
 
 

 

.  

DAILY NEWS BULLETIN 
LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day 

   Saturday 20260502 



gebeingweaponised Drexamnple, following 
llation on the three 
tory at theprimary 
Shiv Sena and the 

h on the "imposi 
ectors ofMarathi 
MNS-Sslapping i, for instance 
ip into violence. 
may come with 
lse drivesboth. 
gan and the ca 
ith the least so 
workers. The 
ive growthan 
chial impulses 
ge mandate, in 
ard the latter. 

ore than 
for a ci 
iminis 
nesday 
l road 
ged to 
COC's 
fuels 
e Co 
than 
Co 
ters 
rta. 
n 
er 

fi 

e 

HusSein, hedicta tor of Irag, invaded Iran the following year. 
Over the next eight years, agenerationofIra 

nian strategic thinkers internalised an im 
Dortant doctrinal lesson as the West supplid weapons to IraqandglobalorgAnisations like 
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Rafsanjani in 2015. The Pakistani military kept successive civilian governments in the dark about Khan's clandestine activities. Prime Minister Benazir Bhutto stumbled upon this by sheer accident when 

Learning outcomes and child health are linked 
S INDIA observed POSHAN Pakhwada last month, atten tion was focused on improving nutrition outcomes forwomen 
and children. This phasis on early brain development is es 

years em 
peçially timely. Global evidence suggests that investments in early-childhood devel opment can generate significant economic returns through higher future earnings, better learning outcomes, and reduced social COsts often exceeding returns from those made laterin life. Advances in neuroscience showthat eariy childhoodrepresents a once in-a-lifetime window, when nutrition, health, stimulation, and responsive caregiv ing together shape the developing brain. 

A 

Overthepast two decades, India has laid asolid foundation. The National FoodSecur ity Act, POSHANAbhiyaan, ICDS, maternity benefits, and school meals reflect sustained policy commitment. The National Educa tion Policy, 2020 recognises Early Childhood Care and Education as a crucial "founda tional stage", with the goal of universal, quality pre-primary education by 2030. At the sanetime, national surveys continue to report high levels of stunting, wasting, and anaemia, as well as learning gaps. 

FHasnemi 

In early childhood, nutrition and devel opment outcomes depend critically on the quality of care children receive. Delivering its full spectrum requires convergence across the sectors responsible for health, nutrition, childcare, and early learning. The anganwadi network has been a cor nerstone of service delivery, providing nu trition, health, and earlylearningsuppot at scale. In practice, however, diferent systems prioritise different objectives. Anganwadis largely focus on food supplementation; health systems emphasise survival anddis ease control; and childcare and early learn ingreceive comparatively les attention until children reach school age, particular 

1989. It propped up the Taliba in 1996. It shetered Osama B Laden and Taliban figures duringthe alleged War on Terror. All was forgiven 

mothers. Mobile Creches has shown the 
sites in urban informal settings. The 
feasibilityofproviding childcare near work 
Centre's Palna initiatíve, which strengthenS anganwadi-cum-crèches for children of workingparents, reflects growing recogni tion of the need to integrate childcare within existing service platforms. Buildingonthese experiences, India can strengthen early brain-development out comes through three practical adminis trative priorities. First, make carea defined functionofexistingfrontline platforms. An ganwadi centres andprimaryhealth services alreadyreach families duringpregnancyand early childhood. Clear instructions can en abletheseplatformsto integrate counselling onresponsive caregiving andmaternalwell being alongside nutrition services. Struc tured caregiving messages canbe incorpor ated into routine antenatal visits, immunisation days, and home-based care schedules. Where feasible, anganwadiactiv ities can be adjusted to better serve younger children and working caregivers. Second, link childcare provision more deliberately with livelihoods and social pro tection programmes, with an enabling role for the private sector. This requires clearer guidance allowinglocal governments to use converged funds for community-based childcare, particularty inhigh-migration and informal-work settings. Simple measures such as locating childcare centres near work sites, markets, or villages with high female labour participation-can significantly re-duce care-work trade-offs. 
Third, strengthen programme reviews by 

alongside service delivery. While nutntto 
tracking child development outcomes 
programmes are closely monitored, reviewe 
often focus on inputs such as rations dis tributed or beneficiaries reached. Routine reviews should also consider a small set 
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In early 
childhood, 

