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Passed down 

RED HERRING 

How to Make 
Poverty 
Disappear 
Never mind the trickle-down effect, 
or the rising tide that'l lift all boats 
One of the best ways to remove poverty is to make 
poorpeople disappear. In fact, it's a foolproof, 100% 
Wav to deal with a problem that's been Piketty-ing 
meno end of late. Now, making poor people disap 
pear uses the samne methodology that can be used 
to make rich people disappear. Except that in this 
case, making the poor vanish has more tangible, 
immediate benefits than bringingabout rapid, bol 
shie poshlessness. 
For one, poor people generally go about their 

business looking poorly - literally. The generic 
shabbiness, mustiness, especially in the summer 
months in a tropical climate like ours, makes for a 
poor, sweaty display of citizenry, especially when 
there seems to be far less well-off people in most 
nelghbourhoodsout and about on the streets than 
for middle-class sensibilities possessed by those 
whoare well-of, but not rich. Or, at least, don't con 
sider themselves to be rich, which is pretty much 
every member of the middle-classes. 
Now, I am more than familiar with regularly 

walkingalong footpaths that not only make a lunar 
landscape look like Champs-Élysées, but also, by 
dint of these strips of concrete being bracketed by 
ramshackle shacks, stalls and encroaching enter 
prises, make me engage in the Walk of Shame that 
Cersei Lannister had to go through as penance for 
her sins of fornication and treason. 
In addition, I have to negotiate these varicose 

veined paths crowded with over wneme in 
rich people who don tseehese ramshackle 
4vleand oncroaching enterprises dema 
terialise would, indeed, provide me great relief. 
And yet, remember that wanting Jama Masjid to 

be clearly visible from Turkman Gate in the 
mid-1970s was a tricky ask -if you didn't have the 
right family connections - and could catch you 
bulldozing. But be that as it may when I was recent 
ly scrolling through some photos of the German 
city of Erfurt (population: 2,18, 793, as in Dec 2024)a 
friend of mine had posted, I kept 
imagining how those cobbled 

INDRAJIT 
HAZRA 

stones under tnosurtyard 
spires and gablehov were lined ki cates woessedit-ramshack 
le shacks. stalls. and encroaching 
enterprises For those of you who may, at this 
point, point out that not wanting ille 
gal encroachments set up by poor 
people removed is a sign of terrible 
entitlement, this line of argument 
may be a bit confusing. Being entit 
led would, I'd reckon, make you all 
the more want to ensure that 
signs of poverty (rea poor peopP are removed 10ntoinette didn't Afer all, t sattu." CaV'Let them ed Erasing e poor -by brushing 

the 

them n p them back to 'where pusnuiErom' or. if they 
happ 

pen to be where they 
me fromn, sent off to a fara 

der the durrie, or by 

Co land (where you don't THE RIGHT TARGET 
nlan to ever visit or resetue 
-has a certain appeal to it, is 
you're made of sterner stufr. it could satisty 
to have your city look i 

quality. 
There may 

vou can do Farah Kaul about its weather 
and air 

Tuny Dr 

some Left loonfes who'll wag their be l vou that development is not just fingers And tel citles into a hot Antwerp, but also 
about trignity to every citizen. But would 
about proVia 

GROUP PLSASE 

-sexual desire of yours 
ike'abroad'-even though 

THIS TIME 

Dut the cart of rehabilitaion of displaced 
youe bofore the horse of removing their eye 
encro 
sores? Especially since these aren't those 

wonder 
aresentable encroachments 1ike Delhí Gymk 

1orotherclubs standing on 'publicco 
exasperated by the wayuny 
Inthe(post-Emnergency) late OS Worid, told me a 

Sure wvHy of solvbomlb on thjs cty and every 

andfather 

Malthusian prob 

lems: Drop bnhe reboot [dea appealed t 
thing will be all 
me But I had 
him 'But 
Hisrep Donb sl 

of course. 

d one genuine question that I asked 
what will happen to us if that happens?" 
vwasas immediate as it Was perfect:The 

ould leave our area intact, of course' Yes. 

Indrajlt.hazra @timesofindia.com 
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Delhi records high of 
40°C, AQI stays moderate 
Press Trust of India 
New Delhi, June 6 

DELHI RECORDED a maxi 
mum temperature of 40 de 
grees Celsius on Saturday. 

Station-wise data showed 
that Ridge recorded the highest 
maximum temperature at 404 
degrees Celsius, 0.7 notches 
below normal, followed by 
Palam at 40.2 degrees Celsius, 
0.8 notches below normal. 

Meanwhile, Safdarjung and 
Lodi Road each recorded a 
maximum temperature of 40 
degrees Celsius, which was nor 
mal for the season, while Aya 
nagar recorded 39.6 degrees 
Celsius, 2.5 notches below 
normal. 

For Sunday, the India Me 
teorological Department (IMD) 
has forecast a partly cloudy sky 
with thepossibility of thunder 
storm and light rain, while the 
maximum temperature is ex 
pected to settle around 36 de 
grees Celsius. As per IMD, the 
maximum temperature on 
Sunday is expected to range 
between 38 and 40 degrees 
Celsius. However, no weather 
warning has been issued. 

On the minimum tempera 

Programs 

•Skywatch 

Forecast: June 7, 2026 
Partly cloudy sky, possibility 
of thunder 

MAX:38-40 
Normal 

MIN: 26-28 
1.6°C below normal 
•Sunrise: 5:23 AM (June 8) 
•Sunset: 7:17 PM (June 7) 
•Moonrise: 12:17AM (June 8) 
•Moonset: l1:13 AM (June 7) 

ture front, Safdarjung recorded 
264 degrees Celsius, 12 notches 
below normal on Saturday. 

