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ONE NEWBORN DEAD, 3 FIGHT ODDS IN INCUBATORS AT MORADABAD HOSPITAL 

A rare delivery, and Iwhat comes after:The 
story of Amina, Alim and their quadruplets 

Vidheesha Kuntamalla 
Meradabad, May 21 

THE CHANCES of a natural 
quadruplet pregnancy, asperex 

perts, arelin7lakh. An article in 
The Official Journal of Obstet 
rics and Gynaecology in India, 
publishedin 200Z, said, "Oniy 48 
Suchpregnanciesarereportedin 
worid literature between 1900 952,"ie 
AminaFatima, 25, and MO 

hammad Alim, 28, can tell you 
what thOse statistics don't tell 
about the before and after. 

Between May 9 and May 14, 
her labour delayed and separ 
ated withthe help ofmedicines, 
Amina delivered four babies -
twoboys and twogirls-atTeer 
thanker Mahaveer University 
(TMU) Hospital in Moradabad. 
Thequaduplets wereconceived 
naturaly, and also delivered nat 
urally, in another rarity. 

The first baby, born at 26 
weeks of pregnancy on May 9, 
weighed only 710 gm. On May 
14, Amina delivered another 
boyand two girls, weighing 900 
gm, and roughly 600-700 gm, 
respectively. 

On May 15, the infant born 
first, who was immediately ad 
mínistered surfactant that 
helps prematurelungs breathe, 

developed pulmonary haemor 
rhage - a complication com 
mon among extremely prema 
ture infants. He didn't survive. 

The other three siblings re 
main in the Neonatal Intensive 
Care Unit (NICU), with doctors 
keeping an anxious watch. 

Amina and Alim, who be 
longto adjacent villages Ratan 
pur Kala and Obri in Sambhal, 
got married in May 2024. It was 
an arranged marriage but the 
two had known each other 
since childhood. 

The team of doctors at TMU with Amina. EXPRESS 

Lying on the hospital bed, 
Amina says: "Everyone wants 
children after marriage. That's 
what I wanted too." 

Amina's mother had nine 
children, including a pair of 
twins. So when Alim and she 
first came to know after an 
ultrasound that she was carry 
ing four foetuses, Amina says 
they were not unduly worried. 

But, as they consulted 
multiple hospitals, the first ad 
vice of doctors was "foetal re 
duction" This involved the ter 
mination of one or more 
foetuses to improve the 
chances of survival of the 
others and reduce risks to the 
mother. 

When they came to TMU, 
nearly 30 km from Sambhal, 
this is what Professor Shubra 
Agarwal, the doctorwho led the 
obstetrics and gynaecology 
team at TMU, also told them.By 
then, Amina was in the third 
week ofher pregnancy. 

"In nearly 12 years of prac 
tice, this was the first time I saw 
aspontaneous quadruplet preg 
nancy... We advised Amina and 
her husband that carrying 
quadruplets till term was ex 
tremely difficult" Agarwal told 
The Indian Express. 

Agarwal hasbeen with TMU, 
a private university with a hos 
pital attached, since 2014. 

Dr Alka Kriplani, former 
head of the Department of Ob 
stetrics and Gynaeçology at 
AIIMS, also asserts the "ex 
tremely uncommon" nature of 
spontaneous quadruplet preg 
nancies.:"In my entire career, I 
haveseen onlytwo orthreesuch 
cases." 

Amina says she considered 
the medical advice, but didn't 
hesitate after doctors admitted 
they were not sure of the risks. 
Even if she chose to terminate 
one of the foetuses, they said, 
complications orpregnancy loss 
regarding the others were poss 
ible. 

"I wanted to know if there 
was an injection so that, in the 
Worst-case scenario, at least one 
baby would not be affected, But 
nobody could give us that guar 
antee," she says. 

Sothe couple chose faith in 
stead. "Leave it to God," they 
told doctors repeatedly. 

Alim, whoruns a sımall groc 
ery shop with his brother in 
Obri, earns between Rs 15,000 
and Rs 20,000 a month, Theirs 
is a joint household of five 
members. 

When doctors advised strict 
bed rest for Amina to ènsure 
there were no risks, Alim started 
waking up early to cook break 
fast before heading to the shop. 
His sister-in-law helped, as did 
relatives. 

As the pregnancy became 
physically exhausting, Amina 
struggled to eat. Her weight 
dropped. She survived mnostly 
On coconut water, fruits and 
small meals. 

From the fourth month on, 
doctors stepped upthemonitor 

ing to checks every two weeks. 
Then, when Amina hadjust fin 
ished 26weeks, she wentinto la 
bour. 

She delivered the first baby 
on May 9. Soon after, to the sur 
prise ofthe doctors, her contrac 
tions stopped. 

