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Ierhaps one of the world's most famous psychology experiments w:as run on lull stomachs, Bul 
what about the child who is starving without a morsel of lood? 

Wmyths and 
the waiting child 

CANDY CRUMBLEs 

Vaishali R, Venkat 
his wek, I'm 
taking you not 

stock ex 
changes, banks 

or mutual fund houses, but 
to a diterent corner of the 
earth: wartorn streets. 
Imagine a child crying near 
a place where her home 
once stood. The roof is 
one. The walls are gone. 
Her NIEnN arr Oe, n 

marshnmallow in front of 
the child. Tell her that if 
she waits for 15 more mi 
nutes, she would get one 
more. Ask yourself: will 
she wait? 

to 

Walk into a crumbling 
classroom in Sudan. Meet a 
girl who hasn't seen her 
home for more than two 
years. Will she wait to grab 
the second marshmallow? 

Enter a ravaged shelter 
home in Syria, where mil 
lions of people still need 
humanitarian aid. You see 
a bony boy with torn 
clothes. Will he wait? Now, 
ask the same question to a 
refugee child at a camp in 
Jordan, in Lebanon, in Tur 
key, in Afghanistan or el 
sewhere on this earth 
where children wait not 
only for a morsel of food, 
but also for safety, security 
and a breath of peace. 
Now walk into a school 

in Washington DC. The 
hallways smell of fresh 
paint. The heater hums in 
the classroom. Crayons lie 
scattered on the floor. Toys 
spill from shelves. You see 
a boy with a lunch box in 
his hands. Inside it, a sand 

nk Fixed Deposit Rates 

There is a third category 
of children. n this, the 
child is neither the Guza 
nor the Vashington 
(ye, It is in the middle of 
us. Who is the child? 

wich, an apple, a chocolate 
bar, waters and berrles. 
Now, hold the marshmal 
low in front of him. It has 
now eome the poorest thing ot all tha's lnside his 
lunchboX, Will he wait? 
Not at all. He doesn't care a 
damn about your 
marshmallow. 

Same marshmallow but 
two reactions. The chil 
dren in war-ravaged areas 
grab it immediately. Not because they lack self-con 
trol. But because in their 
world, it is the only thing 
that is real. For them, the 
promises of tomorrow 

shattered several 
times. They were genuine 
ly starving and sO grabbed 
the marshmallow. The boy 
with berries in lunchbox 
does not even care to look. 

were 

But there is a third cate 
gory of children. In this, 
the child is neither the Ga 
za nor the Washington 
type. It is in the middle of 
us. Who is the child? 

The Marshmallow Test 
In the U.S., in the late 
1960s, Stanford University 
Professor Walter Mischel 
set out to study one of the 
most fundamental ques 
tions of human behaviour: 
Can a child's ability to con 
trol impulses predict its fu 
ture success? He placed a 

ronmaclassroom in 
Stanlord, tunnbled out an 
entire philosoplıy of 
wealth ereatlon. Delay 
Aratlftication. Control 
impulses. 

Imarshallow In tont of al 
most G00 chlldren aged 
4-6. One slmple offer: walt 
for 15 minutes to two. 
His follow-up rexearch 
the same chldren l 

those who waited grew up 
with better grades, careers 
and financial habits. From 
a classroom in Stanford, 
tumbled out an entire phi 
losophy of wealth creation. 
Delay gratification. Control 
impulses. And over a pe 
riod, every money guru 
found a financial sermon -
Save. Wait. Resist. 

'Sermon' cracked 
Not everyone appreciated 
the sermon. In 2013, Psy 
chology professor Celeste 
Kidd made a startling dis 
covery. She found chil 
dren's wait-times reflected 
not only self-control but al 
sO reasoned beliefs about 
whether waiting would ul 
timately pay of. 

Children who lived with 
reliable parents iz. those 
who kept up promises, 
waited longer. Children 
from unstable, unpredicta 
ble environments grabbed 
the marshmallow imme 
diately. Not because they 
lacked self-control. But be 
cause their world had 
taught them that waiting 
rarely pays oft. Five years 
later in 2018, researchers 

Tyler Watts, Greg Duncan and Haonan Quan ran the same test on a broader sample of chlldren from di 
verse backgrounds. When 
tlhey took Into account fa mlly background, early 
cognltive abllty and the 
environment at home, the 
advantage of waltlng re 
duced slgnllcantly. 

The chlld who walted 
wasn't nore disclpllned. 
She simply came from a 
more stable Ihome with 
carlng parents. 

Rocont ntudy 
And in 2024, a study pu 
blished in Child Develop 
ment followed 702 chil 
dren from the age of four 
all the way to age 26. The 
conclusion' was simple: 
Grabbing the marshmal 
low instantly or waiting for 
the second one made no 
reliable difference to how 
successful the children be 
came in their adult life. 

