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Govt. to simplify drug
import rules for test,

examination, analysis

Ministry already amended New Drugs and Clinical Trials Rules 2012 in

el S

Jan, 2026 introducing similar notification system for local test licences | oy

Bindu Shajan Perappadan

HEW PELHI

nion Health Minis-
try has proposed
amendments to the
Drugs Rules, 1945 to gim-
plify the procedure for se-
curing permission for -
port of drugs for
sgamination, test or analy-
sis. The change introduces
an ackmowledgement-
based system for import of
| all drugs in small quanti-
| ties for analytical and non-
tiorical test :
Under the revised prove
sions, applicants intemn
to Import such drugs will
be reguired to submit 3
prior intimation form and
may import the drug based
on the acknowledgement
| generated upon * submis-
sion of such intimation.
The procedure is applic-
able for import of drugs for
analytical and non-clinical
resting, cHcepr for certain
drugs belonging to the ca-
regories of sex hormones,
| cytotoxic drugs, bera lac
tam drugs, biolegics cof-
talning live microorgan-
jsme and narcotic and
psychotropic substances,
caid a release lssued by the
Health Ministry.
| The Ministry has alrea-
dy carried out amend-
menis to the New Drugs
and Clinical Trials Rules,
| 2019 in January introduc-
| ing a similar notification
| system for domestic test it
| eences. The present pro-

| posed amendment e
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Right preseription: The amendment is expected i sgnificantly

-

cut compliance bu

The amendment is &X-
pected 1o significantly cut
compliance burden on ap:
plicants by eliminating 1
censing needs for fmpsort:
{ng small lots of drugs for
Lesting ar R purposes.

Deregulation role
~This will play a substan-
tial role in deregulating the
R&Q sector in pharmaceut-
jcals and enable start-ups
and indusiries 10 guickly
initiate testing or analy
sis. The onling imtim

tem will offer a seam-
less and instani gALEWRY
for the stakeholders,” said
a genior health official. The
draft has been placed in
the publlc domain fior sta-
keholder consultation.

Meamwhile, the Minlsiry
also published a draft not-
fication proposing amend-
ments o Rule 3 of the
Drugs Rules, 1945 with the
goal of rationalising the re-
sidual shelf-life norm for
imported drugs and pro-
mating gase af doina bush

sden on applicants. GETTY IMAGESASTCLE

The drafi amendment | i
proposes 10 revise the | t
norm of 3 minimum resi- | €
dugal shelf life of more than |
0% for imported drugs to
= minimum residual shell | ]
lifie of 12 months at the time | |
of import, However, in |
view of specialised nature |
and public health consid-
eratbons, the existing norm |
of a minimum residual |
shelf fife of more than 60%
ghall continue Lo apply o
biological products and ra
din pharmaceuticals.

The proposed amend- |
ment seeks o aid maore effi
ciency in the phsarmaceuti
cal supply chain while
mainmaining availability of
quality medicines for pa-
tiengs. By ensuring impaort-
ed drugs have a minimum
remaining shelf life of 12
months upen entry into
the country, the proposal
provides sufficlent time for
distribution and consump-
tion before expiry, thereby
pnsuring patients continue
fi Saaiee, icinag yith




Growing Heat Needs
ordable Cooling

snotjustthe subcontinent facing summer whiplash. Europe
issettingrecords with 41° Cin Paris and 36°CinLondon. Europe
is the fastest-warming contin ent,and Asiaiswarmingat near-
ly 2x global average rate, push ing limits of human endurance,
Cooling is not a luxury but an existential necessity. Global en-
ergy demand for space cooling has risen by 4% annually since
2000, and installed cooling capacity ison track to triple by 2050.
Meeting this demand solely through conventional ACs will
spike GHG emissions and intensify urban heat islands,
Astemperatures soar, an uneven ‘coolingdivide’ threatens the
world. Bridging this gap requiresadual approach. First, wemust
aggressively deploy immediate, low-cost passive cooling opti-
ons for vulnerable populations, Solutions
like cool roofs, reflective paints, and clima-
te-resilient building designs that maximi-
se natural cross-ventilation can greatly re-
: duce indoor temperatures without draw-
%4yt ingasinglewattof power Second, wemust
5% look toward innovative systems, While we
- #4==" need newer technologies like district cool-
ing — which cools entire neighbourhoods via centralised net-
works — or advanced evaporative cooling to drastically lower
environmental impacts, they can’t remain premium solutions.
Wemust develop these technologies at an affordable price point,
democratising access so they are viable for all segments.
Search for cooling solutions that equitably meet rising needs,
without breaking the planet or the bank, presents India with a
leadership opportunity. Developing a diverse array of energy-
efficient, climate-friendly and cost-effective cooling technologi-
es mustbe treated as a critical, global moonshot —Ensurmg_ the
solutions of tomorrow protect both the rich and the poor alike.
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Rajasthan C-sec deaths:
Centre seeks report
after WHO asks for info

