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• CUTTING EDGE 

me biological, psychological, SOCial and 
economic dimensions of ageing. Over the 

Technology is changing how healthcare workers 
amp up the national TB screening programme 
Anonna Dutt 

ON THE first floor of a polyclinic in Ha 
ryana's Ambala, a health worker logs into 
the govermment TBprogramme's Ni-kshay 
portal. She clicks on a map of Haryana to 
check where she should plan her screening 
camps. All the villagesand wardsare colour 

coded red, yellow orgreen to show the den 
sity of the vulnerable population, indicat 
ing people who are more likely to have TB. 
She narrOWS down on a red patch, a high 
risk zone. 

This Al-generated d map is a a new tool in 
the arsenal of health workers under the Na 
tional TB Elimination programme. It uses 
data from nearly 30 open-source geospatial 
datasets such as population density, nutri 
tional profile, access to health centres 
proxies for vulnerability of a population to 
TB-to create a map ofplaces where health 

How AImaps arehelpingIndia find hidden TB cases before it's too late 

workers are likely to find more TB cases. 
Called Vulnerability Mapping for Tubercu 
losis (VMTB), it was piloted in Haryana and 
Assam before being rolled out across the 
country under the ongoing 100-day cam 
paign. Smokers, people with diabetes or 
other respiratory conditions and those who 
are malnourished are considered to be vul 
nerable populations for TB. The challenge, 
however, İs that therė is no nationwide reg 
istry forthese conditions. So, howdo you find 
the at-riskpopulation? 

nity and meaning," he says. After complet 
ing the diploma, Rahulkar enrolled in a 

"VMTB takes about 30 open-source da 
tasets of socio-demographic and geospatial 
data. This includes nutrition proflles, NFHS 
4 data, presence of night lights and so on. Along with data on historically confirmed 
TB cases, the AI can predict geospatial vul 
nerability down to the village and ward level, 
in fact, down to a 500xS00 metre tile" says 
DrNeeraj Agrawal, chiefprogramme officer 

A district programme coordinator uses the tool to identify sites for her next camp 

at Wadhwani AI, which developed the pro 
gramme forthe government. 

This helps health workers concentrate 
heir resources on areas where norePeop are likely to get diagnosed during 

screening camps, where more cases are 

come aspace forrediscovering identity after 
decades spent caring for others.Ela Thakur 

likely to be found by testing fewer people. 
This would ensure early diagnosis of any 
and fewerpeople missing from the treat 
ment net. This is essentlal as the country 
moves towards ellminating the condltion– 
while India's 2025 deadline hasbeen missed, 

the global deadline of 2030 remains. 
Dr Rajesh Raju, state TB officer for Ha-

ryana, says, "There are 6,237 gram pan 
chayats in Haryana. Last year, 3S per cent of 
these were declared TB-free as they had an 
incidence ofless than one permillionpopu lation. That leaves us with 4,080 gram pan 
chayats where we would need to focus, 
somethingthat can be very challenging This 
tool has helped us identify 1,968villages and 
some more wards, a total of2,111 high-risk 
areas wherewe would be concentrating dur 
ingthe current 100-day campaign. So wecan 
focus 100 per cent of our efforts on 50 per 
cent of the areas, This has increased our ef 
ficiency as well as effectiveness." 

This decreased workload has also led to 
achange in strategy during the current 100 
day programme. Instead of testing only the 
vulnerable populations, the health workers 
are now screening everyone in these high 
risk villages."With VMTB, now 100per cent 
X-ray coverage of the adult population İs 
being attempted in thesę villages," he adds. 

This etfort is alded by another Al-tech 
nology - a portable hand-held N•ray ma 
chine that can screen a person within sec 

elderly once their professional and farnilial 
roles begin to fade. 

New Delthi 

onds with an Al-aided tool. Those who 
show positive indicators for TB have to 
then give a sputum sample for a confirm 
atory test. "Our camps look neutral; we do 
not sereenpeople only for TB. We also con 
duct routine tests such as BP and blood 
sugar so that there is less stigma around get 
ing a medical check-up. Getting an X-ray 
report within minutes – instead of travel 
ling several kilometres to the nearest health 
centre- is a big draw for patients," says 
community health officer Avaneeta 
Sandhu. Patients get their diagnosis the 
next day. The mapping tool has another 
use, says Dr Seema Tanwar, civil surgeon, 
Ambala."Once the focused activity is over, 
we can choose the green or yellow villages 
and screen vulnerable populations to make 
these villages TB-tree." 

The tool was trialled in Haryana and 
Assam. Data from these twostates showthat 
there was a 251 per cent reative increase in 
the yield of TB Cases in Haryana and 6l per 
cent in Assam last year. More than two lakh 1 
TB cases were diagnosed, a ,accounting for 
nearly l0 per cent of the 25 lakh cases de 
tected last year. 



