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Sterilisation gap: 
Female at 36.5%, 
male a mere 0.5% 
Family Planning 
Onus Largely On 
Women: NFHS 

>Continued from P 1 

FHS-6 found that fe 
male N: sterilisation 
stood at 36.5% where 

as male sterlisation was at 
merely 0.5%. In the previous 
survey this percentage was 
higher for women (37.9%) 
and lower for men (0.3%). 

The data is telling as it 
highlights challenges aris 
ing out of deep-rooted socie 
tal gender norms and indi 
cates that many still hold on 
to the belief that the onus of 
family planninglargely rests 
with the woman. 

The survey findings on 
sterilisation show that fe 
male sterilisation was nota 
bly higher in rural areas 
(38.1%) compared to 32.6% in 
urban areas. In the case of 
men, those opting for sterili 
sation was equally low in 
bothruraland urban areas at. 
0.5% and 0.4%, respectively. 

Meanwhile, a lok at ur 
ban and rural data shows shows 

The survey also 
looked at the unmet 
need for family 
planning (currently 
married women in 
age group of 15-49 
years), which stood 
at 8.5%, and was 
higher at 9.1% in 
rural areas as 
against 7% in 
urban areas 

that there was not much dif 
ference in the percentage of 
married women using any 
form, including traditional 
and modern, of family plan 
ning methods -69.6% in ur 
ban areas and 68.9% women 
in rural areas. 

The survey also looked at 
the unmet need for family 
planning (currently married 
women in age group of 15-49 
years), which stood at 8.5%, 
and was higher at9.1% in ru 
ral areas as against 7% in ur 
ban areas. The unmet need 
for family planning refers to 
women who do not use con 
traception but wish to post 
pone next childbirth or stop 
childbearing altogether. 
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aspects of the conspiracy. Ac 
cording to the agency, Mand 

AnujaJaiswal 
@timesofindia.com 

New Delhi: Women may be li 
vinglonger than men, but they 
are also spending far mòre ye 
ars battling pain, depression, 
anxiety and other disabling 
conditions, according to a ma 
jor global study published in 
TheLancet Public Health. 

The analysis, based on da 
ta from 204 countries and ter 
ritories, found that women 
bear a disproportionately 
higher burden of several 
chronic and non-fatal condi 
tions that affect quality of li 
fe, while men are more likely 
to die prematurely from fatal diseases and injries. 

Women bear heavier burden of pain & mental 
illness despite longer lives, finds Lancet study 

. Researchers identified lo 
wer back pain as the single largest condition dispropor 
tionately affecting women 
worldwide. Women also expe 
rienced higherburdens of de 
pressive disorders, anxiety 
disorders, headache disor 
ders, musculoskeletal condi 
tions and dementia. 

and listed the matter for 
hearing on June 5. 

The findings challenge 
the common perception that 
longer life automatically 
translates into better health. 
Dr Rommel Tickoo, director, 

Life 
expectancy 

71 yrs 

WOMEN LIVE LONGER, BUT NƠT HEALTHIER health gap between women 

What takes away women's 
health years? 
Major contributors to 
women's poorer health 
Back and neck pain 
Gynaecological disorders 

Depression 
Anxiety disorders 
Migraine 

SIon 

Dementia 

her escalation in energy pri 

Healthy life 
expectancy 

76 yrs 62 yrs 64 yrs 9 yrs 12 yrs 
Source: WHO World Health Statistics 2026; Global Health Estimates 2023 

e Musculoskeletal disorders 

internal medicine, Max Ho 
spital, Saket, said that longe 
vity alone is nota marker of 
good health. "Women are li 
vinglonger, butmany spenda 

Years lived with 
illness/disability 
MEN 

What talkes away men's health 
years? 

Road injuries 

Major contributors to premature 
mortality among men 

o Covid-19 

wOMEN 

Ischaemic heart disease 
Stroke 

Women with anaemia (15-49 years) 
Women reporting intimate partner violence 

Households facing catastrophic health spending 

Chronic respiratory disease 
Lung cancer 
Suicide and self-harm 

Source: The Lancet Pyblic Health study using Global Burden of Disease (GBD) 2021 data 

India's women's health challenges 
53.7% 

momentum..." it said. 

