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OBESITY ON RISE,1 
AMONG WOMEN 
IN DELHI 

Calorie-dense foods, low 
activity raise diabetes risk 

Between NFHS-5 (2019-21) and NFHS-6 
(2021-23), obesity among men dropped 
in Delhi, but increased among women 

MEN 

WOMEN 
NFHS-5 
NFHS-6 

NFHS-5 
NFHS-6 

High or very high blood 
sugar level (>140 mg/dl) 

reMore men and'women have 
become obese 

Continued from P1 

gical abuse. In severntinstan 

Men: 22.9% to 27.3% 
Women: 24% to 30.7% 
Obesity among men has 

dropped in Nagaland (0.2%), 
Tripura (0.5%), Uttarakhand 
(0.6%), J&K (4%), Ladakh (10%) 
and Lakshadweep (15%) too 

et the apparent in 
provement among Del 
hi's men overshadows a 

growing public health con 
cern. Blood sugar levels have 
climbed sharply among both 
men and women, suggesting 
that metabolic health is dete 
riorating despite mixed 
trends in body weight. 

The rise in blood sugar 
levels is a signíficant trend 
because it points towards in 
creasing insulin resistance 
and a growing risk of dia 
betes. Metabolic health can 
be affected even in individu 
als who are not severely over 
weight, making regular Screening important," said 
Dr S K Wangnoo, senior con 
sultant, endocrinology, In 
draprastha Apollo Hospital. 
Experts say the divergence 
between obesity and diabetes 
trends highlights the limita 
tions of relying solely on BMI 
as a measure of health. 

A Body Mass 
Index (BMI) of 

25 kg/m? 
classifies an adult 

as overweight 

Men: 15.6% to 20.9% 

This apparent disconnect 
highlights the importance of 
phenotype: while overall body 
weight may decline, metabolic 
health can deteriorate sub 
stantially" said Dr Anoop Mis 

34.8 

another aco ealy in 
volved in the trafTicking racket. 

NATIONAL TRENDS 
• Chandigarh is the only place 

to see reverse trends. Obesity 
among women dropped 
from 449% to 41.9%; and men 
increased from 34.4 to 48.5% 
• Ladakh is the only place of all 
states and UTs, where obesity 
among both men and women 
dropped. Men: 37.8% to 27.8%. 
Women: 28.3% to 22.8% 

ra, chairman, Fortis Centre 
for Diabetes, Obesity and Cho 
lesterolDisorders. 

"BMI often fails to capture 
a critical shift towards abdom 

inal obesity, reflected by in 
creased waist circumference 
and the accumulation of me 
tabolically harmful visceral 
fat around vital organs. This 
visceral fat directly promotes 
insulin resistance and cardio 
metabolic risk even when BMI 
remains stable," he said. 

Dr Misra added that a pro 
gressive loss of skeletal mus 
cle mass can further Worsen 
metabolic health. "Skeletal 
muscle is the body's principal 
reservoir for glucose disposal. 
As muscle mass declines, 
blood sugar regulation be 
comes impaired. When this is 
combined with poor physical 
fitness and increasingly sed 
entary lifestyles, diabetes risk 
rises even in people whose 
weight appears unchanged.'" 

Women: 13.5% to 17.8% 

The survey also points to a 
widening gender gap. While 
obesity among Delhi men de 
clined, women continued to 
see a rise. Delhi now ranks 
13th among states and UTs for 
male obesity and eighth for 
female obesity. 

18ea 

38 

41.4 
42.7 

Delhi 
men rank 
13 and 
Women 
8 out of 
36 states 
and UTs 

drop 
3.2% 

spike 
1.5% 

• Lakshadweep saw the 
maximum fluctuation. 
Obesity among men 
dropped by 15%, among 
Women increased by 16.6% 
Over 50% women in 

Lakshadweep (50.1%) and 
Puducherry (51.3%) are 
obese 
Source: National Famly Health Survey 

Dr Himika Chawla, senior 
consultant, endocrinology 
and diabetology, PSRI Hospi 
tal, said hormonal differenc 
es naturally predispose wom 
en to higher body fat levels, 
but lifestyle changes are also 
playing amajorrole. 

