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Diabetes, BP & smoking 
tied to dementia: Study 

Anuja.Jaiswal 
atimesofindia.com 

New Delhi: People with no 
high BP, diabetes or smo 
king habit lived nearly 13 ye 
ars longer without demen 
tia than those with all three 
risk factors, a long-term 
US study has found. Those 
without any of the three li 
ved an average 30 years wit 
hout dementia from age 55, 
compared with 17.5 years 
among those with all three. 

The study, based on the 
US-based Atherosclerosis 
Risk in Communities 
(ARIC) Study followed 12,409 
adults for a median 26.3 ye 
ars. Researchers assessed 
three mnidlife vascular risk 
factors: diabetes, hyperten 
sion and current smoking. 

Dementia-free survival 
fell progressively as the 
number of risk factors in 
creased. Those with onerisk 
factor had an average 26.3 
dementia-free years from 
age 55, while those with two 
had 21 years. Participants 
with all three had 17.5 years, 
compared with 30.1 years 
amongthose with none. 

The risk of developing 
dementia also increased 
with vascular risk burden. 
Compared with people with 
none of the three risk fac 
tors, those with all three had 
a 2.69-fold higher hazard of 

developing dementía. Their 
hazard of dying without de 
mentia was 5.81 times higher. 

The effect was particular 
ly striking at older ages. 
Among people with all three 
risk factors, dementia risk 
increased from 23% at age 55 
to37% atage 75. By age 85, on-. 

55 

MID-LIFE HEALTH AND YEARS 
WITHOUT DEMENTIA 
NO HIGH BP, DIABETES OR SMOKING 
30.1 yrs 
without dementia 
from age 55 

HIGH BP + DIABETES + SMOKING 
17.5 yrs 
without dementia 
from age 55 

Difference: nearly 13 years 

ly 7% remained dementia 
free, compared with 35% of 
those with no risk factors. 

Recently WHO's updated 
global guidelines say up to 
45% of dementia risk could 
be prevented or delayed by 
tacklingmodifiable risk fac 
tors, including high BP, dia 
betes, smoking and physical 
inactivity. The guidelines al 
sO recommend reducing ex 
posure to air pollution. 

TIMES N 

Dr Manjari Tripathi, he 
ad of the neurology depart 
ment at AIIMS, said, "It is 
essential to control blood 
pressure and blood sugar, 
avoid snmoking and excessi 
ve alcohol, maintain a he 
althy welght, stay physical 
ly active and control choles 
terol from midlife itself." 

The researchers said 
the findings suggest that 
overall vascular health in 
midlife, rather than an iso 
lated risk factor, is an 

US study of 12,409 
adults followed for 

26 years 

important determinant of 
dementia-free survival. 

Preventing vascular 
risk factors by midlife could 
therefore help extend the 
number of years people live 
without dementia. 

People with no high BP, diabetes or smoking 
habit lived nearly 13 years longer without 
dementia than those with all three risk factors 

Theauthorspointed to se 
veral possible biological me 
chanisms linking vascular 
health and dementia, inclu 
ding chronic blood-vessel da 
mage, inflammation and oxi 

dative stress associated with 
hypertension, diabetes and 
smoking. These processes 
may increase stroke risk and 
contribute to changes associ 
ated with Alzheimer's. 

The study haslimitations. 
Vascular risk factors were 
assessed at a single point in 
midlife, so changes in health 
Over subsequent years were 
not captured. The authors 
said this could underestimate 
the impact of sustained or 
worsening vascularrisk. 



Half of Maha homeopathy 
colleges have political links 
Rema.Nagarajan@timesofindia.com 

f the 72 private homeopathy 
medical colleges in Maharash 
tra, at least 34 (47%) are estab 

lished by trusts or societies with poli 
tical connections cutting across par 
ty lines. These colleges account for al 
most 3,000 seats, or about half of the 
total homeopathy seats in the state. 

