From the President's Desk
This magazine is our Endeavour to bring to all of you a
message from the Indian Menopause Society that women of
all ages are very precious and need to look after themselves.
The mature woman has a larger role to play in the family and
the society, so she must be fit, graceful and full of “POISE”!
There is a great need for women to learn about chronic
diseases at this age and also the preventive measures that
can be taken. Through our magazine and our clubs in the
different chapters, the society is trying to create awareness.
We hope you will appreciate our efforts and join us in this
movement.
Happy reading
Dr. Sunila Khandelwal

From the Editor’s Desk
Age has been described differently by different people, thus reflecting their inner
feelings towards this inevitable process.
“Middle age is when your age starts to show around your middle”.
~Bob Hope
"Thirty-five is when you finally get your head together and your body starts falling
apart".
~ Caryn Leschen
"Forty is the old age of youth; fifty the youth of old age".
~ Victor Hugo
"There is always a lot to be thankful for, if you take the time to look. For example,
I’m sitting here thinking how nice it is that wrinkles don’t hurt".
~ Author Unknown
Maturity, grace and poise are signs of aging beautifully. The Indian Menopause
Society is a non- profit organization committed to the care of the aging woman.
Our magazine, POISE is dedicated to the forty plus women of our country who
have been so busy with their families that they have had no time to themselves.
We hope this journal will help some such women to discover themselves, their
needs and desires so that they are POISED to take on the new roles in life as they
grow older.
This edition describes the problem of irregular or dysfunctional bleeding; all you
want to know about hot flashes, both in English and Hindi, contains a prescription
for exercise and brings you some mango recipes.
I hope you enjoy this issue. We look forward to hearing from you.

(Dr. Sonia Malik)
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Menstrual

Dysfunction
and AGEING
By Dr. Preeti D. Galvankar

M

enstrual irregularities are known to occur at all ages
of reproductive life in women from menarche (onset
of menses) to menopause (cessation of menses). A
normal menstrual period ranges from 25 to 35 days with
bleeding for 4 to 6 days and menstrual blood loss (MBL) of
30 to 50 ml.

• The median length of menstrual cycle varies at the
extremes of reproductive life i.e. following menarche
and preceding menopause. Immediately after
menarche, the menstrual cycles are often prolonged
and unpredictable due to poor functioning of ovaries
and immaturity of pituitary gland but the cycles
regularize by the age of 18-20 years.

• In child-bearing age (20 to 35 years) the menstrual
cycles are generally regular, except for a few months
after abortion or delivery (lactational period).

• In the late reproductive years, the menstrual irregularity
is more common and it heralds the beginning of
perimenopause.

• The menstrual irregularity at perimenopause is the result

of physiologic reduction or depletion of healthy oocytes
(ovarian eggs). The remaining oocytes of the ovary are
of lesser competence and cannot sustain the normal
hormone balance. In most women this menstrual
dysfunction continues till menopause (complete
cessation of menses). In the perimenopause period, the
previously regular periods tend to become irregular with
changes in intermenstrual lengths. The perimenopause
is divided into two phases:

• Early perimenopause – The menstrual cycles may be
short or prolonged.

• Late perimenopause – Characterized by lengthened

intermenstrual periods, resulting in prolonged and
irregular menstrual cycles. In some women, the
menstrual bleeding may be prolonged and heavy
requiring immediate medical attention.
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The normal cyclic periods are the result of normal balance
between estrogen and progesterone (ovarian hormones). In
the perimenopause, disruption of normal hormonal sequence
results in erratic
response of the
endometrium (inner
lining of uterine
cavity). In most
perimenopausal
women ovary is the
major source of
estrogen production.
However, in obese
women the excess of
adipose (fat) tissue also
produces high amount
of estrogen. The
unopposed estrogen
action can cause excessive thickening of endometrium
resulting into irregular and heavy bleeding. Some of the
changes in the endometrium may have malignant potential.
Other Structural changes like uterine fibroids, polyps,
adenomyosis, ovarian tumours and pelvic infections can also
cause irregular and heavy menstrual bleeding.

The menstrual dysfunctions at perimenopause are of
different types:

• Regular periods with excessive cyclic bleeding
• Short menstrual periods with normal or excessive
bleeding

• Infrequent and delayed periods with normal or
excessive and prolonged bleeding

• Irregular and non-cyclic prolonged periods with scanty
or excessive bleeding

Management of Menstrual
Dysfunction
The cause of menstrual irregularity should be determined
with proper non-invasive and invasive techniques such as
clinical examination, ultrasonography, hysteroscopy,
endometrial biopsy and blood investigations. The aim of
treatment should be reducing the amount of menstrual
blood loss, regularize the menstrual periods and treat the
hyperplasia (thickening) of endometrium. The medical or
conservative management should be the first choice of
therapy, in the form of non-hormonal or hormonal agents.
The non-hormonal medical therapy is effective in
controlling severe bleeding episodes, but not effective to
regularize the menstrual periods. The endometrial
hyperplasia responds better to hormones.
The commonly used hormone therapy includes:

• Progestational agents
• Low-dose monophasic oral contraceptive (OC) pills, or
• Progestational intra-uterine device (IUD)
The surgical management should be reserved for those
women who do not respond or non-compliant to medical
therapy or those with structural disorders of genital organs.
Associated medical disorders like thyroid dysfunction,
diabetes mellitus, pelvic infections should be ruled out.
Iron-deficiency, anemia is a very common nutritional
disorder in Indian women and menstrual dysfunction
further aggravates this deficiency. Therefore, needs to be
treated simultaneously.

KEY POINTS
1. Menstrual irregularity commonly occurs as age advances and
responds to medical treatment in most cases.
2. Laboratory and imaging investigations are necessary to determine
the cause of menstrual dysfunction.
3. Endometrial biopsy is indicated to rule out the possibility of
hyperplasia, and endometrial cancer and precancerous condition.
4. The menstrual periods at perimenopause are generally anovulatory,
but occasional ovulation may result in unplanned and unwanted
pregnancy.
5. Incidence of hypothyroidism increases with advancing age. Hence,
regular thyroid screening is recommended.
6. Healthy life style changes recommended for prevention of metabolic
syndrome (Obesity, Diabetes Mellitus and Dyslipidemia).
Dr. Preeti Galvankar
Treasurer – Indian Menopause Society
Head of Department – Obstetrics Gynecology
Dr. Balabhai Nanavati Hospital, Mumbai – 400056.
Email : drpreetig@hotmail.com
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Samachar IMS Se...
CLUB 35+ AGRA
The concept of IMS clubs was conceived by Dr Jaideep Malhotra, Chapter Secretary,
Agra with the help of her NGO SMRITI in 2007. The club is now 250 members
strong and holds monthly meetings on various health issues along with health camps.
It also spreads awareness about social causes like female feticide. The idea of having
such clubs all across the country has caught on and IMS now has such clubs all
across its chapters. We applaud the efforts of Dr Jaideep for giving us this wonderful
concept.If you wish to join us, contact the chapter secretary of your town for more
activities or log on to our website www.indianmenopausesociety.org.

On International Womens Day, Dr. Sunila
Khandelwal, President IMS introduced the concept
of the women’s magazine to the ladies of FICCI at
their congress at Jaipur.The magazine was distributed
to the members. The magazine was officially released
at Gwalior with the opening of 29th Chapter of the
Indian Menopause Society. The magazine was
appreciated by many ladies all across the country
and hence it was decided to make it a regular two
monthly feature.

Dr. Manindar Ahuja demonstrated various exercises with
the active participation of the audience. About 250
members attended this workshop.
This club now has 450 members

SURAT
A workshop on exercise “Health Insurance through
Exercise” was arranged under the banner of Club 35+ IMS Surat Chapter, on Saturday 27th June 2009.

NAVI MUMBAI
Fortis Hiranandani
Hospital, Vashi ,
inaugurated The
Menopause Clinic
on 21st June.
The inauguration
was done by Dr.
Anklesaria (past President IMS) and Dr. Mahesh Kant,
Medical Director, Fortis.
This Specialty Clinic will be run by Dr. Mandakini
Parihar, Dr.Bharati Moery, Dr. Sucheta Kinjawadekar,
Dr. Bindhu K.
S. and Dr. Anu
Vij, all of who
are members of
IMS Navi
Mumbai
Chapter
This will be a
daily clinic
catering to all
needs of the
40+ who are entering THE CHANGE.
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Interview:

Dr. Urvashi Jha

T

he meritorious bookkeeping of efficient and adept gy
necologists in India is partial without mentioning Dr.
Urvashi Jha, the founder secretary of Indian Menopause
society (IMS), an eminent, senior consultant gynecologist at
Apollo hospital. Be it her excellence in treating women
patients with first-rate clinical practices & protocols or her
splendid contributions to medical science, she has carved a
niche for herself as a specialist in her domain. Her
comprehensive experience of 37 years has paved her way to
many honorable positions during her career- starting as the
youngest consultant at Hinduja Hospital, Mumbai to the
present Academic Co-ordinator of the Department of
Gynecology at Apollo Hospital, Delhi.