nutrition and 
development 
outcomes 
depend 

critically on the 
quality of care 

children 
receive 

S INDIA observed POSHAN 
Pakhwada last month, atten 
tion was focused on improving 
nutritionoutcomes for women 
and children. This year's emn 

phasis on early brain development is es 
peçially tỉmely. Global evidence suggests 
that investments in early-childhood devel 
opment can generate significant economic 
returns - through higher future earnings, 
better learmingoutcomes, and reduced social 
costs-often exceeding returms from those 
madelaterin life. Advances in neuroscience 
showthat eariy childhood representsaonce 
in-a-lifetime window, when nutrition, 
health, stimulation, and responsive caregiv-
ingtogether shape the developing brain. 

Overthepast two decades, India has laid 
asolid foundation. The National Food Secur-
ity Act, POSHAN Abhiyaan, ICDS, maternity 
benefits, and school meals reflect sustained 
policy commitment. The National Educa-
tion Policy, 2020 recognises Early Childhood 
Care and Education as a crucial "founda 
tional stage", with the goal of universal, 
quality pre-primary education by 2030. At 
the same time, national surveys continueto 
report high levels of stunting, wasting, and 
anaemia, as well as learning gaps. 

In early childhood, nutrition and devel 
opment outcomes depend critically on the 
quality of care children receive. Delivering 
its fullspectrum requires convergence across 
the sectors responsible forhealth, nutrition, 
childcare, and early learming. 

The angarnwadi network has beena cor 
nerstone of service delivery, providing nu 
trition, health, and early learningsupport at 
scale. Inpractice, however, diferentsystems 
prioritise different objectives. Anganwadis 
largely focus on food supplementation; 
health systems emphasise survival anddis 
ease control; and childcare and early learn 
ingreceive comparativelyless attention until 
children reach school age, particularly for 
those under three.These gaps are most vis 
ible for working families in agriculture, con 
struction, domestic work, and other infor-
mal occupations. When childcare is hard to 
access, families are forced into difficult 
choices, affecting both children's develop-
ment and women's ability to work. 

All this underscores the need for 
stronger structural support. Several initiat 
ives point the way forward. Karnataka's 
Koosina Mane demonstrates how commu 
nity-based childcare, supported through 
converged funding and panchayat leader 
ship, can beneit both children and working 

mothers. Mobile Creches has shown the 
feasibility ofproviding childcare near work 
sites in urban informal settings. The 
'Centre's Palna initiative, which strengthens 
anganwadi-cum-crèches for children of 
working parents, reflects growing recogni 
tion of the need to integrate childcare 
within existing service platforms. 

Buildingonthese experiences, India can 
strengthen early brain-development out 
comes through three practical adminis 
trative priorities. First, make care a defined 
function ofexisting frontline platforms.An 
ganwadicentres andprimary health services 
alreadyreach familiesduringpregnancy and 
early childhood. Clear instructions can en 
abletheseplatforms to integrate counselling 
on responsive caregiving and maternal well 
being alongside nutrition services. Struc 
tured caregiving messages can be incorpor 
ated into routine antenatal visits, 
immunisation days, and home-based care 
schedules. Where feasible, anganwadi actiy 
ities can be adjusted to better serve younger 
children and working caregivers. 

Second, link childcare provision more 
deliberately with livelihoods and social pro 

tection programmes, with an enabling role 
for the private sector. This requires clearer 
guidance allowinglocalgovernments to use 
converged funds for community-based 
childcare, particularly inhigh-migration and 
informal-work settings.Simple measures 
suchaslocating childcare centres nearwork 
sites, markets, or villages with high female 
labour participation -can significantly re 
duce care-work trade-off's. 

Third, strengthen programme reviews by 
tracking child development outcomes 
alongside service delivery. While nutrition 
programmes are closely monitored, reviews 
often focus on inputs such as rations dis 
tributed or beneficiaries reached. Routine 
reviews should also consider a small set of 
child development indicators, service 
quality measures, andequity markers. Better 
use of existing data systems across sectors 
cạnsupport local planning and accountabil 
itywithoutadding unduereportingburdens, 

The timing is right. As India invests in 
humancapitaland advancestowards the vi 
sion ofViksit Bharat 2047, ensuring that children notonlysurvivebutthriveis central 
to inclusive growth. 