The latest data on the status of 
grant/denial of permission for the 
academicyear 2026-27 as on Aug3,put 
out by National Commission for Ho 
meopathy (NCH), shows 74 homeo 
pathy medical colleges, including 
two govt ones, with intake capacity 
of 6,248 seats for graduation in home 
opathy One of them has only postgra 
duate seats. Three new colleges were 
added this year, with 100 seats each, 
two private and one govt college in 
Kolhapur Though the number of ho 
meopathy colleges in Maharashtra 
has increased from 59 colleges with 
4,645 undergraduate seats in 2021 to 
74 colleges, the seats have increased 
by less than 140 as many colleges did 
not get permission for intake in 2026 
or had their intake slashed due to 
infrastructure deficiencies, forged 
documents or other violations. 

For most students, taking admis 
sion in an Ayush/homeopathy colle 
ge is often a second choice or one 
they are forced to make as they are 
unable to get admission to an affor 
dable MBBS seatinagovtcollege due 
to their low NEET-UG score and be 
cause they cannot afforda seat in pri 
vate coleges with exorbitant fees. 

With over 22 lakh students appea 
ring for NEET UG and just over 1.2 
lakh MBBS seats, many opt for home 
opathy in thehope of becoming a'doc 
tor' even if that is a homeopath. They 
also hope to be allowed to practise so 
me limited form of allopathy official 
ly, something màny of them do infor. 
mally anyway. They can even get a 
govtjob by doing a one-year Certifica 
te Course in Modern Pharmacology. 

Many are also employed in mo 
dern medicine hospitals, even those 

Every year, govt mnoves a 
proposal to allow 
homeopathy grads to be 
allowed to prescribe 
allopathic drugs. This 
boosts admissions to the 
colleges, many of which 
are run by politically 
Connected people, said 
an IMA member 

owned by members of Indian Medi 
cal Association (IMA) which 
objects to them being allowed to 
prescribe allopathic drugs- as they 
are far cheaper to hire than MBBS 
graduates. In fact, many Ayush colle 
ges are set up by MBBS doctors as the 
investment required to start one is es 
timated to be about Rs 15 crore if the 
land acquisition cost is excluded, 
which is a tenth of what's needed for 
an MBBS college. For private homeo 
pathy colleges, the economics will 
work if they can fill the seats. Hence, 
they lobby hard and go to court al 
mostevery year seeking a lowering of 
the NEETUG cut-off percentile to fill 
seats ever since NEET UG became 
mandatory for admission in 2018. 

Annual tuition fees usualy range from Rs1 lakh to Rs2.25 lakh in Maha 
rashtra. Taking an average of Rs 1.5 lakh, a college could collect about Rs 
1.2 crorefrom one batch if the average of 80 seats per college is filled, and about Rs 4.8 crore from four enrolled batches even if other charges like hostel and exam fees are not counted. "Every year, around admission ti me, govt will move the proposal to al low homneopathy graduates to be allo wed to prescribe allopathic drugs. This boosts admissions to these colle ges, many of which are run by politi cally connected people or politicians themselves. If there are no takers for homeopathy, instead of shutting down the substandard ones, govts al low them to continue due to political pressure," said an IMA member: 



in April. The technical bids were ope 
ned in nid-May 2022, and by the end of 

65 
Anuja.Jaiswal@timesofindia.com 

New Delhi: As many as 65 doctors have 
applied for the post of AIIMS-Delhi di 
rector, including 36 from the institute 
and 29 from other medical institutions. 
However, the search-cum-selection com 
mittee can also consider a highly deser 
ving candidate who has not applied. 

The recruitment process was initia 
ted in June, with AIIMS-Delhi inviting 
applications and nominations from na 
tional and international medical educa 
tion and research institutions. The ad 
vertisement requires extensive practical 
and administrative experience, inclu 
dingexperience of runningan important 
scientificor educational institution as its 
head or head of department. 

