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Leishmaniasis is caused by protozoan parasite of the genus Leishmania, 
of which there are more than 20 sub-species. It is a vector borne disease 
transmitted by the bite of the female sand fl y of Phlebotomus sp. or 
Lutzomiya spp. Leishmaniasis is endemic in regions of tropical Africa, 
Central and South America, the Mediterranean, central and East Asia and 
southern Europe. An estimated 2 million new cases (1.5 million cases of 
cutaneous leishmaniasis and 500 000 of visceral leishmaniasis) occur 
annually, with about 12 million people currently infected (WHO TRS, 2010).

Leishmaniasis  is categorized in 3 major forms ranging in severity 
from spontaneously healing skin ulcers in cutaneous leishmaniasis 
(CL), destructive mucocutaneous leishmaniasis (MCL) to fatal visceral 
leishmaniasis (VL) (Siefert K, 2011). Visceral leishmaniasis is also known as 
Kala-azar, In India, VL (Kala-azar) is endemic in the eastern regions of the 
country and often becomes epidemic, claiming the lives of thousands and 
causing severe morbidity to hundreds of thousands. The etiological agents 
belong to the Leishmania donovani complex, L.d donovani, L.d infantum 
and L.d archibaldi in the old world and L.d chagasi in the new world. VL 
is clinically characterized by fever, weight loss, hepatosplenomegaly, and 
pancytopenia and has a high mortality rate in untreated cases. Post kala-
azar dermal leishmaniasis (PKDL) is a dermal complication, caused as a 
sequel to VL (Salotra et al, 2006). It manifests in 5-15 per cent of VL cases 
after month or several years of remission from infection.

In Indian subcontinent CL is mainly caused by L.tropica, however, cases of 
CL due to L. donovani and L. major have also been reported. An effective 
vaccine against leishmaniasis is not available till date and chemotherapy is 
the only effective way to treat all forms of disease.

Besides pentavalent antimonials other available antileishmanial drugs 
include amphotericin B, miltefosine and paromomycin. The drug regimens 
for various forms of leishmaniasis is given in table1.
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The pentavalent antimonials (meglumine antimonate and sodium stibogluconate) remained the 
mainstay of antileishmanial chemotherapy since they were discovered in early 1940s, and have 
been used in the treatment of VL and CL for more than seven decades. Response rates are still 
over 95% in CL patients in many parts of the world, but acquired resistance to pentavalent antimony 
(Sbv) has developed in the high prevalence in high VL transmission regions of Bihar, India. In case 
of CL intralesional administration of the drug has shown promising results by injection of 0.2-1 ml of 
SbV (Monzote L, 2009). Side effects of antimonials include cardiac arrhythmias, increased  hepatic 
transaminases, pancreatitis, and pneumonitis.

Disease Antimonials(Sb5+) Amphotericin B Miltefosine Paromomycin

VL Intravenous or 

Intramuscular

20mg/kg per day 

for 30 days, 

Intramuscular/

Intravenous 

3–5 mg/kg per 

daily dose by 

infusion given

over 3–5 days 

period up to a 

total dose of 15 

mg/kg,  

Oral 

for children aged 

2–11 years, 2.5 

mg/kg per day; for 

people aged 12 

years and < 25 kg 

body weight, 50 mg/

day; 25–50 kg body

weight, 100 mg/

day; > 50 kg body 

weight, 150 mg/day; 

for 28 days, 

Intramuscular 

15 mg (11 mg base) 

per kg body weight per 

day for 21 days,

PKDL Intravenous 

infusion of 

20mgSb5+/kg per 

day for 30-60 days

1mg/kg per 

day, up to 60-80 

doses over 4 

month

Doses as above for 

12 week, oral  NA

CL Intrale sional, 0.5-

5ml is injected 

into the base and 

margins of the 

lesion

0.5 to 1.0 mg/ 

kg alternate day 

for up to eight 

weeks; total 

dosage is 1.5 

to 2 g for the 

treatment period

Not defi ned, 

However in New 

world doses varies 

with infecting sp.

ointment
15% paromomycin 
sulphate dissolved in a 
soft
white paraffi n base, 
either with 12% methyl-
benzothenium
chloride or with 10% 
urea
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Amphotericin B is a polyene antibiotic, which was originally extracted from Streptomyces nodosus. 
Amphotericin B has excellent leishmanicidal activity and constitutes an option in patients that 
showed resistance to treatment with antimonials. The major drawback of this drug is prolonged 
hospitalization, and toxicity like neprotoxicity, fever chills, hypokalaemia and myocarditis. Currently, 
toxic  effects of amphotericin B have been largely ameliorated with the advent of lipid formulations. 
Lipid based formulations liposomal amphotericin B (AmBisome®) has been approved for treatment 
of VL by the U.S. Food and Drug Administration (FDA) (WHO TRS, 2010).

