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Move more for 
a healthier brain 

Research suggests that exercise in midlife may help keep 
the brain younger and support long-term cognitive health 
Gretchen Reynolds 

egular exercise 
during midlife makes 
brains functionally 
younger. That's the 
bracing conclusion 

of a new study of 130 inactive men 
and women, most in their 40s. Some 
began a simple, aerobic exercise 
programme. Others didn't. 

R 
At the end of one year, the 

exercisers' brains appearedmore 
youthful on scans than they had 
been at the start. The brains ofthe 
others looked slightly older than 
before. 
The results are telling us that 

the brain is modifiable, and that 
exercise is a great way to modify 
it", said Kirk Erickson, director 
of translational neuroscience 
at the AdventHealth Research 
Institute in Orlando, US, and 
senior author of the study. 
They also indicate 

that midlife may be "an 
important inflection point" 
for brain health, Erickson 
continued. Exercise between 
the ages of about 35 and 55 might 
"change the trajectory of brain 
ageing" for years to come. 
The findings raise questions, 

though, about which workouts 
might be best, how exercise 
actually slows or reverses 
brain age and whether it's 
ever too late to turn back 
the clock on your brain. 

Does exercise matter? 
The idea that exercise 
influences brain health 
is almost indisputable 
now. Decades ago, 
res e arch er s 
discovered that 
aerobic eXercise, 
such as running, 
doubled or tripled the 
creation ofbrain cells in 
rodents and presumably 
in people. Exercíse also 
amplified the production 
of neurochemicals 
that promote new blood 

vessels and cellular connections 
throughout the brain. 
Much of this past research 
focused on older people, 
understandably, because they 
tend to be the ones whose brains 
and thinking falter and fade. 
But recently Erickson began 
wondering about midlife. Are 
our brains ageing, then, in 

ways that influence our cognitive 
resilience or decline? Or, in 
simpler terms, could midlife 
exercise affect the biological age 
of people's brains? 
Your brain, for instance, is 

believed to have a biological age 
-known as your brain age-that 

can be assessed in various ways. 
One of the simplest is a brain scan 
that documents its structure, 
including levels ofwhite and grey 
matter, lesions and blood vessels. 
In studies, a low brain age, 
especially one lower than your 
actual age, is associated with better 
cognitive health in old age and less 
risk of dementia or other conditions 
caused by neurodegeneration. 

Butithasn't been clearhow 
fitness and exercise 
affect brain age, 
especially in 
midlife adults 

whose brains 
presumably 

are about as 
healthy as 
they'llever be. 
Active intelligence 
So Erickson and his 
colleagues recruited 
130 men and women, 
aged 26 to 58, who 

rarely, ifever, exercised. 
The researchers checked 
everyone's aerobic fitness, 
blood pressure, body 
mass index and other 
measures of health, and 
scanned their brains 
with magneticresonance 
imaging, to determine 
brain age. 
Then half of the 

Volunteers started 
a supervised aerobic 
exercise program me, 

showing up to a university 
lab to work out twice a week 

for about an hour. The workouts 
were challenging, mostly brisk 
walking or jogging. People also 
worked out at home until they had 
completed at least 150 minutes a 
week ofexercise per week. 

AKERS 

Basketball legend, 
LeBronJames, 
41, continues to 
compete because of 
his strong focus on 
recovery and health 

PICS: GETTY IMAGES 

The control group continued with 
its normalroutines. 
After a year, everyone returned to 

the lab for a second round of health 
tests and brain scans. As expected, 
those who exercised were fitter than 
before and, in general, fitter than 
the controlgroup. 
More surprising, their brains 
looked different than they had at 
the start, unlike the control group's. 
They looked younger. On average, 
the exercisers had reduced their 
brain age by the equivalent of about 
seven months. That decline isn't 
large, Erickson said, but 'overtime, 
the cumulative change in brain 
age" with exercise "could add up to 
quite a few years' reduction down 
the road": 
But for now, Erickson said, this 
study is further confirmation 
that, "outside of pharmaceutical 
approaches", regular exercise 
seems to be"the most robust" way 
to keep your brain youthful and 
strong, whateveryour age e 

- The Washington Post 



Lreap what yoU SOW 

Turn shady spots into fruitful plots 
A thriving vegetable garden 

is possible, even 
without SUnshine 
Conventlonal wisdom says 
vegetable gardens need full 
SUn, but a productive 
garden doesn't always require 
the recommended six to eight 
hours of direct sunlight. If trees 
around your houSe cast shade 
on your soll, growing vegetables won't 
be out of reach if you stick to plants that 
are grown for their leaves, stems or roots. 
rather than those grown for their fruit, like 
tomatoes or cucumbers. 
Most leafy greens are exceptionally shade 

tolerant, thriving in as little as three to four 
hours of sunlight. Arugula, kale, loose-leaf 
lettuces and spinach are shade garden 
heroes. 
Root vegetables require a little more sun 

but can be successfully grown in partially 
shady conditions. Full sun will produce 
larger harvests, but if your garden bed 
receives only four to six hours of sunlight, 
you can grow potatoes, carrots 

and 
radishes. 