S1OI 
announcing victory while the ries of similar 

5 Ebola recoveries in Congo, 
new treatment centre openS 
Bunia: Five patients have re 
covered from a rare type of 
Ebola virus, the head of the World Health Organisation 
(WHO) Tedros Adhanom said 
Sunday duringa visit to Bu 
nia in eastern Congo, a city at 
the heart of an outbreak."We-
're still working on vaccines 
and treatments but that do 
esn't mean people cannot re-
cover from Ebola," he said du-
ring the opening of a new Ebo-
la treatment centre in Bunia. 

WHO said authorities ha-
ve reported 134 confirmed ca-
ses in Congo and neighbou-ringUganda, including18 con-
firmed deaths as of May 29. 

Baraka Bulambulu, one of 
those who recovered, said on Sunday that community 
members feared contracting 
an unknown illness from 
them, keeping their distance 
while delivering food. He said 
the uncertainty was over-
whelming, as he and other pa 
tients believed they might die 
without knowing what disea-

Brazil investigates 2 
possible Ebola cases 
Drazilian health authorities 

are monitoring two patients 
for possible Ebola infection, 
officials said. A 37-year-old man 
from the Democratic Republic ofthe Congo "exhibited 
symptoms such as fever, 
meeting the definition of a 
suspected case" of Ebola, the 
Sao Paulo state govt said on 
Saturday. While initial tests did 
not detect the Ebola virus in the 
patient, he is being monitored, 
the statement said. The health 
department in Rio de Janeiro 
state meanwhile reported that ithad activated safety 
protocols after a man from Uganda showed"viral 
symptoms such as cough, 
chills, and diarrhoea." AFP 

se they had. "Being able to co 
me out of this alive is an im 
mense source of happiness, 
he said. REUTERS 
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Larger message 
in NFHS numbers 
To build on the successes achieved so far, the 
State and markets must work as complements 

he Union health ministry has released the sixth 
round of the National Family and Health 
Survey (NFHS-6). Between this round of NFHS 
(2023-24) and the first one, conducted in 1992 

93, is sandwiched almost the entire post-economic 
reform period in India. The evolution of NFHS trends, 
therefore, tells us an important story. 
With economic growth, the consequent greater 

revenue cushion and the social sector spending it 
facilitated, India has done well to cover the most 
glaring holes in its social health outcomes such as 
reproductive health and child-care. On some, such as 
institutionalised deliveries, the success is stellar 
from less than 40% in NFHS-1to 90% in NFHS-6. On 
others, such as child undernutrition, challenges 
remain, but the progress is anything but insignificant. 
As the country gets rid of some of its typical low 
income infrastructure challenges, there are new 
problems which need to be tackled. More Indian men 
and women are now overweight than underweight. 
Lifestyle diseases are becoming more prevalent and 
the share of older people in the population is rising. 
Population growth itself has already peaked. 

Solving these next-generation challenges is going to 
be trickier than rolling out last-mile family welfare 
infrastructure. It will also require shedding past ghosts 
such as rhetoric around population explosion. But 
'solve it we must. 

While NFHS'S primary mandate is reproductive 
-health, it tells us much more than that. Women's 
agency has continued to increase across India, in 
terms of their say in family decisions, their access to 
bank accounts, and even using the internet. This ought 
to be welcomed unambiguously. And yet, there are 
other data sources such as the Time Use Survey, which stell us that women continue to shouldera 
disproportionate burden of household work, 
especially its unpaid components. What will it take to make further advances vis-à-vis 
the challenges the NFHS numbers flag before us? 
State and markets must workas complements 

rather than substitutes. India's JAM trinity, the 
harbinger of last-mile leakage free benefits is the best 
example. The financial inclusion bit of the network ihas been facilitated by public sector banks. Internet 
'access is the handwork of private telecom operators. 
Similarly, government provided health insurance 
1COverage seems to be working via private health 
providers. There is much to be celebrated in this State 
market synergy. But this success ought not to be a 
drop in guard vis-à-vis probable market failures. 
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recent judgment of the 
Supreme Court of India, 
allowing the medical 
termination of 

Towards a dialogue on adolescent sexuality 
pregnany at 28 weeks, has 
received signifhcant media 
attention. Much of this attention 
stems from the angurnents 
advanced on behalf of the All lndia 
Institute of Medical Siences 
(AIINMS), which has soucht for a 
reconsideration of the judgment. 

Doctors at AlIMS argued that 
what the court described as a 
medical termination of pregnancy would, n reality, invohe 
delivering a lving chiid at 28 
weeks, one hkeN to be bom wìth 
serious medical compications, 
lonsterm o-morbitities and 
disabihties They asked that the 
deliverv be pusbed by six weeks to 

I improve the chid's chances of 
suvivzl These argunents were 
rejected by the court in rather 
strong terms. 

