-~

DAILY NEWS BULLETIN

LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day

Wednesday

20260624




Indiq’

he ifrevitable conclusion
Etnerging from the
ambitious targets ser up
By the povernment’s
Make-in-india, Vikeit Bharat (2047
And net-zern emissions (20700
COmImitrients is that industrial
fisation is central o
India’s Jong-term cllmate goaks.

As the economy grows, both
existing and emerging
manufacturing segments expand,
fuelling a steep rise in energy
demand. Balancing this industrial
growth on the cme hand and
population-driven consumption
g demand on the other with

national emisabon reduction

objectives requires highly targeted
o polices. The recently subimitred

First Bienmial Transparency
Report (BTRI) by India to the
United Mations Framework
Comvention on Climate

India's total emissions stemimed
directly from the industria] sectar,
specifically, it shows thar the fs]
COTIEUMPHON n manfacniring
Inchussries and CONSrackion
ACCoUrS for 13% of modal
Emissions, while industrial
Processes and product use
Booounts for another 99, This
ﬂﬂﬂyd&:uuﬂs:mmhﬂwmu:h
manaiacniring activities
contribue to the overall carbon
footprint, a trend that has
remained consistent over time,

Mitigation planning
Te mitigate industrial emissions

Shifali Goval

Resaarch fssociate,
Centre far Sacial amg

Economic Progress
and PhD Schelar,
Inidizn Institute of

Fareign Trade (IFT)
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Balancing
and energy mgjum the indusstrial
EBOVETTUT A4 O bW wih
major market-hased mechanisms. ;-:; hm:j“a:::
The BTRI the populati
Perform, Achieve and Trade (PAT) e
scheme as & primary initiative, driven
which aims 1o raduce Epecific vonsumption
ENErgY consumption across |3 demand on the
ENeTEY-intensive industries, PAT s other with
Aow ransitioning to the Carbop nationzl
Credit Trading Scheme (CCTS), emnission
which focuses on reducing the
emilssion intensity of nine mdm
industrial sectors, including | ohjectives
Ahuminium, cement, fertilzers 3 | requires highly
o wnd stee] Petrochemicals, targeted policies
‘ =S
Ficcal vae 1 .

| paper, textiles, and chlor-gligg;

| hwmﬂgaﬂunplamm@

| CEfnend, steel, Mﬂmm

i

o4 W |
patchy industrial climate strategy

petroleum refining, pulp ang

The other four industiies, which
include thermal power Plants,
rathways, I_IIJEEIJHM& and
COmime idings, wil
mmi.nu;mrlundeq- the PAT scheme
bﬂ‘-_}'lt'hﬁﬂ“ilh!’-ﬁ&m schemes set

ENCMITHEE e
efficiency, and memﬂ
intensity, there is a cleay EAp in

ing is

enwisioned across Indiyn

heavy-emitting secors such ag

refineries, and textilag. However,
they de facto overlook 3 masgjve
proparton of industrial emissions,
specifically those generated by
fuel consumption in, what india's
emission inventory clasifies as, |
"mom-specific industries”

A careful analysis of emissions
data for India’s manufacturing
industries and construction sector
for the latest reporied year, 2020,
reveals a crucial puzzle that needs |

urgently. The
explicitly specified major |

inchsstrial sectors accounted for
slightly more than 55% of the moral
emissions generated from
mamifachuring industries aned
tonstruction, Conversely, more
than 40% of those sactoral
Emissions were caused by the
“non-specific industries” category

- A smilar pattern fias been
Seen in 2004, 2016, and 2019 ag
well, a5 per the detailed emission
mventory available on MIT]
Aayog’s India Climate and Energy |
Dashboard. To sum up, the
classification of sectors in India'e
emission inventory reflects that 3
surprisingly large wolume of
emissions falls under 3 singe,
vague heading of “"non-specific
industries”,