Less water, less infestations 
When growing crops in shady spots, 

it's 

best to start seeds 
indoors or buy starter plants 

at the nursery. Most seeds require 
sunlight to germinate. so their sprouting 
may be hampered outdoors. If the 
sunniest spot in your landscape is 
already planted with flowers and other 
ornamentals, consider mixing in some 
vegetative plants. Cherry tomatoes and 
chives are plants that will fit in 
exceptionally wel. 
Although it can be challenging to grow 
Some plants in the shade, there are 
upsides. For one, youll have to water less 
because soil moisture doesn't evaporate 
as quickly as it does in full sun. And, aside 
from slUgs, most pests set their sights on 
SUnny spots, so you'll also have fewer 
infestations to deal with. -AP 
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Can Al take over prescřiptions? } 
Doctors aren't so sure 
A new programme has laid barea host of questions about the role of Al 
in medicine, including the risks and rewards to doctors and patients alike 

prescription 
refilling 
program me 
that quietly 
Llau nched 

in the US earlier this 
year has kicked off a big 
medical debate: Is artificial 
-intelligence ready to take 
over tasks that, until now, 
could only be performed by 
doctors? 
The programme allows 

residents of Utah, US, to 
skip the doctor's office and 
get their prescriptions 
refilled by an AI chatbot 
called Doctronic. It's 
seemingly simple step 
toward making healthcare 
more convenient. But it's 
also a precedent-shattering 
milestone that has set off 
alarm bells for doctors, 
lawyers and health experts. 

"Regulatory sandbox' 
Dr Eric Bressman of the 
University of Pennsylvania, 
US, and other experts, say 
they aren't opposed to AI 
prescribing. But they say it 
should have to meet rigorous 
standards akin to human 
doctors, who undergo years 
of testing and training 
before being licensed to 
practise medicine. "We 
have crossed a threshold in 
terms of giving something a 
that is not human a medical 
licence, whether or not we 
want to call it that," he said. 
In a March letter to the 

state, 11 board members 
called for the programme to be halted, citing the risks of automnatically renewing 
medicinesthat can haveside 

effects or druginteractions. 
In Utah, Doctronic was able to launch thanks to a 

PICS: 
AP, 
AI 
GENERATED 

'regulatory sandbox' that 
allowsstate officials to waive 
laws for AI companies 
offering promising 
technology. The CipH,NO, 
refill programme 
is currently 
Overseen by a 
five-member 
board of AI 
specialists, 
none of whom 
are d0ctors, 
who say they 
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Reply to Doctronic 

Health LA Step 3 / 4 

Hi, 'm Doctronic, your Al doctor. I can help 
with your reil for (Atovastatin) today. 
Let's start with A few quick questions to 
make sure s refil Is still right for you. 
Is Atorvastatin still being Used to manage 
cholesterol? 

TARGS 
DOSAGE 

docronc.al 

have implenented 
numerous safeguards. 
The company expects to 
soon transition to fully 
automated refills. 
"Our goal here is really 

just to meet patients where 
they need healthcare," said 
Dr Adam Oskowitz, who 

PRESCRIPTION 

78.4% 
|PERSONALIZED 
MEDİCINE 
TARGETED DOSAGE 
FGENONIC 
PROFILE 
PNDATA 

9.8mmol/L 

CH 

co-founded the company 
with a tech industry 
entrepreneur. "We try 

not to get too deep into 
the weeds on the 
regulatory side." 