'As more women move into 
professional fields, they are 
shifting from active lifestyles 
to sedentary office jobs involv 
ing prolonged sitting. In many 
households, women continue 
to prioritise the nutrition and 
schedules of family members 
over their own health, whileal 
SO carrying significant house 
hold and workplace stress, 
she said while adding in 
creasedaccess to calorie-dense 
foods, reducing physical activ 
ity as cause of rising diabetes 
rates while poor sleep habits, 
chronic stress and environ 
mental factors may also be 
worsening metabolic health. 

Doctors are also seeing a 
growing demand for medical 
weight-loss interventions. Ac 
Cording to Dr Misra, more 
Women are seeking troatment 
for obesity because of greater 
awareness of its links with 
diabetes, PCOS, infertility and 
cardiovascular disease. 

DU student held for supplying gania: druas worth 20L seized 
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NUTRITION 

Zaynich works by pairing 
an old antibiotic with a 

bacteria-neutralising agent. 
But cost will be a factor 
Pushpa.Naryan timesofindia.com 

PREVENTION 

athyamurthy R was in his mid-30s 
when he was finally cured of tuber 
culosis. Then came the bad news: he 
had lost his hearing. In the early 
2000s, many patients like h ehim. 

vİived tuberculosis The antibiotic strepto 
mycin, used alongside a cocktail of other 
drugs, cleared infection from their lungs but 
also destroyed delicate inner ear cells, mak 
ing hearing loss permanent. 

MHow a made-in-India antibiotic 
opens new front against superbugs 

Former chief scientist of the World 
Health Organisation Dr Soumya Swami 
nathan, who was working at National In 
stitute for Research in Tuberculosis in 
Chennai at the time, says she saw such 
cases regularly *"We told patients: your TB 
has to be treated for you to live, we can deal 
with the disability" she recalls. 

It was not the only such trade off, Doctors 
recall how typhoid was routinely treated 
with chloramphenicol, the standard drug 
of the era It worked, but carried risk of 
aplastic anaemia, a condition in which the 
bone marTow stops producing red blood cells ehat the entirely Patients were told, again, 
alternative was worse. Medicine, Dr Swam 
inathan says, has always needed better an 
tibiotics– safer ones, more precise ones, 
and ones that do not extract a toll from peo 
ple. Antibiotics have improved over the 
years, but there is a beast even the most 
modern ones struggle to conquer 

It's called n I multi-drug resistance. the re 
sult of decades of overuse, abuse and misuse 
that has taught microbes to defeat the drugs 
entirely Unlike TB patients who lost their 
hearing, many now filling India's ICUs are 
not making it out at all because of drug re 
sistance Drug-resistant bacterial infections 
killed nearly 3 lakh Indians in 2019-- the 
most recent comprehensive data, according 
to the GRAM Proiect out in The Lancet 
and fewer than one in 13 patients with the 
most severe resistant infections received an 
antibiotic capable of treating them. The 
drugs simply weren't in adequate supply 
A BREAKTHROUGH 

TOI 

An Indian company has now changed that. 
Last week, Zaynich, developed by M Mum bai-based Wockhardt after 14 ve years SOL re search, got approval from the ÚS ) Food and 
Drug Administration (FDA) The 
announced the drug was discverod d 
oped and commerctalised entiply b tho by them. 

Doctors say it Ls precious. Cefepime Ís a 

HEALTH+ 

WHAT'S THE 
NEW DRUG? 

