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Dowry deaths are 
about patriarchy and 

much more 

DIPANKAR GUPTA 
HAVE just read the interesting ar 
ticle, "Patriarchy and the mother 
in-law trope in India" by Audrey 
Dmello (IE, June 7). She is right on 
most counts but elides over a cru 

cial detail. I don't mean to dispute her as 
sessment, but a few additional issues need 
to be factored in. 

One wonders why a once-oppressed 
newbride can oppress anotherjust a gen 
eration later. Of course, patriarchy has a 
big role to play, but it is the specifictype of 
patriarchy that matters. 

There is patriarchy across the world, 
but that fact does not lock in with dowry 
deaths or even dowry. More importantly, 
there ispatriarchy both in north and south 
India, but dowry deaths occur predomi-
nantly in the northern and central states, 
with the south and even Maharashtra fi 
guring way down in this grisly table. 

So it must be patriarchy-plus that ac 
counts for the bulging statistic of dowry 
deaths in the north. Uttar Pradesh records 
over 2,000 such deaths annually, while 
the figure is barely in double digits in Ke 
rala. In terms of cases convicted, Maha 
rashtra, too, has alow incidence of dowry 
deaths with a conviction rate as low as 
Karnataka and Andhra Pradesh. 

Now, all these states have patriarchy 
in full flow, so why this 
difference? The missing 
link is the way marriage 
relations are conducted 
in these regions. In the 
north, the bride-giver's 
family is considered to 
be of lower social status 
than that of the bride 
taker (recall the anu 
loma and pratilomna dis 
tinctions). The bride in 
this case is the beginning 
of gift-giving between 
these two families. The 
Woman is the first gift, a 
supreme gift. The rationale for dowry begins here. 
From this initialgift ofthevirgin (or kanya 
daan) by the males ofthe bride's familybe nsthe coniinily. ed demand for prestations 

ly. This is not unusual by the groom's and it solidifies, with multiple iterations, 
the asymmetrical relationship between 
bride-giver and bride-taker. The latter be 
lieve it is their ritually sanctioned right to 
demand gifts fronm the bride's side in per 
petuity. . Consequently, the bride is vulner able in her wedded home and must bend as a subject member of the household. 

Contrast this with the southern pr 
tlce of marrlage alllance. Here there is a 
prevalence of cross-cousin marriage, that 
is, with the mother's brother's daughter. 
Ifthis rule İs strictly followed, then womnen 
are returned a generation later to the same 
extended family that gave a woman ear 
lier. The Gonds of Madhya Pradesh, who 
also follow this rule of cross-cousin rmar 
rlage, fetchingly callit "dudh lautana", or return ofthe milk, 
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In this scenario, the brlde ls not a 
stranger in the groom's home nor is she a 
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supremegift. She is, after all, a cousin! This 
immediately takes thestingout, in contrast 
with the unequal relations between brlde 
giver and bride-t le-taker in the north. 

In north India, the bride is constantly 
reminded of her subjugated status in her 
married home and this burden is willingly 
accepted by h y her side. This explains why 
her parents are reluctant to take her back 
even when they learn she is being ha 
rassed. Ifshe should, unluckily, give birth 
to girls, she faces endless acrimony, for 
now hermarried family will accuse herof 
being responsible for pushing them down 
to accept a lower status when these girls 
have to be married. She has now debased 
the whole family. 

Contrarily, if a boy is born, this 
woman becomes a bride taker and joins 
her husband's patriarchal family as a 
near-equal member. In many ways, the 
mother of the boy transforms into a so 
ciological male. This establishes her 
position in her husband's household, 
which age alone cannot accomplish. As 
anewlymorphed bride-taker, she has all 
the symbolic energy of the men in her 
husband's family. 

This unequal relationship has tragic 
e flip side when it consequences on the 

comes to farmers' suicides, In those states 
where dowry deaths arehigh, farmers' sui 
cides are low. Hence, counterintuitively, 
thepoorregions ofBiharandUttar Pradesh 
(UP), notorious forhigh dowry deaths, have 
low rates of farmers' suicides. Once again, 
the explanation lies in the difference in 
marriagecustoms.This has little to do with 
poverty, as is often believed. 

In the north and south, when an agri 
cultural family is in debt, 
it is almost always the 
male in the household 
who must bear the re 
sponsibility. Very often, 
other family members 
have little information 
about their debt status. 
The male farmer starts by 
taking a loan. When he 
cannot repay it, he goest 
to informal sources, each t 
more rapacious than the 
next. Finally, whenhe ex 
hausts these, he turns to 
his wifes family for help 
because his own paternal 

kinsfolkare as sunk as he is. 
Inthe north, where dowry is common 

practice, there is no loss of face in a man 
asking his in-laws for financial help. This 
is just another kind of dowry giving and 
involves no shamne. In the south, it is dif 
ferent. The farmeris now borrowing from 
his wife's family, with whom his relation 
ship is not that of asuperior. In the fullness 
of time, a girl from his family will be re 
urned to his wites Tamycan farmer when this financiallys I borrowed not repay the money he l 

from his wife's father or brother, he is 
shamed at home and in every famlly 
gathering. It is this mounting pressure 
that finally forces him to die by sulclde. Marrlage and kinses One carries 

explaln a lot Ma 
about both kinds oft 
the trnglc staln of dowry that leads young 
brides to death and the other the social 
shamethat compels many male fhrmersto 
die by sulclde. Patrlarchy Is a background 
factor but not the determlnlng varlable. 