Swaminathan is chairperson, MS Swaminathan 
Research Foundation and former chiefscientist, WHO. Sharma is principal scientist (grade l), Health and Nutrition Policy, MSSRP 
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REAL DIGITAL STRESS IS 
DEPENDENCE 
A TOI-CENABH° poll suggests India's 
digital stress runs deeper than just 
high screen time. Dependence and 
loss of control are the bigger warning signs, especially among youth 

ndia's digital problem may 
be less about hours spent 
online and more about the 

grip devices have on everyday 
ite. In a poll of over 20,000 
respondents, 25.7% fell in the 
high or very high-risk category 
for digital dependence, even 
though the overall score 
remained in the moderate 

range. The strongest warning 
signs were not just heavy use, 
but dependence, overuse and 
loss of control. Younger Indians, 
especially those aged 15 to 35, 
emerged as the most exposed 
group, suggesting that for 
many users the challenge is no 
longer simply screen time, but 
how deeply digital habits are 
shaping daily behaviour. 

TIE NESOFINDLA 

BStRESS 

15-25 years I 

26-35 years 
36-45 years 
46-55 years 

66+ years 

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

56-65 years 

AGE BAND IS IN HIGH-RISK ZONE 
Roughly one in three respondents aged 15-35 fall in the high-risk category, and the risk then declines steadily 
with age. That makes this less an only-teen story and 
more a wider young-adult story, spanning both students 
and working-age users 

27.1% 
all 

tsplatod 
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The biggest problem is not emotional distress or even sheer overuse, but 
dependence itself - the extent to which digital devices have become hard to 
do without. Participants were assessed for digital addiction (using Mentacy's Digital Addiction Scale) across five dimensions: %at high & very high risk 

60% 

Dependence 
Overuse 

Balanced/ 
Typical 

Non-restraint 
Flow of life disruption 
Emotional state 

a room for a short time 

OVERUSE: Using digital 
devices excessively or 
outside of their intended 
purposes. Includes habits 
like checking your phone 
during meals, while in social 

NOT A FULL-BLOWN CRISIS: 
BUT A SIZEABLE MINORITY 
SHOWS BROAD DIGITAL STRAIN 

Most respondents are not in deep trouble. But nearly 
139% show widespread impact across dimensions. 
not just one isolated issue. That is large enough to 
make the problem important, but not alarming as vet 

Systemic 
widespread 

impact 

BEYOND SCREEN TIME: DEPENDENCE 
SCORES HIGHER THAN EVERY OTHER 
FORM OF DIGITAL STRAIN 

12,9% 

%at high & very 
high risk 

DEPENDENCE: A strong 
psychological attachment, 
such as keeping devices 
close while sleeping or 
feeling uneasy when they 
are lost. Feeling anxious if 
it is misplaced or taking it 
with you even when leavingmade unsuccessful attemptsemotions (anxiety, anger, 

Age group 
(years) 
15-25 
26-35 
36-45 
46-55 

gatherings, or while doing 
other work 

56-65 

NON-RESTRAINT: Inability 
to control or reduce time 
spent on digital devices. 
Reflects a struggle to 
regulate usage or having 
to cut back on screen time 

FLOW OF LIFE DISRUPTION: 
When digital use interferes 
with daily responsibilities, 
social interactions, or 
leads to neglect of the 

l surrounding environment. 

Among 15- to 25-year-olds, overuse is the most prominent trait. But in the 
26-35 bracket, dependence becomes the highest-scoring dimension. That 
suggests the issue yevolve from heavy engagement into something more 
entrenched and habitual as people move through early adulthood 

Dependence 

3.361 

3.544 

HOW THE PROBLEM CHANGES WITH AGE: 
AMONG THE YOUNGEST, OVERUSE DOMINATES: 
BY 26-35, DEPENDENCE TAKES OVER 

3.367 

3.278 
3.242 

he larger point in the poll is 

236 

3.443 

3.434 
3.202 

OveruseNon-restralnt 

2.924 
2.704 

66+ 3.149 2.465 
Flgures are mean scores, lower the better 

that India's digital challenge is 
becoming less about exposure 

to technology and more about the 
terms of that exposure. Devices are 
no longer just tools of work, leisure 
or connection. For many users, 
especially younger adults, they are 
becoming habits that are difficult 
to requlate and harder to step away 
from. The warning sign, then, is not 
simply how long people stay online, 
but how deeply digital behaviour is 
beginning to shape everyday life. 