) PATIENT DATA 
L2315 
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Processing 
time 
Residents 
can visit a 
Doctronic 
website built 
for the refill 
programme. 
A f t e r 
confirming 
their identity, 

the AI chatbot 
asks users about 

their prescriptions 
and medical history, 

verifying that they have 
a valid prescription by 
tapping into a national 
pharmacy database. If 
there are no issues, the AI 
can renew the prescription 
and send it to a local 
pharmacy. If the request 
requires more attention, 
the chatbot transfers the 

patient to a doctor 
who works for 
Doctronic's 
telehealth 
service. 
Osko witz 

envisions a 
future where 
many routine 
medical tasks, 

including ordering 
tests and analysing 

results, can be 
offloaded to Doctronic, 
allowing doctors to 
manage thousands more 
patients than they can 
today. 
Dr Alan Smith, the 

chair of Utah's medical 

board, says the risks to 
patients are real. He points 
out that Doctronic'slist of 190 
medications includes blood 
thinners, which can become 
dangerous if patients 
develop conditions that 
cause internal bleeding. In 
response to safety concerns, 
several medications have 
been removed from the 
eligible list, includinga drug 
for irregular heartbeats. 
Under review 
Smith said that "just 
because something was 
prescribed before does not 
mean it's appropriate now". 
The American Medical 
Association has voiced 
similar concerns, warning 
that "prescription renewals 
aren'troutine checkboxes" 
Doctronic plans to publish 
peer-reviewed studies 
later this year. The only 
publication about its 
technology is by company 
scientists that was not 
independently reviewed. It 
showed that fromnasample of 
500 telehealth consultations, 
Doctronic's diagnoses 
matched doctors 80 per cent 
ofthe time. 
An FDA spokesperson 
said the agency has not 
authorised any AI chatbots 
but "is committed to 
encouraging medical 
innovation and helping 
bring promising new 
technologies to patients, 
while keeping safety at the 
center ofevery decision". 
For now, Doctronic and 

other companies are likely 
to expand across states 
with different regulatory 
approachese 

-AP 
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Uhacceptable to leave children unvaccinated 
Taccines save millions of lives every year through disease prevention and reduced morbidity. With considerable State and private sector support across the globe, national immunisation programmes are taken to recipients' doorstep in many countries, greatly eliminating the price and access barriers. It is for this reason that the latest World Health Organization (WHO) figure of 13.5 million"zero dose" .children in 2025 for the three-dose schedule of the diptheria-pertussis-tetanus (DPT) vaccine is worrisome. Add to it the under-vaccinated children, and the population of infants outside the cover of full immunisation rises to 20 million. India saw close to 700,000 "zero dose" cases last year compared to 1.6 • million such cases in 2023, reversing Covid-19-era setbacks to routine immunisation. India, however, makes for the bulk of the 1.2 million unvaccinated infants left unvaccinated in the WHO's South East Asia Region in 2025. Each unvaccinated child spells failu for the global fight against infectious diseases. In a hyperconnected world, disease outbreaks in distant shores don't remain distant. Pathogens circulating within unvaccinated populations increase risks of mutations, which can undo immnisation progress at home and elsewhere. 

The bulk of the zero-dose/dropout populations are in conflict affected or vulnerable countries. The international community, including global bodies, must push for conflict to yield to health care and humanitarian outreach to ensure immunisation coverage remains a bulwark against outbreaks and future pandemics. Countries like India must double down on their efforts to bring immunisation and institutional maternal and neonatal care to at-risk populations. With the synergised heft of the domestic pharma industry and diplomatic outreaches, India can bring health and hope to millions of beleaguered children across the world. 



Half of medically tertified deaths 
in 24 due to heart, lung diseases' 
Abhishek Jha 
letters@hindustantimes.com 
NEW DELHI: Almost half (49.8%) 
of Indias medically certified 
deaths were on account of either 
cardiovascular or respiratory 
causes in 2024, according to data released by the Office of Registrar 
General of India (0RGI), which 
works under the home ministry. 
These numbers, to be read with 
several caveats, point toward an 
increasing trend in mortality bur 
den from lifestyle diseases and possibly the adverse effects of pol 
uted air, an issue often flagged by 
health agencies in India and 
abroad. 
To be sure, some of the increase 

in these numbers could just be 
better reporting, as the medically certified deaths are still a small 
proportion of not just overall but 
even registered deaths in India. 
A total of 2,066,117 deaths were 

medically certified in 2024 231% 
ofall deaths registered in the year 
by the Cvil Registration System 
(CRS), the formal record of all 

births and deaths in the country. 
The 2024 share of medically certi 
fied deaths was 1.1 percentage 
points higher than in 2023 and the 
highest since 2021 (the peak of the 
Covid-19 pandemic in India), 
when this number was 23.4%. 
The trends described above are 

from the Report on Medical Certi 
fication of Cause of Death-2024 
released by the ORGI on Thurs 
day. The report results from the 
mandate under the Registration of Births and Deaths Act, 1969, that requires medical practition 
ers to issue a Medical Certificate of 
Cause of Death (MCCD) ifa death is attended by them. 
The MCCD report shows that 