Honorary Council

Stay in UK

Personal Interests and Fads

“I moved to Delhi in 1969 for my premedical exams and left
for UK in 1987. During my six years stay in UK, I got an
opportunity to work as a Menopause Clinic Registrar. It was
while running this clinic, that I conceptualize the urge that
women in India should be served by a multidisciplinary
gynecological clinic for their menopausal affliction and
complications by quality medications and services. I gave
birth to my brainchild after coming back to India in 1987,
initiating the first Multidisciplinary Clinic in India, a
recognized pride of the Limca Book of Records- 1988-89,”
she narrates, while deciphering her inventiveness of IMS. In
her endeavor, she was assisted by the senior members and
specialists at Hinduja Hospital, Mumbai, which eventually
formed a core group of designated members, registered in
IMS.

Besides her distinction in professional life, she has an amazing
zeal for her personal interests and fads. “I am a fun loving
person and not very worldly wise. Although I have to dress
up in sarees, but trousers and modern dresses have been my
preferred apparels as a non-conformist to freak-out. Having
inherited art and design from my father, who was an architect,
I have fervor of designing jewelries including ethnic and
contemporary designs. I am an animal lover and extremely
fond of dogs,” she says while sharing her R and R time. She
was also involved with “Frendicoes,” a non-government
organization for animal care. Furthermore, her leisure pursuit
includes photography and painting. Another extraordinary
attribute is her proficiency in languages like English, Hindi,
Bengali, Marathi, Urdu, Gujarati and Punjabi.

Deep Concerned for Indian
Women

Success Formula

Reflecting her deep concern for Indian women, she says,
“The commonest cause of death in women has been
problems during childbirth and cancers nearing menopause,
with a reportedly higher incidence in rural women of India.
The growing problem not only demands adequate awareness
but also cost-effective medical supervision for prevention and
cure, especially for underprivileged women of our country.
Media and National health providers can go a long way in
awareness dispersion.”

Presently the chairperson of Indian North Zone Coordination
Committee of the Royal College and an active participant in
academic activities, workshops, CMEs, lectures, courses,
conferences, post graduates training… there is a
multitudinous line up of social services she is involved with.

Revealing her modus operandi following her success, she
says, “I am a very passionate person and get genuinely
involved with every chore to be accomplish; this approach
has been a driving force of my professional and personal
life. My husband, a renowned neurosurgeon has been a great
support right through. Being blessed with two children, I
nurtured them as a loving parent, upholding the delicate
balance of doctor and mother.” Totting up her catholic
achievements, she is indubitably an ideal for woman aspirants
in different spheres of life, a conqueror as a professional and
a homemaker.
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“MIDLIFE BLUES”
Are they hormone related?

By Dr Seema Kanetkar

M

iddle age is that time of life when each passing day
makes one feel two days older.. One doesn’t look
forward to celebrating ones Birthdays. Midlife is
really a difficult, stressful and awkard period. One is neither
old nor young and hence gets sandwiched between the two
great generations and suffer from BLUES. Blues are many—
irritability, lethargy, mood changes and depression top the
list along with lack of sleep, confidence, motivation and
libido.
“Empty Nest Syndrome” adds fuel to fire. The children going
to US or for higher studies or getting married leaves a caring
mother all alone in her nest to suffer. The crying spells and
suicidal tendencies also hover into one’s mind.
Let us understand the science of moods and redo some of
the basics. Limbic system is the part of the brain which
controls the moods, emotions and reactions, through its
connections in the brain. The chemicals which are needed
for smooth functioning of the brain are called
Neurotransmitters. The two important Neurotransmitters are
Serotonin and Dopamine. Both are secreted from protein
derivatives called amino acids, which we consume through
food in the presence of other nutrients like Calcium,
Magnesium, Vitamins, Folic acids and others. Their levels
directly control the secretion of neurotransmitters and hence
one’s MOOD.
Serotonin controls Anxiety, Depression and ultimately the
mood and Dopamine controls memory, cognition and stress
management.
In addition to Neurotransmitters, hormones also play a major
role in our moods. Usually the female hormones like
Oestrogens and Progesterone have a positive effect on the
levels of Serotonin and hence they keep a woman happy
and ultimately healthy. These effects are directly observed
by a woman throughout her life. These hormone levels
change drastically in three important phases in a woman’s
life—puberty, pregnancy and menopause and they are
manifested sometimes in the form of premenstrual syndrome,
puerperal psychosis and menopausal depression.

Common Depression Triggers

E
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LITTLE STRESS IS INDEED ESSENTIAL
FOR A HEAL
THY LIFE. THE QUANTITY
HEALTHY
OF STRESS IN OUR LIFE IS
COMP
ARABLE TO THE QUANTITY OF
COMPARABLE
SAL
SALTT IN OUR DIET
DIET.. BOTH MUST BE IN
OPTIMUM QUANTITY
Unprecedented financial losses like Sensex crashing or
Satyam fraud or farmers committing suicides are all the
examples of financial stress.
Little stress is indeed essential for a healthy life. The quantity
of stress in our life is comparable to the quantity of salt in
our diet. Both must be in optimum quantity. Stress if not
managed properly with cognitive abilities results in emotional
overtone leading to alteration in Serotonin by increasing
levels of stress hormones.

Lifestyle Choices and Depression

R

egular exercise can work wonders to alleviate mild to
moderate depression, so those in midlife need to be sure
that they set aside time for physical activity. In addition to
working out, getting sufficient sleep (but not oversleeping)
can help to keep emotions on an even feel. For most adults,
7-9 hours of sleep is recommended. Even as little as 30
minutes of walk is enough to generate necessary Serotonin
levels to elevate one’s moods. Regular workout at Gym,
Meditation and Yoga can help one to find moments of peace
in hectic lifestyles.

pisodes of depression can seemingly come out of the blue,
but often, there is a recognizable trigger that spurs the
feelings. Health issues can be troublesome in midlife, and
worries over the health of loved ones can have an impact,
too. Poorly managed stress can easily become overwhelming,
and in midlife, the stressors may be plentiful. Here are a few
examples…

Nutritious Food

Careers are often demanding, and they compete with family
obligations, leaving middle aged people exhausted, both
physically and emotionally. Tending to the needs of both
children and aging parents whilst trying to remain competitive
in the workplace can leave little time for those in midlife to
pay attention to their own needs. However, this behavior
can come at quite a cost.

roper nutrition can not only help to insure overall health,
but some foods are especially beneficial to emotional
health. Diets rich in Omega 3 fatty acids like Legumes and
linseed oil, whole unprocessed foods, and those high in folic
acid may help ward off depression. Avoiding sweets, refined
carbohydrates, and caffeine may be beneficial, as well. The
protein consumption of a person is very important as all

P

dietary proteins are needed by the brain for its smooth
functioning and synthesis of neurotransmitters.
At least 25% of total calories consumed should be in the
form of first class proteins along with Calcium, Magnesium
and other Vitamins. Vitamin B6, Vitamin C and Zinc are all
essential good-mood nutrients. The sprouted beans like
Mung, Matki, Black Gram, Rajma and Soyabean are all rich
sources of natural Oestrogen like chemicals called
Phytooestrogens and proteins as we all know. The foods with
a low Glycemic index, which ensure a steady level of blood
glucose levels, are suggested as they in turn ensure steady
levels of neurotransmitters.
The association of FOOD and MOOD is very well
documented in literature. The association of chocolates and
romance is well recognized. Chocolates release an endorphin
called “Phenylethylamine” means a neurochemical which
has a feel good effect on the brain.

Exposure to light

T

he exposure to light does wonders. Light stimulates
secretion of endogenous endorphin, a chemical which
in turn increases Serotonin and also decreases stress
hormones and ultimately elevate one’s moods. One realizes
this when one meets any bed-ridden patient who has not
moved from her bed and her mood is usually foul as the
patient is deprived of the positive light energy. There is
tremendous difference in the exposure of light in an AC Cabin
and out in the open. Exposure in AC Cabin in only 100 Lux
as compared to sunny day which is 20000 Lux. Hence
seasonal variations in the moods are known and especially
‘winter blues’ are commonly seen in Western countries with
snow covered atmosphere for almost 7-8 months.

Musical Energy

one has to make most of it. With these thoughts in mind one
would go forward and beyond hormones and have a “blues
free” life beyond forties. I only wish to remind the readers
that the art of life is to stay in rhythm with one’s age, whether
middle age or old age. As Victor Hugo has rightly said, “If
forty is the old age of youth, fifty is the youth of old age”.
Age is a function of mind over matter; if you don’t mind, it
doesn’t matter.
Mood swings, sadness, irritability, and sleep disturbances
may be partially hormone related, while the changes that
accompany the midlife may account for some of these
feelings. Studies do show an increase in depression in midlife
in both men and women, which may suggest that the triggers
are more complex than merely being the result of fluctuating
hormone levels.
“Youth is Green, Midlife may be Blue, Life is a palette, Take
the brush, Sparkle it with colour of every hue!!”

T

he music in any form gives us a positive energy. It is a
great relaxing agent and decreases stress. It is stated that
special Ragas like Khamaj, Puriya and Darbari Kanada help
depressed individuals a lot. Music therapy is ancient,
traditional and very well documented.

Pet Set Therapy

H

aving a pet also relieves stress. PET SET therapy is well
documented. SET is stress eliminating therapy. Pet gives
us unconditional love and affection and one is relieved of
stress through pet by way of physical contact and touch.