Anonpa Dutt
& Paful Kulshrestha
w Delhi, f‘m‘pun June26

THE UNION Health Ministry
has asked the Rajasthan gov-
ernment foradetailed report on
women developing complica-

tions following caesarean oper-
ations across several govern-
ment hospitals inthe state, with
some resulting in casualties.
Sources said the ministry
sent a note after the World
Health Organization (WHO)
sought information from the
Indian government on the
possible link of spurious OXyto-
cin to the cases. The WHO
sought information to ascertain
whether the issue was local-
ised, or more widespread, with
potential risk at other locations,
the source said.
The Centre action followed
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Drug under
spotlight

Oxytocin is used to induce
labour before adeliveryand
to contract the uterus for
preventing blood loss after
it. Many of the women who
died ordeveloped complica-
tions in Rajasthan saw
excessive blood loss.

after the Rajasthan govern-
ment and the top drug regula-
tor in the country cancelled
licences of a Kota-based whole-

sale drug distributor of oxyto-
cin and two factories manufac-

turing the drug in Punjab and
»wCONTINUED ON F?f{
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Earlier this month, the

Ingg sexiipce of IIECIE aplam,. Lhe
report said, "with the change

i~ discoversd widespread irmegu-

! larities, including the absence
of evidence of key tests regard-
ing drug purity and proof of
data fudging

Oxytocin is used 1o induce
labour before a delivery and to
contract the uterus for prevent-
ing blood loss after it, Many of
the women who died or devel-
oped complications in Rajas-

than saw excessive blood loss.

In the latest case, eight
women who underwent C-sec-
| tions at the District Govern-
in - Paota,
Jodbpar o Jire 20 el after

I surgery. Two of them whao de-

ment - Hospital

veloped complications wers
moved to AIIMS, Jodhpur, and
all are stable now,
Before that, complications
[ were reported after caesarean
deliveries at PEM Hospdtal in
Bikaner. Ofthe slx women who
developed kidney failure after
surgery, two disd. The Blkaner
cases followed a more severe
episode im Kota, where five
women died in May after
undergoing caesarean de-
liveries at the New Medical

| Government Hospital. More

than 40 davs later, five other
! women remain admitted amd
| continue to require dialysis
| aftersuffering kidney failure.
The Eajasthan authorities
have dented a link between the
deaths,

'-'-"F'

On the WHO approaching
the Central government, an of-
ficial said: It is & routine part of
the global pharmacovigilance
and regulatory surveillance
mechanism. The organisation
regularly seeks information...,
to determine whether such
i:}cidentsmmnﬁnedmaliﬂl-
ticular location or whether
there could be any implications
for other countries... It should
not be construed as a finding
against the product or the
manufaciurer”

Thefindings

CEMTRE: In the first wesk
of June, the Central Dnugs Stan-
dard Control Organisation

(CDSCO) held a joint inspection
af the manufacturing units in
Punjab and Himachal of Jack-
son Laboratories, the manufac-
turer of the oxytocin that is
under a cloud in Bajasthan,
along with the regulators of the
Wi Stares,

Following the inspection,
the licences of the units were
cancelled.

sourcessaid that the inspec-
tion found that Jackson Lab-
oratories, which has earliertoo
faced action over its products,
was found to have not com-
plied wich a 2023 order by state
regulators directing it to stop
the production of several tab-
lews, capsules, and injectables,
on grounds of its unhygienic
conditions.

emerging threats that require
urgent attentlon: the spread of

Sources sald a state drug
regulator has now ordered
Jackson ta recall all the medi-
cinesit produced afterthe 2023
order. as well as to recall other
drags it failed in quality control
tests. Sources said the company
violates several pood manufac-
turing requiremnents, including
separale spaces fiof various pro-
CERERS,

As par officials, evidence of
"record tampering” was also
found in thespecific batches of
oxytocinsupplied to Rajasthan.
This includes the date of the
sample being received by a
quality control labbeing differ-
ent on the test report and the
lab intake. There is reportedly
no record of testing having
been done on a key aspect fora

drugs puricy, aswell as alieged
evidence of data files on the

lesting equipmment being mood-
ified or deleted.

