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Nikhil Ghanekar 

Study: Hindu Kush Himalaya regionto face drier 
monsoon, but threat of climate hazards remains 
New Delhi, June 10 

THE HINDU Kush Himalaya 
(HKH) region, the source of at 
least 10 large river basins in 
Asia, . including Ganga, Indus 
and Brahmaputra in India, is 
likely to witness below-nornmal 
rainfall and above-normal 
temperatures in the upcoming 
monsoon, according to a new 
analysis. 

The combination of below 
par rainfall, owing to the El 
Niño weather phenomenon, 
and rising temperatures is also 
expectedto increase drought as 
well as hazard risks from 
floods, glacial lake outbursts, 
and landslides, said the find 
ings ofthe HKHmonsoon out 
lookpublished by the Interna 
tional Centre for Integrated 
Mountain Development (1CI 
|MOD) and the Institute of At 
mospheric Physics, Chinese 
Academy of Sciences. 

TheHKHMonsoon Outlook 
2026, warned that lowerrainfall 
and warmer conditions willalso 
likely intensify heat stress and 
reduce water availability. The 
outlookis also crucialfor admin 
istrative management as winter 
snowpersistence (thetimesnow 

E. EXPLAINEDS 
The Hindu Kush 
Himalaya region 
The HKH region is a moun 
tain arc stretching 3,500 km 
across Afghanistan, Paki 
stan, Nepal, India, China, 
Bangladesh, Myanmar and 
Bhutan. Home to thousands 
of glaciers and large river 
basins such as Ganga, Indus, 
Brahmaputra, Yangtze, Irra 
wady, Mekong and Amu 
Darya, they support the 
food and livelihood security 
of about two billion people 

in this region of Asia. 

remains on the ground) in the 
season that passed was below 
long-termaverage. "Lowersnow 
persistence means the region is 
enteringthe monsoon with are-
duced seasonal water buffer," 
said Sarthak Shrestha, co 
author of the outlook. 

increases in wholesale prices. 

This means that commu 
nities across the region will de 
pend more on rainfall, ground 
water and spring water 

availability. The monsoon out 
look also highlighted that cli 
mate changehas intensified the 
region's vulnerability to climate 
induced hazards such as ex 
tremeweather events."The out 
look points to a drier monsoon 
overall, but that does not mean 
lowerrisk. Short, intense rainfall 
events can still trigger serious 
hazards," Manish Shrestha, 
hydrologist at ICIMOD said. 

ofthe medicine. 

At the heart of this year's 
bleak forecastis the anticipated 
return ofEl Niño. El Niño phe 
nomenon is characterised by 
unusually warm sea surface 
temperatures in the central 
and eastern tropical Pacific 
-ocean, which-disrupts global 
Weather patterns, including 
suppression of monsoon in the 
Indian sub-continent. 

those conditions expected to 
persist through the season. Dur 
ing an El Nino event, waters in 
the western pacific equatorial 
Ocean warm 

TheHKHregion is described 
as "highly sensitive" to El Niño, 
as it strongly shapes the South 
Asian monsoon, which ac 
counts for nearly 70-80% ofthe 
region's annual rainfall. Histori 
cally, El Niño conditions have 
suppressed monsoon rainfall 
across South Asia. 

Multiple seasonal forecast 
ing agencies - inchuding the 
South Asian Climate Outlook 
Forum (SASCOF-34), the Asia 
Pacific Economic Cooperation 
Climate Centre, Copernicus Cli 
mate Change Service, and the 
International ResearchInstitute 
for Climate and Society, have all 
projected conditions in the 
Pacific Ocean transitioning 
from neutral to El Nifño during 
the early monsoon period, with 

Compounding the picture, 
Northern Hemisphere snow 
cover was recorded slightly 
below normal during January March 2026a condition that 
isİnversely linkedto Subsequent 
monsoon strength. Climate 
models also suggestthe possible 
emergence of a positive Indian 
Ocean Dipolelater inthe season, 
which could partially offset El 
Niñio's dryingefect, thoughun 
certainty remains. 

The India Meteorological 
Department has already pre 
dicted below-par monsoon this 
year. Rising temperatures are 
also expected to accelerate gla 
ciermelt and snowmelt, driving 
short-term spikes in river dis 
charge and heightening GLOF (glaciallake outburst lood) risk. 
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•PRESIDENT RUTO OF KENYA ACCUSED OF BOWING TO U.S. INTERESTS, RISKING KENYAN LIVES BY LETTING AMERICAN PATIENTS INTO THE COUNTRY WHEN THEY ARE BEING BARRED FROM THE UNITED STATES 

Matthew Mpoke Bigg 
& Eric Schmitt 
Nairobi, Washington, June 10 

cause of their background and Minister Michelle ONell sald. ability to evade counterstrikes. 

Ebola unit forinfected Americanssparks fury, protests, political crisis in Kenya 
THE US plan to open an Ebola 
quarantine facility in Kenya 
was meant to help contain the 
outbreak by isolatingAmerican 
patients exposed to the vius. 

Instead, it has causedan out 
break of violence and political 
rancor, with hundreds of Ke 
nyans taking to the streets in 
protest. Iatmonth, Secretaryof 
State Marco Rubịo said that no 
Ebola patients wouldbe allowed 
to enter the United States after 

+ the Wordd Health Organization 
announced a dangerous out 
break in Congo. Rubio ater ap-
peared to soften that stance. 

US government officials 
later told reporters that the 
Trumpadministration planned 
to send to Kenya all US citizens 
exposed to the virus, rather 
than bring them home. The 
Americans would be observed 
and treated at a 50-bed quaran 
tine unit exclusively for them, 
set up at Laikipia Air Base in 
central Kenya, the officials said. 

The outcry in Kenya has 
been fierce. 

Hundreds of people have 
marched through the streetsof 
Nanyuki, the town closest to 
the air base, to protest the facil 
ity. Police have used tear gas to 
disperse crowds, and at least 
three protesters have been shot 
and killed, according to the 

Kenya Human Rights Commis 
sion. TheKenyan polic 
respond 
ment Tuesday. request 

dnot 
com 

Critics ofPresident William 
Ruto of Kenya accuse him of 
bowing to US interests and ri 
sking Kenyan lives by letting 
exposed American patients 
into the country when they are 
being barred from the United 
States. Others have asked why 
Kenya, which has never re 
corded an Ebola case, would 
agree to host the unit when US 
government omncials say 
nyans would be from 
receiving treatment there. 

improve battlefield survivability. southeastern province. REUTERS placed thousands. REUTERS Moscow. REUTERS 

"We are utterly disgusted by 
the government's apparent 
willingness to trade national 

People gather to protesta US-backed Ebola quarantine plan 
in Nanyuki, Kenya, on Wednesday. REUTERS 
biosecurity and the lives of its 
citizens for foreign aid," the 
Kenya Medical Practitioners, 

Pharmacists and Dentists 
Union said in a statement. 

