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Public Health Challenge

Childhood Obesity is a condition in which a child is signi�cantly overweight for his or her age and height. It is one of the most serious 
health challenges of this century. �is problem is global and is steadily affecting all particularly in urban se�ings. �e prevalence of obesity in 
children has been increasing at an alarming rate.
�e centers for disease control and prevention de�ned overweight as or above the 95th percentile of Body Mass Index (BMI) for age and 
obesity as or above 95th centile of BMI.
Overweight and obese children are likely to stay obese into adulthood. �e mechanism of obesity development is believed to be a disorder 
with multiple causes, environmental factors, lifestyle preferences and cultural environment play an important role in rising prevalence of 
obesity worldwide.
In general, this condition is assumed to be the result of an excess intake in calorie and fat diet with reduced physical activity. �ere is enough 
evidence to support that excessive sugar intake by so� drinks, increased portion size and steady decline in physical activity, increased time of 
viewing television have been playing key roles in the rising rate of obesity.
Childhood obesity can profoundly affect children’s health, social and emotional well being and self-esteem, It is also associated with poor 
academic performance and a lower quality of life. Childhood obesity has been linked to numerous medical conditions. �ese include but 
are not limited to fa�y liver disease, sleep apnea, diabetes, high bp, high cholesterol, gall bladder stone, glucose intolerance, menstrual 
irregularities and many orthopaedic problems.
�e rising issue of childhood obesity can be slowed. �e �rst step is to 
detect the problem which can be done by regular growth monitoring at 
health centre by treating pediatrician. A combined diet and physical 
activity intervention conducted at the community level with the support 
of school is more effective in preventing obesity. Moreover, if parents 
enforce a healthier lifestyle at home, many obesity related problems can be 
avoided.
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Rheumatoid  Arthritis
What is Rheumatoid Arthritis?
Ÿ Rheumatoid Arthritis, or �, is a chronic systemic in�ammatory disease where the immune 

system causes in�ammation in the joints. Since active � o�en results in joint and bone 
destruction and functional disability, it is vital to diagnose and treat this disease early.

Who gets �?
Ÿ Anyone can get �. On average, every 1 in 100 people have �. �e incidence of � increases 

between 25 and 55 years of age, a�er which it plateaus until the age of 75 and then decreases. 
But younger people can also develop �. As compared to men, more women develop �.

Why does � happen?
Ÿ It is postulated that � is caused by genetic predisposition, environmental and immunologic 

factors. 
Ÿ Allelic variation in the HLA-DRB1 gene, which encodes the MHC II ?-chain molecule, has 

been linked to �. 
Ÿ Multiple studies provide evidence for a link between � and cigare�e smoking, periodontal 

disease, and the oral microbiome, speci�cally Porphyromonas gingivalis. Mycoplasma 
infection, EBV and rubella virus infection have also been implicated in triggering the immune 
response.

Ÿ �e genetic predisposition along with environmental factors trigger the synovial T cells 
causing CD4+ T cell activation in the joint and chronic in�ammation leading to focal bone 
erosions, synovial hyperplasia leading to pannus formation.

What are the symptoms in �?
Ÿ � starts slowly in most people, developing over weeks. Patients o�en complain of early 

morning joint stiffness lasting more than 1 h that eases with physical activity. �e earliest 
involved joints are typically the small joints of the hands and feet. �ere can also be joint pain, 
decreased range of motion in the joints, inability to do some activities (Eg turning door knobs, 
difficulty with keys, etc.), swelling around joints and fatigue.

Ÿ Once the disease process of � is established, the wrists, metacarpophalangeal (MCP), and 
proximal interphalangeal (PIP) joints stand out as the most frequently involved joints. 

Ÿ Distal interphalangeal (DIP) joint involvement may occur in �, but it usually is a 
manifestation of coexistent osteoarthritis.

Ÿ Progressive destruction of the joints and so� tissues may lead to chronic, irreversible 
deformities. Ulnar deviation results from subluxation of the MCP joints, with subluxation, or 
partial dislocation, of the proximal phalanx to the volar side of the hand. Hyperextension of the 
PIP joint with �exion of the DIP joint ("swan-neck deformity"), �exion of the PIP joint with 
hyperextension of the DIP joint ("boutonnière deformity"), and subluxation of the �rst MCP 
joint with hyperextension of the �rst interphalangeal (IP) joint ("Z-line deformity") also may 
result from damage to the tendons, joint capsule, and other so� tissues in these small joints.

Ÿ Flexor tendon tenosynovitis is a frequent hallmark of � and leads to decreased range of 
motion, reduced grip strength, and "trigger" �ngers.

Ÿ In addition to articular deterioration, constitutional symptoms (eg, fatigue, malaise, morning 
stiffness, weight loss, and low-grade fever) may be present.