AAP Tuesday called the case agálhst 
Jain “fake"., 

apply for AIIMS Delhi director post, 
panel can also consider non-applicants 

Among the 36 AIIMS-Delhi appli 
cants are Dr Sudhir K Gupta, Dr Pratap 
Sharan, Dr Neena Malhotra, Dr Manjari 
Tripathí, Dr Rakesh Yadav and DrMane 
esh Singhal. The 29 external applicants 

Orhe AIIMS advertisement requires 
a postgraduate qualification in 
medicine, surgery or public health, 
at least 10 years of teaching and 
research experience and 25 years' 
standing in the profession 
include doctors from SKIMS, SGPGI, AI IMS-Raipur, AIIMS-Rajkot, PGIMER, 
AIIMS-Rishikesh, AIIMS-Jodhpur, AI 
IMS-Darbhanga and KGMỤ, besides Lt 
Gen Pankaj P Raa, director of AFMC. 

The selection process is also expec 
ted to 'examinevigilance records, annual 
confidential reports of the past 10 years 
and integrity records for entire service, 
Sources said. 

S) 

One prominent name. outside the 
applicantlist is Dr Naveet Wig, professor 
and head of medicine at AIIMS-Delhi. 
He has not applied, but could still be con 
sidered by the committee under the pro 

Rules, security protocols and red to seek t 

vision allowing it to select a highly de 
servingnon-applicant. The search-cum-selection commit 
tee comprises DrK Vijay Raghavan, for 
mer principal scientific adviser to govt; 
Dr Loveneesh K Krishna, DGHS; Dr Ra 
jiv Bahl, secretary, department of health 
research; Dr Rajesh S Gokhale, secreta 
ry, department of biotechnology; and Prof Ajay Kumar Sood, principal scien 
tific adviser to govt. 

The AIIMS advertisement requires a 
postgraduate qualification in medicine, 
Surgery or public health, at least 10 ye 
ars of teaching and research experience 
and 25 years' standing in the profession, 
besides extensive practical and adm 
inistrative experience. The upper age li 
mit is 62 years. 

The director will have a five-year 
tenure or serve until 65, whichever is 
earlier, and can return to the parent de 
partment as professor after completing 
the directorship. 
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Census 2027: rights 
groups flag gaps in 
disability categories 
Bindu Shajan Perappadan 
NEW DELHI 

Disability rights organisa 
tions and activists have 
raised concerns over the 
proposed classification of 
disabilities for enümera 
tion in Census 2027, saying the nine-category frame 
work does not adequately 
include several disabilities 
recognised under the 
Rights of Persons with Dis 
abilities (RPwD) Act, 2016. 
The National Platform 

for the Rights of the Dis 
abled (NPRD) said the pro posed Census categories 
seeing, hearing, speech, 
mobility, intellectual dis 
ability, mental illness, acid 
attack, chronic neurologi 
cal disease and blood dis 
order - did not adequately 
reflect the 21 "specified dis 
abilities" recognised under 
the RPwD Act. 

New additions 
The organisation pointed 
out that six of the pro 
posed categories - seeing, 
hearing, speech, mobility, 
intellectual disability and 
mėntal illness- essentially 
carry forward the catego 
ries used in the 2011 Cen 
sus, with "mental retarda 
tion" renamed 
"intellectual disability". 
The additions are acid at 

tack, çhronic neurological 
disease and blood 
disorder. 

The NPRD, citing infor 
mation shared by the Polit 
ics & Disability Forum, said 
the proposed framework 
was particularly concern 
ing in view of an assurance 
by Union Minister of State 
for Social Justice and Em 
powerment Ramndas Atha 
wale that data on all 21 dis 
abilities would be captured 
in the Census. 

Poor representation 
The RPwD Act recognises a 
wide range of conditions, 
including cerebral palsy, 
dwarfism, muscular dys 
trophy, specific learning 
disabilities, autism spec 
trum disorder and multi 
ple sclerosis. 

Activists said several of 
these conditions had not 
been distinctly represent 
ed in the proposed Census 
categories. 

