go to school by pointing out examples of the child's idols who have done well academically. (At this point parents should not talk about cine stars or sportsmen who have hardly been to school.)
Bed Wetting
In many houses parents admonish their children for continuing to pass urine in the bed even when they are four to five years of age. Further, parents wonder why the child who regularly wets the bed at home is able to control his bladder well when he sleeps away from home. The frequent discussion about his or her bedwetting habit is a source of great embarrassment to the child. Is bedwetting due to a physical defect or it is due to a problem in the mind of the child? Let's try to analyse this problem. 

Generally due to the immaturity of the nervous system and the bladder reflexes, until the age of four or five years it may be quite normal for children to wet the bed until this age. Persistence of bed wetting beyond this age needs to be investigated and it may be due to a variety or reasons like

1. Small bladder capacity 

2. Lapsing into spells of deep sleep where the normal signals from the nerves indicating a full bladder & asking us to wake up, do not reach the brain. 

3. Urinary Tract Disorders 

4. One explanation for why the child does not wet the bed when he sleeps away from home is that being unfamiliar surroundings the child does not lapse into deep sleep. 

Here are a few simple remedies, which may help to control bed-wetting:

1. When the child expresses a desire to pass urine during the day, ask him to control himself for a while. This will help in increasing the capacity of the bladder. 

2. Encourage the child to have an early dinner, by say 7.30 p.m. 

3. Make the night meal as dry a meal as possible. Do not give too many fluids to the child at dinner. 

4. Give even the glass of milk which the child has before going to bed, before 7.30 p.m. 

5. Before going to bed, the child must be asked to pass urine and sometimes it can even be asked to strain slightly to empty the bladder fully. 

6. Never criticize the child in public for bedwetting. This will almost certainly make matters worse. Instead, on the nights the child does not wet the bed lavish praise on the child and even give it small gifts. This form of psychotherapy is often useful. 


Common Health Problems
Brain Fever
There are a number of myths that surround this deadly disease. Some parents think that if their children are very studious and are straining themselves mentally they are likely to develop brain fever. Some others believe has brain fever if the child's head is warm.

Many parents mistake the symptoms of brain fever and may delay treatment, with disastrous consequences. Many parents think that any fever that lasts for a long time is brain fever. In view of all these myths, it is essential to know the facts about brain fever.

Though children of any age group can be affected, school going children are most commonly afflicted. The most dangerous aspect about the brain fever is the rapid speed with which the child's condition worsens soon after the onset of the disease. High fever, unbearable headache, recurrent vomiting, and loss of consciousness occur in rapid succession in cases with brain fever. Never attempt to give any home remedy if any of the above symptoms are present. Rush the child to the hospital. If you delay the child may lose consciousness and then the chances of recovery are slimmer.

Encephalitis, one form of brain fever, is caused by viruses. In Asia it is caused by the Japanese B Encephalitis virus. The virus is found in the blood stream of pigs and the infection is spread from pigs to man by mosquitoes. Sadly there is still no medicine available to treat viral Encephalitis. Though the treatment is mainly supportive it has been found that early treatment significantly improves prognosis. The patients, for whom treatment is delayed, often end up with long-term sequale on recovery. Even if treatment is on time, as many as 20% of children with Viral Encephalitis end up with impairment of sight, hearing or movement. In many cases, these disabilities may be lifelong.

It is therefore, best to observe precautions and guard against the spread of Encephalitis, rampant in North India and in the rural areas of the South India. This can be done to an extent by controlling the pig population in the area and by tackling the mosquito menace. If the pig population in your area is significant it is advisable to inform the local health authorities. It hardly needs to be stressed that stagnant pools of water, the breeding ground for mosquitoes, will have to be cleared. In addition to pigs, horses, foxes and wolves may also harbour the Encephalitis Virus.

Appendicitis
The Appendix is a vestigial organ, which is located in our abdomen, and it is an appendage, which reminds us of the ascent of man. Though it is of limited use, inflammation of the appendix, called appendicitis, can lead to problems. There are two types of appendicitis, the acute type and sub-acute type.

In acute appendicitis the child develops severe pain around the umbilical region which later spreads to right side of the lower abdomen. There is also fever and the child looks acutely ill. If not treated early there is a risk of the appendix rupturing or perforating and this may lead to faecal contamination of the peritoneal cavity in the abdomen resulting in severe shock and even death.

In sub-acute appendicitis, the child develops abdominal pain soon after feeds and sometimes there may be diarrhoea also. The child then remains well for a few days or weeks before another similar bout of abdominal pain occurs. Barium meal studies or an ultrasound scan may have to be conducted to diagnose sub-acute appendicitis. Cases of acute appendicitis require immediate surgical removal of the appendix whereas in the sub-acute variety, surgery may be scheduled at a convenient time. One cause that has been postulated for appendicitis is the incomplete evacuation of motion. Children should never be told to hurry up while passing motion, for this may deter complete evacuation. The Indian type of toilets is more conducive to complete evacuation than the Western toilets. With the western style closets becoming popular in India, there is a risk of increased incidence of appendicitis. 


Malaria
For decades, Malaria has been a scourge in many parts of the world including India. The disease that is transmitted by the bite of mosquito has reappeared after lying dormant for a while.

The parasite Plasmodium, responsible for causing malaria, exists in four species of mosquitoes. Of the four, two species, Vivax and Falciparum are found in India. The Anopheles mosquito is responsible for spreading malaria. It is notable that Dr. Ronald Ross who identified the link between Anopheles and Malaria worked in the Madras Medical College in Madras. The parasite's lifecycle is in two parts, one part of the lifecycle is in man and another part is within the mosquito.

There is usually a gap of about five to six days following the mosquito bite before the patient develops the symptoms of Malaria. The malarial parasite infects the red blood cells and causes them to rupture. Surprisingly, the process occurs at regular intervals of every two days or so corresponding to the destruction caused by the parasite.

Traditionally, patients with Malaria were treated with Chloroquine but now as the organism has developed resistance to Chloroquine, Quinine Sulphate or Mefloquine are used. The WHO has announced that the Chinese drug Qinghaozu is useful in treating Malaria.

Alternate day high-grade fever, severe chills or rigors and severe headache are the symptoms of Malaria. In children, the headache is more pronounced than the chills and some children may also have diarrhoea. Profuse sweating and enlargement of the spleen are other symptoms of Malaria.

Newborn children can also be affected by Malaria. This disease can even spread from the mother to the child via the placenta.

While eradication of mosquitoes is the best way to prevent Malaria, the most practical solution is to protect ourselves from the mosquitoes by using nets, mats, coils etc.

As a precautionary measure, healthy children who live areas prone to mosquitoes can be given chloroquine tablets once a week. This is quite safe, but chloroquine does have a few side effects like vomiting.

Pox
Parents are often in a dilemma as to whether to resort to traditional cures or allopathic remedies when their children develop a pox infection. Fortunately, Small Pox has been eradicated from the world. However, Chicken Pox is still a problem with no effective vaccine having been developed against it.

In Chicken Pox, small blister like lesions appear all over the body, mainly over the chest and the abdomen and these lesions may last for about seven or eight days. Though the blisters heal with scabs these scabs do not result in permanent scarring. There is no specific treatment for Chicken Pox. It usually subsides on its own in about a week.

Measles is another form of the skin rash that accompanies fever that commonly affects children, occasionally leading to severe complications. Children with measles have coughing, sneezing, conjunctivitis, mouth ulcers and fever. It is important to see that children with measles do not develop ear discharge, Pneumonia or skin infections.

