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9risons In Delhi Most Crowded: NCRB Repo~ 
Housed 19k Inmates Against 

Capacity Of !Ok In 2024 
~mesoflndia.com 

New Delhi: Delhi recorded 
the highest level of jail over­
crowding in the country, ac­

oording to the Prison Statis­

tics 2024 repon released by 

National Crime Records Bu­

reau. The city's prisons hou­

sed 19,512 inmates against a 

sanctioned capacity of 10,026. 

resulting in an occupancy ra­

te of l94.6li .followed byMeg­

halaya (163.5%). Jammu & 

Kashmir (148.3%) and Mad­

hyaPradesh(l47.l %). 

The data revealed that Del­

hi's prisons accommodated 

2.232 convicts and 17 J78 under­

trials. Among the convicts, 461 

were imprisoned for crimes 

against women, including 400 

The sanctioned 
strength of staff was 
6,516, while the 
actual strength was 
only 2,447, leaving 
4,069 posts vacant 

for rape. The count for murder 

stood at 792. for kidnapping 

andabductionatBOandforpro­

peny offences such as fraud, 

theft. snatching and dacoity at 
3.:,"7. Two convicts were booked 

nnder Unla..ful Actnities 

(Prevention) Act (UAPA). 
Among undertrials, 1,821 

were booked for crimes aga­

inst women, including 1,344 

for rape, 2,967 for murder, 

l.956fortheft. 1,453 under Nar­

cotic Drugs and Psychotro­

pic Substances Act, 479 for 

kidnapping and abduction. 

and 73 under UAPA. 
The sanctioned strength 

of prison stafJ was 6,516, wh­

ile the acrual strength stood 

at only 2,447, leaving 4.069 

posts vacan L 
Of all com•ict5. 1,567 were 

from Oelh i, 62ofrom other sta­

tes and 39 from other countn­

es. Mose convicts - -~ -bail 

majority --6,949 -had studi­

ed below Class X. Of all under­

trials. 12.522 were from Delhi. 

3.979 from other states and 677 
from other countries. 

The report also noted that 

29 women inmates were li­

ving with their 31 children. 

Among foreign inmates, 39 

were convicts. o/7 were under­

trials and eight were detenues. 

Among the convicts. the hig­

hest number -13 -were Pa­

kistanis. while among the un­

de_:1Jials. the largest group of 
305 comprised Nigerians. 

The data also showed that 

12 convicts were awarded capi­

tal Punishment, while 858 were 

serving life imprisonment, 413 

sentences of 10-13 years and348 

terms of seven-nine years. 
Among undertrials, the 

majority -5,755 -remained 

in jail for less than three 

months. At least 2,398 con­

victs were released in 2024, of 

whom 1.109 were released af­

ter completing their sentence. 

Thirteen convicts continued 

to remain in prison despite 

completing their sentences as 
they were unable to pay fines 
imposed by the courts. 

For inmate welfare and 

education, 5.286 prisoners 

were enrolled in elementary 

education programmes, ~.D55 

in adult education, 2,157 in 

higher education and 1,366 in 

computercourses. , 
In 2025, chief minister 

Rekha Gupta had announced 

Convict Records 

461 
Crimes 
against 
women 
(4GOra~ 

A_OY 
792 Murder 

· Kidnapping/ 
80 ...abduction 

357 Fraud/thefV 
snatching/ 
dacoity 

542 other crime 

2,232 Total 

Convict Profile 
Education: 

Below Class X: 

Illiterate: 

Up to Class X or 

111 
560 

below graduation: s,o 

Graduates: 206 

Postgraduates and 
diploma holder: SI 

TRACKING CITY CRIMES 

Occupancy rate I other states 

SUICIDE STATS 
Delhi recorded the 
highest cases among 53 
Indian cities. Bengaluru 
reported the second­
highest number of 
suicides at 2,403, 
followed by Mumbai with 
I,406cases 

Most of those dying o 

suicide were marriec 

194 60/ Meghalaya 163.5% 
, 10 J&K 141.3% 

Housed Prisons capacity ' · 

Prison S!Aff: Sanctioned strength: 6,516 ·' 

Crime File Of Undertrial D@lhi lffds in road accident 

Prisoners In Delhi's Jails } cases for third consecutive year 

UTPs: 17,178 Top 3 cities (2024) 