Miltefosine (MIL)  an alkylphosphocholine was originally developed as anti-cancer drug. MIL as 
a fi rst oral drug has proved to be highly effective against VL, with cure rates of 94%, including 
cases unresponsive to antimony. It was therefore, proposed as fi rst line VL therapy and remains the 
mainstay in the Kala-azar elimination program that aims to reduce the incidence of VL to 0.0001% in 
the endemic areas of the Indian subcontinent by the year 2015. Side effects of MIL include anorexia, 
nausea, vomiting and diarrhoea. Since it is embryotoxic and teratogenic should not be used during 
pregnancy. 

Paromomycin (aminosidine) is an aminoglycoside with antileishmanial activity. The results of phase IV 
clinical trials confi rm the safety and effi cacy of the drug as VL treatment option. Since Paromomycin 
is an aminoglycoside, it is possible that resistance will emerge rapidly if it used as monotherapy.

Besides pentavlent antimoinals and amphotericin B various other localized treatment option are 
available for CL. Topical paromomycin is effective with L. major and L. mexicana. It can be combined 
with antimonials to reduce the number of injections.

CO2 Laser: Carbon dioxide laser has been used to vaporize cutaneous leishmaniasis lesions in 
Turkmenistan or Iran. A power of 30W (maximum 100 W) and a pulse width of 0.5–5 s, until the 
ulcer bed turned brown and the hemostasis was performed, provided 94% healing (Markle et al, 
2004).

Cryotherapy: Cryotherapy has been only used in Old World cutaneous leishmaniasis. Two cycles 
of 10–30 s freezing time are suffi cient for L. tropica lesions in Greece whereas 1–3 sessions of two 
applications (15–20 s freezing time with a thaw of 1 min, each) are used in Jordan (L. major or L. 
tropica).

Localized controlled heat: ThermoMeds (ThermoSurgery Technologies, Inc, Phoenix, Arizona) is 
an FDA-approved device that delivers localized radiofrequency-generated heat directly to a lesion 
through prongs placed onto it. Heat may be controlled locally and 50° C for 30 s are used. The 
procedure is painful and requires local anesthetic (Markle et al, 2004).
 

Drugs for visceral leishmaniasis have several drawbacks, such as long regimen duration, parenteral 
administration, toxic effects  or high costs. Combination therapy aim to increase overall treatment 
effi cacy and tolerance, maintain high level cure rates when using either lower drug doses or 
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shorter treatment periods, less drug-related toxicity, and the possibility of limiting the emergence of 
resistance to either agent  (Sundar et al, 2008). Advances in anti-leishmanial chemotherapy including 
the development of new drugs 

have made combination chemotherapy a real possibility. Combination therapy  using three registered 
drug in India, Liposomal-AmB, Miltefosine and Paromomycin produced a cure rate of 97.5% for 
VL in each combination (Liposomal-AmB and paromomycin; Liposomal-AmB and miltefosine; 
paromomoycin and miltefosine). 
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1. Dr. Sunita Saxena attended meeting for multi institutes project held at National Institute of 
Pathology on 19th July, 2012.

2. Dr. Sunita Saxena attended meeting on Time Line for the 4th year of National Retionoblastoma 
Registry held at National Institute of Pathology, New Delhi on 24th July, 2012.

3. Dr. Sunita Saxena attended and chaired the meeting “Dr. V. Ramalingaswamy Oration” and 
Hepatopathology Update 2012 held at Institute of Liver and Biliary Sciences, New Delhi on 8th 
August, 2012.

4. Dr. Sunita Saxena attended guest lecture by Dr. Robert W. Garter, founder and Director of 
Medical Centre, Cologene on 22nd August, 2012 at National Institute of Pathology, New Delhi.

