(=]

w1l e

DAILY NEWS BULLETIN

LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day

Saturday

20260502




. o e e RO T lh)ﬂij_hm(m up the Talib:
- AR RS d, E N it - Rafeariani In 25, The :-_-_.m.u.“ in T )
""""" | tor of krsg., irmmsded b the Following year.  military keps SUCCERRIVe clvllinn T, sheltered Osama

iR ool Tr- VETNMEnts In the dark. 5 W L""kllum-'q'fﬂhan.ﬂm
v Bedrgg wenponised / mrmﬂ-ﬁ:ﬁ:ﬁnmmﬂsﬁnnr;v Ennhtinmlhﬁw;hlﬂ!th:.lrﬂmn; d'u.ﬂmﬂ'lt auuﬂmwatti
]‘f‘f""’*m | wmmurlm“”“' W i gl Ml‘l‘rlﬂﬁt Fllr-ha'l..l:lr Hhmlnuumh:m T'!rm-m'n\‘ﬂaﬂfﬂrgjvah
rkxlh;:;ﬂ;m.w mh‘,’mmmmmm onzibsationsfike  ygwe phis WAheer accidont when
v Sena arud che
fon the “imposi-
OOy of Adarathi e : e
MNS — slspping e
. forinstance — . &
0 IOt Vi Ce., * AT d 1h ]
=== | | earnin soutcomes and chi
e Ith are linked
ith the beast so- y
== health are linkec
-workers FyieAdizin {E
: ety W = -
ivegrowthan / f.(,f
hial impwilees
; mandate, in ;e ; 5 INDIA observed POSHAN mothers, Mobile Creches has shown the
rd the latter. Pakhwada last month, atten- feas]hilﬂ]rﬂfmmddingchﬂlhm near warl-
tion was focused on sites in urban informal sertings. The
ﬂﬂ%ﬁ%ﬁmﬁﬁ'ﬂm ennn— EE:":EEU ey tlt-lnm- rtﬁﬁgﬁe&mlﬁrﬁt
warly brain developiment is e 4] BT, Peflecys ETnsiinng, fase
mely. Global evidenes SUBEests tion of the need 10 integrate o leare
VEStmEnts in early-childhood devel-  within eXistng serdoe Tt e,
PIGENt can generare 5 ECONONic ngnn'rlmﬂtpeﬁﬂm, India exp
o than through higher :  Strengthen early hm.‘l::-dwelnp-ment out-
f:u::q cli- mmmgmtcmnrs,mﬂmjumﬂmaj comes through three Practical adminjs.
Iminis- QOsts — often exceeding retumns from those rative First, miake care a defined
nesdan, made later in jifa, inneuroscience function of existing frontline Platforms, An-
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COCs mmmaﬁun.mmr&mmmuecamgw- earty childhood, Clear instructions cqn en-
fels Ingmgemarshapemedwelnmngbrmm able OIS to iut&gra:em.lmd]mg
* Co- Past two decades, India has lajq Of responsive and maternal wel]-
than asolid foundation, National Food Secyr- being alongside nutrition services, Strue-
Co- Et}rAﬂ,PGSHANAbM}-Eﬂm ICDs, matemnity p ' Messages can be -
Ters benefits, and schoo] meals reflect sustajnag ated into routine antenara visits,
M policy commitment. The National Educg- immunisation days, and home-based care
m- n‘unPuqugi‘ﬂEﬂrEmgumEaﬂ}ﬂmdfm schedules, Where feasible, anganwadi activ-
ey Care and Education as g crucial “founda- ities can be adjusted tobetter serve younger
fi- tional stage”, with the goal of universa], children and work .
g quality Pre-primary education by 2030, At Second, link childcare provision more
e thesametime, national surveys continueto deliheratelywiﬂ: livelihoods and social pro-
3 report high levels of stunting, wasting, and

anaermia, as well as leaming gaps,
In early childhood, nutrition and devel-
| opment outcomes depend critically on the
quality of care childre receive, Delivering
its full spectrum rmlﬂrmmnvermmg ACTOSS
, : the sectors responsible for health, nutrition,
f childcare, and early learning,