Becausethe remainingthree 
babies were still stable inside 
separate amniotic sacs and 
there were appearedto be no in 
fection, doctors attempted what 
they call a delayed interval de 
livery", essentially amedicalap 
proach in which labour is tem 
porarily halted to prolong the 
pregnancy and improvethe sur 
vival chances of the remaining 
foetuses. 

Five days later, Amina de 
livered the other three babies. 

Dr MPSingh, Dean of Stu 
dent Welfare at TMU, who also 
oversees media communica 
tions, says it was "the first case 
ofquadruplets" since the hospi 
tal was established, “Wetreated 
Amina free of cost and have sup 
ported her family under the 
TMU Poshan Yojana by paying 
her Rs 4,000 (one-time pay 
ment)," 

DrAditi Rawat, the NICUin 
charge and consulting neona 
tologist at TMU, says Amina's 
babies fall in the highest-risk 

uniforn 
such st 
discipli 
dance. 

category of newborn care: e 
tremely premature and ex 
tremelylowbirth weightbabies. 
"The mortality rate in babies 
bornbefore 28weeks andbelow 
900 grans is between 50% and 
80%" she says, 

One complicationisthatthe 
babies, given how small they 
are, cannotyet drinkmilk.Thejr 
lungs, intestines and other or 
gans remain ünderdeveloped. 

Nutrition is beingadministered 
intravenously, with doctors 
monitoring oxygen saturation, 
blood gases, urine output and 
pulse rates almosthourly. 

AfragileAmina spends most 
ofher time on the hospital bed, 
in a ward with over 10 other pa 
tients. Alim sleeps at night out 
side along with relatives. 

As their three babies fight 
against the odds in incubators, 
the 28-year-old admits he often 
debates if they were right in 
keeping all the four foetuses. 
There is fear... Maybe we 
should have listened. At that 
time, we only thought posi 
tively," he says. But almost im 
mediately, Alim pulls himself 
together. "Whatever happens, 
happens for the best. We hope 
that our children come out safe." 

Since Amina was admitted, 
Alimhas gone backto the village 
only once, to bury their first 
born. They were yet to name 
him or the others, having de 
cided to leave it till after they 
were at home, 

Before that, Alim must face 
one more thing: break the news 
to Amina that one of their 
children didn't make it. He fears 
she is too weak to deal with the 
blow. When she demands to see 
the babies, he leads her to the 
glass window looking into the 
NICU - and lets her draw her 
oWn conclusions. 
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The outbreak underlines 
the need to protect 
global health in a 
hyperconnected world. 
Larger countries need to 
step up funding for 
global health agencies 
against the backdrop of 
the US reneging on its 
commitments 

OPINION 

n May 17, the World 
Health Organisation 
(WHO) declared the 
ongoing outbreak of 
Ebola in the Democratic 
Republic of the Congo 

(DRC) and Uganda as a public 
health emergency of international 
concern. This is one level below a 
pandemic emergency, the highest 
level of alert, a term last applied by 
WHO to Covid-19. 

CREOD 

Lessons from the 
new Ebola outbreak 

As of May 20, 139 deaths and 600 
suspected cases have been linked to 
the outbreak. This number could 
increase sharply over a 24-hour 
period. Cases have been confirmed in Kampala and in Kinshasa, the capi 
tals ofUganda and the DRC, and the 
two countries' largest cities respec 
tively. 

92 

This, combined with large test 
positivity among samples as well as 
reports of clusters of cases in two 
DRC provinces, hint at a large num 

ber of undetected cases. This concern 

is supported by modeling. What complicates the response is 
that there is no approved vaccine or 
therapeutic intervention for the Bun 
dibugyo species of Ebola, the patho 
gen behind the current outbreak. The 
GeneXpert, test, developed for the 
Zaire species of Ebola, cannot detect 
the Bundibugyo species. The out 
break appears to have gone unde 
tected for a crucial initial period. 
The outbreak occurs amid an 

unstable political environment, par 
ticularly in the DRC. 
Delayed detection, infec 
tions amongst health care 
workers, and cross-border 
movement would be causes 
for concern in any disease 
outbreak. The cases in Kin 
shasa and Kampala, both far 
from the presumed epicen 
tre, show that initial delays 
in identifying the outbreak 
may have accelerated its spread. 

HT 

Both the relative difficulty of con 
tracting the disease - infection 
occurs through the direct transfer of 
bodily fluids- as well as early deaths 
(patients often die before they can 
pass on the infection) mean that 
Ebola cannot spread fast under nor 
mal conditions. 