Three studies. One quiet 
verdict. It was never about 
self-control, but was about 
circumstances. The first 
child's circumstances 
forced it to grab. The 
marshmallow itself be 
came irelevant for the 
Washington types. 

But the third child is ea 
gerly waiting. Faithfully. 
Patiently. Believing every 
word of the sermon. Who 
is the child? To know the 
answer, and to understand 
what it means for your mo 
ney and your future, you 
will have to wait for your 
second marshmallow. 

(The writer is an NISM & 
CRISIL-certifed Wealth 
Manager and certified in 
NISM's Research Analyst 
module) 

Home Loan Interest Rates 



Govt. issues guidelines on 
childho0d diabetes care 
New framework provides for universal sCreening, district-level diagnosis and free lifelong care, 
including insulin, regular monitoring, and emergency response under public health system 

Bindu Shajan Perappadan 
NEW DELHI 

ntegrating childhood 
diabetes care into the 
public health system, 

the Union Health Ministry 
has, for the first time, in 
troduced a structured and 
standardised national fra 
mework for the screening, 
diagnosis, treatment and 
long-term management of 
diabetes in children. 

Releasing the Guidance 
Document on Diabetes Mel 
litus in Children recently, 
the Ministry said this aims 
to ensure.universal dia 
betes screening of all chil 
dren in India from birth to 
18 years of age. 

"Suspected cases will 
undergo immediate blood 
glucose testing, followed 
by timely referral to dis 
trict-level health facilities 
for confirmatory diagnosis 
and treatment;" a senior 
Health Ministry official 
said. 

He added that a key fea 
ture of the framework is 
the provision of a compre 
hensive, free-ofcost care 
package at public health fa cilities. This includes 
screening, diagnostic ser 
vices, lifelong insulin the rapy, monitoring devices 
such as glucometers and 
test strips, and regular fol 
low-up care. The approach 
is designed to reduce fi 

Early intervention 
The Union Health Ministry has introduced a structured and 
standardised national framework for the screening, diagnosis, 
treatment, and long-term management of diabetes in children 

Integration 
of childhood 
diabetes care 
in the public 
health system 
aims to ensure 
universal 
diabetes 
Screening of 
all children 
from birth to 
18 years 
of age 

It provides for a comprehensive, 
free-of-cost care package at public 
health facilities 

t atms to reduce financial burden 
and ensure uninterrupted treatment 
for children diagnosed with diabetes 
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nancial burden and ensure 
uninterrupted treatment 
for children diagnosed 
with diabetes. 

Integrated care 
While the initiative posi 
tions India among a select 
group of countries that 
have integrated childhood 
diabetes care into the pu 
blic health system, the doc 
ument also introduces an 
integrated continuum of 
care, linking community 
level screening with dis 
trict hospital-based man 
agement and advanced 
care at medical coleges. 

"This convergence en 
sures that no child is lost in 

The guidance 
document emphasises 
family and caregiver 
empowerment, providing 
structured training on 
insulin administration, 

blood glucose 
monitoring, 
emergency 

response, and daily 
disease management 

the system and that care 
continues seamlessly from 
detection to long-term fol 
low-up" the Health Minis 
try noted in a release is 
sued on Sunday. 

age to many of the body's systems, especially the 
nerves and blood vessels. 

According to the World 
Health Organization, dia 
betes is a chronic disease 
that occurs either when 
the pancreas does not pro 
duce enough insulin or 
when the body cannot ef 
fectively use the insulin it 
produces. Insulin is a hor 
mone that regulates blood sugar. Hyperglycaemia, or 
raised blood sugar, is a 
common effect of uncon 
trolled diabetes and over 
time leads to serious dam 

"4Ts" framework 
The initiative seeks to sup 
port earty detection and promote the “4TS" aware 
ness framework Toilet, 
Thirsty, Tired, and Thin 
ner enabling parents, 
teachers and caregivers to 
recognise early warning 
signs of Type 1 diabetes. 

In addition to clinical 
protocols, the document 
emphasises family and ca regiver empowerment, providing structured train 
ing on insulin administra 
tion, blood glucose moni 
toring, emergency 
response and daily disease 
management. It also out 
lines evidence-based treat 
ment guidelines, regular 
monitoring schedules, and 
protocols for preventing 
complications. 

Resc 
trag 

J 
t 

The initiative is expect 
ed to deliver public health 
benefits, including re 
duced mortality due to ear 
ly detection, prevention of 
complications, and im 
proved quality of life for af fected children. Over the 
long term, it will contri 
bute to lowering health 
care costs and strengthen 
ing health system capacity 
for managing non-comn 
municable diseases among 
children. 

M 
B) 



Reading the mind: Marshmallow Test aimed at showing self-control predicts better life outcomes such as higher academic success. GETTY MAGESISTO 

Marshmallow myths and 
the waiting child 

Perhaps, one of the world's most famous psychology experiments was run on full stomachs. But 
what about the child who is starving without a morsel of food? 

