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D espite the Government of India's plans 
to amend advertising laws to curb the 
promotion of HFSs (high in fat, sugar 
and sodium) foods, such products 

continue to be advertised rampantly. As evidence of the health harms associated with industrially processed foods engineered to be highly 
palatable and potentially addictive continues to grow, restricting their advertising – particularly exposure to children and young people -may no longer be avoidable. 

Editorial 

End the free rein of junk food adertising in India 

Try opening a YouTube video on politics, 
scrolling through Instagram reels, or scanning a newspaper, and you are likely to encounter 
advertisements for noodles, chips, biscuits, breakfast cereals, chocolates, sweetened beverages, or other ultra-processed food (UPF) products. Recently, there was a YouTube 
advertisement for a newly launched baked chips 
brand in India. The advertisement emphasised the product's cheese and tomato flavours and the "crunchiness" to appeal to consumers. What it 
did not disclose was that the product is a UPF with ingredients such as maltodextrin, 
nature-identical flavourings, flavouring 
substances, salt substitute (KCI/potassium 
chloride), acidity regulators (627, 631) and 
emulsifier (322). While prominently promoting 
selective attributes such as "baked", the 
advertisement omitted material health 
information, including the prOduct's high salt and 
fat content and the presence of refined 
carbohydrates. Such marketing practices can 
create a misleading impression of healthfulness 
while obscuring the nutritional risks associated 
with these products. 

While readers can recall their own 
experiences, there are a few other examples in 
the media. A female film celebrity is seen 
recommending a multigrain, "no maida choco 
cereal" for her son, despite it being a high sugar 
product. An entire family of actors promotes a 
"12-grain" breakfast cereal, while a popular film 
actor endorses a biscuit as a "good choice". Most 
of these products, however, are high in sugar, fat 
and/or salt, raising questions about the messages conveyed through such endorsements. Such 
selective disclosures create a false perception of healthfulness and deprives consumers, 
particularly children and adolescents, of the right 
to make an informed choice. 

Review frameworks 

THE HINDU 

The focus of this article is also to draw the 
attention of policymakers to the need for 
reviewing whether existing legal frameworks 
suffhciently serve the public interest. Clearer legal provisions may be required to 
the advertising of unbeltetectively regulate food products. 
Advertising is directly línked to increased 

consumption of UPFs, which is strongly 
associated with rising rates of obesity and diabetes. These advertisements often feature 
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child actors and use emotionally appealing messages aihed at both children and parents, 
creating a desire for such products. The fact that 
in 2024, three major transnational corporations spent $13.2 billion on advertising underscores the volumes and the power of food product 
advertisements. Advertising does not merely 
reflect demand; it helps create it. In India alone, 
more than two lakh junk food advertisements in a 
month were backed by advertising expenditure of 
about 170 crore. 

Evidence suggests that UPFs can encourage 
Overconsumption through mechanisms that 
resemble those identified in addiction science. 
The health harms associated with UPFs appear closely linked to their industrial design and 
marketing strategies. But the food industry fails to 
disclose this fact to people. Recently, the City of 
San Francisco filed a lawsuit against 10 major UPF 
manufacturers, alleging child-targeted marketing, 
the development of highly compelling product 
formulations, and inadequate disclosure of health 
risks such as obesity and diabetes. Among other 
remedies, the lawsuit sought to prevent further 
deceptive marketing practices and pushed for 
corrective measures to address the effects of past 
false advertising. 

A policy gap 
The Government of India's National Multisectoral 
Action Plan (NMAP) for Prevention and Control of 
Common Non-Communicable Diseases 
(2017-2022) envisaged the prohibition/restrictions 
on the advertising of HFSS foods. Many 
pre-packaged foods are highly processed, 
containing additives such as colours, flavours, 
emulsifiers and sweeteners, and are often HFSS. 
The issue has gained policy attention. In 
February 2026, the Supreme Court of India, in 
response to a PIL on warning labels for packaged 
foods, observed that front-of-pack labelling is 
necessary to protect the right to health. The 
Economic Survey 2025-26 also highlighted 
concerns around unhealthy diets. Several 
Members of Parliament have called for stronger 
measures, including front-of-pack warning labels, 
advertising restrictions and taxation of UPFs. In 
2024, the Court had noted that misleading 
advertisements can encourage the consumption 
of unhealthy foods by children, pregmant women and the elderly, with potentially serious health 
consequences. These developments point to a 
growing recognition that existing safeguards may 
be inadequate. 
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The Lancet Series on UPFs and Human Health, 
published three papers in November 2025 which 
presented scientific evidence linking UPF 
consunption to þoorer diet quality displacement 
of real fOods, and a higher risk of obesity, 
hypertension, cardiovascular disease, type 2 
diabetes and other non-communicable diseases. 
Global and Indian data show that rising UPF 
consumption has coincided with increasing 

obesity rates. The Lancet made a strong case for 
policies in the food environments to reduce UPF 
consumption, with many experts arguing that 
policymaking should not wait for further 
evidence. 
The food environment needs a fix 
Children and adolescents in India are exposed 
daily to advertisements for UPFs and HFSS foods 
on television, digital platforms, social media, 
sports broadcasts and through influencers. This 
sustained and sophisticated marketing is designed to build brand loyalty and shape lifelong 
consumption patterns. The aim of the UPF industry is clear: to encourage the displacement 
of real culinary or cultural foods for profits. What 
children or youth eat cannot be separated fromn 
what they are persuaded to desire at schools, 
work places, cinema halls, other public places or 
even at home. 

Experts in The Lancet Series contend that 
nutrition education and behaviour-change 
programmes alone cannot succeed in an 
environment that is saturated with aggressive 
marketing of unhealthy food products. 

This situation underscores an important 
constitutional principle: when harm is 
foreseeable and populations are vulnerable, the 
state has a duty to protect public health and 
regulate the marketing of unhealthy food 
products. India committed in 2017 to restrict such 
advertising, but that objective remains unfulflled. 
Given the scale of the problem, neither market 
forces nor self-regulation are likely to be 
sufficient. Therefore, there is a strong case for the 
Government of India to introduce stricter 
controls on the advertising and promnotion of 
UPFs and HFSS foods such as planned in 2017 by 
amending advertisement laws. 

If schools are to be protected spaces free from UPFS, HFSS foods and misleading nutrition 
messages, it is inconsistent to ignore the 
commercial environment that shapes children's 
choices outside school. The school environment itself requires clear policy direction, not merely advisories (as Brazil did recently). The Economic Survey has called for stronger regulation of UPF advertising and marketińg. International 
experience, from Chile to Mexico, suggests that voluntary self-regulation is often ineffective, 
whereas enforceable legal measures can be more effective. Given its influence on children's food 
choices, advertising warrants stronger regulation as part of the broader right to health. 

Restricting the advertising of unhealthy food 
products need not be viewed as anti-industry or 
anti-profit. In fact it could reduce company expenditre on advertising and encourage 
companies to redirect resources towards 
minimally processed foods and healthier local 
markets. Such a shift could help shape more 
sustainable and health-oriented food systems in 
the future. 



Kerala's battle with water-borne diseases 
The State's under-investıment in proper sewerage networks is costing it dearly 

STATE OF PLAY 

C. Maya 

State renowned for be 
ing the model of pu 
blic health in the coun 

try and one which has 
consistently recorded some of 
the best health indicators na 
tionwide, is now battling re 
current outbreaks of various 
water-borne diseases such as 
shigellosis. The irony is stark, 
for Kerala has demonstrated 
the responsiveness and resi 
lience of its health system by 
having a frm grip on a disease 
as unpredictable and complex 
as Nipah. 

Now, rapid urbanisation 
and social development on 
the one side and inadequate 
attention paid to environmen 
tal health, water quality mea 
Sures, poor sewage and sanita 
tion infrastructure on the 
other, is threatening to undo 
the State's reputation as a bea 
con of good public health. The 
explosion of water-borne dis 
eases and zoonotic diseases in 
the State points to the system's 
failure to pay attention to the 
social and environmental de 
terminants of health. 

Scale of contamination 
'A look at the outbreaks of 
Acute Diarrhoeal Diseases 
(ADD), Hepatitis A, shigellosis 
and norovirus in recent years 
gives an indication of the im 
pact of groundwater contami nation on people's health. 