The full details ofthe agree 

ment between the United 
States and Kenya have not been 
made public. But a US official 
told The New York Times that 
talks were still continuing 
when US government officials 
told reporters about the plan. 

In a comment to the Times, 
the State Department said it 
planned to provide transporta 
tion for Americans to the Ebola 
unit but made no reference to 

whether Kenyans would be ad 
mitted. 

Kenya's High Court tempor 
arily suspended the unit from 
opening last week, after a legal 
challenge brought by the 
Katiba Institute, a civil society 
organization. The court or 
dered the Kenyan government 

to disclose the tems of its deal 
with theUnited States by Tues 
day. It also said it would set a 
date for the next hearing on the 
case June 23. 

Despite the court suspen 
sion and the protests, a second 
US official said that US Africa 
Command was still at work 
building out the unit at the air 
base as recently as Saturday. 
and that around 300 US troops 
from i, Europe and the n Diibouti, 
US we S were helping to erect large 
tents and set up specialized 
medical equipment to treat 
Ebola patients. 

The official, who spoke on 
the condition of anonymity to 
discuss operational matters, 
said that the facility could 

New Delhi 

J 

eventually hold up 250 pa up to. 
tients and that the State Depart 
ment was coordinating with 
several Americans who are 
seeking to leave Congo, but 
whose exposure to the vius has 
not yet been determined. 

The US military has con 
tinued the work on the unit be 
cause Ruto's government has 
not told it to stop, the official 
said. Work on the facility was 
onholdTuesdaybecauseofthe 
protests, the oficial said. 

Dr Mehmet Oz, a top federal 
health official in the United 
States, told journalists at the 
White House last week that the 
State Department would "be 
able to work out something 
with Kenya." NYT 



Pandemicpreparedness is 
deeper, must become broader 

SHAHID 
JAMEEL 

Global 
preparedness 

remains 
strongest 

against crises 
the world has 
repeatedly 

confronted 
Ebola - and 
weakest 

against novel 
events such as 
the Hantavirus 

HE MONTHS of April and May 
in England, where I now live, 
herald spring after a long, dark 
and wet winter. Back home in 
India, they signal the onset of 

summer. Yet, despite the colours of spring, 
these months revive painful memories of 
2021, when Covid brought death and despair 
to India. Everyone lost someone. I did, too. 
Fiveyearslater, the world is confronting two 
very different infectious disease outbreaks. 
Hantavirus infections emerged aboard MV 
Hondius in early April, with 11 suspected 
cases and three deaths. Ebola resurfaced in 
CentralAfricaandcontinuesto spread. These 
offer important benchmarks for assessing 
ourpreparedness five years after Covid. 

Let us first consider early detection, sur 
veillance and public-health infrastructure. 
Inthe case of Ebola, authorities did relatively 
well in early detection and surveillance, 
largelybecause the world has spent decades 
preparing for its recurrence. In contrast, the 
Hantavirus exposed surveillance gaps dur 
ing unusual, low-frequency zoonotic out 
breaks in complexintemational settings like 
cruise ships, especially when the pathogen 
is unexpected and symptoms initially re 
semble common respiratoryillnesses. 

Clinical-response capacity is the second 
requirement. This includes hospitals 
equipped to manage surges in cases, PPE 
and medical supply chains, clinicians, and 
accessto intensive care and supportivetreat 
ment. With Ebola, authorities demonstrated 
a comparatively mature and specialised 
clinical-response system, largely a result of 
years of investment and experience. The 
Hantavirusoutbreakrevealed strong down 
stream hospital care but weaker front-end 
preparedness, particularly in recognising 
and managing an unexpected pathogen in an unusual setting. 

Riskcommunication and thebuilding of 
public trust were more effective in the case of Ebola because global public-health sys termshavespentyears developing communi cation frameworks around it. The Hantavi rus outbreak demonstrated how rapidly uncertainty and novelty can destabilise pub lic understanding. At the same time, misin formation has not been completely absent from the Ebola response, underlining the need forstrategies to sustainpublic trust. The Ebola response illustrates how pre 

vious crises can create enduring scientificin 
frastructure. The Hantavirus, in contrast, has 
highlighted the difficulties ofrapidly organ 
ising research around a relatively rare and 
less continuously funded pathogen.Coordi 
nation becomes more difficult when thecon 
tagion, its transmission settingand the gov 
ernance structures involved are unfamiliar. 
However, even the experience of dealing 
with Ebola has not eliminated persistent 
challenges. Reports continue to emerge of 
shortages ofPPEand disinfection materials. 
The Hantavirus, meanwhile, exposed vul 
nerabilities associated with international 
travel environments. Ebola governance 
systens continue to face political tensions 
and resource constraints. 

The Hantavirus outbreak also revealed 
how many zoonotic pathogens still lack 
deeply developed preparedness ecosystems, 
particularly for unusual scenarios. It was 
managed largely through broader infec 
tious-disease capacity rather than through 
dedicated long-term systems. Containing a 
disease requires a systemic approach. Suc 
cess dependsless onanysingle intervention 
and more on how rapidly surveillance, 
science, healthcare delivery, govermance and public communication can function to 
gether. Covid triggered a surge in global 
health funding, much of it emergency driven and insufficiently institutionalised. 
Since2024-25, however, this supporthas de 
clined sharply, driven in large part by cuts in US aid and the weakening of global institu tions such as the WHO. 

Global preparedness remains strongest against crises the world has repeatedly con fronted- Ebola– and weakest against novel events such as the Hantavirus. Over time, preparedness has become deeper. It must now becomne broader. Yet develop ments since 2025 do not inspire confidence. Since Covid, awareness ofpandemic riskhas increased. Yet political willingness to finance preparedness has weakened. The world is scientifically more capable but financially and politically less stable in sustaining pre paredness systems. Ifnot addressed, the next outbreak involving an unusual pathogen could unfold very differently fromwhat hap pened aboard MV Hondius. 

A 

The writer is a virologist and chair of Ignite Life Sclence Foundation (India) / 
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4 Companies & Economy 
AFTER INDUSTRY WARNS OF SHORTAGE UNLESS PRICES INCREASED TO MAKE PRODUCTION VIABLE.. 