However, the conditions that pre 
vail in the DRC, including an ongoing 
conflict, are unusual. Large numbers 
of Congolese refugees are living in 
camps in southwestern Uganda. Aid cuts have meant that such displaced 
people must travel more in search of 
food, increasing their risk of con 
tracting and passing on infections. 

Both Uganda and DRC made the 
Bundibugyo sequence public within 
four days of the outbreak announce 
ment, enabling a rapid international 
response. There are now several 
sequences available. Their distinctive 
character likely supports a new spill 
over event. The speed at which data 
was made available for study shows 
how rapid, cross-border genomic 
surveillance can help preparations 
for a potential epidemic. 

India is unlikely to see cases origi 

Gautam 
I Menon 

nating in this outbreak. 
However, there are cer 
tainly questions regarding 
our preparation for any 
potential pandemic. Given 
Our experience with Coy 
id-19, that India would 
respond similarly in an 
analogous situation seems 
unlikely. Political concerns 
would most likely colour 

our response: To admit to cases 
would be taken as a failure on our 
part. This would handicap our ability 
to respond rapidly, in concert with 
global efforts. 
A path that elevates politics above 

the interests of global public health is 
a dangerous one. 

Apart from this, there are struc 
tural problems that India needs to 
resolve at the earliest: Incentives in 
India favour publications over mak 
ing data available, even though it 
seems almost a truism that data col 
lected using public money and serv 
ing a global purpose should be pub-
licly available. 

Deaths and reported cases, so far, 

What complicates the response is that there is no approved vaccine or 
therapeutic intervention for the Bundibugyo species of Ebola. 
from the parallel Andes hantavirus 
outbreak among passengers and 
crew of the Dutch cruise ship, MV 
Hondius, are a mere fraction of those 
in the current Ebola outbreak. How 
ever, the difference in attention 
between what the Andes virus cases 
have attracted and the Ebola out 
break in the two African countries is 
notable. Those who contracted or 
might have contracted a hantavirus 
infection on board the cruise ship 
come from almost exclusively high-
income countries. 
That the deaths of much larger 

numbers in a low-income setting 
have attracted far less attention in 
relative terms speaks to the urgent 
need to rebalance existing frame 
works of global public health. 

NEW DELHI 
FRIDAY 

MAY 22, 2026 

Previously, USAID, together with 
the American Centers for Disease 
Control (CDC) played a major role in containing significant outbreaks, col 
laborating with WHO and national 
and African agencies. Last year, how 

REUTERS 

ever, the Trump administration shut 
it down. The US also withdrew for 
mally from WHO, depriving the 
global body of both expertise and 
resources at a critical time. 
The ongoing Ebolavirus outbreak 

will no doubt underline, as it unfolds, 
the need to protect global health ina 
world that is increasingly hypercon 
nected. Enforcing international law 
and providing crucial support in con 
flict situations, ensuring the safety of 
health workers, increasing global 
cooperation and encouraging trans 
parency are all important. 

But it's certainly most crucial for 
governments to step in to fund global 
health agencies performing essential 
roles, so that the tantrums of individ 
ual donor countries do not affect the 
world's ability to respond in a crisis. 

Gautam I Menon is an epidemiologist 
and professor of physics and biology. 

Ashoka University, Delhi-NCR 
The views expressed are persońal 



THE ABSURD 

48° HEAT, 360° PLAN 
economy, but there's no 
Nithiyanandam Yogeswaran 

Rising temperatures are hurting people's health, learning and productivity. This is a drag on the 
easy fx. We'll need different strategies for each micro-region 

India continues to face conventional 
national security threats from across 
its borders and within. But an equally 
serious, and far less visible, threat 
is intensifying in the background: 
extreme heat. 

Every summer, rising temperatures affect lives, 
livelihoods, power systems, water availability, 
agricultural productivity and troop readiness. Unlike 
floods, cyclones or earthquakes, heat rarely leaves 
behind dramatic visuals, yet affects vast parts of the 
country for long periods, making it one of India's most 
under-recognised slow-onset disasters. 

The latest IMD bulletin (May 21) shows scorching 
maximum temnperatures across northwest, west, 
central and adjoining eastern and north-peninsular 
India, with the highest recorded at 48°C in Banda, UP. 
Delhi remains under heatwave to severe heatwave 
conditions through May 26. UP is under red warning, 
with IMD cautioning of a very high likelihood of heat 
illness and heat stroke across age groups. 

Hurts in many ways l A rise of even a degree or two in 
ambient air temperature affects different sectors and 
communities in very different, but equally serious, ways. 

For a construction worker, it can mean fewer 
productive hours as the body struggles under thermal 
stress. For a farmer, it canreduce wheat yields if extreme 
heat coincides with sensitive crop-growth stages. For 
the urban poor, it means sleepless nights as concrete 
structures re-radiate the day's stored heat. For power 
systems, it can trigger sudden spikes inelectricity demand 
that push already stressed grids closer to outages. For 
children, it can turn classrooms into environments 
where sustained concentration becomes difficult. 