Between four to five lakh 
cases of ADD are reported ev 
ery year in the State. Since the 
past two decades, Kerala has also been experiencing sever 
al large and small Hepatitis A 
outbreaks. In 2025, the State 
reported 31,536 cases and 82 deaths due to Hep A. This year 
too, as of June 15, close to 
9,000 cases and 25 confimed 
deaths have been reported. 

KERALA 

Amoebic meningoence 
phalitis, which has also 
emerged as a significant pu 
blic health problem in Kerala, 
is being linked to the faecal 
contamination in domestic 
wells, in which free-living 
amoeba thrive. This infection 
has claimed the highest num 
ber of lives in the State, with 
134 cases and 34 deaths re 
ported as of June 15 this year. 

Various studies have re 
ported that groundwater re 
sources in the State have been 
under increasing stress, with 
62% of the population de 
pending on grOUnd water 
from close to 7 million wells. 

Lack of sewage system As of 2025, Kerala has 1less 
than 6% proper sewerage net 
work coverage, with most ma 
jor cities having virtually no 
household sewage collection 
systems. The CAG's 2025 re port stated that at the closure 
of the AMRUT Mission, a Cen 
tral initiative aimed at ensur 
ing universal access to safe wa 
ter and reliable sewerage 
connections across urban 
areas, Kerala's overall achieve 
ment was just 11.25% and only 
0.13% households got sewer 
age connections. 

While Kerala does have 
high sanitatión coverage with 
a significant proportion of 
households relying on septic 
tanks or on-site sanitation sys 
tems, these septic tanks are 
poorly designed and located 
close to domestic wells which 
lead to groundwater contami 

nation. The fact that Kerala is 
one of the most densely popu 
lated States with- small land 
holdings and houses situated 
close to each other aggravates 
the issue. High levels of faecal 
contamination have been re 
ported in over 70% of the 
open wells in the State by 
agencies such as the Centre 
for Water Resources Develop 
ment and Management. A stu 
dy in the urban areas of Thiru 
vananthapuram in 2018 had 
reported that coliform con 
tamination was prevalent in 
73% of wells and that well 
chlorination and cleaning 
practices were inadequate. 

Recurring outbreaks of He 
patitis A and shigellosis in the 
State showed that almost all 
outbreaks had been in rural 
areas and were linked to the 
local source of drinking water. 
Epidemiological investiga 
tions have revealed that water 
for regional supply systems is 
often pumped into supply 
lines without adequate chlori 
nation or filtration, and that 
these lines often run close to 
sewage drains - any breaks in 
the pipeline can lead to major 
contamination. 

It is also true that most of 
the interventions to provide 
safe drinking water to people 
lie outside the health sector, 
demanding coordinated inter 
śectoral efforts. Thus, rather 
than a failure of public health, 
the current problem of water 
borne diseases seems to be 
the result of the State's under 
investment in establishing 
proper sewerage networks. 

Prevention of water-borne 
diseases requires long-term in 
vestments in urban planning, 
establishing safe water distri 
bution systems, sewer net 
works, wastewater treatment 
plants as well as measures for 

water environmental and 
quality surveillance. 

maya.cihehindu.co.ln 
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Hospital 
COVer: 120 
priceycostly either wvay 
COVERNOTE 

K. Nitya Kalyani 

n the previous instalment Iment of Cover Note we saw the : 
rising hospitalisation premium 

and revisited the idea, "Why not do 
away with the basic policy and keep 
only a top-up policy with, say, a Z10 
akh threshold? A medical expenses 
fund can meet the first 10 lakh and 
further expenses can be claimed from 
top-up policy." 
you can'tg renew/lost coPolicy or faled to 
option. If you are dt pck this 
volitionally, how do vou decide exercise 
works? You have to start with some 
assumptions, educated guesses. What 
kind of hospitalisation am I likely to 
face in the future and maximum 
expense? If your answer is 'less than 
U0 lakh, here are the options. If you 
claim n Poly, you can make a 

I don't, the medical expenses fund will come in handy. I 
you wind up with very 
Surgeries/hospital stavs theto 
policy will also come into play after 
10 lakh is spent via the basic policy 
or from your pocket. So, top up is for 
catastrophic claims. 
The math 
The idea is sensible i 
at the math. If you pay n principle. Look 
I0 lakh cover, in 10 years you would 
have paid half the sum insured as 
premium. You can be peeved if no 
claim is made. Of course, over 10 
years, the premium would have 
than halfthay have paid more 
this as a medical fundisavng 
idea but whether it works depends on 

, medical status and whether you will keep the money for intended use. 

The wins 

would work up to a point. If 

up. 

Let us see the pros of the idea. We 
already saw we save on the bigger 
Premium for the basic cover and pay 

Plus, you don't have to deal with 
claims for the first 10 lakh, saving 
quite some effort, paperwork and 
tension. No waiting for 
dlaim 

the smaller premium for the top 

authorisation, wondering if your 
spend on a bidh ul, hesitating to 
Stressing about cachiOm and 
chasing reimbursement claims. 

eco 

t over 

So, if you can set aside 10 lakh and 
for good measure, add the notional 
premium you would have otherwise 
it grow andsely invest it, make 
Use. The abilivrCr ll its time of 
economic status, liquid assets, stable 
income and whether or not about 0 
lakh hospital bill worries you. 

The fund option is more efficient 

Gue 

tranchean insuring the frst 
his strateov ofE companies use 
and insuring only catastrophic ones. 
thus saving on premium. 
The flip side 

roval or 

easy. whr i Pesze of claims isn' 
lakh exnencead of the rare 25 
(5-10 lakh across mawur 
base policy renews the 10 lakh cover 
every year and pays out. Your fund is 

And theree 
andalone protection and will run 

such occurrencs 
kidney disease with e 

losses 

recurring over many years, repeated 
hospiralisations and 1CỤ care. 

Not only surgery or hoOspital stay 
Costlier toedlcation are 

medium Income family. 

De cancer or 

(The 

histor) 

f ennploypent OSS ol wages 
Situation would bess, and he unbe lor. 

So, straleges must diller depending 
of be althaenCe and assessiment 
We will see em nee I inore and 
IWstalment of CoverNoming 

Gepos. 

Send querles on peronal fnance and 

İis a busines jourtaltst 
in insurance & orpurute 

tespord to select queries, tast wll not eive 
iats lor invesunent 

mutual und, share o fued 
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ds: Creating Desire 
Stubbed Out 
How the 
World is 
Quitting 
Smoking 
Ina viral video from 
last week's G7 meet, 
Italian Prime Minister 
Glorgia Meloni was 
heard telling other leaders 
on a hot mic that she had quit smoking last month. 
Meloni got the attention and praise for junking the 
habit, but she's not alone: millions across the globe are 
putting out cigarettes for good. Nearly all major econo 
mies have seen this trend, and in India, newly released 
survey data shows the same across states. 
The 21st 
century 
Smoking 
revolution: 
Tobacco Use 
on the wane 
globally 
% of adults 
who consume 
any form 
of tobacco 
globally, over 
the years 

United 
States 
17.9 9.6 

2010 vs 2025 

The trend 
holds true 
for India, too 

Almost all G20 coUntries are 
dropping the cigarette 

% of Indians 
who consUme 

Change in cigarette 
smoking rates in 
G20 nations, 

tobacco in 
any form 

Madhya Pradesh 

60 

Gujarat 
384 

45 

30 

15 

The survey didn't 
take place in Manlpur. 

