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Govt. to launch affordable digital 
management system for clinics 
Bindu Shajan Perappadan 
NEW DELHI 

Aimed at helping small 
outpatient clinics that face 
challenges with manual 
processes and lack of affor 
dable digital solutions, the 
Union Health Ministry is all 
set to launch the 
e-Sushrut@Clinic. 

eSushrut@Clinic is a 
light Hospital Management 
Information System 
(HMIS), created by Centre 
for Development of Ad 
vanced Computing (C 
DAC) to address these chal 
lenges by providing a sim 
ple, affordable, and 
user-friendly digital solu 
tion specifically tailored 
for small outpatient clinics, 

"Large HMIS are often 
too complex and costly for 
these clinics and this re 
sults in small clinics strug 
gling with inefficiencies in 
digitisation of the health 
system," said a release is 
sued by the Ministry. 

It added that the nèed of 
having government 
backed and affordable 

Ministry propoSes to 
open light HMIS for 
govt. primary health 
centres, sub-centres 
and private clinics 

HMIS has been coming 
from various microsite par 
ticipants in spite of a large 
number of private HMIS 
players. Many States/Un 
ion Territories have also 
expressed interest to use a 
light HMIS for their public 
facilities. 

The Ministry proposes 
to open the light HMIS for 
government primary 
health centres, sub-centres 
and private clinics, etc. 

C-DAC implementing it 
Currently, over 800 health 
facilities are onboarded on 
eSushrut@Clinic, generat 
ing over 680 health re 
cords. C-DAC İs also imple 
menting the eSushrut 
software, which is being in 
stalled at more than 15 AI 
IMS and in various State 
government hospitals, 

Listing the features, the 
Ministry said that e-Sush 
rut@Clinic provides a light 
weight, cloud-based HMS 
designed specifically for 
outpatient clinics which 
simplifies tasks like patient 
registration, billing, etc., 
thus making work easier 
and reducing mistakes. C 
DAC will take care of main 
tenance and upgradation 
of the software. 

"It is designed to be sim 
ple and intuitive, with no 
technical expertise needed 
from clinic staff. Also, this 
simple platform can be ac 
cessed from any device, 
without needing complex 
setups," said the release. 

The cost of eSush 
rut@clinic is estimated to 
be 499 per month for five 
users. A discount of 200 
will be given making the ef 

fective rate to be 299 per 
month. The software will 
be offered at no cost for the 
initial three months. Each 
additional user beyond the 
included five-user limit will 
be charged at a rate of 750 
per user. 



1|CGHS enhances financial powers 
of officials to expedite treatment 

he 
sh 
ht 
S In a move aimed at reduc 

ing delays in medical treat 
ment and reimbursement 
under the Central Govern 
ment Health Scheme 
(CGHS), the Union Health 
Ministry has now substan 
tially enhanced the finan 
cial powers of senior CGHS 
officials to approve cash 
less treatment, settle medi 
cal reimbursement claims 

ed and sanction unlisted in 
vestigations and 
procedures. 
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Bindu Shajan Perappadan 
NEW DELHI 
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The revised delegation 
of powers enables addi 
tional directors heading 
CGHS cities and zones, as 
well as senior officials at 

the CGHS headquarters, to 
approve significantly high 
er-value cases than before. 
The changes are expected 
to reduce the number of 
proposals that require re 
ferral to higher authorities, 
speeding up decisions on 
treatment approvals and 
claim settlements. 

Under the revised dele 

Changes expected to 
benefit pensioners, 
elderly - accounting 
for a substantial 
share of CGHS users 

gation, additional directors 
heading CGHS cities and 
Zones can now sanction 
medical reimbursement 
claims and hospital bills at 
approved rates - of up to 
T15 lakh, compared with 
the earlier limit of 7 lakh, 
for directors the revised 
power stands at 25 lakh 
from 15 lakh, and for Ad 
ditional Secretary and DG, 
CGHS has revised financial 
approval power of 750 
lakh, up from 25 lakh. 

Cases exceeding 50 
lakh shall continue to be 
referred to the Union 
Health Ministry for appro 
val with the concurrence 
of the Integrated Finance 
Division. 

For unlisted investiga 
tions/procedures and im 
plants, additional directors 
heading CGHS cities and 

Zones, director, and addi 
tional secretary and DG, 
have revised approval pow 
ers up to 2 lakh, 5 lakh 
and 10 lakh respectively. 

The order, dated June 
25, now raises the financial 
limits for settling medical 
reimbursement claims 
submitted by beneficiaries 
after treatment. Such 
claims, particularly those 
involving high-cost proce 
dures or emergency care, have often required multi ple levels of scrutiny be fore reimbursement could 
be sanctioned. 