5. Dr. Sunita Saxena attended Delhi Chapter Quarterly meet held at R&R Hospital, New Delhi on 
25th August, 2012.

6. Dr. Sunita Saxena Chaired Screening Committee for screening of application for the post of 
Scientist C held at ICMR, New Delhi on 17th September, 2012. 

7. Dr. Sunita Saxena inaugurated Half Day Author Workshop held at National Institute of Pathology 
on 21st September, 2012.

8. Dr. Sunita Saxena appointed examiner for the practical examination of National Board of 
Examination held at Gandhi Medical College, Hyderabad. from 24th – 27th September, 2012.

9. Dr. Sunita Saxena appointed as an Appraiser to conduct appraisal of ESI Hospital, Basai 
Darapur, New Delhi for DNB Trainees at ESI Hospital on 30th September, 2012

10. Dr. Sunita Saxena invited to attend pre Scientifi c Advisory Committee meeting of National JALMA 
Institute for Leprosy & Other Mycobacterial Diseases, Agra held on 1st October, 2012.

11. Dr. Sunita Saxena attended 6th PI meeting of the Naional Retinoblastoma Registry held at 
National Institute of Pathology on 3rd October, 2012.

12. Dr. Sunita Saxena invited to attend 85th Governing Body meeting of the ICMR held at Nirman 
Bhawan, New Delhi on 10th October, 2012

13. Dr. Sunita Saxena attended Pre Scientifi c Advisory Committee meeting on Tumour Biology of 
National Institute of Pathology, New Delhi held on 17th October, 2012.

14. Dr. Sunita Saxena attended Pre Scientifi c Advisory Committee meeting on Infectious Diseases of 
National Institute of Pathology, New Delhi held on 18th October, 2012.

15. Dr. Sunita Saxena attended singing of Memorandum of Understanding between National Institute 
of Pathology and Jamia Hamdard University, New Delhi on 19th Ocotober, 2012
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16. Dr. Sunita Saxena attended and presented paper on “Molecular pathology of breast cancer stem 
cell in early onset breast cancer” in 3rd International Conference on Stem Cells and Cancer 
(ICSCC-2012) : Proliferation, Differentiation and Apoptosis held at Dr. Ram Manohar Lohiya 
Hospital, New Delhi during 27th – 30th October, 2012.

17. Dr. Sunita Saxena invited to attend the Selection Committee meeting for the selection of Emeritus 
Medical Scientist held at ICMR, New Delhi on 29th October, 2012

18. Dr. Sunita Saxena attended IAPM Delhi Chapter meeting of Executive Committee held at MAMC, 
New Delhi on 30th October, 2012.

19. Dr. Sunita Saxena invited to attend personally interact with the Directors on individual basis to 
get an update of the progress for the ongoing translational research projects held at ICMR, New 
Delhi on 14th November, 2012.

20. Dr. Sunita Saxena invited to attend 86th Governing Body meeting of the ICMR held at Nirman 
Bhawan, New Delhi on 15th November, 2012

21. Dr. Sunita Saxena attended Scientifi c Advisory Committee meeting of the National Institute of 
Pathology held on 16th November, 2012. 

22. Dr. Sunita Saxena attended and presented the work in 2nd global Cancer Genomics Consortium 
held at Tata Memorial Centre, Mumbai during 19th to 20th November, 2012.

23. Dr. Sunita Saxena attended Selection Committee meeting for the selection of Consultant for 
ICMR Deemed University held at National Institute of Pathology on 14th December, 2012.

24. Dr. Poonam Salotra presented the work on surveillance of drug susceptibility  in a meeting on  
‘Monitoring of clinical outcomes of Kala-Azar in the health & surveillance of drug resistance’ on 
held at Surajkund Faridabad,   on 27th Jan, 2012.

25. Dr. Poonam Salotra participated in meeting of European Union project ‘Rapsodi’  held at Toulon,  

      France from 7th Feb-10th Feb 2012

26. Dr. Poonam Salotra was invited as lead speaker to present work Diagnosis of Visceral  
leishmaniasis in meeting on “Diagnostics of Public Health Importance in India” on 21st February  
2012 at National Institute of Immunology. 

27. Dr. Poonam Salotra participated in 2nd Brain storming meeting of vector science forum on 
Japanese encephalitis and visceral and Cutaneous leishmaniasis on held at NIP 23rd Feb2012.