Emergency Clause Used to Ease Cancer Drug Supply 
Move may make chemo 
drugs cisplatin and 
carboplatin costlier 
by 50% or even more 
Teena Thacker & Vikas Dandekar 

New Delhi | Mumbai: An acute 
shortage of widely used and price-
controlled anti-cancer drugs cis 
platin and carboplatin amid high 
raw material cost has triggered the 
gOvernment to invoke emergency 
clauses to ease their availability. 
The move may make these formu 
lations, considered irreplaceable 
first-line chemotherapy agents, 
costlier by 50% or even more. 
ET in Aprilreported that raw ma-

terial cost had sharply increased for 
these platinum-based drugs and that the industry had warned of a shorta 

ge unless prices were increased to 
make their production viable. 
According to documents assessed 

by ET, the Department of Pharmace uticals (DoP) hasgranted an in-princi 
ple approval for invoking Paragraph 
19 of the Drugs (Prices Control) Order, 2013a rarely used provision that al 
lows the governnment to revise drug 
prices beyond the standardannual ce 
iling in exceptional circumstances. Theapproval given by the union mini 
ster for chemicals and fertilisers also 
cOvers two formulations of anti-teta 
nus immunoglobulin injection. 
Manufacturers have been seeking 

price hikes for the drug formulations. 
The current price for carboplatin 

capped by the goernment under pro 
visions of the Drug Price Control Or. 
der is 6L10 per 10 mg/ml vial. For cis-
platin, it ranges from <70 to 300 per vi al based on drugstrength. 
The National Pharmaceutical 

Pricing Authority (NPPA) is ex 
pected to notify the revised prices 

Cost and Effect 
Price of Carboplatin 
10m/mt A93I in 
2016; 6110 
at present 

What industry wants 
75-100% 

Inrease in prices 
Increase in ceiling prices 
Over ten years: 22% 
Increase in costs of platinum, 
the core component 
of the API, in ten 
years: 225% 

Price of Cisplatin: 
0 to 300 per 

val, based on 
drug strength 

in the nextfew days. 

% 

Tata Memorial Cancer Hospital in Mumbai, the country's most renow ned cancer treatment centre, had warnedabout alarming shortages of 
carboplatin and cisplatin even as de 

Gen e Dri0 India'e ou 

mandfor cancer treatment continues 
to rise sharply across India. Oncolo 
gists warn that any prolonged dis 
ruption in their supply could leave 
thousands of cancer patients witho-ut timely treatment with potentially fatal consequences. 
In a letter dated June 7, the DoPas-

ked the NPPA to assess the actual in 
crease in raw mnaterial costs and use 
that as the basis for determining how 
much of a price hike is justified. A 
parliamentary standing committee 
formula, capping revisions at 10% 
peryearfrom thelast-fixed price with 
a maximum of 50% hike in exceptio-
nalcircumstances, has been citedasa guiding benchmark though actual cost data will take precedence, accor 
ding to the letter. 

THE EcONOMIC TIMES I NEW DELHI / GU 

The NPPA had received applica-tions from multiple pharmaceutical 
formulations, citing rising cost of ac 
companies seeking price hikes for 82 
tive pharmaceutical ingredient 
(API), escalating production expen-

ses and foreign exchange fluctua 
tions. An inter-ministerialcommittee 
examined all applications but recom 
mended price revision for only four 
cisplatin, carboplatin and two anti tetanus formulations -in viewof the 
significant increase in API costs and 
concernsregardingtheiravailability. 
On the remaining 78 applica 

tions, the committee has sought 
additional information forfurther 
examination. 
"NPPA is also advised to examine 

in other cases where the industry 
has requested for price increase due to raw material cost increase 
on similarlines, " the DoP said. 
Shyam Aggarwal, chairman and head of the Department of Medical 

Oncology at Delhi's Sir Ganga Ram Hospital, said the government deci sion to examine raw material cost data and industry requests de monstrates responsiveness to the ground realities faced by oncolo gists and patients. 
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Tribunal says taxman need not assess extent of charity undertaken or the hospital charges 

Reliance Foundation Gets Reliefin 
Case over Hospital Charity Status 

SUgata Ghosh 

Mumbai: Reliance Foundation has 
won the first round in the legal tuss 
le with the Income tax authorities 
which had questioned the 'charitab 
le' character of the top-notch Mum 
baihospitalrun by the organisation. 
In a decision that has bearing on 
many public and religious charitable 
trusts, and may stoke a social debate, 
a tribunal has ruled that the tax law 
never says that medical relief will 
qualify as charity only if offered at a 
particular price, or every service is 
affordable to the average household, 
orpremium facilities are absent. 
Accordingto thequasijudicial bo-

dy, the taKman has no business to assess the extent of charity under taken or the hospital charges. 
Reliance Foundation Hospital 

Trust-the umbrella under which Sir HN Reliance Foundation Hospital & Research Centre functions - moved 
the1-TAppellate Authority (ITAT) af ter the tax department cancelled its 
registration with retrospective effect 
on the grounds that it was carrying 
out 'commercial activities'. 
Similar action was taken against trusts of Breach Candy and PD Hin 

duja hospital, and the spiritual or 
ganisation, Iskcon, when their re 
gistrations came up for renewal in 
March 26. 

Early Win 
IT believes big 
hospitals aren't doing 
enough charity 
They carry out 
commercial 
activity, says I-T 
So, the tax office 
cancelled of trusts 
running several hospitals 

TAX 

Trusts and non-profits are regis-
tered under Sections 12AB and 80G of the I-T Act to claim tax reli 
ef on surplus generated and dona-
tions received. 
Quashing the retrospective can 

cellation of Reliance's registration 
and upholding the registration for another 5 years, ITAT said an insti 
tution does not cease to be charitab-le merely because it succeeded in creating excellence. 
"Important principles emerge 

from this decision: the test of chari 
ty under IT tax law is not a tax offi cer's subjective view on what should be an ideal charity but on the basis of legal principles. Cross-subsidi-sing the needy by charging the afflu 
ent more does not detract from the 
concept of charity. A charitable in 

Reliance 
Foundation, 
one such trust, 
challenge 
the order 

THE ECONOMIC TÍMES I NEW DELHI/ GURGI 

The tribunal. 
ruled against 
the I-T dept 

stitution need not necessarily be 
smalland simple-it can be large and 
sophisticated," said senior charte 
red accountant Gautam Nayak. 
The tribunal has spelt out that un 

der the I-T law, registration can be 
cancelled if there's income diver-
sion, private enrichment, use of 
funds outside charitable purposes, 
and violation of discipline as per 
sections 11 to 13 of the statute. 
It's a timely reminder that the fo-

cus under Section 12AB should be 
on whether an institution is genui-
nely pursuing its charitable objecti-ves, and not on a subjective assess-ment of whether it is doing enough charity said Ashish Karundia, 
chartered accountant. "The Tribu 
nal rightly recognises that genera 
tingsurplus does not, by itselt, indi 

ITY BUFFER Higher rates mav heln bring in $60-70h sunnorting 

a 

cate profit motive, particularly 
when funds are reinvested to furt 
her the institution's charitable 
work. Also, it underscores that ret 
rospective cancellation of registra 
tion is a serious step and cannot be 
resorted to unless there's clear evi 
dence that the institution has cea 
sed to operate as a genuine chari 
table organisation," said Karundia. 