Speaking about the revi 
sion, a senior health offi cial said the changes are expected to particularly 
benefit pensioners and el 
derly beneficiaries, who 
account for- a substantial 
share of CGHS users and often require costly terti 
ary care. 

Delays in administrative 
approvals and reimburse 
ment of medical expenses have remained among the most common grievangés 
of beneficiaries. 
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CGHS officials get financial 
powers to cut claim delays 
Will Ensure WHAT CHANGES FOR PATIENTS? 

Fast Disposal 
Of Hosp Bills 

AnujaJaiswal 
timesofindia.com 

New Delhi: Lakhs of cen 
tral govt health scheme 
(CGHS) beneficiaries could 
SOon spend less time wai 
ting for approval of costly 
medical claims, surgeries 
and specialised treatment, 
with the Union health mini 
stry increasing the financi 
al powers of CGHS officials 
to clear more cases without 
escalating them further. 

The revised delegation of 
powers, notified Thursday, is 
expected to speed up reim 
bursement of hospital bills 
and approvals for expensive 
procedures by allowing more 
decisions to be taken by 
CGHS authorities in cities 

instead of at higher levels. 
Additional directors he 

ading CGHS cities and zo 
nes can now apprOve reim 
bursement claims of up to 

Higher clalm approval limits 
IEarlier 

Additional 
Director 

Director, CGHS 

Additional 
Secretary & DG 

Now 

15 

15 
25 

25 

ToLL 

Fig lakh 

Rs15 lakh, more than double 
the earlier ceiling of Rs 7 
lakh. The director, CGHS 
can sanction claims up to Rs 
25lakh, while the additional 
secretary and directorgene 
ral, CGHS can approve cla 
ims up to Rs 50 lakh, twice 
the previous limit. Only cla 
ims exceeding Rs 50 lakh 
will require approval from 
the health ministry with the 
concurrence of the integra 
ted finance division. 

Note: Claims above 50 lakh still require 
Health Ministry approval. 

The financial limits for 
unlisted investigations, 
implants and specialised 
procedures, where no CGHS 

50 

Also noW 
>Unlisted procedures/ 
implants: Approval limits 
doubled 
>More cases to be 
cleared at the CGHS level 
> Eligible treatment 
at non-empanelled 
hospitals can get prior or 
post-treatment approval 
> Certain procedural 
lapses can be condoned 
under CGHS rules 

package rate exists, have al 
so been doubled. Additional 
directors can now approve 
such cases up to Rs 2 lakh, 
directors up to Rs 5 lakh and 
the additional secretary 
and DG up to Rs 10 lakh. 

TIMES. 

The order also allows ad 
ditional directors to appro 
ve eligible treatment and di 
agnostic tests taken at non 
empanelled hospitals, even 
after the treatment has been 
completed where prior per 
mission was not obtained. 
They can also regularise 
certain procedural lapses, 
such as treatment taken wit 

Single app for all 
your medical needs 

Aith Union health minister JPNadda launching 
Aarogya Setu 2.0 Monday, 
citizens will soon be able 
to access and share 
medical records, book OPD 
appointments, locate nearby 
hospitals, call ambulances 
and access Ayushman Bharat 
services through a single 
mobile application, 
reports Anuja Jaiswal. 

houtprior approvalat empa 
nelled hospitals, provided 
the claim is otherwise ad 
missible under CGHS rules. 

Officials said the revised 
delegation is intended to 
streamline procedures, re 
duce avoidable references 
and ensure quicker dispOsal 
of claims and treatment app 
rovals. The ministry clarifi 
ed that the enhanced powers 
do not relax CGHS rules. Re 
imbursements will continue 
to be governed by CGHS 
package rates, medical ne 
cessity, budget availability 
and audit requirements. 
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Global warming is pushing Europe's heatwave 
IWich its medieval monuments and chic cafes, Furope ws once the epitome of 'cool'- but it 's now in the grip of severe heatwaves. 
lan Williams Irofessor of Applied Fnironmental Science at the University of Southampton, spoke with Srijana Mitra Das at 

Ties Evoke about the science behind heated Europe, ways to mitigate its harms - and the dangers of overlooking ecological facts: 
C you tell es about the heatwave spreding 
eros Britain and Europe now? 

we cannot stick our head in the sand on climate' 

A heatwave is technicallv hot wsther that 
lasts several days It includes both hot daVS and Warm nichts We 'e ging noe 

beatwaves DOw as therr area lot 
of greenhouse gases In the 
atinspherr thst wee n ut 
ting thee for a long while. That 
has raised the thrshold or ack 
SIOund alue of our polluion 