Children with measles have to be given frequent baths. In fact even the other members at home should maintain themselves hygienically. . It is important not to give the child a head bath soon after, as there is a risk of inducing convulsion and Pneumonia.

Herpes
This is a disease, which often leads elders to seek the advice of the potter rather than the doctor. This disease, which primarily affects the children, is of two types.

Herpes Zoster is a type of a Pox, part of the Chicken Pox complex of infections. This affects one segment of the body based on the nerve supply and this segment may either be on face, chest, hip, the back or the hands.

The more common form of skin infection is Impetigo, that appears as blisters over the face, abdomen etc. Patients with Impetigo in addition to having a bath daily should also apply prescribed ointment over the affected areas of skin.

It is a common practice for villagers in India to take patients with herpes to the local potter who applies clay or mud on the affected skin. This is dangerous as the clay or mud applied could introduce infections, even causing deadly diseases like tetanus. So this practice should be avoided.

Pica
When pregnant women eat vibuthi (a type of ash, considered sacred), pickles or sour mangoes it is considered natural. However, when children start eating mud or chalk, it is a cause of worry. If this habit is continued for more than a month, children are said to have PICA. Deficiency of Zinc has been postulated to be the cause for Pica. Children, who consume paints that contain lead, are likely to develop neurological disorders. Those who consume mud also introduce the worms in the mud into their intestine leading to digestive problems. Hair or stones may sometimes be retained in the intestines leading to loss of appetite and severe abdominal pain.

Another reason put forward is the lack of proper emotional bonding between the mother and the child.

Since it is slightly older children who develop pica, parents often are unaware that their children have acquired it. So any child with loss of appetite, frequent fatigue and tiredness should be investigated for Pica.

Zinc and Iron tablets are usually prescribed for patients with Pica. Vegetables like Tomatoes, Carrots and Greens, that contain significant quantities of these minerals are also prescribed. Since, pica is often caused by worms, deworming is beneficial.

Fits/Convulsions
Children usually develop fits either due to high fever or infection of the brain. Convulsions may also occur because of imbalances in the body's electrolytes like Sodium, Potassium, Magnesium and Calcium.

High Blood Pressure (often due to renal disease) and lead poisoning can induce convulsions. At times, seizure disorder may run in families.

However, the most common cause of fits in the children is high fever. This condition is termed as &rdquo;Simple febrile fits&rdquo;. Children between six months and three years of age are prone to develop febrile fits. The fits usually occur within 24 hours of onset of the fever. In one bout of fever, the fits occur only once. Febrile fits occur only once or twice in a lifetime. It has been discovered that children who have febrile convulsions tend to be more intelligent than other children of the same age. The priority in such cases must be to prevent the occurrence of high body temperature. Simple febrile convulsions are not a threat to the life of the child. Usually, one need not fear any permanent neurological disability developing in these children. Sadly though, about one fourth of children with simple febrile convulsions go on to develop Epilepsy in their adult life. 

Nine to sixteen years
The Problems of Puberty
Female children may start developing the earliest signs of puberty like breast development, development of genital and armpit hair etc. from the tenth year onwards. It is nowadays quite common to see female children attain puberty early, around the age of ten. Indeed, with the exposure that children of today have to information on puberty and the changes that go with it, there is a greater awareness among them at an early age.

Though puberty is an important milestone in the life of the girl child, parents often fear the increased responsibility on them as their daughter becomes a woman. The crampy pain of menstruation that their daughters complain of every month also distresses mothers. This pain is part of the natural menstrual process and the understanding mother should explain all these facts of puberty to her daughter.

When the girl attains puberty, she feels shy about the changes in her bodily appearance. She feels angry about the restrictions imposed on her even though she is proud that she is no longer treated like a child.

It is important to provide girls, a nutritious diet at the time of puberty. Vitamin supplementation with B-complex, supplementation with Iron, Calcium etc. may also need to be given.

Male children attain puberty at a slightly older age than their female counterparts. Around the age of 12, a boy’s voice begins to change and he starts developing facial hair and even the wisp of a moustache. The male pattern of hairline also starts to get established at this age.

The parents notice a few behavioural changes in their son. The boy who earlier used to be afraid of being scolded or who used to sulk following a dressing down, is now angry and rebellious. Some boys may even bang their heads on the wall or throw objects around if things do not go their way. It is very important for parents to handle the child with understanding during this period. Even when the boy behaves unreasonably, the parents must not lose their cool but should accept it as a part of the growing process.

Boys are often more confused about puberty than girls, for a variety of reasons. For one, the changes in the physical appearance are far more gradual in boys than in girls. Further, there are no major events like menstruation to emphasise these changes. Secondly, while most mothers explain the processes of puberty to their daughters, rarely do fathers do the same to their sons. So the boy often ends up with half-baked or wrong information that he has obtained from his friends and this may instil unnecessary fears in him. It is therefore essential for the father to explain the facts of life to his son and if he feels shy or awkward to do so he can get the boy a good factual book which explains these matter well. 

Not being treated as a child while at the same time not being accepted as an adult can lead to a lot of frustration in boys and some of them may seek release for their anger in a violent manner. It is imperative for parents to maintain an understanding attitude at this stage.


At Sixteen
The Psychological Pressures
Sixteen is roughly the halfway stage of teenage. Ironically “Sweet Sixteen” is the age when the fear of the future begins to haunt the child. Children at this age are in the final years of schooling. They worry about their performance in the exams, their choice of a career and whether they will get admission in the course of their choice. Parents must advise their children to concentrate on their studies and the exams without worrying about their career options. Career can be decided once the results are known. Parents should also guide their children as to the best way of approaching exams and how to perform the best that the child is capable of.

There are a number of drugs available that ostensibly help in improving memory power. Their mechanism of action is to increase the blood supply to the brain but whether this actually increases the memory power is debatable. However, the child feels that once he has taken the tablets, his memory power will improve and it is this psychological reaction that is thought to produce the most benefit. Moreover many of these drugs can produce side effects like drowsiness and they should never be used without the doctor’s approval.

In the late teens, children can acquire habits like smoking, drinking or drugs. It is to a great extent the family environment and the friends the child has that determine whether a child becomes addicted to these vices. If the child is in the company of good friends, more than half the problems will be solved. Parents should begin to treat their children as responsible adults and should set an example for their offspring.


Preventive Care
Dietary Restrictions for Some Common Diseases
1. Jaundice: The normal amount of salt can be had in the diet. Oil and dhal (lentils) can also be given. 

2. Typhoid: Ordinary vegetarian diet can be given. Do not starve the child. Small, frequent feeds are recommended. 

3. Milk Intolerance: If the digestive tract has been affected, the child will have difficulty in digesting milk, sugar and milk products like biscuits. The motion passed by the child has a pungent smell. The peri-anal skin in inflamed and there may be peeling of skin in the peri-anal area.
The foodstuffs to be avoided for such children include:
Milk, sugar, fruit juices, biscuits, curds with cream and medicines given in the form of syrups. 
Foodstuffs that can be given:
Various kinds of gruel made from Bengal gram, soyabean, rice and ragi. Honey or jaggery can be given instead of sugar. 

Are ice creams harmful to the child's health?

Some Children develop an allergy after eating ice creams and tend to catch a cold soon after. However, in most children, no such side-effects take place. It is perfectly permissible to allow children who already have a cold to eat ice cream.

Is it necessary to avoid oily stuff in a diet?

Not at all! The restriction of salt, oil etc. can generally be deferred until after childhood and in fact certain types of oils may actually be beneficial. Generally, it is sufficient if the purity of the cooking oil used can be ensured.