Best Medicine Laughter

L

aughter as is rightly said is the best medicine. Laughing
aloud 100 times is equivalent to 10 full minutes of workout
in Gym. Laughter relieves stress and increases the levels of
Serotonin the mood elevating neurotransmitter.
The best way is to accept each dawn in the dusk of your life
gracefully and march with a smile on your lips. Remember
that we don’t stop laughing because we grow old. We grow
old because we stop laughing.

Positive Thinking

T

he attitude of positive thinking forms the pillar of any
successful individual. In this period full of economic
recession, terror threats and low rainfall with summer
approaching one has to learn to think positive. The optimistic
outlook takes an individual to the next level. One has to
cultivate and inculcate the feeling of this life being great and
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A Real Story
By Dr Ranu Patni
Senior Consultant
Gynae and Gynae Onco-Surgery
Fortis Escorts Hospital, Jaipur

Little Tina grew up into a beautiful young lady. Her doting
parents were now middle aged. Father had developed a
cardiac problem. Mother had hypertension, borderline
diabetes and had suffered from minor fractures of the ribs twice
through trivial trauma. Her brother Monu was a mechanical
engineer, had married and lived with their parents. His wife
looked after their family well and inspite of health problems it
was a very satisfying family life. Tina was studying law. She
felt happier in the college than at home. Tina was never a
hard working girl and her parents and home now demanded
more and more care. Although Monu’s wife took good care
of everyone she herself was expecting a baby and therefore
had her hands full most of the time.

I

t was raining heavily outside. The old lady sitting in the
wheelchair by the window had a compassionate and calm
expression on her face. Water as always was having a
balming effect on her mind. Suddenly, she felt thirsty. Without
moving the wheelchair she bent slightly to pick up the glass
of water from a side stool nearby. All of a sudden, the
wheelchair slipped and she fell sideways and landed on the
floor on her fractured hip! The expression on her face changed
to that of agony and she shrieked. Then, she lay still because
even the slightest movement would cause severe pain. She
knew she had to pass one hour in this agony as her housemaid
would come at 9.00 am and it was only 8.00 am now.
In that uncomfortable still position when the body could not
move her mind began wandering down the memory lane. In
her thoughts she went back to the small but airy and
comfortable home where she had spent her childhood. She
was a pampered child. Her parents had named her Tina. Her
father doted on her and she spun him around her little finger
to fulfill all her wishes. Her brother Monu was the more
obedient of the two and would always listen to her mother
who kept advising them about eating right, sleeping well and
studying adequately.
Tina hated milk, vegetables and fruits. She loved chocolates,
pizzas, burgers and colas. Her father always brought these for
her and she had a regular habit of binging on junk food while
watching television or playing computer games. Overall, it
was a very happy and fulfilling childhood for her.
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Meanwhile Tina took a liking to a fun loving and witty
colleague, Ashish. Their courtship continued for a year with
their parents’ approval. Ashish was an intelligent and
hardworking guy. He soon found an excellent job in a big
firm with bright future prospects. They married and settled
down happily. Over a period of four years Tina gave birth to
two children, a girl and a boy. She loved her children and
doted on them just as her parents had on her. However, her
health was not keeping up to the mark now. She was thirty
five. She still loved to have fun, eat out and watch television
but she would get tired soon. Life was very hectic. She found
no time for herself. Her mother still rang up time and again
and advised her to have balanced diet especially calcium rich
diet and follow a regular exercise schedule. But Tina could
not follow her mother’s advice partly because life was too
demanding and partly because she found it very difficult to
change her habits now.
At the age of forty two she suddenly twisted her ankle one
day and had a fracture of the heel. The doctor advised her to
have herself evaluated as she was already perimenopausal
and was also having irregular and heavy menstrual cycles.
On evaluation, her lipids and cholesterol and lipids were
deranged, her bone mineral density showed severe
Osteoporosis and her ultrasound revealed bilateral cysts of
the ovary and multiple small fibroids of the uterus. Even today
she could hear her doctor’s voice telling her “You need
Abdominal hysterectomy with bilateral salpingooophorectomy” – the scientific jargon for removal of the uterus
and ovaries!! The doctor explained to her that this further
increased her risk of fractures. Because she already had a family
history of Coronary Heart Disease and deranged lipid profile
she was strongly recommended a change in life style, diet
and medication to deal with her problems of surgical
menopause, cardiac risk and osteoporosis.
Tina was now 55 years of age. Both her children were studying
abroad and were brilliant in their fields. She missed them and

What is Osteoporosis?
Osteoporosis is a condition characterized by the
loss of the normal density of bone, resulting in
fragile bone. Osteoporosis leads to literally
abnormally porous bone that is more
compressible like a sponge, than dense like a
brick. This disorder of the skeleton weakens the
bone causing an increase in the risk for
breaking bones (bone fracture).
Normal bone is composed of protein, collagen,
and calcium all of which give bone its strength.
Bones that are affected by osteoporosis can
break (fracture) with relatively minor injury that
normally would not cause a bone fracture. The
fracture can be either in the form of cracking
(as in a hip fracture), or collapsing (as in a
compression fracture of the vertebrae of the
spine). The spine, hips, and wrists are common
areas of bone fractures from osteoporosis,
although osteoporosis-related fractures can also
occur in almost any skeletal bone.

osteoporotic fracture of the left hip. She then underwent
surgery for this and it took her almost three months to be able
to move about in the house even in a wheelchair. Her children
flew down for the initial period of her treatment but had to go
back to resume their studies. Ashish took two months’ leave
from business. Then he too had to go back to work.

sometimes felt sad because they would never come back to
take care of their ageing parents. But she understood that
children’s future could not be compromised for her needs.
Her husband, Ashish was healthy except for moderate
hypertension which was under control through medication.
He was busier than ever. He left home at 7.30am and returned
at 6.00pm. She could not keep pace even with him.
She now tried to have milk twice a day, eat fruits and
vegetables etc as advised by the doctor but all of it was an
ordeal for her! She however developed a regular habit of
walking at least half an hour everyday as it was supposed to
be good for her bones as well as her heart. She took medicines
regularly. When she was getting used to living healthy, eating
healthy and thinking healthy at the age of 60 she felt that
these were not difficult habits at all and she would have been
saved a lot of agony had she listened to her mother in
childhood. But it was too late now!
And then came the final blow! One day when she was walking
in the park and thinking about her childhood she tripped over
a stone lying in the center of the footpath. She could not get
up herself and was taken to the hospital by the other joggers
and walkers. She was diagnosed as having a compound

Tina employed a housemaid who was very hard working and
sincere. She looked after Tina very well but she could come
only from 9.00am to 6.00pm. Taking care of her own self
when she was alone in the house for about one and a half
hour in the morning did not seem such a difficult task at that
time. But how wrong she was! Taking care of self would have
been easy if she had thought about it right from childhood
and led a healthy life throughout keeping in mind her risk
factors. But it was not any use crying over spilt milk. She had
never imagined that ignoring the seemingly unimportant things
like eating right, exercising right and thinking right would lead
to this gory moment in her life where she would be lying
helpless on the floor and unable to get up herself!
The maid came on time and was shocked to see Tina lying on
the floor in an almost semi conscious state! Gently she lifted
her up to the wheelchair, wheeled her to the bed and made
her lie comfortably between the sheets. In her dreamlike state
Tina took a decision to start teaching girls and women to take
care of their own health right from childhood to enable them
to avoid a lot of pain in old age. She now firmly believed in
the fact that ‘Prevention is the best cure for most ailments’.
This story highlights the problems of modern life style and
our carelessness towards our health! Dr Ranu Patni has very
lucidly conveyed to you –the readers the importance of a
healthy lifestyle!
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Art

of Living

By Shilpi Shukla and Monica Swaroop

Be it rustic toys to chic junk jewellery or à la mode home décor accessories to fashioning your
wardrobe with Kutchi bharat embroidery, beadwork or ajrakh printing, Kutch handicraft repertoire has
for centuries showcased the glorious artistic legacy and rich craft culture of India.