Therefore, we'r ww getting 
heatwaNeS in Europe eveyhe 

these Sed to happen earlier every 100 
1IS We e also got a beat dome' phenomenon 
oine on now or a high pressure air system abUTe 
Duce Wh this, you get dy soils because Ou 
mve had a prolonged period of no rain You 
St o wind and cdear skie and warmer than oeans Thesemetearological conditions 
SId n top af the high tesaline of the geenhouse 
ms piled up gnd result in the hearwaves being 
iend oTer Euvpe noK AS El Nino develops, America and thase coditions wil move to Norh 

ec them as wel 

yeLS 

Also. Europe has becoDe a very urbanised 
niax with a lot tof peple lving in citiesthose 
lcatians are mch boter than rural areas This 
is due to the urban hegt island here concrete, tarmac 
roads,, pavenents, dark roof 
tis etc absorb and reradiate 
hsathis is why we don't have 
acoal ught As there's not much 
geen space, nothingexİSts to 
dissipate the heat and there's nowbere 

for people 

ec: TIMes 

which will get worse because El Nino is back. 

to hide These are a compiicated series of 
factors 

MAMMA MIA! THE COLOsSEUM GOT CALDISSIMO": Like other European cities, 
Rome experienced soaring 

temperatures, impacting health, transport, productivity and 
the huge tourism that flocks to its wonders 

evOKe 

orovide arndrioed spaces 
for the public 

BRING THE WORLD HOME 

Absoltely I live in South 
ampton is the southern 
most point of the United King 
dom and the warmest part of t had the country - we have not 

ice or snow for a very long time Throughout 
this wvinter, there was no frost. That 

phenome 
non has been increasing over the last few 

years 

with global warming, it's just not cold enough 
in winter for frost to develop or snow 

to fall. 
summers This is because we have very dry 

now and a lot of our water has been 
forced up 

into the sky So, we have huge amounts 
of water 

in the sky as a result of held as water vapour 
increased temperatures which dried 

our soils. 

Hence, when it does rain in Europe 
now, it pelts e get t thick storms 

down like in tropical areas. We 
and constant, heavy. pouring rain – of 

course, 
t flood 

our cities aren't designed for it. So, 
we get 

ing too. Europe's situation reflects 
how every 

thing is connected in the age of 
climate change. 

Every defendable scientific paper and 
organisa 

tion over the last 50 years 
have emphasised the warming and 

link between human-driven global 
w 

the heat and loods 
seen in Europe now -

although what is happening 
in India actually 

dwarfs Zuroed eltunthon where many of We are ln e scknowledge Uhse others, 
or politielans 
to do soTnething about it 

but there 

often privately funded by the 
oll und gas sector, 

TIMES EVORE 

You mentioned a lack of rain -does that mean less snow? 

intertcP To book your ad 

and wnt 

espe Spousmg cimate denial and phrases 
likeDril 

baby, to put more oil and gas into 
the system. So, the public worldwide 
hears scientists saying one thing and politicians, another 
There is now politics 
over coofing for all - to 
have or not to have', 
what should our position on air conditioning 
even be? Speaking from the 
UK, we're not really a 
hot country we're struggling this heat. I can't imag 
ine what it must be like to 
be in parts of India where temper. 
atures are routinely above 45°C. It 
would be very reprehensible to say. 
You can't have air conditioning because 

of the 

climate change consequences' because, 
frankly. 

if people don't have some air 
conditioning now, 

they can perish. There is an immediacy 
to the 

-but we also should 
need for air conditioning – 
design our cities so we can 

have the best heat 

Logon to: ads.timesofindia.com 
or Call: 18001 205474 

(Toll Free) 

Getty ages 

Share your thoughts at: timesofindia.com timesevoke 
Read Times Evoke online at: www.tlimesofndđa ladiatimes.com/ 

OR 

workd/times-evoke 
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Why are notable polticians now suggesting alr conditioning r all - but not climate a n for all? 
There is conplete irony there. I was inter 

viewed on French television recently and air 
conditioning is the hottest topic (if you'll pardon 
the pun) in France at the moment. There is an 
important social and environmental justice 
aspect here. Rich people who caused most of the 
emissions in the fist place are demanding aircon 
to keep them cool but they are not necessarily 
prepared to pay for that to be a right for everyone 
else. So, there's hypocrisy amomga lot of the rich. 

coOL7 Politicians seek ACs as a 'right 

As we keep seeing its temperature data clinbing, 
ve also keep hearing 'Europe is not buit to keep 

homes cooľ. Isn'tit time the West acknowledges 
its own climate eality? 

defences at the lowest possible cost and the : 
est environmental impact. There are interesting 
things happening in India, like people painting 
their roofs white to reflect the 
heat away, planting and main LES MISERABLES-II? 
taining more trees, using shut 
ters and shading. etc These are low-cost, simple 
solutions that make a big difference. 