A doctor's ethical burden 
The naure of the doctors 
argurment is not inherenthy đistinct 
from claims about a (much 
younger) foerus' interest in being 
carried to term. In both cases, 
more time in the womb incTeases 
the chances of survival outside it. 
However, since a 28-week foetus is 
at a more advanced stage of 
gestation, two things change about 
the ciaim 

First, doctors are beter able to 
predict both the foetus' chances of 
survval and the medical 
complications it mav face, making 
concerns about neo-natal care and 
future health more conrete. 
Second, and not unrelatedły, the 
ethical burden of the doctor who 
must perform the delivery 
inreases significanty. Where a 
foetus is not viable, the doctor's 
sole obigation is to the pregnant 
wOman. But where a living child 
may be delivered, the doctor's 
obligations extend to that child as 
well. A doctor may, therefore, 
experience the procedure not 
merety as an abortion, but as a 
medically induced premature 
delivery that immediately creates 
an obligation to preserve life. 

Shraddha 
Chaudhary 
Assistant Professor, 
Sch of Law, BL 
Munjal Unersity 

Policies such as 
the ban on 
condom 
advertisements 
between 6.0O 
a.m. and 10,00 
p.m.. and a 

generally 
repressive 
culture around 
sex brush 
questions of sex 
and sexuality 
under the 
carpet 

While the courts order protects 
her fnom legal action, it does not 
extinguish her ethical and moral 
obligations as a doctor and as a 
human being. 

None of this necessarily 
undemines the court's decision. 
Faced with an unwed minor who 
had reportedly attempted suicide 
wice, the court understandably 
prioritised her reproductive 
autonomy and well-being. But the 
doctors' objections, though 
framed as concern for the unborn 
child, also reflect a potent anxiety: 
the ethical burden placed on 
medical professionals asked to 
perform such procedures at the 
edge of foetal viability. This 
burden need not change how we 
think about the outcome of the 
case, but it deserves to be 
acknowledged for the ethical 
tensions underlining it. 

On adolescent sexual activity 
These ethical tensions are not 
accidental or anomalous. The 
immense trauma endured by the 
unwed minor, the predicament of 
the unborn but viable foetus, and 
the ethical burden of the doctors 
are all symptomatic of a deeper 
structural issue. Cases like these 
arise because of a serious and 
largely unnoticed failure of the 
state to deal appropriately with 
the phenomenon of teenage sex. 
In this case, a de-facto consensual 
sexual relationship betweena 
15-year-old girl and her 17-year-old 
partner resulted in pregnancy. 
The pregnancy went unnoticed 
until the minor's mother 
reportedly observed 'an unusual 

heavinesss already too in her abdomen, by 
which 
advanced to terminate without 
cOurt intervention. This is because 
the Medical Termination of 
Pregnancy Act, as amended in 
2021, does not allow abortions 
beyond 24 weeks even in 
exceptional circumstances. 

The Indian state's approach to 
the issue has largely been one of 
blanket criminalisation: all sexual 
activity involving minors is treated 
as a criminal offence, regardless of 
whether it inyolves coercion, 

THE UNDU 

Opinion 

exploitation, or de-facto 
consensual sexual activity 
between adolescents. Studies from 
the U.S. have shown that 
abstinence-only policles fail to 
prevent adolescents from having 
sex. Eimpirical studies on the 
Protection of Children from Sexual 
Offences Act, 2012 (POCSO) in 
India have also repeatedly shown 
that nearly 10-15% of all cases 
before the POCSO special courts 
involve de-facto consensual 
relationships, and there is nothing 
to suggest that the law manages to 
deter such sex amongst 
adolescents. 

sex 

If anything, this criminalisation 
works in tanden with the absence 
of adequate and comprehensive 
instituon in educational 

Policies such as the ban on 
condom advertisements between 
6.00 a.m. and 10.00 p.m., and a 
generally repressive culture 
around sex brush questions of sex 
and sexuality under the carpet. 
Instead of teaching adolescents 
the essentials of safe sex, 
menstruation, sexually 
transmitted diseases and 
pregnancy, the answer to all 
questions around sex and 
sexuality is reduced to a simplistic 
"don't do it". However, preventing 
cases such as this is more likely to 
require comprehensive sex 
education and an emphasis on 
safe sexual practices. 

The way forward 
Such policies require a more 
nuanced conversation around 
adolescent sexuality, in which we 
are willing to acknowledge that 
de-facto consensual sexual 
interactions involving adolescents 
exist and should not be conflated 
with instances of child rape and 
exploitation. They also require a 
commitment to steady long-term 
measures, which may not provide 
short-term rhetorical gains. 

Thus, if our concern is truly the 
well-being of adolescents, the 
solution is not a refusal to 
acknowledge their sexuality but a 
commitment to engage with it 
honestly and meantngfully. 