20.3% 
30,9% 

Source: WHO World Health Statistics 2026 

greater proportion of their 
lives dealing with chronic 
pain, mental health disorders 
and disabling non-fatal ill 
nesses, " he added. 

The study found that the 

and men begins early in life 
and widens with age. Mental 
health disorders and nuscu 
loskeletal conditions emerge 
as major contributors to ill 
health among girls and wo 
men during adolescence and 
continue through adulthood. 

Tickoo said that the 
reasons are lkely to be multi 
factorial, including biologi 
cal and hormonal influences, 
greater susceptibility to 
autoimmune and musculos 
keletal disorders, and social 
and caregiving responsibili 
ties that can affect physical 
and mental well-being. 

Researchers said the fin 
dings expose a major gapin he 
althcare systems which conti 
nue to focus largely on repro 
ductive and maternal health 
while often overlooking chro 
nic conditions that account for 
a substantial share of wo 
men's overall disease burden. 

Men, in contrast, faced a 
higher burden from condi 
tions such as Covid-19, ischae 
mic heart disease, road injuri 
es and chronic respiratory di 
seases, highlighting a greater 
risk of premature mortality. 
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India's fight against 
dowry must continue 

he recent deaths of several young women under suspicious circum stances in the homes of their 
in-laws, seemingly motivated by dowry demands, show that despite strin gent laws, awareness campaigns, women's empowerment and education. 

the needle has not moved very much on eliminating this mnenace. 
Take, for instance, the Twisha Sharma 

case. Sharma's mother-in-law, who spoke 
disparagingly of Sharma following her 
death, is a retired judge. Thus, questions 
are being raised about key institutions 
likely iņfluencing the investigation into 
Sharma's death -from alleged mishan-
dling of evidence by the police and dis 
crepancies in the FIR to the delay in find-
ing and arresting the husband-weaken 
ing public faith in the impartiality of the 
law.. 
According to 2024 data from the 

National Crime Records Bureau, 5,737 
dowry deaths were reported that year. 
Uttar Pradesh tops the list, followed by 
Bihar, Madhya Pradesh, Rajasthan and 
West Bengal. Among cities, Delhi tops the 
charts and Bengaluru too has a high inci 
dence of harassment related to doWry. 
Even states like Kerala that pride them 
selves on their literacy and women's edu cation are not inured from the social 
acceptability of this practice. There are 
sure to be many more women who have either suffered horrific injuries or have died by suicide because of dowry pres sures but which have not been reported. The very idea of dowry suggests that a woman's parents have to compensate her in-laws for taking her into their home. So, the in-laws feel emboldened to raise demands. Once the parentS give in, the demands become blackmail, with the daughter as the hostage. Ranjana Kumari, director, Centre for Social Research, says, 

"Greed for money, rationalised as a cus 
tomary practice in the form of dowry, has become a death sentence for many young 
brides. It is not merely an individual trag 
edy for women; it reflects a deep collec 
tive social failure. Despite stringent laws, society has failed to achieve eradication of 
dowry. 

Often, parents become silent partici 
pants by not acting in time to protect their 
daughters. This silence, social condition 
ing, and fear of stigma continue to 
strengthen the cycle of dowry-related 
abuse and deaths. 

Parents are mostly aware that their 
daughter is suffering in her marital home, 
but she is told to "adjust". They send their 
daughter back to her marital home when 
she seeks support, knowing well that the 
demands and abuse will not stop all to 
maintain their so-called honour in soci 
ety. 
There is no safe haven for Women once 

dowry enters the picture. Parents who see 
visible signs of abuse but send their 
daughters back are also culpable of not 
reporting dowry harassment. Such is 
their financial and social investment in 
the marriage that they feel that they have to somehow make it work., 
Women must get a safe space to go to when they suffer dowry abuse. There are State-run homes, but these are hardly the first choice for an already traumatised woman. Political parties talk about their commitment to nari shakti; they should campaign to fight societal pressure on 

DoWTy cases only generate outrage in rare 
families to marry off their daughters. 
cases. The anger over the recent cases will die down soon enough. But, many Women will still be in danger from all the evil rooted in the practice. 