38.8% of medically certified deaths in 2024 were from diseases 
of the circulatory system, which includes diseases related to heart, 
blood vessels, hypertension, etcet era. The sharé of circulatory dis 
eases in deaths in 2024 was 2.4 
percentage points higher than in 2023 and the second highest share 
after 2021, when such diseases 
accounted for 40.8% of MCCD 

orporation in June. 

deaths. 
The report shows that deaths 

related to or directly caused by 
Covid-19 decreased to just 497 in 
2024, less than 0.02% of the 2 mil 
lion MCCD deaths. The number of 
Covid-related deaths recorded in 
MCCD was 2,040 in 2023, 25,393 

in 2022, 4,13,580 in 2021, and 
160,618 in 2020. 

To be sure, the distribution of 
deaths by cause recorded in the 
MCCD must be read with the fact 
that it covers less than 25% ofreg 
istered deaths in the CRS, which 
itself does notcover all deaths in 
India. For example, death regis 
tration in the CRS was estimated 
at 99% of all deaths only in 2021 and 2024, although the propor tion has been higher than 95% every year starting 2019. The pro 
portion was lower than 90% 
before 2019. 

Despite the low level of medical 
certification, the broad result of the MCCD report is in line with 
survey-based estimates from the 
ORGI's Sample Registration Sys-. tem reports. 
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Delhi's winter pollution plan: For last-mile delivery in 
city, cargo from diesel trucks to be transferred to EVs 

Five logistis hubs around NCRto 
serve as freight interchange points 
Sophiya MAathew 

Curty ndct h Grdod R 

npatbngtheN 

mutimode! lagsig huts 

Thr us would seve as 

traliers t cato t0 ciczriC 

pt Thc Indign Exprcs has 
Te pat as toretucr 

freigh cautoS hik in 
pogtisun: 

nd Gurgaon. In the initual 
phase, i1 alms to shift nearty 
alfotthe ng haul freght en 
tering elhi to the hub-and 
poke model. Abhijeet Sinha, 
roI Diretor at NHEV told 
Thc lntian ExpresKThe long 
leta ohịective is for diesel 
rd D Sop at the city's cdge. 
wTLS anhzeemisson freight 
vehici enteg Delhi 

Ofitakaid thep ephasedap 
praach 2ddressesa recurring 
robn iożstis operators faæ 
during vte air polłution epi 
sodes L'nder StageVof GRAP, 
entr of diesel mediu and 
hey gOOds vehicles is re 
Stedar for those cury 
irS Sential commodities or 
nung peafied exemptions. 
Ths often leavs oaded trucks 
stranded outside the city and 
disuts Supply chains. The 

osal comes anid growing 
COncerD oet emissions from 
Intertate treight traffic AJune 
sty br T Delhi. TERİ and the 
Air Polltion Action Group (A 
PAG foLd that nearly 17000 

heavy-duty trucks enter Delhi 
every day, making them one of 
the Capital's biggest yet least 
addresed sources of transport 
pollution. Whilc acounting for 
anlya fration of vehicles on the 
road, these trucks contribute 
about 23% of transport-sector 
Particulate Matter (PM):2.5 
emissiors, with their impad ris 
ing vatn night at when most 
are allowed to enter the city. 

&sh 

Freight interchange 
Each hub is proposed to be 

spread over around six to eight 
acres, including a core oper 
ational area of about five acres 
and additional space for truck 
parking The first phase would 
involve land acquisition, con 
struction of logistis inrastuc 
ture, andinstallation ofchanging 
stations for electnc commnercial 
vehicles, with operations ex 
pected to begin within the next 
J6-18 months. Acoording to pro 
kd ofidns, land parels are cur 
rently bcing identified and ear 
marked for the facilities. 

Officials associated with the 
project said the challenge is to 
secure the periphery and en 
sure no polluting tnuck enters 
Delhi through arterial roads, To 

Proposed logistics hubs 
Sonipat NH44 

EXPRESS special 

NH48 

DELHI 

NH24 

Ghaziabad 

Faridabad 
Manosar NH44 

NHI9 

Greater 
Noida 

fix this, electronicenforcement 
systens are also being planned 
along these routes to ensure 

Site assessment for hub being 
carried out at Hapur on Delhi 
Lucknow highway. CREDIT NHEV 

that trucks required to use the 
freight hubs do not bypass 
them and enter Delhi directly. 