0 -

have ultra-low 

Urban 

smoking rates 
among Women 
(less than 3%) 

Maharashtra 
31.3 

2000 

India's tobacco capitals: 
Consumption high in eastern, 
central states; least in south 
% of men who consume any 
form of tobacco. 2023-24 

Karnataka 
242 

5.4 4.6 

Overall -

Women 

23.8| 21.8 

What else you need to know 
Chlna, Indla 

Kerala 
159 

Italy 

Decreased 
Increased 

Women 

Men 

Saudi Arabia 
9.2| 9.5 

28.8 262 

Men 

Italy, Russla, Turkey 
are the only G20 
nations where smoking 
rates among women 
haven't come down 

NFHS-5 (2019-21) 
Rural 

The data is avallable only for some years 

India 
9.7| 3.8 

Note All the data is for individuals aged 15 years and above 

RUssia 
29.9| 242 

South Africa 
16.9| 17.5 

10.5 10.0 

Women 

Bihar 
58 

Odisha 
483 

188 

Tamil Nadu 
17.7 

ET GRAPHICS 

Andhra Pradesh 

that 

2022 

NFHS-6 (2023-24) 
42.7 41.1 

20 40 

China 
24.9| 22.6 

Men 

The decline In tobacn USe staoeodtbe snot consistent aToss nda 
Pradesh, Madhya Pradesh are some 

60 

Arunachal 
Pradesh 
SL4 

MIzoram 

West Bengal 
$62 

In all G20 natlons, men are 
far more lkely to consume 
tobacco than wornen, but the 
gap is less In Western countries 
(e.g: Italy: 25% vs 19%) 

Utar 
etrend 

Source World Health Orranlzation (for global data), National Family Hoalth Surveys (for ndia data) 
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Midlife habits for 
your brain health 
Researchers believe the 
period between your 40s and 
60s İs a critical window for 
protecting cOgnitive health 
Arlana Eunjung Cha 

euroscientist Miia 
Kivipelto's life's work has 
been about preventing 
dementia. Now, at 52, she 
has begun thinking more 

about her own vulnerability. 
"Midlife is the time," said Kivipelto, a 

neuroscientist who recently joined the 
Yale School of Nursingas the inaugural 
director of its Center for Aging Well 
in Connecticut, US. "It's the last best 
chance to lower risk." 
The idea that dementia prevention 
may hinge on what people do in their 
mid-30stotheir 60s is rapidly reshaping 
the field. Scientists believe the disease is 
driven not only by changes in the ageing 
brain, but also by years of metabolic 
stress, inflammation and vascular 
damage accumulating across the 
body. Many researchers now 
think the biological process that 
leads to dementia begins 15 to 20 
years before the first memory 
problems emerge. 

Starting early 
Last year, a large study found 
that people who remained 
physically active during midlife 
had a 40 to 45 per cent lower 
risk of dementia later in life. 
A meta-analysis of more than 
three million people published 
in PLOS One found that the greatest 
reductions in dementia risk came from 
how people behaved in midlife and were 
associated with seven to eight hours of 
sleep, at least 150 minutes of aerobic 
activitya week and fewer than eight 
sedentary hors a day. 
In a 2024 Stanford University study, 
researchers found large shifts in 

DEMENTIA 

proteins linked to netolisn0noGs poor sleep, inactivityand chronic stress 
may already be takinga toll. function and cardiovascular health 

clustered around the mid-40s and 
early 60s. Because these systems help 
regulate blood flow, inflammation and 
energy supply to the brain, changes 

in them 
can also influence 
cognitive function and overall 

brain health as people age. 
In November, a different research 
team found four pivot points in brain 
changes, includingat ages 32 and 66. 
That means the last big bursts of brain 
growth may end as middle age closes, 
researchers say, andthat habits such as 

Learn and adapt 
So what could a prescription for 
healthier brain ageing look like? Three 
factors - diet, exercise and sleep 
have arguably drawn themostattention 
in recent years. 
A 30-year study of 1,00,000 people found 

that those who ate plant-based foods 
and fewer ultra-processed foods in 
midlife were more likely to reach their 
70s healthy, mentally sharp and free of 
depression. Exercise may help preserve 

mernory, while good sleep supports 
brain health and may reduce the 
risk of cognitive decline. 
Learning a language, mastering 

an instrument or taking up an 
unfamiliar hobby may help build 
resilience over decades. 

PICS GETY IMAGES 

Some factors, however, pose a risk. 
The Lancet Commission estimated 
that high LDL cholesterol and hearing 
loss each account for roughly seven per 
centofdementia cases worldwide, while 
depression and traumatic brain injury 
each account for about three per cent. 
Physical inactivity, diabetes, smoking 
and hypertension were each linked to 
abouttwo per cent of cases, with obesity 
and excessive alcohol use contributing 
an estimated one per cente 

-The Washington Post 
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Times Square to Nicobar: World marks Yoga Day 

(Clockwise from above) People perform yoga at Times Square in New York; in Kozhikode, Kerala; Indian Coast Guard personnel in 
Andaman and Nicobar; and local residents in Srinagar, J&K, on the occasion of International Yoga Day on Sunday. PTVSHUAIB MASOOOI 

PM'S message: Should 
aim to becomemore 
flexibleat 40 than 20 
Sweety Kurmari 
Kolkata, June 21 

AS THE world marked the 12th 
International Yoga Day on Sun 
day, Prime Minister Narendra 
Modi said yoga has becorme the 
largest global community cel 
ebration, binding people across 
Countries and cultures. 

Kickingoff the day's celebra 
tions at Kolkata's iconic Red 
Road, Modi said June 21, the kon 
gest day of the year, or surmmer 
solstice, in the northern hemi 
sphere, is now known to the 
world asa day ofyoga 

"June 21, which marks the 
longest day on Earth, has now 
become the largest community 
celebration daybecause ofyoga. 
Yoga brings people together. I 
congratulate the people of the 
worid on this occasion," he said. 

He also emphasised this 
vear's theme for the celebra 
tions, Yoga for Healthy Ageing. 
and said,"Yoga is not just physi 
calexercise, not resticted to any 
age group: it is an expression of 
human spirit." 

He said the aim should be to 
become more flexible at 40 than 
at 20, and more energetic at 50 
than at 30. He added that this 
ancient practice plays a crucial 
role in promoting physical health, mental well-being, and 

PM Narendra Modi at Red Road in Kolkata, after kicking off the 
celebrations of 12th International Yoga Day, on Sunday. EEs 

active ageing, thereby improv 
ing the quality oflife. 

Flankedonthestage by Chief 
Minister Suvendu Adhikari and 
Governor RN Ravi, PM Modi 

practiced a series of asanas be 
fore walkingthrough the crowds 
to interact with participants, oc 
casionally pausing to correct 
their postures. He also invoOked 
the philosophies of Rabindra 
nath Tagore, Swami Viveka 
nanda, and Rishi Aurobindo to 
underscore the spiritual and so 
cial depth of the practice. "Ta 
gore believed that human ident 
ity lies in staying connected with 
the people around us. Yoga 
speaks of this connection. Ma 
harishi Aurobindo used to say 
that our entire lifeisyoga. There 

+ 

fore, yoga isnoUStphysicalpos 
tures... itiSthe expression ofn 
sciousness in human life 

Adhikari thanked Modi fo 
elevatingyoga to a głobal plat 
form. Given the state's political 
landscape, Adhikari claimed 
that athough International 'oa 
Day began 12 years ago, it had 
never been ofñcially celebrated 
asagovermment-backed initat 
İve in West Bengal unti the RJP 
govermmenttookofñce. TheCM 
credited Modi for the achier 
ement ofbingingyogahome", 
whilesressingthat the traditioo 
of yoga had been practised in 
Bengal for over a century. 

The fervour was mirored 
across the state and other parts 
of the country. 



t both partnership and autonomy. 

eWhen doctors can move, 
healthcare benefits 

Tue les NAfirst-of-its-kind reform, Andhra Pradesh has thrown 
open itsdoors to doctors from across Indiabyremovingstate 
registration hurdles. An MBBS graduate holdingarecogni 
.sed medical qualification and valid registration with any 

state orUTmedical council in the country willnowbe allowed to 
practisein the state, withoutaseparateAndhra Pradesh Medical 
Councilregistration or a No Objection Certificate (NOC) fromthe 
council where they are registered. The order cuts through a 

: bureaucraticroadblock that has long deterred doctors -particu 
larly yOung graduates and specialists -from moving to states where there are better opportunities. With AndhraPradesh's reg 
istered doctorbase standingat roughly 1.05 lakh forapopulation 
ofnearly 5 crore, andthe country's overall doctor-population ratio 
hovering at 1:811 against the WHO benchmark of 1:1,000, this is 
likely to help addressshortages in specialist care and strengthen 
the state's ambition to attract medical talent from across India. 

The significance of the decision is not limited to healthcare 
S administration alone. In a country that routinely speaks of the 
ease ofliving and doingbusiness, domicilepreferencesin public 
employment and local registration requirements have often 
tested the spirit, ifnot always the letter, of constitutional guaran 
tees. Drivenbypolitical andadministrative considerations, states 
frequently createprocedural hurdles that limit opportunities. For 
instance, in an attemptto stem high attrition rates, Bihar recently 

: made it mandatory for government doctors to complete three 
years of continuous service before becomingeligible for NOCs. 
There are also other tangible costs for those seeking to relocate. 
Re-registration fees at state councilstypically range from Rs5,000 
to Rs10,000, while obtainingan NOCfrom ahome-state council 
-aprerequisite for re-registration elsewhere-can take weeks 
and involve additional papervwork. 