Simple remedies for Fever
High Fever
Do not panic if your child develops high temperature. Fever is only a symptom of disease in your child. The drug paracetamol may be given, though only up to a certain limit. The child should be given as many spoons corresponding to its age in years' up to a maximum of two and a half spoons. The child should be kept in an A/C room or under the fan after being disrobed. The child should be sponged with tepid water. (The practice of sponging with ice-cold water is wrong. This only causes discomfort to the child) There is also a belief that moistening a cloth with mother's milk and applying it to the child's forehead will help in reducing the temperature. There is no scientific evidence for this belief.

Surgical Procedures Often Required In Children
Umblical Hernia
This results from a weakness or laxity in the muscles of the abdominal wall. The theory that it results from improper ligation of the umblical cord resulting in air entering inside is incorrect. In many children this hernia disappears around the ninth month of life. Normally at birth, it should not be possible to insinuate one's thumb into the child's umblicus. If the thumb can be insinuated, then surgery will often be required later. Corrective surgery is best done early (when the child is around one and half years old).

Hydrocoele
It is generally assumed that the accumulation of fluid in the scrotal sac constituting a hydrocoele, can occur only in an adult male.. However, this is not always so and even children can develop this problem.

The testes in the male child develop within the abdominal cavity. From the abdominal cavity, testes begin to descend gradually to take their place in the scrotal sac. This takes place at or soon after birth where they are palpable. Sometimes, along with the testes, fluid may also be pushed down and a hydrocoele develops. Such hydrocoele does not require immediate surgery and the surgery can be done even when the child is one and a half years old.

If one or both testes have not descended into the scrotal sac even by the time the child is one and half years old, a diagnosis of Undescended Testes is made. If left without surgical correction, undescended testes have a greater risk of developing cancer than the normal testes do.

Inguinal Hernia (Hernia of the Groin)
This condition results due to the descent of the bowel through a weakness in the abdominal wall. A swelling appears in the groin whenever the child coughs or cries and there is pain. The swelling disappears when the child lies down. It is essential to diagnose and surgically correct inguinal hernia.

Umblical Granuloma
This results from improper and incomplete removal of the umblical cord at the time of birth. The umblical wound fails to heal, and there is a watery discharge from the wound. At times, pus is discharged. There is a simple home remedy for this problem. The wound heals on application of powdered salt every night to the umblical wound site for four or five days. Alternatively, copper sulphate may also be applied to heal the wound.

Sternomastoid (Neck) Tumour
During the birth of the child, it is a common practice for doctors to apply pressure on the head and neck of the emerging child. This may sometimes produce an accumulation of blood on the neck and a swelling may develop. This swelling is noticeable within 4-5 weeks of birth. Doctors treat this problem by giving steroid injections once a week and if this does not work, surgery is required. If this condition is not treated the child may develop a stiff-neck or torticollis.

Tonsillitis
Whether surgery is required for tonsillitis or not remains a much-debated subject. As a rough estimate, only about 20% of patients with tonsillitis require surgery. The patients who frequently develop fever, joint pain and abdominal pain especially in the mornings are in need of surgery. Even the patients who develop glandular swellings in the neck (lymph Nodes) require surgery. Doctors do not operate on a child just because the tonsils are inflamed. However, if Tonsillitis is ignored and it remains untreated, it can result in Rheumatic Heart disease or Renal Disease. Children with tonsillitis and those who breathe through the mouth will also require surgery.

Circumcision
Circumcision is a healthy practice followed by the Muslim Community. In circumcision, the foreskin of the penis in the male child is removed surgically. This helps in preventing a variety of diseases. Medically, it is a practice that members of other religions would do well to follow. Ballooning of the penile tip with purulent discharge also requires circumcision.
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Quiz on child raising
How much do you know about diseases that may affect your child? Take the following test and check out how many questions you answer correctly. Each question should be answered with True or False response. You may be in for some real surprises!

Children develop diarrhoea when teeth start to develop.
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There is no harm in giving newborn babies Gripe water.
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If a child has diarrhoea, it is advisable not to give the child food for a little while.
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Primary complex can spread from one child to another.
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Chicken Pox and Measles are one and the same.
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If a child is injured, it is better to apply an ointment and leave the wound open than to close the wound with a plaster.
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Urinary tract infections are common in female children than in male children.
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In brain fever, only the head of the child feels hot.
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For tonsillitis, surgery is the correct treatment.
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For children with Jaundice, adding small amounts of oil to the diet is useful.
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Taking children with Herpes to the potter to have clay or mud applied to the affected skin is the best way to treat it.
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Chloroquine is even today a potent medicine for the treatment of Malaria.
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Boys attain puberty earlier than girls.
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If newborn babies are crying incessantly, they may have a sprain in the neck.
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Only male children develop a hernia.
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Polio drops have to be started from the age of three months.
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If a child older than five years continues to wet the bed at night, the child may have a psychological problem
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The final height that a child will attain is roughly the height of the child at two and a half years multiplied by two.
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If the child does not cry within five minutes after birth, there is reason to worry.
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If a newborn child passes motion more than eight times a day, it is essential to consult a doctor.
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 World Health Day 2003
Healthy Environments for Children
Children and Environment
What are the environmental risks to children ?
The Priorities and Solutions for Creating Healthy Places
          Household water security
          Hygiene and sanitation
          Air pollution
          Disease vectors
          Chemical Hazards
          Unintentional Injuries (Accidents)
          The Solutions 

Each year on April 7th, the world celebrates World Health Day. On this day around the globe, thousands of events mark the importance of health for productive and happy lives. This year, the theme for World Health Day is "Healthy Environments for Children". The millions of children that die annually from environmentally related illnesses could be saved through the creation of healthy settings, whether it be the home, the school, or the community at large. Join us in promoting healthy environments for children on World Health Day, and make a difference for the future!

Children and Environment
A child’s world centres around the home, school and the local community. These should be healthy places where children can thrive, protected from disease.

But in reality, these places are often so unhealthy that they underlie the majority of deaths and a huge burden of disease among children in the developing world. More than 5 million children from 0 to 14 years old die every year from diseases linked to the environments in which they live, learn and play - their home, their school, their community.

Degraded environments are the breeding ground for germs, worms and disease-bearing insects. Half a billion children worldwide are debilitated by diseases such as malaria, schistosomiasis, dengue fever and cholera.

Many environmental threats to children’s health are aggravated by persistent poverty, conflicts, natural and man-made disasters, and social inequity. The children worst affected are those in the developing world but there are many children in the more developed, even the richest, countries, who are also at risk.

Children have a unique vulnerability. As they grow and develop, there are “windows of susceptibility”: periods when their organs and systems may be particularly sensitive to the effect of certain environmental threats.

Some environmental diseases result in long-term disability; others cause more immediate and short-term effects. Some may result in conditions such as blindness, crippling disease and mental retardation. Those children who are chronically sick or disabled cannot regularly attend school and so their social and intellectual development suffers.

In turn, this huge burden of ill-health among children constrains the social and economic development of their countries. Children with chronic disease and long-term disability will not grow up to be healthy and productive people. People are their countries’ greatest resource, essential for achieving sustainable development.

At the beginning of this Summit, the children of the world spoke to us in a simple yet clear voice that the future belongs to them, and accordingly challenged all of us to ensure that through our actions they will inherit a world free of the indignity and indecency occasioned by poverty, environmental degradation and patterns of unsustainable development. - Johannesburg Declaration on Sustainable Development

Currently, the economic burden of environment-related disease is enormous.