CANDY CRUMBLES 

VaishaliR. Venkat 
his week, I'm 
taking you not 
to stock ex 
changes, banks 

or mutual fund houses, but 
to a different corner of the 
earth: war-torn streets. 
Imagine a child crying near 
a place where her home 
once stood. The roof is 
gone. The wals are gone. 
Her parents are gone Only 
she remains. Now, place 
marshmallow in front of 
the child. Tell her that if 
she waits for 15 more mi 
nutes, she would get one 
Imore. Ask yourself: will 
she wait? 

Walk into a crumbling 
classroom in Sudan. Meet a 
girl who hasn't seen her 
home for more than two 
years. Will she wait to grab 
the second marshmallow? 

Enter a ravaged shelter 
home in Syria, where mil 
lions of people still need 
humanitarian aid. You see 
a bony boy.with torn 
clothes. Will he wait? Now, 
ask the same question to a 
refugee child at a camp in 
Jordan, in Lebanon, in Tur 
key, in Afghanistan or el 
sewhere on this earth 
where children wait not 
only for a morsel of food, 
but also for safety, security 
and a breath of peace. 

wich, an apple, a chocolate 
bar, wafers and berries. 
Now, hold the marshmal 
low in front of him. It has 

becomne the poorest 
ching of all that's inside his 
lunchbOX. Will he wait? 
Not at all. He doesn't care a 
damn about your 
marshmallow. 

Now walk into a school 
in Washington DC. The 
hallways smell of fresh 
paint. The heater hums in 
the classroom. Crayons lie 
scattered on the floor. Toys 
spill from shelves. You see 
a boy with a lunch box in 
his hands. Inside it, a sand 

There is a third category 
of children. In this, the 
child is neither the Gaza 
nor the Washington 
type. It is in the middle of 
us. Who is the child? 

Bank Fixed Deposit Rates 

Same marshmallow but 
two reactions. The chil 
dren in war-ravaged areas 
grab it immediately. Not 
because they lack self-con 
trol. But because in their 
world, it is the only thing 
that is real. For them, the 
promises of tomorrow 
were shattered several 
times. They were genuine 
ly starving and so grabbed 
the marshmallow. The boy 
with berries in lunchbox 
does not even care to look. 

But there is a third cate 
gory of children. In this, 
the child is neither the Ga 
za nor the Washington 
type. It is in the middle of us. Who is the child? 

The Marshmallow Test 
In the U.S., in the late 
1960s, Stanford University 
Professor Walter Mischel 
set out to study one of the 
most fuụndamental ques 
tions of human behaviour: 
Can a child's ability to con 
trol impulses predict its fu 
ture success? He placed a 

Interest Rates (%) 

From a classroom in 
Stanford, tumbled out an 
entire philosophy of 
wealth creation. Delay 
gratification. Control 
impulses. 

marshmallow in front of al 
most 600 children aged 
4-6. One simple offer: wait 
for 15 minutes to get two. 
His follow-up research into 
the same children showed 
those who waitedgrew up 
with better grades, careers 
and financial habits. From 
a classroom in Stanford, 
tumbled out an entire phi 
losophy of wealth creation. 
Delay gratification. Control 
impulses. And over a pe 
riod, every money guru 
found a financial sermon 
Save. Wait. Resist. 

'Sermon' cracked 
Not everyone appreciated 
the sermon. In 2013, Psy 
chology professor Celeste 
Kidd made a startling dis 
covery. She found chil 
dren's wait-times reflected 
not only self-control but al 
So reasoned beliefs about 
whether waiting would ul 
timately pay of. 

Children who lived with 
reliable parents viz. those 
who kept up promises, 
waited longer. Children 
from unstable, unpredicta 
ble environments grabbed 
the marshmallow imme 
diately. Not because they 
lacked self-control. But be 
cause their world had 
taught them that waiting 
rarely pays off. Five years 
later in 2018, researchers 

Interest Rates (%) 

Tyler Watts, Greg Duncan 
and Haonan Quan ran the 
same test on a broader 
sample of children from di 
verse backgrounds. When 
they took into account fa 
mily background, early 
cognitive ability and the 
environment at home, the 
advantage of waiting re 
duced significantly. 

The child who waited 
wasn't more disciplined. 
She simply cạne from a more stable homne with 
caring parents. 
Recent study 
And in 2024, a study pu 
blished in Child Develop 
ment followed 702 chil 
dren from the age of four 
all the way to age 26. The 

was simple: conclusion Grabbing the marshmal 
low instantly or waiting for 
the second one made no 
reliable difference to how 
successful the children be 
came in their adult life. 

Three studies. One quiet 
verdict. It was never about 
self-control, but was about 
circumstances. The first 

circumstances child's 
forced it to grab. The 
marshmallow itself be 
came irrelevant for the 
Washington types. 