Andhra Pradesh's move also aligns withthe broaderobjective 
behind the National Medical Commission's efforts to create 

a 

seamlessnational registration framework. The "One Nation, One 
Registration" platform waslaunched in August2024to eliminate impedimentstoprofessional mobility. Yet only around1,800 reg 
istration certificates have been issued so far, while more than 
30,000 applications remainpendingverification at state medical 
councils. By lowering barriers to mobility, Andhra Pradesh has 
not only moved to strengthen healthcare delivery, it has shown 
that states need not wait for administrative bottlenecks to be re 
solved before adopting the principle underlying the reform. 



Ahome of her own 
can be a lifeline 

BINA 
AGARWAL 

Owninga 
house gives a 
Woman an exit 
option. It deters 
violence and 
gives her a 
place to stay 
ifshe does 

face abuse. It 
provides what 
economists call 

'a credible 
threat point 

WISHA SHARMA'S untimely 
death in Bhopal on May 12, fol 
lowing reported spousal abuse 
and dowry demands, is just one 
ofseveral thousandsuch deaths 

reported annually in India. People often ask 
me (given myresearch on genderinequality 
issues): Why don't even educated profes 
sional women leave abusive marriages? My 
answeris simple: Usually because they have 
nowhere to go. 

A woman could potentially return to her 
parents, but most Indian parents encourage 
a daughter to "adjust" and view her return 
froma"failed marriage" as a blot. What about 
a shelter home for victims of domestic viol 
ence? Apart from inadequate numbers, 
these can, at best, provide temporary emerg 
encyrefuge. The samegoes for friends. Aren 
tal apartment can be expensive, would not 
be available immediately if you have to flee 
violence, and landlords are often suspicious 
of single women tenants. The one sure pro 

tection, however, can be owning an apart 
ment, even a one-room studio flat. 
My research with a colleague, Pradeep 

Panda, on spousal physical violence among 
ever-married wonmen in 502 randomly se lected rural and urban households in Kerala 
(a state with high female education and fe 
male-favourable sex ratios), showed that 
owning immovable property (house or land) provided the single most important protec-
tion against this. The incidence of domestic 
violence (DV) was 49 percentwhere women 
owned neither house nor land, 18 per cent 
and 10 per cent respectively if they owned land or a house, and only 7 per cent if they 
owned both. Simplybeingemployed did not 
helpunless it was a formal-sectorjob (which 
barely 10 per cent of Indian women have). 
Working in a family enterprise or farm does 
notprovide womenindependent orassured 
earnings. Subsequent research, in UP in India, as well as other countries, has rein 
forced these findings. 

Owninga house gives a woman an exit 
option. It deters violence and gives her a 
place to stay if she does face abuse. It pro 
vides what economists call "a credible threat 
point".Also, in ourstudy, very fewofthe pro 

pertyless women who faced DV left their 
spouses, and of those who did, most re 
turned. Women owninghomes, onthe other 
hand, rarely returned. 

In 2005, the Protection of Women from 
Domestic Violence Act was passed. Its im 
plementation has been poor. Neither policy 
makers nor most women's groups have 
made the link between DV and women's 
home ownership, even though the Hindu 
Succession Amendment Act, also passed in 
2005, gave married women coparcenary 
rights in ancestral property and the legal 
right to return to their parental homes. 

Thejust-released NFHS-6(2023-24) fact 
sheet shows that women own ahouse or land 
(individually or jointy) in only 18.8 per cent 
of households across India, Even in Kerala, 
the figure is just 34 per cent. 

The Pradhan Mantri Awas Yojana, which 
gives homes to poor urban families, priori 
tises female household heads. This is a wel 
come start, but not enough. Middle-class 
women facing violent marriages also need 
independent housing support. There are 
three aspects to this. One is architectural 
the need to build several affordable studio 
apartments in every multi-storey housing 
complex. The second is financial- some 
government schemes do provide subsidies 
and charge women buyerslower interest on 
loans, but awareness is limited, and a grant 
along with the loan would help. The third is 
the need to think outside the box. For in 
stance, women can jointly own homes with 
other women if they can't afford one alone. 
Parents could also gift funds for such pur 
chases, instead of the usual dowry in jewel 
leryand moveableitems. Joint home owner 
ship with non-relatives is possible in India 
witha co-0Wnership agreement, under laws 

such as the Transfer of Property Act, 1882, 
and the Registration Act, 1908. Much can be 
done to protect women from spousal viol 
ence, the most effective measurebeing help 
ing thembuy a room or aplot oftheir owm. 

The writer is professor, Developrment 
Economics & Environment, GDI, 

University of Manchester, & former director, 
Institute of Economic Growth, Delhi 
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Can yoga complement 
medicine? The 
evidenceis growing 

ROOM 
DRAMBUJ ROY 

apla 

Studies are showing results, from 
heart attack recovery to prevention 

PROF OF CARDIOLOGY, 
AlIMS, NEW DELHI 

TVERY YEAR on International Yoga Day, millions roll 
out their mats, celebrating a practice that has been 

nillennia. Yet 
iyoga for us in aca 

Tut neu toeg h 

the most impo 
demia is happening ing beyond parks or stadiums. It is happening in research laboratories, nical trials and medical journals. 

Yoga is steadily moving from a beliefsystem to an evidence 
based health intervention. The numbers tell a compelling 
story. Nearly 90 per cent of all scientific publications on yoga 
in medicalliterature have appeared in the last two decades. In 
fact, this has accelerated further in the last decade, with the 
number ofyoga-related clinical trials reported in PubMed (the 
leading biomedical search engine) more than doublingin the 
most recent decade compared with the preceding 10 years. 

are 

Altogether 49 
trials found that 
yogaproduced 
reductions of5 
mmHgin systolic 
and3mmHgin 
diastolic BP 

Binclinical practice. Today, uhathelandmark to emerge and become mainstream. One 
studies in this field was the Indian Council of Medical 
Research-funded trial by our Yoga-CaRe groupofauthors, 
published in the Journal ofthe American College of Cardiol 
ogy in 2020. Conducted across 24 centres in India and among 
nearly 4,000 patients recovering from heart attacks, it 
remains the largest randomised clinical trial ever undertaken 
on yoga-based cardiac rehabilitation. It found that patients 
who participated in a structured yoga-based rehabilitation 
programme reported significantly better health status and 
earlier return to normal daily activities, following a heart at 
tack. In fact, among practitioners who attended 75% or more 
ofyoga sessions, there were 40% fewer adverse cardiovascu 
lar outcomes. The Yoga-CaRe trial was important not merely 
for its findings but also for demonstrating that yoga can be 
evaluated using the same rigorous standards applied to nmedi 
cines and medical devices. 

More recently, CaReMATCH, an analysis of several cardiac 
rehabilitation trials, showed that yoga was as beneficial as 
conventional cardiac rehabilitation in improving quality of 
life and preventing recurrent hospitalisations by 30%. This 
has important implications for India, since the availability 
and acceptability of stan dard cardiac rehabilitation with 
multiple instruments and gadgets is limited and expensive, 

while yoga is culturally 
acceptable and readily available 
and affordable. 
A yoga-based rehabilitation 

model can extend the reach of car 
diovascular care far beyond terti 
ary hospitals into smaller cities 
and rural communities. Research 
suggests that yoga works by im 
proving autonomic balance (equi 
librium between the sympathetic 
fight-or-flight and the parasym 

pathetic rest-and-digest systems) enhancing heart-rate varia 
bility (the naturalfluctuation in the exact time intervals be 
tween consecutive heartbe eartbeats and an indicator of how wel1 
your body adapts to stress and recovers from exertion) reduc 
ing stress-related hormonal activation, and improving psy 
chological well-being. These mechanisms are key to cardio 
vascular health. Evidence for yoga is emerging not only in cardiac rehabili 
tatlon but also in preventive cardiovascular health. Agrowing 

ce can im body of research suggests that regular yoga practice 
prove blood pressure, body weight, lipid levels and, 
Importantly, quality ofli fe. A pooled analysis of 49 trlals 
found that yoga produced average reductlons of5 mmHg in 
systollc and 3 mmHg in dlastolic blood pressure. Such reduc 
tions can lead to 25% and 20% lowerlng in the rlsk ofbrain and 
heart attack, respectively. The publlc health lmpllcatons of 
this can be profound. Even modest improvements In these 
rlsk factors can translate into large reductlons İn cardlovascu 
lardisease and other non-communicable conditlons, İnclud 
Ingdisorders affecting braln health, kidney disease and bone 
health, when adopted across large populatlons, 

tt 

Beyond disease preventlon, yoga promotes positlve health 
and has been shown to improve physlcal fitness, imental well 
being, emotional resillence, sleep qualily and healthy ageing-outcomes that are increasingly recogntsed as Inpor 
tant components of overall health. 