28. Dr. Poonam Salotra participated in the PRC meeting of ECD held at ICMR Hq on 23rd 
March2012.

29. Dr. Poonam Salotra participated in a meeting on ‘Kala azar alleviation initiative’ held on 14th 
March 2012 at Mapple Emerald hotel, Gurgaon.

30. Dr. Poonam Salotra participated in “Molecular Diagnostics Challenges Vis-à-vis Growth Potential” 
meeting held at Indian Habitat Centre, New Delhi, on 8th June, 2012.

31. Dr. Poonam Salotra participated in Post Kala Azar Dermal Leishmaniasis meeting held at Hotel 
Taj Ammbasdor, Sujan Singh Park, New Delhi, on 27th to 29th June, 2012.

32. Dr Salotra participated in the Steering Committee Meeting of Leishmania Kala Drug Project at 
Montpellier on 18th June, 2012.
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33. Dr Salotra participated in the Steering Committee Meeting of Leishmania Rapsodi Project at  
France from  20-22 June,2012.

34. Dr. Salotra participated in WHO informal consultative meeting on preparation for PKDL case 
management and control guidelines, 2-3 July 2012, Kolkata, India.

35. Dr. Poonam Salotra participated in meetings held at INSA, New Delhi, on 8th and 17th Aug, 
2012.

36. Dr. Poonam Salotra participated in INDO-US Vaccine action programme twenty fi ve–year 
celebration held at ICGEB,Aruna Asaf Ali Marg,  New Delhi, on 3rd  Sep, 2012.

37. Dr Salotra participated in the Gordan research Conference, USA from  29th July to 3rd August, 
2012.

38. Dr Salotra participated in the Steering Committee Meeting of Leishmania Kala-Drug Project at 
Kathmandu, Nepal in 23rd to 27th  Sep 2012.

39. Dr Salotra participated in the Steering Committee Meeting on PKDL orgenised by DNDI and  
PATH at American Society of tropical Medicine and Hygiene at USA from 7th to 15th Nov, 2012. 

40. Dr. Ruchi Singh participated in course on ‘PRINCIPLES AND PRACTICE OF CLINICAL  RESEARCH’ 
organized by Clinical Development Services Agency in partnership with the NIH Clinical Center, 
USA, at India International Centre, New Delhi from 29th October- 3rd November 2012. 

41. Dr. Avninder Singh Presented a talk on Skin Disease  at International Dermatopathology 
Conference at Mangalore on 2nd  September 2012.

42. Dr. Avninder Singh Judged Poster and Oral Free Paper Session on Dermatopathology 
Conference at Mangalore on 1-2 September 2012

1. Ms Vasundhra Bhandari won the Dr. S Sriramachari Young Scientist award on 15 May, 2012.

2. Ms Vasundhra Bhandari participated and presented work in PGI Golden Jubilee Workshop on 
Molecular Diagnosis for Parasitic Diseases: Conventional & Real Time PCR techniques on 10 
Sep, 2012 held in PGI, Chandigarh.

3. Ms Vasundhra Bhandari participated and presented work in Final Kaladrug Project Meeting held 
at Kathmandu, Nepal from 23-27Sep, 2012.

4. Mr Himanshu Kaushal participated and presented work in Immunocon  Conference Held From 
9th – 11th Nov, 2012 On The Topic “Enhanced Ifn-� And Tnf-� Levels In Post Kala-Azar Dermal 
Leishmaniasis Upon Stimulation With Leishmania Antigen”

5. Mr Kumar Avishek participated in Microcon Conference held from 22nd to 25th Nov, 2012 in New 
Delhi and presented poster entitled as “Use of Slit aspirate specimens to diagnose Post Kala-
azar Dermal  Leishmaniasis (PKDL): Minimally invasive sampling” 

6. Mr Deepak Kumar Deep participated in Microcon Conference held from 22nd to 25th Nov, 2012 in 
New Delhi presented poster in entitled “Identifi cation of Miltefosine resistance associated genes 
in Leishmania donovani”.
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On the eve of Independence day fl ag 
Hosting was done at NIP Terrace on 