A SOCIAL ISSUE ? 
Considerations like affordability 
and tarifs may have social relevan 
ce, but don't constitute statutory 
tests under section 12AB, according 
to ITAT: 
However, while the tax office may 

be seen to have overreacted when 
viewed through the prism of the 
law, the discourse on what constitu 
tes adequate charity may not die 
down. Industry circles believe I-T 
department will move the High Co 
urt to challenge the I'TAT ruling. 
"Every charitable institution 
can perhaps do more. Every hospi 
tal can aspire to treat a larger 
number of indigent patients. Eve 
ry educational institution can 
aspire to grant more scholars hips.. However, section l2AB does not authorise the Commissioner to cancel registration because an 
institution falls short of an ideal 
standard conceived by the autho rity" said the Tribunal. 
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Thursday, June l1, 2026 
DELHI 

igher education in 
India has emerged as 
an important site 
through which the 

changing dynamics of Indian 
federalism are being expressed. 
Issues relating to regulatory 
authority, curriculum, language 
policy, public funding, and digital 
governance have transformed the 
sector into a critical site where 
competing visions of the Union 
and State governments intersect. 
These developments not only 
shape the direction of higher 
education but also illuminate 
broader questions concerning the 
distribution of power within the 
Indian Union. As a result, 
governance of higher education 
can no longer be viewed merely as 
a sectoral policy concern; rather, it 
has become an integral 
component of India's evolving 
federal architecture. 

Negotiating federalisın in higher education 
H 

Some recent examples include 
the contestations Surrounding the 
implementation of the National 
Education Policy (NEP), 2020 
across different States. Recent 
regulatory reforms facilitating the 
establishment of foreign university 
campuses in India have also 
generated varied responses from 
State governments, reflecting 
differing perspectives. This 
fragmented political landscape has 
important implications for higher 
education governance in the 
country. However, they have 
received only relatively limited 
attention. 

Growing influence of Centre 
Several developments have 
illustrated these tensions. In Tamil 
Nadu, the State government 
repeatedly opposed various 
aspects of the NEP 2020, 
particularly the three-language 
fornula as well as the University 
Grants Commission's (UGC) 
circular on the third language this 
year. Centre-State tensions in 
higher education were also 
evident in the disputes over the 
appointment of Vice-Chancellors 
and the powers of Governors in 
States such as Tamil Nadu, Kerala, 
Katnataka, and West Bengal. 

Eldho Mathews 
is with the Rerala 
State Higher 
Education Council. 
Views expressed are 
personal 

Although 
education 
remains 
constitutionally 
within the 
ConcurTent List, 
the prevailing 
governance 
dynamic 
increasingly 
favours the 
Union 

Although education remains 
constitutionally within the 
Concurrent List, which gives both 
the Union and the States legislative 
authority, the prevailing 
governance dynamic increasingly 
favours the Union. Through the 
Ministry of Education, the UGC, 
and various regulatory and 
accreditation bodies, the Union 
government possesses substantial 
leverage over universities and 
colleges across the country. 

The introduction of the NEP, 
2020 is an important restructuring 
attempt to redesign the 
architecture of higher education in 
India. The policy has proposed 
Sweeping reforms, including 
fouryear undergraduate 
programmes, an Academic Bank 
of Credits, institutional 
restructuring, multidisciplinary 
universities, and 
internationalisation initiatives. 
These reforms also represent an 
expansion of the influence of the 
Centre into domains that have 
historically been the preserve of 
State governments. 

• Moreover, access to central 
funding now is increasingly 
dependent on compliance with 
nationally designed reform 
agendas. Programmnes such as the 
Institutions of Eminence initiative 
and competitive research 
mechanisms under the 
Anusandhan National Research 
Foundation have contributed to 
the influence of the Union 
government over States' authority. 

THE HINDU 

The role of national regulatory 
agencies has also become another 
important site of conflict. The 
structures proposed by the Viksit 
Bharat Shiksha Adhishthan Bill, 
2025, which are intended to 
replace existing higher education 
regulatory bodies including the 
UGC, have generated 
apprehensions regarding the 
gradual erosion of the authority of 
State governments. Another 
important dimension to 
centralisation is digital 
governance. Mechanisms such as 
the Academic Bank of Credits have 
expanded the capacity of the 

Opinion 

and monitor higher education 
governance across States. 

In States with strong regional 
political identities, these reforms 
are viewed not just as 
administrative issues but as 
constitutional questions 
concerning the balance of power 
within the Indian Union. 

Strategic adaptation 
Interestingly, the implementation 
of the NEP, 2020 has also revealed 
that Centre-State relations in 
higher education are not purely 
adversarial. Rather than adopting 
positions of complete acceptance 
or outright rejection, many States, 
including Opposition-ruled States, 
have selectively adàpted aspects of 
reforms in accordance with local 
political contexts. This reflects the 
emergence of a more negotiated 
form of federalism characterised 
by strategic adaptation. 

For instance, with respect to 
internationalisation, several States 
are seeking to position themselves 
as regional education hubs by 
facilitating partnerships with 
overseas institutions. These 
developments underscore the 
growing recognition of higher 
education as a strategic 
instrument for global visibility and 
knowledge-driven development. 
The debate surrounding the 
establishment of international 
branch campuses further 
illustrates this change. While the 
regulatory framework and policy 
direction are largely determined 
by the Union government, the 
actual implementation of such 
initiatives depends substantially 
.on State governments through 
local administrative clearances, 
infrastructure support, and 
investment facilitation. 

As India's regional political 
landscape continues to evolve, the 
trajectory of higher education 
governance will depend not only 
on constitutional provisions or 
national-level policy frameworks, 
but also on the capacity of the 
Centre and the States to negotiate 
competing political and 
developmental priorities within Union governtnent to stándardiseithe federal stucture. 
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Major lacunae in reporting industrial accidents The inconsistencies in the data compiled by the Labour Bureau and the DGEASLI point to severe lapses in reporting of industrial accidents 
DATA POINT 

Sambavi Parthasarathy 
Pon Vasanth B.A. 

he death toll from the ex 
plosion at the Rashtriya Is 
pat Nigam Limited-Visak 

hapatnam Steel Plant (RINLVSP) on June 8, rose to nine on Wednes 
day. Following the incident, a fami 
liar chain of bureaUCratic respons es has been triggered such as ex-gratia for the bereaved families 
and the constitution of an expert 
committee for a high-level probe. 
These were the same measures ta 
ken after the last major accident at 
the plant in 2014, and indeed after 
most workplace accidents across 
the country. But India appears to be lagging in strengthening institu 
tional mechanisms needed to pre 
vent such accidents (Chart 2). 

The problem begins with the ve 
Ty collection of safety data, as the 
gaps in the annual Standard Refe 
rence Notes (SRNS) of the Directo 
rate General Factory Advice Ser 
vice and Labour Institutes 
(DGFASLI) reveal. DGFASLI helps 
implement the Occupational Safe 
ty, Health and Working Conditions 
(OSH) Code, 2020. The OSH, for 
which the rules were notified only 
last month, renamed the DGFASLI 
as the Directorate General of Occu 
pational Safety and Health. 