Tho writer is a sociolggis 
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or decades, Indian policymakers have encouraged population control, with the farmiliar slogan of 'Humn Do, Humare Do' (We two, our two). However, the recent drop in India's Total Fertility Rate (TFR) the average number of children a woman would have in her lifetime - has now dropped to 1.9, below the replacement rate of 2.1, with some southern States seeing their TFR drop to 1.3. Last month, Andhra Pradesh Chief Minister Chandrababu Naidu announced cash incentives of 30,000 and 740,000 to women having their third and fourth child respectively, in a bid to reverse that trend. Several r southerm States have indicated that they also see the benefits of boosting population growth, 
a cash payout. Should India incentiuise bigger not through 

farnilies? Aparajita Chattopadhyay and Neelanjan Sircar discuss the question in a conversation moderated by Priscilla Jebaraj. 
Why are policymakers considering a change in the approach to population control? 

Should India incentivise bigger families? 

Aparajita Chattopadhyay: After a long struggle with farnily planning since independence, our fertility. has started declining. There are State-level variations, but overall fertility now is 1.9. It is fine, and India can grow in this way for maybe 40 to 50 years. But reversal of fertility trends cannot be a policy driven thing. It is deeply rooted socio-culturally and is an individualistic choice. You cannot tell a group of women to increase fertility because I am giving you money. It has never happened in that way, even in European or other Asian countries. 
The political implications are the immediate trigger for this policy. Is the threat of future parliamentary delimitationa reason to reverse fertility decline? 
Neelanjan Sircar: There has been a lot of discussion about the growth rate of southern States as delimitation is on the horizon. But we need to look beyond pure politics because any growth spurred by these incentives is unlikely to help in the short-term. The reality is, if there's a delimitation exercise happening in the next couple of years, you're not going to drarmatically change the fertility rate by then. Another reason this is being considered is because of the political economy of States with a working population that may be shrinking. But this is a hamfations are comnplex i approach. Social and demographic phenomena, and go hand in hand with a certain level of economnic development. Historically, 
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Children playing on the swings near the outskirts of the Amaravati capital region, amid the summer heat, in Andhra Pradesh on May 8. G.N. RAO 
with a certain level of social and economic development, the fertility rate drops. Now, there's a cash incentive at play to encourage people to have more children. For a wealthy family, this incentive is simply not enough to invest in another child. But for a poor family, perhaps it is. Here, you are not just increasing the fertility rate in a State, you are also changing other social attributes in the population, in terms of who is going to be able to respond to such an incentive and who will not. It's not as simple as saying we've created a working age population because you've fundamentally changed the composition of the working age population once you've introduced an economic incentive. 

What has been the international experience of attempting to boost population growth? 
AC: Incentivisation can help relatively lower income groups, and this has happened in many European countries. For example, in Poland, there was a short-term boost in birth rate only the lower income demographics. In aden and Erance, tax incentives changed S 
things for a short span, but it was very dificult to sustain that reversal, and the same thing happened with Singapore, Japan, South Korea. Nowadays, the entire world is going through a polycrisis shock. There is a lot of instability in geopolitics, the economy, and the climate. Moreover, there are both altruistic and individualistic attitudes to fertility. The younger generation is quite aspirational. They need their prosperity - a good job and savings. So, you cannot ask them to go and have more children. 

PICTURE 

Until women confirm that there is security in every possible sense, they will not reverse the fertility rate because there are plenty of tangible and intangible costs for a woman or for the 

Social and demographic transformations are 
complex phenomena, and go hand in hand 
with economic development. Historically, 
with a certain level of social and economic 
development, the fertility rate drops 
NEELANJAN SIRCAR 

society to have an additional child. So at this 
juncture, I believe that incentivisation may not 
work. In India, especially, it is not required 
because we have a huge population base, so 
there may not actually be a scarcity of working 
age labourers if you improve their skills, give them better job opportunities, improve the 
savings and investment scenario, and promote 
the silver ageing economy. 
Falling fertility rates are an uneven 
phenomenon. What does this portend for 
Indian federalism? 

NS: Obviously there are some immediate questions about converting populations into political representation through delimitation. But another variable would be that as we see differences in fertility rates, we're also going to see very different demographic profiles of States. And we know that the youth, the middle-aged, and the elderly all vote diferently. They're in different stages of life, so they have different economic preferences in terms of what a government should be investing in, for instance, pensions versus manufacturing jobs versus childcare. So we're going to see very different political economy choices. 
AC: With regard to Andhra Pradesh, if you look at the recent NFHS statistics, there are a number of areas, instead of cash incentives, where they can spend money in order to get lower middle class people to reproduce more. Almost one in four women aged 20 to 24 got marTied before turning 18. Only 30% of households have women who own any assets, and only 48% of women work. If Andhra Pradesh thinks that they're demographically advanced and can behave like Europe to reverse fertility trends, then the women in the workforce should be at 80%. In European countries, the motherhood penalty is almost negligible. There is enough parental leave, and workforce participation is very high. So only when your economy and social security is perfect can you think of having a reversal of fertility trends. 
What are sonme key findings of the 

Longitudinal Ageing Study in India? 
AC: By 2050, 20% or more of the Indian 
population will be aged 60 and above, so we 
have to prepare ourselves, especially with regard to healthcare costs. We need tremendous 
investment in geriatric care, basic primary 
healthcare, better pension schemes, and better 
savings schemes. We also need to have 
communities for elderly Iiving. But we still have 
a huge population base. Don't mix up the 
percentage with the number base. We can 
reduce the working age population so long as we have a very highly skilled population who earn 
well and will pay for these costs. 

If population growth incentives don't work, then lower-fertility rate States may increase their working age population through 
migration from other States. What is the 
political fallout of that? 