Prioritise different objectives, Anganwadis

largely focus on food sy Pplementation;

thsystems emphasise survival and dis-

€ase control: and childeare ang early leam-
ing recejve velyless attention unt]
children reach school age particlaeto e

tection programmes, with an enabling role
for the private sector, This requires clearer
guidanceallowing local SOVEIMMEnts io 1se
converged funds for community-based
i particularly in high-migration and
informal-work settings. Simple measures —
such aslocating childcare centres nearwork
sites, markets, or villages with high female
labour participation — can significantly re
duce care-work trade-offs, :
Third, strengthen programme reviews b
tracking child deve]upment_ outcome:
alongside service delivery, While nutritior
Pmmmmamdmdymurumml_. review
often focus on inputs such as rations 4.’515
tributed or beneficiaries reached. Routin
reviews should also consider a small set ¢
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Pakhwada last manth, atten-

thomy waes focused onimproving

rifriticn cutcnmes Brwomen

chilldren, This year's em-

phasison early brain development is es-

pecially thnely, Global evidence suggests

that Envestments in early-childhood devel-

opment can generale snificant economic

remums — through higher farure eamings,

betterleamingoutcomes, and redioed social

costs — often exceeding retumns from those

rreadbe later in life. Advances in neumscience

show that early childhood represenis a onps-

in-a-lifetime window, when notrition,

health, stimelation, and responsive caneiv-
ing togethershape the developing brain,

Crver the past two decadees, India has laid
asolid foundation. The Mational Food Secur-
ity Act, POSHAN Abhiyman, ICTS, materniny
beneafits, and school mealks reflect sustained
podicy commitiment. The National Educa:
tien Policy. 2020 recognises Earty Childhood
Care and Education as & crucial "fownda-
tional stage”, with the goal of unbversal,
qualiry pre-primary education by 2030, At
thesametime, natonal surveys cortimes o
repodt high bevels of stunting, wasting, and
anacniz, aswell as lexming gaps.

In early childhood, nutrition and devel-
opment outcomes depend critically on the
quality of case chilldren receive. Deliverng
i fall spectrr rei re cor e o Scoes
thesstore responsible for health, nutritan,

Theanganwadi network has been a cor-
nerstone of servies delivery, providing -
trition, health, and early leamingsupporn ac
scale, Inpractice, however, different systems
peboritise different ohjectives. Anganwadis
largely focus on food supplementation;
health systeme emphasise survval and dis-
ease oontrol and childcre and sary leam-
ing recefve comparativelyless attention untl
children reach school age, particulasly for
those wnder three, These gaps ane most vis-
it for weorking familles inagriculture, con-
struction, domestic work, and other infor-
ml accupations. When childaire i hard o
access, families are forced Into difficult
chodces, affecting both children's develop-
ment and women's ability to work,

All this underscores the need for
StrongeT structural support. Several initia-
ives point the way forward, Karnataka's
Eoceina Mane demonstrates how commi-
nity-bised childcare, supported chrough
converged funding and panchiyat leader-
ship, can bensefit beth children and working

Tieg W ‘EF}'[‘“}

mothess. Moblle Creches has shown the
feasibility of providing childeare nesrwork-
zites in urban informal seftings. The

Contre's Palina inltative, which sirengthens
anganwadi-cum-creches for chikdpen of

waorking parents, reflects growing recognd-
tion of the nead to Integrate childeare

within existing sessvice plarfarms,

Buildingon theseexperiences, Indiacan
strengthen early brain-development out-
comes through three practical adminis-
trative priorities. Fiest, make care a defined
fumetion of existing frentline platforms. An-
garmwadi centres and primary health services
already reach families during pregmancy and
early childhood. Clear [nstructions can en-
able these platforms tointegrate counselling
on responsive caregiving and matemal well-
belng alongside nutrition services, Struc-
fuired caregiving messages can be [noorpor-
ated inte routine antenatal visits,
immasisation davs, and home-based care
schedules, Where feasible, anganvwadi sctiv-
ities can beadpusted o betler serve vounger
chilldren and working caregivers.

Secencl, link childeare provisien more
delfherately with livelihoods and social pro-
tection programmes, with an efabling role
for the privare sector, This reguines clearsy
paidance allowing bocu governmenns (o e
converged funds for community-based
childcare, particulady in high-migration and
infarmal-work sectings. Simpe messures —
such i locating chil doarecentres nearwork-
sites, markets, or villages with high female
labour participation — can significantly re-
duee care-work trade-affe.