Addressing this requires not 
withdrawal from tecthnology, but 
a conscious shift toward healthier 

digital ecosystems and habits. The 
most hopeful insight from this study 

3.233 

3.222 
2.97 

2.778 

IIndicates that your 
digital habits may cause 
you to miss real-world 
opportunities, neglect 
school or home duties 

2.605 
2.475 

EMOTIONAL STATE: 
Developing negative 

unhappiness) when unable 
to use digital devices. 
Feeling bored, annoyed or 
angry when disconnected, 
or feeling that your primary 
source of happiness comes 
Ifrom using these devices 

38.0 

(413 

3.161 

Flow of Emotional 
state life 

3.008 
2.785 

2.581 
2.38 
2.234 

2.729 

2.622 
2.527 
2.379 
2.307 
2.384 

is that the majority of users fall 
into a "balanced" category not yet 
clinically severe, but not entirely 
risk-free either. This is a window of 
opportunity. 

Importantly, stepping away 
from digital devices is neither 
practical nor desirable. Technology 
today underpins how we work, 
communicate, learn, and participate 
in society. It enables efficiency, 
access, and growth in ways that are 
now fundamental to everyday lite. 
The challenge, therefore, Is not to 
reduce usage blindly, but to reshape 
how we use it. 

We are not yet dealing with 
a population in crisis but we are 
standing at the edge of one. 

'Centre (or Neurodegeneratin 



is invariably priceless. Take Peace 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 
-eurologistand seizure expert, 
Suzanne 0'Sullivan, often 
sees patients who already 
have three, four, five pre 

existing diagnoses, which don't yet 
have a cure. In a medical 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 
Wrong with you? 

Her book, The Age of Diagnosis: 
Sickness, Health and Why Modern 
Medicine Has Gone Too Far, reminds 
us that we are all as different on 
the inside as we are on the outside. 
Every genetic test and every MRI 
can show 'abnormalities' Such 
capabilities can make it difficult for 
anybody at any age, 
to consider themselves 
perfectly healthy. 

one we have given to fast-grőwing, 
symptomatic tumours. 

A predictive diagnosis is actually 
only a warning about the future, 
which, however, is not guaranteed. 

O'Sullivan underlines that even 
cancer screening programmes do 
not necessarily reduce either cancer 
deaths or overall mortality. All they 
do is assume that all cancers will grow 
malignantly and threaten life, so treat each of them equally aggressively. 

There is also a social contagion 
element. After Angelina Jolie revealed 
she carried a BRCA1 variant and 
had undergone risk-reducing breast 
surgery, this genetic test and surgery 
went up worldwide. And the term 
'long Covid' was actually coined by 
someone on Twitter. 

mindfield 

Basically, although not all cancer 
cells grow to cause illness and death. 
all of them cause the same fear. 
One thing that will help is giving 
smallerrant cels found on screening. 
which show no definite evidence of 
growth, a different name than the 

The danger that O'Sullivan's pointing 
to 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 trivialise 
the disorder for those most severely 
affected, and divert resources from 
those most in need. Not to mention 
overshadowing the life of the 

overdiagmosed, with 
blood tests, doctors' 
appointments, and Plus, disease SHORT TAKES ON BIG IDEAS a needless sense of 

definitions keep 
expanding. When 
in 2003, American 
Diabetes Association 
lowered the threshold 
for normal glucose 
level in a fasting 
person from 6.1 
millimoles per litre 
to 5.6, it increased 
the number of. pre 
diabetics two- to 
threefold. Drawing in milder cases 
is an 'overdiagnosis' problem, when 
higher rates of disease detection 
don't deliver improvements in long 
term health. 

losing control over 
their destiny. 

Today, one in 36 
American children 
has autism, dramati 
cally up from one in 
150 two decades ago. 
There is no blood test 
or scan for this diag 
nosis. It's based 
entirely on societal 
agreement on what 

'normal' behaviour looks like, with 
Elon Musk and Anthony Hopkins 
now included on the autism spectrum. 
But if the purpose of diagnosis is to 
predict what an individual needs, 
that's no longer possible. 