Crimes Offences other I Cases Injured Dead 

against affecting crime , , Delhi 5573 4718 1551 

women: human body: - Bengaluru 4769 4022 194 

(l,34-4 (2,987 i Hvderabad 3715 3393 301 

rape) murder) , 
rr Total suicides 

1,821 5,071 10,279 2021 f f 

2023 Ml.II 

►Continued from Pl 

I
n 2022, Delhi had reported 

2,078 were men, 825 were 3,417 deaths by suicide 

1 women and two were while in 2023. the figure 

transgender persons ~~o!:w:d ~~d. showing a 

Family-related issues Of the total 2,905 deaths in 

emerged as the leading 2024, men accounted for 2.078 

causebehindthesuicides, (71.5%), women 825 (28.4%) 

with 675 deaths attributed and transgender persons two 

to familial problems (0.1 %). Family-related issues 
emerged as the leading cause 

745 of those who died by behind the suicides, with 675 

suicide were unemployed deaths, followed by marital 

A total of 1,616 people, ~~:i~:::~adi:~~~ un-

including 1,162 men and A look at the occupational 

454 women, were married profile of the deceased re-
Income data revealed vealed that 745 of them were 

that J,362 victims unemployed. Students ac-

eamed less than 'fl 111111 counted for 378 deaths, while 

Age Group: 
annually, while J,258 343 were daily wage workers. 

30-50 years: 1,392 
earned between 'fl ldil Among the 325 self-employed 

53 inmates died due to natural and u 111111 annually people who died by suicide, as 

18·30 years: 450 causes 
many as 242 owned their own 

Above 50 years: 390 12 died unnatural deaths, Educational backgrounds business. This was closely fol-

including five suicides and · of the victims showed lowed by homemakers, who 

Sentences of convicts: five accidental deaths that the highest number accounted for 315 deaths. 

12 capital punishment, 131 
convicts and 580 l/TPs had studied up to Class The data showed most of 

and 454 women, were 1 

ried. accounting for , 
55.6% of the cases. ] 
were 821 unmarried ,;d 
including 543 men, 2ii 1 

en and one transgende: 
son. While 27 were 9.ida 

55 divorced and 41 sepa,, 
the marital status in th 
maining cases is unkno, 

The income data m 
that 1,362 of those wt,, 

earned less than Rs l lali 
nually and J..258 earn-: 
tweenRsllakhandRs5ia 
nually, indicating a coru:e 
lion of cases among lo"" 
lower-middle-income gr. 

Only 28 of the people wJr, 

by suicide earned over I 
lakh, which made up theg 

est portion in the categorJ 

858 life imprisonmen) were reported to be ~/ii:g~ ~~ ::~ry ~eor~e m~~ett 1:~ ~f~~: 

~--------------~:..!!.!lL:... __ su_ff_er_ln_:g_fr..:_om.::..::_m..:_en.::.ta::.l.:::ill.:::ne=ss::.· _________ y people. including 1,162 men 

Educational backgm , 

showed most bad studied: 1 

Class xrr. with 537 peopi / 
ing in the category, foll, 

closely by thoseeducatair 
Class X, numbering 525. 1 

as many as 383 peop~ 
studied up to Class VII 
had completed their g11 

lion and 310 people bz 

ceived no formal educarl! 

Capital leads in road deaths for third year Highest convictions ano 
687. Expenshaverepeatedlyflaggedthe disposed cases recorded 

Devanslll.Mehu@timesofindla.com 

New Delhi: Delhi recorded the highest 

number of road accidents among 53 cities 

in thecountryforthethirdconsecutiveye­

ar in 2024, states National Crime Records 

Bureau's data released on Wednesday. 

The figures mentioned in 'Accidental 

Deaths and Suicides in India 2024' reveal 

a grim and persistent trend on the city's 

roads, with 5,573 road accidents in 2024, 

leaving 4,718 people injured and clai­

ming 1,551 Jives. 

to 2024, fatalities rose from 1,457 to 1,551. 

The figures also show Delhi's death 

toll remains disproportionately high co­

mpared to other cities. Hyderabad, desp­

ite recording nearly 3,800 accidents, saw 

301 deaths- less than one-fifth of Dellii 's 

count. Even Bengaluru, whose accident 

numbers were relatively close to Delhi, 

recorded substantially fewer deaths. 

vulnerability of two-wheeler riders, es- . 

pecially on highways and arterial roads. New Delhi:.Among th~ 19met• metropolitan cities. 