Each SRN records industrial ac 
cidents in two sections: one from 
data compiled by the Labour Bu 
reau and the other from DGFASLI's 
own correspondence with Chief 
Inspectors of Factories. The two 
never match, pointing to lapses in 
reporting (Chart 3). 
The reports also show DGFASLI 

struggling with heavy vacancies 
(Chart 4). The country does not 
have enough factory inspectors, 
even in industrialised States such 
as Tamil Nadu (Chart 5). This gets 
Consequently reflected in the 
small fraction of factories inspect 
ed each year (Chart 6). Moreover, 
many States simply do not report 
the required details (Chart 7). 

Institutional apathy 

Flames erupt in a steel plant after 
molten iron spills while being moved in 
a bucket by a crane in Visakhapatnam, 
Andhra Pradesh, on Monday, June 8. PTI 

Chart 5: Inspectors per factory among the States 
with the highest number of factories as of 2023 

Inspectors Factories 
of Number 
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Tamil Nadu 50,669 
Gujarat 49,246 
Maharashtra 39,533 
Haryana 
A.P. 24,642 
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Delhi 
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Chart 1: Deaths ) and injuries ( accidents in factories, as per ADSl reports 
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Data for the charts were sourced from Standard Reference Notes (SRNS) and Accidental Deaths &Suicides in India (ADSI) reports. With inputs from Nitika Francis and Sandhya K, who is interning with The Hindu 
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Chart 3: Fatal and non-fatal injuries as per the Labour Bureau 
(LB) and (CIFs), which vary widely over the years, with a few 
showing unexplained swings in the SRNS 
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Chart 6: The share of factories inspected by DGFASLI each year 
(in %). The inspections have dropped significantly in the recent 
years, perhaps due to the staff crunch 
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Chart 4: The year-wise vacancies and filled positions 
() in DGFASLI. Nearly 50% of the 349 santioned posts 
remained vacant as of 2023 

U.P. 

Karnataka 

W.B 

M.P 

Punjab 

Keralat 

Maharashtra 

T.N. 

2016 

Gujarat 

Chart 7: Many States did not furnish data on fatal and non-fatal 
incidents, either to the Labour Bureau, or DGFASLI, as per the 
SRNS. U.P.,Karnataka and W.B. did not provide data even once 

Odisha 

even ln the E 

2016 

Data submittedy Data not submitted by Labour Bureau 

2009 

NO. OF EMPLOYEES 

2023 

2016 

20 

18 

16 

14 

12 

2023 

2022 



ip 

25 

inàustan Times 

By Roshan Kishore and Abhishek Jha 

NUMBER THEORY 

The most important statistic from the lntest National Statistics OfMice (NSO) report on health spending in India was health care inlation outpacing overall inflation between July 
une2018 and January-December 2025. What really explains this higher-than-normal institutionolaSPenaing in India? Answering this question is crucial from both an 

not covered by health inespecive. There area large number of Indians who are still 
pay for the cost of health care, which, ultimately eeds înto bigher insurance premiumor fiscal costs, NSO data cannot be deemed conclusive. but it does offer some important hints. 

The curious case of private 
health insurance bills 

Spending per hospitalisation case (excludir 
childbirth) during the last 365-day Deriod 

Hospitalisation costs have increased faster than 
non-hospitalisation health spending 

Average spending per treated spell of ailment where 
nospitalisation was not required increased from 2612 in 7-18 to R878 in 2025. This is an increase of 43.4%. similar to the 42.8% growth in overall Consumer Price 
Medical spending in inpatient and outpatient treatment 

Spending per treated spellof ailment during the last 15-day period 

Only 

That hospitals charge higher when a patient has 
insurance coverage has been a running refrain in India 

O report shows that this is a reality and not iust perception 
spending per hospitalisation spel in a private hospital 

if covered by private or employer-related health 
insurance (henceforth private insurance) is L.9 times 
the cost without coverage. The ratio of private 

Cancer and occurrence of any 
growing painless lump in the body 

insurance coverage you have 

Ratio of medical spending per 
hospitalisation case in private hospitals 
with different kinds of insurance coverage 

Private/employer insurance versus govt sponsored schemes 
health fins surance versus not covered hy anw 

Any difficuity or abnormality in urination 

weakness 
troke/ hemiplegia/ sudden onset 

mact nr lnss of soeech in half of body 

Hospitalisation costs vary depending on the kind of 

Cataract 

Symptom not fitting into 
any NSO categones 

Pain in abdomen 

254 

Accdental uniury road traffic 

Package 

accidents and falls 
Fevers that do not have 

Jolnt or bone disease/ pain or sweling in any of 

a confirmed diagnosis 
Heart disease Chest p 

Spending 

All hospltalisation cases 

878 

in 2025 (Rs) Nominal growth lIn spending since 2017-18 (%) 
37,858 

1.66 

Doctor 
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Test 
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156 

1.98 
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ne jomts, te dhoun here Soure NSO 2025 

1.67 

PART-2 

227 
1.71 

at really explains the higher cost of hospitalisation in natlents with private insurance coverage comnared 
to those with no insurance coverage? NSO data allows 
us to answer this question as it gives a break-up of 
various heads of hospitalisation costs. While almost 
every major treatment head is more expensive for 

172 

18 
.84 

ECEPTION 

Index (CPD) during this period 

This is the most important part of the entire 
Ireatment cOst being higher than no insurance coverage 
or govermment insurance coverage, patients pay only a 
fraction of it and end with lower O0P spending than 

tion spending inereasei hn hospitalisa 
88% (for non-childbirth cases) Well ahnagaitude: the growth in overall inflation. 

Bed 

43.4 

insurance and government-sponsored scheme is 
similar. The higher spen ding for private insurance 
covered patients is almost consistent across most 
merestin ISted in the NSO report. What is patients with private health insrng between 
insurance coverage at all is almost non-existent for 
non-hospitalisation. 

financing scheme 

1.20 

Ratio of medical spending per outpatient 
treatment by private doctor/elinic with 
different kinds of insurance coverage 

Privatelemployer ínsurance versus govt sponsored schemes 
Phvate/employer insurance versus not covered by any 

Heart disease Chest pain breathlessness48 

Goitre and other diseases of the thyroid 

Jont or bone disease/ pain or sweling in any of 
the joints, or swelling or pus from the bones 

Pain in abdomen 

Diabetes 

All allments 

Acute upper respiratory lnfections 

rivat 

Fevers that do not have a confirmed diagnosis 

Fever due to diphteria, whooping cough 

Hypertenslon 

The biggest source of higher spending in patients with 
private insurance coverage seems to be bundled cost 
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Ratio of medical cost per hospitalisation case in private hospital: 
private/employer health insurance versus those without any coverage 
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vate health insurance covered patients, the biggest 
mark-up is in the "package component", which is the 
grouped cost for things such as medical procedures, 
operation theatre consumables, medicines, and 