Autism spectrum disor 
der, specific learning dis 
abilities, and dwarfism 
were among those they 
said risked being left out. 
The organisations said 

such broad categorisation 
could affect the quality of data generated by enumer ators and result in an un dercount of specific dis ability groups. 



Ińdia to build hospital in West Bank: 
seeks to deploy field hospital in Gaza 
Kallol Bhattachejee 
NEW DELHI 

India has reiterated its de 
velopmental and heath-re 
lated commitments to the 
state of Palestine and en 
phasised the need for 
'two-state solution' to the 
Israel-Palestinian conflict. 
India's message was con 
veyed during the ongoing 
visit of Secretary of the Mi 
nistry of External Affairs, 
Sripriya Ranganathan, to 
Ramallah, the administra 
tive headquarter of the Pal 
estinian Authority (PA). 

Ms. Ranganathan, the 
highest-ranking Indian di 
plomat to visit the West 
Bank since Harmas's Octob 
er 7, 2023 attack, discussed 
a range of Indian initiatives 
with Palestinian officials, 

CM 
K 

including the deployment 
of an Indian field hospital in Gaza Strip, said the In 
dian Representative Office 
in Palestine. On Wednes 
day, the Indian and Palesti 
nian teams launched the 
construction work of a 
super-specialty hospital in 
Jenin, West Bank. 

"She highlighted India's 
expanding support to the 
Palestinian health sector, 
including essential medi 
cines and anti-cancer 
drugs, an Artiicial Limb 
Fitment Camp, and the de 
ployment of an Indian field 
hospital in Gaza. During 
the engagement, the Secre 
tary also handed over 
consignment of medicines 
from the Government of 
India to the Palestinian Mi 
nistry of Health, reaffirm 

Sriprya Ranganathan 

ing India's continued sup 
port to Palestinian 
healthcare services," the 
Indian mission in Ramallah 
said in a statement. 

Ms. Ranganathan met 
Dr. Majed Abu Ramadan, 
the Minister of Health of 
the State of Palestine and 
Dr. Varsen Aghabekian 
Shahin, the Minister of Fo 
reign Affairs, and reiterat 

ed India's support for a 
"two-State solution" and 
pitched for addressing the 
"humanitarian situation in 
Gaza". Ms. Ranganathan 
called on Dr. Mohammad 
Mustafa, Prime Minister of 
Palestine on Wednesday. 
"Discussions focused on 
further strengthening the 
longstanding India-Pales 
tine partnership and ad 
vancing bilateral coopera 
tion across key areas of 
mutual interest," the In 
dian mission said. 
On Wednesday, the In 

dian and Palestinian teams 
jointly carried out the 
groundbreaking ceremony 
for the 200-seat super-spe 
ciality hospital that will be 
built in the Arrabeh city in 
Jenin Governorate in 
northern West Bank. 
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-9disability categories 
in Census form, rights 
groups want all 2I. 

Nikhil Ghanekar 
New Delhi, August 19 
DISABILITY RIGHTS groups 
on Wednesday raised concerns 
that only nine categories have been proposed to enumerate 
persons with disabilities in 
Census 2027. 

Their concern is based on 
forms provided under the self 
enumeration process which re cently went live under Census 
2027 for snowbound areas in 
Ladakh, Uttarakhand, Jammu 
ånd Kashmir and Himachal 
Pradesh. The second phase of 
population enumeration for 
snowbound areas will be done 
from September 1 to 30, fol 
lowed byarevisional round be 
tween October1 and 5. 

However, the option forself 
enumeration under this exer 
cise began on Monday and will 
be open till August 31. 

The groups are demanding 
that the đisability question 
naire in Census 2027 should in 
dividually capture all21 disabil 

ities as is officially recognised 
under the Rights of Persons 
with Disabilities Act (RPwD), 
2016, accordingto apress state 
ment by the National Platform 
for the Rights of Disabled 
(NPRD) and endorsed by more 
than 400 signatories. 