How TN.s healthcare leads by example 
The State offers the country a healthcare system that is acCessible 

STATE OF PLAY 

G.S.K. Velu 

or many years in India, 
H'healthcare progress 

was largely measured 
by hospital expansions, medi 
cal colleges and public health 
infrastructure. While these re 
main important, the next 
phase of healthcare reform re 
quires a broader, integrated 
approach that links infrastruc 
ture with accessibility, work 
force capability, diagnostics, 
technology and long-term out 
comes. In this context, Tamil 
Nadu provides an example. 
The State's healthcare 

strengths did not emerge over 
night. They resulted from de 
cades of institutional focus on 
primary healthcare, maternal 
and child health, medical edu 
cation, disease prevention, 

health outreach and 
decentralised healthcare de 
livery. The Tamil Nadu Medi 
cal Service Corporation 
(TNMSC) is an aspirational 
model, established in 1994 to 
streamline procurement, stor 
age and distribution of essen 
tial medicines across govern 
ment institutions. By 
improving availability and re 
ducing inefficiencies, the 
TNMSC became a national re 
ference for public-sector drug 
procurement. This reform 
showed that healthcare pro 
gress is not just about building 
hospitals, but about creating 
systems that make care acces 
sible and accountable. 

Over time, Tamil Nadu has 
created a mature healthcare 
ecosystem combining public 
health infrastructure with 
private partnerships. The 8.700 sub-h 
across districts reinforce a 
larger principle: strong 
healthcare systems are built 
when investment is Cvenly ratheStribut 

centres 

belng 

Tamil Nsdu 

concentrated only in urban 
hospitals. 

One of the State's key 
strengths is its emphasis on 
diagnostics in primary health 
care. Public health pro 
grammes and community 
screenings now reach lakhs of 
citizens across urban and ru 
ral regions. For a large, diverse 
country such as India, prim 
ary care systems with robust 
diagnostics are essential. Early 
diagnosis reduces pressure on 
tertiary hospitals, thereby 
curbing long-term treatment 
costs. Another important les son is decentralised health 
care delivery. Investments of 
nearly 360 crore in district 
hospitals and local microbiol 
ogy laboratory networks re 
duce regional disparities in 
healthcare access. 

On integrating technology 
Technology also plays a defin 
ing role in the next phase of 
healthcare delivery. Al, digital 
health records, telemedicine 
and remote diagnostics can 
improve efficiency and'extend 
access to underserved areas. 
Tamil Nadu's focus on digital 
public health systems and da 
ta-led healthcare governance 
is therefore an important de 
velopment. 

7 

Inda owing to its aovernnent 
institutes and nedical colleg 
es. Building physical infras 
tructure without parallel in 
vestments in workforce 
development risks Creating fa 
cilities without operational 
strength. Continuous upskill: 
ing In diagnostics, digital 
health technologies, Al-assist 
ed systems and nultidisciplin 
ary models helps buíld a sus 
tainable ecosysterm. 

Tamil Nadu is also well 
placed to become a preferred 
manufacturing destination for 
medical devices and equip 
ment, leveraging its existing 
strengths in auto components, 
electronics and precision en 
gineering. Reducing import 
dependency wil be critical to 
strengthening the State's 
healthcare provisioning furth 
er. Lastly, strong collaboration 
between public and private 
sectors İs essential in address 
ing systemic chalenges. While 
public health systems provide 
scale and reach, private 
healthcare, diagnostics, Med 
Tech and digital health ecosys 
tems conribute to innovatíon, 
technology and specialised 
capabilities. 

However, it is also impor 
tant to recognise that even re 
latively mature healthcare sys 
tems face challenges. Patient 
load pressures, workforce dis 
tribution gaps, operational 
bottlenecks remain concerns 
across Indian States. 

Equally is healthcare worant capaci 
ty. A core focus at the Federa 
tion of Indian Chambers of 
Commerce and Industry (FlC 
CI) is workforce upSku future-ready care. Nadu 
ttracts patlents trom acrosS 

The lesson from Tamil Na 
du is not about replicating an 
İdentical structure - but about 
replicating the undertying 
principles of sustained imvest 
ments, decentralised delivery, 
workforce development and 
technology-enabled systerns. 
That is the blueprint India 
must now pursue. 

Dr. G.S.K. Velu is Chairman 
FICCI Tamil Nadu State Coun 
cil and CMD Trivitron Health 
care /Neuberg Diagnostics/ 





{ GREENPIECE7 | 
LONG HOURS IN 
CARS CAN ALSO 
AFFECT HEALTH 
Bharati Chaturvedi 
letters@htlive.com 
NEW DELHI: This summer, a sim 
ple car ride in urban traffic can be 
worse for your health than you 
might know. The reason is, our car interiors 
off gas significant amounts of 
chemicals, which we inhale. A 
study by scientists from Duke Uni 
versity, University of Berkeley and 
University of Toronto, found a flame retardant called TCIPP 
(tris(1-chloro-isopropyl) phos 
phate) was being released in the air, likely from the foam in seats. It 
was 2-5 times higher in the sum 
mer than winter. It is linked with 
skewing the body's hormonal and 
nervous system. The researchers conclude, for 
California, that their research 

raises concerns for people who 
spend significant time in their vehicles, not only during long 
commutes but also in trafficjams. 

This is all valid for us in India, 
where our cars are exposed to 
much greater heat and traffic con 
gestion. This mighteven cause us 
much greater health problems. 
The ultimate prevention lies in 
innovation where safer materials 
offer the same, or better applica 
tions. Till that happens, roll down 
windows in a car that has been 
parked in the heat, park cars in the 
shade and keep windows rolled 
down when parked, if you can. 