Third, strengthen programime reviews by
tracking child development outcomes
alongside service delivery. While nutrition
programmes areclosely monitored., reviews
often focus on inputs such 35 rations dis-
tritusted or beneficiaries reached. Routine
reviews should also consider a small set of
child development indicators, service-
queality measynes, and equity markers, Bettor
wse of existing data sysems across sectors
cansuppart local planning and acoountabil-
inywithout addingundue reporting burdens,

The timing is right. As India invests in
haumean capital and advances towards the vi-
sion of Viksit Bharat 2047, ensuring thar
children not ondysurvive but thrive s centra)
to inclusive prowth,

Swaminathan & chavperson, M5 Swaminathan
Researcch Foundatinn an former chigf seiantist
WHUL Sharma s princioad scientist {pracle I,
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' NOT SCREEN TIME, INDIA'S

REAL DIGITAL STRESS IS

DEPENDENCE

A TOI-CENABH* poll suggests India's

digital stress runs deeper than just
high screen time. Dependence and
Inss of control are the bigger waming

signs, especially among youth

mdla’s digital problen may

BEYOND SCREEN

TIME: DEPENDENCE

bt loss absout Bours spem
I SCORES HIGHER THAN EVERY OTHER
wﬁﬂﬁ;’fm’:‘ﬂﬂﬂfm’y ]- FORM OF DIGITAL STRAIN

Hiw. Ia a poll of over 20,000
respondents, 25, 7% fell in the
Bigh of wedy high-risk categary
for digital dependiende, even
thaugh the overall score

The higges] proble
dependente lisel -1
o weithoul.
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signs were Aok just heavy use, { cloe whie sleepity or T e | | IDertunilics, mglect
but dependence. overuse and 3 beelimg uneasy when they | yout an igital devices, Ischeol ar home dulies
loss of control, Younger Indlans, § ﬂ“ﬂ:'—m""mﬁ‘;“ | Refects & sugple a ELIOTIONAL STATE: |
especially those aged 1540 35, | raiprasiiriermt ) Ly ial e bl OB et
emerged as the most exposed § aroom fora st lime i ot Bark i SETR CTe Sty B
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longer simply screen time, but : ﬁﬁ::m:ﬁ:ﬁs wilh n-:lg mﬂﬁﬂ" mw e wmm“'
fiow deeply digital habits are  § EUFREE Emmmm"“‘""ﬁh gatroe-a Hagpinesh comes
Ehﬂplﬂ-ﬂ [l-a]h' behavewe. ® g meats, whikein social | surmutding ertrosmenl. e widing R devices

YOUNG ADULTS AT THE CENTRE:
ABOUT OME IM THREE IN 15-35

AGE BAND IS IN HIGH-RISK ZONE

s aged 1535 Tadl inthe

Rigfirtok cabepors, 4758 e igk e Dechines stesiily

with sge. That makes (hg hess an ady-teen Siocy amd
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HOW THE PROBLEM CHANGES WITH AGE:
AMONG THE YOUNGEST, OVERUSE DOMINATES;
BY 26-35, DEPENDEMCE TAKES OVER
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IsInvariably priceless. Take Feace of Mind - the other kind of Made
in Space stuff, which needs neither tech, nor titanium flask.

When Did Ordinary Life
Become A Disease?

How overdiagnosis is making us feel worse —

enrnlogist and sefzuresxpert,
Suzanne O'Sullivan, often
geas patients who already
have three, four, five pre-
existing diagnoses, which don't yet
haveacure Inamedical world racing
pell-mell towards fancy new tests,
she finds it very important to ask
the patient, ‘What has happened to
you?" That's different from, "What is
?rt‘l:{.hg with vou®
ler book, The Age of Diagnosis:
Sickness, Health and W!Lvmﬁudem
Medicine Hos Gone Too Far, reminds
s t_hat_ we are all as differont on
the inside as we are on the oulside.
Every genetic test and every MRI
can show ‘shnormalities’. Such
capabilitics can make it difficult for
anybody at any age,

mindfield

one wie have given to fIEﬂ ing,
symplamatic tumaones,

There is also a social contaglon
element. After Angelina Jolie revealed
she carried a BRCAl variant and
had undergone risk-reducing breast
surgery, this genetic test and surgery
went up worldwide, And the term
lomg Covid' was actually coined by
somesnaon Twitter