The views expressed 

t 



Air pollution cut India's solar power output by 9.6% in 2023: study 
Vasudevan Mukunth 

Aerosols in the air reduced the amount of solar power generated in India by 9.69% in 2023, equivalent to around 15 terawatt-hours 
(TWh), according to a new analysis published in Na ture Sustainability. The 
same study reported that the global average loss due to the same cause in 2023 
was 5.8%. 

Between 2017 and 2023, pollution-related electrici 
ty generation losses from 

existing installations aver 
aged 74 TWh a year 
roughly one third of the 
electricity generated every 
year by new solar capacity. 

According to the study, India's loss is one of the 
world's highest, with the 
most electricity generation 
potential lost in the coun 
try's heavily polluted 
north. 
The researchers assern 

bled what they called the 
first global facility-level da 
tabase of solar photovol 
taic generation and losses, 

totalling 1.4 lakh facilities 
worldwide. They aríalysed 
the numbers together with 
satellite data, atrmospheric 
data, and 
machine-learning. 

Aerosols are fine parti cles of sulphates and car 
bon, among other consti 
tuents, and they directly reduce the amount of sun 
light reaching solar panels, thus undermining an im portant source of -power 
meant to replace coal in 
India. 

India's neighbour with 

an even bigger appetite for 
power, China, lost the most 
power generation potential 
in 2023, 61.3 TWh, but 
which was lower than In 
dia's as a fraction of the to 
tal generation (7.7%). In 
fact, China both illustrates 
the scale of the problem 
and a way through it. 

China generated 793.5 
TWh of solar electricity in 2023 and accounted for 
54.9% of aerosol-related 
losses worldwide. Many of the country's solar farms lie within 30 km of coal 

power plants, increasing 
the former's exposure to 
pollution that blocks 
sunlight. 

However, China re 
duced pollution-related 
loss of solar power .by 
around 1.4% a year from 
2013 to 2023 and at the 
same time it expanded coal 
power. It reduced the loss 
es by retrofitting coal 
plants with high-efficiency 
filters that curtailed sul 
phur dioxide and particu 
late emissions. 
A key technology in re 

ducing these emissions is 
flue-gas desulphurisation 
(FGD), which removes sul 
phur dioxide from flue gas 
vented into the air. 

India's aerosol-induced 
losses in solar power pro 
duction did not decline 
from 2013 to 2023, staying 
flat. In 2025, the Indian go 
vernment also significantly 
weakened a target to install 
FGD units by limiting them 
to coal plants near major 
cities and, on a case by 
case basis, plants in criti 
cally polluted areas. 



ation losses from taic generation and lossEs, 

How WhatsApp and a clot-buster 
eased rural access to heart care 

Swagata Yadavar 

By combining WhatsApp-based coordination, training for frontline healthcare workers, and the clot-busting injected drug 
tenecteplase, doctors are improving access to timely heart attack care in rural Punjab 

t 4:40 am on 
May 4, a 40 
year-old man 
came to Khanna 

sub-divisional hospital's 
emergency department 
with sweating and chest 
pain. Within minutes, the 
staff nurse and emergency 
medical officer had 
checked his heart rate, 
blood pressure, blood su 
gar, and more importantly 
had conducted an echocar 
diogram (ECG). 
The ECG result was 

WhatsApped to the hospi 
tal's medicine consultant, 
who diagnosed it as an ST 
elevated myocardial infarc 
tion (STEMI) and asked the 
EMO to administer the 
drug tenecteplase., STEMI 
is a severe, life-threatening 
heart attack with signifi 
cant coronary artery block 
age. The njected drug te 
necteplase is used for 
thrombolysis, or to dis 
solve the clot. 

The patient received the 
injection within half an 
hour of his ECG results and 
SOon felt better. Out of dan 
ger, he was referred to the 
Government Medícal Col 
lege in Patiala for further 
treatment. 