14th August 2012

We bid farewell to Mr. V.K.Khanduja, 
Account Offi cer on his Superannuating 

on 28th Sept. 2012

Poster Presentation on 16-11-12 at National Institute of Pathology, New Delhi
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Wiley workshop on Scholarly publishing : What it Takes to Publish on 21st September 2012 at NIOP 
Organized by Wiley, ICMR and NIOP

Training Programme on Hybridoma Technology Given to Accurex, Mumbai at Tissue Culture Lab, NIOP 
from 24th Sept-5th Oct 2012
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1. Mr Gajendra Katara was awarded PhD degree by BITS, Pilani under the guidance of Dr. Poonam 

Salotra on the topic entitled “Studies on Host Immuno-determinants Modulated During Active 
Disease in Kala-Azar and Post Kala- azar Dermal Leishmaniasis” in May, 2012

2. Ms Arpita Kulshresthra was awarded PhD degree by BITS, Pilani under the guidance of           
Dr. Poonam Salotra on the topic entitled as “Studies on drug sensitivity in Leishmania donovani 
fi eld isolates and differential gene expression analysis in Miltefosine resistant parasit

1. Dr. Poonam Salotra was elected as Fellow of Indian National Science Academy in an award 
ceremony held on 27th Dec to 31st Dec 2011 at Tezpur, Assam.

2. Dr. Ruchi Singh was awarded with the best presentation award  in women scientist category in 
the ‘National Symposium on Microbes in Health and Agriculture’ organized by School of Life 
Sciences, Jawaharlal Nehru University, New Delhi from 12-13 March 2012.   

• Dr. Poonam Salotra organized the Flowcytometry Technical support and education (TTE) 
conducted by BD biosciences  on 15th, 16th & 17th February, 2012 at NIP New Delhi.

• NIOP Library organized the Author Workshop on Scholarly Publishing held on at NIOP 
auditorium 21st September 2012.

• Workshop on Research Methodoligies for Medical Scientists held  from 9th-12th October 2012 at 
NIOP.

• The Scientifi c Advisory Committee Meeting of the NIOP held  on 16th November 2012.

WELCOME TO 2013
HAPPY NEW YEAR!
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Hkz"Vkpkj dk eaFku
LkUrks”k nsoM+k

dgha gM+rky dk ‘kksjA dgha tywl dk ‘kksj dgha can dk /keklkuA dgha HkhM+ dks fu;af=r djrh iqfyl dk ‘kksjA 
laln ds vanj ‘kksj ckgj ‘kksjA ?kj dh jlksbZ esa egaxkbZ dk ‘kksjA vkfQlks esa vkilh jaft’kksa dk ‘kksjA lekt esa 
turk dh ijs’kkuh;ksa dk ‘kksjA balkuh ‘kjhj esa chekfj;ksa dk ‘kksj vkSj balku ds varl eu esa ekufld jksxks dk 
‘kksjA pkjksa rjQ ‘kksj gh ‘kksj] oDr dh lqbZ vo’; gh fdlh vupkgh fn’kk dh vkSj ?kweh gqbZ izrhr gks jgh gSA 

;g fLFkfr vkt fdlh ,d ekuo] ,d lekt vU;Fkk fdlh ,d ns’k dh ugh vfirq laiw.kZ fo’o gh bl fLFkfr 
dh Hk;kork esa f?kjk gqvk gSA D;k gS ;g tdM+u ftlls dksbZ  Hkh vNwrk ugha gS \ gk¡ Hkz”Vkpkj ;gh uke rks 
gS ftls ge lc lqcg ls jkr rd ckj ckj lqurs gSa] ijUrq lcls cMh+ foM+Ecuk ;g gS fd bl Hkz”Vkpkj dks 
lekIr djus ds fy,] tks iz;kl fd, tkrs gSa\ os Lo;a blds f’kdkj gks tkrs gSaA iz;kl vc Hkh gks jgs gSa] ijUrq 
iz;kldrkZ Lo;a nch nch vkokt esa Lohdkj djus yxs gSa fd bl fodV ifjfLFkfr dk dksbZ gy ugha dbZ fopkjd 
rks brus grk’k gks pqds gS] muds vuqlkj vc ,d gh lek/kku ‘ks”k gS fd l`f”V jpus okyk gh dksbZ mik; 
fudkysxk vkSj dksbZ peRdkj gh bl leL;k ls gesa eqDr dj ldrk gSA