C 

This transition is particularly important in my field of car- m 
diovascular medicine, nereçatedbyevidence find 
rigorously y nterventons supporte ridenceis beginning 

The next step is to expand access to yoga while systenmati 
cally measurlng its iunpact on health outcones, Dolng so wll 
neipgenerate the evidence needed togulde policy and maxl 
mise yoga's contrlbutlon to publlc health. Positive results 
Should lead to its sVstematic Implementation through the ex 
tensive network ofAvushnman Aarogya Mandirs as a proactive 
health pollcy. The real storvof voga in the 21st century is, 
Lhererore, not one of ancient wisdom competing with modern 
science. It is one ofancient wisdom being examined, tested 
and, where justifed. validated by modern science. India has 
long exported yoga as culture. The moment has come to ex 
port it as evidence-based therapy. 
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Over 2,000 cough syrupbrands: 
Can regulators ensurethey're safe? 
Cough syrups are among 
the most consumed 
medicines but recurring 
contamination incidents 
have exposed flaws 
in quality checks 
Anonna Dutt 

OUGH SYRUPS are among the 
most widely manufactured and 
consumed medicines in India, 
making robust regulation ofthe 
market essential. In May alone, 

sales touched at least 8.47 lakh units worth 
Rs 6,670 crore, according to pharma retail 
tracker Pharmarack. Yet the sector has re 
peatedly come under scrutiny after con 
tarninated cough syrups were linked to the 
deathsofchildren in India and abroad. The 
Health Ministry has since tightened rules, 
restricting sales to licenced chemists and 
making doctors' prescription mandatory. 

With more than 2,000 manufacturers 
producingcough syrupsacross the country, 
experts say sustained regulatory vigil, rig 
orous quality testing and stricter enforce 
ment are critical to safeguarding public 
health."Cough syrup manufacturers are 
like halwais-they are everywhere. This is 
the reason it isvery difficult to maintain the 
quality of the products. While bigger com 
panies may implement good manufactur 
ing practices, ensure sterile water and en 
vironment, it is not true for most 
manufacturers, says an industry expert, 
who did not wish to be named. 

This is a cause for concern, considering 
the apex drug regulator did not have on its 
record the Tarmil Nadu-based fim whose 
cough syTup was implicated in the deaths 
of at least 22 children in Madhya Pradesh 
(MP) last year. After the incident, the drug 
regulator admitted that the company was 
not on its records and that the state had 
never shared informationabout them with 

the CentralDrugs Standard Control Organ 
isation (CDSCO). 
Massive inspection drive but 
does it yield results? 

Following the incident, the apex regula 
tor reached out to all states to gather data 
on all cough syup manufacturers across 
the country and then carryout arisk-based 

vetting of the premises of a inspection manufacturing unit that has been re 
peatedly flagged for substandard drugs. 

The CDSCO, along with state regulators, 
has inspected the premises of 960 com 
panies since last year, based on which 860 

actions were taken, including issuance of 
showcause notices, stop production orde, 
suspension, cancellation oflicences /prod 
uct licences and warning letters. Around 
l,100 manufacturers have been subjected 
to intense audit since. 

"Whilethe states were asked to share de 
tails of al cough syup manufacturers after 
the incident in MP, the challenge is thatUD 
some may still not do so," says an official in 
the know of the matter. Another expert on 
drugregulation adds:"Ifthe company is not 
on record itself, how can risk-based inspec 
tion be carried out? For risk-based inspec 
tion, dataofprevious regulatory action and 
instances of samples failingare used to de 
termine which companies or manufactur 
ing units need to be inspected." 
Where are manufacturing 
clusters located? 

Manufacturing units of the companies 
makingthe most common coughproducts 
-by sale and byvolume-are largely clus 

tered in states suchas Maharashtra, Hima 
chal Pradesh, Sikkim, Gujarat, Madhya Pra 
desh and Goa. 

There's need for a 
consolidated 
database across 
states and the 
Centre for 
regulatory 
information 

Some ofthe topmost common brands of 
cough syrups sold in India are Cipla's Corex, 
Glenmark's Ascoril, Centaur's Sinarest, 
Dr Reddy's Zedex and Johnson and 
Johnson's Benadryl among others. 

SCAN THE QRCODE 
TO READ MORE 
HEALTH SPECIAL 
STORIES 
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What are the major 
regulatory challenges? 
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While the current move by the Centre is 
likely to have limited impact, experts say 
that ensuring availability ofquality raw ma 
terials -even to the smaller companies 
is likely to reduce instances of contamina 
tion. "The 2,000 manufacturers of cough 
syrup are not the problem, the fragmented 
regulatory ecosystem in India is. India 
today has effectively 37 regulators, one per 
state/UT and the national regulator-the 
CDSCO. There is no consolidated database 
containing accurate information from all 
these 37 regulators, despite India being a 
single market for all practical purposes with 
drugs being able to cross state borders as 
easily as any other commodity" says public 
health activist Dinesh Thakur. 

So, a drug manufactured in West Bengal 
can be sold in Karmataka but the Karnataka 
drug controller cannot inspect the plant in 
West Bengal or cancel its manufacturing 
licence ifit sells substandard drugs in Kar 
nataka. "At most the Karnataka drug con 
troller can launch a criminal prosecution 
and that can takea lot of time in Indian 
courts. Even ifthere is enough evidence, the 
courts tend to be very lenient. Itis this frag 
mented regulatory framework that is the 
problem. Despite petitions, the core issue is 
still unaddressed, " adds Thakur. 

Why do contaminants enter the 
pharma supply chain? 

Pharmaceutical companies have not 
been testing their ingredients, especially 
propylene glycol, the solvent they use to 
manufacture cough syrups. Besides, these 
drugs are difficult to manufacture because 
of sterility requirements. "This is a brazen 
violation of the GMP (good manufacturing 
practices) code. Given the lax nature of 
regulation in India. most of these com 
panieskmow they can escapepunitive oon 
sequences," says Thakur. 

An industry expert concurs: "Smaller 
companies have to buy propylene glycol 
from the open market. Unlike bigger com 
panies, they cannot afford to buy full, sealed 
barrels from suppliers. This also creates an 
opportunity for the unscrupulous people to 
mix cheapindustrialgrade propylene giycol 
as pharmaceutical grade." 

Thakur argues for a consolidated data 
base oflicensing, inspection, marketingin 
formation across states and the Centre to 
ensure a single source of truth of all regula 
toryinformation."This is not just meant for 
regulatory purposes but also procurement purposesby both thepublic and private sec-+ 
tor." he adds. 

He believes the industry's argument 
that propylene glycol has to be regulated 
doesn't quite hold. Noothercountry regu 
lates raw materials. It is the responsibility 
of the pharma company, as it is written in 
the law, to test their raw materials before 
using them. At the end ofthe day, it all boils 
down to compliance with the GMP Code 
iffollowed properly, all these issues will be 
caught before the product is shipped to the 
market. The Indian pharmaceutical indus 
try does not care because manufacturers 
know theywillescape any strict action from 
the state as evidencedby the outcome of so 
many tragedies in the recent past. Can you 
pointone instance where aparticular com 
pany or its management has been puni 
tively held to accounr?," asks Thakur. 

