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‘Relax, NEET
to factorin

State board
syllabi too

Would be difficult to base question
papers on multiple syllabi: Experts

SUMI SUKANYA DUTTA @ New Delhl

THE Centre has decided to take into considera-
tion the syllabi of all State boards while framing
exanmination papers for the National Eligibility
cum Entrance Test (NEET) from this vear Some
exparts, however, sald It would be difMicult to base
the gquestion papers on multiple syllabli.

T lmat yvear, NEET exam papers were based
on the Central Board of Secondary Education
(CRSE) ayllabus, which left State board students
at a great disadvantage as there is a significant
difference in the ayllabl for Physica, Chemiatry
and Biology in many states,

“Today we had a special meeting (on NEET)
and we have decided that we will take into ac-
count curricula of all State boards while framing
the quesation paper for NEET so that students of
State boards are not at any disadvantage from
this year," Union Human Resourcoes Development
Minister Proakash Jovadalknre told TVPe New Friclicarn
Express in an interview. “This problem should be
resolved now and statoes ahowuld have no reason to
complain anymore, Studonts of any State bodrd
will now not be at disadvantage when it comes to
NEET." Javadekar said,
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Early menopause a risk: study ™"

In such cases. 33% heightened risk of cardiovascular disease found

AFSHAN YASMEEN
BENGALLRL
A recent UK study published
in Heart, an international
cardiology journal, has indi-
cated that women who start
their menstruation cycle at
the age of 11 or earlier, or en-
ter menopause before 47,
have a higher risk of heart
disease and stroke.

According to the study,
some other factors that were
associated with elevated
odds of heart problems in la-
ter years were miscarriage,
stillbirth, undergoing a hys-
terectomy, and bearing chil-
dren at a young age.

The findings of the study
led by Sanne A E Peters from

| The George Institute for Glo-

bal Health, University of Ox-
ford, have suggested that
women who had premature
reproductive cycles or a his-
tory of adverse events
should be screened for heart
problems.

In an email interview, Dr.
Peters told The Hindu that
the study included 2,67.440
women and 2,15,088 men
without a history of cardio-
vascular disease (CVD) at ba-
seline.

Between 2006 amnd 2010,
the UK Biobank recruited ov-

er 500,000 participants
aged 40-69 years across the
UK.

Participants filled in ques-
tionnaires on their lifestyle,
environment, and medical
history, which included their
reproductive history. '

Risk factor
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pregnancy miscarriage
sl e increases
procedure are linked the risk of
heart diseases contracting a
3 -— cardiovascular
- Attaining menopause disease by 6%
before the age of 47 3 = 2.6 lakh
increases the risk of = Having a women and
cardiovascular disease stillborn child 215 lakh
by 33% may alsoleadto | men, without
~reprit _heart a history of
- s illnvesses in cardiovascular
puberty before the general and disease,
age of 12 increases the |  stroke in participated
risk by 10% particular in the study
They were monitored up  cardiovascular disease than

to March 2016 or until they
suffered a first heart attack.

The study found a strong
link between women's re-
productive health and her
risk of cardiovascular pro-
blems.

Women who began their
periods early., or who had
pregnancy complications
such as stillbirth or who
needed a hysterectomy were
also more likely to develop
heart issues.

Women who went
through menopause before
the age of 47 had a 33%
heightened risk of cardiovas-
cular disease, rising to 42%
for their risk of stroke, ac-
cording to the study.

Those who entered pu-
berty before the age of 12
were at 10% greater risk of

those who had been 13 or ol-
der when they started, the
study said.

Previous miscarriages
were associated with a high-
er risk of heart disease, with
each miscarriage increasing
the risk by 6%. Having a still-
birth was associated with a
higher risk of cardiovascular
disease in general (22%) and
of stroke in particular (44%).

During seven years of fol-
low-up, a total of 9,054 inci-
dent cases of CVD (34% wo-
men), 5,782 cases of
coronary -heart disease
(CHD) (28% women), and
3,489 cases of stroke (43%

“The study was ctmdu-:t—
ed primarily among white
“Tritish women. Although

possible, further studies are |

needed to establish whether
these findings also :.rpply 0
women in India,” said Dr.

quucmnqmtn;

The research has suggested
that policymakers should
consider implementing
more frequent screening for
cardiovascular disease
among women with one or
more of the risk factors high-
lighted here in order to put
in place measures that can
help delay or prevent the de-
velopment of heart disease
and stroke.

Cardiovascular disease, a
general term for conditions
affecting the heart or blood
vessels, remains the leading
cause of death worldwide.

Previous research has sug-
gested that the early onset of

is linked 1o obesity, a
known risk factor for heart
disease in later life.

However the findings of
this study showed thar the
risk of developing cardiovas-
cular disease increased for
women even if they had a
healthy weight.

The researchers also
ruled out smoking, diabetes
and high blood pressure as
possible causes, Dr. Peters
pointed out the need for
more research to under-
stand the association bet-
ween an early first men-
strual cycle and a greater
risk of heart disease and
mﬂkﬂ in later u:&. J
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= the West, yet death rate higher

Poor Awareness, Social Stigma
Reasons For Delayed Detection

Toaes Mows Me o

mulin's canoer grapbs el

two distineg cloris The

E s bolds ot hope as by
aiils dim's canoer incidenoe
far lower thean diewrloped

nations such as Dorgmark and
ther LIS B comrsoey striloess ooy 300
oult of vy KD popalstion
In Deevurmmrie, ithe corresponding
moammbeer b lndia horvess ool
o Bt U seeond L ise canoss
SHONY S Ve T iSO R T
g o pt the upper bood in
mbrrwesd W of o= jn Incdin A
stimly in mediol jourmal, The

2 ,-.A'J.J.J-.
CAMNCER CENTRE

"PFRESENRTS

OUTSMART
CANCER

A TIMES OF INDIA
INITIATIVE
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"India’s cancer cases far lower than those in

- Palliative care
B has to start from
the day of diagnosie. It |
should be an integral |
part of cancer care.,
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‘Disease is not a death warrant, yet
cost factor makes people dread it’
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