A

ari bharat embroidery, bandhani tie and dye, gold
and silver ware, lacquerware, pottery, ajrakh printing,
beadwork, iron bell (kharaki), patchwork, weaving,
paintings, wood carvings, leather work, clay relief wall
decoration... the range of Kutch handicrafts is as diverse as
the country’s cultural diversity.
“Displaying an interesting riot of colours, exotic textures,
intricate designs, and an eclectic variety, I am sure the
pleasing array of Kutch artifacts has something of interest for
one and all – young and old, men and women, Indians and
Foreigners,” asserts Nitika Batra, a jewellery designer.
Women hailing from the parched, remote and arid land of
Kutch would have spent their lives in anonymity, never
having seen the light of urban India had it not been for their
venerable craftsmanship. Serving as bread and butter for
many families, this artistry has enabled many skilled Kutchi
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women display their fine and ingenious craftwork on a
national platform and win several state and national-level
awards.
The markets of Gujarat are replete with Kutch works of art.
The Kutch Mahotsava is world-famous for its wonderful Kutchi
range. Nonetheless, Kutch craft aficionados also find a huge
market for these beautiful artifacts in Delhi at Janpath. For
years, many Kutchi women have been proudly earning a good
living through selling their object d’arts in this Delhi market.
“I have been in this business for almost 25 years now. My
ajrakh, batik and rogan print cushion covers, bedsheets, kurtas
and dupattas are quite in demand among foreign tourists,”
says Kalindi, a road-side vendor at Janpath.
Many of these women are illiterate but can converse fluently
in English, Hindi and Gujarati. “To be able to converse well
with foreigners is the need of our job. I don’t know how, but
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we just pick up the language smoothly in sometime,” says
Rohini, an illiterate womanseller, on being asked how she
understands English.
One can bargain for great steals from these local roadside
stalls. “Still, we are able to make a good earning every day.
The best part is that because we deal with the customers
directly, we are not robbed of our dues by middle-men or
big exporters,” says Kalindi. Roopa Parmar, who moved to
the capital some 30 years ago, says, “After my husband’s
death, it was my art that helped me marry off my two
daughters. Their husbands are also in the same trade. Today,
I own a two-room house in Chander Vihar. “Though there is
a little slow down in the business due to the present decline
in tourism, I can make a good living,” she says.
Their job is tedious and calls for a lot of hard work wherein
even their leisure hours are spent making more craft items.
Still, even the young and literate of the lot find this business
quite lucrative. Roopa provided basic education to her
children. But they too gradually joined the family business.
Their rich folk art has given them exposure, name and a
decent source of livelihood. Nevertheless, ask these women,
mostly in their 40s, about health awareness and the answer
is — “There are many home remedies and herbal medicines
for women our age. We generally consult hakims and vaidyas
for our health complications.” Probably, here comes our
social responsibility – to help these otherwise self sustaining
rural women become aware of their health concerns too at
this age. Isn’t it? Think it over.
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30 Mins in your 40+ Life !!!
Thirty minutes of moderate activity each day (or at least 4–5 days a week) can help to:
• Reduce high blood pressure

• Reduce risk of colon cancer

• Prevent heart disease

• Reduce risk of developing type 2
diabetes and improve health outcomes for those with diabetes

• Reduce risk of stroke
• Lower cholesterol levels
• Reduce total and visceral fat
• Improve cardiovascular function
• Prevent osteoporosis

Me TIME
“R and R”
Stands for rest and relaxation, the
indispensable requirements of our
body, mind and soul. Relaxation is
the aim of recreation and leisure
activities whereas adequate rest is
a body energizer. Are you relaxed
when you relax? It is truly important
to make out the best revitalizing
activity as well as a refreshing
reverie to soothe yourself entirely. All
women want to utilize their leisure
time to chill out depending on their
interests and fads. So, let me share
the recreational approach of some
of the women for refreshing
tranquility and you can ponder what
you must do to make yourself
breezy!
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• Reduce risk of depression, elevate
mood
• Support restful sleep
• Reduce tension and increase energy

Lets share the ‘me time’
of some ladies!
Chef a new recipe or to go for windowshopping is undoubtedly, the best stress
reliever for me. Although, watching
television soaps and peppery gossips is
quite entertaining but once engrossed in
making sketches and art painting, a prime
interest, I tend to forget all my stress.
Mrs. Reena Malik
Teacher, LPS

Whether exercising in gym, swimming,
or cycling, the frolicsome activities are
my favorite stress busters. Furthermore,
freaking out with family and friends is
incomparably perky and alleviates my
stress to invigorate me immensely.
Mrs. Reetika Rajan
Software Professional

Stress Relief for the Computer Savvy
I

f you’re one of those people who sits in front of a computer for hours, typing away, try this simple yet effective way to
release tension in your forearms, wrists and fingers. Make a habit of taking breaks throughout the day to perform this
exercise. When your hands and arms are relaxed, you’ll feel less stress in your neck and shoulders.

Step 1
Sitting in your chair, back away from your desk and bend
your arms to a 90-degree angle, bringing your elbows close
to your waist. With forearms parallel to the ground, tuck
your fingers in and squeeze each of your hands as tight as
possible. Hold for 5 seconds.

Step 2
Open your hands as wide as possible, spreading your fingers
apart. Flex your wrists by moving your fingers up and back,
simultaneously pushing your wrists forward. Hold for 5
seconds, trying to keep your hands fully stretched. Repeat
this move three times — and remember to do the exercise 5
or 6 times a day.

Being a novelist, I love to travel new
destinations and enjoy visualizing during
my journey. I mostly read non-fictional
stories but all sorts of absorbing books,
magazines and comics are my beloved
companions of leisure time. Moreover,
be it chatting or watching cartoon films,
spending time with my grand children is
a great amusement as well as a stimulant
for me.

My penchant for melodious classical
music, Hindi or English happens to be
my favourite relaxant. Reading
biographies and moral teachings is a
driving force of inspiration and strength
to pacify myself and relax even in the
most challenging circumstances.
Moreover, knitting and weaving are my
best pastime and instill a sense of
creativity in me.

Mrs. Sushma Srivastava
Novelist

Mrs. Smita Arora
Head Mistress, Carmel Convent

Dancing to the peppy and catchy tunes and soaking myself to my favorite music
collection, banishes my qualm and tranquilizes my senses. Further, to beat my stress,
I prefer yoga (anulom vilom) which instantly rejuvenates my mind. Designing something
new, be it my apparels or my children outfits, home accessories or interior decors,
jewelries or potteries, there are many ways of utilizing my leisure time.
Mrs. Nandani Desai
Homemaker
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Fitness Tips for Mature Women
By Peter Welstar *

F

itness in mature woman is about looking and feeling good – just as it was in the younger years. The hormonal changes
in the body during the transition phase of menopause in mature woman can induce the risk of many chronic disorders
and even heart problems.

As women age, there may be considerable weight gain even without increasing the caloric intake as the body metabolism
begins to slow down. Therefore, you have to incorporate fitness into your life by adopting a lifestyle that helps you stay fit and
reduce aging.
Incorporate these simple fitness tips into your life in order to remain ‘fit as a fiddle’ and reduce aging.

•

Eat nutritious foods by making green vegetables, fresh
salads and fruits your top priority in diet.

•

Eat five to six small meals throughout the day. Heavy
eating leads to sluggish digestion and stores fat.
Therefore, low-calorie meals or snacks eaten at short
intervals keep metabolism at pace and burn calories
more efficiently.

•

Consumption of complex carbohydrates like wheat or
rice at nights should be avoided.

•

Soy protein is an effective nutrient for mature women to
ease discomfort associated with menopause; it lowers
cholesterol and helps in maintaining lean muscle mass
as you age.

•

Avoid late and heavy dinners as researches have shown
that eating later in the evening results in greater fat storage
and eating 2-3 hours before sleeping helps to control
weight.

•

Supplement yourself with daily multivitamins, minerals
and antioxidants that help in repair and synthesis of new
tissues. Minerals are vital for normal cell function and
serve as cofactors in various enzymatic processes.

•

•

Avoid food that is high in calories or saturated fat.

Drink plenty of water, as nearly 30ml of water is required
per kg to cleanse our system of toxins and other
metabolic waste products. It is especially important in
case of high protein diet to eliminate excess nitrogen,
urea and ketones for healthy liver and kidneys.

•

Some fat in the diet is equally essential for our body as it
helps in breaking down proteins. Good fats such as olive
oil, flaxseed oil, peanuts and fish oil etc., rich in omega3 should be consumed for younger looking skin.

•

Adequate sleep of 8-10 hours a day is extremely
important in mature woman to minimize the negative
effects of aging.

•

Calcium and vitamin D supplements either from natural
or artificial sources is very important to prevent
degeneration of bones and joints in mature woman.

•

Weight training by lifting weights for at least 20 minutes
two or three times a week is advisable in mature woman
to increase the flagging metabolic rate and properly
shape and tone body.

•

•

Calculate your calorie intake by designing a personal
nutrition plan to know how many calories you burn in a
day; your total daily energy expenditure (TDEE) - the
‘maintenance level’. Follow diet according to your
maintenance level to stay healthy and active.
Regular exercising is the most essential activity to achieve
fitness, especially in mature woman. Even 20-30 minutes
of exercise 4-5 days a week such as brisk walking, gym
workouts, aerobic and yogic exercises can work wonders
to keep you fit.

* Peter Welstar is a personal fitness trainer

Exercise Basics
By Dr. Maninder Ahuja, Faridabad
Ahuja.maninder@gmail.com

• Proper loose clothing so that your movements are not restricted and your body can breathe through your fabric, cool
cotton or Lycra fabric which comes especially for exercisers is good enough.