Zaynich is a potent weapon against drug 
resistance and hospital acquired infections 
that doctors struggle to treat even with 
powerful antibiotics 

It treats complicated UTIs and dangerous 
infections such asE coli and forms of 
pneumonia that can turn fatal for patients 

97% success rate in clinical trials against hardest-to 
treat infections 

decades-old antibiotíc that increasingly 
struggles against resistant bacteria, which 
produce enzymes that neutralise it before it 
can act. But Zaynich combines cefepime with 
zidebactam, developed by scientists in Mum 
bai, and disables those enzymes os to strength 
en cefepime's grip on the bacteria. n clinical 
trials, the combination achieved a 97% suc 
cess rate against hardest-to-treat gram-neg 
ative hospital acquired infections. E coli, 
Klebsiella and Pseudomonas are bacteria 
that are responsible for a large share of in 
tensive care deaths because they don't re 
spond to standard hospital antibiotics. 
OTHERS IN WORKS TOO 
In 2024, Enmetazobactam-developed over 
16 years by Chennai-based Orchid Pharma 

- also received FDA approval, targeting a 
similar class of resístant infections. Sever 

e pipeline. al newer antibiotics are in the 
That's necessary" says Dr Subramanian 

Swaminathan, infectious disease specialist 
at Gleneagles Hospitals, Chennai. 

ne arug reslst Dr Sujata Rege far beyond r cities. major ctio disease specialist at Jupiter Hos 
pítal, Pune says overuse of powerful antibi 

SSpread 

Kills more than cancer 
In India, there are 
nearly 3 lakh 
direct deths 
from drug 
resistant 
infections, a 
toll higher 
than cancer. 
diabetes & kidney 
disease combined. Death 
toll could reach 20 lakh 
a year by 2050 

otics had seeped into smaller towns, evident 
in very sick patients arriving at tertiary 
hospitals with few treatment options remain 
ing. "Some of the new and expensive antibi 
otics t s that we longed to use when we started 
practice are already resistant now." 

Dr Rege speaks of a liver disease patient 
from Kolhapur admitted with a gastrointes 

Overuse of powerful 
antibiotics has seeped into 

smaller towns as well, evident in 
very sick patients arriving at 
tertiary hospitals with few 
treatment options remaining 
Dr Sujata Rege, 
INFECTĪOUS DISEASES SPECIALIST 

tinal bleed. A hometown hospital had put ceffazidime him on a ueavibactam and aztre 
combo without 

drst. The treatment hadn't worked When 
he came to her Dr Rege found he had an en 
tirely different infection, was in septic shock, 
and needed a full antibiotic regimen over 

WELLNESS 

Here are ways to keep 
drug resistance at bay 
Patients Imust 
B Never take 
antibiotics for cold., 
cough or viral fever 
Colete ful 

eVen if 
feeling better 

Never share 
prescription or use 
someone else's 
Not buy OTC 

antibiotics without 
prescription 
Get vaccinated. 

Fewer infections 
means fewer 
antibiotics 
Askif culture 

test has been 
done before 
treatment begins, 
if hospitalised 
Doctors must. 

Send blood 
cultures before 
starting antibiotics 
where possible 

B Prescribe only 

HRT İS making a comeback to tackle menopause rollercoaster 
What are the dlabetes clues your sugar test may miss? 

Read these and many more: toLin/healthplus 

when bacterial 
infection is 
Confimed 

ant 

Switch to 
narrower drugs 
when culture 
results allow, not go by default 

oroad-spectrum 
antibiotics 

TIMES NATION 

Report resistant 
infections to public 
health authorities 
Govt must 

Enforce 
prescription-only 
antibiotic sales 

Regulate 
antibiotics in 
agriculture 
Fund 
antimicrobial 
research, offer 
regulatory 
incentives 

haul. "He could have been spared the com 
plications and cost. Stewardship must go 
hand-in-hand with new drug development." 

nvest in clean 
water, sanitation, 
hospital hygiene 

Bacteria will adapt to Zaynich too, even 
tually "It can be frustrating when you don't 
have the drug to treat the infection," Dr Sub 
ramanian says. "Often, patients spend days 
in the ICU before the drug turns things 
around. Sometimes, we lose the patient be 
fore the drug works," 

Wockhardt founder-chairman Habil 
Khorakiwala told TOI earlier he estimates 
peak annual global sales of Zavnich could 
exceed S1.5 billion. In the US, the drug is ex 
pected to cost between $10,000 and $12,000 per 
treatment course. The company has not yet 
announced pricing for India. "Most new 
drugs will be expensive," says Dr Subrama 
nian, adding, "It will also be tough to to pre 
serve them unless we a labout use." S We are carefula Docto ctors, public health experts and pa 
tients themselves all have a role in determin 
ing how long Zaynich, or any other new 
Everrnneenos etecve 
es bacteria something. Zaynich has bought 
the fight against drug r resistance some time. 
How much time is, in part, up to all of us. 