Sources said the drug in-
spectors also found that raw
data for the tests to check for
impuarity cowld nat be provided
b the company, neither did it
reportedly have raw data on
testing of the active pharma-
ceutical ingredient, which is
mandated,

The inspecting teams re-
portedly also found thar fin-
ished oxytocin was stored at
around 27 degrees C instead of
the recommended 2 to 8 de-
greesC,

RAJASTHAN: On Tuesday,
the Rajasthan Drug Control Die-
partment cancelled the whole-
sale drug licence of Kota-based

pharma distributor Rajasthan

the threat,” NCB Director Anu- ]
rag Gang said in the report.

Medleal Hall, over the alleged
sale of thousands of spurious
oxytocin injections and other
irregularitics.

As per an order Issued by
Rajasthan Drug Licensing Of-
ficer and Assistant Drug Con-
troller Devendra Kumar Garg,
officials on May 19 inspected
Rajasthan Medical Hall, and
discovered irregularities, in- | 2
cluding that the firm did not | ¢
maintain a mandatory inspec- | =
tion register and had no quali- |
fied pharmacist on site. \

Authorities said they also | i
found that, while the frm pur- | E
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chased 9.300unitsof Tocin1ml |
injection manufactured by
Jackson Laboratories, it sold |
10050 injections from the same | as
batch, The Rajasthan Drug
Testing Laboratory later de- | B
clared the batch spurious, say- | 1z
ing tests revealad that the injec- |
tlons contained no trace of | ¢
oxyiocin, its active ingredient. |

The Rajasthan Drug Con- |
troller order sald that, in re- |
sponse to a show-cause notice |
over the discrepancy in injec-
tions procured and sold, Rajas-
than Medical Hall produced a
letter from Jackson Labora-
tories claiming that 750 addi-
tional injections had been dis-
patched separately by bus.
However, the Drug Control De-
partment found the explana-
tion unsatisfactory,

“Fumther examination of the
matter is underway, and addi-
tional action will be taken inac-
cordance with the findings.”
the Union Health Ministry

sourcesald, /
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| AMID SHORTAGE IN CAPITAL

Over 1.27 lakh vials
of rabies vaccine
undelivered due to
_lackof storage space,
flags Serum Institute

Nl Dl Mg Mo
il

CAMITY A shuoriage of mlshes vac
w T e @ v rmimeni hew-
alks in the Capdtal, a consign-
ent of over L.27 lakh vinls of
1i-rables vaccine meant for

v TS pubdlic healthore faci)-
ithe= has remiained undeliversd
bevause the desigmated govern-
ment warehouse Lacks adequate
aohl shorage capacity, acoonding
i a etter send by the Seram In-
stitute of India 1o the Central
Procurement Agency (CPA)
The Indicen Exprvss has leamt.
In the letter written on June
12, the Pune-based vaccine
manulacturer said it had kept
the entire consignment of
122 vials ready for dispatch
fior “a bong time”™ under a supply
omder issued by the Directorate
General of Health Services
(MGHS) on March 27 thls year,
Sources in the state health
department said there s a dire
shortage of rabies wvaccines
e el governmeant hospd-
Tads curmently. "A couple of hos-
pitals have managed o stock up
| insmallgquandtles through bocal
piirchases but the majority of
| the hoespilals do not heveit,"raid
| anofficial sournce.
Thee Indian Express reached
| ol o Serum Institute, officials
at the THGHS and the CPA for a
comment but a response was
nod received.
The irm — in the letter —
sajd the supply order reguired
the vaccines o be delivered 1o

| the Central Warehouse at the

Super Specialty Hospitl (35H)
In Wiest Dedhi's Janakpur. Fioay-

| ever, when its représetitalives
| approached the warehouse,

they wereinformed by thestore
keeper that the consignment
could naot e aocepted Ume
L weas b ook SIOTREE Brice

menilalse

The Central Warehouss sl
Banakpnir Super Speciality e
Plial (IS5 manages e pro-
cliremnent, sofmar. ahd Qi
ton of medical supplies,
cHaggnost bes, and medkcdres and
maintains the vacclines and
medicines that require tem:
perature-controlled storage,
commenly kiown as the cold
chalm. 1o rermain safe and e ffec-
tive

The anti-rables vaccine
PECuInes StTict temperatire-con-
trolked Storage to maintain iy e
ficacy.