· Africa’s gross domestic product would probably be about US$ 100 billion higher if malaria had been tackled successfully 30 years ago. 

· In the late 1990’s, according to one source, China lost up to a staggering 7.7% of its potential economic output because of ill-health caused by pollution. Two conditions linked to air pollution – chronic obstructive pulmonary disease and lower respiratory tract infections – accounted for 1.9 million annual deaths for all ages – over 21% of all deaths in China. 

· There is evidence that exposure to toxic substances may cost developed countries more than US$ 300 billion per year. In the USA alone, the annual costs of certain childhood environmental diseases are estimated to be US$ 55 billion. 

But when environmental risks are reduced, the financial gains are considerable. Research suggests that Mexico City would benefit by perhaps as much as US$ 2 billion a year if officials reduced the particulate matter in the air by just 10%. In the USA, children are already benefiting from past policies on lead-free gasoline that have reduced their exposure to lead. According to one report, for each year’s cohort of children, the economic benefits are estimated to be between US$ 110 and US$ 319 billion.

Children are particularly vulnerable to environmental hazards because they are constantly growing, and consume more food, air and water than adults do in proportion to their weight. Their immune, reproductive, digestive and central nervous systems are still developing and they spend their time closer to the ground where most dust and chemicals accumulate. Characteristics associated with children, such as their natural curiosity and lack of knowledge, are aggravating factors. Children can also be exposed to harmful environmental hazards before birth, for instance through maternal addiction to tobacco and other substances. Exposure to environmental risks at early stages of development can lead to irreversible damage.

The suffering of children because of environmental hazards is not inevitable. There are solutions; most of the environment-related disease and deaths can be prevented. Never before has there been such a range of tools and strategies to protect children from the dangers lurking in their environments. The Healthy Environments for Children Alliance will mobilize these tools and strategies through a worldwide movement, involving a wide range of stakeholders, building on the work that is already being done.

The Problem- What are the environmental risks to children?
Several Risk Factors
For many children, their personal world is often small, limited to their home, school, the street outside, play areas, and the homes of their extended family. But these places can also put children, from an early age, at risk from environmental dangers – and these risks are increasing.

Generations of children have suffered from certain ‘basic’ risks existing in their environments. These are unsafe drinking water, inadequate sanitation, indoor air pollution, insufficient food hygiene, poor housing and inadequate waste disposal.

Today’s ‘modern’ risks result from the unsafe use of dangerous chemicals, the inadequate disposal of toxic waste and other environmental hazards, noise and industrial pollution. Unsafe chemicals in toys and household products may also harm children.

‘Emerging’ potential environmental threats to health include global climate change, ozone depletion, contamination by persistent organic pollutants and chemicals and other hazards, and emerging diseases.
A Healthy Place For Every Child
Children are often exposed not just to one risk factor at a time but to several simultaneously. They frequently live in unsafe and crowded settlements, in underserved rural areas or in slums on the edges of cities which lack access to basic services such as water and sanitation, electricity, or health care. They are likely to be exposed to industrial and vehicle pollution as well as to indoor air pollution and to unsafe chemicals. Children are also likely to suffer from unintentional injuries (accidents) and poisonings associated with unsafe housing and consumer products. They are more likely to be undernourished, causing them to be more vulnerable to environmental threats.

At home
Many children are born at home, and spend a major part of their young lives there. But from conception, their health may be adversely affected by hazards in the home such as lack of sufficient water, indoor air pollution, inadequate hygiene, contaminated food and water, and many others.

The Priorities and Solutions for Creating Healthy Places
The risks to children in their everyday environments are numerous. But there are six groups of environmental health hazards that must be tackled as priority issues – household water security, lack of hygiene and poor sanitation, air pollution, vector-borne diseases, chemical hazards, and unintentional injuries (accidents). These risks exacerbate the effects of economic underdevelopment and they cause the bulk of environment-related deaths and disease among children.

For most of these priority risks, security, stability, emergency preparedness and economic development are key to overcoming them. While experience shows that even in underdeveloped economies, these risks can be significantly reduced, experience also shows that, in higher income societies, the overall burden of environmental diseases in children decreases - at the same time as the relative priorities change. Therefore, regions and countries will have to set their specific priorities to complement these global ones.

1. Household water security 
Household water security covers the reliable availability of safe water in the home for all domestic purposes. Access to a reliable safe water supply is a human right as defined in the General Comment on the Right to Water and the Declaration on the Rights of the Child. If access to safe water is reliably assured, it contributes greatly to health - enabling and encouraging hygiene through key actions such as handwashing, food hygiene, laundry and general household hygiene. When household water security is endangered, contaminated water may transmit disease and lack of water may prevent minimum hygiene behaviours to protect health.

Many of the diseases prevented through use of water in hygiene are the same as those that can be transmitted by water when contaminated.

The most important of these is diarrhoea, the second biggest child-killer in the world. Diarrhoea is estimated to cause 1.3 million child deaths per year - about 12% of total deaths of children under five in developing countries. Other infectious diseases with similar patterns of transmission include hepatitis A and E, dysentery, cholera and typhoid fever.

Lack of household water security is also associated with skin and eye infections including trachoma, and with schistosomiasis, which may be acquired whilst collecting water from infested sources.

Many chemicals that have the potential to harm people’s health can be found in drinking water. For example an excess of fluoride is associated with crippling skeletal fluorosis. In countries where high levels of arsenic are found in drinking water, the symptoms of arsenicosis are sometimes seen amongst young children.

In 2000, WHO and UNICEF estimated that 1.1 billion people lacked access to an improved water source. Access to an improved water source may be as little as a protected well or spring within an hour’s walk of home. But the number of people without access to reliable safe water in or just outside the home is undoubtedly far greater than the number with access to an ‘improved’ source. Around 80% of this ‘unserved’ population live in rural areas. Where water must be collected from remote sources – whether protected or not – it is often women and children who have this task.

2. Hygiene and sanitation 
The safe disposal of human faeces - including those of children – is a prerequisite to protecting health. In the absence of basic sanitation, a number of major diseases are transmitted through faecal pollution of the household and community environment. These include diarrhoea, schistosomiasis, hepatitis A and E, dysentery, cholera and typhoid fever. Lack of sanitation is also associated with infection with helminth and with trachoma. Trachoma causes irreversible blindness and today about 6 million people are visually impaired by this disease.

Globally, 2.4 billion people, most of them living in peri-urban or rural areas in developing countries, do not have access to any type of improved sanitation facilities Coverage estimates for 1990 and 2000 show that little progress was made during this period in improving this situation. The lowest levels of facility coverage are found in Asia and Africa where 31% and 48% of the rural populations, respectively, do not have access to adequate sanitation facilities.

Even if good sanitation facilities are available, they are not always enough to improve people’s health. Children and adults must be encouraged to wash their hands with soap or ash before meals and after defecating.

3. Air pollution 
Air pollution is a major environment-related health threat to children and a risk factor for both acute and chronic respiratory disease as well as other diseases. Around 2 million children under five die every year from acute respiratory infections. Many are aggravated by environmental hazards.

Indoor air pollution is a major factor associated with acute respiratory infections in both rural and urban areas of developing countries. A pollutant released indoors is often more dangerous to a child’s lungs than a pollutant released outdoors. One important concern in developing countries is the exposure to combustion products from biomass fuel and coal, plus reduced ventilation in homes and other places. In the industrialized world, poor indoor environments are characterized by reduced ventilation, high moisture, the presence of biological agents such as moulds, and a range of chemicals in furnishing and construction materials.