Patients in need of heavy care, like 
non-verbal, 20-year-old Elijah end up 
being neglected. When he has a full 
on meltdown on abus, his mother tells 
the staring passengers, "This is what 
autismlooks like, notwhat you saw on 
the telly last night!" They look away. 

The wordpatient, O'Sullivan reminds 
us, is drawn from the Latin verb pati, 
which means to suffer: She says it's time 
to turn the dial back on making non 
diseases into diseases. Ageing, poor 
sleep, sex drive difřiculties, menopause, 
unhappiness, everything is not a pro 
blem that medicine will cure. Many of 
these are just ordinary life experiences. 
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Healthcare Isn't aLUxury GOod 
Ateesh Tankha & 
Ashish Dave 

After the pandemicreceded, India 
støod ata critical inflection point in 
healthcare Facility modernisation, 
specialisation expansion and sys 
temicupgradation were the need of 
the hour In 2022-24, about S30 bn was 
invested by PE firms in the sector, 
which now own more than 50% of 
India's tophospitals. This is not ano 
malous, as the model has been suc 
cessful abroad. In the US, for instance, 
some 488 hospitals are owned by PE 
firms, representing8.5% of private 
hospitals. 
But with capitalcome costs: elevated 

hospital expenditure, insurance pre 
mium inflation and accessibility ch 
allenges for many patients. And with 
out sufficient government subsidies, 
alternative and quality public faciliti 
es, and anactive litigious framework, 
akin to that in the US, which can keep 
predatory pricing in check while ex 
acting draconianpenalties for mis 
diagnoses, negligence, malpractice 
and overselling, these issues become 
structural rather than incidental. 
Does India have the regulatory will 

and policy architecture to ensure that 
investorreturns, and patient-first out 
comes grow in tandem? 

help such an assessment. 

of clinics, driving high-margin spe ciality hospitals like cardiac, cancer and fertility units, and accelerating digital and technological solutions like diagmostics and telemedicine, PE-backed chains have raised the bar 
on operational excellence. Ata higher 
cost, of course. 

Efficiency There is no doubt that by 
consolidating a fragmented network 

However, efficiency gains should not 
be dismissed. Diagnostic turnaround 
times have compressed in techenab 
led PE-owned facilities, while electro 
nic medicalrecords, largely absent in 
standalone hospitals a decade ago, are 
now par for the course. 
Moreover, in the wake of efficiency 
comes expansion. For example, Max 
Healthcare plans to add 10,000 beds by 
2027, while Apollo, with a 43.5% FI 
stake (versus the promoter-family 
share of 29% ), has also targeted 4,300 
new beds in the same period. 
What must be more critically exami 

ned, however, is whether that value is 
equitably distributed: between invest 
ors, institutions and patients. 

An analysis of two dimensions could 39% of all health 

Nature of PE-funded ownership 
Expansion targets and high internal 
rates of return (1825%) push 
hospitals to maximise revenu 
es and margins. This has exa 
cerbated medical inflation, 
forcing insurers toraise pre 
miums by 10-15% in 2025 ow 
ing to higher claims costs, 
resultingin Indians paying 
25% higher premiums. 
Moreover, as theland 
ed cost of surgeries 
has spiked50-70% 
since 2020, out-of 
pocket expenses 
now acOount for 

Drop the knife, 
not the scalpel 

expenditure. 
In summary PE ownership raises costs foreveryone through: 
► Consolidation Concentration al 
lows large hospital chains to dictate 
terms to insurers, obviating the need 
to reduce patient charges. 
Emphasis on profitability Hos 

pitalchains prioritise high-margin 
specialties over general medicine, in creasingthe average revenue per bed 
while limiting access for routine care. 
►Upselling and package unbund-lingTo improve margins, hospitals 
add extra diagnostic tests and nones 
sential services to bills, inflating costs. 
►Risinginsurance premiums 
When hospital charges rise, insurers 
raise premiums orrestrict coverage, 
shifting the brden to patients via co 
payment or premium hikes. 
►Urban market concentration 
PE-backed chains typically cater to big 
cities, unlike in theUS, where27% of 
these chains serve rural populations. 
Without safeguards, investórdriven 