At 32!, the city recorded the highest , ropohtan c111es. Delhi recor- However, despite the!J 

number of injuries and the second-hlg- ded the highest number of vol~e of disposals :wd 0 

hest fatalities at 95 in incidents invol- conv1ct10ns mIPC/ BNS cases v1ct1ons. Delhi 11!/Xlrr,d 

ving three-wheelers. It had the highest durmg2024, w1th38,66lpeople co.mparative1y loircJi.,i.,,;b 

number of bicycle-related iJtjuriesat161. convicted. The city also regis- etmg rate of 31.9 ,. rhe Jo•" 

The month-wise data showed that teredtbesecond-h1ghestnum- amongallmetropaJ,!1flOL"' 

accidents remained consistently high berof acqwttalsat ll,989afier Delhi also rea,r."1 g.,£6 

throughout 2024. March was at the top Ahmedabad's!S,461. casespendingin,~rzon• 

with 525 accidents, followed by Oct at The data also showed that theendof2024 the<'snd· 

509andSeptat481. Delhi recorded the highesl h~t !>endency all~ )!Ufl\"3 

a new scheme to decongest 

the Tihar Jail complex. Later, 

the jail administration wrote 
to Delhi govt requesting the 

identification and allotment 

of 400 acres for a new complex 

capable of housing between 

5,000 and 8,000 inmates. The 

Jetter was sent to Delhi Deve­

lopment Authority and the 

land and building depan-

ment afew days ago. . 
Earlier this year. Delhi govt 

bad also awarded the tender 
,,,~1hPr:tmstructlon af a~ourth 

Delhi had slrnilarly topped the list in 

2023 with 5,715 accidents, 4,880 injuries 

and 1,457 deaths. In 2022, too, the highest 

number was recorded here at 5,387 cases. 

While the number of accidents in 

n nlhi saw a marginal decline from 2023 

ln crashes involving SUVs, cars and 

Jeeps, Delhi again ranked first with 1,112 

injuries and 288 deaths. Private vehicle­

linked crashes continue to form a major 

ponion of urban road fatalities, with 

high-speed corridors, increasing vehi­

cle ownership and dense traffic move­

ment remaining key concerns. 
The city recorded the highest nwn­

ber of deaths involving two-wheelers at 

Thereportmentionsthatdeathrates number of disposed ca.ses which had I 01 J8.l ·uchvl' 

forstates/ UTswerecalcuJateduslngpr- among metropolitan_ ewes, _The perceniai,, of P"nder. 

• ·ct uJ r estimates with 2,76,474 cases d,sposed m De1h1 stOOd 01 25 ._, ir,l iC 

~::~nm~e:S:\~~P w~(;~ensus 2011 of during the year. In addi· ting a substantial bac!dOl 

figures were used ror'mega cities as 2024 lion, 2,800 cases werenqu~i · ::Si:/:~~:ogrcomp/ec:on 
projections were unavailable. hed . the highest amo S • cg trial. " 

- - . . _,;:: 
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{ VITAL SIGNS} 
Ramanan Laxminarayan 

India's antibiotic crisis 
has a vaccine solution 

very year, antibiotic resistance kills more people in India than in any other coun 
try. Drug-resistant infections were 
directly responsible for 267,000 deaths in Indía in 2021 and were associated with nearty 

a million more. Failing antibiotics area catas 
trophe unfolding in hospital wards nationwide. The standard response to anti-microbial 
resistance (AMR) focuses on restricting antibi 
otic use, which includes better prescribing prac 
tices, tighter pharmacy regulations, reduced over-the-counter sales. These are necessary, 
particularly in India's cities, where antibiotics 
are dispensed with alarming frequency for viral 
fevers, coughs, and diarrhoea. But in rural India, 
people who genuinely need antibiotics often 
can't access or afford them. Overuse of antibiot 
ics accelerates the selection of resistant strains 
while underuse leads to incomplete treatment and avoidable death and suffering. 