NS: Dernographic anxieties have been showing up in one State after another. Even in a poorer State like West Bengal, there are demnographic anxieties vis-a-vis Bangladesh. As for why this phenomenon happens, these are labour market vacancies. These are populations which have achieved a certain level of development, and yet the economy requires some people willing to do manual work, at a lower wage, in the sun. This is not a problem that can be solved by simply having more children. It is unlikely that dermographic anxieties can be reduced as a 
function of the economic structure. Migration is an economic phenomenon that is almost independent of the fertility rate, given what the economic condition of these States might be. The people who are being birthed there are very unlikely to be willing to do those jobs that people coming from north India are doing today in south India. 

It boggles the mind that somebody is trying to reverse what is a very standard social phenomenon and demographic trend at this stage of development. I understand that there are challenges in Europe where countries are well below replacement rates. But this entire debate is bizarre for the very simple reason that there are so many things the government could be spending this kind of money on which would actually address the needs of an ageing population and an underemployed population. This is a very peculiar policy decision. 

To listen to the full Interview Scen the code or go to the link w. cheoiđucom 







"Sometimes I think that not having to worry about your hair anymore is the secret 
upside c 

ETPanachevariety 
MANE CLUES 

Health serets 
hidden in your 
hair colour 
Research shows that the risks 
for melanoma, alopecia and 
other conditions cOuld be 
linked to your hair's hue 
Kathleen Felton 

h et h er 
brown, black 
or a shade 
in between, 
natural hair 

colour is determined by how 
much melanin is in your hair. 
This pigment, which is also 
found in skin and eyes, has 
two types: "Eumelanin is the 
dark one that's responsible 
for black and brown hair and 
pheomelanin is the light one 
that's responsible for blonde 
and red hair," said George 
Cotsarelis, a dermatologist 
and chair of the department of 
dermatology at the University 
of Pennsylvania School of 
Medicine, US. 

People with black hair 
have the greatest amount of 
eumelanin, while brown hair 
has a moderate amount and 
blonde very little.The specific 
mixture of eumelanin and 
pheomelanin you inherit 
produces the shade you end 
up with. Research has linked 
some hair colours with a 
higher likelihood for health 
considerations that can be 
helpful to know about, though 
more studies are needed 
and hair colour is far from a 
primary risk factor. 

Red scare 
People with red hair usually 
possess genetic variants of 
the melanocortin-l receptor, 
or MC1R gene, which cause 

pigment-producing cells 
called melanocytes to generate 
pheomelanin, the red-blonde 
pigment. Some research has 
found that carriers of such 
MCIR variants have a higher 
risk of developing melanoma, 
the most lethal form of skin 
cancer. 
It's still possible to develop 
melanoma even if you have 
darker hair or skin. They are 
far fromn the only risk factors 
UV exposure, the number of 

moles and family history play 
arole, too. 
David Fisher, former chair of 

Cr9ELITE CONNECTego 

the Massachusetts General 
Hospital department of 
dermatology at Harvard 
Medical School, US, has 
also studied the red-hair MC1R 
variant in mice and observed 
that this variant had an altered 
balance of hormones that 
included more opioid receptors, 
which inhibit pain, suggesting 
a greater level of pain tolerance. 

Dark side 
There are different types 
of hair loss, including male 

or female pattern hair loss 
and traction alopecia. Alopecia 
areata is an autoimmune disease 
that causes episodes resulting in 
patchy hair loss, often beginning 
as a round circle on a person's 
scalp or beard. Anyone can 
develop alopecia areata, but it 
tends to start during childhood or 
young adulthood, according to the 
American Academy ofDermatology 
Association. 

Grey area 

NEW DEL 

Hair begins to grey when pigment 
depositing melanocyte stem cells 
in the hair follicle start to become 
depleted. Eventually, after ongoing 
hair cycles, hair follicles lose their 
melanin, said Fisher, which is when 
hair colour shifts from pigmented to 
greyish then entirely white. 

In one 2024 study referencing 
a database of more than 5,00.000 
healthcare recipients in the United 
Kingdom of differentraces and hair 
coloursfound that people with black 
hair were significantly more likely 
to have alopecia areata than those 
with brown hair. Darker colours in 
generalhad ahigher association for 
the autoimmune đisease. 

But sometimes this process is 
accelerated due to underlying 
health conditions, family history 
or even stress. Research suggests 
that periods of stress may cause 
norepinephrine to be released into 
the hair follicle and this chemical 
affects melanocyte stem cells, 
causing hair to increasingly turn 
grey. 
Going grey is inevitable for 
most people, but maintaining a 
healthy lifestyle, such as by eating 
a balanced diet, getting 
plenty of sleep and 
not smoking may 
help delay its onset, 
according to the 
American Academy 
of Dermatology 
Association. 

- The 
Washington 

Post 
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Efforts on to contain Nipah 
outbreak: Kerala Minister 
Contact list of persons who might have interacted with the patient drawn up: no Containment 
zone needed as none other than the patient had shown symptoms, says K. Muraleedharan 

The Hindu Bureau 
THIRUVANANTHAPURAM 

he Health Depart 
ment in Kerala is 
maintaining maxi 

um vigilance and taking 
all possible preventive 
Imeasures to ensure that 
the current Nipah out 
break in Kozhikode is con 
tained and that no nosoco 
mial or human-to-human 
transmission of the virus 
OCCurs. 

The patient, a 43-year-
old man from Ramanattuk 
ara, who was transferred 
from a private hospital to 
the Government Medical 
College Hospital (MCH), 
Kozhikode on Wednesday 
with encephalitis symp 
toms, is stable and on ven 
tilator support. 

Health Minister K. Mura 

2oca-a 

Health workers at the Nipah isolation ward at the Government 
Medical College Hospital in Kozhikode on Thursday. K. RAGESH 

leedharan, who spoke to 
mediapersons in Thiruva 
nanthapuram on Thurs 
day, after holding a high-le 
vel meeting with Health 
and medical college ofi 
cials, said that a contact list 
of 77 persons who might 
have closely interacted 

with the patient had been 
drawn up. The list includes 
58 healthcare workers, 14 
family members of the pa 
tient, and five co-workers 
and friends. 