Meanwhile, the city's AQI 
remained in the moderate cat 
egory on Saturday as well, as 
the Capital recorded an AQI of 
142, according to the databy the 
Central Pollution Control 
Board (CPCB). As per the CPCB 
standards, an AQI of 0-50 is 
considered 'good',51-100'satis 
factory', 101-200 'moderate', 
201-300 'poor', 301-400 'very 
poor', and 401-500 'severe. 



{ ANOTHER DAY } 
Namita Bhandare 

How women experience 
summers in the city 
G ulshan wraps herself in a wet dup atta and tries to sleep. 

It is sizzling in the roughly 
25-square foot room where she 

lives with her husband and four children. A 
tiny fan circulates hot air in the still room 
on the topmost floor of a ramshackle nar 
row building in Sunder Nagari in north-east 
Delhi. There's a small open terrace where 
Gulshan cooks-on firewood since gas cyl 
inders are both unavailable and unafforda 
ble. She asks me to touch a steel utensil. It 
feels as hot as if she has just taken it off a 
flame. 

Like many women in the locality, Gul 
shan, whose husband drives a rented auto 
rickshaw, takes on poorly-paid piecemeal 
work Every extra bit counts. But her work 
- sewing pockets on cosmetic pouches for 
25 per pouch, each with six pockets-has 
dried up. She had bought a sewing machine 
when there was work in the winter months. 
Now, monthly instalments to pay off the 

machine are accumulating. 
With schools shut, the children are at 

home and Gulshan would rather have them 
indoors than run around in the lanes below. 
She believes she can get a job since she has 
studied up to the 10th grade but her hus 
band won't give her permission saying she 
will get 'spoilt. 
Stuck at home in the claustrophobic 

heat, everything stresses her, she breaks 
down in tears: "I feel so anxious all the 
time." 
Urban heat has emerged as an unequal 

climate challenge with women, particularly 
those on the margins, bearing the heaviest 
load. In places like Sunder Nagari there is 
no escape from the open drains buzzing 
with flies that run alongside tiny, densely 
packed dwellings with no ventilation, win 
dows or green spaces. At night, fear of petty 
crime means doors remain shut to both 
thieves and the stray breeze. And with tem 
peratures hovering at 45 degrees Celsius at 

the end of May, night temperatures too 
remain around 39 not enough for human 
bodies to cool down. 

Global warming, we say. But warming at 
roughly 0.5 degrees Celsius per decade 
doesn't tell you the whole story or account 
for the heat stress in our cities. 

Close to 76% of Delhi is persistently heat 
stressed and this includes newer showcase 
constructions such as Bharat Mandapam, 
states a report, Making Delhi Heat-Resilient 
by the Centre for Science and Environment. 
Green cover has fallen to 14.14% in 2024 
from 25.36% in 2014; trees being planted in 
the name of beautification include palms 
that have almost no shade. And an IT Delhi 
study finds 67% of Delhi streets lack ade 
quate shade. Building material includes tin 
roofs commonly used in slum clusters. 
Even bus shelters use metal roofs that turn 
them into literal ovens. 
The crisis isn't heat. It's design that has 

exacerbated heat. 
Unlike its other seasonal afliction, pollu 

tion, Delhi's heat doesn't get as much media 
or public attention. To document what citi 
zens undergo, Greenpeace this year 
launched a garmi khaata or heat diary, ask 
ing a group of around 50 women to docu 
ment their experience. "It's to collect evi 
dence based on the lived experiences of 
households and an attempt to get the per 
spective of women into policy," says Avin 
ash Chanchal, deputy programme director, 
Greenpeace South Asia that is piloting the 
project. 
Maybe it will tell the story of 17-year-old Arshi who dreams of becoming a civil ser vant. But with nine people sleeping in the tiny roomn she calls home, it's tough to find 

the space, or inclination, to study even at 
night when the others are asleep. "It's too 
hot to even light a candle," she says. 

Namita Bhandare writes on gender. The views expressed are personal 
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Entertainment & Promotional Features 

In this fortnightly column, renowned paediatrician 
Dr Anupam Sibal helps young parents resolve dilemmas. In today's guest column, reputed 
pacdiatric pulmonologist Dr Varinder Singh 
addresses flu in children 

FLU IN 
CHILDREN 

My 5-year-old was fine when 
he left for school except for a 
mild runny nose. By evening, he developed high fever, cough 
and body ache, and looked 
unusually tired. Could this just be a common cold or is this 
flu? Should we be concerned? 

Flu, which is caused by 
Influenza A and B viruses, is often confused with the common 
cold as many symptoms like 
runny nose, cough and sore throat overlap between 
respiratory viral infections. 
However, influenza typically 
causes sudden onset of high fever, marked body aches, 
headache and fatigue. Dry cough, 
sore throat and runny nose are 
also common. Some children 
may additionally have vomiting, 
diarrhoea, or abdominal pain. 
Younger children and infants 
may simply appear unusually irritable, fussy or lethargic. 
During the recent surge in cases 
across India, many children have also presented with poor 
appetite, throat irritation and extreme tiredness. 

The virus spreads easily from 
person to person through 

Growing Pains 
DR ANUPAM SIBALAND DR VARINDER SINGH 

droplets released while 
coughing, sneezing, shouting. 
crying or even conversing in 
close contact with the face. 
Children are especially 
vulnerable because schools, 
playgrounds and indoor 
gatherings allow rapid spread of infection. In India, influenza 
cases commonly rise during 
monsoon and winter seasons. 