There is another strategy to tackle antibiotic 
resistance vaccination. If you prevent the 
infection, you never need the antibiotic. And if 
you never prescribe the antibiotic, you never 
create the selection pressure that turms a treata 
ble bacterium into an untreatable one. A report 
released this week in New Delhi by the Global 
Antibiotic Resistance Partnership (GARP), in 
collaboration with Christian Medical College 
Vellore and a national working group of infec 
tious disease specialists, microbiologists, and 
public health experts, clarifies this opportunity. 
The WHO estimates that optimal use of vacci 
nes against priority bacterial pathogens could 
avert up to 25 billion defined daily doses of anti 
biotics annualy, which accounts for nearty 22% 
of global antibiotic consumption. India, as the 
country bearing the largest share of the global 
AMR burden, stands to gain the most from 

this 

focus on vaccination to tackle drug resistance, 
but has also done the least to capture it. 

Vellore, 714 in Kolkata, and 576 in Delhi. 
The 

disease is now acquiring resistance at a pace 
that should alarm clinicians and policymakers 
alike: Salmonella typhi strains resistant to 

car 

bapenems-a class of antibiotics unaffordable 
for many patients -have already been 

detected 
in India. We have limited options to fall 

back on. 

India's vaccination record over the last dec 
ade has been largely positive. Mission Indradha 
nush, launched in 2014, raised full immunisa 
tion coverage from 62% in 2015-16 to 76% by 
2019-2L. However, vaccination coverage is below 
60% in several northeasternm states and nation 
ally and the gains have been largely confined to childhood vaccines. India's immunisation pro 
gramme must expand its vision to address drug-resistant infections, which requires vacci 
nating notjust children but also adults. 

But India has four licensed typhoid conjugate 
vaccines (TCVS), three of them WHO-prequali 
fied and manufactured domesticaly. The deliv 
ery cost in Navi Mumbai was estimated 

at 

under 55 US cents per dose. The vaccine 
works 

and provides approximately 85% direct protec 
tion against blood cuture-confirmed typhoid in 
children. This vaccine can be scaled up for 

high 
risk populations immediateły. Pakistan, Nepal, Zimbabwe, and Burkina Faso have all inte 
grated TCV, a remarkable tool to address drug 
resistant typhoid, into their national immuniza 
tion programs. Unfortunately, India has yet to 
do so despite a recommendation for rollout by the National Technical Advisory Group on 
Immunization back in 2022. 

Consider typhoid. Active surveillance 
between 2017 and 2020 found typhoid incidence 
of up to l173 cases per 100,000 child-years in 

dyog Vihar, Greater Noida, Distt Gautam Budh Nagar 
(UP). Pin-201306. 

FAX: (011) 66561270. 
vritten permission of Publisher is prohibited. 

A similar situation prevails in the case of 
pneumonia. India introduced the pneumococ 
cal conjugate vaccine (PCV) into childhood 
immunization in 2017, late by global standards, 
and lowering child deaths. Meanwhile, pneu 
monia is increasingy a cause of death in older adults-deaths in the 50-69 age group rose 33% 
and those over 70 by 55% between 2000 and 
2019. Yet., there is still no routine public-sector 
provision for this vaccine for adults. A One Health Trust study showed a measurable 
decline in antibiotic consumption three to four 
years after PCV introduction in the private sec 
tor. Expanding that effect to the public sector for adults over 65 and high-risk populations 
would translate into reduced antibiotic demand 
and resistance. 
We are running out of effective antibiotics. 

Every treatment course prescribed for a pre 
ventable infection isa step toward a world 
where antibiotics stop working. India's path 
back from that edge runs directly through vac 
cines. India can deploy its existing manufac 
turing base, cold chain infrastructure, and 
immunization workforce to tackle this chal 
lenge but only if there is political will to treat 
vaccination not merely as a child health pro 
gram, but as a core national strategyto tackle 
antibiotic resistance. 

mennai Cochin, Goa. Hyderabad, Khajuraho, Mumbai, Trivandrum, Visakhapatnam, Vijayawada and beyond by Rail or Road-
De 1n. 

Ramanan Laminarayan is president, One Health 
Trust. The views expressed are persoral 
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Her parents realised something was by wrong when the infant appeared unu sually weak and pale. Medical tests con 
firmed the diagnosis -a severe inheri OW 
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Hosp to school: Minor wins major thalassemia battle 
New Delhi: Diagnosed with thalassemia major when she wasjust two months old, Zehra's childhood didn't begin in classes 
or on playgrounds, but with hospital vi sits and blood transfusions. 