At an individual level, however, the experience 
of heat is strongly shaped by what is known as 
"thermal comfort", which varies depending on 
clothing, ventilation, access to cooling facilities, such 
as air conditioning, humidity conditions, and even 
the body's own ability to cope with heat. 

ACHIEVE THE IMPOSSIBLE 

For the environment, rising temperatures increase 
vegetation stress, accelerate water loss, increase 
pollution impact, elevate wildfire risk, and intensify 
heat stress on both people and animals. For govts, heat 
translates into rising healthcare burdens, lower labour 
productivity, mounting pressure on power and water 
infra, agricultural losses, and increased spending on relief, welfare and adaptation measures. 

To1 

Cities & villages | While urban heat islands are widely 
discussed globally, India's heat problem extends far 

beyond cities. Urban and rural India experience heat 
in very different ways, and that distinction is critical 
for both policy and adaptation planning. Cities trap andretain heat because of dense concrete 
structures, limited vegetation, anthropogenic heat 
emissions, and high energy consumption patterns, 
making urban areas significantly warmer at night 
than surroundingrural areas. 

In many Indian cities, impervious surfaces, such as 
concrete and asphalt, re-radiate heat for several hours 
after sunset, effectively turning parts of the urban 
landscape into "thermal chambers". The burden is 

often highest in densely populated low-income 
neighbourhoods with poor ventilation, limited tree 
cover, and inadequate access to cooling mechanisms. 

THE TIMES OF INDIA 
FRIDAY, MAY 22, 2026 

Rural India faces a different but equally severe 
challenge - prolonged direct exposure to heat during 
agricultural and outdoor work, limited access to 
cooling infra, and minimal institutional support 
systems. Unlike rban populations, many rural 
communities remain exposed to high daytime 
temperatures for extended durations, with little 
protection from thermal stress. 

Causes differ IThe drivers of heat intensity also differ 
between urban andruralregions. In cities, heat build-up 
is influenced by not only broader climatic factors, 
such as global warming, and extreme weather events 
like El Niño, but also by vehicular emissions, building 
energy use, industrial activity, human emissions, 
urban geometry, and land-cover characteristics. 

However, the intensity of urban heat is not uniform 
across cities, as geography topography vegetation 
cover, population density andenergy-usepatterns vary 
significantly from one city to another. 

Inruralareas, heat exposure is shaped more strongly 
by land-cover conditions, vegetation loss, drought, 
soil moisture decline, and hazards such as forest fires, plus larger climatic drivers. 

Better monitoring|India's current weather station net 
work run by IMD and private players is a useful base 
for heat monitoring, but it needs to be much denser to 
capture local variations across cities and rural 
areas. These observations should feed into a unified 
atmospheric monitoring portal that integrates all 
relevant spatial data sources in one place. 

Along with ground observations, high-resolution 
remote sensing data and thermal sensors that track 
land and atmospheric conditions across India would improve understanding of heat stress. 

Better short-term and seasonal weather forecasting 
models are also essential forpreparedness andresponse. 

Open-access climate data in geospatial formats 
can enrich research and policy, while community participation can improve data collection. 

Managing heat stress in India cannot be reduced 
to reacting to rising temperature numbers alone. It 
requires fine-scale spatial planning backed by 

a geospatial technologies that cam identify and quantify 
local heat sources across both urban and rral regions. 
Mystudies across Indian cities, Hong Kong and parts of 
Europe consistently show that every city and region 
has distinct thermal characteristics shaped by land 
cover, urban form, energy use and geography - making 
one-size-fits-all solutions ineffective. 

School-level weather monitoring, along with 
students, volunteers and environmental groups, can help 
produce finer-scale heat information and strengthen 
awareness and resilience at local and regional levels. 

India urgently needs a dedicated research programme 
on heat risk, supported by stronger space-borne and 
groundobservations, including smart sensornetworks 
and continuous monitoring of air and wet-bulb 
temperatures. High-resolution thermal mapping, 
mobile temperature surveys,! open-access datasets, 
and better systems to track heat-related illness, 
mortality and environmental impacts, can strengthen 
local heat action planning and climate adaptation. 

Heat must no longer be viewed only as an 
environmental or public health concern, but as a 
slow-onset national security threat requiring region 
specific response strategies. 