BODy TIPS, TRENDS & TECH 

To rinseór not to? Don't 
brush this question off 

Simple habit change can mean better teeth: Dentists 
Anuja.Jalswal @timesofindia.com 

oothpaste needs 30 min 
to do its job. You rinse it off 
after 2." Last month, Aakash 
Gupta's X post began with 

this point to ponder Soon, the content 
creator's advice against rinsing right 
after brushing became viral, spark 
ing a debate. Social media health 
hacks should be taken with a pinch 
of salt. But this one seems to have 
more than a grain of truth. 

minutes 

Dental experts TOI contacted say 
the central message is largely correct, 
although the extent of benefit may 
vary with the toothpaste being used. 
Gupta had posted that the chemistry 
that helps strengthen teeth continues 
long after brushing ends. So, rinsing 
that fluoride toothpaste with water 
immediately after brushingmay wash 
away much of its protective effect. 

Fluoride's effectiveness depends n hou long it remains ín con partly on 
tact with teeth, agrees Dr Ankur Rusta 
gi, a dental surgeon at Medanta, Gur 
gaon. "When people rinse with water 
right after brushing, they greatly re 
duce the fluoride concentration in the 
mouth, limiting its ability to support 
effective remineralisation. One of the 
most practical recommendations is to 
spit out excess toothpaste and avoid 
rinsing right away" 

According to dentists, tooth enam 
el is constantly exposed to acid attacks 
from bacteria, sugary foods and acid 
ic beverages. These acids temporarily 
draw minerals out of the enamel, 
weakening its surface. After eating, 
saliva naturally repairs this damage 
over the next 30-60 minutes by restor 
ing lost minerals, while fluoride helps 
make the repaired enamel more re 
sistant to future acid attacks. The 
recommendation against a post-brush 
rinse is particularly relevant as tooth 
decay remains one of the most com-mon chO ic health problems ld-
wide. small improvements 
fluoride exposure can, over time, lead 
to better cavity protection. 

THE TIMES OF INDIA, NEW DELHI WEDNESDAY, JUNE 10, 2026 

However, the "30-minute rule" 
may not be necessary points out Dr 
Vibhuti Jain, senior lant, dental department, PSRI 
Delhi. "Even waiting 15-20 minutes 
before rinsing can help fluoride re 
main in saliva longer and support 
enamel repair," she says. 

Enamel is primarlly made of hy. 
araxyapatite, a mineral vulnerable to 

helps convert part of it tnto fuoranatite 
id-resistant form that offers greater 
protection against tooth decay Many 

people are unaware that toothpaste 
continues workingafter brushing ends, 
says Dr Sageer Aazaz, head of Dentist ryat Paras Health, Gurgaon "Leaving 
athin layer of fuoride on the teeth may 
improve long-term cavity protection." 

Towever, experts toevery that the Hov 
advice may not apply 
toothpaste in the market. Newer hy droxyapatite-based toothpastes de 
signed for enamel repair and sensitiv 
ity control may behave differently from 
conventional fluoride-based products, 
says Dr Ashish Kakar, prosthodontist 
and cosmetic dentist at Apollo Hospital. 
He explains that advanced hydroxyapa tite particles can penetrate and block 
microscopic dentinal tubules nore 
fectively, helping repair enamel and 
reduce sensitivity "The idea behind not 
rinsing immediately is to increase con 
tact time between toothpaste and enam 

What happens in your mouth? 
o Ater eating: Acids 

weaken tooth enamel 

Next 30-60 mins: Saliva \9 
repairs enamel 

Role of uoride: Makes 
repaired enamel stronger, 

F. more resistant to future 
acid attacks 

el so the active ingredients remain 
longer in the mouth. But I don't think 
this applies equally to all formulations. 
It depends on the molecular structure 
and configuration of the ingredients 
being used." Dr Kakar adds that mod 
ern toothpastes are designed for mul 
tiple purposes, including whitening 
sensitivity reduction, gum protection 
andenamelrepai, making it important 
to consider the formulation when eval 
uating such recommendations 