According to ICMR and CDC India surveillance data, influenza 
circulation usually peaks 
between June and September 
and again during November and February (1). (2). Recent unusual 
rains also contributed to a rise in H3N2 influenza cases in some 
parts of the country. 

HT Citylite 

Influenza viruses keep 
changing slightly over time, which means immunity from 
previous infections may not 
always fully protect against 
newer strains. 

Unlike the common cold 
where symptoms are usually 
milder and gradual, influenza 
often makes the child feel 
completely exhausted within a few hours. While most children 
recover within a week, some may 

develop complications such as 
wheezing, pneumonia, dehydration, ear infections or 
worsening of asthma. 

Ifa child develops flu 
symptoms, ensuring adequate 
fluids and proper rest becomes 
most important. Younger 
children should continue to feed 
in small, frequent amounts. 
Paracetamol may be used for 
fever as advised by the 
paediatrician. Antibiotics should 
not be used unnecessarily unless 
specifically prescribed. Most 
children improve with 
Supportive care alone. 

Parents should immediately 
seek medical attention if the 
child develops difficulty 
breathing, bluish lips, persistent 
vomiting, refusal to feed, 
dehydration, reduced urine 
output, excessive sleepiness, 
confusion, seizures or fever that 
persists or returns after initial 
improvement. Vaccination is available for 
protection against influenza and 
needs to be taken every year. It is not part of the Universal 
Immunisation Programme in 
India, but is recommended for 

children and adults who are at 
high risk of severe disease. 
Children below five years of age, 
especially infants, and those with asthma, heart disease, 
neurological conditions, obesity, 
diabetes, cancer or low immunity 
are at higher risk for 
complications. 
The reassuring part is that 

most children with influenza 
recover completely with timely 
care, adequate hydration, and 
rest. 

1] Indian Council ofMedical 
Research (1CMR) Influenza 
Surveillance Dashboard 

influenza.icmr.org.in/ 
public_dashboard/ [2] CDC India. Influenza 
seasonality in India. 
archive.cdc.gov/www_cdc gov 
globalhealth/countries/india/ 
anniversary-report/program 
area-influenza 

Dr Anupam Sibal is a leading 
paediatric gastroenterologist and 

hepatologist with over three 
decades of experience and five 

books to his credit, including the 
national bestseller Is Your Child 

Ready to Face the World? 
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Dr Archana Gupta Mahajan 
quint surgery, also known 
as strabismus surgery, is a 
highly effective treatment 

for correcting misaligned 
eyes. More than a cosmetic fix, 
it can significantly improve 
vision, depth perception, 
and overall quality of life. 
The procedure involves 
adjusting the eye muscles to 
achieve better alignment. It 
not only improves vision but 
also restores confidence and 
enhances everyday living. 
One of the key advantages 
of squint surgery is its dual 
impact. Along with improving appearance, it often enhances 
how the eyes function 
together. 

Squint surgery: A 
transformative eye procedure 

Many patients experience 
relief from double vision, 
better depth perception, a 
wider field of view, and 

reduced eye strain. 
These benefits can make 
everyday tasks such as 
reading, driving, and using 
digital screens much easier. 
The transformation after 
surgery is often noticeable. 
Patients who previously 
had inward, outward, or 
vertical eye deviation typically 

gramit 
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show improved alignment, 
sometimes immediately after 
the procedure. As healing 
progresses over a few weeks, 
the eyes adapt to their new 
position. This not only 
improves visual coordination 
but also enhances facial 
symmetry. making individuals 
appear confident and 
engaged. 

Doctors note that the 
benefits can be life changing. 
Adults who lived with squint 
for years often report a boost in self-confidence an d 
comfort in social interactions. 
Those affected by double 
vision frequently experience 
significant relief, allowing 
them to perform daily 
activities more safely and 
effectively. For children, early 
treatment helps prevent long 
term vision problems such as 
lazy eye and supports normal 
visual development. It also 
improves social confidence. 
reducing the likelihood of 
teasing and helping children 
perform better in school and 
activities. Contrary to common 
belief, squint surgery is not 
limited to children. Adults 
of all ages can benefit, even 
after decades of misalignment. 

Dr Archana Gupta 
Mahajan 
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Senior consultant 
Paediatric 

PHOTOS: HTCS 

Ophthalmology & Squint, 
Bharti Eye Hospital, Patel 
Nagar and GK -1, New 
Delhi 

Although adult cases may 
be more complex, outcomes 
are generally positive, with 
improvements in both vision 
and quality of life. 

Recovery from squint 
surgery is usually quick. Mild 
discomfort, redness, and 
watering are common in 
the first few days, but most 
people return to routine 
activities within a week. 
Full visual adjustment may 
take a few weeks. In some 
cases, especially complex 
ones, additional procedures 
may be required for optimal 
results. It is never too late to 
seek correction for a squint. 
Patients can do achieve life 
changing results, often after 
decades of believing treatment 
was impossible. 

HTC 

Disclaimer: The veracity of the 
claims made in this article is the 

responsibility of the doctor/author 
concern ed. 
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SPOTLIGHT 

Ashok Kumar 
t 31, Bijli Devi 
weighs just 44 
kg. Weak and 
pregnant, she 

has come to Katlupur sub 
centre in Sonipat district 
for a routine vaccination. 
The doctor has flagged her 
pregnancy as high risk. 
This is her seventh in 12 
years. She has six daught 
ers, 2 to 12. I have litde 
choice," she says. Her hus 
band, an agriculrural la 
bourer, and in-laws want a 
SOn. Her two oldest 
daughters have dropped 
out of school They now 
work as farm labourers 
alongside their father. "We 
never went for sex deter 
mination," Bijli Devi adds. 
We don't have the 
means." A sex-determina 
tion test, illegal in India, 
costs 250,000-60,000 on 
the black market. 