The writer is Professor, Geospatial Research Programme, 
Takshashila Institution 
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Deaths still above pre-Covid rate, fertility remains sub-replacemnent 
Abhishek Jha 

seicstensm 
NEW DELHI: A death rate still 

higha tan pre pandemic kes 
and a toal feutiy rate below tihe 
replacement level for the fifth 
Suraight vear were some of the 
highlights of the Sample Regis 
ration Sstem (SRS) reports for 
2024 released Thursday by the 
Ofñce of the Registrar General of 
India (ORGD that works under 
the ministry of home affairs SRS 
reports are based on a sample 
Survey and are considered the 
Most reliable annual estimates of 
vital statistics. 
The 2024 SRS report showS 

that India's crude birth rate-the 
number of births per thousand 
population - was 18.3 in 2024. 
down from 18.4 in 2023. The 
number declined from 14.9 to l4.7 
in urban areas and from 20.3 to 
20.2 in ural areas. There was 
also a marginal improvement in 
the sex ratio at birth or the num 
ber of girl children bom per thou sand male children. 
Sex ratio at birth-it 
is averaged over three years -increased by 
one point from 
2021-23 to 918 in 
2022-2024. 

7 

While the birth 
rate declined, the 
number of childrena 
Woman was expected to have 
over her reproductive age or TFR 
remained flat at 2023 levels at 1.9. 
This was also the case in rural 
and urban areas, where the num 
ber remained flat at 2.l and 1.5. To 

Births, deaths, and fertility 
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be sure, unlike birth rate, TFR 
levels change slowy. The inter 
esting thing about the TFR num 
ber is that it remained below the 
replacement level of 2.1-a sus 
tained TFR of 2.l means a steady 
population-for the fifth consec utive year, and at the replacement level for 

the second consecu 
tive year in rural 
areas. In urban areas, 
the number has been below replacement 
rate every year after 
2005. While the needle 

moved in birth rate, the number 
of deaths per thousand popula 
tion - crude death rate or CDR 
-remained flat at 6.4. To be 
sure, this was largely on account 
ofrural areas, where the number 

6.8 

19.1 

2 
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6.4 

18.4 18.3 

1.9 

6,4- 5 
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1.9 

2024 

remained flat at 6.8, In urban 
areas, death rate declined from 
5.7 in 2023 to 5.6 in 2024. Simi-
larly, infant mortality rate 
deaths of children under one year 
of age per thousnd live births – 
continued to decline, although 
slowy. The number declined 
from 25 in 2023 to 24 in 2024 

The somewhat worrying trend 
in the crude death rate is that the 
number is still above the level of 
siX seen in 2019 and 2020. This is 

worrying because death rate had 
shot up to 7.5 in 2021, the deadli 
est year of the Covid-19 pandemic. 
While the 2024 nunmber is much 
below that peak now, it is still 

not 
down to the levels seen betore 

the 
pandemierelated spike. 

from spiratoy ineONS Wee 
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The cause of death statistics 
from the SRS similarly shows 
that the proportion of deaths NewDelhl 
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Sinilarly, the proportion of deaths thom nonconmmuniabe 
diseases incrased from 567 
and 60.1% as the share of deaths trom respiratory infections 
decrased. The sharr of cardio 
vascular diseases or diseseS 
related to the heart and blood 
vESsels which is the bigst ause 
of death among 27 listed in the 
report, increased trom 31% to 
32.1%. To be sure. the share of 

th 

cardiovascukr diseNses in total 
deaths had not decnasd evenat 
the height of the pandemic. This 
is expected, as Covid-19 is 
believed to have increased 

the 
morbidity from cardiovascul 
disenses. 
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Lack of night cooling period poses risk to health: Experts 
Ridhima Gupta and 
Sasjeev Gandhiok 
htreporters@hindustantimes.com 
NEW DELHI: Thursday's 31.9*C minimum – Delhi's warmest May night in 14 years-brought with it a public health threat that operates outside the framework 
of heat advisories that typically focus on daytime exposure dan gers. 
Warm nights, doctors warn, deny the body its only recovery window, and for vulnerable pop ulations without air-condition 

ers or coolers, the danger that accumulates after dark can be as 
serious as anything the after 
noon sun delivers. 
The mechanism begins with 

the buildings people sleep in. A study released last week by the research organisation Climate 
Trends, conducted across 50 low and middle-income households 
in Chennai between October 2025 and April 2026 using high resolution sensor data, found 
that indoor spaces reached their 
peak temperatures not at mid 
day but between &pm and 9pm as reinforced concrete strUC tures released the heat stored through the day and remained above 34C well into the night. The health consequences of such exposure follow a clear progression. "During the day, 
when there are extremely high temperatures, nights are usually the only time when the body gets to recover," said Dr Yogesh Jain, public health physician. "During periods of higher night tempera tures, the body does not get ade quate recovery time, leading to 

Coping with heat 
SYMPTOMS OF 
HEAT EXPOSURE 

HT 

MILD 
Heavy sweating, persistent 
thirst, muscle cramps, 
fatigue, skin flushing 
MODERATE (heat exhaustion) 
Nausea, headache, dizziness, 
weakness, loss of appetite, rapid 
heartbeat, pale or clammy skin 
SEVERE (heatstroke) 
Sweating stops despite high 
temperature, body temperature 
above 103°F/39.4°C, vomiting, 
confusion or disorientation, loss 
of consciousness 

health imbalance." 