Despite these nuances, dentists 
broadly agree on the practical takea 
way: brushing should not necessarily 
end with an irmnediato rinse While not 
rinsing Ls not a substitute for proper 
ornl htene cn he símplest 
changes people e can make to help uo 
ride do its job more offectively 
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Pharma in Her DNA, 
Wockhardt Scion Ready 
for Deep Dive in the US 

Rica Bhattacharyya 

Mumbai: Sometime around No-
vember last year, when Wock-
hardt founder Habil Khoraki-
wala asked his youngest child, 
Zahabiya, if she would lead the 
company's US business and spe 
arhead the rollout of its bre 
akthrough antibiotic Zaynich, 
she did something she rarely 
does. She paused. 
"My instinct is to say yes," she 

recalls. "But this time I took a 
couple of days," says Zahabiya, 
talking to ET from her eighth floor office at Wockhardt To 
wers in Mumbai's busiest fi 
nancial district. 
Her first reaction re 

flected the weight of 
the assignment that 
would place her at 
the centre of 
Wockhardt's 
biggest bet in 
decades: com 
mercialising 
its novel anti 
biotic Zay 
nich. 
The compa 
ny believes Za 
ynich could 
generate peak 
sales of $1.5 

PRASHANT MAHESH 

2.0 billion in 5-6 years, with the 
US expected to contribute 40-
50% of the revenue. Zaynich 
works on bacterial infections 
that show resistance against 
existing antibiotic treatments 
and could be a game-changing. 
drug ín treating drug-resistant 
gram-negative pathogens. 

new antibiotic the world has been 
looking for: For Zahabiya, this is a 
once-in-a-lifetime opportunity to 
make a mark at the global stage 
dominated by a handful of multi 
national Big Pharma. 

You figure out your potential 
when you are given 

something...The ambition is we 
dominate the antibiotic space and 
become leaders globally 

Looking back at her early days 
at Wockhardt, immediately af 
ter her MBA from ISB Hydera-
bad in 2009-10, Zahabiya says: "I came in at an inflection point, 
and we decided that we will still 
retain part of the business." 
"You probably only flgure out 
your potential when you are gi-ven something," adds the 43-ye. ar-old. Her elevation comes at the most crucial phase of the company's bid for a complete transformatlon, from being a generlcsplayer to an Innovatlon 
company. 
Zaynich's US regulatory nod is not just a breakthrough; it also endsa drought of five decades of a 

An enthused Zahabiya says: 
"My approach is 
to deep dive and 
get a strong 
first-hand un 
derstanding 
of the busi 
ness, the cri 
tical levers 
and key sta 
keholders." 
For the past 

few 

ZAHABIYA KHORAKIWALA 
MD, Wockhardt Hospitals 

months, she has immersed her. 
self in the science of antibio 
tics and meeting scientists, 
doctors and key hospital and 
customerstakeholders. 
Among her first moves was to 

onboard key leadership for com 
mercialisation of Zaynich, led 
by chief commercial officer Wil 
liam McNay, a pharma veteran 
who earlier led the commerciali 
sationof Shionogi's Fetroja. 
She explains the three pillars 

of the company's US roll-out as 
rapid hospitalpenetration thro 
cal adoption through physlcian 
ugh market access, deep clini 
advocacy and medical engage 
ment and demonstrating econ0 
through outcomes data. 
mic value to hospital systems 

Being in the hospital space for 
ly with doctors and clinicians 
over 15 years and working close 

doctors and clinicians all the 
give her an edge. "I work with 
me. That's the space I'm co fortable in." 
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The churn in India's 
health spending burden 

Emergency health spending can push even relatively well-off households towards 
financial ruin, This ie 

nt finan ancial planning products. India why health insurance is often described as one of the most important Ove. Bur 
and Indians have taken up to health insurance in a big wav in the recent 

past. This is a welcome mov 
recently released official statistics on healthcare spending raise a possible red flag 

vis-à-vis private 
insurance coverage's role in health care spending. This two-part series 

will examine this issue in dete 

The first par twill examine how rising insurance coverage has reduced health 
spending burden on Indian covered patients. The second part will examine higher costs in privateinsurançe 