The statement pointed out 
that Union Minister ofState for 
Social Justice and Empower 
ment Ramdas Athawale had 
said in March this year that 
Census 2027 will capture data 
of21 disabilities, 

The group's statement, cit 
ing infornmation shared by the 
Politics and Disability Forum, 
said that the enumeration pro 
poses to record only nine dis 
ability categories: seeing, hear 
ing, intellectual disabilities, 
speech, mobility, mental ill 
ness, disability due to acid at 
tack, due to chronic neurologi 
cal disease, and blood disorder. 
The 2011 Census had included 
six of these categories and that 
counted2.68 crorepersons with 
disabilities, which was 2.21% of 
the country's population. 

Responding to queries sent 
by The Indian Express regard 
ing the matter, a senior official 
from the Office ofthe Registrar 
General ofIndia said, "The nine 
categories mentioned in popu 
lation enumeration question 
naire are broader categories 
which include other detailed 
specific disabilities. Addi 
tionally, the option to record 
multiple disabilities (up to 
three), in the order of severity, 
is available in the question 
naire. Consultations have been 
held with Department of Em 
powerment of Persons with Disabilities, Ministry of Social 
Justice and Empowerment as 
well as other stakeholders be 
fore finalising the categories for 
the enumeration." 

The official said a three-day 
training is held for enumer 
ators and supervisors to cover 
all aspects of the questionnaire 
and that field functionaries are 
also not technically qualified to 
assess or confirm different dis 

abilities. Further., 2027 Census 
İs enumerating more number of disabilities than in 2011, the 
official said. 

As perthe 2011 Census data, 
three types of disabilities 
movement/locomotor, hearing 
and vision-related 
counted for over half of the 
country's PwD population. 

ac 

"It is deplorable that condi 
tions like autism spectrum dis 
order, specific learning disabil 
ities, dwarfism, leprosy-cured 
persons and multiple disabil 
ities, including deafblindness, 
havenot been distinctly placed 
(under disability category)," the 
press statement said. 

The statement also makes a 
case for how under the current 
format, distinct disabilities like 
thalassemia, haemophilia and 
sickle-cell disease get reduced 
to a single category of "blood 
disorder": 

Shashank Pandey, the 
founder of research think-tank 
Politics and Disability Forum 
and a lawyer, told The Indian 
Express, "The prescription of 
broad categories without notif 
cation ofa training module for 
enumerators to understand 
specific disabilities under each 
broad category will be double 
jeopardy forPwDs who neither 
communicate nor understand 
their correct disability." 

The RPwDAct, 2016, which 
replaced the PwD Act, 1995, ac 
knowledged the dynamic and 
evolving concept of disability 
and expanded theirtypes from 
seven to 21, 
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ers that can turn economlcdepend 
ence into political | Washing 

ple and companies subjeCt 
from providing Nayara with funds or 

Need to root public health 
education in Indian realities4 

he student protests focused the nation 
on medical education. But its poorer 
cousins - dental, nursing, or public 
health education - don't seem to 

registering on the policy radar. Their prob lems go beyond the traditional challenges that the education sector suffers fromn-poor qual 
ity, lack of teachers and infrastructure. Public 
health education principally entails the MPH 
(Master of Public Health) programme with 
some institutions also offering undergraduate 
and doctoral programmes. While clinical medicine is about diagnosing 
and treating individual patients, public health 
addresses populations or comìmunity health 
problems. Public health functions broadly 
include health surveillance, protection, pro 
motion, planning, regulation, services organi 
sation, delivery, and evaluation. 
Public health also requires a wide 
gamut of workforce trained in public 
health nutrition, occupational, and 
environmental health, epidemiology 
and biostatistics, health administra 
tion and management, informatics, 
social sciences, economics, and 
policy analysis. Clinical services 
and public health services are 
complementary and together 
improve a nation's health. 

