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Air Pollution,
Climate Change
Figure In List
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New Delhi: - Antimicrobial
Resistance (AMR) has been
identified as one of the Wd
threats to global health in
2019 by World Health Organi
sation (WHOQ). The other
threats on this list include
HIV, Ebala, dengue, vaccing
hesitancy, air pollution and
climatechange,

The  health organisation
has warned that {f action ls
not Eken (o preven! overiss

WHAT'S AMR?

originally effecti

risk of infections

are being identified

* 40% children are malnourished and at

* More and more drug-resistant bacteria

Resistance of a micro-organism to an antiblotic that was
ve in treating infections caused by

Why India needs to curb anlblotic ov

* India's bacterial disease burden is Sy

it

highest in the world 4
* Large population suffers from diseases

lke diabetes, heart allments and cancer,

making them prone to infections

¥

back to the time whein it was
hard to treat infections such as
ineumonia, tuberculosis, go-
norrhoea and salmonellosis,
Indiseriminate use of an.

tibiotics In Indis, with druges
even ertering ol Mol clisin
and water, mseng e ves i
ant bacteria I8 already o mojor
concern here. This ls why the

of  antibiotics, we ool th
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nce among top threats: WHO

Union health ministry has
formulated the National Ac.
tion Plan on Antimicrobial
Resistance (NAP AMR) 2017
21 Officials sald government
plans to frame guidelines re-
parding antibiotic wse and
over-the-counter sales ban or
restriet their use as growth
enhancers in lvestock, and
improve prescription audits
in hospitals and the medical
community. AIIMS and some
other prominent hospitals are
coordinating measurement of
healthcare-associated  infec
tions (HAls) — infections ac-
qulred in hospitals — and
sharing protocols to identify
and address the gaps,

But doctors say more ae
tion' is' required on the
Rround to prevent AMR, Ex.
plaining the impl lcations of

..................

AMR, Dr P K Julka, senior di-
rectorof Max Dayeare Oneol-
ogy said: “Cancer patients of-
ten require antibiotics to
treat respiratory infections
and other complications. The
regular ones meant to treat
the condition have stopped
working in most cases be-
tause the patients have al-
ready been overexposed to it
Sometimes it leads to higher
morbidity and mortality

The emergence of drug-
resistant tuberculosis is an-
other major fallout of anti-
hiotic resistance. According
to WHO, in 2017, around
B00.000 TH cases globally
wereresistant torifampicin-
the most effective first-line
drug - and 82% of these peo-
ple had multi-drug-resistant
tuberculasis,
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“Leprosy makes a quiet
comeback in Mumbai

2,500 Cases In
Past Six Years

Sumitra.DebRoyitimesgroup.com

Mumbai: Formonths, Deonarresi-
dent Suhell watched a skin patch
erow bigger and brighteér above his
right elbow. The 24-yvear-old mana-
ger of a vouth hostel in Mumbal
‘Central didn't loss slesp over the
painless skin condition till last Ju-
Iy his co-worker pointed out it co-
uld be leprosy. Punic-stricken, the
next morning he rushed toa priva-
teskindoctor, who inturn, referred
him to NGO Bombay Leprosy Pro-
Ject's{BLP) Chunabhatti clinic. His
fears wereconfirmed.

Suhefl Is among 362 peopleto ba
detected with leprosy in Mumbai
betwesen April and December last
vear In the last zsix years, the city
has recorded nearly 2,500 new ca-
ses, and since elimination (which
doesn’t mean cradication), over
10,000, Worryvingly, cases are not
restricted to slum pockits, and ha-
e boen detected in mainstream co-
londes, and as Suhell’s case shows,
the dissase affects all socloecono-
mic strata, not just the poor Also,
one-third of the new detections is
among migrants—a source of dise-
as¢hard tocontain, What has made
itchallenging ls thatowing toalack
of nwareness, detection in theearly
stages Isdiffienlt,

Suheil contracted paucihacilla.
£y or the milder form ol leprosy,an
infectious disease Indiaeliminated
im 2006 (it must be notod that elimi
mntlon, here, 18 o teghilcal term
thnt doesn 't mean erodication ), No-

Leprosy:

¥ Caused by

Mycobacterium
leprae, it s the
least infectious of
all Infectious diseases
* [t doesn't prodice toxins and
therefore infected people don't feel any
pain or discomfart

» [t is the only bacillus that affects
peripheral nerves

» Leprosy is 100% curable with

multidrug therapy that is given free to
patients

body in hisfamilyorat his workpla:
ce suffered from leprosy (o the best
aof his knowledge, He is on 8 six-
month-trestment course now, but
always anxious about what wonld
happen ift hisemployers found out.

And that's nol even the most
worrying part. Out of the 362 cases
in 2018-19, 53 % ware multibacillary,
meaning the parson had more than
{ive patches, indicative of the dise-
ase's advanced stapge. Another sign
of missed or late detection is defor-
mities—11% of the cases had some
degree of deformity at the time of
dingnosis, Waorryingly, 12% of the
freshly Infécted were children.
“Multibacillary Isprosy and cases
with deformity indicate we are mis-
singearlydiagnosis, and infectionin
children means there is active truns-
miissiomn, " said Dr Vivek Pai, director
of BLP, an organisation working to
eradicate leprosy since 1976

As the country gears up o ob-
serve World Leprosy Day on Janus-
rv a0, activists fenrthat if the disen-
s transmission is not stopped,
the last mile from elimination to
eradieation could b exssperating.

Ty long or simply unattainable n'
dia got the eliminat lon ty In 8005
after its prevalence rate fel] i lews
than 110,000 people; thismenns the
dizsease poased to be o public hsalth
prohlem. Thestatus, however, dorn:
iled efforts towipeout leprosy abnll
levels sines it fell off the prioeity
list; activists say

A microanalysis of Mumbal's
new detectlons suggests that thos
ugh the disease continues to e ma-
inly found In dense shum pockets,
cages #@re coming from non-slum
neighbourhoods oo,

Last vear, Andheri contributed
ta 76, or a fifth of the new leprosy
cases [n the ity The second hig-
hest detections (17 %) were (rom the
Shivaji Nagar to Ball Bazar area.
The numbers were hardly surpri-
ging given that over 72% of the po-
pulation in the area Hve in shoms.
But 17 cases were also found n A
waid, that covers Colaba, Cuaffe Pa-
rade and Churchgate, while 38 de-
tections were from Byculla, Parel,
Waorli and adjoining areas. In the
western suburbs, while Malvanl
predictably saw many cases, there
were detections in Kandivli, Char-
kopand Polsar too,

 "Mumbai's leprosy prevalence
ratecontinues tobe 0.24/10,000. He-
wever, we have consistently been
detecting 400-500 cases annually,
which could multiply if weactively
look for cases like we do in mala-
ria.” said Dr Raju Jotkar, assistant
director, Maharaghtra's state he-
alth services, *While the eastern
suburbs used to contribute tomore
cases because of a migrant popula-
tiom, we have now found hotspots in
western. suburbs (oo, Malvani is
one ol them,” hesaid.
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