7Ga2conpmt WHO Reports Five 
Ebola Recoveries 

Congo: Five patients ha 
ve recovered from a rare 
type of Ebola virus, the 
head of the World Health 
Organization said Sun 

day during a visit to Bunia in eas 
tern Congo, a city at the heart of an 
outbreak. 
"Fourpeople will be discharged to 

day and there was one that was dis 
charged the day before yesterday" 
WHO Director-General Tedros Ad 
hanom Ghebreyesus said during 
the opening of a new Ebola treat 
ment center in Bunia, the capital of 
Ituriprovince. 
"Of course, we're still working on 

vaccines and treatments but that 
doesn't mean that people cannot re 
coverfrom Ebola," he added. 
The WHO said Friday a patient 

had recovered from the Bundibu 
gyo virus, the current species of 
Ebola, which has no approved treat 
ment or vaccine. It was the first do 
cumented recovery of a confirmed 
Bundibugyo patient during the cur 
rent outbreak. AP 

Pancreatic Cancer: 
New Pill Lifts Hope 

Washington: A novel 
pill helped people with 
advanced pancreatic 
cancer live longer, rese 
archers reported Sun 

day raising hopes of long-needed 
better treatments for one of the 

de 

adliest types of cancer. 
The drug is called daraxonrasib 
and it blocks a mutated protein 

that 

fuels tumor growth in 
more than 

90% of pancreatic cancer 
cases -a 

target thathad eluded treatmentfor decades, "While not curing 
the can 

cer, it is a very large step forward, 
" 

said Dr. Zev Wainberg, of 
the Uni. 

versity of California, Los Angeles, 
who helped lead the study. 
The daily pills nearly doubled 

sur. 

vivaltime, with fewer severe 
sideef: 

fects, in a study that 
randomly as 

signed the experimental drug 
or 

more chemotherapy to 500 patients whose metastatic, or spreading, 
cancer had quit responding 

to prior 
treatment. The findings 

were pub 

lished in the New England 
Journal 

of Medicine. AP 



Lowest PM2.5 levels since 2015 in May, but PM10 levels remain steady 
Sophiya Mathew 
New Delhi, May 31 
DELHIRECORDED its lowest 
PM2.5levels in May this year in 
at least a decade. However, 
PM10 levels logged in May re 
mained almost unchanged from 
May 2025. This sharp contrast 
between the concentration of 
two pollutants, experts say, sug 
gests that rain and winds may 
have tenporarily cleared finer 
pollutants without tackling the 
coarser particles from sources 
that generate them. 

Data from the Central Pollu 
tion Control Board (CPCB) 
show that city's average PM2.5 
concentration in May this year 

Tndian EAress 

stood at 54 pg/m (micrograms Skywatch per cubic metre), the lowest in 
May since at least 2015 and 
nearly half the 114 Hg/m³ re 
corded in May 2017. PM10 
levels, in contrast, averaged 175 
g/m, marginally higher than 
173 ug/m³ last May and only 
slightly lower than the 185 
g/m³ recorded in May 2023. 

The divergence between the 
two pollutants is significant be 
cause PM2:5 and PM10 often re 
spond differently to meteoro 
logical conditions, experts say. 
PM2.5 particles are lighter and 
remain suspendedin the atmos 
phere forlongerperiods, making 
themmoresusceptible to disper 
sion by strong winds and wash 

Forecast: June 1, 2026: 
Partly cloudy sky becoming 
generally cloudy sky;a spell 
ofvery light to light rain 
MAX:35-37 
3Cbelow normal 

MIN: 24-26 
2.4°Cabove normal 
•Sunrise: 5:24 AM (June 2) 
•Sunset: 7:15 PM (June 1) 

•Moonrise: 8:25 PM (June 1) 
-Moonset: 6:30 AM (June 2) 

• AQITracker 

Ashok Vihar 
Satisfactory 
AQ1:82 

ITO 
Satisfactory 
AQ:79 

Bawana 
Satisfactory 
AQ:91 

Narela 
Satisfactory 
AQ: 86 

Good (0-50) 
Satisfactory (51-100) 

o Moderate (101-200) 
Poor (201-300) 
Very Poor (301-400) 
•Severe (401-500) 

out duringrainfallevents. PM10, 
is more closely linked to dustre 
suspension, construction activ 
ity, and regional dust transport. 

Last May, Delhi logged sub 
stantially higher rainfall (185.9 
mm) andalower average maxi 
mum temperature (37.6°C) 
comparęed to this year. Yet, 
PM10 levels this May still re 
mained almost identical to 
those of last year, revealing the 
persistence of coarse-particle 
pollution. PM2.5 levels, how 
ever, fell from 67 ug/m³ to 54 
Hg/m² this year. 

received 19.5 mm of rainfall 
across three rainy days in May. 