WHAT YOU 
SHOULD DO 

For those who work outdoors 
or in p0orly ventilated condi. 
tions, the risk compounds sharply. Without overnight 
recovery, heat rashes and 
cramps can advance to heat 
exhaustion-which, if unrecog 
nised, can tip into heatstroke. 

• Drink at least one glass of 
water every hour; do not 
wait until you feel 
thirsty 

"When a person experiences altered sensorium, it means brain function is declining, resulting in reduced awareness, alertness or consciousness," Dr Jain said. "This happens when the body loses its ability to regu late temperature because sweat ing mechanisms begin to fail." Sweating is the body's pri 

•Move to shade or a cool, 
ventilated space during 
peak heat hours 
Apply a wet cloth to the 
neck, head to assist 
cooling 

WHEN TO SEEK HELP IMMEDIATELY 

Avoid stepping out 

If a person shows signs of altered sensorium- confusion, reduced alertness-or loss of consciousness, this is a medical emergency. Do not wait. Heat exhaustion can progress to heatstroke within minutes once sweating mechanisms fail. Heatstroke can cause irreversible damage to the brain, kidneys, heart, and muscles 

between noon and 4pm 
on high-temperature days 

mary cooling defence; once com 
promised, core temperature can rise to life-threatening levels. "Warmer nights prevent the human body from cooling down," said Vishwas Chitale, fel low at the Council on Energy, Environment and Water 
(CEEW). "This significantly 
increases health risks such as heat strokes and worsens non communicable diseases such as 
diabetes and hypertension." 

Disrupted sleep adds a com pounding layer: a body denied 
restorative rest accumulates car diovascular stress, declining 
concentration, and reduced 
physical resilience acroSs suc 

1MW} 

cessive days. For vulnerable 
groups the elderly, young 
infants, pregnant women, and 
those with chronic conditions 
doctors place the safe upper 
limit for summer nighttime tem 
peratures between 20*C andi 
24°C. 
The Climate Trends study establishes that the burden is not 

distributed evenly. Every high 
income household in the sample 
had an air conditioner. Everys low-income household had only 
a ceiling fan. "The cooling gap is binary: thermal comfort is achievable for those who can afford mnechanical cooling. For those who cannot, heat exposure persists through the night," the study found. 

Indoor heat exposure, it con cluded, is determined not by out door temperature alone but by the structural characteristics of housing-construction materi als, ventilation, and density. Across the 50 households stud ied, nearly all had concrete roofs with similar thermal mass prop erties, the same material that ensures the heat of the day fol lows residents into the night. That finding carries a direct policy implication. India cur 
Plans, with 100 more in develop 
rently has over 300 Heat Action 
ment. None mandate indoor 
temperature monitoring. The 
country's heat governance archi tecture has been built around outdoor thresholds and daytime declarations-leaving the hours 
between &pm and 6am, and the 
tens of millions who have no 
mechanical cooling to survive 
them, outside its frame entirely. 
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o 'whatever I want him to do'. APFILE Israel began bombing Iran in 

Overl billion people 
in 2023 had a mental 
health issue: Lancet 
Rhythma Kaul 
lettefs@hindustantimes.com 
NEW DELHI: At least 1.17 billion 
people were living with a mental 
health condition in 2023, up 
from 599 million in 1990, 
according to a new analysis from 
the Global Burden of Disease 
Study 2023 published in The 
Lancet on Thursday. The 
researchers attribute this largely 
to rising numbers of anxiety and 
depression. In some regions, 
other conditions such as eating 
disorders and schizophrenia 
also saw an increase. 
The 2023 iteration of the 

Global Burden of Diseases, Inju 
ries, and Risk Factors Study 
(GBD) estimated prevalence, 
incidence, and health burden for 
375 diseases and injuries, includ 
ing 12 mental disorders. The 
researchers assessed past, cur 
rent, and emerging trends in the 
prevalence and burden of men 
tal disorders across sexes and 
age groups, for 21 regions, 204 
cOuntries and territories, and by 

Socio-demographic Index (SDI) 
quintile, from 1990 to 2023. 
The analysis also found that 

mental health conditions 
account for about 6% of all disa 
bility-adjusted life years (DALYS) 
globally, making them a leading 
cause of health loss worldwide. 