The point of concern is thar the
scope of mitigation policies in
India has relied on an
enforcement and incentive-hased
structure around specific,
Identifiabie sectors, For instance,
some of the explicity identified [
sectors in the emissing inventory,

| such as power, cement,

nof-ferrous metals, chemicals,
and texriles, are covered ]
Mitigation measures such as PAT
and CCTS. Yet, a major part of
indlustrial emissions remains in an
administrative grey area, with
serkous implications for India’s
industrial climate
srmtegy. As this 400 block lacks
specific sub-sectoral definitions,
the various industries elustered
therein efectively fall outside the

| primary scope of bath PAT and

CCTS. They are nat subject to the
same energy efficiency mandates
of emission-reduction targets as
industries such as steel or cement,
despite their contributions to the
emizsions load. This policy gap
keeps a significant portlon of the
country's industrial base out of
the green transition,

Need 1o identify industries

| For India 1o successfully decouple

its industrial growth from
freenhouse gas emissions, the
next phase of its national climate
sirategy meeds more
disaggregated data. This must
besgln with breaking down the
i “notrspecific industries”
in the emission inventory. For
timely realisation of the net-zerg
BINissions target, poli
need to urgenty focus on

¥

| identifying exacthy which

sub-sectors contribute to thege
4% emissions, how théir specific
EMETEY cOnsumplion patherns are
evolving, and the part in the

Fation, a way to
Prove o the warld that a Natkon is

effectively raversing the path for
honouring its pledges, But the real
value of transparency is deeply
domestic. It provides
pedicymakers with an appropriate
tevel of elarity to monitor

where the interventions are
heading and where there is

for course correction, Therefore,
0 hul!dalﬁu—ca:'trm BCOTIOmY,

| outliers is non-negotiable,
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; Ramya Kannan
' CHENNAI
' with four decades of dia-
' betes work under its belt,
Inia mow has the ability to
' show other low- and mid-
2 dle-income countries how
integrated, low-cost, and
_ tech-enabled solutions can
' be deployed on the ground
to launch effective inter-
ventions, according to an
article by Chennai-based
diabetologist V. Mohan,
published in the leading

June 23,
Striking out for indige-
nous innovations Over a co-
| py-paste model from high
income countries, he
makes the case for local so-
lutions, integrated dia-
betes care, and looking at
the whole heterogeneity of
diabetes.

Dr. Mohan begins with
the idea thar diabetes in
South Asia is not the same
as elsewhere. People in
this region, he says, deve-

The article advocates local
solutions and integrated
diabetes care,

lop diabetes at a lower Bo-
dy Mass Index (BMI}, with
more visceral fat and grea-
ter insulin resistance, indi-
cating the need for region-
specific  screening and
treatment strategies. An
important component of
these strategies are lifes-
tyle, diet, and environmen-
tal factor, particularly the
intake of highly refined
carbohydrates and low le-
vels. of physical activity

erience in diabetes
could guide other countries: expert o0

among the population.
The “total diabetes

care” moxdel developed at
hiz centre, the Dr. Mohan's
Diabetes Specialities
Centre in Chennai, is no
longer about just testing
blood sugar, but looking at
the total impact that dia-
betes has on the human
body, and the range of me-
tabolic disorders. There
are lessons in this, Dr. Mo-
han argues, showing that
an integrated approach to
sereening, treatment, edu-
cation, lab work, eye, kid-
ney, foot, and nutrition
services has made care de-
livery more efficient. This
reduces fragmentation of
treatment and delays in de-
livering care.