In May this year, a secret 
sex-determination racket, 

the middle of running 
Gurugram, was busted. At 
Aayu Hospital in Hari Na 
gar, a mere 2 kilometres 
north of Sector 37 police 
station, along the frenetic 
arterial stretch of Khandsa 
Road off the Delhi-Jaipur 
Highway, sleuths disman 
tled a syndicate peddling 
prenatal gender testing. 
Arrested consultant radio 
ogist Manjit Kumar would 
allegedly conduct the sex 
determination test for 
{40,000. 

The BJP has said it will 

ty, directy opposite the ca 
cophonous Sector 10A 
market, thrived the illiit 
sex-determination centre. 
This, more than a decade 
after the clarion call of "Be 
ti Bachao, Beti Padhao" 
(BBBP) echoed from Pani 
pat, more than a thousand 
surgical raids executed, 
and upwards of 4,000 mis 
creants incarcerated. 

The bust exposed a 
deeper failure: the slow 
collapse of monitoring and 
the fading fear of law 
among ofenders. 

Haryana's Sex Ratio at 
Birth (SRB) has plummeted 
to 898 girls per 1,000 boys 
in the first four months of 
2026. Only four of the 23 
districts - Nuh, Rewari, So 
ipat, and Panchkula 
breached the 900 mark. At 
the bottom of the table, 
Charkhi Dadri recorded 
768 girls per 1,000 boys. 
Since BBBP's inception, 
annual SRB figures had as 
cended, cresting at 923 in 
both 2019 and 2025. 

Lost foCus and direction 
In May, another sex-deter 
mination racket at Leela 
wati Hospital in NTT Farida 
bad was also busted. The 
accused, Om Prakash, was 
not a doctor. A senior se 
Condary pass-out, he ran 

used a foe the centre 

Here, in the pulsating 
heart of the Mllenniun Ci 
Puebunet Dy aLhan ng Prete by Pren 
5SA O971 -251X 

CoI 

tal doppler, a handheld ul 
trasound tool used to listen 
to a baby's heartbeat, for sex-determination, fooling 
desperate parents seeking 
sons. The hospital sits a 
stone's throw from the dis 
trict's Chief Medical Offic 
er's office. 

Rajya Sabha member. today in New Delhi and dis- İs with the BJP." 

A movement losing qw 
Imomentum and daughters 
Launched by PM Modi in 2015, the Beti Bachao, Beti Padhao campaign 
initially delivered strong results However, data for the first four months 
of 2026 show that the number of girl babies born has dipped below 900 

Bijli Devi, 31, is pregnant with her seventh child, and has come for a vaccınation at Katlupur health 
sub-centre in Haryana's Sonipat. Her farnıly hopes she wil have a son. suSHIL KUMAR VERMA 

nistration official who has 
participated in over 30 
raids, including inter-State 
operauoi Padhao cam says the Beti 
Bachao, 
paign has lost "focus" and 
"direction." 

ion Health Ministry. The 
programme was personal ly monitored by then Chief 
Minister Manohar Lal, who 
was replaced by the incum 
bent Nayab Singh Saini be 
fore the 2024 Lok Sabha 
poll. 

in 2016, the crackdown col 
lapsed to just 85 cases in 
2023 and 47 in 2024. 
Though 154 cases surfaced 
last year, the priority had 
inverted. For the first time, 
cases iled under the Pre 
conception and Pre-natal 
Diagnostic Techniques Act, 
1994, stood at 37. However, 
FIRS under the Medical 
Termination of Pregnancy 
(MTP) Act, 1971, were up by 
17. In 2026, only 28 FIRS 
have been registered until 
May. 

"The number of raids 
and FIRs has gone down, 
and the focus has shifted 
from action against illegal 
sex-determination centres 
to the medical termination 
of the pregnancies, putting 
the cart before the horse," 
he remarks. The previous 
machinery used raids, 
FIRS, daily accountability. 

From a peak of 271 FIRS 

Such review meeting 

"The monthly video 
conferences held with dis 
trict officers, including De 
puty Commissioners, be 

fore 2021, have 
become a thing of the past, 
making the officers com 
placent," he says. 

now 

"The two key compo 
nents of the programme 
constant monitoring and 
the crackdown - are now 
missing," says the officer, 
requesting anonymity. He 
partially links the decline 
to the change of guard in 
Haryana and the transfer 
of then Additional Princi 
pal Secretary out of the State. He is now the Addi 
tional Secretary in the Un A Food and Drug Admi 

saay a wT Meda Ltd Pot NoA.Ueon Vhar Greater Node Drstt Gautam Oudh Nagar U P 201306, on berall ofl THG PUBLUSHING PVT LTD Oennai-600002 Editor Suresh Nambath Chandrasekar (Editor responsible for selection of Dews underthe POP A 

The racket adapts 
From its launch on January 
22, 2015, by Prime Minister 
Narendra Modi untl Sep 
tember 2021, the Beti Ba 
chao, Beti Padhao pro 
gramme in Haryana had 
one constant - nodal offic 
er Rakesh Gupta: 

Every mnonth, he ran vi 
deo conferences with De puty Commissioners, Chief 
Medical Officers, and Food 
and Drug Administration 
officials from all districts. 
Files moved, and so did 
teams on the ground. As 
raids intensified, the racket 
migrated. Sex-determina 
tion centres cropped up 
across the border in Uttar 
Pradesh, Punjab, Rajas 
than, Delhi, and Uttarak 
hand. Haryana officials 
then began holding meet 
ings with bureaucrats and 
political leadership in 
neighbouring States, push 
ing for joint action. 
COVID-19 disrupted the 

rhythm. Despite health of 
ficials being diverted to 
pandemic duty, for three 
years after the pandemic, 
the SRB ranged between 
914-917, before a dip in 
2024. 