Sourre NSO 

DMlb alnents with al least 15% shaIe in treated spells of alment shown here Source NSO 2023 

doctor's fees-what can be described as the bundled 
cost of the treatrment. 
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Total medlcal Out-of-pocket 
medlcal cost 

However. 
To be sure, patients don't pay higher costs, at least immediately 

Source NSO 2025 
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PROOF AND PREJUDICE } DEBATE OVER SAFE LEVEL REOPENED 

Why latest alcohol study is hard to swallow 
Binayak Dasgupta 
letters @hindustantimes com 
NEW DELHI: A study commis 
sioned by the Biden administra 
ion in the US and published this 
week in the Journal of Studies on 
Alcobol and Drugs carmies a head 
line conclusion its authors 
wanted written into American 
ietary guidelines: alcobol has no protective effect on mortality at 
ary level, and health risks begin at one drink a day. The Trump 
administation decined to feature 
the findings in the 2025-2030 Die tary Guidelines for Americans, 
advising instead that people have less alcohol for better overall 
health. 

According to the analysis, men 
consuming l4 standard drinks a week-the upper limit the previ 
ous guidelines permitted-ace a -in-25 lifetime risk of an alcohol 

attributable death. Risk begins to 
register at roughly seven drinks a 
week for both sexes. Even 
levels considered "mod 
erate" raise the risk of 
premature death and 
more than 200 diseases. 
including heart disease 
and cancer, researchers 
found. 

be 

Buta closer look at the 
charts and tables shows 
the conclusions are not as 
straightforward as they appear to 

per l,000 men. At three drinks a 
week, minus 10.56. 

At one drink per week, the 
study's central estimate - the 
model's single most probable 
value-is not a positíve number 
representing harm. It is mínus 1630alcoho-attributable deaths 

Negative numbers here imply 
protection that drinking at these 
levels means lower risk of dying 
than those who do not drink at all 
The authors note that the confi 

dence interval - the statistical 
range within which the true value 
plausibly falls -crosses zero at 
these doses, rendering the result 
uncertain. A confidence interval 
running from minus 47 to plus l1l 
deaths per thousand, as it does for 
men at one drink per week, is con 
sistent with strong protection, 
mild harm, and everything in 
between -all at once. 

But that is a simplistic reading 
of what is a statistical expression 
of bad study design. 

PICK OF 
THE DAY 

Behind it is the study's architec 
ture. It is a modelling exercise 
built on relative risks drawn from 
observational research-studies 
recording health outcomes in 
people who drink versus tbose 

who don't, without ran 
dom assignment. Drink ers and non-drinkers dif 
fer in ways that resist full 
statistical correction: 
income, diet, physical 

healthcare activity, 
access. 
The researchers were 

not unaware of these 
traps. They chose lifetime abstain 
ers-people who never drank 
as their reference group rather a delilberate than all non- drinkers, ad 
attempt to exclude former drink 
ers who may have quit because 
they were already il, and whose 
presence would make abstention look artificially unhealthy. They 

Alcohol's effect on life 
The study mapped lifetime risk of deaths attributable to 
alcohol, with some counteríntuitive findings 

Alcohol-attributable 
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also adjusted self-reported con 
sumption upward against 
national sales data, correcting for 
the tendency of respondents to 
undercount their drinking. 

These are genuine methodo 
logical choices, made in good faith 
and documented transparently. 
The authors acknowledge in 

NewDelhl 

their own limitations section, 
however, that the definition of 
lifetime abstention varies across 
the source studies from which the 
relative risks are drawn-which 
means the correction, however 
carefully constructed, rests on 
inputs it cannot fully standardise. 
And that shows in the num 

bers, which ultimately under 
mines the very point it was trying 
to make. 

Vinay Prasad, an American 
epidemiologist who until recenty 
served as a senior FDA official 
under the Trumpadministration, 
righty picked on some of the unu 
sual implications. For instance, 
among women at modest con 
sumption levels, the disability ad 
justed life year calculations 
measuring healthy life after 
accounting for time lost to illness 
and premature death -show a 
marginalgain rather than a loss. 
Thatis nota finding on which any 
public health policy can rest. 

Alcohol is too socialy embed-
ded and commercialy powerful for this debate to resolve itself on 
scientific grounds alone,·much 
less if the scientific grounds 
appear shaky. 

After the study's draft findings 
were released, trade associations 
called it "iretrievably flawed." 
The House oversight committee 
called it "fraught with bias," 
accusing the authors of predeter 
mined conclusions. Robert Vin 
cent, the government oficial who 
led the study, told the Associated 
Press he was "asked to kill it" 
within the Trump administration, 
refused, and was later laid off. 
Two of the five officials tasked 

with recommending tighter guidelines-including the CDCs 
alcohol policy lead-were fired in 
the spring staff reductions. A rival 
stucy commissioned by Congress 
at $1.3 milion was itself partly the 
product of industry lobbying. 
according to two former alcohol lobbyists who exposed itto media. 

The industry's campaign has 
targeted the study's methodology 

but not because of the flaws 
that, inadvertently, end up show-
ing alcohol to be protective in low 
doses; but because of its headline 
recommendation that - by all 
indications-appears to be an edi 
torial choice. 

This does not minimise alco 
bol's documented harm at higher 
doses determined bymore robust 
epidemiological studies. The sci 
entific consensus goes: ethanol is 
metabolised to acetaldehyde, a 
compound that foms chemical 
bonds with DNA – adducts -
that disrupt normal replication 
and can become permanent 
mutations. 

Alcohol also impairs folate 
metabolisn and elevates circulat 
ing oestrogen, both relevant to hormone sensitiye cancers. 

For liver disease, the progres 
sion from fatty lIiver to hepatitis to 
fbrosis to cirhosis to hepatocel 
lular carcinoma is dose-respon 
stve and mechanistically estab 
lished. 

For injuries, the relationship 
with blood alcoholconcentration 
is steep: each 0.02% rise in BAC 
raises the odds of a fatal road 
crash by roughly 74%. 
On cardiovascular disease, 

.Mendelian randomisation studies 
-which use naturally occurring 
genetic variants that alter alcohol 
metabolism as a proxy for lifetime 
drinking. bypassing the con 
founding that distorts observa tional data have generally 
found no protective effect. 
The most powerful, the China 

Kadoorie Biobank study pub 

lished in The Lancet in 2019, fol 
lowed 512,715 people for ten years 
Where coIventional analysis sug-
gested cardiovascular protection, the genetic analysis found none. 