Thiedanger that O'Sullivan's peinting
ko is that when the number of people
with a diagnosis rises dramatically,
drawing in those with even the mildest
form of a condition, it can irivialise
the dizorder for those most severely
affected, and divert resources from
those most in need. Mot to mention
cvershadowing the life of the
overdlagnosad, with
bBlood tests, dochors”
appointments, and

toconsider themsalves
perfectly healthy:
Plus, dizeass SHORT TAKES OM BIG IDEAS
definitions keep
expanding. ‘When

in 203, American )
Diabstes Association ,
lowrered the threshold "

for mormal plucose i
level in a fasting

person  from 6l I' .
millimoles per litre -
to 5.6, it increased
the number of pra-
diabetics two- 1o
threefold, Drawing in milder cases
is an ‘overdiagnesis' problem, when
higher rates of disesse detection
don't deliver improvements in long.
term health.

A predictive diagnosis s actually
only a warning about the foture,
which. however, is not guarantead
O'Sullivan underlines that even
caneer screening programmes do
not necessarily reduce élther cancer
deaths or overall mortality. All they
dulsassumemataﬂmwﬁlgmw
malignantly and threaten life, so treat
ench of themequally aggressively

Basically, although not all cancer
cells grow to cause illness and death,
all of them cause the same [ear
One thing that will help is giving
Emﬂlmm..;.-;]Isj'nundnns.creemng,
which show ng definite evidence of

growth, @ differant ndme than the

ﬂ""T

(e &

a needless sense of
losing control over
their destiny

Today, one in 38

American children

' hasautism, dramati-

' cally up from one in

5 150 two decedes apo,

== j * There is no hbood fest
I " | or scan for this diag-
'Ri-' ‘il i nosls, It's based
- entirely on societal
agreament on what

‘normal’ behaviour looks like, with

Elon Musk and Anthony Hopkins

now included on the autism spectnim,

But I the purpose of diagnosiz is to

predict what an individual needs,

that's no longer possible,

Patients in need of heavy care, like
non-verbal, 20-vear-old Elijah end up
being neglected. When he has a full-
orimeltdowm ona bus, hismothertells
the staring passengers, “This is what
autism Looks ke, not what you sawon
thetelly last night! They look away.

Theward patiant, O'Sullivan remninds
s, is drawn from the Latin verb pati,
which means to suffer. She zays it'stima
to turn the dial back on making non-
diseases Into diseases. Ageing, poor
sleep, sex drive diffoulties, menopanuse,
unhappiness, everything is not a pro-
blem that medicine wikl cure, Many of
thesa are just aedinary lifeexperiences.
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_Healthca elsn'taLuxury Good

Tle ScovonwaT [}

Ateesh Tankha &
Ashish Dave

i rthe pandem’ic receded. [ndia

stpod 8t & critiml inflection paint in
theare Facility modernisation,
specialisuion expansion and sys
ternlc upgradation wers the need of
the houe T 202224, about £30 bn was
imvested by PE firms in the sector
ik o o more than S, of
India's top hespitals. This 15 niot amna-
malons, a5 the model has been e
cessful abroad. Inthe US, for instance,
snamer-488 hospitaks am oamed by PE
firms, representing 8.5% of private

i =

Bui with capital come eost=: elevated
hospiel expenditore, insureamee pre
ek Enflationand secessihility oy
allenges for many patients. And with-
ot suffickent povernment subsidies,
altermative and guabley pubiie faeli-
es, and an active litigious mewark,
ekin to that inthe US, which can keep
predaiory pricing in check while ex.
geting drcnnin penalties formis-
diapgnoses, negligenoe, malpractice
and overs2lling, these issues booome
srucnes] mther than neldental,

Do Indis have the regulacery will
and palicy arciecnre o ensan: thal
irmvestar returnes, and patent-frst ot
COMnEs gromw 0 tandem?”