The coughsyrup tragedies are only the 
tip of the iceberg: they are evidence ofhow 
a regulatory oversight can jeopardise the 
manufacturer's credibility. "Cancer medi 
cation manufacturedby Indian companies 
has been found to be contaminated in Co 
lombia and Yemen. There are a huge 
number of complaints coming in from 
Nepal, Sri Lanka and many African coun 
tries. Pooly manufactured eye drops have 
made their way to the US. Then there are 
doctors who have discovered that their pa 
tients often do not react as expected to In 
dian manufactured drugs. The Indian in 
dustry's reputation is taking a beating 
across the globe - at some point when 
more trustworthy competitors emerge, it 
will be the end of the Indian pharmaceuti 

cal dream," says Thakur. 
(With Rinku Ghoslı) 



OECODING A STUDY 

IITBombay finds anew way to lower LDLcholesterol 
Researchers stop bad fat from reaching the site 
inside liver cells that releases it into the blood 
Purnima Sah 

FOR DECADES, scientists have tried to 
lower harmful fats in the bloodby targeting 
enzymes, genes or receptors involved in fat 
metabolism. Researchers at IIT Bombay 
have now taken a strikingly different ap 
proach: preventing bad fat from reaching 
the site inside liver cells that releases it into 
the bloodstream. 

Working with scientists at ISER (Indian 
Institute of Science Education and Re 
search) Pune and ISER Kolkata, the team 
has developed a tiny peptide (a short chain 
ofamino acids or the building blocks oflife) 
called KTDP that interrupts the movement 
offat inside liver cells. In laboratory-grown 
liver cellsand zebrafish, this reduced there 
lease ofcholesteroland triglycerides intothe 
bloodstream by nearly 50 per cent. 

The findings, published recently in the 
Proceedings of the National Acadeny of 
Sciences (PNAS), are still at an early stage. 
Thepeptide has not been tested in humans. 
But researchers say the work operns an en 

tirely new strategy for reducingthe biggest 
risk factor of heart attacks, namely bad fats 
-LDL(Q0w-density lipoprotein) and triglyc 

erides- in the blood. 

Why does this finding matter? 
While medicines such as statins have 

transformed the treatment of high choles 
terol, options for lowering triglycerides re 
main relatively limited. The IIT Bombay 
study proposes a fresh way of reducing the 
liver's export of fats into the bloodstream 
ratherthan interfering with how fats arepro 
duced or broken down. 

The liver is the body's centralhub for fat 
metabolism. Inside liver cells are tiny stor 
age compartments called lipid droplets that temporarily hold fats such as cholesterol 
and triglycerides. When required, these 
droplets aretransported to specificlocations 
within the cell, where they are repackaged 
into very low-density lipoproteins (VLDL) 
and released into the bloodstream. 

ProfessorRoop MallikofITBombay ex 
plains it simply. "There are little balls of fat 

Blocking fat export 
did not lead to 
dangerous fat 
build-up inside the 
liver. Fatty acids 
were instead 
redirected to the 
mitochondria 

GETTYIMAGES 

inside our liver cells. These need to be car 
ried to specificlocations inside the liver cell. 
From there, the fat is repackaged into lipo 
protein particles and sent out into your 
blood," he says. "Ifwe cantonedowntheex 
port of fat from the liver into blood using a 
small peptide, we could have a new way of 
treating high serum lipids."Theresearchers' 
solution was KTDP, a tiny peptide derived 
from a naturally occurring protein. 

WhatisKTDP? 
Researchers identified a motor protein 

New Delhi 

called kinesin-1, which is a deliverytruckop 
erating inside a cell. "These motor proteins 
catch hold of these fat particles and take 
them to a certain location. We founda small 
piece of this protein called a peptide. When 
we delivered this to cells or zebrafish, these 
didn'tget carried to the right location,"Prof 
Mallik says. Without reaching that destina 
tion, the fat cannot be packaged into VLDL 
particles and exported into the bloodstream. 
How isthis different from statins? 

Currentcholesterol-lowering medicines, 
including statins, work by reducing choles 
terol synthesis or increasing its clearance 
from theblood but have nothingto halt it in 
its tracks. Because the peptide selectively 
blocks the transportoflipid droplets without 
shuttingdown protein functions overall, re 
searchers believe it could avoid some of the 
side-effects associated with disrupting a 
motorprotein. 

Excess fat circulating in the blood canac 
cumulate in several organs. "That is a dis 
asterbecause that fat is going to accumulate 
in your heart and other tissues" says Prof 
Mallik. Interestingly, blocking fat export did 
notlead to dangerous fat build-up inside the 
liver. Fatty acids were instead redirected to 
the mitochondria -the cell's energy-pro 
ducing structures. 



PM leads Yoga Day celcbrations 
HT Correspondent 
letters @hindustantimes.com 
KOLKATA: Prime Minister Naren 
dra Modi on Sunday said that 
Yoga has connected the world to 
India by bringing people 
together, as he led the 12th Inter 
national Yoga Day (TYD) celebra 
tions at Kolkata's Red Road. 
The Prime Minister's 

remarks, against the backdrop of multiple conflicts and geopoliti 
cal tensions across the world, 
came across as an argument that 
yoga, an ancient Indian practice, holds relevance beyond personal 
health and wellness, with the potential to promote collective 
peace and harmony across socie 
ties. 
"Yoga is not just for a better 

personal life but for the world's future," Modi said in his inaugu 
ral address. 
The celebration started at 6.30 

am when the PM reached the 
venue from Lok Bhawan (ſor 
merly Raj Bhawan) where he 
spent the night. He was accom 
panied by West Bengal governor RN Ravi, chief minister Suvendu 
Adhikari, Union minister of state 
for the ministry of Ayush Prata 
prao Yadav and other senior dig 
nitaries. 

"June 21 is the longest day in 
our part of the world, and now it 
İs the day the world celebrates its 
biggest festival. Yoga has con 
nected the world to India. It 
brings people together. Today, I offer my best wishes to the world 
community," Modi said. 

"This year's theme is Yoga for 
Healthy Aging. It means that age 
does not reduce human poten 
tial. Yoga can help human life to 
aspire for growth. Our target 
must be to be more energetic at 
50 than we were at 30. We must 

1.President Droupadi Murmu performs yoga during 12th International Day of Yoga celebrations in Jabalpur; 2. PM Narendra Modi 
leads yoga event in Kolkata;3. Union home minister Amit Shah performs yoga in Ahmedabad; 4. An Indian Army sniffer dog and its 
handler perform yoga in Ladakh; 5. CJI Surya Kant performs yoga in Supreme Court premises. 
be more resistant to lifestyle dis 
eases at 70 than we were at 50. 
This is where Yoga can help us," 
Modi said. 

President Droupadi Murmu 
said yoga is an invaluable gift of 
India's cultural heritage to the 
world, playing a vital role in 

guiding humanity towards peace 
and harmony amid multiple 
global challenges. The president 
took part in a mass yoga session 
at Jabalpur's Garrison Ground. 
"We are celebrating India's 

great tradition that has shown 
humanity the path to a healthy. 
balanced and meaningful life," 
she said. 

Chief Justice of India Surya 
Kant said yoga offers a timeless 
framework for finding stillness 
in an otherwise chaotic world as 
he performed Yoga at the 
Supreme Court premises to cele 

brate International Yoga Day. 
Yoga is the practical vehicle 

for that philosophy. offering a 
timeless framework to find still 
ness in an otherwise chaotic 
world," he said. 
To celebrate the day, Hun 

dreds of students acTOSS madras 
sas in Uttar Pradesh's Lakhim 
pur Kheri and Etah districts par 
ticipated in special sessions. 

MY INDIA 

From the celebrated Taj 
Mahal in Agra to the iconic War 
angal Fort in Telangana. yoga 
sessions were hosted on the 
premises of several ASI sites 
across the country to mark the 
International Day of Yoga. 

In Shimla, hundreds of peo 
ple, including foreign tourists. 
students, security personnel and 
residents, participated in the 
International Day of Yoga cele-
brations at the historic Ridge 

Ground, highlighting the grow 
ing global appeal of the ancient 
Indian practice. 

The Inland Waterways 
Authority of India (WAI) cele 
brated the International Yoga 
Day in a unique riverine setting 
by conducting yoga sessions 
aboard vessels sailing on the 
Brahmaputra River across 
Assam. 

Simiar Cvents were organised 
in Delhi. Imphal, Ranchi, Gang 
tok, Chandigarh, Vijayawada. 
Itanagar. Thiruvananthapuram, 
Chennai, Coimbatore, Ahmeda 
bad, Mumbai, Bhubaneswar and 
Jaipur, among other places, with 
governors and chief ministers 
taking part. A large number of 
armed forces personnel took 
part in yoga sessions across the 
country to mark the occasion. 