This case was the 100th 
thrombolysis case at the 
hospital, the highest re 
corded by any centre in 
Punjab. A few years ago, 
any chest pain patient in 
secondary health centres 
like sub-divisional and dis 
trict hospitals would have 
been immediately referred 
to medical colleges for 
further treatment. The 40 
70 minutes that the patient 
would lose in transport 
and further diagnosis 
would mean irreversible 
damage to the heart mus 
cles and their ability to 

Clockwork care 
STEMI patients receive 
35,000 rupees' worth of treatment 
free of cost within minutes, 
saving their lives 

work in future. 

er 

Since July 2025, the Pun 
jab government has imple 
mented Mission AMRIT 
(short for 'Acute Myocar 
dial Reperfusion in Time'), 
where sub-divisional hos 
pital and district hospital 
staff - the spokes 

drugs, equipped with 
equipment, and training to 
conduct thrombolysis un 
der the guidance of a ca 
diologist or a specialist in 
the colleges, medical 
which are the hubs. When 

person with STEMI 
reaches the spoke within 
up to 12 hours of à heart at 
tack and no complications, 
they are thrombolysed and 
referred to a hub for furth 

and angiography 
angioplasty. 

ie within 30 km Of coal 

are 

Around 34,000 people 
with chest pain have been 
registered in the project's 
spokes in Ludhiana. Of 
them, 1,900 were diag 

Mission AMRIT in Punjab 
has been using a hub and 
spoke' model to rapidly treat 
heart attacks 
Local health centres perform 

thrombolysis to dissolve 
dangerous blood clots during 
the critical first hour 
mStaff members use 
WhatsAppto share ECG data 
with expert cardiologists for 
immediate diagnosis and 
medical guidance 
Providing early treatment at 

local centers prevents 
heart damage 

nosed with STEMI and 900 
received thrombolysis. The 
initiative has expanded the 
work of the Indian Council 
of Medical Research 
aCMR) STEMI ACT project 
from 2020 to 2024. 

According to Hitinder 
Kaur, director of Health 
Services of the Department 
of Health and Famnily Wel 
fare, Punjab, STEMI pa 
tients receive Rs 35,000's 
worth of treatment free of 
cost within minutes. 

The work continued 
during the 2025 floods and 
in challenging đistricts 
close to the border with 
Pakistan. 

A Key tec 

Getting appropriate 
care at the spokes has also 
greatly improved patient 
outcomes in medical col 
leges. Amritsar's Government 
Medical Centre is a hub for 
six districts around it. In 
the last 10 months, it has 

and 'significantly improves the 
chances of patient survival 
The initiative offers 

expensive cardiac treatments 
for free, making urgent care 
accessible to many rural 
populations 
a Success depends on 
consistent staff training 
and effective coordination 
between various government 
hospitals and medical 
colleges 

Dr Bishav 
Mohan pointing 

to the ECG received 
in the Mission AMRIT 
WhatsApp group. 

SPECIAL 
ARRANGEMENT 

received 272 patients who 
were thrombolysed at the 
spokes, of which 265 un 
derwent angioplasty at the 
centre, Parminder Singh 
Manghera, assistant pro 
fessor of cardiology here, 
said. 

The project's success is 
due to the efforts of health 
officials like Ashu Gupta, of 
the Non-Communicable 
Diseases Cell of the Depart 
ment of Health and Family 
Welfare, and Bishav Mo 
han, who led the ICMR 
project at Ludhiana. 
Many of the emergency 

departments deal with in 
frastructure gaps, staff 
transfer and shortage, and 
high patient numbers, so 
keeping the overwhelmed 
medical, teams motivated 
requires treating nurses as 
equal partners, using local 
languages in training and 
materials, awarding 'best 
performers' from the dis 

tricts every month, and or 
ganising award ceremonies 
with the health minister, 
Dr Mohan said. 