Inthe ketter, the Semum Insi-
tute requested the CPA, the
nodal agency responsible for
rocuwring medicines and equip-
mient for public healthcsine fac]-
ities, to identify an alternarjve
delivery location where the vge-
cines coubd be peceived,

1tahns.:mmztanmnmﬂ'
Adaysinthe :lnt]-.'ery:hnﬂu::
to enable completion of the
suppdy after recelving confirma-
tion of the revised delivery
paint

The delay raises concerns
over the availabilicy of antl-
rabies vaccines in Delhi's gov-
ernment healthcare system,
particularty as the vaccine is ad-
mﬁmu posl-eXposure
propiny I and

: i lowing dog

The anti-rabies vaccine is

impoant for the clitv as Delhi

has witnessed a sunge In stray

dog attacks and rabies rigks,

with the Supreme Court lagy

ear expressing concern aboug
nis,



More children isn’t the answer
to delimitation, tax challenges
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Lack of
population is
not what is
hindering the
states from
growing faster.
What is needed
I8 L prevent
the level of
population
from
determining
political clout

(MFHES) released their results,
Whar do they say about India's future
population size? A University of Washing-
ton team had estimated India's total fer-
tility rate {TFR) to be 1.9 in 2017, and its
model showed that the population in
India will peak at 160 crore in 2048. How-
ever, this estimate is optimistic as SRS es-
timates TFR to be 1.9 in 2024, The UN
Fopulatien Division perlodically updates
its population projections and has esti-
mared that the population is likely to peak
at 170 crore in 2062 and decline thereafter.
In view of the recent data, this is perhaps
the most likely scenario,

There is very gradual progress, and,
therefore, problems persist. The sex ratio
at birth was estimated to be 918 in 2022-
24, signifving a persistent "girl deficit™ as
the normal ratio s 355, It was 07 in 2018-
2020, At this pace of Increase, it will take
13 vears to reach the normal rate, and the
"girl deficit” will continue for even longer.

The most significant problem is the
demographic divergence among states.
The two highest-fertility states are Bihar
and Uttar Pradesh at TFRs of 29 and 2.6
respectively, compared to 1.9 for India as
awhole, At the current pace of decline in
TFE, Bihar and UP will take 18 and 10
vears to reach the replacement rate of 2.1,
the rate af which the population size sta-
bilises over a period of time.

Cmie could argue that the way to reduce
this divergence s to accelerate the decline
in fertility of high-fertility states and in-
crease it In low-fertllity states. Let us
examine each. Women's empowermeni
and contraception broadly determine the
prace of lertility decline. The female popu-
latlon (aged six years and above) who ever
alttended school was 737 per cent for all
India, but much lower In Bihar and UP at
Gd.d per cent and 0.0 per cent respect-
Ively. Women with 10 or more vears af
s hooling constituted 46,4 per cent at the
all-India level but stood at 33,1 per cent
and 425 per cent respectively In Hihar
and UP. Use of any method of contrac epr-
ton among marrded wonen (15 49 yelirs

ECENTLY. THE Sample Reg-
istration System [SES) and
the zixth round of the Ma-

tional Family Health Survey

level and 59.3 per cent and 62.4 per cent
in Bihar and UP respectively. Clearly,
WIHNER'S empowerment efforts as well as
family welfare programmes to enable
them ro meet their fertility intentions

need to be aceelerated In these states,
What can be done to increase fertility

in low-fertility states? Recently, Andhra
Pradesh announced a new population
management policy to address declining
fertility, which includes (a) a one-time
payment of Rs 30,000 for the third child
and Rs40,000 for the fourth child; and (b)
a monthly nutrition stipend of Rs 1,000
for the third child, free education up to
the age of 18 and extended maternicy
lzave, While researching imminent popu-
lation decline in Sweden in 1945, Alva
Myrdal, in her book Nation and Family,
commented that one-off measures are
most unlikely towork,

However, the question is: Is it necess-
ary for any state to Increase its fertility
rate? In India, differential growth ratesin
population may have implications
beyond the purely economic. Currently,
delimitation s a big question. Mo
state wants to lose its importance in
the political system. This needs to
be tackled through means other than
population policy.