Meanwhile, the Nagaland gov 

PTUPMO/RB PHOTO 

ernment has deferred the official 
programme to mark Interna 
tional Day of Yoga to Monday in 
the face of strong opposition 
from student bodies, tribal orga 
nisations, church and political 
bodies over holding the event on 
a Sunday in the Christian-major 
ity state. 
The School Education Depart 

ment issued a revised order, 
directing the Directorate of 
School Education to postpone 
the observance of the day in all 
institutions to June 22. 
The Naga Students' Federa 

tion (NSF) argued that Sunday is 
a sacred day of worship and that 
compelling schools to organise 
yoga programmes amounted to 
disregarding the constitutional 
rights and beliefs of the people. 

Union health minister JP Nadda 
performs yoga at Shanti Path in 
Delhi on Sunday. @JPNADDA 

YOGA NOW GLOBAL 
HEALTH, WELLNESS 
MOVEMENT: NADDA 
NEW DELHI: The ministry of 
Ayush celebrated the 12th Inter 
national Day of Yoga (IDY) at 40 
prominent locations across 
Delhi on Sunday.The enthusi 

astic public participation reflects 
the spirit of Jan Bhagidari' and the growing acceptance of Yoga 
as a way of life," said Ayush min 
istry in a statement. 

As part of the nationwide 
observance, Union minister of 
health and family welfare, JP 
Nadda, participated in a mass 

yoga session organised at Shanti 
path. "Yoga an ancient gift of 
India's civilisational heritage, 
has today emerged as a global 
movement for health and well 
being owing to the visionary 
leadership of PM Narendra 
Modi," said Nadda. 

"Yoga offers a holistic path 
way to healthy and active ageing 
by promoting physical fitness, 
mental clarity, emotional bal 
ance and overall well-being. 
Yoga provides a natural and sus 
tainable means of restoring bal 
ance and harmony within the 

With PTI inputs body and mind," he added. HTC 
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What's 'green whistle' in World Cup 
that's making viewers curious? 

Portable device used by 
Canadian footballer is 

a pain relief inhaler 
Jahnavi@timesofindia.com 

s injured Canadian midfielder 
Ismaël Koné was stretchered 
off the FIFA World Cup field 
during Thursday's match with 

Qatar, he puffed on a green tube that 
caught evèryone's attention. That was 
Penthrox, popularly known as the green 
whistle, an inhaler designed to provide 
rapid pain relief during injury It's be 
come amainstay in emergency medicine 
and sports care in many countries. 

Many elite sports teams prefer the 
green whistle as it provides immediate, 
needle-free pain relief for conscious ath 
letes with acute trau 
matic injuries such as 
suspected fractures, joint dislocations and severe soft-tissue 
injuries. Lightweight and selfadminis 
tered under medical supervision, it's a 
practical tool to use during on-field as 
sessment and while transporting an in 
jured athlete. Methoxyflurane is used in 

TOI 

WHAT'S INSIDE THE PUFF? 
PenthrOX, an inhaler, is portable 

& disposable. Each tube contains 
3 ml of methoxyflurane, 
a non-opioid analgesic 

Commonly used in 
trauma, emergency 
medicine & 
sports injuries 

It's portable and contains methoxyflu 
rane, a fastacting, non-opioid analgesic. 
The disposable, patient-controlled inhal 
erisprimarily used in trauma and emer 
gency settings. Each inhaler contains 3 
ml of methoxyflurane and can provide 
pain relief within 4-6 minutes, 
with effects lasting for upto an 
hour when inhaled off-and 
on. "The green whistle is 
a time-buying device, its 
biggest advantage being 
rapid onset of action," 
says Dr Firozahmad H 
Torgal, additional direc 
tor-emergency medicine 
at Fortis Hospital, Ben 
galuru.While intravenous 
pain-relief drugs might take 
up to 30 seconds or a minute to Ismaël Kkoné whistle ensures the player does 
take effect, pain relief with meth 
Oxyflurane can begin from the first few 
inhalations itself." 

Pic: Reuters 

Approved 
in Australia, 
UK, many 
European 
COuntries. 
Not yet approved 
for clinical 
use in India 

sub-anaesthetic doses, allowing athletes 
to remain awake and cooperative for ex 
amination while reducing pain. 

"Koné sustaineda tibia injury. 
It's a grievous injury as the 
tibia is the primary 
weight-bearing bone of 
the leg," points out Dr 
Chirag Thonse, consult 
ant orthopedics and 
sports surgeon at Mani 
pal Hospital. During 
such injuries, the player 
needs instant pain relief 

until they can be moved for 
further treatment. "The green 

not collapse from pain, especially 
as they are already exhausted and de 
hydrated from the sport and there may 
also be blood loss associated with the 
fracture," he says. 

Since it's inhaled, methoxyflurane 
gets rapidly absorbed HEALTH+ through the lungs into the bloodstream, 

giving pain relief in minutes. It is be 
lieved to act on the central nervous 
system, influencing receptors and ion 
channels involved in pain signalling. 
At low doses used for pain relief, it 

reduces pain without inducing gener 
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HOW IT WORKS 
Patient inhales 

methoxyflurane 
through mouthpiece 

Drug gets 
absorbed through 
lungs and acts on 
central nervous 
system, reducing 
pain perception 

Pain relief begins 
in about 46 minutes 

Effects can last up 
to an hour, with 
intermittent 
inhalation 

al anaesthesia, allowing patients to 
remain awake and responsive. 

Doctors, however, caution that it 
should only be used for short-term pain 
relief under medical supervision. "If 
the patient uses it without a prescrip 
tion, there is a risk of overdosing," Dr 
Torgal warns, saying patients with kid 
ney or liver ailments should not ideally 
use it. Doctors also caution about possi 
ble side effects such as drowsiness, diz 
ziness, nausea, and vomiting. 
The green whistle has not been ap 

proved for routine clinical use in India 
by the Central Drugs Standard Control 
Organisation (CDSCO). However, it 
may be imported through specialised 
distributors under strict regulatory 
provisions for specific medical emer 
gencies. "It's mostly used in Australia 
and Canada, particularly in contact 
sports. Immediate pain relief helps 
medical teams assess the extent of 
injury and see whether the athlete 
needs further treatment or can safely 
return to play" says kinesiologist Ro 
darinath Rao. The green whistle's use during 
Koné's leg injury has sparked wider 
conversations about pain management 
in sport and how different countries 
respond to acute injuries on the fiela 



Pvt hosps get 60% 6f patients 
but have little research output 
Those Without Colleges Publish Less Than 10 Papers/Yr: Study 

Rema.nagarajan 
Otimesofindia.com 

rivate hospitals in India 
have negligible re 
search output though 

they deal with 60% of pa tients. Astudy of research at 
Indian hospitals during the 
5-year period from January 
2021 to December 2025 also 
found that nearly all hospi 
tals without medical colleg 
es produced fewer than 10 
publications annually. 

The study published in 
the latest issue of the Jour 
nal of Medical Evidence of 
the BMJ (British Medical 
Journal) group looked at the 
number of publications in 
cluded in Scopus, PubMed 
and Google Scholar. 

In the period studied, the 
average number of publica 
tions by the top 50 private hospitals in India without medical colleges attached 
was 242. In the same period, the averagenumber of publi cations.by the top 50 Indian hospitals with medical col leges was 1,530, 

PUBLICATION COUNT 
Average number of 
publications per year from the 
top 10 medical institutions in 
different countries 
India 133 

India** 
UK 

USA 

740 

2,701 
2,898 

China 3,220 
'Non-medical colleges, " Medical colleges 

The latter list was topped 
by AIIMS, Delhi (6,932) and 
CMC, Vellore (5,333). 

In comparison, the aver 
age research output of the 
top 10 medical colleges in 
China was over 16,000 with 
Shanghai Jiao Tong Univer 
sity School of Medicine and 
Peking University Health 
Science Centre topping the 
list; in the US, the average 
was almnost 14,500, with Har 
vard and Johns Hopkins top 
ping the list, and in the UK it 
was 13,500 with University of 
Oxford Medical Sciences Di 

vision and University Col 
lege, London Medical School 
topping the list. 

Mayo Clinic in the US pro 
duces 8,000 papers annually, 
which is more than the en 
tire Indian private sector. In 
dian healthcare is now dom 
inated by private hospitals 
many of which are con 
trolled by large corporate 
houses whose main purpose 
is making a profit for its sha 
reholders, so education and 
research is not a priority, ob 
served the study. 