Mental disorders included in 
GBD 2023 were anxiety disor-
ders, major depressive disorder, 
dysthymia, bipolar disorder, 
schizophrenia, autism spectrum 
disorders, conduct disorder, 
attention-deficit hyperactivity 
disorder, anorexia nervosa, buli 
mia nervosa, idiopathic develop 
mental intellectual disability, 
and a residual category of other 
mental disorders. 

HT 

"We estimated 1.17 billion... 
prevalent cases of mental disor 

ders globally in 2023, equivalent 
to an age-standardised preva 
lence rate of 14 210.7 cases.. per 
100 000 population. These esti 
mates represented a 95.5% 
increase in prevalent cases and 
24.2% increase in age-standard 
ised prevalence rate between 
1990 and 2023," said the 
researchers in the paper. 
The importance of mental 

health globally was recognised 
in the UN 2015-30 Sustainable 
Development Goals and in the 
WHO Comprehensive Mental 
Health Action Plan 2013-2030, 
which called for a doubling of 
the mental health services cover 
age globally by 2030. 

According to the researchers, 
the emergence of the Covid pan 
demic increased the global prev 
alence of depressive and anxiety 
disorders, amplifying unmet 
mental health needs globally and 
hindering advancement towards 
meeting these targets 

"All mental disorders showed 
increases in prevalent cases 
between 1990 and 2023, while 
notable increases were seen in 
age-standardised prevalence 
rates for anxiety disorders, 
major depressive đisorder, dys 
thymia, anorexia nervosa, buli 
mia nervosa, schizophrenia, and 
conduct disorder," they said in 
the paper. 

In addition, women experi 
enced hiğher rates of anxiety and 
depression in 2023, while neuro 
developmental and behavioural 
disorders such as attention defi 
cit hyperactivity disorder, con 
duct disorder, and autism are 
more common in males and 
tend to peak in adolescence. Glo 
bally, the highest burden was 
found in the 15-19 age group, 
underscoring the urgent need 
for early prevention and targeted 
support for young people. 
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MCD clears advanced 
imaging services at 
three civic hospitals 
HT Correspondent 
htrepefters@hindustantimes.com 
NÉW DELHI: The Municipal Cor 
poration of Delhi's (MCD) health 
department has cleared project 
to start advanced diagnostic 
imaging services such as MRI 
and CT scan on public-private 
partnership (PPP) mode with 
private labs in Hindu Rao Hospi 
tal, Swami Dayanand Hospital 
and Rajan Babu Institute of Pul 
monary Medicine & Tuberculo 
sis (RBIPMT), officials said. 
A senior official said MCD 

hospitals mainly cater to 
patients from EWS section but 
lack imaging services, forcing 
them to go to private labs. 

"The proposal was prepared followinga request from Swami 
Dayanand Hospital for an inte 
grated imaging centre (MRI & 
CT Scan). Adequate space is available in áll three hospitals 
for establishment of modern 
imaging facilities," official 

added. 
The project aims to 

strengthen advanced diagnostic 
services for trauma care, emer 
gency management, oncology, 
neurological disorders, pulmo 
nary and tuberculosis-related 
diseases, ICŨ management, sur 
gical planning and critical care 
services, they added. 
The three hospitals together handled over 3 million OPD 

patients and over 142,000 IPD 
patients in last two years, indi 
cating rising demand for 
advanced radiology services. 
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"At present, many EWS 
patients visiting MCD hospitals 
are compelled to undergo expen sive CT and MRI tests at private 
centres, causing financial bur 
den and delay in treatment. The 
project aims to reduce out-of- ju 
pocket expehditure by making 
affordable CT and MRI services 
available within MCD hospitals 
at regulated CGHS-linked rates," 
the proposal read. 
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Ebola crisis: India-Africa 
Delhi summit postponed 
Decision taken after consultations regarding the evolving health situation; new dates for summit 
will be finalised in due course, says MEA: the last such summit was held over a decade ago in 2015 
Kallol Bhattacherjee 
NEW DELHI 

he Ebola public 
health emergency 
in Africa cast its 

shadow on India's diplo 
matic calendar on Thurs 
day, with the Ministry of 
External Affairs and the 
African Union announcing 
the postponement of the 
India-Africa Forum Sum 
mit-IV that was scheduled 
to take place here from 
May 28 to 31. 

In a joint statement, the 
MEA and the AU hinted at 
the Ebola crisis, saying that 
the decision was taken in 
view of the "evolving 
health situation in parts of. 
Africa". The last such sum 
mit was held overa decade 
ago, and had also been 
postponed by a year due to 
an Ebola outbreak. 