But the third child is ea 
gerly waiting. Faithfully. 
Patiently. Believing every 
word of the sernon. Who 
is the child? To know the 
answer, and to understand 
what it means for your m0 
ney and your future, you 
will have to wait for your 
second marshmallow. 

(The writer is an NISM & 
CRISIL-certified Wealth 
Manager and certified in 
NISM's Research Analyst 
module) 

Home Loan Interest Rates 

Name of Lender 
Loan Amount (Rs.) 
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likely play by the same sordid rules. 

Doctofs deri 
Decisions to go for abortion must be 
guided by sound medical advice 

ith freedom comes great responsibili ty; decisions made as a consequence of any freedom must be informed by reasonable awareness of the fall out. In seeming ly vesting reproductive autonomy with the wo man, the Supreme Court might have edged out the essential role of a clinical review of the situa tion. The Court asked the Union government to amend the abortion law to remove the time limit On medical termination of unwanted pregnan cies in the case of minor rape victims. The Bench of the Chief Justice of India, Surya Kant, and Jus tice Joymalya Bagchi made the observation while Tefusing to entertain a petition against an earlier Court decision allowing a 15-year-old survivor of rape to terminate the pregnancy during the 30th week. In the original judgment on the case, Which was on curative appeal, the judges re marked that the right of the minor child to conti 
nue a pregnancy that is illegitimate must be con 
sidered, to safeguard a woman's right to reproductive autonomy. The Bench of Justices 
B.V. Nagarathna and Uijal Bhuyan had noted that 
the minor had shown a clear and consistent un 
willingness to continue the pregnancy. The Court 
cannot compel any woman, much less a minor, 
to complete her pregnancy if she otherwise did 
not intend to do so, they said. They also indicated 
that if the legal routes were closed, women might 
take the dangerous path to quacks, risking life. 
However, counsel for the All India Institute of 
Medical Sciences stoutly opposed the termina 
tion, and the curative petition; leveraging the 
same safety consideration. Terminating the preg 
nancy at an advanced stage - 30 weeks - would 
be inimical to the health of the teenage mothęr. 
Currently, Indian law allows for the termination 
of pregnancy up to 24 weeks of gestation. 

The entire argument hinges on gestational 
age, which, as an indicator of how far along the 
pregnancy is, is crucial to deciding whether an 
abortion would be safe. Most countries that have 
legalised abortion restrict the period of safe abor 
tion to 24 weeks of gestation, primarily because 
of the negative implications for the life and health 
of the mnother, after that. But, central to legal 
abortion is a medical assessment of risks. Will a 
child or her parents alone, with lay knowledge. 
be able to make a studied assessment of such 
risk? While the minor expresses her desire to 

be 

tions, 

rid of a forced pregnancy, it is the; role of her pa-
rents and the system to 

provide her with safe op-
within the permissible period. Making an 

uninformed decision at this stage could be coun-
terproductive, ifit compromises on her health or 
life, while allowing the right to bodily autonomy. 



tein buildup linked to cognitive decline. These 
supplements are now appeating not only in capsules 
butalso in drinks, dairy alternatives and snacks. 
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IFTY-FIVE YEAR-OLD Gujarat 
'resident Ravi Parikh* had heard 
ofthe weight-loss properties ofse 
maglutide, a diabetes regulating 
drug with spin-offeffects on obes 

ity. While he found it difficult to take the in 
jectable drug, he bought oral pills over-the 
counter from a local pharmacy. Several 
months later, he decided to go to Dr Anoop 
Misra's clinicto get evaluated, woried about 
the side effects he had read about. 

anism. As 
the skin, 
nelps regu-
.Yet 

ssential 
impulses 

The semaglutide 
boomis here. So is 
self-medication 
Experts caution that improper dosing and poor 

patient selection could turn a breakthrough drug 
into a health hazard 
Anonna Dutt 

Northwestern University believe these insights could 
pave the way for new strategies to delayor even pre 
vent dementia. 

While undergoing tests, he was diag 
nosed with medullary thyroid cancer. In 
fact, he had a family history of this type of 
cancer, and, therefore,belongsto agroup of 
patients unsuited for new-age weight loss 
drugs. Some animal studies have linked an 
increase intheriskofthis type of carncer with 
the use ofGLP-1đrugs süchas sermaglutide. 
"Those with a family historyof this type of 
cancer should not be prescribed semaglu 
tide-the drug comes with a warning. This 
is why we need to carefully select patients 
who are given any GLP-1 drug. It should not 
be prescribed by anyone other than diabe 
tologists, internal medicine specialists, or in 
some cases, cardiologists. And, it should 
definitelynot be taken without the advice of 
a doctor" says Dr Anoop Misra, chaiman, Fortis C-Doc, Diabetes and Allied Sciences, New Delhi. 