The wav I often describe what goes on in the 
West is that we stick our head in the sand 

like ostriches. We don't recognise our 
own stupidity. Sadly, in Europe. 

you often needa massive dis 
aster for people to wake up 
and act. In 2003, France 
had a massive heatwave. 
It killed 15,000 people 
within a few days and 
Doliticians were forced to 
take action - in just a few 
months, the French imple 
mented national heat 
health action plans, put in 

place multi-level warning 
systems and heat health sur 
veillance. They created registers 
of people who were vulnerable 
to heat and ensured much better coordination between France's 

. etc. They 
Met Office, health agencies, 
also started to change their 

cities. Paris 
took away traffic from the 

city centre 
ansport 

introduced more active trans e capl and reduces emissions in k which that courages people to walk, tal, encol 
keeps lesS. them fitter, and helps tourism. nough in 
Neverthele it's stll not 
France while in Britain, 

we just say, 

'Oh, heat is a bit of 
a bother, right?" 

AN EVENING IN PARIS Record-breaking 
temperatu eratures shut down French 
landmarks from Eiffel Tower 

to Louvre 

TIMES interage 

SUNDAY TIMES OF INDIA, NEW DELHI 

SPCAL 

HOWRAH| WEST BENGAL 

PREMIUM GRADE WAREHOUSE 
FOR LEASE 

JUNE 28, 2026 

Since we treat it as an inconvenience, we haven', 
nctually done anyth ing about it We've talked 
about it, we've had a ctimete change conmittee 
forever, they've made multiple recommenda. dcedareport years tions togovernmnent and pro 
ago where they highlighted how 92 out of every 
100 homes in the UK wiil overheat unless we do but nobody's done any something about this 
thing It showsa failure to be a grown-up about 

the facts standing in 
front of you. I think pe 
ple in the West hae gwT 

Complacent abOut technology They think somehow 
science will come riding in and fix everything in a 
jiffy but it won't. It takes time and money to 

ake it rendy change a country's inrastructue and mak 
for climate In 1952, a mastve air pollution tisaster 
in London saw thousands kílled in a few days That 
became a catalyst for the public to wake up ad de 
mand action. Unless we warnt that agan, we must 
stop saying. The heat's not very níce but m oping 
If the Vest does not make changes now, we wan't be 
coping for much longer. 
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Courts can examine 
the correctness of 

answer keys, says HC lce evamt 
the lndian brest 

Sery 
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Iron injection boost to 
maternal health in UP 

educing maternal mortality is the 
one area of women's health where 
the government has consistently 
done well. The latest National Fam 

ily Health Survey (NFHS) data showed signif 
icant improvements, especially in states 
such as Uttar Pradesh. But maternal anae 
mia remains a challengeone of the most 
significant threats to safe pregnancy and 
childbirth. This is why the government has 
strengthened its Anaemia Mukt Bharat initi 
ative by expanding access to advanced intra 
venous iron therapies, including ferric car 
boxymaltose (FCM). The foundation of anae 
mia prevention has been iron-folic acid 
supplementation, but the ministry of health 
and family welfare now supports the use of 
intravenous iron preparations for pregnant 
women requiring rapid correction of hae moglobin levels. FCM allows a large dose to 
be administered safely in a single sitting. 

R 

According to NFHS-5, nearly 57%. of 
Women aged 1549 years in India are anae 
mic, while in Utar Pradesh, more than half 
the women ofreproductive age continue to 
suffer from the condition which is taken 
lightly as there are no visible symptoms. 
During pregnancy, severe anaemia signifi 
cantly increases the risk ofpostpartum hae 
morrhage (PPH), one of the leading causes of 
maternal deaths in India. 
John Anthony, senior project director and 

lead, UP-Technical Support Unit says:"The 
government of Uttar Pradesh has demon 
strated remarkable commitment and leader 
ship in addressing maternal anaemia. The 
rollout of FCM has been particularly note 
worthy, not only because of the speed with 
which it was implemented across districts, 
but also because of the meticulous planning andattention to detail at every stage." 