One of the programme’s
most valuable interven-
tions for the region is the
effort to overcome special-
ist shortages, by training
physicians, diabetes edu-
cators, and technicians, us-
ing task shifting to make
sure the care s extended

beyond the tertdary or fe- |’ =

conddary care Seings. |
Tech interventions l KEris

In the article, Dr, Mohan al- | NEW
so recommends the de-
| The

ployment of technology
enable continuity of care, | Lem
listing an electronc medi- | grar

cal record platform, an Al | ¥ O
chatbot, a patient app for | by

appointments and results, | slel
telemedicine, particularly | pre
for ophthalmology, and a @ dia
physician decision-support | pire

tool for classifying diabetes
subtypes. ser
He explains that dia- | Co

betes care is now MOVINg | Me

away from a one-size-fits- | un
all paradigm to a personal- | Te
ised approach based on
precision medicine, appre- | ha
ciating that not all indivi- | "i
duals with diabetes (or | tv
even with the same typeof | m
diabetes) are alike, and | so
that they may vary in clini- | p
cal characteristics, risk of | w
complications and res- | T
ponse [11] different | le
[reatments.
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Health Minister kicks off
campaign against diarrhoea

Delhi Health Minister Pankaj Kumar Singh on
Tuesday stressed timely treatment, community
participation and awareness to prevent diarrhoea
among children, especially during the monsoon.
During the launch of the “Stop Diarrhoea
Campaign’, he urged wider use of ORS and zing, - -
along with hygiene, safe water and sanitation. He
also inaugurated a Model Integrated Nutrition P
- Centre at Sardar Vallabh Bhai Patel Hospital to \\/L
provide holistic care to vulnerable families.
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G L T
Tobacco Dilemma

e Erom Page
Thecompany s Iecneasinghy focusing
oty protein, fhre, health and wellness
products whibe also tangering distinet
consumerch s mnging from Gen 2
arsd G Alpha to odder consumers s
¢King specialised offerings

A mauch larger transformation Bun-
derway at ITC. Onceviewed prinarily
s A ClEAredte meiser, i has spent mom
than o decades; building usinsss

S vines,
Whilebrandssuch as Aaghirvasd,
Sunfeast. Bingn and Savion have
helped make it one of India’s lar-
ERSLoonsumer podds companies, o
Riretins remain cemiral to the gro-
Lp's eCOnOmics
ﬂl;;:ﬁcﬁ clgareties contribute)
& Net Flrnmer, & sharp de
clliews froam historical lewsls, 25 non-to-

both itz pralitahility and the chalberge
of reducing gm tobacos

Speaking during & two-hour inter
getion in his wood-panellsd cham-
ﬁ:& Fotumne Chomt

dan s Chowringhes
Raad, the 64 year-old executive said
the lengderm objective is clear
“Eventually, our aspication is to e
come the mumber ane FMCG (fast-
mRving consumer goods) plaves,
even withow cigareties. This regul-

s sistained invesonents in inng
vation, supply chain, brand budl
ding and distribution, ™ hesald

Yet, even a5 [TC pushes deeper inko
foods and corgumer products, clgares-
tes combimoe 10 bardrod] mach of that
expansion The segment fames rene
el pridsiire in the wake of Sesp lax
ircrestss announoed] erlies thls vear

Puri said the:conmpany & respahding
with culfhrated price increnses mther
tham passing on the entire tax eden
Al once. “Like in FMOG, we inomsese
prioe in stapes,” be said. “This rema.
118 & ares 10 mandtor chesely, as them
I Libely Lo bean impact on volume, gi-
ven the merease in dlici trade At the
same Hime, we are re-architecting our
partfidio o mitigsie the lmpact

¥ SECNS OF & SLOMMOWK
Truri alsosaid there isnpevidence jul
of & signifleant slowdown in consie:
mer spending In India, pointing to
improwing demand e degpite G-
flatiomary pressures and glolsa] un-

wAl]

wriaintivs i .