As for side effects, he has seen patients come in with gastrointestinal symptoms such as nausea or vomitingor in some cases other more severe symptoms such as pan creatic pain. "These drugs can lead to sub stantial weight loss and improve blood sugar control, making themattractive options for obesity and diabetes management. But the protocol has to be customised according to the patient's profile." 

CUTTING EDGE 

Who should not take 
the drug? 
Thyroid Cancer Risk: Individuals with a 
personal or family history of Medullary 
Thyroid Carcinoma (MTC) or Multiple 
Endocrine Neoplasia syndrome type2 
(MEN2) shouldavoid these medications. 
Pregnancy and Breastfeeding: GLP-1 
agonists are not safe during pregnancy 
(should stop two months before con 
ception) or while breastfeeding. 
Pancreatitis:A history of pancreatitis is 
a contraindication as these drugs can 
increase the risk of inflammation. 
Severe Gastrointestinal Disease: 
Those with severe gastrointestinal is 
sues, particularly gastroparesis (slow 
stomach emptying), should not use 
these drugs. 
WHO NEEDS VIGIL 
Diabetic Retinopathy: Individuals with 
vision damage from diabetes should 
consulta doctor as rapid blood sugar 
improvement can paradoxically worsen 
this condition: 

While this was a very prominent case 
where the patient should not have received 
the drug at all, Dr Misra is worried about many self-medicators, taking both oral and 
injectable versions on their own. This 
number has increased to one case every 10 
days at his clinic since the injectable drugs became available in India last year. "These numbers are likely to go up further with.The correct dosage cheaper generic versions of semaglutide now available in the market," he says. 

MentalHealth Conditions: A historyof 
eating disorders or depression requires 
carefulevaluation. 
Kidney Impairment: People with an 
eGFRbelow 30.Patients with advanced 
kidney disease require monitoring be 
cause nausea, vomiting and dehydra 
tion can worsen renal function. 

Selecting the correct dose and scaling it 
up slowly is the right way to ensure weight loss drugs do their job, according to Dr V 
Mohan, chairperson ofDr Mohan's Diabetes 
Specialities Centre in Chennai. "This is the reason why the medicine should always be 
taken under the guidance of a doctor," he adds. The drug is meant for people with a body mass index over 30 or between 27 and 30 ifthey have other obesity-related condi tions such as diabetes or hypertension. 
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cells divide, which turns early DNA damage into dan 
gerous mutations much more easily. 
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These insights could help refine treatteNS, especialy 
in immuno-oncology. 

Take the case of 50 year-old Chennai 
resident Sangeeta" who took a very high 
dose for her first shot. She mistakenly dialled 
ahigh 1mginstead of0imgonherpre-fled pen. She ended up in a hospital with severe 
vomiting, which took doctors nearly two 
days and several saline dripsto control prop 
erly."Most patients experience nausea and 
vomiting initially, some may also experience 
diarrhoea. But every patient reacts differ. 
ently. Some experience the symptoms in 
itially even with the smallest doses but don't 
experience it later with the higher doses 
once they have adjusted to it. Others might 
experience such symptoms only on higher 
doses and thus have to be maintained on a 
lowerone. Some may need to continue with 
the lower dose longer than the recom 
mended four weeks before scaling up or 
they may need to skip a week in between. 
This is the reason they haveto be constanty 
followed up." says Dr Mohan. 

This dose adjustment, other than selec 
tion of the patient, also plays an important 
role in safe use of the drug. Dr Mohan adds. 
"Even before the generic versions entered 
the market, there were some unscrupulous 
gym trainers, beauticians, and wellness stu 
dios who were prescribing the drug to 
people. That's how the trend of Mounjaro 
brides began, where women take the drug before their weddingto shed the extra kilos. While most patients experiencejust gastro intestinal symptoms, the drugs also have some serious side effects." 

The GLP-1 drugs have been linked with an increased risk of thyroid cancer, pancre atitis, stomach paralysis and evenaspecific type of blindness. "The drugs have now been linked to depression. If anything happens to a person, who will take care of 
thesymptoms, who will be responsible? If a 
doctor prescribes the medicine, they would beresponsible for managingthe side effects 
as well," says Dr Mohan. 

Increasedprescription 
With cheaper generic versions costing 
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up to 90 per cent lower than the innovator 
molecule, their prescription has increased. 
There has certainlybeenan increase in pre 
scription ofthe GLP-1drugs with the generic 
versions becoming available and the inno 
vators droppingprices. What this essentially 
means is that people, for whom the price 
might have been a barrier earlier, are now 
considering using the drugs," says Dr Am 
brish Mithal, chaiman and head of endo 
crinology and diabetes at Max Healthcare. 