HT 

Reinforcing this, Dr Shalu Gupta, joint 
director, DGFW explains, "Strengthening Hb 
testing, ensuring timely management of 
anaemia and systematically tracking high 
risk pregnancies through the FCM approach 

are helping the health system move from cri 
sis response to early intervention. By identi 
fying vulnerable women early and connect 
ing themn to appropriate care, it is helping 
save mothers from life-threatening compli 
cations before they reach the labour room. 
Through mentorship, capacity-building 

and strengthened clinical protocols, health 
care providers are increasingly being 
equipped to identify women with moderate 
to severe anaemia and initiate timely treat 
ment. The efficacy of this policy can be seen 
in Sitapur district, where decentralised FCM 
services were launched on April 28, 2026. 
The district expanded FCM availability 
beyond the District Women's Hospital and 
operationalised services across six First 
Referral Units (FRUs). The impact was 
immediate. Within just two months of roll 
out, more than 550 pregnant women diag 
nosed with moderate to severe anaemia 
received FCM therapy across these facilities. 

For 22-year old Kashmi from Noorpur vil 
lage of Sitapur, the intervention proved 
transformative. "My haemoglobin level was 
only 7(g/dL). I often felt dizzy, and many 
times everything would go dark before my 
eyes. One month after receiving the FCM 
injection, my haemoglobin increased to l1.1 
(g/dL). I feel much better." She went on to 
encourage other women like her to opt for 
this course of treatment. 

Kashmi's experience reflects the potential 
of timely intervention and how empowered 
mothers can become adyocates for healthier 
pregnancies within their own communities. 

Through early detection, tỉmely treatment 
and decentralised access to FCM, Utar Pra 
desh is strengthening maternal health care. 
This offers a powerful example of how 
timely intervention can protect mothers, 
strengthen communities and bring India 
closer to its goal of ensuring safe mother 
hòod for every woman. 

The views expressed are personal 
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Meena Menon 

This hardy coffee hybrid may be your morning cup of the future 
While the world's coffee 
drinkers favour Arabica or 
Robusta, a newły identified 
hybrid called Coffea x libex 
(the X denotes its hybrid 
Status) or just Libex 
could be their brew of 
choice n future. 
The world drinks rough 

ly 17,000 tonnes of Arabica 
and 10,000 tonnes of Ro 
busta beans (pre-roasting) 
every day. Together, they 
account for more than 
99.99% of global coffee 

production. However, they 
are susceptible to rising 
temperatures and erratic 
rainfall. Libex on the other 
hand may be able to grow 
in warmer temperatures 
and under a wider range of 
rainfall patterns, according 
to research from the Royal 
Botanic Gardens, Kew, in 
the U.K. It was recently pu 
blished in Scientifc Re 
ports. 

The researchers investi 
gated coffee samples from 
Central America, Africa, 
and Asia to quantify hybri 

THE HINDU 

disation between Liberica 
and Excelsa and assess the 
hybrid's potential to be cul 
tivated. While hybrids bet 
ween these two species 
had long been inferred 
from their physical charac 
teristics, their existence 
had not been confirmed 
using genomic evidence. 
The team analysed 113 indi 
vidual plant 'samples to 
confirm that Excelsa and 
Liberica had indeed been 
hybridised in cultivation. 
The team also reported 
that improved genotypes 

SCIENCE 

of these hybrids can be 
brought to production us 
ing clonal propagation, mi 
cropropagation or by graft 
ing to select rootstocks, 
such as those of Liberica or 
Excelsa. The Indian ver 
sion of Libex is a “delicious 
coffee," Akshay Dashrath 
of the South India Coffee 
Company (SICC) and a stu 
dy co-author, said. Material 
from the Malleshwara Es 
tate near Ballupet in Has 
san district, taken from 
trees planted between 
1980 and 1982, was con 

firmed by Kew to be an Ex 
celsa-Liberica hybrid. 

On the SICC site, Mr. 
Dashrath wrote that ac 
cording to a leading coffee 
roaster in the U.K. with 
whom he works, "Early 
tastings of Libex reveal a 
balanced and approacha 
ble cup, blending tropical 
fruit notes from Liberica 
with chocolate and dried 
fruit depth from Excelsa." 

Traditionally, farmers 
grew Excelsa as a boun 
dary marker in coffee es 
tates. While Liberica is a 

low-yielding coffee, Mr. 
Dashrath said Libex has 
better yield and outturm 
(the conversion ratio of 
fresh fruit to coffee beans), 
which is good news for 
farmers. Libex also has 
thinner pulp and parch 
ment, which can make 
post-harvest processing 
more efficient and improve 
quality relative to Liberica. 

(Meena Menon is an in 
dependent journalist. She 
has a PhD from the Univer 
sity of Leeds. meename 
non@gmail.com) 
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