Of the 77 persons, two 
have been categorised as 
being at the "highest risk", 

13 at “high risk", and 62 at 
low risk. He said that as of 
now, there was nó need for 
earmarking a containment 
Zone as none other than 
the patient had shown any 
symptoms. 
The Health Department 

was preparing the patient's 
route map, and he ap 
peared to have visited sev 
eral healthcare establish 
ments frOm May 10 before 
reaching the Kozhikode 
medical college, Mr. Mura 
leedharan said. 

The Rapid Response 
Team in Kozhikode had 
met and adequate stocks of 
personal protection equip 
ment and medicines were 
being made available. A 

control room has been 
opened at Kozhikode dis 
trict medical administra 
tion's office. 
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In Madras Medical College, halfa head 
from 1952 mưrder still a forensic lesson 

Pushpa.Narayan 
Dtimesofindia.com 

Chennai: Jar No M11. Half a 
headfloatingin formalin, full 
mystery. Inside an old cupbo 
ard at Madras Medical Colle 

ge's forensic museum sits the 
specimen. No file. No paper 
work. No official note explai 
ning why a human head, 
long cut in half, rests there. 

Yet generations of foren 
sicteachers havepassed down 
the same story-that face on 
ce belonged to pen salesman 
C Alavandar whose murder 
in 1952 shocked Madras and 
became a classic case study 
in decapitation and identifi 
cation before DNA, compu 
ters and genetic profiling. 

Part crime story, part me 
dical folklore, the case survi 
ves in textbooks, lecture halls 
and fading newspaper archi 
ves. It also survives quietly in 
aglass jar. Few body parts pre 
served as evidence have enjoy 
ed such an afterlife. Around 
the world, museunms display 
fragments tied to history and 
notoriety - brains, bones, 
skulls and díssected remains 
preserved for science, medici 
ne or mermory, Chennai's M11 belongs to that strange frater 
nity: a relic that still teaches 
decades after courtrooms 
emptied and headlines faded. 

The story began on Aug 

FRAGMENTS OF HISTORY 

29, 1952. A foul smell seeped 
from a green steel trunk abo 
ard the Indo-Ceylon Express, 
better known as Boat Mail– 
a rail-and-sea service that 
connected then Madras to Co-
lombo. The Railway police 
opened it at Manamadurai, 
53km southeast of Madurai, 
and found a headless male 
torso. Days later, a severed 
head buried in sand turned 
upoff Royapuram in Madras. 

Both were sent to Madras 
Medical College. No DNA. No 
genetic databases, No foren 
sic software. Assistant pro 
fessor of forensic medicine 
Dr CB Gopalakrishnan reli 
ed on anatomy. "He matched 
the cut neck vertebrae of the 
head and the torso, bone aga 
inst bone. When he was satis 
fied it was the same per8On, 
he looked at the other basics 

age and build -and small 
personal details such as ear 
piercing," recalled Dr C Ma 
nohar, a retired professor. 

Those details mattered. 
Alavandar, in his 40s when he 
was killed, had an unusual 
pattern of ear-piercing-two 
holes in right earlobe, one in 
the left. He also boreamark on 
a leg, said Dr Manivasagam 
Muthusamy, associate profes 
sor at Govt Kumaramanga 
lam Medical College Hospital 
in Salem. His wife identified 
the face. Fingerprints were 
matched against British-era 
military records from WWI 
service before he joined Gem 
&Co in Parrys as a salesman. 

"There was no DNA or 
fancy scientific tests, but at 
that time, there was really 
noroom for doubt about who 
that head and torso belong 

ed to," Dr Manohar added. 
Police stitched together 

corroborative evidence: a 
missing-person complaint fi 
led by Alavandar's wife, wit 
ness accounts and his last 
known visit to a modest hou 
se on Cemetery Road in Mad 
ras. Investigation led to Deva 
ki Menon and her husband 
Prabhakara Menon. Accor 
ding to prosecution, Alavan 
dar, who also ran a sari busi 
ness, cultivated relationships 
with several women and con 
tinued pursuing Devaki after 
her marriage. On Aug28,1952, 
he went to her home. Prosecu 
tors said he was killed there. 
His head was severed using 
a"Malabar knife" and buried 
on Royapuram beach. The 
torso was packed into a 
trunk and sent away by train. 

Prabhakara was senten 
ced to seven years of rigoro 
us imprisonment and Deva 
kito three years in prison. 

Evidence outlived every 
one. Then came another cut. 
No one today knows exactly 
when. No records explain 
why. But somewhere along 
the way, the original speci 
men was divided once more. 
One half remained in Chen 
nai. Other half was sent to 
Madurai. where the torso 
had been moved, allowing 
another medical college to 
teach from the same head. 
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{ VITAL SIGNS 
Ramanan Laxminarayan 

How waste can help meet India's fertiliser needs 
-n 1884, the year Tokyo completed its first 
modern sewer network, Bombay's munici 
pal commissioners were debating whether to extend water drainage to its native quar 

ters. They decided against it, not for lack of 
funds or expertise, but because they had a 
workforce of hereditary, disenfranchised man 
ual scavengers who made the question of mod ern sanitation infrastructure unnecessary. 
Such thinking continues to influence Indian 
attitudes to sanitation. 