There is no case for any state to raise
the fertility rate, We are still quite far away
from stabilising our population, Lack
of pepulation is not what is hindering
the stares from growing faster. What
is needed Is o prevent the level of
population from determining political
clowt, In the case of tax devolution, the
problem was solved by Introducing two
eriteria — the level of population and
demographic performance — In deter-
mining the states’ shares,

Indla needs 1o pay more attention
Lo population quamcty aod quadity issues,
The MFHS estimates of the TER for Bibar
and LIP are lower thian the SES estimates,
s, Chis will gl cken the tone to achleve
Blalility, We hove 1o awalt Census
restlls Lo gel more delinitlve data on
prapalat b Issuies,

HNangarafan is former chalrman, PH-EAC, and
former gavednor, BRI, and Satéa is prolessor

e, Wlian fngtitule of Public Mealth -

of age) was 691 per cent al The all-Indla '
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" Drone drug trafficking
~cases up 100-f!g in5yrs

' Punjab Tops List,
- Primarily Involves

M
)

'- Heroin And Meth

ajshekhar Jha@timesofindia.com

New Delhi: Theskies are the new

- frontiers in India’s war on drugs,
Jd ! as a 100fold jump in drone trafl-
1 i ficking incidents over the last five

. years has forced security agenci-
es to confront a highly sophistica-
ted, tech-empowerad threat.

The annual Marcotics Control
Bureau (NCB)data of 2025, unvei-
led by Union home minister Amit
Shah, reveals a record 305 drone-
related cases yvielding 468 kg of
- high-purity contraband, turning
the skies above Punjab into the
‘ theatre of a rapidly evolving mul-
ti-front crisis. This represents a
staggering 98% increase in cont-
’ raband quantity over the previo-
us yvear and a massive 100-fold in-
= erease In drone incidents since
an2l, when only three cases were
: registered. The India-Pakistan
= border remains the hub of thisae-
rial onslaught, with Punjab sing-
le-handedly accounting for 298 of
the 305 drone-related incidents,
— primarily involving high-purity
heroin and methamphetamine,

" Also, pharmaceutical drug di-
version has experienced an overall
7% increase between 2021 and
2025, Yearly selzures peaked dra-
matically at 2,43,111 kg before sett-
— ling down marginally at 237,390
kg. Punjab has become fertile gro-
" und for a dangerous “ second wave”
of substance abuse, leading all sta-

EWBB-DEI'; CHALLENGE

Over 1cr take part in
anti-drugs drive: Govt

%/ orethanldcrore people

'/ | participated inawareness and
community outreach activities
during the 10-day "Nasha Mukt
Bharat Saptah 2026, which came to
anend Friday with aneventin
Haridwar, the ministry of social
justice and empowerment said. Min-
ister Virendra Kumar led the conclu-
ding event where around 4,000 peo-
ple took part in an anti-drug rally. #n

tes with a massive seizure of
895,508 codeine-based cough sy-
rup bottles alongside rampant ille-
galdistributionof buprenorphine,
tramadol andalprazolam.

While skies are increasingly
monitored, traditional land-based
smuggling via courier and postal
networks continues to present a
stubborn challenge; despite a sta-
bilisation in case numbers to 174
incidents, the volume of seized
contraband through postal chan-
nels stood at $72 Ke.

The NCB report cites the
growth of clandestine synthetic
drug laboratories as well, even as
it dismantled 30 secret manufactu-
ring labs — surpassing the combi-
ned total of the previous three ve-
ars —and arrested 102 individuals.

Data reveals that thesefaciliti-
es, heavily concenfrated across
Maharashtra, Rajasthan, and
Madhya Pradesh, were primarily
churning out mass quantities of
mephedrone, ephedrine, and illi-
cit psychotropic tablets. To coun-
ter these sprawling networks, aut-
horities have significantly diver-

e —————S—

sified their strategy by cracking
down on the international net-
works and financial backbones
powering thesecartels.