Delhi recorded an average 
maximum temperature of 
39.5°C in May, marking only a 
small variation from the 40C 
the usually logs for the month. 
Meanwhile, the average mini 
mum temperature stood at 
25.8°C. "PM10 levels have re 
mained relatively high, which 
suggests that onlythe finer par 
ticles were dispersed tempor 
arilybecause of weather condi 
tions, rather than there beinga 
substantial reduction in 
emissions," said Sunil Dahiya, 
lead environmental analyst 
and founder of Envirocatalysts, 
a Delhi-based think tank. 

The cleaner PM2.5 levels also 
coincided with favourable 
weather conditions during the 
month. As per IMD data, Delhi 
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Herbal cigarettes as harmful 
as tobacco cigarettes: Study 
Ritu Sharma 
Ahmedabad, May31 

HERBAL CIGARETTES, which 
are outside India's tobacco con 
trol laws, can be as damaging 
as tobacco cigarettes, a joint 
study by Indian Institute of 
Technology Gandhinagar 
(ITGN) and University of Illi 
nois Urbana-Champaign 
(UIUC), US, has found. 

Widely marketed in India 
andabroad as "natural, tobacco 
free and even therapeutic alter 
natives" to conventional ciga 
rettes, herbal cigarettes produce 
emissions that can be com 
parable to -or even more da maging than-tobacco smoke, 
the study, released ahead of the 
World No Tobacco day, said. 

Notably, the study compared 
emissions from two of India's best-sellingtobacoco brands and 
four popular herbal cigarettes containing basil, clove, cinna 
mon, mint, green tea, water lily 
and chamomile. Two herbal 
brands used tendu (ebony) leaf 

wrappers, identical to those used 
inbidis, India's most widely con 
sumed smoking product. 

Theresearch, titled The lure 
of 'Healthier Smoke': Com 
parativephysical, chemical, and 
oxidativepotential characteriza 
tion of emissions from herbal 
andtobacco cigarettes, waspub 
lished last weekin the Journal of 
Hazardous Materials'. The re 
search paper was co-authored 
by Alok Kumar Thakur and Sa 
meer Patel from IT Gandhina 
gar and PS Ganesh Subra 
manian and Vishal Verma from 
the University of Illinois, Ur bana-Champaign, US. 

"The research paper pres 
ents a comprehensive compari 
son of the physical, chemical, 
and oxidative properties of smoke from commercially 
available herbal and tobacco 
cigarettes in the Indian mar 
ket," co-author Prof, Sameer 
Patel, Assistant Professor, De 
partment of Civil Engineering and Chemical Engineering, 
ITGN, told TheIndian Express. 
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Iraniap-backed Hezbollah mili 

Associated Press 
Bunia,May 31 

FIVE PATIENTS have re 
tcovered from a rare type of 

Ebola virus, the head of the 
World Health Organization 
said Sunday during a visit to 
Bunia in eastern Congo, a city 
at the heart of anoutbreak. 

The Israeli military's that overlook the Galilee Iighters, but Was US 

5Ebola patients recover as CongO opens new treatment centre kilis 

"Four people will be dis 
charged today and there was 
one that was discharged the 
day before yesterday," WHO Di 
rector-General Tedros Adha 
nom Ghebreyesus said during 
the opening of a new Ebola 
treatment centre in Bunia, the 

capital of Ituri province. 
"Of course, we're still work 

ing on vaccines and treatments 
but that doesn't mean that 
people cannot recover from 
Ebola," he added. 

Tndia EARTees 

The WHO said Friday a pa 
tient had recovered from the 
Bundibugyo virus, the current 
species of Ebola, which has no 
approved treatmentor vaccine. 
It was the first documented re 
covery of a confirmed Bundi 
bugyo patient during the cur 
rent outbreak. The health 
organisation said authorities 
have reported 134 confirmed 
cases in Congo and neighbour 

The Evangelical Medical Center in Ituri province, D RCongo 
on Sunday. REUTERS 

ing Uganda, including 18 con 
firmed deaths as of May 29. 

Baraka Bulambulu, one of 

those who recovered, told The 
Associated Press on Sunday 
that community members 

feared contracting an un 
known illness from them, 
keeping their distance while 
delivering food and medicine. 

He said the uncertainty was 
overwhelming, as he and other 
patients believed they might 
die without knowing what dis 
ease they had, though testing 
eventually confirmed Ebola. 

Being able to come out of 
this alive is an immense source 
ofhappiness," Bulambulu said. 

"Many people who were in 
the same situation died." Ezo 
Etienne, a nurse, said his symp 
tomsbegan during ward rounds 
when he suddenly felt dizzy, 

then rapidly deteriorated into 
vomiting, intense itching, severe 
diarrheaandextreme weakness. 
Hewastested seven times before 
Ebola was confirmed. 