• Proper foot wear ,so that you don’t damage your foot arches while walking and exercising
• Weather should not be hot and humid as you would lose too much of fluid and salt through your body surfaces
• Take lots of water in-between
• Take rest between different sets of exercises
• Whatever exercise you are doing whether yoga or aerobic, walking or any other way, learn the proper technique otherwise
you would do more harm than good.
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xje ygjsa
MkWŒ vrqy eqU'kh

j

(Hot Flushes)

(M.D., DGO, FICOG)

tksfuo`fÙk efgykvksa esa mRiUu gksus okyh ;g “kjhj dh LoHkkfod
izfØ;k gSa] tgk¡ efgykvksa ds 40&45 lky dh vk;q esa igqaprs
gh ekfld /keZ de vkSj ckn esa can gks tkrk gSA blds nkSjku
dbZ izfrfØ;k,a tSls fpM+fpM+kiu] vR;f/kd xjeh yxuk] gkFk&iSj esa
tyu gksuk] lksrs le; “kjhj ls ilhuk vkuk] lsDl ls for“.kk gksuk
vkfn mRiUu gksrh gSaA vkt esfMdy Hkk‘kk esa ftls Hot Flushes
¼xje ygjsa½ dgk tkrk gSaA oks D;k gSa vkSj mldh lkjokj dSls djsa rks]
og ns[ksaA
Oestrogen dh deh dk lcls d‘Vizn y{k.k nnhZ ds 'kjhj dh
'khryu iz.kkyh esa vfu;feRrk,a iSnk gksukA buesa ls nks lcls vke
y{k.k gSa & xje ygjsa vkSj jkr ds ilhus ¼BaMh esa Hkh xjeh½A
xje ygjsa gksus ij nnhZ dks lcls igys vfiz; 'kkjhfjd
xjeh@tyu dk ,glkl gksrk gSaA tks T;knkrj psgjs]
xnZu vkSj lhus esa ,glkl dh tkrh gSaA dbZ ckj rks
ns[kk x;k gSa fd ,d xje ygjsa ds chr tkus ds
ckn nnhZ dks vpkud BaM] fpifpikiu vkSj
dbZ ckj rks daidaih gksrh gSA dbZ nnhZ dks
xje ygjsa dh vuqHkwfr lIrkg esa ,d ;k nks
ckj gksrh gSA dbZ;ks dks rks çfr fnu 8&10
ckj gksrh gSaA fo’ks”k rduhdh la'kks/ku ls
;g irk pyk gS fd c<+rh mez ds lkFk
xje ygjksa dh ek=k fnu&izfrfnu] le;
ds lkFk de gksrh tkrh gSA
vkt ds bl oSKkfud nkSj esa xje ygjsa dh
rdyhQ dks de djus ds fy, dbZ la'kks/ku
vkSj lgk;rk rduhd ikbZ tkrh gSaA ,d
jtksfuo`fÙk efgyk viuh bl ihM+k dks de
djus esa viuh enn Lo;a dj ldrh gSaA
1- lcls igys rks vkidks viuh thou
'kSyh esa dbZ egRoiw.kZ cnyko djus gksxsa]
tSls dh &
• ikSf"Vd Hkkstu ysa & blesa 'kkfey gks] vf/kd ls
vf/kd gjh lfCt;ka] vukt vkSj rkts QyA ued] olk] ehBk
vkSj T;knk elkysnkj [kkus ls ijgst djsaA
• O;k;ke & blls otu de gksrk gS o ân; jksx] e/kqesg o
vkWfLV;ksiksjksfll ls cpko gksrk gSA jkstkuk 30 feuV O;k;ke
vko';d gSA
vkids 'kjhj dh mikiPk; fØ;k mez ds lkFk izHkkfor gksrh gS vkSj
Hkkstu dks ipkus esa lkekU; ls vf/kd le; yxrk gSA bl le; lgh
otu dks dk;e j[kus ds fy, larqfyr Hkkstu o O;k;ke dks viuk,aA
,d Hkkjh 'kjhj 'kkjhfjd rkieku dks c<+kok ns ldrk gS] ftlls xje
ygjsa ds nkSjku T;knk tyu@rdyhQ gks ldrh gSA
• /kweziku u djsa & /kweziku ls QsQM+s dk dSalj] vkWfLV;ksiksjksfll]
ân; jksx vkSj [kkldj xje ygjksa ds nkSjku T;knk tyu vkSj
cspSuh gksrh gSaA
• vYdksgy dk lsou u djsa & vYdksgy gfÏ;ksa dh o`f) o
dSfYl;e ds lks[kus dh fØ;k esa e/; gksrk gSaA blls ftruk nwj
jgsa mruk gh vPNk gSA

•

ijrnkj diM+sa igusa & pwafd vkidks xje ygjsa dHkh Hkh ijs'kku
dj ldrh gSa] vki T;knkrj ijrnkj diM+sa tks :bZ (cotton) ls
cus gks oks igusasA ijrnkj diM+s ls vkidks bl xjeh ls jkgr
feysxh o lkekU; gks tkus ds ckn vki lgt jg ik,axhA
bl rjg thou 'kSyh esa lgt cnyko djus ls vkidk xje ygjsa ds
nkSjku dkQh vkjke feysxkA
thou 'kSyh ds cnyko ds lkFk vki dbZ vkSj rduhd Hkh viuk ldrh
gSa] tSls dh &
2- lks;k inkFkZ vkSj vU; phyto-oestrogens – ;s ,d egŸoiw.kZ
jlk;u gS tks T;knkrj isM+&ikS/kksa esa ik, tkrs gSaA lks;k inkFkZ eq[;
:i ls chUl] Qy] 'kkd&Hkkth] ¶ys{k lhM vkSj xk; ds nw/k esas
ik, tkrs gSaA ftu efgykvksa ds [kqjkd esa ;s lkjs inkFkZ
gksrs gSa mUgsa xje ygjsa dh vuqHkwfr dkQh de gksrh
gSaA
dbZ efgykvksa dk vuqHko gSa fd fizejkst rsy ds
lsou ls Hkh xje ygjsa de vkrs gSA foVkfeu
E vkSj foVkfeu B6 ds lsou ls Hkh dkQh
jkgr feyrh gSA
3- 'kkjhfjd vkSj ekufld ruko nwj
djuk & T;knk 'kkjhfjd vkSj ekufld
ruko xje ygjsa dh ek=k dks c<+kok nsrs
gSaA esMhVs'ku] /;ku] ;ksx vkfn ruko
vkSj xje ygjsa nksuksa dks de dj ldrs
gSaA
xje ygjsa lkekU; RkkSj ij tYnh ls vkdj
pys tkrs gSaA bl vuqHkwfr ds ckn T;knkrj
vki lgt jgsa vkSj vkjke djus dh dksf'k'k
djsaA vkt ds bl ;qx esa dbZ ruko eSustesUV
laLFkk,a gSa] tks vkidks lgh ekxZn'kZu ns ldrh
gSAa cktkj esa ekxZn'kZu djus ds fy, vusdksa izjs .kknk;h
dslVs ] lh-Mh-] Mh-oh-Mh- vkfn miyC/k gS]a ftldk mi;ksx
xje ygjsa dh vuqHkwfr ds le; ykHknk;d gks ldrk gSaA
4- nwljh lkjokj@mipkjsa &
• gksfe;ksisFkh & dbZ gksfe;ksisFkh mipkj tSls dh lst]
iqylrhyk vkfn bu ifjfLFkfr;ksa esa vljnkj ik, tkrs gSaA
• vjksek Fksjsih & dbZ egŸoiw.kZ rsy tSls lst vkSj pseksekbZy ds
ekfy'k ls xje ygjsa esa jkgr dh vuqHkwfr gksrh gSaA
• gcZy Fksjsih & dbZ egŸoiw.kZ isM+ksa ls fudkys x, gcZy jlk;u
tSls jsM Dyksoj] thulsax Mksax dbZ lkyks ls phu vkSj nwljs ns'kksa
esa Hot Flushes ds fy, bLrseky fd, tkrs gSaA
• ,D;qiaDpj & rkyhe ik, gq, vuqHkoh rchcksa ds }kjk fd;k gqvk
,D;qiaDpj dkQh jkgr ns ldrk gSaA
bl rjg jtksfuo`fÙk] vkSj [kkldj xje ygjsa vkSj mlds dkj.k ls gksus
okyh nwljh leL;k,a rks LokHkkfod gSa ij blls fuiVus ds fy, vki
thou 'kSyh esa dbZ rjg ds cnyko] vkjke nk;d rduhd vkSj Fksjsih
ds bLrseky ls bl ihM+k dks de d"Vnk;d dj ldrs gSaA
MkWŒ vrqy eqU'kh (M.D., DGO, FICOG)
• iz/;kid] L=h jksx foHkkx] Smt.
N.H.L. Municipal Medical College, Ahmedabad-6