Outdoor air pollution, mainly from traffic and industrial processes, remains a serious problem in cities throughout the world, particularly in the ever-expanding megacities of developing countries. It is estimated that a quarter of the world’s population is exposed to unhealthy concentrations of air pollutants such as particulate matter, sulphur dioxide, and other chemicals.

4. Disease vectors 
In principle, all vector-borne diseases are a serious threat to children's health. Some, however, pose a specific threat to children, because a child’s immune system is unable to cope with the assault by the infectious agent, or because the way a child behaves may increase vulnerability to disease. These diseases include:

Malaria, which is transmitted by the mosquito, overwhelmingly kills children. Ninety percent of the burden of malaria is concentrated in sub-Saharan Africa, with over a million deaths a year, mainly of children under five.

Lymphatic Filariasis, an infection of parasitic worms lodging in the lymphatic system can cause the deformations typical of the disease (“lymphedema” and “hydrocoele”) in children as young as age 12. The decrease in healthy life caused by this disease is second only in its magnitude to malaria.

Schistosomiasis, a water-based disease caused by bloodflukes (worms that live in the bloodstream), affects children and adolescents. Chronic infection leads to debilitation and degenerative disease. Two hundred million people are infected around the world.

Japanese encephalitis is found in the irrigated rice production systems of South and South-East Asia. Outbreaks particularly affect children under five (about 90% of cases); an average of 40,000 clinical cases are estimated to occur each year, with a mortality rate of 20%. Of the survivors, 50% will be affected mentally for life.

Leishmaniasis, a parasitic disease transmitted by sandflies, manifests itself either in skin lesions or in damage to internal organs - the latter form is life threatening with an estimated 59,000 deaths in 2001. Every year an estimated 2 million cases of cutaneous leishmaniasis occur, and an estimated 95% of patients are children under 5 years old.

Dengue fever also affects young children disproportionately in high burden countries. The disease’s most lethal form, dengue haemorrhagic fever, kills, on average, over 10,000 children each year. During major outbreaks, children’s hospitals can come to a grinding halt as wards are overwhelmed by admissions.

5. Chemical hazards 
As a result of the increased production and use of chemicals, a myriad of chemical hazards is nowadays present in children’s homes, schools, playgrounds and communities. Chemical pollutants are released into the environment by unregulated industries or are emitted from heavy traffic or toxic waste sites. About 50,000 children, aged 0-14 years old, die every year as a result of unintentional poisoning.

Pesticides unsafely used, stored and disposed of may harm children and their environment. Household cleaners, kerosene, solvents, pharmaceuticals and other chemical products become dangerous if they are kept in inappropriate containers and in places that are accessible to children. Small children are “natural explorers”: they may ingest dangerous chemical products and suffer acute poisoning. The result can be life threatening.

Chronic exposure to various pollutants in the environment is linked to damage to the nervous and immune systems, and to effects on reproductive function and on development. This is because exposure occurs during periods of special susceptibility in the growing child or adolescent. For example, children are very vulnerable to the neurotoxic effects of lead in paint and air, which may reduce their IQ and cause learning disabilities. They are also vulnerable to the developmental effects of mercury released into the environment or present as a food contaminant. Most exposures to toxic chemicals and pollutants are preventable. A number of tools and mechanisms are available to help identify chemical hazards, create safer environments and prevent children’s exposure.

6. Unintentional Injuries (Accidents) 
Unintentional injuries include road traffic injuries, poisonings, falls, burns and drowning. In 2001, an estimated 685,000 children under the age of 15 were killed by such unintentional injuries. Approximately 20% of all deaths from unintentional injuries world-wide occur in children under 15 years old and they are among the ten leading causes of death for this age group. World-wide, the leading causes of death from unintentional injury among children are road traffic injuries (21% of such for this age group) and drowning (19%).

Unintentional injuries among children are a global problem, but in certain regions of the world, children and adolescents are disproportionately affected. The vast majority of such unintentional injuries among children occurs in low and middle-income countries. Children in the African, South-East Asian and Western Pacific regions account for 80% of all children’s deaths from unintentional injuries.

The Solutions
Safer Water
Improved Hygiene and Sanitation
Protection from Air Pollution
Protection against Vector Borne Diseases
Protection Against Chemical Hazards
Avoiding unintended Injuries and Accidents 

There are many solutions to these environmental health problems. A range of effective interventions exists in the areas of policy, education, awareness raising, technology development, and behavioural change. Such interventions can be extremely cost-effective and are implemented by policy- and decision-makers, householders, communities, educators, government officials and many other stakeholders. Below we give a few indicative examples of actions that can be taken – the lists are not exhaustive but illustrate a range of actions that can be considered. Of course, the specific interventions that are implemented in any one setting will depend on the nature and severity of the problem, the local context, the resources available, and the priorities to be addressed.

Safer Water 

1. Some examples of effective actions to protect children from risks from water are:

· Extending access to improved sources amongst the ‘unserved’ in rural and urban areas. 

· Targeting hygiene education on key behaviours at both children and adults. 

· Safe water storage at home – and treatment of water in the home when its quality is in doubt - reduces water contamination and leads to proven health benefits. 

· Reliable safe water supply in schools has a direct impact on health and provides a model intervention serving as an educational contribution. 

· Protecting all water resources from contamination will contribute to health (that is, not only sources of drinking water but also, for example, water used for bathing and fishing). 

· Targeted measures in areas affected by hazardous chemicals in drinking water such as lead, fluoride and arsenic. 

Improved Hygiene and Sanitation 

2. Some examples of effective actions for improved hygiene and sanitation are:

· Ensure that children have access to safe sanitary facilities and that children’s faeces are safely disposed of. 

· Adequate and separate latrines for boys and girls in schools can encourage latrine use and thus reduce disease transmission. 

· Proper waste management and relocation of waste dumps away from human settlements protect children from scavenging and from exposure to hazards. 

· Washing hands with soap before meals and after defecating significantly reduces the risk of diarrhoeal disease. 

Protection from Air Pollution 

3. Some examples of effective actions to protect children from air pollution are:

· Good ventilation, clean fuels and improved cooking stoves decrease indoor air pollution and the exacerbation and development of acute respiratory infections. 

· Protecting children from smoking and from second-hand tobacco smoke reduces the risk of respiratory disorders and other ill-health effects later in life. 

· Use of unleaded gasoline reduces lead exposure in children and prevents developmental disorders. 

· Sound transport and health policies reduce respiratory illness and unintentional injuries in urban children. 

· Realization of clean air implementation plans reduces the exposure of children to outdoor air pollution. 

Protection against Vector Borne Diseases 

4. Some examples of effective actions to protect children against vector-borne diseases are:

· As children usually go to bed earlier than adults, at the time mosquitoes become active, the use of insecticide-treated mosquito nets and the screening of windows, doors and eaves provide a very effective means of protecting them against malaria. 

· General environmental management, including improved water management in irrigated areas, placing cattle strategically between breeding places and homesteads, and drainage or filling of water collections, may help reduce transmission risks. 

· Combined irrigated rice production and pig rearing close to housing must be avoided in South and South-East Asia to break the Japanese encephalitis cycle. 

· Hygiene education and designated safe places to swim (kept snail free through regular mollusciciding, an application upstream of a chemical which eliminates snails), as well as other environmentally sound measures and periodic deworming, will reduce the transmission risks of schistosomiasis and help control morbidity. 

· Cover water storage containers, and periodically empty and dry out various containers that retain water to eliminate potential mosquitoe breeding sites including buckets, discarded food containers, drums, flower vases, and car tyres (where water can collect). This will help bring down dengue transmission risks. 