Fire: 
light 

His treatment remained 
purely to treat the symptOms: 
medications to control vomit 
ing, fluids to prevent dehydra 
tion and pain relievers. "That 
was all they could provide" he 
said. He urged the public and 
healthcare workers not to dis 
miss early symptoms, warning 
that misinformation leads 
many people to believe they 
havebeenpoisoned ratherthan 
seeking hospital care. 
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Prices of 30 medicines capped, 
including some for diabetes, BP 
Covers Calcium 
And Vitamin 

Supplements Too 
Anuja.Jalswal @timesofindia.com 

New Delhi: Medicines used for 
diabetes, high blood pressure, 
heart disease, infections and 
women's health are among 30 
drugformulations for which Na 
tional Pharmaceutical Pricing 
Authority (NPPA) has fixed re 
tail prices, a move that could sig 
nificantly reduce treatment 
costs for patients who depend on 
long-term medication. 

The latest notification cov 
ers several drugs commonly pre 
scribed for chronic illnesses 
that affect millions of Indians, 
many of which require long 
term or lifelong treatment. 

The formulations include an 
ti-diabetic combinations con 
taining empagliflozin, sitaglip 
tin, metformin, tenmeligliptin and 
dapagliflozin; heart medicines 
containing atorvastatin, telmi 
sartan, cilnidipine and metopro 
lol; antibiotics for infections; 
pain-relief drugs; vitamin sup 

RELIEF FOR HEART PATIENTS 
Major Categories Covered 
> Diabetes medicines 
> Heart disease & BP drugs 
> Antibiotics 
>Women's health medicines 
>Pain-relief drugs 

Vitamin D &calcium supplements 
PRICE CAPS ON COMMONLY USED MEDICINES 

Earlier 
Market Price* Medicine 

Empagliflozin + Sitagliptin + Metformin 
Teneligliptin + Dapagliflozin 
Atorvastatin + Fenofibrate 
Tacrolimus 3 mg 

plements; and medicines used 
for women's health conditions. 

Notification fixes maximum 
retail price at which these for 
mulations can be sold, excluding 
GST, andmanufacturers willnot 
be allowed to market them above 
the notified rates. 

18-25 

Key formulations include 

12.1 

31 

222 

NPPA 
Price 
14.8 

*Approximate market prices cited by industry representatives. 

10.2 

18.5 

127 

TIMES NATION 

empagliflozin-sitagliptin-met 
formin tablets priced at Rs 14.88 
per tablet, sitagliptin-glimepi 
ride-metformin tablets at 
Rs 11.91 per tablet, teneligliptin 
dapagliflozin tablets at Rs 10.17 
per tablet and atorvastatin-feno 
fibrate tablets at Rs 18.46 per tab 
let. Tacrolimus capsules used by 

organ transplant patients have 
been priced at Rs 127 per capsule. 

The list also includes vita 
min D3 oral solutions, calcium 
and vitamin supplements, cef 
podoxime-clavulanate antibiot 
ic suspensions for children and 
norethisterone acetate tablets 
for women's health. 

Industry representatives 
said the notified prices for sever 
al commonly used medicines are 
lower than prevailing market 
rates. However, market prices 
may vary across brands and 
strengths. Rajiv Singhal, general 
secretary of All India Organisa 
tion of Chemists and Druggists, 
welcomed the move and said con 
sumers are likely to gain from re 
vised prices in 60-90 days, once 
existing stocks in supply chain 
are cleared and the revised-MRP 
stock reaches market. 

Health experts note that 
medicines account for a signifi 
cant share of household health 
care spending in India, particu 
larly for patients living with 
chronic conditions such as dia 
betes, hypertension and heart 
disease. Affordable access to 
treatment is considered critical 
forreducing financial burden on 
families and improving adher 
ence to long-term therapy. 
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TIN DR CONGO, UGANDA } 

Over 1.lk suspected 
Ebola cases: CDC 
Agence France-Presse 

n 

letters@hindustantimes.com 

NAIROBI: More than 1,100 people 
were suspected of having con 
tracted Ebola in the Democratic 
Republic of Congo and neigh 
bouring Uganda, the head of the 
African Union's health agency 
said on Sunday ina commentary 
for the Financial Times. 

Africa Centres for Disease 
Control and Prevention director 
general Jean Kaseya said there 
were 263 confirmed cases in 
both countries as of Saturday, 
with 43 confirmed deaths. 
More than 1,100 suspected 

cases were still being investi 
gated, he wrote in the editorial. 
On Thursday, the Africa CDC 
said there had been 246 sus 
pected deaths from the virus. 
"We must move at the speed 

of the epidemic," added Kaseya, 
criticising Africa's dependence 

A health worker at an Ebola 
treatment centre in Bunia. AFP 

on outside financial support. 
The health ministers of the 

DR Congo, Üganda and South 
Sudan recently adopted a $319 
million response plan to the out 
break. 

