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in the article, to improved testing strategies, increasing 
numbers of  preterm births[1] or the actual incidence 
of  a condition that was not studied in a large scale in 
the second most populous country in the world. The 
other studies from India quote a prevalence of  1 in 
1985 from Hyderabad[3] and 2.1 in 1000 from Kochi.[4] 
Both these studies were hospital‑based with relatively 
small sample sizes. In another study recently from UP, 
the prevalence of  CH was reported to be approximately 
1:1221.[5] The first multi‑centric study screening above 1 
lakhs neonates born throughout India was launched by 
Indian Council of  Medical Research  (ICMR) National 
Task Force Team on New Born Screening  (NBS) at 
AIIMS New  Delhi  (2007–2012) and the preliminary 
results reveal a much higher incidence of  CH all over 
India at 1 in 1172, particularly in south Indian population 
(1 in 727). Results have been released by ICMR team on 
March 15, 2013 presided by Tamil Nadu Government 
Deputy Dierector of  Medical Education.[6] In another 
review by Sundararaman the result of  the pilot study of  
the above project was quoted to be 1.6 in 1000.[7] The 
detailed report of  the above mentioned ICMR study is 
likely to be published in the near future. As members 
of  the Chennai centre of  the ICMR study on NBS in 
India, we thought it would be appropriate and useful to 
share and highlight the initial published findings with our 
journal readers.
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Yoga: An endocrine 
therapy
Sir,
The editorial by Jyotsna et  al., highlighting the various 
benefits of  yoga in people with diabetes, is informative 
reading. Yoga is Indian system of  healthy living, which 
is now adopted by western scientists also. As mention 
by Unnikrishnan et  al.[1] yoga, if  encouraged in schools 
and colleges, may well turn out to be a low cost‑effective 
strategy for prevention and treatment of  diabetes.

Importance of  exercise in diabetes prevention and 
treatment cannot be over emphasized. Physical activity 
has been shown to reduce development of  type  2 
diabetes[1] and also reduce cardiovascular mortality 
in patients who already have diabetes.[2] However, 
exercise adherence is very poor in patients with 

diabetes[3] even in developed countries. The various 
factors for nonadherence are associated musculoskeletal 
problems such as arthritis, lack of  motivation, lack of  
re‑enforcement and monitoring by treating physicians 
and busy schedule of  working class of  people. In one 
study, 37.7% patients with diabetes did not spend any 
time on exercise.[4]

Stress is another important factor of  modern life which 
has an impact on health. With progressively decreasing 
sleep hours, psychological stress and depression diabetes 
and metabolic syndrome have become common in Asian 
population.[5] Today’s India has been termed hyperadrenergic 
and hyperdopaminergic.[6] Hence, the stress should be a 
focus of  attention while treating diabetes.

Yoga is an alternative therapy for diabetes with not only 
physical but also psychological benefits. It improves blood 
glucose, lipid profiles and oxidative stress.[7] Yoga’s energy 
expenditure is similar to moderate exercise.[8] Advantages 
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of  yoga are its easy availability, acceptance by elderly 
people over physical activity. Yoga not only helps to reduce 
the weight but also helps to reduce blood glucose levels. 
Studies have also confirmed that practicing certain asanas 
such as Ardha Matsyendrasana (half‑twist pose) combined 
with Dhanurasana (bow pose), Vakrasana (twisted pose), 
Matsyendrasana (half‑spinal twist), Halasana (plough pose) 
squeezes and compresses the abdomen and helps stimulate 
the pancreatic secretions or hormonal secretions.

A recent Indian study has demonstrated significant 
improvement in the quality of  life and a nonsignificant trend 
toward improvement in glycemic control of  diabetic patients 
practicing the comprehensive yogic breathing program.[9] 
Yet another study from India showed that cardiac autonomic 
functions improved in patients with diabetes who followed 
the comprehensive yogic breathing program.[10] Another 
study showed that 8‑week yoga intervention was feasible 
and resulted in greater weight loss, reduction in waist 
circumference and psychological well‑being when compared 
to a walking control.[11] Thus, evidence for benefit of  yoga is 
becoming more robust. With international Yoga day recently 
being declared to be celebrated on 21st  June, yoga may 
soon become an accepted non‑pharmacological endocrine 
therapy along with diet and exercise.
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