After the successful Ta 
mil Nadu STEMI pilot 
showed a hub and spoke 
model could reduce mor 
tality, it was implemented in Goa, Karnataka, Andhra 
Pradesh, and elsewhere. 
But including only the go 
vernment hospitals as 
hubs reduces the model's 
efficacy, Thomas Alexan 
der, who along with Ajit 
Mullasari piloted the TN 
STEMI model, said. "Pa 
tients covered under go 
vernment insurance 
schemes should have ac 
cess to the nearest reperfu 
sion centre - public or 
private - with safeguards 
to prevent overuse and 
overcharging" Dr. Alexan 
der added. 

In Punjab, a year after 
Mission AMRIT was imple 
mented, some other limita 
tions of the model have al 

become obvious--it 
relies on individual interest 
and effort at the spoke le 
vel and at present, there is 
no follow-up as to what 
happens to patients after 
they leave the spokes. 

SO 

That said, thanks to the 
project, people are more 
aware and are turning up 
early: "We are seeing more 
women from villages above 
the age of 50 with symp 
toms turning up in spoke 
centres because it is close 
to home and accessible, we 
would have missed this de 

ac mographic before," 
cording to Dr Mohan. 
(This article is the second of 
a three-part series by Niva 
rana, a digital public health 
platform, on the health sys 
tem's response to emergency 
cardiac care in India. It is 
supported by Sunfox Tech 
nologies) 



WHO chief visits epicentre of 
Ebola outbreak in DR Congo 
Associated Press 

BUNIA 

The head of the World 
Health Organization on Sa 
turday arrived in eastern 
Congo's Bunia, a city at the 
heart of an outbreak of a 
rare type of Ebola, where 
the virus still spreads faster 
than the response, despite 
better-organised health fa 
cilities and new aid 
arrivals. 
WHO Director-General 

Tedros Adhanom Ghe 
breyesus is expected to vi 
sit a treatment centre and 
meet local authorities, 
health workers and affect 
ed families in Bunia 

CM 

Tedros Adhanom Ghebreyesus 

"The best way to ad 
dress this is to provide all 
the necessary suPport to 
fight the disease at its epi 
centre and to continue of 
fering every assistance 
needed," Mr. Tedros told 
presspersons late Friday. 

WHO said on Friday 
that authorities have re 
ported 906 suspected cas 
es and 23 suspected 
deaths. Neighbouring 
Uganda has confrmed 
nine cases and one death, 
the Lgandan Ministry of 
Health said on Friday. 
The Bundibugyo virus, 

the current kind of Ebola, 
has no approved tTeatment 
or vaccine. 

This is a dificult situa 
tion, and we recognise 
that. But the DR Congo has 
faced the Ebola vins many 
times before. We are conf 
dent that it can once again 
bring this outbreak under 
control," Mr. Tedros said. 
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Home Minister 
asks officials 
to deport 
"infiltrators' 
Express News Service 
Ahmedabad, May 30 

Strictly monitor& report demographic changes in border districts: Shah to DMS 

UNION HOME Minister Amit 
Shah has directed the district 
magistrates (DMs) of border 
districts to strictly monitor and 
regularly report demographic 
changes happening in their 
areas. 

Shah gave the directions 
after chairing a review meeting 
focusingon security-related is 
sues pertaining to border and 
coastal districts of Gujarat 

along the India-Pakistan 
Border, an official statement is 
sued on Saturday said. 

The revieW meeting was 
held in Bhuj on Friday, during 
Shah's visit to the Kutch dis 
trict. The meeting was attended 
by Chief Minister Bhupendra 
Patel, Deputy CM Harsh Sang 
havi, Chief Secretary MK Das, 
DGPKLNRao alongwith other 
seniorofficials of the state apart 
from DMS and Superintend 
ents of Police (SPs) of Kutch, 
Patan and Vav-Tharad districts, 
among others. 

Accordingtothe statement, 
thè meeting focused on the 
challenges faced by the border 
areas in which 
put on the 

nphasis was 
and effective 

role of the state government, 
especially the DMs and SPs. 