• iszlhMsUV ¼fu;qDr½ % IMS 2010
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jtksfuo`fÙk ds ckn gqvk otu--eksVkik ,d leL;k\ rF; vkSj lek/kku
Ák—frd jtksfuo`fÙk vFkok lthZdy esuksikWt ls ¼fgLVªDVkeh vkWijs”ku ds ckn½ c<+rk gqvk otu ,d vke leL;k gS] ftls
efgyk,a ekfld pØ can gksus ls tksM+ ysrh gS vkSj vDlj vius fpfdRld ds ikl ;k vkil esa ;s gh f”kdk;r djrh gS
fd mudh [kkus&ihus dh vknr esa rks dksbZ cnyko ugha vk;k] ysfdu otu c<+rk tk jgk gS fu”p; gh bldk lac/a k
jtksfuo`fÙk ls gSA blh lUnHkZ ls tqMs+ dqN rF; vkSj leL;k lek/kku ds fy;s izLrqr gS ;g vkys[kA
MkW- lqfuyk [k.Msyoky

j

tksfuo`fÙk ¼esuksikWt½ ,d “kkjhfjd ,oa ekufld cnyko dk le;
gS vkSj bl izkd`frd izfØ;k dks vusd y{k.kksa ls tksM+k tkrk gSA
mez c<+us ds izHkkoksa vkSj jtksfuo`fr ds mijkUr gkeksZu vlarqyu
ls mRié izHkkokas ds chp Hksn djuk [kklrkSj ls dfBu gSA 40 o’kZ dh
vk;q ds i”pkr~ gkWV&¶y”k ;kfu vpkud xehZ ds cQkjs vkuk] ilhus ls
rjcrj gks tkuk] ekfld /keZ esa vfu;ferrk,a ;k can gks tkuk]
lw[kkiu] ew= laca/kh ijs”kkfu;ka] ihB vkSj tksM+ks esa nnZ bR;kfn eq[;
“kkjhfjd y{k.k gSaA “kjhj esa bLVªkstu gkeksZu ds fxjrs gq, Lrj ds dkj.k
bu lHkh “kkjhfjd ijs”kkfu;ksa ds lkFk ekufld y{k.k Hkh izdV gksus
yxrs gSA tSls& volkn] Lej.k “kfä esa deh] fpM+fpM+kiu] ?kcjkgV]
fxjrk gqvk vkRefo”okl vkSj ekufld vlarqyuA
vk/kqfud ;qx esa c<+rh gqbZ vk;q ds lkFk efgykvksa dh cká lqUnjrk esa deh]
Roph; yko.; esa deh gksuk] >qfjZ;ka iM+uk] ckyksa dk >M+uk] yykV js[kk dk
c<+ tkuk] yEckbZ esa deh gksuk vkSj lcls T;knk “kkjhfjd LFkwyrk fpark dk
fo’k; curk tk jgk gSA vusd fpfdRlk v/;;u n”kkZrs gS fd jtksfuo`fÙk ds
le; ¼44 ls 47 o’kZ½ vkSj mlds “kjhj ds eSVkckWfyTe ¼p;kip;½ esa cnyko
vkrk gS vkSj yxHkx 35 o’kZ dh vk;q ds chp ;g fØ;k /kheh gksus yxrh gS
vkSj mlds ifj.kkeLo:i vfu;af=r [kku&iku o “kkjhfjd Je esa deh ds
dkj.k otu c<+uk LokHkkfod gSA esuksikWt ds ckn vkSlr 5 ls 8 ikSM
a otu
c<+uk LokHkkfod gSAa pkgs efgyk ,p- vkj- Vh- dk lsou dj jgh gks vFkok
ughA dkj.k gS lqLr fnup;kZ] vf/kd vkjke djus dh izof` Ùk] le; dh
cgqrk;r vkSj ifj.kker% [kkus&ihus ds fy, vf/kd le; tks lHkh eksVkis dks
c<+kok nsrs gSA ekufld ruko dh fLFkfr esa dqN efgyk,a fpark ls vius
/;ku dks gVkus ds fy, ;k ?kjsyw efgyk,a [kkyhiu vFkok cksfj;r esa
vfrfjä vkgkj dk lsou djus yx tkrh gS vkSj lkFk gh vkgkj esa ehBh
phtsa [kkus dh vR;f/kd izof` Ùk Hkh eglwl djrh gSA jtksfuo`fÙk ds ckn
vkWfLV;ksiksjksfll ds vykok eksVkik lcls cM+h nwljh leL;k gSAa eksVkik
tUe nsrk gS dqN vkSj leL;kvksa dks tSls & mPp jäpki] MkW;chVht] vk¡rks
dk dSl
a jA blfy;s c<+rh mez esa jtksfuo`fÙk ds i”pkr~ c<+rs gq, otu ds
izfr ltx jguk pkfg, vkSj lEiw.kZ tkap djokdj vius otu dks fu;af=r
djus dk iz;kl djuk pkfg,A izk<S + efgykvksa esa Fkk;jkWbM xzfUFk Hkh de
dke djus yxrh gSA blfy;s eksVkik xzLr efgykvksa dks Fkk;jkWbM dh tkap
djokuk vfrvko”;d gSAa

eksVkik D;k gS \
“kjhj ds dqy ?kuRo esa 30 izfr”kr ls T;knk vxj pchZ gks rks mls
eksVkis dh ifjHkk’kk nh tkrh gSA fo”o LokLF; laxBu ds vuqlkj mlds
“kkjhfjd xBu ds fglkc ls ekius ds fy, lcls fo”oluh; rjhdk gS
ckWMh ekWl baMsDlA eksVkik vkadyu ds fy, &
ch-,e-vkbZ- ¾ otu ¼fdyksxzke@yEckbZ ¼ehVj½2½
19
&
lkekU; ls de otu
20 ls 24
&
LkkekU; otu
25 ls 29
&
FkksM+k vf/kd otu
30 ls 34
&
e/;e eksVkik
35 ls 39
&
vfr eksVkik
40 ls vf/kd
&
[krjukd eksVkik
25 ls 29 ch-,e-vkbZ- & okyh efgykvksa esa jtksfuo`fÙk ds ckn
ân;?kkr dh laHkkouk vf/kd gksrh gS lkFk gh “kjhj ds mijh e/; Hkkx
esa pchZ c<+uk ¼,aMªk;
s M vksfcflVh½ T;knk gkfudkjd gksrk gSAa vkuqokaf”kd
eksVkik ,oa vU; dkj.k tSls & /kweziku] lqLr fnup;kZ vkSj rukoiw.kZ
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v/;{k & bafM;u esuksikWt lkslkbVh

ftanxh bl [krjs dks nqxuk dj nsrh gSA otu ?kVkus ds fy, [kku&iku
ds vknrksa esa cnyko] “kkjhfjd lfØ;rk ,oa fu;fer O;k;ke vR;Ur
t:jh gSA
30 ls vf/kd ch-,e-vkbZ- & okyh efgykvksa dk y{;] ,d ikSaM otu
izfr lIrkg de djus dk gksuk pkfg,A fpfdRld ds funsZ”kkuqlkj
[kku&iku esa cnyko] O;k;ke ,oa nokbZ;ksa ds lsou ls Hkh otu de
fd;k tk ldrk gSA otu ?kVkus okyh nokbZ;ka nks rjhds ls dke djrh
gS izFke & tks vk¡rks esa olk ds vo”kks’k.k dks de djrh gS vkSj
nwljh & tks Hkw[k de djrh gSA blds vykok dqN ,sls js”ksnkj ;qä
osftVscy ikmMj Hkh miyC/k gS ftlls isV Hkjk gqvk eglwl gksrk gSaA
bu lHkh ds bLrseky ls 30 izfr”kr rd otu de fd;k tk ldrk gSaA
;s nokbZ;ka vf/kd tksf[ke Lrj okyh efgykvksa ds fy, MkWDVjh ns[k&js[k
esa nh tk ldrh gS] ij LkkFk gh O;ogkfjd fpfdRlk Hkh t:jh gSA
40 ls vf/kd ch-,e-vkbZ- & okyh efgykvksa ds fy, “kjhj esa pchZ
gVkus okys vkWijs”ku ¼ykbikslSD”ku] xSLVªhd cSfMax½ Hkh dkjxj fl)
gq, gaSA fons”kksa esa rks xSLVªhd ck;ikl ltZjh ,d vke vkWijs”ku gks x;k
gS ijUrq bldh tfVyrkvksa ds dkj.k bls fofHké fo”ks’kKksa dh ns[k&js[k
esa gh djokuk pkfg, vkSj thou i;ZUr dM+h fuxjkuh dh Hkh Hkfo’; esa
vko”;drk gksrh gSA
,l-,e-,l- vLirky] t;iqj dh eksVkik fDyfud ,oa egkRek
xka/kh vLirky] t;iqj dh esuksikWt fDyfud & ds vkdM+ksa ds
vuqlkj dqy iathd`r eksVkis ls ihfM+r ejhtksa esa 75 izfr”kr efgyk,a
ikbZ xbZ vkSj buesa 50 izfr”kr jtksfuo`fÙk efgyk,a FkhaA efgykvksa esa
fd, x, bl “kks/k v/;;u esa vk;quqlkj vuqikr bl izdkj ik;k x;kA
41 ls 45 o’kZ
&
34 izfr”kr
46 ls 50 o’kZ
&
46 izfr”kr
51 ls 55 o’kZ
&
55 izfr”kr
56 ls 60 o’kZ
&
8 izfr”kr
eksVkik vkSj jtksfuo`fÙk ls tqM+k ,d [kkl O;kf/k lewg gS ftls flUMªkse
,Dl dgk tkrk gS tks jtksfuo`Ùk LFkwy dk;k okyh efgykvksa esa T;knk
ik;k x;k ¼18 izfr”kr½] ftldk lh/kk laca/k “kjhj esa gkeksZUl dh
vlarqfyr ek=k FkhA flUMªkse ,Dl ls ihfM+r efgykvksa esa mPp jäpki]
Mk;fcVht] eksVkik vkSj jä esa vf/kd dksysLVªksy dh ek=k o vPNs cqjs
dksysLVªksy dk vlarqyu gksuk Hkh ik;k x;kA
flUMªkse ,Dl ;k bUlqfyu jftLVsUl flUMªkse ;k ftls fMLesVkckWfyd
flUMªkse Hkh dgk tkrk gSA ftldh otg ls ân; dh chekfj;ksa vkSj
dSalj dk Hkh [krjk gks tkrk gSA vesjhdk esa dqy 60&70 djksM+ jksfx;ksa
esa nks frgkbZ efgyk,a bl flUMªkse ls ihfM+r gSA blls cpko ds fy;s
[kku&iku dh vknrksa esa cnyko ¼QkLV QwM+ ls ijgst½ ds lkFk gh
fu;fer O;k;ke t:jh gSA