India carries one of the world's hig 
hest thalassemia burdens, with 10,000 to 15.000 affected babies born every ye ar Yet with limited awareness and pre 

r marital screening, many discover their 

ted blood disorder that prevents the bo dy from producing healthy haemoglo bin, leading to anaemia, fatigue, poor growth and organ damage over time. 

a status as carriers only after diagnoses. Afighter, Zehra, who isnow five years old, is finally cured of thalassemia and ready to step into a healthier future 

dent oi Rajouri in Jammu & the operation likely intercep 

YOUNG WARRIOR ZEHRA 

one in which schools, games and birth 
day parties can finally take centre stage. Zehra's journey which began in Ja 
ipur and was marked by years of uncer 
tainty, had a turning point, thanks to a 
complex bone marrow transplant per 
formed in Delhi. 

Dr Satyendra Katewa, director, pae diatric hemato-oncology and bone mar row transplant at Max Super Speciality 

Hospital, Patparganj, said, "It's a gene tic problem. To keep such children alive, 
blood is transfused. But lml of blood has 
0.9 mg iron, so 200 ml transfused blood 
results in 180 mg iron entering the liver, heart, testicles and ovaries, and this da 
mages the organs. Hence, by the age of 
20, majority of suchpatients die. Here in comes the benefit of this transplant." 

However, there was a challenge: no fully matched donor was found within 
the family Doctors decided to proceed with a 50% HLA (human leukocyte an tigen) matched, or haploidentical (half match) transplant, a more complexXpro cedure once considered highly risky 

tes," he added. 

"Inbonemarrow transplant, doctors 
typically look for a fully matched HLA donor, often a sibling, where key genetic markers align closely between donor and patient. A haploidentical transplant involves a donor, usually aparent or sib ling, who shares approximately 50% of HLA mnarkers," said Dr Katewa. 

7bsuch transplants can involve serious complications, including graft 
rejection, graft-versus-host disease 
and infections," said Dr Anjali Yadav, 
consultant, hemato-onclology Howe 
ver, within 28 days of transplant, Zehra S was discharged and had her first fol 
low-up this week. "It's her second life, and her doctors are farishtas (angels)," said her father Aftab. 

Ne 

Experts estimate 3% to 4% of Indi ans are beta-thalassemia carriers, yet awareness and premarital screening remain limited, meaning many famili es discover their carrier status only af ter a child is diagnosed. According toa Union govt report, as of March 2025, over 15lakh individuals were screened, and 5,000 were found to be diseased and 50,462 carriers.To supportthe high cost of transplant, the Centre's Thalasse mia Bal Sewa Yojana contributes up to Rs10lakh for bone marrow transplants through empanelled hospitals. 
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Dwarka Hospital To Get 
Medical College, Hostels 

Project Estimated To Cost Nearly 806 Crore, Approved By Delhi Govt 
PROJECT TO BE COMPLETED BY 2028 
KEY HIGHLIGHTS 
R8059. 

project approved by 
Delhi govt 
Medical college to come 
up at Indira Gandhi 

crore 

Hospital campus 
Target to finish 
project by 
2028 
MBBS SEATS 

DWARKA 

250 MBBS seats planned 
annually 
First batch to begin with 
150 students 
College to be developed 
as per NMC norms 

AlokKNMishra 
timesofindia.com 

GREEN AND Earthquake 
ACCESSIBLE resistant and 
CAMPUS energy-efficient 

buildings 

New Delhi: In a major boost 
to Delhi's healthcare and me 
dical education infrastructu 
re, chief minister Rekha Gup 
ta has approved the construc 
tion of a modern medical col 
lege and hostel complexat the 
Indira Gandhi Hospital cam 
pus in Dwarka. The ambitio 
us project, estimated to cost 
805.9 crore, was approved by 
the expenditure finance com 
mittee recently. The govt 
aims to complete the project 
by 2028, said an official. 

CAMPUS FEATURES 

The project will include a 
full-fledged medical college, 
separate hostels for male and 
female students, faculty hou 
sing and a modern academic 
block. The initiative is expec 
ted to address the growing de 
mand for doctors while signi 
ficantly strengthening he 
althcare services. The medi 
cal college will be developed 
in accordance with National 
Medical Commission norms 
and will eventually accom 
modate 250 MBBS seats every 

Separate hostels 
for boys and girls Faculty housing and 

parking infrastructure 

Solar pOwer, 
rainwater harvesting 
and water recycling 
systems 

Ramps, Iifts 
and Braille 
signage for 
accessibility 

year. Teaching activities wil 
begin with an initial batch of 
150 students. 