Protection Against Chemical Hazards 

5. Some examples of effective actions to protect against chemical hazards are:

· Ensure safe storage and packaging, and clear labelling, of cleaners, fuels, solvents, pesticides and other chemicals used at home and in schools. 

· Promote the use of child-resistant packages for pharmaceuticals and for chemical products. 

· Inform parents, teachers and childminders about the potential chemical hazards in the places where children spend their time. 

· Train healthcare providers on the recognition, prevention and management of toxic exposures, and on the use of the paediatric environmental history to investigate specific risks to which children are exposed. 

· Incorporate the teaching of chemical safety and health into school curricula. 

· Create and enforce legislation to promote the safe use and disposal of chemicals 

· Promote policies to reduce and remedy environmental pollution. 

· Avoid the construction of homes, schools and playgrounds near polluted areas and hazardous installations. 

· Promote “poison-control” educational campaigns. 

Avoiding unintended Injuries and Accidents 

6. Some examples of effective actions to protect against unintentional injuries (accidents):

· Develop national policies on injury prevention and advocate for greater resources. 

· Improved enforcement of existing laws. 

· Institute systematic surveillance for unintentional injuries. 

· Educate community members in first aid. 

· Coordinate emergency services. 

· Install window guards and bed rails in the home. 

· Use helmets when riding on motorcycles, scooters and bicycles. 

· Use child safety seats and safety belts in motor vehicles. 

· Raise or enclose cooking areas. 

· Teach children to swim and encourage supervision of children around water. 

· Use fire-resistant fabrics. 

· Use child-proof caps for containers of pesticides, medicines and kerosene. 

· Develop, where possible, public awareness campaigns to teach injury prevention. 

" Excerpted from WHD Brochure published by the World Health Organisation (WHO)." 

Breast Cancer 
Breast is one of the leading sites of cancer in women. In India it is the second most common type of cancer in women.

Who is at risk?
Symptoms
Diagnosis
Staging
Treatment Options
Prevention
Who is at risk
It is easier to list the type of women who are more likely to get breast cancer than identify “causes”. Higher incidence is noticed in:

· Women whose mothers or sisters have had it. The risk is increased if their relatives have had cancers occurring before menopause. There seems to be familial connection. (However, the converse does not seem to be true: there may be no family history in about 90% of women with cancer of the breast.) 

· Women who have not borne children. 

· Women whose first pregnancy occurred after the age of 35 years. 

· Women with certain diseases of the breast like fibrocystic disease that alters the structural pattern of the breast tissue. 

· Women who have cancer in one breast (they are at increased risk of developing cancer in the other) 

· Women who consume alcohol. 

· Women who are on high doses of oestrogen after menopause. 

· Women with cancer of the body or the uterus. 

It is also to be noted that late menarche and artificial menopause are associated with lower risk. Oral contraceptives do not increase the risk of breast cancer.


Symptoms
The common symptoms are:

· Presence of a painless lump in the breast. 

· In some cases nipple discharge, enlargement of the nipple, itching and pain 

· Hardness or enlargement of the breast. 

· Shrinking of the breast 

· Back pain, bone pain, jaundice or weight loss (these are late manifestations and indicate spread of cancer to several sites in the body.) 

Very rarely a swelling in the underarm or arm may be the first complaint. 


Diagnosis
Early detection helps to prevent the spread of cancer and increases the chances of a cure. The earliest way of detecting breast cancer is through a mammography. Your doctor may also want you to undertake other diagnostic tests.

Regular self examination might help you detect the presence of cancer. If you think any of the symptoms are present visit an oncologist.

Self Examination
If you are in the high risk group please perform the following examination periodically. All women above forty should be alert to breast cancer symptoms. Examine yourself 7 to 8 days after your menstrual period.

1. Remove you clothing above the waist, and then sit or stand in front of a mirror. Let you arms hang loosely by your sides. Examine your breasts carefully in the mirror, looking for any changes in size or shape. Look also for any dimpling or puckering of the skin, and for any changes in the outline of the breasts. 

2. Raise both arms above your head. Examine your breasts from different angles: look for any changes since your last self examination. Checks the nipples, too, for any signs of discharge or bleeding. 

3. Now lie down on your bed with your head on a pillow. Put a folded towel or small pillow under your right shoulder, and put your left hand behind your head. Use your right hand to examine your left breast. Keep your fingers together and use the flat part of the fingers, not the tips, to feel the breast tissues. 

Imagine the breast as having four quarters and start by examining the upper, inner quarter as shown in the photograph. Starting at the breast-bone, press gently but firmly and use small circular motions with your hand, looking for any lump or thickening or anything unusual. Work your way slowly to the nipple. Examine the area all around the nipple, too.

· Now, using the same technique, examine the lower, inner quarter of your left breast. Start from the breast-bone and also from the ribs below the breast, and again work your way slowly to the nipple. 

You will find a ridge of firm flesh in this quarter. This is perfectly normal.

· Move your left arm from behind your head and bring it down to your side. Explore the lower, outer quarter with your right hand, working your way from the ribs below and at the side of the breast, inwards to the nipple. 

· In the same way, examine the upper, outer quarter. 

· And finally use the flat part of your fingers to feel under your armpit. Search for lumps or swellings. You have now completed the examination of you left breast. 

4. To examine the right breast, put the folded towel under you right shoulder, and place your right hand behind your head. Use your left hand to explore your right breast quarter by quarter, just as you did for your left breast. Start with the upper inner quarter, and work your way around the circle. Don’t forget to move your right arm down to your side before examining the outer half of the breast. 

Mammography
Breast cancer takes many years to develop.

Mammography is the only reliable method of detecting breast cancer before a lump can be felt by a patient.

It is like an x ray examination of the breast. Modern techniques give high quality results with low radiation exposure.

You will be expected to undress above the waist. You will have to remove all neck ornaments. The procedure will take about 20 minutes and you will get the results on the same day, or the next.

Women in high risk groups should go in for yearly exams after the age of 20. All other women are advised to go for yearly screening after the age 40.

Other Diagnostic Tests
Ductography
This test is advised especially if there is discharge from the nipple.Ductography is a type of x ray taken after a dye has been injected. The dye shows if there are blocks in the ducts in the breasts.

Breast Ultrasound 
This method uses high frequency sound waves to outline a part of a body. A breast ultrasound is advised in some cases (as in where breast tissue is dense).

Biopsy 
The above methods can detect masses, calcification or other abnormalities. But to know if any of these is cancerous, a biopsy has to be performed.

In a biopsy, a small incision is made or the breast is pierced with a needle and a sliver of the tissue and fluid is extracted. A pathologist examines this under a microscope to confirm the presence or absence of cancer.


Staging
Cancer treatment and outcome depend on the stage the disease has progressed to. 

The conventional staging system known as the TNM (Tumour, Node, Metastasis) system is used to indicate the spread of breast cancer.

The following chart indicates the stages in breast cancer. (Letters on the left are the code letters for each stage.)