Given the wide range of compe 
tencies required to deliver compre 
hensive public health, a diversity in 
disciplinary backgrounds of students joining the profession is necessary: 
medicine, allied health sciences, 
social sciences and law to name a 
few. The MPH programmes are 
offered by a wide variety of institu 
tions, from medical colleges to social 
sciences as well as agriculture universities 
with each having their own eligibility criteria. 
At the same time, the expectation is to pro 
duce postgraduates with similar exit-level competencies. There is hardly any other pro 
fessional course that has this wide diversity at 
the entry level and the challenge to produce a relatively homogenous end-product. 

Anand 
Krishnan 

States that have a public health cadre -Tamil Nadu, Maharashtra and Odishacur 
rentiy have about one public health specialist. 
per 100,000 population or less. Efforts are on 
to create a public health management cadre to 
meet the norm of three per 100,000 popula 
tion. Even this target pales in front of the cur 
rent realities in countries such as the US which has about 55 public health profession 
als per 100,000 population. In India, currently 
125 MPH programmes produce about 5,000 
postgraduates a year in contrast to the US pro ducing about 17,000. The basic clinical skills of recording medi 
cal history, measuring pulse, auscultation of breaths and heart sounds are universal; what 
differs across countries is their interpretation. 
High fever in a patient can mean malaria in a 
specific season or typhoid or dengue in other 
places or seasons. 

Rajib 
Dasgupta 

Similarly, basic public health competencies and prínciples of epidemiology, biostatistics, 
management, social sciences or communica 
tion are universal but contexts and local par 
ticularities have a bearing on community ahaviours, health system programmes or 

course and discourse. 

ia are rooted policies. MPH programmes i 
in Western models which may traln candi 
dates in the same competencies but miss out 
real-world Indian contexts. MPH programmes 
are run as classrÓom courses that are highly 
sanítised, an antithesis of both a public health 

duction line in Chennaf 

The lack ofa centralised regulatory body is 
taking a toll on quality of these courses. Regu 
lation of MPH programmes has fallen between Medical Commission two stools – National I 
(NMC) and University Grants Commission 
UGC). Since medical, dental, and AYUSH 
graduates account for the bulk of MPH 

candi 
should it be regulated by these councils? | is not inherently a At the same time, 

medical, dental or AYUSH degree. Many non 
medical universities regulated by the UGC offer this degree too. Aligning MPH pro 
grammes with the National Education Policy (NEP) 2020 and the UGC framework which 
advocates academic flexibility, credit transfer, 
and multiple entry-exit options is a challenge 
given that this is a professional course. 
Do we have a credible road map for reform? 

A group of concerned academics 
(both of us are part of it) have 
initiated efforts to advocate for 
corrective measures. The group 
recently released its report and we 
summarise its key findings and recommnendations here. 

First, India needs to expand to a 
broad-based public health service, 
beyond mere clinical provision. 
There is aneed to advocate for a spe 
cialised public health cadre in all the states and open up career opportuni ties for trained MPH professionals. In 
the event of India failing to expand to a diverse set of functions and activi 
ties, MPH graduates may face the same challenges that dental and engi 
neering graduates faced earlier-clo sure of these colleges and an uncer 
tain future. There is a need for better 

management of the demand and supply of public health workforce to address the present 
deficiency, but also to not end up with over 
production of the professionals. 
Uniform and inclusive eligibility criteria 

nationwide need to be established to ensure 
consistency, transparency, and inclusiveness. 
The entry criteria for MPH programmes must 
reflect the field's interdisciplinary nature and 
include those with health, science, and social 
science disciplinary backgrounds. Introduc 
tion of key foundational courses is critical to 
ensure that everyone is at the same stage at the 
start of the course. India-specific MPHprogrammes need to be 
designed while adopting best global practices 
to address India's disease burden with a focus 
on primary health care. Public health schools 
must impart a basic and uniform set of skills 
and competencies and ensure sufficient time is allocated to acquire these. Adequate expo 
sure to health system and primary health care should be ensured. Like any professional course, MPH degree 
needs accreditation systems and councils. 