Formal tip-offs and in 
formal networks fed the 
raids. But conviction rates 
stayed lovw, admit officials. 
A sex-determination test 
that cost 5,000 to 15,000 
before the crackdown shot 
up to 1.5 lakh. 

Health oficials assert 
that Haryana's Sex Ratio at 

by Chief Minister Omar Ab 

Birth has rebounded to 923 
in 2025, driven by a re 
newed "crackdowm effect" 
They concede that post 
pandemic complacency 
from 2019-2024 weakened 
enforcement, with fewer 
raids, causing SRB to slip to 
910. However, the monthly 
SRB hovered between 889 
and 910 through the first 
halfof 2025. The final three 
months posted abnormally 
high ratios, ranging from 
930 to 997. Critics within 
the Health Department al 
lege that male births were 
deliberately under-regis 
tered towards Decermber to 
artificially inflate the an 
nual average. 

Responding to The Hin 
du's query on the late-2025 
spike ce and early-2026 dip in 
Sex Ratio at Birth, the Ha 
ryana Health Department 
argued that "SRB declines 
in the summer months and 
shows an upward trend 
from September to Decem 
ber". As per CRS data, 
5,16,402 births were regis 
tered in 2024, while 2025 
recorded 5,19,691 
registrations. 
The department flagged 

key challenges in tackling 
female foeticide: the mis 
use of handheld, mobile 
sized ultrasound ma 
chines; repeat offenders 
undeterred by legal action; 
and legal sex detection in 
Thailand and Singapore, 
where people go to get sex 
determination tests. 

The son preference 
"The Beti Bachao, Beti 
Padhao mission in Harya 
na took a back seat towards 
the end of 2021 and the 

well on ime, Sue sald. 

Swachh Bharat Mission 
carne to the fore," says Ma 
nasi Mishra, who heads the 
Research and Knowledge 
Management Dİvision at 
Delhi-based non-profit 
Centre for Social Research 
(CSR) that works in the 
gender space. 

Her 25 community 
watch groups reported 

sex selection rampa monitoring du amid 
ing the pandemic. The 
keep sending me messages 
that during the pandemic, 
sex selection went on ra 
pidly and there was no 
check." She warns that 
northern states like Harya 
na and Punjab have deep 
rooted son preference and 
without economic uplift 
ment of girls and visible 
role models, gains will 
soon be reversed. 

"Women often get sex 
determination done out 
side Haryana, then use ea 
sily available MTP kits for 
abortion - even over the 
counter," says Sunita, pre 
sident of the CITU-affiliat 
ed Haryana ASHHA Work 
ers' Union. 

The son preference re 
mains entrenched. In Sep 
tember, ASHA Workers 
Union ran a month-long in 
quiry across Haryana to 
understand why female 
foeticide persists. We 
didn't fnd a single family 
that opted for famiy plan 
ning after their first child 
was a girl. But many 
stopped after a boy. The 
mindset has not changed," 
Sunita says. "Everyone stll 
wants a son." 

ashok.kumar 
@thehindu.co.in 
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across 30 species and 266 

ŚC balances child's right to know 
paternity, father's right to privacy, 
Rizmi Lia M. 
CHENNAI 

The Supreme Court, in a 
ruling last week, upheld 
the use of DNA test in a 
long-running pateity dis 
pute, addressing the com 
plex question of whether 
an individual's right to pri 
vacy overrides the need to 
determine parentage. 

Earlier, the top court 
had consistently held in va 
rious judgments that DNA tests should not be ordered 
routinely, but there has 
never been a conclusive 
answer to when they 
should be permitted. 

specieS of tUhese 

Paternity cases largely 
revolved around the con 
cerns of legitimacy and the 
need to avoid illegitimising 
children. However, after 
the Supreme Court's land mark decision of Justice 
K.S. Puttaswamy v. Union 
of India in 2017 which 
ruled that the right to pri 
vacy is a fundamental right 
under Article 21 of the Con 
stitution, the court has 
continuously ruled that 
compulsory DNA testing 
interferes with an indivi 
dual's right to privacy and 
bodily autonony. 

DNA -TEST 

The top court had earlier consistently held in various judgments 
that DNA tests should not be ordered routinely. ISTOCK/GETTY IMAGES 

In the present case, Jus 
tice Sanjay Karol and Jus 
tice N. Kotiswar Singh 
upheld the trial court or 
der directing a DNA test to 
prove paternity. The al 
leged father and appellant 
approached the court to 
overturn the trial order. 

Section 112 of the Evi 
dence ACt, 1872 (Section 
116 of the Bharatiya Saksh 
ya Adhiniyam) states that a 
child is presumed to be leg itimate unless the party 
disputing paternity proves 
that there was non-access 
for the relevant period of 
the marriage and it is upon 
the alleged father to prove 
the non-access. 

In a series of older cas 
es, the court has pulled 

back from using the DNA 
test to prove paternity. Es 
pecially since the above 
said section was enacted in 
1872, when there was no 
scientific means to deter 
mine paternity. However, 
the DNA testing method 
became commercially 
available in Indja by the 
1980s. 

In 2014, the Supreme 
Court gave a wider inter 
pretation in Nandlal Wasu 
deo Badwaik v. Lata Nan 
dlal Badwaik holding that 
"in our opinion, when 
there is a conflict between 
a conclusive proof envis 
aged under law and a proof 
based on scientific advan 
cement accepted by the 
world community to be 

correct, the latter must 
prevail over the former". 