As many as 747 foreign natio-
nals were arrested for drug traf-
ficking operations, with the hig-
hest concentration of operatives
hailing from Nepal (203), Nigeria
(146}, and Myanmar(97). In tandem
with thesearrests, the MCB has ag- @
gressively pivoted from simple :
physical interdictions to a “follow- :
the-money” enforcement strategy
Financial investigations escalated
sharply to 1,356 cases, successfully
freazing or seizing an unpreceden-
ted Rs 836 crore in cartel assets—a
massive leap from the Rs164.93 cro-
re seized five years prion

This financial squeeze is rein-
forced by an aggressive deploy-
ment of the PITNDPS Act, under
which preventive detention orders
against high-level financiers and
kingpins jumped more than seven-
fold to 810 detention orders, cemen-
ting a systemic shift toward per-
manently dismantling the econo-
micecosystemof organised crimg.




“Cdures forthesystemarestill naryactionelsewhere,” hesaid. |

Iackson Labs loses ficences
er Raj maternal deaths

URJalswal@timesofi ndia.com

;? 1113'3'1111 The Centre has
1 celled the manufacturing
{EEHQES of Jackson Laborato-
rles’ units in Punjab and Hima.
Ehﬂ] Pradesh after joint i inspec-
tions by the Central Drugs
Standard Contro] Organisa-
tion and state drug regulators
found deficiencies in compli-
ance with good manufacturing
practices, as investigations
continue intothe Rmaathau in-
cident in which oxytocin injec-
tions manufactured by the
company have been linked to
maternal deaths.

The action follows reports
from a Rajasthan govt hospital
where five women died after
child birth and six others re-
portedly developed kidney fai-
lure after receiving oxytocin

injections during C-sections’

on May 4. The injections were
manufactured by Jackson La-
boratories, though officials ha-
vesaidtheinvestigation isong-
oing and the exact cause of the
adverse events is yet to be es-
tablished and laboratory tes-
ting of drug samplesand other
investigations are underway.
Senior officials in the
Union health ministry said a

detailed report has also been
sought from the Rajasthan
govt to establish the facts sur-
rounding the incident, even as
regulatory authorities conti-
nue their investigation.
According to officials,
CDSCO, along with drug regu-
lators from Punjab and Hima-
chal Pradesh, carried out deta-
iled inspections of the compa-
ny's manufacturing facilities
o assess compliance with
GMP norms. Based on defici-
encies observed during the in-
spections and the recommen-
dations of the joint inspection
teams, the respective state 1i-
cencing authorities cancelled
the manufacturing licences of
the concerned units.
Meanwhile, the WHO has
sought additional information
from the Govt of India follo-
wing media reports referring
to oxytocin Injection manufac-
tured by Jackson Laboratories
in connection with the Rajast-
han incident. Officials stres-
sed that WHO’s request should
not be construed as a finding
against either the product or
the manufacturer, but as part
of the standard international
process of assessing potential

public healthrisks. // i

E

I o B

ol A W e I e A 4 B e o & = -‘—F*-‘Lllﬂnd‘l




(-
'|.'r.,

I
n-

1K

e

THE TIMES OF INDIA, NEW DELHI

ATURDAY, JUNE 27, 2026

 Docs: Making transplant

outcome publica blg step

‘Will Empower WHAT HOSPITALS MUST PUBLISH

Patients Wlth

nspitals have also been
H asked to give patients

and their families or
guardians full information
about the procedures being
undertaken — as well as its
risks and likely outcomes —
before taking consent.

In his representation to
the Union health minister,
Captain Chowta had flagged
gaps in tracking long-term
outcomes of kidney trans-
plant cases, citing a report
submitted by two Mangalu-
ru-based citizens.

The MP said public atten-
tion largely focuses on suc-
cessful transplants, while
long-term complications,
graft failures and post-trans-
plant deaths remain inade-
guately tracked. Theletteral-
50 highlighted the absenceof
a national registry to moni-
tor long-term outcomes, ar
guing that greater transpar-
ency would help patients
make informed decisions.