Quoting Shah, the state 

THEINDIAN EXPRESS 

Nation 

ment said, "DMs in border dis 
tricts must strictly monitor and 
regularly report demographic 

SUNDAY, MAY 31, 2026 

Union Home Minister Amit Shah at the inauguration of Border Out 
Posts G-7 and G-13 at Bhuj, in Kutch on Friday. PTI 

changes. The reverse migration 
taking place due to the. 
up ofindustrial unite in o5 

areas is a welcome develop 
ment. For deporting already 
settled infiltrators, everyone 
from police stations to Patwaris 
must come forward collec 

tively... Local administrations 
should prepare Standard Oper 
ating Procedures (SOPs) which 
ensures identification of al 
ready-settled infiltrators, 
drones, and narcotics." 

As per the statement, Shah 
said a security coordination 
group should be formed in 
every district which includes 
BSF, Coast Guard, Incomne Tax, 
ED and the Lead Bank Man 
ager. He also said that the re 
sponsibility for implementing 
laws related to income tax, 
money laundering and cus 
toms should be ofthe DMs, SPs 
and IGof the border range. 

The Union minister also 

of emphasised the need 
keeping strict vigil over hawala 
transactíons, financial deal 
ings, mule accounts, shell com 
panies, suspicious vehicles and 
GST Collection in border dis 
tricts. He also added that 
agencies fighting against econ 
omic offences should be strictły 
apprised about the border areas 
and the Income Tax depart 
ment should launch a major 
survey in collaboration with 
the RBI. 

Shah said that considering 
Gujarat's proximity to the Inter 
national Maritime Boundary 
Line. there is a need to focus on 
coastal security and effective 
coordination with the Indian 
Coast Guard. He added that 
government schemes "should 
be implemented 100 per cent in 
border villages." 



throughout the word." he said. 

Declan Walsh 
Mongbwalu, May 30 

Inside Ebola epicentre, the virús rages with little to stopit 
operations, said. 

NTHE cramped, dilapidated 
Ebola ward, a S-year-old boy 
angished on abare mattress 

issue stuffed into his nose to 
che inant bleeding 

Hs fatherstoodover him, eyes 
douded wih wory. 
A few beds awav lay the 

body of Christiane Bahati, 21, 
who had died seven hours ear 
ier but bad not yet been taken 
away. Her shoes were still 
rucked underthe bed, her wail 
ing relatives gathered outside 
the ward doors. 

The body, covered by a thin 
sheet, was highly contagious. 
Yet hardy anyone in the ward 
was protected. Relatives came 
and went, carrying food and 

waterto ailing patientsbecause 
the hospital had none to give 
them. A few wore rubber gloves 
Or pulled a scarf across their 
mouths.Most had nothing at all. 

the meeting in the Situation 

Inthe next ward lay the hos 
pital's Jaboratory technician, 
also sick. Seven other hospital 
workers had already died from 
Suspected Ebola. 

Few of the staff members 
had ever been trained to fight 
the disease, and the most rudi 
mentary equipment was in 
dangerously short supply: tests, 
protective suits, goggles, 
masks, even drinking water. 

Outside. the sound of ham 
mering broke the hushed si 
lence. Aid workers from Doc 
tors Without Borders were 
racing to erect isolation tents 
and disinfection stations. 

•THEEPICENTRE 

DEMOCRATIC 
REPUBLIC OF 
CONGO 

SOUTH 
SUDAN 

MONGBWALU 

ITURI 
PROVINCE 

DrAlex Bogole, a Congolese 
doctor in the hospital's inten 
sive care ward, was furious. 

and Oman. 

. The virus had been spread 

BUNIA 

KAMPALA 

AFRICA 

Kinshasa 

Lake 
Victoria 

Detail 
area 

UGANDA 

ing for months, virtuallyunim 
peded, "and this is the best we 
can do?" he said, the frustration 
pouringthrough his protective 

.This is the epicenter ofthe 
Ebola outbreak in the Demo 
cratic Republic of Congo, and the front line is completely 
overwhelmed. 

gear. 

The Congolese Health Min 
İstry declafed the outbreak on 
May 15, and it has already bal 
looned into the third largest on 
record, Two weeks later, the in 
ternational response is being 
outpaced by the virus, and 
there is almost nothing to slow 
it down. Aid groups warn that 
without urgent intervention, 
this could be the world's dead 
liest Ebola outbreak ever. 