N.D. Tiwari case 
In the same year, the N.D. 
Tiwari paternity row was 

highly publicised in which veteran politician Narayan 
Dutt Tiwari was compelled 
to take a DNA test that 
proved he was the biologi 
cal father of Rohit Shekhar. 
The long-drawn-out six 
year case established a sig nificant legal precedent re 
garding privacy, scientific 
evidence, and the rights of 
children born out of we 
dlock. Though Tiwari 
strongly argued that his 
right to privacy was violat ed, the Delhi High Court 
and the Supreme Court or 
dered for the test. 

In the present case, 
neither the court gave an 
unrestricted right to the 
child to demand DNA test 
ing nor abandon the al 
leged father's right to pri 
vacy, but rather held that 
in the domain of right to 
privacy, it wants to balance 
the interests of the alleged 
father's privacy with that 
of the child's desire for clo 
sure on a question that has 
loomed large on his life. 
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(/Clock tower near Talkatora Stadium to 
display air pollution & weather updates 

Vbha Sharma 
imesofindia.com 

New Delhi: The upcoming 
clock tower at Shankar Road 
-Mandir Marg junction near 
Talkatora Stadium is set to be 
transformed into a landmark 
gateway to the New Delhi Mu 
nicipal Council (NDMC) 
area, with civic authorities 
planning a host of smart and 
aesthetic features around 
thestructure 
NDMC vice chairman 

Kuljeet Chahal said neariy 
80% of the civil work has be 
en completed and the agency 
is targeting completion by Ju 
ne 30. Once construction is 
done, the focus will shift to de 
veloping the site into an ico 
nic attraction on the lines of 
New York's Times Square. 

*We plan to install a large 
LED display wall around the 
clock tower. The screens wo 
uld provide real-time infor 
mation, such as air pollution 
levels, temperatureforecasts, 
nearby attractions and 
public messages. The system 
will be supported by Al-enab 
led equipment to enhance in 
formation dissemination 
and visitor engagement," 
Chahal said. 

"We don't want it to look 
like any other conventional 
clock tower. It should repre 
sent Viksit NDMC. A detai 

SMART INFO DISPLAY, 
LIGHTING AND MORE PLANNED 

> Clock tower at Shankar 
Road-Mandir Marg 
junction nearing 
completion 
> LED display 
display planned to 
showcase pollution 
data, weather 

Deadline 
June 30 

forecasts, local attractions 
and civic information 
> A-enabled systems 
to support smart 
information display 
> Decorative lighting. 
illuminated clock faces 
and enhanced landscaping 
planned 
> Structure designed 
to withstand wind and 
earthquake forces 

led discnssion has been held 
with officials, who will come 
up with an updated plan so 
on," he added. 

NDMC's beautification 
plan includes projector ligh 
ting to illuminate the clockfa 
ces on all sides, 56-metre 
high decorative poles fitted 
with 70-watt post-top lights, 
and bulkhead lighting to 
illuminate stairways. Wall 

Talatora 
Stadiurm 

mounted fans will also be in 
stalled. Officials said electri 
cal installations will be pro 
perly earthed to ensure safe 
ty Horticulture work has also 
been planned. 

The clock tower is being 
designed to withstand both 
wind and seismic forces. "In 
ternal electrical installa 
tions, along with colourful li 
near façade lighting, will be 

among the other features," an 
official said. 

The structure comprises a 
reinforced concrete fram 
ework supported by RCC 
raft foundations. Its exterior 
will feature wire cut brick 
cladding in line with the app 
roved architectural design, 
giving it a distinctive and 
durable finish. 

The foumdation stone was 
laid in Aug 2025 by former LG 
VK Saxena, with the initial 
deadline set as Jan 31, 2026. 
NDMC missed the target, 
with ofãcials attributing the 
delay to GRAP curbs. Subse 
quently the revised April 30 
deadline was also missed. Of. 
ficials later said excavation 
work took longer than expec 
ted due to rocky strata. 

The nearly 27-metre-high 
octagonal tower, being built 
at a cost of Rs 1.8 crore, is de-
signed to blend Hindu, Mug 
hal and Colonialera archi-
tectural styles. Stone engra-
ving will be carried out on the 
façade, followed by polishing 
and installation of lighting to 
highlight the detailing du-
ring the final phase of const 
ruction. Each of the eight si 
des will measure 1.2 metres. 
The clock to be installed atop 
the tower will feature a mo-
dern, weather-resistant de 
sign with both backlit and 
front-lit illumination. 
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"Slum kids hit by 
both malnutrition 
& obesity: Lancet 

Malathy.yer 
timesofindia.com 

Mumbai: Children gro 
wing up in urban slums are no longer battling just un 
dernutrition. By the time 
they reach primary school, 
many are beconming over 
weight or obese, creatinga 
dangerous "double burden 
of malnutrition" that could fuel future epidemics of di 
abetes and heart disease. 

That is the key finding 
of a study published last we 
ek in The Lancet Regional 
Health. Researchers from 
Christian Medical College 
(CMC), Vellore, tracked 250 
children born in an urban 
slum between 2010 and 2012 
until they turned9. 

"Our findings show ch 
ildren in low-income urban 
communities are facing bo 
th thinness and emerging 
obesity before they enter 
their teens, which means 
malnutrition in India is no 
longer just about underwe 
ight toddlers, but about the 
entire childhood," said lead 
researcher Beena Koshy. 