What are the complications of �?
� itself is not fatal, but complications of the disease may shorten survival by years in 
some individuals. Joint disability and pain with daily life are common. Affected 
joints can become deformed, and the performance of even ordinary tasks may be 
very difficult or impossible; these factors can severely affect patients' quality of life. In 
addition, � is a systemic disease that can affect other parts of the body in addition to 
joints. �ese effects include the following:
Ÿ Anemia
Ÿ Infections - Patients with � are at greater risk for infections
Ÿ GI problems - Patients with � may experience stomach and intestinal distress
Ÿ Osteoporosis - �is condition is more common than average in postmenopausal 

women with �; the hip is particularly affected; the risk of osteoporosis appears 
to be higher than average in men with � who are older than 60 years

Ÿ Heart disease - � can affect blood vessels and increase the risk of coronary 
ischemic heart disease

Ÿ Sjögren syndrome - Keratoconjunctivitis sicca is a common complication of 
�; oral sicca and salivary gland enlargement are less common

Ÿ Felty syndrome - �is condition is characterized by splenomegaly, leukopenia, 
and recurrent bacterial infections

Ÿ Lymphoma and other cancers - �-associated immune system alterations may 
play a role; aggressive treatments for � may help prevent such cancers

How is � diagnosed?
�e 2010 ACR/EULAR classi�cation criteria for � are designed to identify 
patients with unexplained in�ammatory arthritis in at least 1 peripheral joint and a 
short duration of symptoms who would bene�t from early therapeutic intervention. 
�ey represent a paradigm shi� from the 1987 ACR criteria, which lacked the 
sensitivity to detect early �. �e ACR/EULAR classi�cation system is a score-
based algorithm for � that incorporates the following 4 factors:
Ÿ Joint involvement - points allocated according to the number of large and small 

joint involvement
Ÿ Serology test results - rheumatoid factor and anti-citrullinated protein antibody
Ÿ Acute-phase reactant test results - ESR and CRP
Ÿ Patient self-reporting of the duration of signs and symptoms
�e maximum number of points possible is 10. A classi�cation of de�nitive � 
requires a score of 6/10 or higher. Patients with a score lower than 6/10 should be 
reassessed over time.

How is � treated?
Optimal care of patients with rheumatoid arthritis (�) consists of an integrated 
approach that includes both pharmacologic and nonpharmacologic therapies. Many 
nonpharmacologic treatments are available for this disease, including exercise, diet, 
massage, counseling, stress reduction, physical therapy, and surgery.
Pharmacologic therapies that are used include nonbiologic and biologic DMARDs 
and adjunctive agents such as corticosteroids, NSAIDs, and analgesics. Many 
studies have revealed that early treatment of � (ie, within months of onset) with 
DMARDs not only can retard disease progression more efficiently than later 
treatment but also may induce more remissions. �us, early DMARD therapy (< 6 
months a�er the onset of symptoms) has become the standard of care.  Patients with 
early forms of arthritis should be evaluated by and, if necessary, referred to 
physicians who are experienced in the diagnosis and treatment of �.
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Mehndiratta Hospital Healthsure Multispeciality Hospital MY Hospital Super Speciality Care

Centres�of�Excellence
Advanced Critical Care

Advanced Cancer Care

Advanced Heart Care 

Advanced Kidney Care 

Advanced Surgical Care 

Advanced Neuro  Care 

Advanced Lungs Care    

Advanced Liver & Gastroenterology  Care

Advanced Lab & Transfusion Medicine

Advanced Neonatal & Children Care 

Advanced Cosmetic & Beauty Care

Advanced Bones & Joints Care 

Advanced Women Care 

Advanced ENT Care 

Special�Support�Services
40+ Medical Treatment Specialities

50+ ICU Beds in 8 Categories

700 Patients Bed Capacity in Total

24x7 Blood Bank, CLIA Enabled

De Addiction Centre & Rehabilitation

Govt. Authorised COVID Care Facilities

In-house MRI, Radiodiagnosis & Lab Services

OUR TEAM OF SUPER-SPECIALISTS, SURGEONS, PHYSICIANS, MEDICOS AND ALLIED STAFF WORK TO PROVIDE

THE BEST MEDICAL CARE WITH AN APPROACH THAT IS SPECIFIC, EFFECTIVE AND AFFORDABLE.

Biggest NABH approved set up of
Tertiary Care Hospital Units in Tricity Chandigarh

We are empanelled with all major Insurance providers, ECHS, CGHS, ESI & Govt. Health Schemes 

INDUS HOSPITALS
Indus International Hospital, Dera Bassi (Mohali), PB

Indus Super Speciality Hospital, Phase 1, Mohali, PB

Indus Hospital & Scan Lab, Phase 3B2, Mohali, PB

Indus Hygiea, Phase 6, Mohali, PB

Indus Fatehgarh Sahib Hospital, Punjab

Indus Network Hospitals 
Mehndiratta Hospital, Ambala City, HR

Healthsure Multispeciality Hospital, Gharuan, Kharar, PB

MY Hospital Super Speciality Care, Sector 69, Mohali, PB
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