Size and Spread of Tumour
	Tx
	Primary tumour cannot be assessed

	To
	No evidence of primary tumour

	Tis
	Carcinoma in situ- intraductal carcinoma, pagets disease of the nipple with no tumour

	T1
	Tumour 2 cm or less in greatest dimension

	T1a 
	5 cm or less

	T1b
	More than 0.5 cm but not more than 1 cm

	T1c
	More than 1 cm

	T2
	Tumour more than 2 cm but not more than 5 cm

	T3
	Tumour more than 5 cm

	T4
	Tumour of any size with direct extension to the chest wall or skin

	T4a
	Extension to chest wall

	T4b
	Oedema, ulceration, skin satellite nodules

	T4c
	Both T4a and T4b


Involvement of the Nodes
	Nx
	Regional lymph nodes cannot be assessed

	No
	No regional lymph node metastasis

	N1
	Spread to movable same side axillary node

	N2
	Spread to same side axillary node fixed to one another or to other structures

	N3 
	Spread to same side internal mammary nodes


Metastasis, or the Spread to other organs
	Mx
	Presence of distant metastasis cannot be assessed

	Mo
	No distant metastasis.

	M1
	Distant metastasis (includes metastasis to same side supraclavicular nodes)


Depending on the size of the tumour, nodal involvement and metastasis the following stages have been defined by the American Joint Committee on Cancer.

Stage 0: Very early breast cancers are called carcinoma in situ. These can be of two types. Ductal carcinoma in situ (DCIS) or Lobular carcinoma in situ (LCIS). In DCIS, cancer cells are located within a duct and have not invaded into the surrounding fatty breast tissue.

Lobular carcinoma in situ (LCIS) is also called lobular neoplasia. Abnormal cells grow within the lobules or milk-producing glands, but they do not penetrate through the wall of these lobules.

The following pattern is also defined as Stage 0

Tis, No, Mo
Stage I 
T1*, No, Mo

*T1 includes T1mic

Stage IIA 
To,N1,Mo



 HYPERLINK "http://www.webhealthcentre.com/general/" \l "T1" T1, *N1,** Mo

T2,No,Mo

*T1 includes T1mic

**The prognosis of patients with pN1a disease is similar to that of patients with pNo disease

Stage IIB 
T2, N1, Mo

T3, No, Mo 

Stage IIIA 
To, N2, Mo

T1, *N2, Mo 

T2,N2,Mo

T3,N1,Mo

T3,N2,Mo

*T1 includes T1mic 

Stage IIIB 
T4,Any N, Mo

Any T, N3, Mo 

Stage IV 
Any T, Any N, M1 



Treatment
If treated, patients at Stage 0 have a very good chance of cure. The five year survival rate for patients treated at this stage is 100%. 

Curative treatment is advised for stages I and II. A part of the breast where the lump is present or the entire breast and some of the chest tissue might be removed surgically. Radiation and chemotherapy may also be given.

For advanced stages, like stage III B and IV and for recurrent disease, treatment focuses and reducing the damage and the progress of the disease. Here too, surgery, chemo and radiation therapy may be advised. 

Follow up
Patients who have been treated for breast cancer should be followed for life. The follow up should be once in three months for first three years. The later visits may be done every six months for five years. As most patients develop recurrence in the opposite breast the follow up visits should concentrate on the screening for this.

Women who have undergone mastectomy (removal of breast) may want to undergo breast reconstruction surgery performed by plastic surgeons. Reconstruction can be with your own tissues or with implants.

Preventive steps
Breast cancer cannot be “prevented” as some diseases can, by a vaccine or medicines. However, the changes that take place leading to cancer, if detected early enough, can be treated in the pre cancerous stage. Early detection and treatment can prevent the spread of cancer. It may even save the patient from mutilating surgery.

The following measures can be defined as preventive steps:

· Awareness is important. Find out if you are at risk. 

· If you are in the risk group, consult an oncologist. Go for preventive screening regularly. 

· All women above thirty are to perform self-examination periodically. When in doubt, a doctor should be consulted. 

· Do not delay diagnosis. Just wishing the symptoms away, will only make matters worse. 

The responsibility for detecting breast cancer lies primarily on the woman herself.Today, reconstruction of the breast is not a problem, if a breast cancer patient desires it. Loss of breast to cure cancer may be tragedy, but loss of life is more tragic.

Cardiac Rehabilitation and Diet/Nutrition Principles
Dr. Varsha, Clinical Nutritionist

· Motivating the Patient
Creating a Personalised Diet Plan
Rehab at Home
Fat Management in Diet
Sources of Sodium
The Taste for Salt
Levels of Salt Restriction 
Alternative to Salt
Dietary Fibre
Omega-3 Fatty Acids
“Rehabilitation” conjures in the mind, a vivid picture of a total devastation/demolition and is associated with a violent disaster, requiring one to “rise from the ashes” so to say. The dictionary definition for rehabilitation especially in the medical connotation states, ‘it is a planned program in which the convalescent or disabled person progresses towards, or maintains, the maximum degree of physical and psychological independence of which the individual is capable’. “Cardiac rehabilitation” is obviously pertaining to the heart that has been overhauled by disease – a heart that has been derailed from its routine function and needs to be supported and coaxed back into its functions. Generally “cardiac rehabilitation” is associated with individuals who have undergone cardiac surgery, but it is not necessary to limit it so such an event alone.

What is the first step towards implementing dietary changes for cardiac patients?

Education and Prevention are the two issues that are considered under “Cardiac Rehabilitation” – Practical Guidance on “Why” and “How”. Personal life-style habits, especially rich food and limited exercise, create risks for heart disease and hypertension problems. Thus a large part of the health team’s work is to help individuals change long-standing habits rooted in the larger society’s way of life. These life-style changes are important both in treating present disease and preventing, disease development. This not an easy task, but it is a primary task. Patients want to know why such personal habit change is important, which requires a sound knowledge base for motivation . And they want to know how to achieve these desired changes in practical ways in their life situation. All the while, they need to feel a sense of being in control of their own lives and their own decision-making. So a basic part of the healing process is a partnership with patient and the goal of a dietician’s therapy is to guide the patient to self-care with constant encouragement and support.

You seem to believe that diet plans should be personalised. So what kind of checklist would you give a patient undergoing cardiac therapy in a hospital?

Individual adaptation is fundamental in all nutrition counselling. Current hospital stays after a heart attack, as well as coronary bypass grafts or angioplasty is brief. Opportunity for preparing patients and families, especially the spouse, for convalescence and recovery at home is limited. During this period of hospitalisation, or Phase I, the main concern of patient and family is survival. Attention span and information retention is limited. Forget about the old involved so-called “discharge instructions” during the anxious preparation for departure. Instead, the clinical dietician meets with the patient and family a day or so before discharge for brief follow-up planning:

Provide a firm connection for continuing personal support 

Supply written names and telephone numbers for communication 

Briefly describe individual or group resources and programs 

Plan appointment for initial follow-up contact at home, office, or clinic to provide counselling and education services 

Respond to any immediate needs expressed. 

What about nutrient management in the next phase: at-home rehabilitation for cardiac patients, after their hospital stay?

This is Phase II in rehabilitation. Many excellent resources are available for patient and family education. Practical discussions need to centre on self-management development, spouse involvement, life-style risk factor changes, and food buying and preparation to make diets palatable and enjoyable. 

Nutrient management focuses, for the most part, on fat, cholesterol, and sodium. (The larger background and guidelines for fat and cholesterol control is not reviewed here). But provided herein are the general guides for sodium-restricted diets and practical approaches to planning nutritional and disease prevention.

How do we manage fat content in food?

The two major lipid factors of concern in a fat-controlled diet are:

The total amount of fat in the diet, and 

The kind of fat used in terms of cholesterol and saturated fats. 

Amount of fat: Irrespective of whether it is PUFA [polyunsaturated fatty acids], MUFA [mono unsaturated fatty acids] or SFA [saturated fatty acids] rich oils, it is the total intake of fat that is vital and the recommendation is that it be restricted or limited to 30% of the total calories consumed as mixture of carbohydrate, fats and proteins. It could be further lowered to 20% for higher levels of serum cholesterol. Limiting the total amount of fat is, of course, especially indicated when weight management is needed.