Consultations were held 

Health concern: India has pledged to help governments of African, 
nations to deal with the Ebola crisis. AP 

between the Indian go 
vernment and the Chair 
person of the African Un 
ion and the African Union 
Commission regarding the 
"emerging public health 
situation on the conti 
nent", the MEA and the AỤ 
said in their statement. 
"Following these consulta 

tions, the two sides agreed 
that it would be advisable 
to convene the Fourth In 
dia-Africa Forum Summit 
at a later date," they added. 
It said that new dates 
would be finalised later. 

cONTINUED ON 
» PAGE8 

Big cat nmeet 
in Capital too 
put on hold 
The Hindu Bureau 
NEW DELHI 

In the wake of concerns 
Over the Ebola virus, India 
has postponed the 
International Big Cat 
Alliance (BCA) Summit 
that was scheduled in New 
Delhi on June 1. 

The First IBCA Summit 
was scheduled in 
conjunction with the 
Fourth India-Africa For 
Summit as several African 
countries host big cats. 
"New dates for the 
Summit will be announced 
in due course folowing 
consultations," a 
statement noted. 



India seeks inputs on issues in 
pharma export to SAARC, Iran 

N. Ravi Kumar 
HYDERABAD 

SAARC member India has 
begun an exercise to spot 
and resolve market access 
issues its drugs and phar 
maceuticals face in other 
SAARC nations and Iran. 
The Foreign Trade 

(South Asia) Division in the 
Department of Commerce 
is collecting inputs on the 
Sanitary and Phytosanitary 
(SPS), Technical Barriers to 
Trade (TBT) and market ac 
cess issues, pharma expor 
ters body Pharmexcil said 
seeking details from its 
members recently. 

Sri Lanka, Nepal, Ban 
gladesh, Afghanistan, Mal 
dives, Pakistan, Bhutan, all 
SAARC members, as well 
as Iran are the countries 
for which the details are 

Pharma exports to SAARC in 
2024-25 stood at about $l2 bn. 

sought. The inputs are es 
sential for an upcoming 
crucial meeting with all ex 
port promotion councils, 
Indian Missions, Ministry 
of External Affairs and the 
EP Pharma Division of the 
Departmnent of Commerce, 
Pharmexcil DG Raja Bhanu 
had said recently. 

Also, the Pharmaceuti 
cals Export Promotion 
Council of India (Pharmex 

cil) sought specific sugges 
tions or possible solutions 
to address the identified 
challenges as well as a list 
of potential products 
which have scope of 
growth country wise. 

West Asia impact 
It also sought details on 
how the trade, with these 
countries, has been affect 
ed due to the West Asia 
war and crisis. 

Pharmexcil said it 
would consolidate and pre 
sent to the FT(SA) Division 
the information, shared by 
the members. 

Pharmaceutical exports 
to the eight countries in 
2024-25 stood at about $1.2 
billion. India's total phar 
maceutical exports in the 
same fiscal year stood at 
$30.47 billion. 
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From Page One 

Ebola crisis: India-Africa 
summit postponed 
There were several other Africa-related events to 
be hosted by the Indian Council of World Afairs 
and the Indian Council for Cultural Relations that 
have been cancelled, though some African dele 
gates have arrived in New Delhi for these events. 
New dates for the summit and its associated 

meetings "will be finalised through mutual con 
sultations and communicated in due course," the 
MEA said. The cancellation of the summit is being 
viewed as a setback to India-Africa ties, though of 
ficials insisted that the decision was taken in the 
best interest of all stakeholders. India expressed 
"solidarity with the peoples and Governments of 
Africa" and pledged to help them in dealing with 
the crisis with an“Africa-led" approach. 

The fourth India-Africa Forum Summit was 
planned to be held between May 28 and 31, after a 
gap of nearly 11 years. Former Indian Ambassador 
to Ethiopia, Gurjit Singh, expressed confidence 
that the summit would be held once the latest 
health emergency stabilises in Africa. He pointed 
out that the third India-Africa Forum Summit was 
scheduled to be held in 2014 but had to be similar 
Iy postponed by a year, because of the outbreak of 
the Ebola virus in western Africa in 2014. 

Health advisory 
India has issued a health advisory for passengers 
arriving from or transiting through Ebola-affected 
countries, asking those with symptoms or expo 
sure history to report to airport health authorities 
before immigration clearance. The Directorate 
General of Health Services' advisory specifically 
mentions travellers from the Democratic Republic 
of Congo, Uganda and South Sudan, all of which 
have been categorised as "high-risk countries" by 
the World Health Organisation. The advisory has 
been displayed at the Delhi airport by the Airport 
Health Organisation. 

It asks travellers who had direct contact with 
blood or body fluids of a suspected or confirmed 
Ebola patient to immediately report to the airport 
health officer or the health desk. 

(With PTI inputs) 