Dr Anupam Roy, the addi-
tional director of nephrolo-

> Fntlentsunluul ratﬁ-s

= Deaths after transplant
» Graft fallure ates

» Patlents lost to follow-up
» Dutcomes at discharge, 6

websltes In a standard format

months, 1 year, 3 years and 5 years
» Data to be displayed on hospltal

» Complete follow-up data to be
uploaded to the National Organ and

Tissue Transplant Reglstry N
Public attention focuses on successful
transplants, while long-term complications,

graft failures and post-transplant deaths remain
inadequately tracked, said BIP MP Chowta

gy and kidney transplant at
Aakash Hospital in Dwarka,
Delhi, said: "Making trans-
plant outcomes public is a
landmark step towards
transparency and account-
ability. It will empower pa-
tients with objective infor-
mation... However, these re-
sults must be interpreted in
the context of patient com-
plexity and risk profile”.
NOTTO said 824 trans-
plant centres are currently
linked totheorgan and tissue
transplant registry and are
required to record trans-
plant and follow-up data

-t

| ‘ Enant ther ovendo Y van

through designated login
credentials, Comprehensive
reporting, the organisation
gald, would strengthen moni-
toring of transplant out-
comes, improve traceablllity
and support evidence-based
policy decisions.

Under the standard re-
porting format, hospitals
will hawve to disclose the num-
ber and percentage of pa-
tients alive, deaths, graft fail-
ures and patients lost to fol-
low-up at discharge, six
months, one year, three yeays
and five years after tr
plantation.
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‘Govt. asks hospitals to publish |
post-transplant survival data

| Data being collected o reveal success rate of transplant surgeries in various hospitals and ensure
patients make informed choices; registered hospitals must display the data on their homesage

5, Vijay Kumar
CHENMAIL

he Union Health
and Family Welfare
Ministry has asked

' the Stare EOVEIMMEnts to

direct registered organ
transplant hospitals to re-
veal post-transplant surviv-
al data and publish the
same on their respective
websites,

The data are being col-
lected for the first ime on
such a scale to reveal the
success rate of ransplant
surgeries, especially kid-
ney, lung and heart tran-
splants, and lifespan of
those who have received
the organs. The results are
P{l‘pected ht:ng enable pa-
Hents requ transplants
to take a decision or make
a choice. The hospitals are
teld 1o srictly adhere to in-
formed consent require-
ments and ensure that all
relevant information re-
garding transplant proce-
dures, risks, and outcomes
is adequately disclosed to
patients and their families.

In & note to the Health

| Secretaries of the States

and Union Territories, the
National Organ and Tissue
Transplant  Organisation

f
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Registered transplant hospitals have been told to display the crucial

data on the home page of their websites. GETTY IMAGES/ISTOCK

(NOTTO), which functions
under the Directorate-Gen-
eral of Health Services, re-
ferred to a letter written by
Dakshina Kannada MP Bri-
jesh Chowta on the need to
enhance transparency and
accountability of kidney
rransplantation outcomes.
The MP had emphasised
the need for tracking long-
term transplant outcomes,
including graft survival,
complications, and mortal-
ity, as well as disclosure of
post-transplant survival da-
ta by hospitals and strict
adherence to informed
consent and patient com-
munication protocols.
The NOTTO maintains

the National Organ and Tis-
sue Transplant Registry,
which includes data of kid-
ney donors and recipients.
Its Director, Anil Kumar,
sdid in the note that'regu-
lar and comprehensive re-
porting of posttransplant
data would strengthen
monitoring of transplant
outcomes, improve tracea-
bility, and support evi-
dence-based policy deci-
sions.

Boosting transparency

Registered transplant hos-
pitals across the country
were told to display the
crucial data on the home
page of their respective

websites. The process was
part of the initiatives to
strengthen transparency,
accountability, and out-
come monitoring in organ
transplantation  nation-
wide. Asked for his views, a

A

senior transplant surgeon |

in Chennai said crude mor-
tality rates had very limited
informational value for in-
dividual patients wanting
to make a choice of hospi-
tals. “Untl risk-stratified
mortality outcomes that
have been duly scrutinised
in an unhiased manner are
available both from go-
vernment and private hos-
pitals, it will be near im-
possible to make informed
choices,” he said.

The data hospitals have
been told to publish —
number of patients alive af-
ter six months, one vear,
three years and five years —
will be difficult to collate as
there is no mechanism for
such a follow-up, he said.
"Deaths  post-transplant
happen due to a variety of
reasons such as age, co-
morbidities and other risk
factors. Even if post-surviv-

al data are shared by hospi- |

tals, it will be challenging

(

to authenticate the veraci-
ty of the claims.” he said. 7