jtksfuo`fÙk ,oa gkeksZu
jtksfuo`fÙk ds i”pkr~ isV ds pkjksa vksj pchZ tek gksus yxrh gS ftlls
jä esa iq:’k gkekZsu ,UMªkstu dh ek=k “kjhj esa rqyukRed :i ls T;knk
gks tkrh gS vkSj lsUVªy vkscsflVh ds dkj.k otu c<+us yxrk gSA vk/
kqfud fjlpZ vkdM+ksa ls ;s fl) gks x;k gS fd ,p-vkj-Vh- ds lsou ls
otu ugh c<+rk cfYd lsou dj jgh efgykvksa esa fu;fer O;k;ke dk
ykHk vf/kd igq¡prk gSA ijEijkxr ,p-vkj-Vh- ds mi;ksx dh vis{kk
gkeksZu dh xksfy;ka ;k fpifd;k ftlesa ,LVªkstu vkSj izkstsLVªksu nksuks

gksrs gS vf/kd mi;qä ekuh xbZ gSA lEiw.kZ fpfdRldh; tk¡p djokus ds
ckn ,p-vkj-Vh- dk mi;ksx djuk gS vFkok ugha ;k mldh ek=k] mldk
rjhdk lHkh vU; esfMdy chekfj;ksa ls lac/a k j[krk gSA fefJr gkeksuZ ds
mi;ksx ls jä esa dksyLs Vªky
s dh ek=k ?kVkbZ tk ldrh gS vkSj lkFk gh
vfLFk{kj.k jksdus ds fy;s jsyksDlhQsu bu efgykvksa esa vf/kd dkjxj fl)
gqbZ gSA jä esa dksyLs Vªky
s dh ek=k de djus ds fy;s LVsfVu] ,lfizu]
,aVhvkWDlhMsUV vkfn nokbZ;ka MkWDVjh lykguqlkj yh tk ldrh gS] ftlls
Hkfo’; esa c<+rs otu ds lkFk ân;?kkr dh laHkkouk,a jtksfuo`fÙk ds i”pkr~
dh tk ldrh gSAa 55 o’kZ dh vk;q ds i”pkr~ gkVZ dh chekfj;ksa ls ejus okyh
efgykvksa dh la[;k dSl
a j ls Hkh T;knk ikbZ xbZ gSA blfy, izk<S + efgykvksa
esa otu fu;a=.k vkSj eksVkis ls vius vki dks cpkuk LokLF; laHkky dh
igyh izkFkfedrk gSA

O;k;ke &
eksVs rkSj ij jtksfuo`fÙk ds i”pkr~ efgyk dks lkekU; otu cuk,a j[kus
ds fy, flQZ 15 dSyksjh izfr ikSaM otu dh vko”;drk gksrh gSA
dSyksjh dh vko”;drk vkidh mez] yEckbZ] xfrfof/k;ksa ;k lfØ;rk
vkSj esVkckWfyTe ij fuHkZj djrh gSA vesjhdu esfMdy ,lksfl,”ku dh
if=dk ds vuqlkj 20 feuV ds fuEu O;k;ke esa dSyksjh {k; dh rkfydk
bl izdkj gS&
/kheh xfr ls pyuk &
60
rst xfr ls pyuk &
100
ckxokuh
&
140
Mkaflx
&
160
rst tkWfxax
&
210
lkbfdy pykuk
&
220
rSjkdh
&
240
fu;fer O;k;ke ls ân; dh chekfj;ksa o [kkl rkSj ls gkWV&¶y”k dh
ijs”kkuh ls cpk tk ldrk gS vkSj lkFk gh “kkjhfjd larqyu] yphykiu]
ekal isf”k;ksa dh etcwrh Hkh c<+kbZ tk ldrh gS]a ftlls vksfLV;ksiksjksfll
tfur ÝSDpj dh laHkkouk Hkh de dh tk ldrh gSA
/;ku jgsa mez ds bl iM+ko ij O;k;ke “kq: djus ls igys viuh
essfMdy chekfj;ksa dh iwjh tkap djok,a vkSj rHkh fuf”pr djsa dh bl
voLFkk esa vkids fy, dkSulk O;k;ke mfpr gSA [kkyh le; dk
mi;ksx jpukRed dk;ksZ esa yxk,a vkSj “kkjhfjd xfrfof/k;ka c<+k,aA
nSfud dk;Zdykiksa esa lfØ; cnyko yk,aA
c<+rs gq, otu ds mfpr bykt ds fy, otu ekiuk] fu;fer :i ls
otu ?kVkuk o mlls mRié vU; [krjksa dh tkap vkSj lkFk gh esfMdy
chekfj;ksa dk izcU/ku Hkh “kkfey gSA

ÁkS<+ efgykvksa ds fy, otu ?kVkus ds lkFk LoLFk
fnup;kZ ds fy, dqN mi;ksxh fVIl &
¾ fu;fer :i ls otu ekis vkSj otu ?kVkus ds NksVs&NksVs y{;

r; djsa ogh yEcs le; rd dk;e jg ldrs gSaA
¾ ,jksfcd fnup;kZ th;s& ges”kk dqN u dqN O;k;ke vius fnup;kZ
esa tksM+us dh dksf”k”k djsaA tSls& vkl&ikl ds NksVs&NksVs dk;ksZ ds
fy, okgu dk iz;ksx u djsaA
• vius okgu dk ikfdaZx LFky FkksM+k nwj pqusaA
• fy¶V dh txg lhf<+;ksa ls p<+s mrjsA
• ?kjsyw dke djrs le; laxhr pykdj dqN gYds Mkal ds LVSi
vktek,aA
• lqLrkrs oä gkFk&ikao dks LVªSp djsaA
• Lo;a ckxokuh djsa vkSj dqN oä cPpkas ds lkFk [ksysA
¾ vkgkj esa ifjorZu ,oa fu;a=.k&
1- tc rd Hkw[k u yxs u [kk,a vkSj ckj&ckj [kkus dh vknr u MkyasA
2- fÝt esa gjh&lfCt;ka] rkts Qy vkfn gh j[ksA feBkbZ vkSj olk
;qä inkFkksZ dks ns[krs gh [kkus dh bPNk tkxzr gks tkrh gSA
3- Hkkstu ds ckn vxj ehBk [kkus dh bPNk gks rks ,d xqM+ dk VqdM+k
;k rktk ehBk Qy gh ysaA
4- uk”rk ;k nksigj dk Hkkstu Bhd ls djsa ftlls dke&dkt esa
vuko”;d dSyksjh [kpZ gks tk,a vkSj jkr dk [kkuk gYdk ysaA