Ananalysisol oo dimensionsopadd  39% of allhealth

helpsuch anass=sment.

p Efficiency There isnodoubtthathy  Drop the knife,

consalidating a fragmented netoork

n_rﬂ.llﬂ.'ll.'ﬁ, ﬂl_‘l\'l]'l,ghlghum:ﬁnm
ciality hospitals like cardiac, cancer
and fertility units, and accslerating
digital and technological sobutions
likediagniogtics and telemedicine,
PFban]-;Ed cheins have raked the bar
onoperational excellence, At a higher
cost, of course.

However, efficiency gains showld nat
b dismissed. Dingnostic fernaround
times harve compressed| in bech-enat
led] PE-owamend facilities, while electro-
nic medlsal records, |arpely sbsent in
starialoma hospitals s decabe apn, ane
ney par for the oourse.

boreover, in the wake of efficiency
COlnes expansion. For Max
Healtheare plans toadd 10,000 beds by
22T, while Apalla, witha 43.5% FT1
stake{versusthe promoter-family
share of 3% ) hasalao tarpeted 4500
new beeds Lo the samme peciod,

What must be mem: critically axami-
ned, howenver, js whether that value is

" aperdiure

InsuﬁmmPEwF H
onsts for gveryans ]

¥ Consalidation Conpentration 1t
lows large hespital chains kedictate
LETTE b0 hﬂ;ﬂ{;& cirviating the need
toreduce patient chasges.

» Emphasis on profitability Hos
pital chains prioritise high margin
specialties over general medicine, n-
cremsing the average revente per bad

sental services @ hills, inflating costs.
W Fising insiurnce premmiums
W ]u;ﬂ.plm_l.u]w'gmrlie,lnﬂﬂ't‘ﬂ
raisa premiEms Of resirict coverage,
ﬂliftﬂ'lﬂ'ﬂ'ﬂh"-ll'ﬂ"ef“ m%ﬂ;ﬂl‘s wiaor
VMBIl Or PEETmm
¥ Urban osarket conpcentration
PE-macknd chains Tvpleally cater to b
cities, unlike in the US, where 27 % of
these chaine serve raral populations.
Witk ot safeguamds, ime=stordrven

* Mature of PE-funded ownership  hespitals transfier cosis directly anto

Exparnsion targets and high internal
ratesof returm (18255 ) push
hrspitals to maximise revenu-
es-and mergine, This bee exs.
bl melical infiatian,
forcing insurers bo Fise pre
mitkms by WS s in A oW
ingtohigher claims costs,
resulting in Endians paying
2% higher i

gimoe 300, aut-af-

B
r Aot for

not the scalpel

pavers and Extienis. As sach, claims
meersight and pricing ranspares:

B, T AT Ureend oerabiofiad Cequire-

IS T ey pui s hesslth soals.
These coild be achieved by

F Transparent billing Throu
gh standardised price lisis for

rA1ES, mﬂi&uh&HﬂL‘.&l'h-_lrm-nmlum
seryioes.
b Drmtoorme bised combracts Feip-
tiurse beased om quealityy oucome met
rics rather than procedure count, dis
ColrR ENE ey Servioes and
g Hevlessy parwerment 51
¥ Regulatory ¢m ’
rengihen bodies lke IRDAL or create
adedicated health reguiator, toaudit
hespital pricing, handle patient grie-
vances and award penalties.
F Primary care investment B
rage PEs o fund primsary care and pre-
venitive health services( through insu-
rance-linked models or FEEs ), allevia:
tirsg the need fur expensive hospital
BRIV
» Faster claims settlements Enfor-
o pavenent rules within agreed-upon
sptrlement timelines or wse aulomai-
e mﬂﬁcﬂqﬁﬁm ensre hesnd-
1als get paid on time.
» Long-term investment horizons
Promote longer bvesmment timelines,
which wauld be compeatible with infra:
strucmum-bullding. o

[Nrimatehy; protecing affnrdabiliry is
i perattee. A balanosd approach can
ensure patients benefic from captal
imesmnant in hisplels Withour this,
millipns sreat ri=k fom ctastrophic
hkls With global unceriainty anda
Ealling rupess. this will ooly deteriors
i PE immlvement can be pact of the
sphrtion — i coupled with paticy fra-
rency, dmely rembursements and
petient rights

Gl iy hesalrheare should bea pre-
minm servics valued by the majorir:
04 M erlns e privilese monopolis-
ad by the price-agnostic.