Kind of fat: Higher consumption of animal protein also entails increased consumption of saturated fat. Vegetable sources of fat are mainly unsaturated fat. The breakdown of total fat according to degree of saturation with emphasis on unsaturated fats is reflected in the polyunsaturated/saturated [P/S] ratio. (Recommended ratio in normal diets SFA:PUFA is 1.5:1 )

Cholesterol 

Cholesterol is of animal origin. Cholesterol therefore in serum reflects both the endogenous production as well as that obtained exogenous through the consumption of foods of animal origin. Those accustomed to exogenous sources need to be given a prescription for reduction in intake. For those with elevation reflecting only the endogenous production needs to review their diet intake composition including energy, percent calories from fat and especially the saturated fat intake. 

What are the sources of Sodium in food?

The main source of dietary sodium is common table salt. Sodium compounds that are used less often such as baking powder and baking soda contribute small amounts. Otherwise, the remaining dietary source is sodium occurring in some foods as a natural mineral. In general, three levels of dietary sodium restriction are used – mild, moderate, and strict. For practical purposes, each of these levels of restriction can be achieved by a regular diet with the following basic food guides for deletion of higher salt/sodium foods: 

Is it true that the taste for salt is completely acquired?

The taste for a given amount of salt with food is an acquired one, not a physiologic necessity. Sufficient sodium for the body’s need is provided by natural mineral in foods. Some persons salt their foods heavily and thus form high salt taste levels. Others form lighter tastes and use smaller amounts. Common daily adult intakes of sodium range widely, from about 2 to 4 g with lighter tastes to as high as 10 – 14g with heavier use. Salt [sodium chloride – NaCl] intakes are about twice these amounts, because sodium [Na] makes up about 40% of the NaCl molecule. The large amount of salt in the Indian diet, estimated to be about 6 to 15 g sodium/day [260 to 656mEq], is largely due to the increased use of salt as a preservative as well as use of many processed food products.

Could you give us some guidance on restricting salt?

Mild sodium restriction: 2 to 3 g sodium [70 to 130mEq]. Salt may be used lightly in cooking, but none is added at the table. Salty processed foods – for example, pickles, olives, bacon, ham, and chips – are avoided. 

Moderate sodium restriction: 1g sodium [43.5mEq]. No salt is used in cooking, no salt is added at the table, and no salty foods are used. Some control of natural sodium foods begins at this level. Vegetables with higher sodium levels are somewhat limited in use [artichoke, beet greens, beets, carrots, celery, kale, mustard greens, spinach, Swiss chard, and turnips]. Salt-free canned vegetables are substituted for regular canned ones, salt-free baked products are used, and meat and milk are used in moderate portions. 

Strict sodium restriction: 0.5g sodium [22 mEq]. This strict level is occasionally used in more severe cases. In addition to the deletions thus far, foods with higher natural sodium content – meat, milk, and eggs – are allowed only in small portions, and higher sodium vegetables [as listed above] are generally avoided.

Salt, at least in Indian Cuisine, seems to be really basic. Will it not take all the pleasure out of eating, if salt is excluded? 

When we counsel patients on sodium-restricted diets, we spend a lot of time answering the questions like “Is there life without salt?” Our reply is something like, “Of course there is. You’ll just have to get used to the natural flavour of foods.” (This answer usually falls flat.) 

We learn to like the taste of salt; it’s a taste that “accumulates” over the years. That’s why it’s unreasonable, for example, to expect a middle-aged man who has just discovered that he has to give up his lifetime seasoning habits and to fall in love with the flavour of fresh cabbage overnight, especially if it has never been a favourite food.

There is hope, however. Subjects in a study developed a lower tolerance for salty foods after following a low sodium diet for 5 months. So if one can convince clients to reduce their salt intake for a significant period, one might get them to fall out of love with the taste of salt. 

Are there alternatives to common salt?

The solution for getting patients to use less salt is to introduce them to the world of salt-free seasonings. Some patients/caregivers are already familiar with a variety of alternate seasonings and only need some recipes that show how to use them creatively. Those who think that gourmet cooking means just using pepper instead of salt need a little extra help in selecting and using salt-free seasonings such as herbs and spices, onions and garlic, whole fruits and juices, especially lemon and lime juice successfully. The following are some suggestions for guidelines:

Stop adding salt at the table: it’s pure habit. Get rid of the shaker – throw it away, hide it, or get it out of sight – anything to remove the reminder 

If food tastes to bland without added salt sprinkle them with fresh lemon juice, not salt. 

When cooking, cut the amount of salt in the recipe in half and avoid other sodium-rich seasonings 

If you’re already a good cook, or even if you’re not, refer to guides for hints on spicing up old favourites without salt. 

Relax for a moment while food is simmering on the stove and enjoy the wonderful new aromas filling your kitchen. Sodium reduction introduces one to a flavourful new adventure with food.

Are there any other dietary factors that need to be considered in rehab?

Several additional dietary factors are involved in nutritional therapy for heart disease with the primary focus in the control of lipid factors, including cholesterol and saturated fats. These include dietary fibre and omega-3 fatty acids.

Dietary Fibre:Studies indicate that water-soluble types of dietary fibre have significant cholesterol-lowering effect. Soluble fibre includes gums, pectin, certain hemicelluloses, and storage polysaccharides. Foods rich in soluble fibre include oat bran and dried beans, with additional amounts in barley and fruits. Oat bran, for example, contains a primary water-soluble gum, beta-glucan, which is a lipid-lowering agent. Soluble dietary fibre

Delays gastric emptying, 

Increases intestinal transit time, 

Slows glucose absorption, 

Is fermented in the colon into short-chain fatty acids that may inhibit liver cholesterol synthesis and help clear LDL-cholesterol. 

On the other hand, insoluble dietary fibre – cellulose, lignin, and many hemicelluloses – found in vegetables, wheat, and most other grains does not have these lipid-lowering effects. Thus an increased use of soluble fibre food sources, especially legumes would have beneficial effects. The legumes would also add to quality protein without saturated fat, or cholesterol generally associated with non-vegetarian sources of protein.

Omega-3 Fatty Acids – Studies indicate that the omega-3 fatty acids, eicosapentanoic acid [EPA] and decasahexaenoic acid [DHA] which are found mostly in seafood and marine oils, also have protective functions. They can 

Change the pattern of plasma fatty acids to alter platelet activity and reduce platelet aggregation that cause blood clotting, thus lowering risk of coronary thrombosis, 

Decrease synthesis of very-low-density lipoproteins [VLDLs], 

Increase anti-inflammatory effects. 

To summarize, “Cardiac Rehabilitation” can be equated to a “constant surveillance” program undertaken by the family and the medical team together to improve the quality of life post cardiac episode and resultant intervention and to prevent further episodes of such disaster. Since “You are what you eat”, the major component of “cardiac rehabilitation” must necessarily be diet/nutrition. 

Dr Varsha: Consultant Clinical Nutritionist and MD, Vaajini Nutrihealth. 

Dr. Varsha, a consultant nutritionist, renders specialised nutrition care related to clinical [enteral tube feeding & therapy for diseases], paediatric [especially children with inborn errors of metabolism & other life-threatening aberrations], performance [sports etc.] and renal [be it conservative, dialyzed or transplanted] problems. More about Dr Varsha
http://www.darulsafa.com 
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