"That momentum must now 
expand across the continent." 
Kaseya said, calling the latest 
Ebola outbreaka “serious test 
for the Africa CDC and the Afri 
can Union. "This outbreak will 
not be the last," he added. 



rmuy providing relief and me 
ransportei to the towTship dical care, said the report. AP 

Washington: A novel pill hel 
ped people with advaned pan-
reatic ancer live longer, rese 
archers reported Sunday rai-
sing hopes af long-needed bet-
ter treatnents for one of the 
deadliest types of cancer. 
-Wniienot curing the cancer, it 
isa large step forward," said Dr 
Ze Wainberg. of the Universi 
ty of Califorria, Los Angeles, 
who heipd Jead the study 

The daily pills nearly doub 
led survival time, with fewer se 
vere side effects, in a study that 
randomly assigned the experi 
mental drug or more chemot 
herapy to 500 patients whose 
metastatic, or spreading. can 
cer had quit responding to 
prior treatment The findings 
were published in the New Eng-
land Journal of Medicine and 
presented Sunday at the Ame 
rican Society for Clinical Onco 
logy meeting in Chicago. 

Experimental pill promises new hope for deadly pancreatic cancer 

The drug is called daraxon 
rasíb and it blocks a mutated 
prutein that fuels tunour 
growth in mure than 90% of 
pancreatic canoer cassa 
targe that had eluded treat 
ment for deades. 

lied Ukraine's long-range 
sanctions against an oil ref 

Those taking daraxonrasib 
lived for a median of 13.2 
months compared with 6.7 
months for chemotherapy reci 
pients. While that may seem 

quences of any actions targe 
ting nuclear facilities." AP 

The pills' effects eventually wane 
but recipients used them for 
significantly longer than the 
comparison group stayed on 
chemotherapy, reporting less pain 

like a small improvement, Wa-
inberg said it marked the first 
drug to show a substantial ad-
vantage over chemotherap. 

The pills' effects eventually 
wane but recipients used them 
for significantly longer than 
the comparison group stayed 
on chemotherapy, reporting 
less pain and a better quality of 

life as their tumors shrank. 
Many still were using the drug 
after the data was analysed, 
which Wainberg said means 
the survival gap may widen as 
researchers track them. 

tients believed they mignt 
without knowing what disea- he said. REUTERS 

Dr Brian Wolpin, of Dana 
Farber Cancer Institute, pre-
sented the findings on Sunday. 
He said the drug should beco-

me"anew standardof care"for certain criteria, The drug gar 
previously treated metastatic 
pancreatic cancer, adding that 
researchers also will explore 
its use earlier in the disease, in 
cluding to see if tumour shrin-
kage might let more patients 
qualify for surgery. Side effects 
most likely to aflect pill usage 
were a rash that can be severe 
and mouth sores, he said. 

Maker Revolution Medici 
nes funded the study and the 
Food and Drug Administration 
plans to expedite review of the 
drug. Meanwhile, the agency is 
allowing what's called "expan 
ded access" to the experimen-
tal drug for patients who meet 

nered public attention when 
former US senator Ben Sasse 
described on "60 Minutes how 
he's had less pain while taking 
it. Oncologists are being floo 
ded with requests as the special 
access program gets started. 

Pancreatic cancer is among 
the most deadly forms because 
it's hard to detect. The Ameri 
can Cancer Society estimates 
about 67,000 new cass will be 
diagnosed in the US this year. 
Unlike with other cancers that 
have benefitted from a variety 
of chemotherapy alternatives 
pancreatic cancer has been 
harder to tackle. AP 
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NFHS-6 data indicate incease in C-section 
deliveries, obesity, diabetes in Maharashtra 

Snehal Mutha 
MUMBAI 

The latest National Farmily 
Health Survey (NFHS-6) re 
port has revealeda rise in 
caesarean deliveries, obes 
ity, diabetes, and hyper 
tension across Maharash 
tra, with urtban areas 
reporting more such cases 
than rural parts of the 
State. As per data for 2023 
24, a total of 96.4% of 
births in the State were in 
stitutional and every third 

delivery (33.6%) was by C 
section, an increase from 
25.4% in 2019-21. More cae 
sarean deliveries were re 
ported from private hospi 
tals (48.5%) than fromn 
pubic hospitals (23.8%). 

The survey also showed 
a 7-8 percentage point in 
crease in obesity casses 
among women and men. 
Obesity in women spiked 
from 23.5% (NFHS-5) to 
31.1% while men reported 
an uptick from 24.7% to 
32.8%. In other words, 

nearty every third indivi 
dual in the State was found 
to be obese. 

Sinilarty, diabetes saw a 
jump from 124% to 16% in 
WOmen and from 13.6% to 
17.7% in men. In uban 
areas, 19.3% of wOmen and 
20.4% of men reported 
high błood sugar leves. 

Improved immunisation 
The survey has reported 
improvements in chil 
dren's health care. Stunt 
ing among children under 

fne redued from 35.2% to 
29.5%, and wasting de 
Creased from 25.6% to 
19.9%, which means feer 
children suffered from 
chronic and acute under 
nutriion than before. 

It also recorded a de 
dine, fom 71% to 64.7%, in 
breastfeeding among in 
fants below six months. 

NFHS-6 also showed im 
proved vaccination cover 
age, wih over eight in 10 
children aged 12-23 months 
immunised in 2023-24. 

M 
LU 

Ca 

in 
des 
aut 
to 
for 

Ch 
(S 
le 