Lokeh foosdkuan us dgk gS tc tc lekt ij nq[kksa ds ,sls ckny meMsa] fd mls dksbZ ekxZ ugha feyk rc 
rc v/;kRe us mldk ekxZ iz’kLr fd;k gSA lR; gh gS] tgk¡ ekuoh; cqf) dh lhek lekIr gks tkrh gS Bhd 
ogkW ls v/;kRe dh jkg iz’kLr gksrh gSA euq”; thou iki vkSj iq.; dk laxe gS] lHkh dh ftUnxh esa de ;k 
T;knk] iki vkSj iq.; vkrs gS ij tc iki dk iyM+k Hkkjh vkSkj iq.; dk iyM+k gydk gksrk gS rks lekt esa 
vlUrqyu iSnk gksrk gS ;kfu lekftd iki dk dkj.k Hkz”Vkpkj gSA ml iki ;k vlUrqyu ls xjhch] csdkjh] 
csbZekuh] vU;k;] v’kkfUr] fgalk rFkk ;q) gksrk gSA ;g dVq LkR; gS] vkt Hkz”Vkpkj dk lkezkT; iwjh rjg QSy 
x;k gS dksbZ Hkh O;fDr lekt ;k ns’k blls vNwrk ugha gSA yksHk us euq”;ksa dks bl rjg tdM+ fy;k gS fd 
lHkh v/k%iru dh vksj tk jgs gS ‘kkL=ksa esa Hkh ^^yksHk% ikiL; dkj.ke~** gh dgk x;k gSA Hkz”Vkpkj ,d uklwj 
dh rjg gekjs lekt dks [kks[kyk dj jgk gS ftldh tMa+s iwjs lekt esa nhed dh rjg QSyh gqbZ gSaA tgk¡ vkt 
lkjs iz;kl foQy gksrs fn[kkbZ ns jgs gS] ekuo ds bl Hkz”V vkpj.k dks lq/kkjus esa] ogk¡ vc vko’;drk gS mu 
lar egkiq#”kksa dh tks ve``reaFku dh izfd;k ds ek/;e ls bl fo’o :ih egklkxj ds e/; jgdj gh mlh Js”B 
izfd;k ds vk/kkj ij eaFku dks lkFkZd dj balku ds thou dks iqu% Js”B xq.kksa ls ;qDr dj uothou ds }kjk 
l`f”V dk vydaj.k dj ldsA

okLrfod :i esa ;gha ,d vdkV~; lR; gS] fd balku ds thou esa tc ,d rRoosrk egkiq#”k dk ekxZn’kZu 
iz’kLr gksrk gS rks og ekuo dks vewY; cãKku iznku djrs gSa vkSj ml czãKku dks izkIr djus ij gksrk gS 
eaFku&vkarfjd eaFkuA bl eaFku ds }kjk lcls igys O;fDr ds eu esa clh cqjkbZ;k¡¡ foÑfr;k¡¡ o fucZyrk,sa 
ckgj vkrh gS nwljs ‘kCnksa es dgsa rks Kku ‘kfDr ds }kjk os u”V gks tkrs gS] nwljs pj.k esa eaFku }kjk tkx`r 
gksrs gaS os xq.k lnxq.k tks vkpj.k dks Js”Brk dh vkSj vxzlj djrs gS vkSj balku dks lnkpkjh cukrs gSA bl 
izfØ;k dks ,d mnkgj.k }kjk le>kuk pkgrh gw¡A eku yhft, dksbZ O;fDr fdlh fodV jksx ls xzLr gS oS| 
mls vkS”kf/k nsrk gS] og vkS”kf/k igys jksxh esa jksx ds dhVk.kqvksa dks lekIr djrh gS fQj mlds ckn jksxh esa 
‘kfDr dk lapkj djrh gS mls LoLF; cukrh g]S ysfdu ;g izfØ;k rHkh laHko gS tc vkS”kf/k mfpr gks Bhd 
blh rjg Hkz”Vkpkj #ih jksx dks lekIr djus dh ,d ek= vkS”kf/k gS czãKkuA czzãKku gh ekuo ds Hkz”V eu 
ls mits bl Hkz”V vkpj.k :ih jksx dks lekIr dj lnkpkj dks tkx`r djus esa l{ke gSA bfrgkl xokg gS 
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larksa egkiq#”kksa us czzãKku dh bl vkS”kf/k }kjk lekt dks lnkpkj dh Mksj ls ck¡/kdj vkxs dk ekxZ iz’kLr 
fd;k gS vkfn ‘kadjkpk;Z th] egkohj Lokeh egkRek cq/k] xq# ukud nso th] pSrU; egkizHkq] lar lqdjkr] Lokeh 
foosdkuan] egf”kZ n;kuUn ljLorh tSls vuU; egkiq#”kksa us blh czgkKku ds lkeFZ; dks fl) fd;kA