Fducation 

The project will be execu 
ted in phases. The first phase 
will focus on the construction 
of the academicblock, student 
hostels and residential quar 
ters for faculty members. A to 
tal of 1,17,246 square metres of 
area will be developed in this 
phase, including nearly 34,000 
square metres of basement 
space for parking and other es 
sential facilities. The acade 
mic block will be a multi-sto 
rey structure equipped with 
modern classrooms, laborato 
ries and advanced teaching fa 
cilities. The hostels will be de 
signed to accommodatea large 
number of students, while fa 
culty residences will offer mo 
dern and comfortable living 
spaces," said Gupta. 

Public Works Department 
will carry out the construction 
work, while the health and fa 
mily welfare department will 
oversee the project from incep 
tion to commissioning. 

Indira Gandhik 
One 6fthe largrpltal is govt's 

Academlc block with modern 
labs and classrooms 

hospitals with a capacity of 
1,241 beds and caters to a large 
population from Dwarka and 
nearby areas of southwest 
Delhi. The hospital provides 
outpatient, emergency and 
advanced treatment facilities. 

TIMES 

The project will adopt mo 
dern and sustainable const 
ruction techniques. "The bu 
ildings will be earthquake-re 
sistant and designed for ener 
gy efficiency. As part of the 
green building plan, the cam 
pus will feature solar power 
systems, rainwater harves 
ting, water recycling mecha 
nisms, ample natural ligh 
ting and proper ventilation. 
The entire campus will be 
made fully accessible for per 
sons with disabilities, with 
ramps, lifts, Braille signage 
and wheelchair-friendly 
pathways. Modern safety sy 
stems, including CCTV sur 
veillance, fire alarms and fire 
safety infrastructure, will al 
so be installed across the 
campus," said the CM. 

Gupta has directed offici 
als to strictly adhere to quality 
standards ànd project tirneli 

WHY IT MATTERS 
•Expected to strengthen 
Delhi's healthcare and 
medical education 
infrastructure 

WIll benefit residents of 
Dwarka, southwest Delhi 
and nearby NCR areas 
Indira Gandhi 

Hospital has 1,241 beds 
and serves a large 
population in the region 

nes. "Arobust quality assuran 
ce mechanism will be put in 
place and regular monitoring 
will be carried out to ensure ti 
mely completion. Any unne 
cessary delays and cost over 
runs will not be tolerated. The 
procurement of equipment, 
recruitment of staff, universi 
ty affiliation and other opera 
tional requirements for the 
medical college will be comp 
leted in later stages in line 
with NMCnorms," she added. 

Calling the project a long 
term investment in Delhi's 
healthcare future, Gupta said 
the initiative was not just 
about building another medi 
cal colege but also about 
strengthening the city's ove-
rall healthcaresystem. 

"The govt's goal is to ensure 
better and accessible healthca 
re for every resident of the ca 
pital, and increasing the num 
ber of trained doctors is cruci 
al to achieving that objective. 
Once operational, the institu 
tion will benefit not only Delhi 
residents but also people from 
neighbouring regions seeking quality medical treatment 

Nev 
ney 
Del 
sing 
'Vol 
sed 
der 
Mafi 

an op 
H 

ke su 
beca 
Thís 
taker 
COure 
tent 
líc to 
meth 
unsel 
rusha 
who 
by Hir 
remov 

line pl 
Th 

that p 
to the 
ding ag 
court, 
taken: 

The 
ted th 
that he 
the son 
Gandhi 
Delhila 

"No 
ned. Idi 
hing lik 
in a st 
are 50,00 
must b 
of this, 
unsel sa 

Ter 
matter, 
Singh to 
ting his 
matterfo 

It als 
ner to fil 
vice of nc 
hah. On 
taken ex 
gar" and 
allegedl, 
ying the 
te disreg 
standarc 
rected it 

The 
in 2006 
and Bad 
ground 

The 
Singh 
issue 
for thes 



ted to buying PSL certificates bility in allocating capital, 

Govt may ráise 
insurance cover 
under PMJBY 
TIMES NEWs NETWORK 

Mumbai: With the trio of 
Jan Suraksha scheme 
& Pradhan Mantri Jeevan 
Jyoti Bima Yojana 
(PMJJBY), Pradhan Mantri 
Suraksha Bima Yojana 
(PMSBY, and Atal Pension 
Yoiana (APY) completing 
10 years this week, govt is lo 
oking at hiking the sum in 
sured under these schemes. 