The 2011 Socio Economic and Caste Census 
identified roughly 2.6 million insanitary 
latrines in India, many of which still required 
manual cleaning. Activist organisations esti 
mate that possibly over a million people, most of them Dalits and many of them women, 
remain engaged in forms of manual scavenging 
and sanitation labour, removing human excre 
ment with their bare hands, carrying it on their 
heads in baskets lined with sack material. As 
per govermment data, around 400 of them died 
cleaning septic tanks between 2018 and 2023, 
but the true figure is several times higher, 
because deaths from contracted infections, res 
piratory damage, and cardiovascular failure 
weeks after exposure are not counted. Studies 
and state-level reports have suggested substan tially lower life expectancy among sanitation 
workers; 2016 estimates from Maharashtra 
placed it at around 58 years, against a national 
average near 68. 

Manual scavenging has survived modernis 
tion. Even when flush toilets were adopted, they 
brought septic tanks which need cleaning. 
Thus, the same people who had previously 
cleaned dry latrines now cleaned septic tanks. 
The Swachh Bharat Mission built 100 million 
toilets between 2014 and 2019, but its mandate 
was explicitly confined to constructing toilets and not building additional sewage or septage 
treatment facilities. 

According to the Central Pollution Control 
Board, India generates nearly 73 billion litres 
of sewage per day, against an installed treat 
ment capacity of roughly 44% of that. Of that 
installed capacity, only a third of total daily 
sewage generation is actually treated. Even 
when sewage reaches a treatment plant, the reliability of treatment remains highly uneven. 
Bihar, with one of the densest concentrations 
of new Swachh Bharat toilets, generates 2,300 million litres of wastewater per day against a 
total installed treatment capacity of 10 million 
litres. Swachh Bharat, while making life more 
convenient, has simply shifted the labour at 
the other end of the toilet from one confined 
space to another, with the same caste doing 
the work. Manual scavenging also predates colonial 
İsm. Ancient Hindu texts assigned the removal 
of human waste as a hereditary duty of those 
outside the varna system. British rule formal 
ised the practice by giving it wage structures, 
contracts, and municipal registries, while 
simultaneously building water-flushed sewage 
systems for themselves in the European quar 
ters of Bombay, Calcutta, and Madras. 
Compare this with what happened else 

where. In 1960, South Korea had a per capita 
income lower than India's anda sewage infra 
structure in ruins due to the Korean War. But it 

did not have a hereditary labour system. The 
Korean government integrated water and sani 
tation into its five year development plans fronm 
1965 and, as a result, Seoul's sewerage coverage 
went from 21% in 1967 to 57% by the end of the 1970s, and over 95% today. 

Japan's path was diferent. Meiji-era Tokyo 
resisted building modern sewers because night 
soil was a valuable agricultural input. Night soil 
lost its agricultural value after World War II 
when chemical fertilisers replaced it, and urban 
populations no longer had farms nearby to 
receive it. Thus, from the 1950s, Japan built a 
comprehensive and mechanised sewage treat 
ment system that is now among the best in the 
world. Malaysia and Thailand followed suit, 
achieving near-universal sanitation coverage 
many decades ago. One importánt difference is 
that none of these countries had a hereditary 
caste system assigning excreta managemnent to 
a specific group, which reduced political toler 
ance for keeping sanitation labour invisible. 

In India, not much changed at Independ 
ence, until the 1993 Employment of Manual 
Scavengers and Dry Latrines (Prohibition) Act 
banned the practice. However, the Act 
restricted this to dry latrines and left septic tank 
cleaning, sewer entry, and drain clearance out 
side its scope. Through the. 2000s, courts 
repeatedy ordered mechanisation and provi 
sion of protective equipment - these were 
largely ignored. Successive bans, rehabilitation 
schemes, and infrastructure upgrades have 
only served to push the problem out of view. There is also an economic argument for a 
serious change to the current system that is sali 
ent in light of the current forex crisis. The Neth 
erlands and Denmarkapply over half their sew 
age sludge to agricultural land. Germany has mandated phosphorus recovery from large 
wastewater treatment plants by 2029. Modern nutrient recovery from treated wastewater can, 
according to estimates from the International 
Fertiliser Association, meet up to 30% of global 
phosphorus demand and 20% of nitrogen 
demand, at costs 20-30% below synthetic equiy 
alents. India imported close to $l5 billion worth 
of fertilisers in 2025-26 while simultaneously 
generating billions of itres of sewage every day, 
containing precisely those nutrients; almost none of this is recovered. The fertiliser we are 
importing is, in part, the fertiliser we are flush 
ing away. What decolonising sanitation requires is a 
national programme of urban sewage infra 
structure investment Building new sewage 
treatment plants, mechanising all contact with 
human waste, and linking that infrastructure to 
a nutrientrecovery programme that can begin 
to replace imported synthetic fertiliser. The alternative is a fertiliser import bill that grows with every harvest, and a significant death toll 
among sanitation workers. 
A country that still sends human beings into 

sewers cannot call itself developed. Building a 
modern sewage and nutrient recovery system 
would end one of India's oldest forms of caste 

labour, and turn waste into one of the inputs of 
national self-sufficiency. 

Rananan Laxminarayan is president, One Health 
Trust. The views expressed are personal 
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NMC flipflops, puts onus 
patient appeals on health min 
5 Months Ago, 
Panel Had Said 

Will Hear Pleas 
Rema.Nagarajan 

atimesofindia.com 
Tational Medical Com 
mission (NMC) con 
tinues its flipflop over 

whether patients and their 
families should be allowed 
to file appeals before it. 