"This study confirms 
that in spite of their dealing 
with most of the population, 
doctors in private hospitals 
in India do little research. 
There is a neglect of the 
enormous data that can be 
accessed from Indian pa 
tients going to the majority 
of Indian hospitals. This 
may be due to lack of incen 
tive, absence of electronic 
hardware or priorities 
which are mainly commer 
cial," stated the study. 

According to the study, 
there were 49,000 Indian med 

ical institutions of which 800 
were attached to medical col 
leges. Although Indíais 
fourth in the world in the 
quantity of research publica tions after the US, China and 
UK, its quality, as assessed by 
the number of citations it re 
ceives, drops it down to 
ninth. This means that the 
papers are not referred to 
and do not make a major im 
pact on the world stage, 
stated the study conducted 
by Dr Samiran Nundy and Dr 
Parmanand Tiwarifrom Del 
hi's Sir Ganga Ram Hospital. 

Research and publication 
are among the major hall. 
marks of good medical insti 
tutions and there is evidence 
that those which produce 
high quality research also 
provide better patient care. 
"The quality and quantity of research output is also a ma jor factor in ranking medical institutions all over the world including the well-known US News and World Report as well as the National Institute Ranking Framework of In dia," pointed out the study. 



request for the same. JDU national working that the party would work to 

Why daily Indian staple is having 
4amoment as It 
Rich in fibre, nutrients & 
antioxidants, social media 
has woken up to dietary 
values of the cabbage 
Srirupa.Ray@timesofindia.com 

"m going to cook a whole head of 
cabbage in a bath of coconut milk. 
you want it to open up like a little 
lotus." Trust Padma Lakshmi to 
make the boring cabbage sound so 

gourmet. The Top Chef host recently post 
ed a throwback Instagram video of her 
cooking this braised cabbage dish that 
gained viral fame last year: Now that Pin 
terest has crowned cabbage the 'it' vege 
table of 2026, it's on bags, Burberry cam 
paigns, and influencer timelines. Social 
media is bursting with healthy stir-fries, 
soups, and caramelised 'cabbage steaks'. 

For a vegetable that's used as slang for 
dim-witted, is all the hype worth it? 

"Im glad cabbage is getting the atten 
tion," says Sneha Raje, clinical nutrition 
ist at Pune-based health tech platform 
PreventiveHealth.ai. “Pinterest might 
have made it a trend, but World health 
Organisation (WH0) and Indian Council of Medical Research-National Institute 
of Nutrition guidelines have long stressed 
on fibre-rich foods. Cabbage fits the bill 
perfectly It's affordable and brings a host 
of micronutrients into everyday diets." 

Krish Ashok, author of Masala Lab: 
The Science of Indian Cooking, hates the 
term 'superfood' but says cabbage should 
have always been celebrated as one. 
Known for busting food myths on social 
media, Ashok isn't surprised that cab 
bage took a long time coming. "Crucifer 
ous vegetables are always a healthy 
choice for their nutrient density. The 
more hipster kale and Brussels sprouts 
were trending only a decade ago. Funny 
thing, the US economy is in such bad 
shape that, this time, the only cruciferous 
vegetable they have 
found worthy is literally 
the cheapest one.' 

TOI 
Cabbage, kale, Brussels sprouts, cauli 

flower and broccoli stem from the same 
Brassica oleracea, a wild mustard plant 
that's been artificially selected and modi 
fied by humans over centuries, he explains. 
"When Romans selected its terminal leaf 
buds, it became cabbage. The flower stocks 
became broccoli, the unopened flowers, 
cauliflower. All of them are insanely nu 
tritious," he says. 

But what makes us turn up our noses 
at the very mention of cabbage? Ashok 
says it's the pungent smell and taste, owing 
to sulphur compounds typical to crucifers. 
But these very compounds, called glucosi 
nolates, are what make the cabbage so 
healthy "Glucosinolates like glucobras 
sicin and sinigrin- -which convert to bio 

Polyphenols, 
sulphur 
compounds 
reduce 

inflammation, cell 
damage, protect 
heart, regulate blood 
sugar, and improve 
working memory 

WHAT MAKES IT YUM FOOD FOR THE BODY? 

manganese, & 
magnesium 

Nutrients In Cabbage 
Vitamins & minerals: Vit C, 
K, and A (trace), folate 
(vit B9), potassium, 
calcium, 

Carbs, calories 
& fat: Low 

veggie 
Insoluble fibre 
adds stool 
bulk, helps 
with bowels. 

Delayed gastric 
emptying aids 
weight loss. 
Prebiotic fibre feeds 
good bacteria 

Fibre: High (2.5g/100g) 

Sneha Raje, 

Prolonged boiling 
increases nutrient loss. 

Quick stir-frying or steaming for 
5 to 7 minutes retains all its 
vitamin C, folate, and 
glucosinolates. Cook 
cabbage with little or 
no water, so that it's 
tender but with a 
slight crunch 
CLINICAL NUTRITIONIST 

'HEALTH+ vitamin C, folate, and 

active compounds when cabbage is cut 
act as antioxidants and support detoxifica 
tion. Glucobrassicin- derived compounds 
like indole3carbinolalso help with healthy 
estrogen metabolism," Raje points out. 

Overcooking spoils its food value. "Pro 
longed boiling increases nutrient loss. 
Quick stir-frying or steaming for 5 to7 

minutes retains all its 

glucosinolates. Cook cabbage with little or no water, so that it's 
tender but with a slight crunch," adds Raje. 

post while not serving as CM. 

Cabbage is low-calorie, nearly fat-free 
and big on fibre. With fibremaxxing being followed as a health hack, is cabbage just 
what our colon needs to stay healthy? That would bea bitof a stretch, laughs Dr Pavan 
Dhoble, a gastroenterologist at P D Hindu 
ia Hospital, Mahim. "Cabbage takes care 
of a good part of one's daily fibre needs, 
improves stool bulk, eases constipation and 
latulence. Cabbage alone, however, cannot 
maintain colon health," he says. 

Its polyphenols are also powerful anti 
oxidants that cut inflammation. Indians 
mostly eat the green variety, but red and 
prple ones are equally healthy "Red and 
purple cabbage gets its colour from antho 

of 2026 
Has 
probiotic 
potential 
when 

fermented, 
helps form 
short chain 
fatty acids that 
protect colon 

Has 
potassium 
that helps 
Control BP. 

Plant sterols bind 
to bile acids, lower 
lipids, while 
Vitamin K helps 
with bone density 

But eat with caution if... 
You have thyroid issues. Dont 
have too much raw cabbage, 
use iodised salt 

You are on 
anticoagulants, as cabbage 

helps with blood clotting 
If you have irritable bowel 

syndrome or kidney 
conditions 

Cabbage, cauliflower, 
kale and broccoli stem 

from Brassica oleracea, a 
wild mustard plant that's 
been modified over centuries. 
When Romans selected its 
terminal leaf buds, it 
became cabbage. 
The flower stocks 
became broccoli 
Krish Ashok, 
AUTHOR 

cyanins (a polyphenol) that protect the 
heart and gut barrier: It's crunchier and is 
shredded raw for salads," says Dr Prachi 
Patil, head, digestive diseases and clinical 
nutrition at Tata Memorial Hospital, Mum 
bai. "Cabbage heals the gut lining and re 
duces stomach ulcers," adds Gur 
gaon-based gut health coach Smriti Kocha: 

Fermented cabbage is especially 
healthy Lacto-fermentation produces lac 
tic acid bacteria that work wonders for gut 
microbial diversity and digestion. Sauer 
kraut (German dish) and kimchi (Korean) 
show this. In India, while less common, 
cabbage can be included in pickling, pro 
viding similar probiotic potential when 
naturally fermented," says Dr Dhoble. 

Cabbage has always been a kitchen sta 
ple across India, whether it's aloo gobi, 
pakoras and steamed wadis with gram 
flour, koshimbir (raw cabbage salad), pori 
yal/thoran (stir-fried with coconut) or 
stufed into parathas, and street-side Indian 
'Chinese' dishes such as gobi Manchurian, 
momos, and spring rolls. And it will always be around in Indian cooking, irrespective 
of passing trends, believes Dr Patil. "The 
trend may help raise awareness about its 
benefits on a wider scale." 
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