Lkkj :i es ;gh dguk mfpr gksxk fd Hkz”Vkpkj vkSj vuSfrdrk ls =Lr gq, lekt dks iqu% uothou izkIr 
djus ds fy, ladYi ysuk gksxk rFkk fdlh RkRosrk ds ekxZn’kZu esa ogh Js”B ekxZ ekuo dks Hkz”Vrk ls ln~o`fr;ksa 
dh vkSj ys tk,xkA fuf’pr :i ls rc gj balku fo’oLrjh; uSlfxZd thou dh dkeuk dj ldrk gS Hkz”Vkpkj 
ls yM+us ds fy, turk dks vkSj vf/kd tkx#d cuuk gksxk vkSj ‘kq#vkr [kqn ls djuh gksxhA rHkh Hkz”Vkpkj 
#ih bl nkuo ls yM+ ldsaxsA uk dsoy dkeuk] vfirq ;g euq”; vius lPps  iq#”kkFkZ ls bl thou vkSj 
lalkj dks lq[ke; vkuane; cuk ldrk gS tSlk fd gekjs ‘kkL= dgrs gaS%&& 
                                          
^^m|kua rs iq#”k uko;kua thoukua rs n{krkfr d`.kksfeÞ
vFkkZr ^^gs iq#”kkFkhZ euq”; rw LoHkko ls gh m/oZxkeh gS v|ksxkeh ugh vius thou dks lQyrk dh  Å¡pkbZ  
rd ys tkus ds fy, fo/kkrk us rq>s iw.kZr% leFkZ cuk;k gSÞA
^^thr mldks gh feyh tks gkj ls MV dj yM+sA
gkj ds Mj ls fMxs tks oks /kkjk’kk;h iMs+A
gj fot; ladYi ds ix pwerh ns[kh xbZA 
oks fdukjs gh Ckps tks fla/kw dks ck¡/ks [kMs+ÞA

    

Health Tips
Madhu Badhwar

 Go for regular morning/ evening walks. Walking increases muscle tone & bone density, also reduces the risk of 
diabetes.

 To heal sores in mouth, drink two or three teaspoons of honey everyday.
 Cut back on salt: Health Organization recommends no more than fi ve grams a day.
 Garlic is the mother of all cures. Researchers found that 5ml of garlic extract lower levels of a disease-causing chemicals 

by up to 48 percent.
 Carrot juice on empty stomach in morning prevents premature ageing.
 To combat indigestion and discomfort after a rich and heavy meal, mix 1 tsp of ginger juice along with 1tsp of lemon 

juice along a little sugar and drink it.
 Drink a cup of herbal tea, one of the best ways to overcome to pain particularly for tension headaches and migraines.
 Mix a tsp of curd, fresh lemon juice and honey and apply it on the face. It lightens skin color.
 Tomatoes contain iron and are rich in vitamin A. Recommended if you want to reduce your weight. It also combats 

cancer.
 Garlic-Raw, cooked or granulated, in all forms contains cholesterol fi ghting compounds. Eat it, your heart will love it.
 Apply coconut oil mixed with fresh lemon juice to cure dandruff. This is an excellent home remedy for dandruff.
 Mix a little camphor with fi nely ground coriander seeds and apply the paste to the forehead. It quickly relieves 

headaches.
 Consuming fruits as it is, is lot more healthier than consuming fruit juice.
 Green tea has anti-ageing properties. Switching to green tea can keep your skin youthful for a longer time.
 4 things to avoid if you have too much fl atulence: cabbage, caulifl ower, broccoli & baked beans.
 Have honey everyday. It is an excellent energy booster, helps in calcium utilization, aids digestion, helps reduce nasal 

congestion & is good for your heart.
Reference:  FaceBook, Dadi-nani ke Nuskhe and Mail.