JUNE 7, 2026 

The study conducted jo 
intly by CMCand Advanced 
Research Unit on Metabolic 
Disorders (ARUMDA) at Ta 
ta Institute of Fundamental 
Research (TIFR), found alt 
hough most children main 
tained a normal body mass 
index in their first 5 years, 
problemns emerged in mid 
childhood, leading to obesi 
ty in some. Public health ex 
perts describe this as the "double burden of malnut 

The study found though most 
kids hada normal BMI in their 
first 5 years, problems 
emerged in mid-childhood 
rition"-the coexistence of 
under- and overnutrition in 
the same population, house 
hold or even individual. 

Co-authors Ulas Kolt 
hur and Mahendra Sonawa 
ne fromn ARUMDA-TIFR sa 
id the findings highlight the 
need to extend nutrition in terventions beyond infancy. 
"Ourfindings hintat the im 
portance of child growth be 
yond the first 1,000 days. Ex tending nutrition, growth 
monitoring and healthy fo 
od and activity initiatives 
into the primary school ye 
ars is essential," they said. Brinelle D'Souza from 
Centre for Health and Men 
tal Health at Tata Institute 
of Social Sciences, Deonar, 
said urban poverty is incre asingly accompanied by 
unhealthy food choices. 

She pointed out working 
parents often haveno timeto preparemeals. “But they ha 
ve enough disposable cash 
in slums in Mumbai to let a 
child buy a fast food packet 
for Rs 5,"D'Souza said. 

of life in numbers 
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Bihar topS with 68% 
deaths sans med care 

A Steady Fall Till 2020, 
Then A Sudden Jump 

Deaths unattended by trained 
60- medical personnel (%) 
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Urban 
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10.3 

215 

Continued from P1 

he rural-urban split 
supports the possibili 
ty that access to health 

care plays a role. In 2024, the 
proportion of deaths with 
out trained medical atten 
tion was considerably high 
er in rural areas, at 48.9%, 
than in urban areas, at 36.1%. 

514 

This pattern has been 
Consistent since 2014 and 
holds across states. 

also data State-level 
shows a wide gap. Kerala, at 
26.8%, and Jammu & Kash 
mir, at 29.2%, had the lowest 

proportion of deaths with 
out trained medical atten 
tion in 2024. Bihar, at 67.8%, 
Jharkhand, at 61.8%, and 

75 

40.3 

TIMES NATION 

37.1 

48.9 

2014 '15 16 '17 "18 '19 20 21 22 23 2024 

45.5 

36.1 

Wide Gap Between States 
Deaths unattended by trained medical personnel (%) 

Bihar 

Jharkhand| 
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of expansion in hospital in frastructure, health insur 
ance schemes and public 
healthcare programmes 
across the countr. 

About a quarter of all 
deaths in 2024, or 24.7%, 0C 
curred in govt hospitals, on 
ly slightly lower than the 
27% recorded in 2014. 

From 2014, the share of 
deaths ingovt or private hos 
pitals had risen steadily till 
2020, when 30% of deaths 0c 
curred in govt hospitals and 
19% in private hospitals. It 
has fallen since. 

Overall, the 2024 share of 
deaths in govt and private 
hospitals was broadly simi 
larto the level in 2014. 

But the proportion of 
deaths where medical atten 

29.2 
26.8 

32.9 
32.5 

491 
465 

34.7 

492 

46.0 
459 

44.0 

424 

390 

526 
520 

428 

40.7 

383 

54.2 

618 

to 14% in 2024. 

678 

604 

Source: SRS Statistical Report, 2024 

This complicates the pic 
ture. A change in the defini 
tion or reporting of "quali 
fied professional"-for in 
stance, if some categories of 
trained personnel were ex cluded orrecorded different 
ly-could partly explain the sudden fall in this category 
and the corresponding rise indeaths classifiedas having 
occurred without trained 
medical attention. 

Public health experts say 
the findings underline per 
sistent inequalities in access 
to healthcare, especially in rural and poorer regions. 
Even if part of the post-2020 
jump reflects classification 
or reporting changes, the ru ral-urban and state gaps 



he urge to collect is fundamentally human- Philippe de Montebello 

Press to impress: Consistency begins with the final sprinkle of spices and seasonings B y the time a dish is ready to be served, the cooking is largely complete. One final step, 
however, often remains -seasoning. In most kitchens, spices and seasonings are often added quickly and instinctively While this ap proach is familiar, it can also lead to variations in taste from one serving to another:. It is this every. day moment that Sprinkoo, from the Goldiee Group, is designed to address. Focused on the fi nal stage of seasoning, the new product introduc es a more controlled way to add spices 

and seasonings. At its core, "Press to 
Impress" is the philosophy behind 
the product, focusing on bringing precision and intention to the finish 
ing touch. "SprinkOo is the world's smartest way to season," notes the brand team. 
The team says, "In home kitch 

ens, seasoning is quick, intuitive, and rarely measured. Most of the time it works. But because it is 
unmeasured, the final balance 
can shift at the very last moment. The new product introduces pre cision at this point, making the finishing step more deliberate than improvised." 

Adding further, the team says 
that in cafés, cloud kitchens and 
quick-service kitchens, the same 
dish is prepared repeatedly, often by 
different hands and under time 
pressure. Consistency is expected 
across every serving. Seasoning is 
often where that consistency is 
most vulnerable. Small variations 
in how it is added can alter the final 

taste across plates. 