The commission decided 
in Sept 2024 that its ethics 
board would entertain all ap 
peals, including thosefiled by 
non-medicos, and confirmed 
this decision in Dec 2025. Five 
months later, in May, the 
ethics board claimed any in 
terpretation of the provi 
sions of NMC Act ought to be 
done by the health ministry 

"NMC had agreed that all 
appeals received by Ethics 
and Medical Registration 
Board (EMRB) will be enter 
tained. Further, as regards 
action not being taken by 
state medical councils (SMC) 
on complaints filed by non 
medicos even after issuance 

Since Sept 2020, when NMC was constituted, it has received 273 patient 
appeals against state medical council decisions. They've all been rejected 
of reminders by the boards, it 
was decided to send a com 
munication by EMRB to state 
medical councils to complete 
the process in a timebound 
manner. In case of failure by 
the concerned SMC to act up 
on it, EMRB may take over 
the complaint/matter from 
the SMC and dispose of the 
same. This is noted by EMRB, 
and board will proceed fur 
ther accordingly" read min-
utes of the 16th meeting of 
NMC held on Sept 3, 2024. 
This was reiterated in the 
17th meeting on Dec 16, 2025. 

IStock 

However, NMC chairper-
son Abhijat Sheth, when 
asked why NMC, as an auton 

omous body, was seeking the 
healthministry's interpreta 
tion for what was decided in 
the NMC meeting, claimed 
wider stakeholder consulta 
tion andexamination of stat 
utory/regulatory provi 
sions was going on. “NMC 
has not framed an SOP in 
this regard yet," he added. 

THE TIMES OF INDIA, NEW DELHI 
FRIDAY, JUNE 12, 2026 

When the ministry was 
asked to intervene on behalf 
of patients to allow appeals 
before NMC, the ministry 
stated the commission was 
the apex statutory body con 
stituted under the 2019 Act to 
regulate medical education 
and the profession. "All mat 
ters relating to framing, 

amendment, and implemen 
tation of medical education 
regulations fall within the 
domain of NMC," it said. 

There would be issues 
if unrestricted appeals are 
allowed and the members/ 
experts are also deliberat 
ing the need for a filtering 
mechanism. Meanwhile, pa 
tients and complainants are 
not left without remedies. 
They can also avail other le gal remedies under applica 
ble civil, criminal or con 
sumerlaws," said Sheth. 

Since Sept 2020, when 
NMC was constituted, it has 
received 273 patient appeals 
against SMC decisions. They 
have all been rejected. That's 
around 55 complaints a year 
or one a week on average that 
the chairperson claims need 
a filtering mechanism. 
NMC initially insisted 

only doctors had the right to 
appeal before it. However, 
clause 8.8 of the ethics regu 
lation of 2002, which is still 
in force, allows patients and 
their families to appeal be 
fore the commission. The in 
corporation of this clause in 
the regulation was the result 
of a Supreme Court order. 
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ETPanachepersOnal 
The doctor 
on your 
Wrist 

Companies 
Worldwide 
are studying 
how artificial 
intelligence 
can predict 
health events 

-aley Billey 
bought an 
Oura Ring 
to track her 
fertility. It 

àrrived the day after she 
learned she was pregnant. 
She slipped the $450 
titanium band on anyway. 

H 
Months of worrisome 
readings on measures of 
energy and stress, levels she initially attributed 
to pregnancy, persuaded 
her to seek a professional 
opinion. The ultimate cause: Hashimoto's disease, an 
autoimmune disorder. 
"The ring can't diagnose 
you," said Billey, 31. At 
least "I can lo0k at the data 
and take it to my doctor" 
But she'd like the ring to do 
more. So, she's now handing 
over her personal data to 
help Oura Health Oy, the 
ring's maker, detect signs 
of hypertension. It will 

"You're in pretty good shape for the shape you are in 

FIRST PUTT 117 bpm 

TAP IN 105 bpm 

ultimately feed into a novel 
artificial intelligence model 
the company is building to 
predict events such as heart 
attacks and strokes-years 
before they happen. 
«The real breakthrough 

isn't knowing you had a 
problem," said Oura CEO 
Tom Hale. "It's knowing 
before you do, So you can 
Change behaviour and 
prevent it." 

A $90-bn market 
Getting there will mean 
pushing boundaries of data 
collection and personal 
information sharing. 
It's a trend that's been 
building for years and 
is nowW entering a new 
phase in proactive health. 

CELEBRATION 150 bpm 

C: INSTAGRAM 

Companies worldwide, 
including Samsung and 
Apple, are studying how 

the technology can predict 
health events. 
It's "the elusive unicorn";, 
said Ramon Llamas, 
who directs mobile 
device research at 
Internation al Data 
Corporation. Finding it 
will require governments 
to rewrite regulations 
regarding what, exactly, 

constitutes a medical device. 
Rings, Smartwatches 
and other such tools 
are viewed as credible 
biometric monitors, 
capturing information 
about respiratory rates, 
blood oxygen levels, sleep 
duration and more. They're 
increasingly common, 
with the size of the market 
estimated last year to be 
over $90 billion. 
Tennis players will, this 
year, be allowed to wear 
the gadgets at Grand Slam 
matches. Golfer Rory 
McIlroy let Whoop 

in which he 
is ah investor 

release 
statistics 
cø1le cted 
yy his wrist 
band during 
the Masters 
Tournament. 