Tarivhe 15 feeoler TG ALSETRTSE
Coeeryy Sodusinn:, gind Dore rg
SR SO proessonal
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Children with
screen time he
they turn 1 like
show autism, S

Says All

age 3,
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e, fire

higher
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MS study
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Tt g E yOL
jew DeIhE, Moyt thar oy |t¢|‘ th nutissn biad
Aew Delhi, May Plicher scvmes for media addic-
b thon, Yower scares foe sieep and
AT e Pﬂnwm l*"l-"lf-ﬂlrllﬂ'ﬂl'f. |
infant i camoons O eeviopes, =aid that previous n-
i they woukdbe disracyeg Y MAonal research also sup-
and |'I|.'|ﬁ-r| thﬂ'“' t'l'h:'ﬁ..lﬁ, lllia T ':hl-ﬁ mh“--ﬁ Iw
FORRER L oonld afFaey their 2027 siugy 0 TAMA Pasd]-
Barain. A study by 1y Al-India Mgy’ ill'l-'-ilh'mgmurﬂ-lm'i"
Prestitute of Medica) Sciences Yther—child pair found thar
TATIMS) Dielhi s Fousnd thgg FLEET SCteen tm al G year
children exposed 1o highey Of 288 was sigm ey asssci-
hrm"lr:hﬂ"rq'el.‘tﬁaﬂpnfm aled with Azp 5 thiree years.”
WERE e likedy 1y A TR TEY she added,
‘ﬂmﬁﬂﬂtﬁ-‘ﬂkigr o three, Multiple meta-anatyses
ﬁ‘tll:d:mwhh Autiem spe- iimlinrlm-slmuma:imllg
numaumrdrrmsmmtmh' 3550C1ation  between pg rly
vl At T ELTPE N e e Iy iy
dewmagi: Fvtidis wrs oy u-sqemaphwm:n&m
5:-35 PR Al b gy or ftes  Iikelihoog gy autizem, with
Sleep T sl el i ool erﬁmnﬂwﬂm
phvmical - the sty - lirked for higlyer piele.
mrrennl'}-lhl'hepmze:wlwb- Gula:iﬂjdthalmumﬁme
Wi — i, falls under Environmena)
ASDisa Iriggers of autisem, alongside
h]mqﬂhhuaffﬂcﬁnghﬁnﬂl‘:- BEDetic and epigenstic or ensd.
velopmient, characterised hy ronmental influences <Ak
d!aﬂmﬁhm.-iaj;mmmmu- ]‘Iﬂniﬂtﬁcbﬂh“ﬂﬂihﬂlﬂﬂ-
cation, Interaction, and re-  bility patterns sesq in twin
Sricted or repetitive behuviours, stuiddizs, bat eevironmental gx-
I & cosidered B SPTTriIm b poslires such as pollution, pes-
il SYTOOmS, SEveriry, and ticides, parental age, and [if-
abilities vary widely, ranging sryle factons also play g ride by
from individuals needing sig- inﬂu:uﬁnggenm'ﬁearid:d.
ificant support 1o thise whe Gulati stressed thag early
are hghly Klenification is crucial, “Slgns -
Do Shed¥ali Gudan, professos can be detected even in the flre

of paediatric neurology an
AIIMS Dethi, said, “The find-
g will helpys developsrre.
tored, ASD-specifi SLreen-
tigrie Buidelines and caragiver
oo feedling nomms

“The stucy cleasly shawsg
thast eepesing infass L Fibens
brfore 1% moni by Can have com.
Sequences. Furygpe research

Poogle drver ime,
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M=, Spench, or ks of
a:quirc&]an@ug.:.child.rm
with swtismn may alsa focis an ,
Beme parts of a oy or itpm |
rather than playving with them,
The term spectrum means
every child is diffarent. Mot ]
children show the same sigms,
and [he severity alsg Varkes
u.rld-al:.-'."ahe:am.ﬁhearmmim
early screening and Interven-
tlon becayse bron Plasticiey fs
hilghest in the fir three years,
lmdlllgmmhwulmmﬁ.
Jh.ninlJru-,umll-.llheim-
bemice of s 1y risirg. Gaglatg
sabd, "Oldwr Indinm daig sigg-
e alwjg Qe b B chifd e,
bt meew iy Internatbomgap esgj-
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Leprosy to be made

a notifiable dise%%
govt submits proposal

Tines Hews Hrr.-w?_;_"ir

e Delhi: Delhi is set o jo.

in Ei:-s. Yike ‘Taanil Madu,

harashtra, Karnataka

d Bengal in making lepro-

£y a nolifiahle disease under

the Delhi Epidemic Diseases

Act The health department

has submitted a {nrmaj. P
posil for approval.