One of the most critical measures of 
health care's financial burden on 
households is the share of 
out-of-pocket (0OP) spending in total 
health expen diture (THE) in an 
economy. India used to do badly on 
last deccenty. However, the able 

Out-of-pocket health spending in India has fallen from 
two-thirds to around 40% 

improvement on this front with 
OOP's share in THE falling from 64% 
to 43% between 2013-14 and 2022-23 

10 

2 

international 0OP share rank 

b 

Which has led to a big 
improvement in India's 

International comparisons for OOP from the World Bank are 
available onty for current health spending or spending that 
doesn't create long-teTm assets such as purchase of egquip 
ment, construction of buildings, medical education. India's 
72% in 2000 00th eatn spending has decreased fror 44 2023 (47th highest among 192 ntiec Ton 
share in In dia's total and current health'spending are similar 
because around 90% of In dia's health spending is current 
health spen ding according to the 2022-23 NHA report. 
India's international ranking however may not be similar on 
both metrics if there is a big difference between countries 

health spen ding share in total spending. 

3.4 

By Roshan Kishore and Abhishek Jha 

An examination of long-term tren ds in the National 
Health Account (NHA) data explains what has led to 
the fall in 00P share in THE: an increase in govern 
nent and private health insurance share of health 

2013-14 

Social security spending 
Private health insurance spending 

5.7 

2014-15 

Out-of-pocket expenditure's share in total health spending 
in India % of total health spending 

60.6 58.7 

CoVeraee inP 

Urban other 

54 

6.3 

lother 
S Govt sponsored 

PART 1 

A 

1.2 

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 

2015-16 

Private health insurance's share in THE was just 3.4% 
in 2013-14, almost half of the 6% share for government' 
social security spending, which includes spending for 
government-financed health insurance schemes or 
reimbursements/employee benefits provided by 
Share of different components in total health spending % of total health spending 

626 

up with its government counterpart 

12.9 

A large part of fall in 00P burden can be explained by risina insurance coverage 

73 

8.9 
10.2 

4:7 

National Statístics Office (NSO) data shows a blg 
increase in health insurance and financing scheme 
coverage in the country between just 2017-18 (July-June 
calendar) and 2 

Private health insurance spending share has almost caught 

2016-17 

80 

2017-18 

70 

Out-of-pocket expenditure's share in curent 
heath spending % of current health spending 

50 

40 

e of rural 

30 19.2 

2000 

48.8 48.2 471 44.4 

71.7 

spending. Almost hal 

9.6 

6.6 

2013-14 and 202he fall in OOP share between 
two heads: private heale explaned by rise in share of 
social security spending. h insurance spending and 

2018-19 

governments to their employees. The difference had narrowed down t for social security and private health insurance sh: 
pre-pandemic period Bv 
numbers were 9.9% and 9.2%. 

2019-20 

29 4 43.4 

2025 

|WorldIndia 

This is in keeping with wider evidence of growing health 
financing coverage in the country 

8.6 

1.9 

Source NHA 2022-2 

2020-21 

12.5 

that the growth in coverage In rural areas Is driven relatvely more by government sponsored schemes 
than the growth in urban areas. Whlle almost all the 

ulation which had some kind of sDOnsored sehoS made up of government 
eased to 3.4 and 2.3 tumes the 2017-18 level Intultvely this makes sense as bl-ti in urban areas in this period. The rural and urban breakup also shows Insurance programmes are targeted at the poor 

India's arowing health Insurance coverage Share of persons covered by type of health insurance (in ) 
2017-18 

RuralGovt sponsored 

74 

2023 
Source World Rank 

2021-22 

019-20, the latest 
the respective 

J31.8 

1733 

43.89 

poor. 