Unlike conventional trans 
shipment facilities, the pro 
posed model is centred on a 
trailer-exchange system. This 
means a diesel tractor unit ar 
riving at a logistics hub would 
detach is trailer, which would 
then be coupled to an electric 
tractor for onward movement 
into Delhi. Since trailers follow 
standard dimensions and 

coupling systems, they can be 
hauled by tractor units from 
different manufacturers, such 
as Ashok Leyland or Tata Mo 
tors, without opening the on 
tainer, officials said 

In cases where the onsig 
nee requires cargo to be segre 
gated or delivered in smaller 
loads, the container can be 
opened at the logistics hub. 
These would be segregated and 
sorted according to destination 
and loaded onto snnaller electric 
commercial vehicles, such as 
five-orsİx-tonne trucks, for last 
mile deliverles, offlcials said. 
The project is currently in the 
planning stage, withofficials ex 
pecting to submit the proposal 
to the government in October. 
This will be followed by a pilot 
in November to test both the op 
erational and commercial as 
pects of the model, including 
trailer interchange, electronic 
enforcement and the pay-per 
use pricing mechanism before 
wider implementation. 

Project documents describe 
the facilities as integrated 
freight and energy hubs ratther 
than standalone EV charging 
stations. Besides supporting 
trailer interchange and freight 

consolidation, the hubs are ex 
pected to provkde charging n 
frastructure for clectric con 
mercial vehicles, warcnou 
and logistics support. 
leet management and other 
ancillary services. 

Site selection is underway 
along major r freight corridors 
leading to the capital. Earlier 
this month, oficials fromn the 
NHEV Grrenways project and 

the National Highways for EV 
Working Group, along with rp 
resentatives of logistis com 
pany CJ Darcl Logistics Ltd, 
carried out a site assesment at 
Hapur on the Delhí-Lucknow 
highway to cvaluate its suitabil 

for a future multimodal lo ity 
gistics hub serving freight 
movement into the NCR. 

Impact on pollution 
As per the June study. 

16900 heavy-duty trucks enter 
Delhi each day, releasing an 
timated $2 kg of PM 2.5, three 
tonnes of nitrogen oxides 
(NOx) and 2.5 tonnes of carbon 
monoxde(CO) daily. Okder pre 
BS VI ucks, despite account 
ing for just 38 per cent ol truck 
entries, contribute 62 per cent 
ofPM 25 emissions from inte 

state (retght. beides 87% of 
NOx And 5% ofCO emisions. 

Their impact is far sreater 
during the nisht, when nearly 
three-fourths of interTstate 
tracksenter the city because of 
entrv restricttons Berweeen 0 
pm and 7 am, beavy-dury 
trucks account for nearty6lper 
cent of transport-related PM25 
emissions with polltion cnn 
centratÍons further aguavated 
by lower atmosphertc mixing 
hetghts turirg thse hours. 

The report had recom 
mended establishing Urtban 
Consolidation Centres at the 
city's periphery where tretght 
from long-haul trucks can be 
transtened to cleaner vehics 
such as eletric or CNG tucks 
for last-mile dstrnbution It had 
also reommended depuyin 
automated Weigh-in-Motton 
uytoad sensors aong winh AI 
enabld ANTR ameras at toil 
pits to lnprveenforeernt, 
identify overkoaded vehices 
and ensure cumpitance with 
freight rulatiuns Acurunt 
to pr ofMiais, the upd 
multimal hub ur tcol 
to cumpienent suh rcasurs 
by creating an alternative 
freight CUNNm. 
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Drones reduce time and 
cost of TB diagnosİs: Study 

Cost for diagnosis 
went down from 
Rs 9,451 to Rs 91, 

shows ICMR study 
Anonna Dutt 
New Delhi, July 16 

DRONES CANbe very effective in reducing the time and cost of tuberculosis diagnosis, founda 
study conductedby the Indian Council of Medical Research (ICMR) in Telangana. 

In the areas where drones were used to carry patient samples to centres with mol ecular diagnostics, the average time to receive a TB diagnosis reduced from 16.6 days to 6.9 days. Importantly, the cost for this diagnosis went down from Rs 9,451 to just Rs 91, according to the study. 
This comes at a time when the government is looking to wards various innovations, in cludingseveral AItools, to catch up. Indiamissed the deadlineit -set for itself for eliminating TB by2025. The global deadline for 

ending TB is set for 2030. "Af fordable and timely access todi agnosis remains central to In dia's TB elimination efforts. This study demonstrates 
how technology can help bridge geographical barriers and re 
duce the burden on patients, particularly those living in re mote areas. 