The notification will man
date all govt and peivate he-
althcare providers, including
clinics, hospitals and indivi-
dual practitioners, to report
avery new leprosy eise to the
district leprosy officer fur car-
Iy interventlon and responise,

The capital has already no-
tifted several diseases, inclu-
ding human vables, cholern,
mitlaria, Covid and tubsrculo-
a6, ureder the Act. Theaddition
of leprosy to the list will snabile
effective surveillance, earky di-
BENcEis,  targeted  interven-
tions and prompt teatment
with stamndard multi-drag the
rapy, which i= avallable free of
cost i gove Facilitkes; health
minister Pankaj ik said.

In a statement, Delhi govt
nveted that while India officinl-
v achimeed its tanget of lepro-
sy “elimination” as a public
hasalth thireat (prevalence rane
below | per 10,000 popalation)
ir 20065, e couniry still aooo-
unis for roughly 58% of all
nevar global cases,

A recent pandndia study
feund that over 44% of leprosy
patients are managed by pri-
vate health facilities and are

May 18 deadline to apply/
for DU law programmes

Mew Delhi: Dalhi Univers:-
ty has opened admissions for
its fve-vear integrated Law
programmes st Faculty of
Law for the academic session
26-27.  inwviting  applica-
tions for BA LLE (Hons) and
BEALLB(Hong),
Candidates can apply onli-
e, Wth the reglstrstbon win-
chovwr opem Gk May 18, 11.59 pm,
The university =ald md-
misslons o both program
maes Will be based solely on
Comman  Law  Admission
Test 204 soords. Applicanis

i i il i LIV, B SR S

Paser T

was 964 degrees Celsius, three not
normil, against 399 degress Celsins
er The minimum temperaiure was 2

nreportes] o National Lepms-
ay Eradication Progrumme
{NLEP). Hiddan cases in the
community continue  rans-
mission, and variance n tre-
atment proftocols raises the
threas of drug resistance
WHO s independent éva
huation of the NLEF pro-

e

gramme in India suiggests
that leprosy showld be inela-
ded in the list of diseazes
mandatory for notiflcation,
"Leprosy iz completely
curable. Baking it o notifiab-
le diseaze will help us find
hidden cases, stop ransmis:
giofn and ensure SVery pati-
ent geis standard treatsm ent
withdignity Thisisacritieal
step towards honouring our
comtitment to B leprosy-
e Delhi and supporting in
dia's journey towards the in.
terrupiton of its transmis-
sion by 2030, sald Singh
Mandatory notification k=
set 1o tranaform the fighs agi
inst leprosy by onobling cwifi
disgnosks and medical inter
wenton 10 prevent permanent
dizability By enancingsurve
illaree in high-risk areas
deploying post-expesure pro-
phylaxis through rigorows oo-
niact trackng, the policy aims
Lo breal the chadn ol transmis-
son. Tha move seeks to destig:
maniss the disesss by meating
it a5 a managerble medical
corditbon, which BexXpected o
improvie patient compance
angl align all heaktheane prov|-
ders wwards the notional goal
of todal eradication. /_..-"

have been adwised to careful-
Iy check ihe eligibility
criteria hefore reglstering
Dl sald noadditional elbgibi-
ity cosditions will apply be-
yond those notifled in the
universliy's bullefin of in-
formation and on its admis-
&lon portal.

The non-refundable regt-
siratlon-cum-allocatbon Qs
hat been sat at B3 1,500 for
candidates from the UR,
OBC-MCLand EWS categori-
ees, and R 1,000 fior SC, 5T nowd
PwBD applicants. e

EaEEILO= 9
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