The new study, in some ways, 
harks backto the earty days of the 
pandemic- the time since when 
trust in science has eroded. 
instead of improving 
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At the time, in the spring of 
2020 as lockdowns spread, some 
public health guidance framed 
masks primarily as protection for 
the wearer. The stronger evidene Gre 
was for source control: masks 
reduce what an infected person 
spreads more reliably than what 
an uninfected person catches. 
When that gap became visible, it 
was used to discredit all maskgui 
dance including the source 
control evidence, which had 
never been seriously in doubt. 
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The cancer and liver findings LIC 
are not in dispute-the evidence wa 
is established. the mechanisms the 
are understood, and no serious 
scientific body contests thern. The 
low dose mortality question is dif 
ferent the data is uncertain, the 
methodology is contested, and 
this study does not resolve it. For 
the average person looking to sci 
ence and public health messaging 
to make sense of what they put in 
their bodies, that distinction mat 
ters. Presenting both findings 
under the same headline, as 
though the uncertainty of one 
were as settled as the solidity of 
the other, ties the credible to the 
contested. It hands anyone with 
an interest in the outcome 
industry, ideology, or otherwise 
-a way in. 
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73 Lakh Census Houses' And 
2.2Cr People Covered So Far 
97% Of Target Met With Four Days Left For Houselisting Deadline 

New Delhi: With just four da 
ys left for the ongoing house listing operation under Cen 
Sus 2027 to conclude, Delhi 
has covered nearly 2.2 crore 
people and about 73.4 lakh of 
the estimated 75.6 lakh cen 
sus houses, achieving more 

CENSUS PROGRESS 
Total expected census 
houses in Delhi 
Censushouses 
COvere 

Overal coverage 

OUTER NORTH DISTRICT LEADS WITH 
99.1% COVERAGE Census houses in 2011: 

People covered 
so far(Approx) 
Balarce houses 

AlokKNMishra 
atimesofindia.com 
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(Figurs do not include New Delhi district where 
houselsting operations concluded in May) 
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Duter North 
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North West 

North 
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Vlest 

South Vest 
South fast 

Duth 

75.6 takh 

than 97% of its target, accor 
ding to official data till 7am 
Wednesday. Onlya little over 
2.2 lakh houses are yet to 
be listed across 12 districts. 

734 lakh 

Old Delhi 295,469 

The exercise, which began 
on May 16, is scheduled to end 
on June 14. The house-listing 
operations in New Delhi dis 
trict was completed before 
other districts as govt wanted 

97.l.% 
2.2 crore 
2.2 lakh 

Expected Census Houses 

3,82,767 
6,26,758 

3,60,725 

120,351 

TIMES CITY 

5,49,901 

Census houses in 2001 

7,73212 

7,17,183 
6,90,448 

Coverage 
99.1% 
98.5 

823,546 96.2 

Census house is a building or part of a building with a separate 
entrance, counted as a distinct unit for the census, whether used 
for residence, business, office, institution, or any other purpose 

98.1 
95.9 

95.6 
97.4 

798.480 97.8 
97.3 

8,21,730 97.8 

to test the exercise in the spar 
sely-populated district. 

96.3 

A census house is a buil 
dingorpartof a building witha 
separate entrance that is coun 
ted as a distinct unit for census 
purposes, irrespective of whet 
her it is used as a residence, 
shop, office, institution, facto 
ryor any other establishment. 

An official said the covera 

95.5 

33,79,956 
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Status as on June 10 (7 am) 
Figures after decimal 
rounded off 

46,05,555 

POPULATION 

3 

12 

2011 

17 
crore 

2001 

14 
crore 

11 

5 

ge is based on anaverage 0ccu 
pancy of about three persons 
per census house, According 
to documents, Delhi has 75.2 
lakhpower connections, inclu 
ding 63.4 lakh domestic and 
11.2lakh commercial. 

The official said during ho 
use-listing, one of the chal 
lenges enumerators faced was 
that many houses were found 
locked during the day due to 
the summer vacation and they 
had to make a couple of visits. 

Outer Northemerged as the 
best-performing zone, achie 
ving 99.1% coverage of its esti 
mated 7.2 lakh census houses, 
followed by North West (98.4%), 
Central North (98.1%), South 
West (97.8%)and West (97.7%). 

North East is conducting 
the largest census operation, 
with an estimated 8.24 lakh 
census houses, closely follo 
wed by South West (8.22 lakh), 
West (7.9 lakh), East (7.7 lakh) 
and Outer North (7.2 lakh). 
These five zones account for 
53% of census houses in Del 
hi. While coverage has cros 
sed the 95% mark in every dis 
trict, officials said additional 
efforts are being focused on 
districts.where the house-lis 
ting percentage is lower. 

Delhi recorded 33.8 lakh 
census houses in 2001, which 
rose to over 46 lakh in 2011. 
The current estimates of 75.6 
lakh census houses reflect 
the city's expanding residen 
tial, commercial and institu 
tional houses and buildings. 

Delhi's population increa 
sed from 1.4 crore in 2001 to 1.6 
crore in 2011. According to a 
Delhi govt report, titled Wo 
men & Men in Delhi-2023*, it 
may cross 2.6 crore by 2036. 
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What's on-screen marking, and 
where CBSE failed this time ro 

he rollout of OSM (0n-screen 
marking), a digital system to 
manage and mark CBSE answer 

scripts, was well-intentioned. For 
teachers, it was supposed to make 
things easier, the software promising 
to eliminate the most common marking 
and totalling mistakes. Fbr students, it 
was supposed to usher in a tech-ena 
bled layer of transparency: the scripts, 
time stamped at every stage, would be 
stored in secure servers, ready for re 
evaluation, if the odd error cropped up. 

In reality, the small step towards digitisation proved hugely controver sial. OSM- announced just a week before the exam, without giving exam iners a chance to acquaint themselves with the system, according to some allegations – caused widespread re sult discrepancies, website crashes, and severe data privacy concerns re 

TO Explains 
garding answer sheets. Riddled with evaluation errors, system and portal vulnerabilities, and data privacy back lash, it escalated into a national crisis, with students even questioning why the board appointed COEMPT Edu teck, which had allegedly been involved in previous evaluation controversies in other states, to manage OSM. So, what went Wrong? 
What Is OSM? 
OSM is the acronym for CBSE's'On Screen Marking', which the board introduced for Class 12 this year. As the name suggests, with diptM replaces paper checks l evaluation. 

What Was CBSE's Workflow? After a student is finished with the paper, the answer sheets are first col lected from the exam centres, and securely transported to Regional Of fices (ROs). Then, the board begins the first steps to digitise each script, be ginning with 'spine-preserving' -a method in which answer booklets are scanned without cutting, removing, or damaging its stitched spine bind ing. Each script then goes through two tiers of quality checks before being released to evaluators. At this stage, if some pages have failed to scan well, they are re-scanned. 
The papers are then taken through a stage called 'anonymisation', where student IDs are masked, barcodes at tached, and uploaded to a protected evaluati ation portal. This is done to en sure evaluators have no information 1inkinga particular sheet to astudęrnt. 