“The guod news s that despite 1Y
turbulence and uncertainti= ugh
glnhal econpmies ane going thrtte
India i traversing through this PR
s quite well The country L‘F"‘”“t.ﬁ__l
simg wedl anid 1 an a strong path, Wi
some bumps slang the way” he sald
crediting tax relied messures, g0
and services tax rationalation, putr
Turdl investmsents, ertrepreneursiip
amd the rapid expansion of global ca-
pability cemtres for supporting econt-
micactiviby

However e remains watchfial of
wesither-related rishs )

“Anatherares of cancern is El ¥
Thepovernment is proactive znd will
work o mitigate risks, Asof now, the
re 5 no deta o evidence i supges 8
slpwdosm vel Howeves it i deflnste
Iy samething fo be cautious ahoud,”
Furisaid

ITC is backirg s demsand matlook
with fresh imestments. The grup
pdans capital expenditureof abmat Rs
20,000 crore over the medinm term
acrnss busmesses, including hotelds,
marnufsenaring and oEImEr peo-
tucis

le&illill'h:mmpn.rry is hetimg an
free trade agreemonds  mcliding
parmerships with pversea s campanl-
5 o0 ismimne their podics in -
dis whils leveraging their distribu-
Hon petworks to sell TTC produeds
abread.

ABCCERBITEOF FMEC
The company 8 also nvesting ap-
greasively i new prowth engines,
Frech lsods, aneof s pewest bely, s
growlng al nearly 100% anrusally
alnce meepticn. ITC currently ope
rates 0 kitchens aoacs Ove cikes
and & peeparing o expand ini
norilern Iisdla through a new cen:
fral Kilchen

Exparis are anofher fous area
Crverall group exporis have mooe
thandoublad over the past six years,
while FIMICE exports hene increa-
sed at a thewe-year compound anmu-
al growth mate of 32%, driven hy
brands such a5 24 Mantra and ex-
panding inter national distributicn.

Within FMCG, profitshility is im-
praving alomgside scale. Furl gald
margins merexsed abaut 0 basis
points hetwesn HEE-1T and 2025286,
aided by preminmisation, b
chain efficiencies, soareing -
Lapes anl acquisitlons. The comps
ny naw adms 0 imprave macgins by
another 2 Edhasis peints annually
o average. A basis peint is 8 bumd-
redtivafl 8 percentage point.

R Caere wreRl amerens wvaen Beera Bream Fso |
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saloni Bhatia

for 270,000

saloni bhatia@hindustantimes.com

NEW DELHI: The Delhi cabinet
on Tuesday approved the Delhi
Building and Construction
Workers' Health Scheme to pro-
vide free and quality health care
services to registered construc-
tion workers and their immedi-
ate families, officials said.

The scheme is expected to
benefit around 270,000 regis-
tered construction workers and
their families, covering abouta

E \schemn, officials sal.

million people. Delhi govern-
ment expects to spend about
2200 crore per year on the

Under the scheme, reglstered
construction workers and thelr

eligible family members,

elhi cabinet clears health cover

construction workers

including spouses, children and
parents, will receive free health
care through empanelled hospi-
tals and mobile health units,
chief minister Rekha Gupta
said.

Each registered worker will
be entitled to treatment of up to
77 lakh annually at empanelled
hospitals, while the annual fam-
ily coverage will be up to 10
lakh, she said. Gupta said con-
struction workers are routinely
exposed to stone-cutting dust,
chemicals, excessive noise,
heavy machinery, general dust
and physically demanding
working conditions, As a result,

they remain vulnerable to sili-

cosls, respiratory allments, skin
disorders and other serious
health problems. She sald a

comprehensive health protec-
tion scheme for the sector had
long been lacking, and the initi-
ative was made to address that
gap.
Officials said the treatment
process will be completely cash-
less. The scheme will also pro-
vide annual health check-ups
for registered workers and their
spouses, along with free outpa-
tient department (OPD) and
in-patient department (IPD) ser-
vices, diagnostic facilities, and
emergency medical assistance.

According to the chief minis-
ter, digital health records will be
created for beneficiaries, a ben-
eficiary tracking system will
ensure transparency and moni-

line will assist workers.
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