hospitals transfer costs directly onto 
payers and patients. As such, claims 

oversight and pricing transparen 
cy are urgent operationalrequire 
ments toO meet public health goals. 
These could be achieved by: 
Transparent billing Throu 

gh standardised price lists for 
common procedures, prevent 

ing arbitrary markups 
and communicating 
clearer expectations 

Tiered pric 
ing/ referral 
Incentivise ch 
ains toreserve 
a fixed share 
of beds for 
low-income 
patients at 
regulated 

rates, crosSsubsidised by premium 
services. 
►Outcome- basedcontracts Reim 
burse based on quality/outcorne met 
rics rather than procedure count, dis 
couragingunnecessary services and 
rewarding efficiency 
►Regulatory empowernment St 
rengthen bodies like IRDAI, or create 
a dedicated health regulator, to audit 

hospital pricing, hande patient grie 
vances and award penalties. 
Primary care investment Encou rage PEs to fund primary care and pre 

ventive health services (through insu 
rance-linked models or PPPs), allevia 
ting the need for expensive hospital 
services. 
►Faster claims settlements Enfor cepaymentrules within agreed-upon 

settlement timelines or use automat 
ed clearing facilities to ensurehospi 
tals get paid on time. 
► Long-term investment horizons 
Promote longer investment timelines, 
which would be compatible with infra 
structurebuilding 
Ultimately protecting affordability is 

imperative. A balancedapproach can 
ensurepatients benefit from capital 
investment in hospitals. Wīthout this. 
millions are at risk from catastrophic 
bills. With global uncertainty anda 
falling rupee, this willonly deteriora 
te PE involvement can be part of the 
solution-if coupled with policy fra 
meworks that enforce price transpa 
rencg timely reimbuusements and 
patient rights. 
Quality healthcare should be apre 
mium service valued by the majority 
not an exclusive privilege monopolis 
ed by the priceagnostic 

Tankha is founderCEO, ALSOWISE 
Content Soluions, and Dave is a 

semior insuIune professional 
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Ankita Upadhyay 
New Delhi, May 1 

Children with higher 
Screen time before 
they turnilikely to 
show autism signs by age 3, says AIIMS veiau 
ýOUhavebeen eposingyour Anfant tO cartoons on devices, hopingtheywoukd be distracte and finish their meals, this screen time could affect their brain. A study by the All-India Institute of Medical Sciences (AIIMS) Delhi has found that children exposed to higher sereen timebefore the age ofone were more likely to show signs of autism by the age of three. Children with autism spec trum disorder (ASD) not only showedeartier and more prob lermatic đigital media use than peers but also had higher rates ofsleep problems and reduced physical activity, the study currently in the pročess of pub lication -said. 

ASD is aneurodevelopmen 
tal condition afectingbrain de velopment, characterised by 
challenges in social communi cation, interaction, and re stricted orrepetitive behaviours. 
Itis considered a"spectrum" be cause symptoms, severity, and abilities vary widely, ranging from individuals needing sig nificant support to those who are highly independent. 

DrSheffali Gulati, professor 
of paediatric neurology at AIIMS Delhi, said, "The find ings will help us develop struc tured, ASD-specific screen 
time guidelines and caregiver Counselling norms." 

"The study clearly shows that exposing infarts to screens before 18 nonths can have con sequences. Future research 
should track people over time, use brain scans and measure hormones like melatonin and dopamine to better understand how biological changes 
happen, she added. Simulta neously, there should be em phasis on balanced digital ex posure arnd physical activity. The study was conducted on 250 children in the 3-6 age group, including 150 children autism and 100 children who have achieved normal de velopment milestones. It found 

With 

Ureen Avenue, fire 

study 
that chaihs With autism had higher soores for media addic tion, lower scores forsleep and physical activity. 