Keeping track 
Gathering and 
analysing data 
is one thing. "The 
bar for prediction 
is much higher," said 
Joseph Schwab, director 
of surgical innovation and 
engineering at Cedars 
Sinai Medical Center inLos 
Angeles, US. 
Inventors keep trying 

to scale it, as seen at the 
Consumer Electronic 
Show in January. One 
attention-grabbing product 
was the 'longevity mirror 
from NugaLogix, whicł 
purports fo forecast healh 
risks bymeasuring blóod 
flow fróma selfie. Eárlier 
thịs ýear, the Death Clock, 

which uses ALtfained on 
longevity dạtá, went viral 
for promśíng to "predict 
whenyou'll die". 
The wearable industry 
is focusing on such risk 
factors such as blood sugar, 
hypertension and pulse 
that have established ties to 
heart health. The plan is to 
connect the dots across the 
body, from reproduction 
to cognition, leaning on 
artificial intelligence to 
make ithappen. 
The same way a large 
languagemodel predicts the 
next word, we're building 

models that can predict the next heartbeat," said Will Ahmed, CEO of Whoop. 
The g0al is to warn of heart attacks in as little as 15 minutes before and in 
Some cases, years ahead of 
time-areality Ahmed said 
is coming "a lot sooner than 
people are expecting". 
Alphabet's Google, which 
owns Ftbit, just launched 
ascreenless band to rival 
Whoop. Fitbit also added 
a feature that integrates a 
user's medical records and 
readings from a continuous 

glucose monitor. It 
then asks AI to flag 
conditions and suggest 

T how to address them. 
Finnish ring 
maker Oura has 
a women's health 
chatbot. In May, it 
introduced a new 
feature to monitor 
birth control and 
Some symptoms 
of ageing, part of 

a push to foresee 
ovulation, hormonal 

shifts and menopause. 
Af the other end of the life 

cycle, Samsung Health is 
woțking to detect dementia 
using indicators such as 
speech and gait. 
Obsessive mindset 
The downsides of health 
monitoring devices as 
they n0w exist are well 
documented, with heavy 
use sometimes linked 
to obsessive tracking 
and doctor shopping. 
Frequent alerts can lead 
to unnecessary testing, 
said Margaret L0zovotsy, 
who directs digital health 
innovations at the American 
Medical Association. Too 
much self-surveillance 
could shift responsibility 
for monitoring fromexperts 
to individuals. 
"It internalises this logic 

of I'monly as good as the 
data that I produce," said 
James Gilmore, author of 
Bringers of Order: Wearable 
Technologies and the 
Manufacturing of Everyday 
Life. That mindset might 
encourage dangerous 
responses, he said, 

-Bloomberg 

A 
ev 

m 
di 
fr 

ne 

th 

W 

W 

t 
a 

at 
I 

2 
F 

r 

h 
ið 
u 
n 

W 

a 
h 
pe 

fo 
g 

re 
W 
h 



2 

AllMS syringes were recalled as 
as precaution for patient safety' 
The Hindu Bureau 
NEW DELHI 

The recall of certain batch 
es of disposable syringes at 
the All India Institute of 
Medical Sciences (AIIMS), 
New Delhi, was underta 
ken as a "precautionary 
measure" in the interest of 
patient safety, a source in 
the Union Health Ministry 
said on Thursday. The ac 
tion followed reports 
flagged by the user depart 
ment over quality-related 

issues, the source added. 
The Centre's clarifica 

tion comes after a report in 
The Hindu highlighted con 
cerns raised by Rajya Sab 
ha member Haris Beeran 
over repeated recalls and 
their possible implications. 
RS member's letter 
In a letter to Union Health 
Minister J.P. Nadda on 
Wednesday, Mr. Beeran 
had said two recall notices 
had been issued in a span 
of three weeks for 10 ml 

syringes supplied by diffe 
rent manufacturers. 

The source said the 
batches were withdrawn 
immediately after com 
plaints and the supplier 
has been directed to re 
place the affected batch. 
The action was taken 

to ensure that any poten 
tial deficiency in medical 
consumables is identified 
and addressed at the ear 
liest. Further action will 
follow as per rules," the 
sourcę added. 
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Patriarchal preference 
for male child':SCsays 
strict enforcement of 

gedly 
de by 

PCPNDT Act needed 

esting 

Express News Service 
New Delhi, June il 

ours in 

THE SUPREME Court on Fri 
day said "deep-seated patriar 
chal preferences towards a 
male child and the behind the 
curtains prevalence of seX-se 
lection practices" continue to 
exist in the country despite im-
provemnent in the national 
child seX ratio. 

A bench of Justices Sanjay 
Karol and PKMishra made the 
observation as it dismissed a Maharashtra doctor's appeal 
challenging criminal proceed 
ings against him under the Pre Conception and Pre-Natal Di 

Techniques agnostic 
(Prohibition of Sex Selection) Act, 1994 (PCPNDTAct). 

Rs 370 
ni dur 
raying 
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Citing various schemnes 
started by state governments to 
curb female foeticide and im 
prove the condition of women, 
the SC said they "are indicative ofcontinued effortsto eradicate 
the systemic bias suffered by the 
girl child in an inherently patri 
archal system. Much progress 
has been made, and yet, much 
is left to be desired. In sum, 
while the situation is markedly 
better than it was in the mid 
1990s, the data doesS not support 
complacency. The statistics... 
show that the progress made is incomplete and uneven". 
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," the court said. 
Justice Karol, writingfor the 

bench, referred to noted poet 
Subhadra Kumari Chauhan's 
poem 'Balika ka Parichay', 
which he said "powerfully de 
scribes the beautiful joy of a 
mother upon the birth of her 
daughter". The bench added that "to our mind the objective 
of the...Act...is to enable a 
woman to feel the same "joy". 

"Consequently, the integrity 
and strict enforcement of wel 
fare-oriented legislation such 
as the PCPNDT Act remain es 
sential along with efforts con 
tinued and earnest, till the time 
there is a widespread change in 
mentality and what till now is 
perceived as the 'inherent 
weakness' of the woman is re 
placed by true equality, when 
there will dawn a realisation 
that efforts such as these are no 
longer required. This is not to 
say that the laws protecting 
women within legislation such 

The judgment also quoted 
the famous shloka 'Yatra na 
ryastu pujyante ramante tatra 
devata, from Manusmriti, say 
ing "from our own scriptures, 
the once much cherished but 
now largely forgotten value is 
also worth reminding our 
selves of". 