A separate Public Health Education Council of India should be set up, which should be an 
apical, multidisciplinary body that sets standards, accredits programmes, fosters 
interdisciplinary collaboration, and promotes 
workforce development. Public health education in India needs to be 
anchored in the country's realities to deliver 
the maximum efficacy. 

Anand Krishnan is a professor at the 
All-India Institute Medtcal Scłences, New Delhi, and Ratb Dasgupta ls a professor at 

the Jawaharlal Nehru Unlverstty, New Dellht. 
The views expressed are personal 
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Diabetes, BP & smoking 
tied to dementia: Study 

Anuja.Jaiswal 
atimesofindia.com 

New Delhi: People with no 
high BP, diabetes or smo 
king habit lived nearly 13 ye 
ars longer without demen 
tia than those with all three 
risk factors, a long-term 
US study has found. Those 
without any of the three li 
ved an average 30 years wit 
hout dementia from age 55, 
compared with 17.5 years 
among those with all three. 

The study, based on the 
US-based Atherosclerosis 
Risk in Communities 
(ARIC) Study followed 12,409 
adults for a median 26.3 ye 
ars. Researchers assessed 
three mnidlife vascular risk 
factors: diabetes, hyperten 
sion and current smoking. 

Dementia-free survival 
fell progressively as the 
number of risk factors in 
creased. Those with onerisk 
factor had an average 26.3 
dementia-free years from 
age 55, while those with two 
had 21 years. Participants 
with all three had 17.5 years, 
compared with 30.1 years 
amongthose with none. 

The risk of developing 
dementia also increased 
with vascular risk burden. 
Compared with people with 
none of the three risk fac 
tors, those with all three had 
a 2.69-fold higher hazard of 

developing dementía. Their 
hazard of dying without de 
mentia was 5.81 times higher. 

The effect was particular 
ly striking at older ages. 
Among people with all three 
risk factors, dementia risk 
increased from 23% at age 55 
to37% atage 75. By age 85, on-. 

55 

MID-LIFE HEALTH AND YEARS 
WITHOUT DEMENTIA 
NO HIGH BP, DIABETES OR SMOKING 
30.1 yrs 
without dementia 
from age 55 

HIGH BP + DIABETES + SMOKING 
17.5 yrs 
without dementia 
from age 55 

Difference: nearly 13 years 

ly 7% remained dementia 
free, compared with 35% of 
those with no risk factors. 

Recently WHO's updated 
global guidelines say up to 
45% of dementia risk could 
be prevented or delayed by 
tacklingmodifiable risk fac 
tors, including high BP, dia 
betes, smoking and physical 
inactivity. The guidelines al 
sO recommend reducing ex 
posure to air pollution. 

TIMES N 

Dr Manjari Tripathi, he 
ad of the neurology depart 
ment at AIIMS, said, "It is 
essential to control blood 
pressure and blood sugar, 
avoid snmoking and excessi 
ve alcohol, maintain a he 
althy welght, stay physical 
ly active and control choles 
terol from midlife itself." 

The researchers said 
the findings suggest that 
overall vascular health in 
midlife, rather than an iso 
lated risk factor, is an 

US study of 12,409 
adults followed for 

26 years 

important determinant of 
dementia-free survival. 

Preventing vascular 
risk factors by midlife could 
therefore help extend the 
number of years people live 
without dementia. 

People with no high BP, diabetes or smoking 
habit lived nearly 13 years longer without 
dementia than those with all three risk factors 

Theauthorspointed to se 
veral possible biological me 
chanisms linking vascular 
health and dementia, inclu 
ding chronic blood-vessel da 
mage, inflammation and oxi 

dative stress associated with 
hypertension, diabetes and 
smoking. These processes 
may increase stroke risk and 
contribute to changes associ 
ated with Alzheimer's. 

The study haslimitations. 
Vascular risk factors were 
assessed at a single point in 
midlife, so changes in health 
Over subsequent years were 
not captured. The authors 
said this could underestimate 
the impact of sustained or 
worsening vascularrisk. 
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