otu ?kVkus ds Á;kl esa D;k vki lQy gks ik,axh\
fuEu fcUnqvksa ls Lo;a fu/kkZfjr dhft;s &
1- D;k vkidk otu fiNys 6 efgus ls gh c<+k gS\
2- D;k vki viuh bPNk ls otu de djuk pkgrh gS\
3- vkidk ch-,e-vkbZ- 30 ;k mlls vf/kd gS\
4- flQZ vkidk gh vius ifjokj esa otu T;knk gS\
5- D;k igyh ckj vki otu ?kVkus dk iz;kl dj jgh gS\
6- vkids ân;?kkr dk tksf[ke Lrj T;knk gS\
7- D;k vki fu;fer O;k;ke ds fy;s rS;kj gS\
8- D;k vki ges”kk ,d gh MkWDVj ls ijke”kZ ysrh gS\
9- D;k vki fu;fer tkap ds fy;s rS;kj gS\
10- D;k vki fu;fer :i ls MkWDVjh funs”Z kksa dk ikyu djrh gS\
8 & 10 fu”p; gh otu ?kVkus esa lQyrkA
4 & 7 fu;fer ns[k&js[k esa izksRlkgu ls fu/kkZfjr y{; ij
igq¡p ldrh gSA
0 & 3 Ldksj & otu ?kVuk eqf”dy gS vkidks cgqr enn
dh t:jr gSA
5- ikuh [kwc ih, ¼10&12 fxykl½ uhacw ikuh vkSj iryk lwi vkn”kZ is;
gSaA e|iku ls cpsaA
6- twl dh txg Qy dkVdj gh [kk,a D;kasfd js”ks ls isV Hkjk gqvk
eglwl djrk gS vkSj Qy dkVus] Nhyus o pckus esa dqN dSyksjh
[kpZ gksrh gS tks fd nks feuV esa ,d fxYkkl jl ihus ls ugh gksrhA
7- ekalkgkjh flQZ eNyh dk iz;ksx djsa vkSj js”ksnkj [kk| inkFkksZ o
iks’kd rRoksa dk vR;f/kd lsou djsa tSls & lkcqr vadqfjr vukt]
gjh lfCt;ka xktj] iihrk bR;kfnA
8- nks ubZ LoLFk [kku&iku dh vknr t:j Mkysa vkSj mldk vuqlj.k
djsa tSls& ehBk NksM+uk o Åij ls ued u Mkyuk bR;kfnA vkgkj
dks /khjs&/khjs pckdj [kkus ls efLr’d esa fLFkr r`Irh dsUnz ¼lWVk;Vh
lsUVj½ r`Ir gksrk gS vkSj lkFk gh efLr’d esa lhjksVksfuu c<+us ls
vkuUn dh vuqHkwfr Hkh djokrk gSA
9- vuko”;d ozr uk djsaA ozr ds le; “kjhj esa de ek=k esa vkgkj
igq¡pus ls esVkcksfyd&jsV de gks tkrh gS vkSj dSyksjh lafpr gksuk
“kq: gks tkrk gS vkSj tc vki vkgkj dh ek=k vf/kd ysrs gS rks
otu c<+us yxrk gSA
¾ gj oä dqN u;k iz;ksx djsa] gks ldrk gS lEiw.kZ larqf’V uk feysa ij
[kq”k jgsaA Lo;a “kq: fd;k gqvk ;k O;kikfjd xzqi izksxzke pkyw djsaA
¾ nokbZ;ksa ij utj j[ksa] dqN nokbZ;ka LVsjkW;M~l nnZ fuokjd xksfy;ka
vR;kf/kd VkWfud bR;kfn Hkh otu c<+krs gS D;ksafd Hkw[k c<+us ds lkFk
gh “kjhj esa ikuh tek gks tkrk gS ftlls “kjhj Qwyus yxrk gSA
jtksfuo`fÙk ds vkjaHk ls gh vius ikfjokfjd fQftf”k;u ds lkFk xgjkbZ
ls foLrkjiwoZd fopkj foe”kZ djssaA c<+rh vk;q ds lkFk vU; esfMdy
chekfj;ksa dh iw.kZ oSKkfud tkap vkSj vko”;drkuqlkj nokbZ;ksa esa
cnyko djus ls vkidks bl cnyko ds nkSj esa dkQh enn feysxhA
jtksfuo`fÙk Átuu “kfä dk var ek= gS thou ;k lfØ;rk dk var ughA
fu;fer O;k;ke ,oa larfq yr vkgkj otu fu;af=r dj ldrh gSA LoLFk
thou “kSyh viuk,a vkSj ruko dks o”k eas j[ksAa ;gh nks [kkl igyw gS
ftuls jtksfuo`fÙk ds mijkUr iM+us okys “kkjhfjd ,oa ekufld nq’ÁHkkoksa
ls efgyk,a vius vki dks cpkdj fu;af=r otu ls LoLFk jgrs gq, vafre
o’kksZ rd lfØ; vkSj l”kä jpukRed dk;Z dj ldrh gSA
ysf[kdk&MkW- lqfuyk [k.Msyoky
v/;{k & bafM;u esuksikWt lkslkbVh
vkpk;Z ,oa foHkkxk/;{k egkRek xk¡/kh vLirky ,ao
esMhdy dkWyst t;iqj esa dk;Zjr gSaA
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MANGO MANIA
Medicinal Value

T

he mango is known as the ‘king of fruit’ throughout the
world. The name ‘mango’ is derived from the Tamil
word ‘mangkay’ or ‘man-gay’. When the Portuguese
traders settled in Western India they adopted the name as
‘manga’.

Origin of Mango
Mangos originated in East India, Burma and the Andaman
Islands bordering the Bay of Bengal. Around the 5th century
B.C., Buddhist monks are believed to have introduced the
mango to Malaysia and eastern Asia - legend has it that Buddha
found tranquility and repose in a mango grove. Persian traders
took the mango into the Middle East and Africa, from there
the Portuguese brought it to Brazil and the West Indies. Mango
cultivars arrived in Florida in the 1830’s and in California in
the 1880’s.

Scared Role in Indian Society
The Mango tree plays a sacred role in India; it is a symbol of
love and some believe that the Mango tree can grant wishes.
In the Hindu culture hanging fresh mango leaves outside the
front door during Ponggol (Hindu New Year) and Deepavali
is considered a blessing to the house. Mango leaves are used
at weddings to ensure the couple bears plenty of children
(though it is only the birth of the male child that is celebrated
- again by hanging mango leaves outside the house).

Not For Burning
Burning of mango wood and leaves and debris is not advised
- toxic fumes can cause serious irritation to eyes and lungs.
Mango leaves are considered toxic and can kill cattle or other
grazing livestock.

Protective Nutrients
Mangos are bursting with protective nutrients. The vitamin
content depends upon the variety and maturity of the fruit,
when the mango is green the amount of vitamin C is higher,
as it ripens the amount of beta carotene (vitamin A) increases.
Dermatitis can result from contact with the resinous latex sap
that drips from the stem end when mangos are harvested. The
mango fruit skin is not considered edible.
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Every part of the mango is beneficial and has been utilized in
folk remedies in some form or another. Whether the bark,
leaves, skin or pit; all have been concocted into various types
of treatments or preventatives down through the centuries. A
partial list of the many medicinal properties and purported
uses attributed to the mango tree are as follows: anti-viral,
anti-parasitic, anti-septic, anti-tussive (cough), anti-asthmatic,
expectorant, cardiotonic, contraceptive, aphrodisiac,
hypotensive, laxative, digestive

Mango Products
Mango, both in its green and ripe form is a very good
tenderizing agent due to these same enzymes, therefore ideal
to include in any marinade. In India they use a sour mango
powder containing ground up green mangos called Amchur,
both as a seasoning and tenderizing aid.
Mangiferin - rich in splenocytes, found in the stem bark of the
mango tree has purported potent immunomodulatory
characteristics - believed to inhibit tumor growth in early and
late stages.

Vitamins Found in Mangos
Mangos are an excellent source of Vitamins A and C, as well
as a good source of Potassium and contain beta carotene.
Mangos are high in fiber, but low in calories (approx. 110 per
average sized mango), fat (only 1 gram) and sodium.
Mangos are a good staple for your daily diet.

Mango Nutrient Information*
Serving size: 3 1/2 ounces mango slices
Calories
66
Protein Total
0.5g
Carbohydrate
17g
Fat
0.27g
Cholesterol
0mg
Sodium
2mg
Potassium
156mg
Vitamin A
3,8901U
Vitamin C
27mg
* Not recommended for labeling purposes

RECIPIES
MANGO MOUSSE
Category: Desserts
Servings: 2

Ingredients
1 cup apple juice

Recipe: Mango upside-down cake

1 tbsp. sugar (to taste)

SAVING THE BEST FOR LAST: Bake slices of mangoes
into an upside-down cake, to be served warm with
whipped cream.

2 cups heavy cream, whipped
Dash of nutmeg
1 cup mashed mangos
Directions: Mix mango and apple juice. Add sugar to
taste. Freeze for 30 minutes. Beat it well then fold in
whipped cream and nutmeg. Pour into porcelain petit pots
and chill for several hours

Total time: About 1 hour
Servings: 8

Ingredients
2 medium mangoes, peeled and thinly sliced
2 tablespoons dark rum
4 tablespoons (1/2 stick) butter
1/2 cup packed dark brown sugar
1 1/2 cups cake flour
1 teaspoon baking powder
1/2 teaspoon kosher salt
Grated zest of 2 limes
1/2 cup (1 stick) butter, softened
3/4 cup sugar
2 large egg yolks, at room temperature
1/2 cup half-and-half
Whipped cream for garnish (optional)
1. Heat the oven to 350 degrees. Combine the mangoes
and rum in a bowl and mix well. Let stand while you make
the rest of the cake.
2. Melt 4 tablespoons butter in a heavy, 10-inch ovenproof skillet, set over low heat. Whisk in the brown sugar
until smooth. Remove from the heat.

COLESLAW WITH MANGO
Category: Salads
Servings 2

Ingredients
3 cups shredded cabbage
1 carrot, shredded
1 mango, diced
3 tbsp. finely chopped onion
2 tbsp. finely chopped red pepper
8 oz. mango flavored yogurt
1 tsp. caraway seeds
2 tbsp. cider vinegar
1/4 tsp. dry mustard
1/8 tsp. salt
Pepper to taste
Directions: Combine all ingredients except cabbage and
carrot. Stir in cabbage and carrot.

3. Arrange the mango slices evenly in the pan (as you
would apples for a tarte-Tatin). Pour the remaining juices
evenly over.
4. Combine the flour, baking powder, salt and lime zest
in a small bowl and whisk to blend.
5. Beat the one-half cup softened butter with the sugar
until smooth. Beat in the egg yolks one at a time. With the
mixer on low speed, beat in half the flour mixture, then
half the half-and-half, then the remaining flour mixture and
the remaining half-and-half. Beat until smooth. Spoon over
the mangoes in the skillet, spreading the batter evenly to
the edges.
6. Bake in the lower third of the oven for 35 to 40 minutes,
until the cake tests done. Immediately invert the skillet
over a serving plate. Serve the cake warm, with whipped
cream, if desired.
Each serving: 443 calories; 4 grams protein; 62 grams
carbohydrates; 1 gram fiber; 20 grams fat; 12 grams
saturated fat; 102 mg. cholesterol; 148 mg. sodium.
Source: Los Angeles Times
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