Dr Bogole was never trained 
for this and was angry at every 
one- atthe Congolese govern 
ment for failing to detect the 
outbreak until perhaps six 
weeks after it began, and at the 

world, which has barely mobi 
lized helphere inMongbwalu, a 
remote gold mining town of 

2 where about 150.00o ethe out 
breakis believedto have starte 
They hold neetings and 

meetigS," he satd, struggifng 
to contain his disdain. What is 
the purpose of these meetings? 
People are dying. people are 
getting infected. people are in 
danger. It's very slow." 

Giant trucks, curling 
through lush hills, leave blind 
ing clouds of dust. Edgy-look 
ing Congolese soldiers guard 
checkpoints that are often little 
more than string. 

During the shutdown 
more than 20 flights that 
had been due to land at 
Munich were diverted to 
other airports, an airport 
spokesperson said. REUTERS 

•NEIGHBOURHOO 
SRILAWKA 

Gold miners and people 
leeing rebel conflict stream in 
and out of Mongbwalu, provid 
ing an excellent vector for the 
spreadof the virus. NYT 

Buddhist monk 
suspended over 
abuse charges 

PAK 

Se 

THE POWERFUL Buddhist 
clergy in Sri Lanka on Satur 
day stripped a senior monk 
facing charges of child abuse 
after weeks of relentless pressure. Pallegama Hema 
rathana was on May l4 
ordered to be remanded 
after being arrested on May 9 
following a probe into a case 
of child sexual abuse. PTI 
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have fallen sharply, shows NFHS 
he proportion of babies 
being exclusively 
breastfed for the first 

six months has dropped from 
64% in 2019-21 to about 56% in 
2023-24, reversing the rising 
trend of the decade and more 
before that. This fact, re 
vealed by National Family 
Health Survey-6 has alarmed 
public health and nutrition 
experts who point out that ex 
clusive breastfeeding for at 
least six months is the most 
cost-effective nutrition inter 
vention with lifelong benefits 
for mothers and babies. 
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Breastfeeding rates for infantsKERALA LOGS BEST IMPROVEMENT 

The reduction in breast 
feeding rates is in almost all 
states barringa few like Kera 
la, Gujarat and West Bengal. Interestingly, however, the 

proportion of babies under 
three who years 
breastfed withinthefirsthour 
of birth has gone up signifi 
cantly from about 42% in 2015 
16 2019-21 (NFHS4) and 
(NFHS-5) to 50% in the latest 
survey While most states have 
shown a marked improve 
ment on this parameter, some 
like Punjab and West Bengal 
have recorded a decline. 

were 

probe "political vendetta 
and abuse of power". 

Some of the states with 
the highest number of births showeda sharp fall in thepro 
portion of babies exclusively breastfed in the first six 
months. For instance, in Ut tar Pradesh the proportion 
fellfrom almost 60% in 2019-21 
tojust 35% in 2023-24. 

In the same period, it fell 
from 74% to 56% in Madhya 
Pradesh, from over 70% to 
54% in Rajasthan and from 

64% to 54% in Assam. Harya 
na saw the sharpest fall from 
almost 70% to 41%. Uttarak 
hand too recorded a fall from 
almost 53% to 41%. 

In many states where 
breastfeeding within the first 
hour of birth was very low 
earlier, such as Jharkhand, 
Bihar and Chhattisgarh, the 
proportion has jumped 
from 22% in 2019-21 to 46.8% in 
Jharkhand, from 31% to 52% 
in Bihar, and from 32% to al 
most 52% in Chhattisgarh. 

lam's image aM 
Communal divisions. 

In Kerala, the proportion 
of babies breastfed within 
the first hour has crossed 
82%,followed by Andhra Pra 
desh with 67%. Kerala also 
has among the highest pro 
portion of babies exclusively 
breastfed for the first six 
months, close to 73%, second 
to Chhattisgarh (76%). 

India: Breastfeeding 
rates 
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State 2015-16| 2019-21| 2023-24 
Chhattisgarh 772 80.3 
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