"The evidence generated 
through the i-DRONE initiative will help inform future public health innovations while com plementingexisting healthcare deliverysystems" said Dr Rajiv Bahl, director general, ICMR. 

EXPRESS Specīal 

A hub-and-spoke drone 
network was established be tween 60 sub-centre, 11 pri mary health centres and four TB units in Telangana - Alair, Bhonglr, Ramannapet, and 
Choutuppal where the samples from these centres 

Drones can transform TB diagnosis in rural India by speeding up sampletransport, reducing costs and easing travel burdens for patients, found the study. FiLE 
were beingtested, The aim was to see whether it can actually improvethe efficiency of TB di agnosis in remote and rural areas, especially hilly regions where poor road infrastructure, unpredictable weather, and 
long distances to the labora tories hamper timely diagnosis. Around 840 people who had been diagnosed at these four centres were enrolled for the study, with 206 individuals receivingtheir diagnosisbefore 
the i-drone initiative and 634 afterwards. 

Usually, the patients would have to travel from their re spective villages to the TBunits to get the test if they were thought to have the infection. Before the i-DRONE initiative, patients would have to travel anywhere between 10 and 30 
kilometres by road with often 
limited transport facility. 

Afterwards, they could go to 
their nearest sub-centre or pri mary health centre-which do not have the molecular diag nostic tests but can collect 
sample -and give their spu tum that could be transported using the drones. 

"Patients reported travel dif 
ficulties, loss of daily wages, and stigma as reasons for delay ing care," the study sald. Al most all of the participants were poor patients, reportinga 

monthly income ofless than Rs 5,000. 
Two types of drones were used for the initiative -an 11.5 kg drone that could carry a2-kg payload and a 24-kg drone that could carry an 8 kgpayload. De tailed flight routes werepre-pro grammed, keeping in mind the terrain, population density, and no-fly zones. Safe take-off and landingsites were also created at these health centres and TB units. 

What did the pilot study find? 
The study also found that the proportion of persons re ceiving their diagnosis within a day or two also went up. The proportion of patients receiving results the same day as the sample is sent increased slightly from 6.3% to 74% with the drones, but the number of people receiving the results next day went up sharply from 1.5% to 76.3%. 
The study also found that the proportion experiencing 

delays more than 2 days fell from 92.2% in the pre-drone phase to 16.3% in the drone phase, according to the study. It went on to say that the find ings mirror what was also ob served ln Manipur and Naga land where similar drones have been successfully 
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Lreap what yoU SOW 

Turn shady spots into fruitful plots 
A thriving vegetable garden 

is possible, even 
without SUnshine 
Conventlonal wisdom says 
vegetable gardens need full 
SUn, but a productive 
garden doesn't always require 
the recommended six to eight 
hours of direct sunlight. If trees 
around your houSe cast shade 
on your soll, growing vegetables won't 
be out of reach if you stick to plants that 
are grown for their leaves, stems or roots. 
rather than those grown for their fruit, like 
tomatoes or cucumbers. 
Most leafy greens are exceptionally shade 

tolerant, thriving in as little as three to four 
hours of sunlight. Arugula, kale, loose-leaf 
lettuces and spinach are shade garden 
heroes. 
Root vegetables require a little more sun 

but can be successfully grown in partially 
shady conditions. Full sun will produce 
larger harvests, but if your garden bed 
receives only four to six hours of sunlight, 
you can grow potatoes, carrots 

and 
radishes. 

Less water, less infestations 
When growing crops in shady spots, 

it's 

best to start seeds 
indoors or buy starter plants 

at the nursery. Most seeds require 
sunlight to germinate. so their sprouting 
may be hampered outdoors. If the 
sunniest spot in your landscape is 
already planted with flowers and other 
ornamentals, consider mixing in some 
vegetative plants. Cherry tomatoes and 
chives are plants that will fit in 
exceptionally wel. 
Although it can be challenging to grow 
Some plants in the shade, there are 
upsides. For one, youll have to water less 
because soil moisture doesn't evaporate 
as quickly as it does in full sun. And, aside 
from slUgs, most pests set their sights on 
SUnny spots, so you'll also have fewer 
infestations to deal with. -AP 
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