2022-23 
rce NHA 2022-23 

9.9 

ninent 

45.5 

Source Kso 

So, more Indans are buying health insurance. his has led to a fal in ther ahare of ove dng burden, So far. Bo godd. Or is it? Not all is well with growing footprin Private hea 



When preventive health 
check-ups do more harm 

very day, people are exhorted to 
undergo "preventive" health check 
ups. These come in the form of execu 
I tive check-ups, prevention "camps", 

and bundled packs which promise more tests 
for less money. While many tests are good 
barometers of health and help modify diet 
and lifestyle, many others are unnecessary. 
Some, such as the treadmill exercise test, may 
even be harmful. What is wrong with having 
a preventive check-up? After all, wouldn't it be better to identify problems before they 
become serious? The answer to this question 
rests on two fundamental requirements. First, 
the ability of the test to identify individuals 
who are truly at risk of health problems in the future. And second, the availability of proven 
treatments that will reduce this risk. 

F 

Most tests are far less accurate than one 
imagines. As an example, the tread 
mill test -a part of preventive 
health check-ups - is particularly 
notorious. It misses 30-40% of peo ple who have heart disease and 
falsely identifies 30-40% of people 
as having problems. In addition to 
not serving its purpose, it leads to 
many individuals being unneces 
sarily investigated and treated. This results in much anxiety, many 
needless procedures, and serious complica 
tions in some unfortunate people. The false 
positives problem is further magnified when 
the test is used in people without known 
health issues, as in the case of preventive 
check-ups. 

mend the routine use of the test as part of 
pre 

ventive health check-ups. 
Tests used for screening the gerneral popu 

lation for a disease must meet a higher 
bar 

than tests used to diagnose the disease 
in 

patients with symptoms. First, they have to 
be 

accurate --picking out most or all with the 
disease while keeping false alarms to a mini 
mum. Second, the strategy of treating the peo 
ple with a "positive" screening test (and not 
treating the others) should yield anet benefit 
to society in the long run. This needs robust 
evidence generated through rigorous 
research. Some tests such as those for cervical 
and breast cancer screening are based 

on 

strong scientific evidence. However, hard les 
sons have been learnt when indiscriminate 
use of testing has been allowed in some other 
cases. In South Korea, the seemingly innocu 

The second issue stems from the misper 
ception that obtaining more information 
automatically translates to better health out 
comes. Often, the motivation for people to get 
themselves tested is anchored in the belief 
that they will get to know if "something is 
WTOng". But even ifa test is accurate (which is 
rarely the case), the information that it pro 
vides must lead to actionable knowledge. And 
the actions should lead to better health. This 
holds true for tests such as blood sugar, cho 
lesterol and blood pressure measurement. 
But this is not the case with tests such as the 

treadmill test. Among those who are identi 
fied as having disease by a positive test, stud 
jes have failed to show any benefit of treat 
ment, particularly in the absence of symp 
toms. To complicate matters, many more 
people end up getting unnecessarily treated, and often suffer the side-effects of such treat 
ment, leading to increased health care costs 
without improving outcomes. Most physician 
societies around the world do not recom 

ous addition of ultrasound screen 
ing for thyroid cancer in the early 
2000s resulted in a 15-fold rise in detections. Subsequent analyses 
found that while many more surger 
ies for thyroid cancer were per 
formed than before, deaths due to 
the disease remained unchanged -
an ominous sign of over-diagnosis. 
Many suffered complications, such 
as vocal cord paralysis, due to 

unnecessary surgery. Being a small country 
with good population-level data, South Korea 
was able to rectify the problem. However, 
given India's size and population, the magni 
tude and consequences of inappropriate 
screening may largely go unnoticed. 

Ganesan 
Karthikeyan 

The common man also needs to under 
stand the perils of indiscriminate testing. Doc 
tors are, in general, well meaning. But they 
face intense pressure to be seen as doing something rather than simply providing reas 
suring advice. Our ability to prevent unto 
ward health outcomes is imperfect. Not rec 
ommending a test of dubious value should not be conflated with incompetence or, 
worse, punished as malpractice. A more pub lic endorsement of the importance of scien 
tific evidence and evidence-based policy and 
practice will go a long way in changing socie 
tal opinion. In the meantime, we should 
update the tests required for annual check 
ups and restrict reimbursement to just the 
ones that have scientific proof of benefit. 