Golójee 

SPRINKOO 
SPICY 
MAGIC 

Belisvs it or Matl 

STASONING 

PRESS TO IMrR 

Sprinkoo is available 
in a range of lavours, 
including Black Pepper 
Powder, Chat Masala, 
Chilli Flakes, Chilli Gar 
lic Salt, Korean Chilli, 
Oregano Flakes, Peri Peri, Pizza Spice Mix, Salt Pepper Mix, Sand wich Masala and Spicy Magic. The same are available at your nearest store and also available on quick commerce platforms. Its format is deliberately restrained: tear, bend, press, turn, press again. There is no shaking or guesswork. 

<< Spicy Magic seasoning 

Scan, press 
and impress 
with Sprinkoo 

Go1 

Moro Hh 

SPRINKO 
Small variations in how 
seasoning is added can alter the final taste across plates 
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The groundwork of all happiness is health - Leigh Hunt 

"Beyond medication, Deep Brain Stimulatior 
offers new hope for neurological disorders' 

The doctor says, 
"DBS İs a surgical 

P 

intervention 
for treating 
movement 

related 
symptoms of 

Parkinson's 
disease" 

arkinson's disease is a progressive 
neurological disorder that can be ef. 
fectively treated with drugs in the ini 

tial years but can eventually lead to signifi 
cant disability due to progressive changes in 
different brain circuits, notes Dr Asha 
Kishore, Director - Parkinson's & Movement 
Disorders Centre, Kerala Cluster, Aster DM 
Healthcare, Kochi. However, the doctor in 
sists that advances in drug development and 
medical technologies and increasing aware 
ness of the condition have led to early and 
advanced care for these patients. She ex 
plains, "The combined use of drugs, technol. 
ogies and other allied therapies have led to 
substantial improvement in the quality of 
life for individuals impacted by this condi 
tion. Dp Brain Stimulation (DBS) is an ad 
vanced and innovative medical technology 
that has radically changed the way patients 
with Parkinson's disease are managed once 
the effectiveness of medical treatment starts 
dwindling. DBS can provide sustained and 
substantial relief of symptoms enabling pa 
tients to be independent for many years. It is 
proven to be superior to medical treatment 
in several large studies in different parts of 
the world and has become the standard of 
care of the disease at a certain 
stage of the disease. However, DBS, 
like medical treatment, cannot 
cure the disease or prevent the in 
volvement of additional brain cir 
cuits in later stages due to progres 
sion of the underlying disease." 

Elaborating on what DBS en 
tails, the doctor states that it's a 
srgical intervention for treating 
movement-related symptoms of 
Parkinson's disease such as trem 
or, stiftness, slowmess and un 
wanted excessive movements due 
to drug therapy It is a technique 
of modulating the abnormal 
signaling in the movement con 
tolling circuit of the brain by de 
lirering electrical signals from a 
Small pacemaker-like device, 
placed under the skin of the 

est. She adds, "The electrodes 

AsterMedo 

are placed within the brain by a sungical 
technique called stereotactic surgery by a 
functional neurosurgeon, while a move 
ment disorder specialist ensures accuracy 
of electrode placement within the brain 
using brain recordings and intra-opera 
tive assessıment of benefits of stimulation. 
Following implantation, the movement 
disorder specialist programs the system to 
deliver appropriate amount of crrent 
that will relieve the symptoms of the pa 
tient. The results are seen the same day:" 

Besides Parkinson's disease, DBS is ap 
proved for the treatment of a few other 
conditions affecting movement such as Es 

The combined use of medication, technologies and 
other allied therapies have led to substantial 
improvement in the quality of life for individuals 
impacted by Parkinson's disease, notes the doctor 

sential tremor, Dystonia 
and Tics when they are not 
well controlled by medi 

cines alone, notes the doc 
tor. About its benefnts, Dr 
Kishore adds, "DBS thera 
py works 24 hours of the 
day and provide marked re 
duction in the symptoms 
of the disease as well as 
the complications of Par 
kinson's drug therapy for 
the patients. DBS can also 
provide up to five addition 
al hours of good movement 

control per day 
without drug-in 
duced side ef. 
fects. The electrical stimulation 
of DBS therapy can be adjusted 
in case Parkinson's signs pro 
gress. The technology simpli 
fies the lives of patients and 
saves multiple visits to the hos pital and cost of drugs. It does 
not require any maintenance 
and comes with re chargeable 
batteries with life varying from 
15-25 years. However, the suc 
cess of DBS largely depends on 
selection of the patients at the 
right time in the course of the 
disease, the experience of the 
surgical team, accuracy of placement of the DBS elec 
trodes within the right target in 
the brain, optimal settings of 

Dr Asha Kishore 

VARIETY 

View of the hospital 

electrical stimulation pa 
rameters and adjustment of 
drugs following dbs by the 
movement disorder special 
ist." 

Cor EC B111998009 
: astermedity@asterhospital.in Website astermedcityin 

According to the doctor, 
DBS therapy is performed 
by a multidisciplinary team 
of Movement disorder spe 
cialist. functional neurosur 
geon, neuroradiologist, neu 
rophysiologist and physia 
trist. Dr Kishore further ex 
plains, "The implantation 
of electrodes is performed 
under local anaesthesia 
which allows real-time 
monitoring to ensure pre 

cise electrode placement. The implanta 
tion of the pace maker-like device is done 
under general anaesthesia. The whole pro 
cedure might take 4-5 hours. Aster Medci 
ty has achieved a significant milestone by 
completing 250+ DBS procedures within a 
span of two years and is providing com 
prehensive and state-of-the-art treatment 
to patients from all over the country, Aster 
Hospitals provide the highest quality of 
care and a transformative experience for 
all your healthcare needs. Through its net 
work of multi-specialty hospitals, highly 
specialized doctors, and world-class tech 
nology, the hospital brings global stand 
ards of medical care to its patients." 
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