While he hasn't seen patients landingup with acute side effects in his clinic yet, he does see patients who have started taking the drug without consultation but later reach out to him after family or friends ad vise against it. 
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"While there are strict guidelines as to whoshouldbeprescribingthe medicine, en forcing it can be a challenge. Some doctors may also prescribe it because they know if they don't, someone else will. But it should definitely be given only to those it is meant for. When appropriately prescribed and monitored, GLP-1drugs remain safe and ef fective for many patients," saysDr Mithal. "Names changed to potect privacy 
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Sodium regulates the movement of water into and out 
of cells 

GETTYIMAGES 

Why drinking water 
İsn't enough, you 
need electrolytes 
Drinking5 litres of water in a day 
landedpatient in ICU. Here's why 

Drinkingtoo little 
water is as 
dangerous as 
drinkinglarge amounts without 
electrolytes 

HIS25-YEAR-OLD Marketingexecutive mostly 
Spends his day criss-crossing the city on motorcycle, moving from one client meeting to 
another, braving the furnace-like midday heat. Like 

asdoing the right many young professionals, he believed he was 
thing by drinking water constantly. He stopped frequently to 
refill his bottle, consuming nearly five litres through the 

day. 

What he did not do was eat. He consumed no fruit, 
no electro 

lyte dr 
te drink, no oral rehydration solution– only plain water. 

That proved costly. 
yevening, he began to feel strangely light-headed. Nausea 

followed. He dismissed it as exhaustion. He pushed 
on, deter 

mined to finish his final appointments. Within hours, 
his 

speech became slu sluggish. He grew unusually drowsy and dis 
oriented. Alarmed colleagues rushed him to our 

emergency 
department. Blood investigations revealed that his sodium d to 124 mEq/L, far below the normal level had plummeted t 
range of135 to 1445 mEq/L. The diagnosis was acute 

hyponatre 
mia -a dangerous fall in blood sodium caused 

by excessive 
salt loss through sweating, worsened by overconsumption 

of 

plain water that diluted it further. His case 
is far from isolated. 

Across India, where summer temperatures 
are now routinely 

touching 44-47 degrees Celsius, 
hospitals are seeing a rise in heat-related electrolyte 
disturbances. 

Inc 

Sweating is the body's 
primary cooling mechanism. As Sweat evaporates from the skin, 
it dissipates heat and helps ps regu 
late body temperature. Yet 
Sweat is not merely water, It carries with it sodium, chloride, 
potassium and other essential 

i minerals that regulate nerve impulses, electrolytes chargedn 
muscle contractions, fluid balance and heart 

rhythm, Under 
normal conditions, these losses are modest and 

easily replen 
İshed through regular food and drink. But 

under prolonged 
exposure to extreme heat, particularly when 

coupled with 
physical exertion. the losses can be significant. 

In India, the common advice during sumner 
is to "drink a 

lot of water." But water alone cannot replace 
the electrolytes 

lost. In fact, when consumed excessively without 
adequate salt 

intake, i n dilute sodium levels in the bloodstream, creating 
precisely the kind of dangerous imbalance seen in the young 
executive's case. You need electrolyte-infused water. 

Sodiunm 

regulates the movement of water into and out ofcells, 
particu 

larly in the brain. When sodium levels drop 
too low, water 

shifts into cells, causing them to swell. In the brain, where 
tlhe 

skull leaves no room forexpanslon, this swelling 
can rapldly 

become life-threatening. The earllest symptons are often 
de 

ceptively mild-headache, fatigue, dizzlness, nausea 
and 

confuslon. As sodlum levels continue to fall, drowsiness 
deepens Into altered consclousness, Selzures may 

ccur. In 

severe cases, patients can sl/pinto coma, What 
makes 

Is durlngIndlan summers Is hyponatremla especially dangerous 
that It often affects the young. Outdoor workers, 

dellvery per 
sonnel, fleldexecutives, traffic pollce offlcers and construction workers are partlcularly vulneruble. 

Then there is hypernatremla, which develops when water 
loss exceeds replacement. This (yplcally occurs when some 
one exposed to Intense heat sweats profusely 

but falls to drink 
enough lulds. As body water content drops, sodiun 

becones 
ncreasingly concentrated in the blood. It causes cells to shrink 

as water Ís drawn out ofthem, Intense thist 
and dryness of 

mouth progress to irritability, restlessness, Inuscle 
(witching, 

confuslon and selzures. In severecases, hypernatremia 
ca 

cause permanent neurologlcal 
damage. 

challenge: 
Thus, summer heat presents a paradoxical 

ch 

drinkingtoo little water can be dangerous but 
drinking large 

omounts of plain water without electrolyte 
replacement 

equally hazardous. 
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BECAUSE THE TRUTH 
INVOLVES US ALL 

On abortion, SC places 
the woman at the centre 

HE SUPREME Court's insistence that an unwanted 
pregnancy cannot be imposed-least of all upon a 
minor- and its dismissal of a curative plea filed by 
the Al India Institute of Medical Sciences contesting 

the Court's decision to allow a 15-vear-old rape survivor to ter 
minate her 30-week pregnancy, is a welcome reaffirmation of 
reproductive autonomy as a fundamental right grounded in 
dignity and bodily integrity. The apex court's framing of the 
issue"unwanted pregnancies cannot be burdened on the 
woman", and the state must "respect a citizen's autonomy of 
choice"comes at a time when abortion is increasingly being 
framed as a choice between competing lives, not just in India 
butglobally. It signals that constitutional guarantees cannot be 
diluted by medical paternalism. 