Ganesan Karthikeyan is professor of cardiology, 
AIIMS-Delhi, and the executive director of the 
Translational Health Science and Technology 
Institute, Faridabad. The views expressed are 

personal 
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|Six develop 
complications after C-section 
deliveries in 
Bikaner 

e 

Press Trust of India 
BIKANER 

Six women developed se 
rious health complica 
tions, including kidney re 
lated issues, after 
undergoing Caesarean de 
liveries at the PBM Hospital 
in Rajasthan's Bikaner, 
prompting authorities to 
constitute an inquiry com 
mittee, officials said. 

All the affected patients 
have been admitted to the 
intensive care unit where 
they are being closely mon 
itored, they said. 

After the incident, 
Health Minister Gajendra 
Singh Khimsar said the 
case in Bikaner is different 
from that 
two should not be linked. 

Kota and the 

Probe ordered 
He said all women in the 
Bikaner case had reached 
the hospital at diferent 
times and were treated un 
der varying conditions. He 
also confirmed that no 
deaths have occurred in 
this case so far, "Consider 
ing the seriousness of the 
situation, an investigation 
has been initiated. A team 
of specialist doctors from 
Jodhpur has been sent to 
probe the matter," he said. 

He added not all the wo 
e men had undergone Cae 

sarean deliveries; some 
e had normal deliveries as 

well. "We are investigating 
why kidney failure oc 
curred in these cases," he 
said, adding that a preli 
minary report is expected 
by evening. Sardar Patel Medical 
College principal Dr. Su 
rendra Verma said some 
women reported compli 
cations following delivery 
and are under treatment 
by specialist doctors. 

Hospital 

them. 

Superinten 
dent Dr B.C. Ghiya said continuous monitoring of 
all the patients is being car 
ried out and teams from the nephrology, gynaecol 
ogy and medicine depart 
ments are jointly treating 

A ND-ND 
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GlobeTrotting 
Obesity Drug 
Giants Chase 
Global Growth 

12012 104 

Cli Lilly and Novo Nordisk are looking 
beyond the US for the next phase of growth in the obesity-drug market, as they 

prepare to make GLp-1 treatments acces 
sible in cOUntries where cost, insurance 
coverage, and cultural attitUdes remain 
major barriers. Lilly's global pushis centred on Foundayo, 
a new pil for which it has sought approval 
in 40 countries. Novo has introduced an 
oral version of Wegovy in the UAE. While 
Lilly plans a broad global rollout, Novo 
says it will enter new markets only when t 
is confident it can meet demand. 
The move comes after obesity-treatment 
boom has largely played out in the US. 
Affordability remains the biggest hurdle. 
In Mexico, doctors prescribe cheaper treat 
ments, and in India, generic versions of 
semaglutide have brought costs down. 
Drugmakers also face the challenge of 

building acceptance in countries where 
obesity is shaped by stigma and lower in 
surance cOverage. -Bloomberg 

Abbott Faces 
Suit Over 
Growth Claims 

A bbott Laboratories must face a class 
laction lawsuit alleging it misled 

consumers into believing its PediaSure 
Grow & Gain nutrition drinks were clinically 

ven to help children grow taller, a US 
federal judge has ruled. 
US District Judge Paul Engelmayer said 

PediaSure's claim that it was "clinically 
proven to help kíds grow" did not specify 
thetype ofgrowth. The product's packaging 
and commercials could supporta consumer 
belief that "grow' referred to height growth, 
while "gain' referred to weight gain. 

4 

The lawsuit was filed in May 2023 by a 
grandmother who bought PediaSure Grow & 
Gain drinks for her eight-year-old grandson. 
She alleged after a year of drinking two 
PediaSure bottles a day, he remained short 
for his age but became overweight. 
Abbott has said PediaSure helps kids aged 
2to 13 grow OUt of at-risk weight-for-height 
percentiles within eight weeks. The case 
puts the brand's claims, packaging, and 
advertising under legal scrutiny. -Reuters 
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