1| Collection and transportation 
Answer sheets from the exam centres 
securely transported to regional offices 

NaomiCaton 

EXAM CENTRE 
TO RESULTS 

2| Digitising each booket Answer booklets scanned without cutting, removing, or damaging its stitched spine binding 

3| Anonymisation 
Student IDs masked, barcodes attached, and uploaded to a protected evaluation portal 

MASIED 

4|On-Screen Marking (0SM) Software enforces step-wise marking and auto-total scores, ensuring no attempted answer escapes evaluator 

AI crash sole 

5I Resut generation 
Answer-book images uploaded to "OnMark' portal, and results published 
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TIMES NATION 

Once the papers are at the evalua 
tion stage, each evaluator can login via 
credentials from CBSE's Online Affili 
ated School Information System (OA 
SIS) database and mark answers on 
screen using a standardised marking 
scheme. The software enforces step 
wise marking and auto-total scores, 
ensuringno attenmpted answer escapes 
the evaluator. Once the scripts are 
graded, head examiners (HHE) and ad 
ditional HEs perform random audits. 

Once marking is complete, digital 
marks are compiled into results. An 
swer-book images are uploaded, usu 
ally through a secure internal net 
work, to CBSE's digital evaluation 
platform, known as the "OnMark'" 
portal. Every action is recorded with 
the user's identity and timestamp. Once submitted, answer scripts are locked to prevent tampering. 
Problem Areas 
BLURRED SCANS AND MISMATCHES 
CBSE said about 40 crore pages were Scanined overall, with only about 30,000 
problematic pages (0.01%). Scanning 
level problems reported included com 
plaints about blurred or unreadable 
pages; cropped answers or margins; 
missingpages; supplementary sheets 
not appearing in scanned copies; and answer-sheet mix-ups. 
TEACHERS' ISSUEs|Evaluators had to assess handwritten responses, dia grams and lengthy answers in digital format. They faced problems with difficult-to-read faint handwriting; unclear diagrams and graphs; screen fatigue; portal glitches and page loading issues. 
MARKING & SCORE COMPILATION] The OSM platform automatically calcu lates totals and is designed to prevent evaluators from skipping questions. But, after scanned copies were re leased, some students alleged that correct MCQ responses received lower-than-expected marks; certain answers appeared unchecked: and marks awarded did not match the vis ible evaluation on scanned scripts. CBSE has not publicly released any technical audit report identify ing a system-wide cause for these complaints. 
What CBSE Did 

Alive by chance, shattered by fate 

BLURRED SCANS | About 68,018 scripts (out of 98 lakh) had to be re-scanned because of quality issues. Ultimately 13,583 needed manual evaluation after repeated scanning failures. If "any ambiguity was found, the answer script was rescanned", the board said. DATA SECURITY & CYBERATTACKS)The board moved all scanned data onto its 

oWn secure servers and instituted strict Service Level Agreements (SLAS) within its IT and evaluation vendor contracts, includingpenalties 
of Rs 1 lakh for every 15 minutes of downtime. Examiner sessions moni. 
tored through video surveillance. STUDENT COMPLAINTS | The digital system also allows students to access scanned copies of evaluated answer sheets through online portal or by requesting them. More than 4 lakh 
students, around 23% of those who appeared for the examination, ap plied to obtain scanned copies of their answer scripts. Students also allowed to seek re-evaluation of an swers. CBSE processed around 6.3 lakh re-evaluation requests. 

40 CR PAGES SCANNED 

-17.7 lakh 
candidates took 
Class 12 boards 

40cr 68,018 
answer scripts 
rescanned for 

quality concerns 
13,583 scripts manually evaluated after scanning attempts failed 

pages 
digitised 

98.7 lakh 
answer books 

Scanned 

OSM's Earliest Adopters 
CBSE ffrst implemented OSM as a pilot in 2014 for its Class 10 results, but not for all subjects and candidates. Then, it had termed itself the first national examination body to start OSM. But OSM was implemented two years be fore that, by the Visvesvaraya Techno logical University (VTU) in Belgaum, Karnataka. VTU used the system for the first to fourth semesters of all its UG courses, covering roughly 20 lakh answer scripts of 3 lakh students across 193 colleges. 

In fact, OSM first took rot in large technical and health-science universi ties, which had heavy answer-script volumes, and were under strong pres sure to release results on time. Universities such as VTU, Rajiy GandhiUniversity of Health Sciences, IK Gujral Punjab 
Maulana Abul Kalam Azad University 

Technical University of Technology West Bengal, Dr A PJ Abdul Kalam Technical University, Lucknow and Chhatrapati Shahu Ji Maharaj University, Kanpur (formerly Kanpur University), are among others that have been using OSM. 
ME 
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Centre approves hike in 
price for 4 medicines, 
including 2c cancer drugs 
Anonna Dutt 
New Delhi, June 10 

THE CENTRE on Wednesday 
approved the increase in prices 
of at least four medicines, in 
cluding two commonly used 
chemotherapy drugs, whose 
shortage across the country 
was affecting treatment of 
cancer patients. 

"NPPA has sought the ap 
proval of the DoP (Department 
of Pharmaceuticals]... to in 
crease price in respect to four 
formulations... In this regard, 
it is conveyed that the in-prin 
ciple approval of the Hon'ble 
Minister ... is granted," said a 
letter dated June 7 from the DoP 
to the National Pharmaceutical 
Pricing Authority (NPPA). 

The four formulations in 
clude the platinum-based 
chemotherapy drugs cisplatin 
and carboplatin, along with two anti-tetanus injections. 

THE INDIAN EXPRESS 

These are essential medi 
cines whose prices are con trolled by the NPPA under its 
Drug Prices Control Order 2013. This order essentially allows companies manufacturing 
these important drugsto raise its price only once a year as per the increases in wholesale prices. 

The NPPA has been asked 
by the DoP to examine the in 
crease in the cost of raw ma 
terials for these drugs and align 
the price increase accordingly. 
"The increase in raw material 
data given by the company and 
assessed by NPPA should form 
the basis for giving the price in 
crease," the letter stated, adding 
that the increase should be 
guided by previous formula 
given by a standing committee 
that the increase should be be 
tween 1O% and S0% from the 
last fixation. 

Theletterby DoP under sec 
retary Aparna also urged the 
NPPA to examine other cases 
where the industry has re 
quested for an increase in price. 

These four formulations 
were among 82 that were being 
examinedby an Inter-Minister 
lal Committee constituted and 
were recommended for price 
Increase to ensure continued 
availability. 

Oncologists from across the 
country had raised alarm that the commonly used drugs were not available in pharmacy shelves, with cancer patients running from one retailer or wholesalerto the other in search of the medicine. 