The MedicalTernination ofPregnancy (MTP) Act of1971 was, 
for its time, a forward-looking statute that recognised the perils 
ofunsafe, clandestine abortions, even ifit remained contingent 
on the consent of doctors, partners and family members.Its 2021 
amendment expanded gestational limits for certain categories 
of vulnerable women and gave greater primacy to privacy and 
choice. The landmarkXv. Principal Secretary, Health and Family 
Welfare Dept (2022) verdict broadened the categories ofwomen 
who fall within the Act's ambit. Yet, in recent years, this trajectory 
has been complicated by an increasing contestation over foetal 

.viability, exposingtensions within a law that is still structured as 
an exception to criminality and still framed as conditional per 
mission rather than an enforceable right. In October 2023, a Su 
preme Court bench declined to permit the termination of a 26 
week pregnancy, effectively privileging foetal viability over the 
Woman's choice. Since then, several high courts have moved in 
the sáme direction. In February 2024, a 32-week pregnant 
widow's plea for an abortion was also denied by the apex court 
onsimilargrounds despite compelling claims ofmental distress. 

In urging Parliament to revisit the statutory framework 
particularly to remove gestational limits in cases involving 
minor survivors of rape -and in emphasising that the law 
must evolve to prioritise dignity, the CJI-led bench has given 
the issuea consequential turn. Arights-based legislative frame 
work-one in which reproductive autonomy is the presump 
tion and medicaloversight serves as a safeguard-will not re 
solve every complexity. But clear statutory standards can guide 
doctors without displacing the primacy of the patient's in 
formed decision, while time-bound procedures can prevent 
the delays that turn choices into crises. None of this will elim 

t, inate the ethical difficulty of late-term terminations, nor should 
it pretend to. But it would ensure that the weight of such deci 
sions is not made heavierby the law itself. 
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Vitamin Dboosts chemo success 

A daily vitarnin D supple ment may quietly super 
Lcharpechemotherapy. In 

a small study, carried out at the 
Botucatu School of Medicine at 
São Pauko State t Oivesity (FMB-UNESP). wormen who 
took low doses alongside treatment were far more 
ikely to see their cancer vanish than those wtho didn't. 
Snce vitarin D also supports immune function-and 
many paients are deficient-it could be playing a 

bigger role than expected Scientists say this afford 
able approach desenves investigation Many previous 
studies eramning vitarmin D and cancer have focused 
on much higher doses than those used in this research. 

Tu Do { w EEKIY 
Fishoil may be hurting your brain 

ish oil has long been 
praised as brain-boosting. 
but new research sug 

ests the story may be more 
complıcated. Scientists from 
the Medical University of South 
Carolina found that in people 
with repeated mild head injuries, a key Omega-3 fatty acid in fish oil-EPA–may actually interfere with the 
brain's ability to repair itself Instead of helping re 
cOvery, it appears to weaken blood vessel stability, dis 
rupthealing signals and even contribute to harmful pro tein buildup linked to cognitive decline. These 
supplements are now appearing not only in capsules but also in drinks, dairy alternatives and snacks. 

TIEALING 

CAPSULE 
Why superagers beat dementia 

rare group of adults over 
80, known as super 

\agers, are rewriting what 
we thought was possible for 
A 
the ageing brain. With memory abilities comparable to people decades younger, their brains 
either resist or withstand the damage typically linked to Alzheimer's disease. Over decades of research, 
scientists have noticed some lifestyle and personality traits that set superagers apart from their peers, in 
cluding being highly social and outgoing. Scientists at Northwestern University believe these insights could 
pave the way for new strategies to delay or even pre vent dementia. 

Polluted water riskier for children 
troubling new study 
from the Massachusetts 
Institute of Technology 

(MIT) reveals that a common 
l contaminant, environmentsl 

NDMA-found in polluted 
water, certain medications, 
and even processed foods -may pose a far greater 
cancer risk to children than adults. In experiments 
with mice, young animals exposed to the chemlcal de 
veloped significantly more DNA damage and cancer, 
despite experiencing the same initial exposure as 
adults. The key difference lies in how rapidly children's 
cells divide, which turns early DNA damage into dan 
gerous mutations much more easily. 