The court noted that "ac cordingto official Government 
of India data, the country's sex 
ratio has shown clear signs of 
improvement in recent years, 
though the story is not entirely straightforward". 

It said, "Census data shows 
that the national child sex ratio 
declined from 945 in 1991to 927 
in 2001 and further to 919 in 
2011, reflecting the severity of 
the imbalance that prompted stringent implementation of 
the PCPNDT ACt. The recovery 
to 929 at birth signals a partial 
course correction, but yet, nota , 

path of true equality and ac ceptability. Differences across 
states drivehome this point. For 
example, Haryana and Punjab, 
which recorded child sex ratios 
below 900 in the years immedi 
ately after the turn of the cen 
tury have demonstrated im provement in subsequent 
surveys showing the success of 
the regulations as enforced and 
the awareness measures being implemented. Nonetheless, 
several states still do report sex 
ratios at birth below the na 
tional average. This shows the continuing presence of deep 
seated patriarchal preferences 
towards a male child and the 'behind the curtains' preva 
lence ofsex selection practices. 

as IPC/BNS will no longer be 
required but at least, there will 
no longer be a question on 
whether agirl child deserves to 
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Carboplatin, cisplatin 
makers have been 
seeking price hike 
Citing riSing input costs 

"Our focus should, therefore, re- will be critical, she said. 

Teena Thacker 

uonal 

New Delhi: India's drug pricing 
watchdog on Thursday anno 
ced a 50% increase in the maxi-
mum price at which widely used 
anti-cancer drugs carboplatin and 
cisplatin can be sold to patients. 

agll 

NPPA Raises Cancer 
DrugPrices by 50% 

Producers of carboplatin and 
cisplatin have been pleading for 
a price hike, citinga sharp in-
crease in the cost of raw materi-
als like platinum that they said 
made production of the drugs 
unviable. Hospitals, moanwhl 
le, have been roporting a shorta-
gO of thoso prlco-controllod 

Tesponsveness 

T me 

first-line chemotherapy agents. 
The ceiling price of carboplatin 

injection will increase from 60.49 
per ml to 90.74, according to a Na 
tional Pharmaceutical Pricing 
Authority (NPPA) notification. 
For cisplatin, it will go up tom 
7.26 per ml to 10.89. 
ET was the flrst to report about 

an expected shortage of these 
drugs in its edition of April 6. On 
Thursday citing government do 
cuments, ET reported that the pri 
ces would soon be increased. 

Prices of 2501Uand 5001U vials of 
anti-tetanus imnmunoglobulin vi 
als have also been increased by 
50% on a review petition flled by 
vaccine maker Serum Institute of 
India. Upward rev islon in prices have bxongrantexl for BO, Rubel 
laandmeasles vaccines as wel. 
The NPPArmis«d the prices by in 

voking its extıordinary powers 
under Pnrn 19 of the Drug Prlce 
Control Orde; 2013. 
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NITI AAYOG MEET 

C 

Base MBBS 
admissions 
on Class 12 
marks: Vijay 

AMID CONTROVERSY Overthe 
NEET-UG paper leak, Tamil 

b Nadu Chief Minister C Joseph 
Vijay on Thursday demanded 

e that his state be permitted to fill 
all seats under the state quota in 
MBBS, BDS, and AYUSH 
courses based "solely" on Class 
12 marks. 

CMC Joseph Vijay leaves Tamil Nadu House in New Delhi to attend 
the NITI Aayog Governing Council Meeting on Thursday. AN 
Harikishan Sharma 
New Dellhi, June 1l 

Vijay raised the demand dur 
ingthe lth meeting ofthe Gov 
erning Council of NITI Aayog. 
which was chaired by Prime 
Minister Narendra Modi. 

Opposingthe National Eligi 
bility cum Entrance Test 
(NEET), Vijay said that the gov 
emment of Tanil Nadu is com 
mittedtoprotecting he rights of 

students. "The State İs opposed 
to the National Eligibility cum 
Entrance Test (NEET) (or ad 
misslon to undergraduate medical and dental courses, as 
its introduction has affected uhe 
students from rural and socio 
economically disadvantaged 
families. In view of the above. 
the Guvernment ofTamil Nadu 
may be penitted to fill all seats under the State quota in MBBS, 
BDS.and AYUSH ourses based 
solely on Class XIl marks," he 
sald. 

Vijsys demand for alwing 
admission hased on Class 12 
murts aMTO t atime wenthe 

vernment has been facing 

criticism following the NEET 
UT paper leak. The National 
Testing Agency (NTA) will con 
duct the Re-NEETUG 2026 0on 
June 21(Sunday). On NEET, Vi 
jay's stand is in line with his pre 
decessorMK Stalin's. 

Vijayalso sought the Centre's 
support in "creatingworld-class 
start-up incubators, a venture 
capitalecosystem for deep-tech 
enterprises, and enhanced 
funding for applied research", 
and demanded release of the 
Central assistance to the 
state. 

Telangana Chief Minister A Revanth Reddy is learnt to have 
demanded to set up "M-6 Task 
Force" under the leadership of 
the Prime Minister for the devel 
opment of six major economic 
growthengines ofthe country 
Delhi, Mumbai, Kolkata, Chen 
nal, Hyderabad and Bengaluru. 
He is learnt to have sugRstet 
creatlon ofa special fundorRSo 
lakhcrore, with an allocation of 
Rs 1 lakh crore each to 
strengthen urtan infrastruture 
in these cdties. 

Reddy also met the PM and 
submitted a memorandum 
Sceking he Government of Ln dia's support for a range of stra 
legic infrastnıcture, education. 
industrial and connetivity pro 
jects critical to Telangana's 
gJOWth and India's journey to 
wards Viksit Bharat 20-47 saka 
SOurce. 