Gulati said that previous in ternational research also sup ports this association. "A large 2022 study in 'JAMA Paedi atrics', involving over 84,000 mother-child pairs, found that longer SCreen time at one year of age was significantly associ ated with ASD at three years," she added. 
Multiple meta-analyses have similarly shown a strong association between early 

Screen exposure (especially in 0-Sa 5 age group) and increased likelihood of autism, with longer duration of screen time linked to higher risk. Gulati said that screen time falls under environmental 
triggers of autism, alongside genetic and epigenetic or envi ronmental influences. "Autism 
has a genetic basis with herita bility patterns seen in twin studies, but environmental ex posures such as pollution, pes 
style factors also play a role by 
ticides, parental age, and life 
influencing genes," she added. 
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tui Gulati stressed that early identification is crucial. "Signs bo can be detected even in the first year of life, such as lack of eye contact, not responding to name, delayed speech, or loss of acquired language. Children 

with autism may also focus on some parts of a toy or item rather than playing with them. The term spectrum mneans every child is different. Not all children show the same signs, and the severity also varies widely"' she said. She argued for early screening and interven tion because brain plasticity is highest in the first three years, leading to better outcomes. 
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Th Pointíngout that the preva lence of autism is rising, Gulati said, "Older Indian data sug gested alout one in 89 children, but newer international esti mates, including recent CDC data, indicate much higher prevalence. The WHO esti maltes around I in 00globally."/ cloc 
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Leprosy to be made a notifiable disease, 
govt submits proposal 

TIMES NEws NETWORK 
Ńew Delhi: Delhi is set to jo 
in states like Tamil Nadu, Maharashtra, Karnataka 
and Bengal in making lepro 
sy a notifiable disease under the Delhi Epidemic Diseases 
Act. The health department 
has submitted a formal pro 
posal for approval. 

The notification will man 
date all govt and private he 
althcare providers, including 
clinics, hospitals and indivi 
dual practitioners, to report 
every new leprosy case to the 
districtleprosy officer for ear 
ly interventionandresponse. 

The capital has already no 
tified several diseases, inclu 
ding human rabies, cholera, 
malaria, Covid and tuberculo 
sis, under the Act. The addition 
of leprosy to the list will enable 
effective surveillance, early di 
agnosis, targeted interven 
tions and prompt treatment 
with standard multi-drug the 
rapy, hich is available free of 
cost in govt facilities, health 
minister Pankaj Singh said. 

In a statement, Delhi govt 
noted that while India official 
ly achieved its target of lepro 
sy "elimination" as a public 
health threat (prevalence rate 
below 1 per 10,000 population) 
in 2005, the country still acco 
unts for roughly 59% of all 
new global cases. 

A recent pan-ndia study 
found that over 44% of leprosy 
patients are managed by pri 
vate health facilities and are 

Statton Sadarjung, the1 
was 36.4 degrees Celsius, three not 
normal, against 39.9 degrees Celsius 
er. Theminimum temperature was 2 

New Delhi: Delhi Universi 
ty has opened admissions for 
its five-year integrated law 
programmes at Faculty of 
Law for the academic session 
2026-27, inviting applica 
tions for BA LLB (Hons) and 
BBALLB (Hons). 
Candidates canapply onli 

ne, with the registration win 
dow open till May 18, 11.59 pm. 

nreported to National Lepro 

The university said ad 
missions to both program 
mes will be based solely on 
Common Law Admission 
Test 2026 scores. Applicants 

sy Eradication Programme 
(NLEP). Hidden cases in the 
community continue trans 
mission, and variance in tre 
atment protocols raises the 
threat of drug resistance. 

WHO's independent eva 
luation of the NLEP pro 
gramme in India suggests 
that leprosy should be inclu 
ded in the list of diseases 
mandatory for notification. 

May 18 deadline to apply 
for DU law 

"Leprosy is completely 
curable. Making ita notifiab 
le disease will help us find 
hidden cases, stop transmis 
sion and ensure every pati 
ent gets standard treatment 
with dignity. This is a critical 
step towards honouring our 
commitment to a leprosy 
free Delhi and supporting In 
dia's journey towards the in 
terruption of its transmis 
sion by 2030," said Singh. 

programmes 

Mandatory notification is 
set to transformn the fight aga 
inst leprosy by enabling swift 
diagnosis and medical inter 
vention to prevent permanent 
disability. By enhancing surve 
illance in high-risk areas and 
deploying post-exposure pro 
phylaxis through rigorous co 
ntact tracing, the policy aims 
to break the chainof transmis 
sion. The move seeks to destig 
matise the disease by treating 
it as a manageable medical 
condition, which is expected to 
improve patient compliance 
and align all healthcare provi 
ders towards the national goal 
of total eradication. 

have been advised to careful 
ly check the eligibility 
criteria before registering. 
DUsaidno additional eligibi 
lity conditions will apply be 
yond those notified in the 
university's bulletin of in 
formation and on its admis 
sion portal. 