Howkiller Tcells destroy cancer 
Che body's "killer" T cells 

don't just attack- they 
strike with astonıshing 

precision, forming a tiny, highly organised contact zone that 
lets them destroy dangerous 
cells without harming their 
neighbours. Now, scientists from the University of 
Geneva (UNIGE) and the Lausanne University Hospital 
(CHUV) have managed to visualise these mechanisms 
in three dimensions under near-native conditions. They 
have captured this process in unprecedented detail, re 
vealing a hidden world of molecular choreography. 
These insights could hėlp refine treatrments, especially 
in immuno-oncology 
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CUTTING EDGE 

Dengue is spreading fast: Can science outsmart it at last? 
From AI-driven research to vaccines, scientists are racing to decode why dengue turns deadly 
Anuradha Mascarenhas 

FROM DECODING the virus cell by cell to predicting severe illness before symptoms escalate, scientists are deploying break through technologies to study dengue like never before. Tools such as single-cell se quencing-akin to a microscopic detective rackingwhat happens inside each infected cell- and advanced protein biomarker analysis, which scans thousands of biolog 
ical signals in a single blood test, are set to transform how dengue is understood, diag 
nosed and treated. 

As climate change reshapes the global 
dengue landscape, COMBAT, an Indo-EU 
research alliance, is taking on the most com 
plex challenges thrown up by the disease. 
Bringing together leading scientists from 
India and Europe, the initiative focusses on 
decoding the underlying mechanisms of 
dengue infection to improve vaccine devel 
opment and transfom treatment strategies. 

The European arm of the programme is 
funded by the European Union's HORIZON 
Research and Innovation Actions while In 
dia's contribution is supported by the De 
partment of Biotechnology under the Min 

istry of Science and Technology. 
According to Prof Uijwal Neogi, who leadsthe global teamatKarolinska Institute, Sweden, COMBAT will helpstrengthen pub lic health infrastucture and surveillance 

strategies to tackle the growing risk of dengue outbreaks in both endemic and non-endemic regions. The Indian arm is led byProfArindam Maitra, along with DrSagar 
Sengupta and Dr Anup Mazumder from BRIC-National Institute of Biomedical Ge 
nomics (NIBMG), Kalyani. Prof Maitra ex plains that NIBMG studies how a person's genes influence their risk of infections and 
how diseases develop. "Using advanced 
tools, the team will try to understand why dengue becomes severe in some people by closely studyinggenes, body responses and biological markers," he says. 

High-resolution microscopy will allow 
scientists to observe thevirus attacking cells 
in real time, almost like watchinga live film 
of infection. AI will be integrated into bio 
logical pipelines, enabling systems to learn 
from dengue data andrapidly adaptinsights 
to other emerging pathogens. Researchers 
are also developing organ-on-chip models, 
which recreate miniature versions of 

Using advanced 
tools, the team will 
try to understand 
why dengue 
becomes severe in 
some people 
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human organs to safely study infection 
without testing on people. These insights 
were notpossible just a few years ago. Some 
ofthese technologies are also expected to be 
installed in Indian institutes. 

Alongside research efforts, progress in vaccine development is gaining momen tum. The Indian Council of Medical Re 
search (1CMR), in collaboration with Pana 
cea Biotec, is currently conducting a Phase 
II trial of DengiAll, a single-dose recombi 
nant dengue vaccine. "The trial spans 20 
sites across 19 states and Union Territories 
and has enrolled more than 10,300 partici 
pants," says Dr Naveen Kumar, Director of ICMR-NIV (National Institute of Virology) Pune. At the same time, Takeda's tetravalent 
dengue vaccine TAK-003, known as 

New Delhi 

Qdenga, has recently received clearance 
from the subject expert committee under 
the DrugsController General ofIndia for use 
in individuals aged four to 60 years. "Ihis 
vaccine represents a significant advance 
ment, showing 84.l percent etficacy against 
hospitalised dengue cases and offeringpro 
tection regardless of prior dengue exposure 

an advantage over earlier vacines that 
required pre-screening." says Prof Neogi. 

Despite these advances, developing an 
effective dengue vaccine remains acomplex 
challenge. One of the biggest obstacles is 
antibody-dependent enhancement, a phe 
nomenon in which antibodies from a pre 
vious dengue infection can actually worsen 
disease severity if a person is later infected 
with a different strain. This challenge is 
compounded by the existence of four dis 
tinct dengue serotypes, all ofwhich circulate 
widely. A successful vaccine must provide 
long-lasting protection against all four sim 
ultaneously. Adding to the complexity is the 
immunesystem's tendency to prioritise re 
sponses to the first strain it encounters. 

Together, these factors make vaccine de 
sign particularly difticult, as any imbalance 
in immune response could increase the risk 
of severe disease during subsequent infec tions. "The COMBAT project addresses 
these fundamental challenges by focusing onunderstanding dengue's underlying dis ease mechanisms and host-virus interac 
tions," says Prof Neogi. 
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