"These three schemes 
are central to the country's 
vision for financial inclu 
sion, with 57 crore adults be 
ing brought under them. If 
everything goes right, we 
are also likely to revise cer 
tain benefits," said M Naga 
raju, secretary, Department 
of Financial Services. 

Recently, a paper was cir 
culated among insurers see 
king implications of an in 
crease in the sum insured to 
Rs5lakh. "We are doing a lot 
of scenario analysis what 
is affordability, what is the 
cost, and what is the inter 
mediation cost also. Once it 
is approved, we will know," 
said Nagaraju. 

Launched on May 9, 2015, 
the schemes extend social 
security to the unorganised 
sector. For Rs 436 a year, 
PMJJBY offers Rs 2 lakh life 
COver to those aged 18-50 via 
bank accounts; PMSBY, at 
just Rs 20 annually provides 

ECLGS 5.0: SBI 
expects <TO-80k cr 
disbursement 
Mumbai: State Bankof India 
chairman CS Setty has said 
that the bank estimates Rs 
70.000 croreto Rs 80,000 
crore in eligible 
disbursements underthe 
Emergency Credit Linked 
Guarantee Scheme 5.0 
announced by the govt on 
Wednesday."In my view, this 
isatimely measure aimed at 
confidence-building, and 
according to our research, 
over 1.1 crore.borrowers can 
benefit from this scheme, 
although not all of them may 
avail of it. The eligible 
borrowing ranges from Rs 
70,000 crore to Rs 80,000 
crore," said Setty. TNN 

the same for accidental de 
ath or total disability (with 
Rsllakh for partial disabili 
ty) up to age 70; and APY gu 
arantees a pension of Rs 
1,000-5,000 monthly from 
age 60 for entrants aged 
18-40, with spousal inheri 
tance and nominee fallback. 

While these are social se 
curity schemes, the cover is 
provided on a commercial 
basis without any budgeta 
rysupport. 
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Watermelon had rat 
poison, killed Mum 
family: Forensics 

FSL FINDS ZINC PHOSPHIDE IN FRUIT, BODIES 

Eshan Kalyanikar & 
Mạleen Hafeez | TNN 

-On Apr 25, 4member Doladia famly 
dines with relatves. After they leave, 
famly has watermelon. Hospitalised 
after vomiting, all die one by one 

FSL finds dnc phosphlde (rat polson) 
Inside the frult and in their viscera 
> Though inside the watermelon, 
the poison was unllely to have been 
Injected in, said an FSL official 
>Polce intaly found no indication of rat polson In the house 

Munfbal: Eleven days and 
54 tests later, forensic labs 
have found that rat po İson in 
a watermelon killed four 
members of Dokadia family 
in Mumbai's Bhendi Bazaar. 
Senior stateforensiclab ofl 
cials saíd zinc phosphide 
was detected in the fruit as 
well as in viscera samples, 
including liver, kidney, 
spleen, stomach and bile. 

There was no indica 
tion of external contamina 
tion on the fruit. The poison 
wason the inside. It's unlike 
ly to have entered through 
an injection," an FSLofficial 
said. How the substance en 
tered the fruit will now be 
central to the probe."The re 

port will be studied in depth. 
In consultation with foren 
sic doctors, further investí 
gation will continue," said 
DCP Dr Pravin Mundhe. 

Police are yet to decide 
whether to treat the case as 
one of homicide, accident or 
suicide No rat poison was 
found in the Dokadia house. 
OfMcials said the family had 
vomited a large portion of 
the toxin, which is why 54 
rounds of testing were need 
ed to detect trace amounts. 

The four victims were 
Abdullah Dokadia, his wife 
Nasreen, and daughters 
Ayesha and Zainab. The wa 
termelon, eaten by them af 
ter a family feast of chicken 
pulao, led to their deaths. 
Tests on the pulao and other 
edible items were negative. 
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