The non-refundable regi 
stration-cum-allocation fee 
has been set at Rs 1,500 for 
candidates from the UR, 
OBC-NCLand EWS categori 
es, and Rs1,000 for SC, ST and 
PwBD applicants. TNN 
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re deliberately erased or defaced, raising suspicion about their source and legality" DCP (outer) Vikram Singh said. TNN 

TIMES NEWs NETWwORK 

Kew Delhi: If TheEagles had 
ever spent a night outside an 
ICU ofa Delhi private hospi 

tal, "Hotel California" might 
have gone like this: “You can 
check out any time you like, 
but you can never leave... the 
waiting area" 

Because the longest nights 
in these hospitals are not just 
endured by patients, they are 
also survived by attendants. 

Step into any hospital cor 
ridor past midnight and you'll 

see them: attendants, that's 
how they describe loved ones 
these days, in various stages 
of exhaustion. Some are half 
asleep on plastic chairs, 
others pacing with their pho 
nes or Some, rare as it may be, 
with a book in hand, all wai 
tíng for that one update that 

they either dread or are hope 
ful for. Bags become pillows. 
Bedsheets double up as blan 
kets. Mosquitoes, of course, 
come free with the package. 

This is the "stay" you get 
while paying bills that could 
funda weekendatanactualfi 
ve-star hotel. In private ho 
spitals, where daily ICU rates 
run upwards of Rs 20,000, fa 
milies choose them over govt 
hospitals in the hope of bet 
ter facilities in trying times. 

Pay, pray, wait: Inside the life of loved ones at a hospital 

Inside, the patient has ma 
chines, monitors and medi 
cal staff. Outside, the atten 
dant has a chair if she is 
lucky There are no proper 
resting areas and certainly 
no privacy. Conversations of 
ten happen with strangers 
who become temporary comn 
panions in shared anxiety. 

Time behaves strangely. 

ld 
imed offender by a Court in 
Declast year. TNN 

Nights stretch endlessly. Da 
ys blur into each other. Meals 
are irregular, sleep is broken 
and comfort is not even part 
of the conversation. 

And yet, the system runs 

Hew n 

velopments im the case. 

how 

We have not been given 
any clear updates about what 
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mentłor 
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WAITING GAREA 

Just0od 
another 

as if this is perfectly normal. 

situation has left the entire 
family devastated. 

Need to stay for three 
nights? Adjust on the chair. A 
week? You'll figure it out. 
There's an unspoken as 
sumption that attendants 

Bhatia said that the two 

Inside, the patient has 
machines, monitors and 
medical staff. Outside, 
the attendant has a chair, 
if she is lucky. There are 
no proper resting areas 
and certainly no privacy 
don't need rest, don't need 
space and definitely don't ne 
ed basic dignity. Their role is 
simple: wait, worry and pay. 

Pay for the room. Pay for 
the treatment. Pay for the 
tests. Pay for things you don't 
fully understand but are too 
stressed to question. 

What you don't pay for, and 
don't get, is care for yourself. 

as the family continues to 
wait foranswers and account-

ability" he added. 

Hospitals advertise and 
pride themselves on advan 
ced care, cutting-edge techno 
logy and world-class infrast 

for themselves in corridors. 

bedi 

No quiet spaces. Not even 
protection from a buzzing 
mosquito at 3am. 

ad o 

Of course, hospitals are bu 
sy places. Resources are stret 
ched. Attendants are expected 
to wait, worry, sigm, pay andso 
mehow keep going-with litt 
le space, rest or dignity. 

The person outside, sta 
ringat a closed ICU door, coun 
ting hours, runs on the hope of 
getting answers that they also 
know they probably won't get. 

secs 

In this version of Hotel Ca 
lifornia, the patient, and by de 
fault the attendant, might get 
discharged someday, but never 
really check out. 

sed 

ructure. Yet, the people who 
hold the entire emotional we- cus 
ight of the situation, and who uld 
indirectly keep the "busi- Pra 
ness" afloat, are left to fend 
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