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How schools Can tackle adolescent malbuutrition 
s schools across the 
Country reopened after 
summer vacation, 
classrooms were filled 

once again with the energy, 
aspirations and anxięties of 
millions of adolescents. Yet hidden behind their growing ambitions lies a silent public health 
emergency - adolescent 
malnutrition. The recently 
released NFHS-6 (2023-24) 
findings are stark. Obesity among Women aged 15-49 years has risen 

I from 24% to 30.7%, and among men from 22.9% to 27.3%. High 
blood sugar among men aged 15 
and above jumped from 15.6% to 
20.9%, and armong women from 
13.5% to 17.8%. What is most 
alarming is that lifestyle changes 
once associated with cities and 
affluent commnunities such as 
sedentary behaviour, processed 
diets, stress and rising obesity, are 
now affecting rural populations 
too. India faces a double burden: 
undernutrition among children 
and surging obesity among adults, 
with obesity driving diabetes, 
heart disease and stroke. These 
crises do not begin in adulthood. 
Their roots lie in adolescence, 
making schools the most critical 
setting for prevention. 

Addressing diets differently 
Schools must recognise that 
malnutrition is no longer only 
about thinness. India is witnessing 
the thin-fat phenotype -children 
who appear lean yet carry 
dangerous metabolic risk. 
According to the Comprehensive 
National Nutrition Survey (CNNS, 
2019), 27.4% of Indian adolescents 
are stunted. At the same time, 
obesity is rising, particularly 
among the urban youth. More 
strikingly, 35% of children under 
five are stunted yet carry 
adult-level triglycerides, which is 
like a metabolic time bomb 
associated with adult-onset 
diabetes and cardiovascular 
disease. Preventing these diseases 
must begin in school, not in 
hospitals decades later. 

Studies on Delhi school 
adolescents confirmed that the 
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merely 
educational 
institutions; they 
have the 
potential to be 
powerful public 
health 
promoting 
institutions 

consumption of milk and dairy 
products, green leafy vegetables 
and fruits is lower than what is 
recommended. Far too many 
children consume cereal-heavy 
diets while proteins and protective 
foods remain woefully inadequate. 
Schools can address this through 
improved midday meals, healthier 
canteens and food demonstrations 
that teach students how to build 
balanced plates. The Dietary 
Guidelines for Indians 2024 
recommend that half the plate by 
volume should consist of fruits and 
vegetables. Yet research confirms 
that sedentary and screen-heavy 
behaviours are inversely associated 
with daily fruit and vegetable 
intake - a dangerous compounding 
effect. School gardens, fruit breaks, 
and local seasonal produce can 
normalise healthier eating habits. 

Addressing sugar and UPEs 
Moreover, the bitter truth about 
sugar has to be revealed. Sugary 
drinks, High fat sugar and salt 
(HESS) foods, and Ultra-Processed 
Foods (UPFS) are rapidly replacing 
traditional foods. Studies highlight 
alarming trends in free sugar and 
UPF consumption among Indian 
adolescents. A recent World Health 
Organization study has revealed 
that UPF consumption in India hạs 
been surging at more than 13.7% 
year-after-year. The bitter truth is 
that the excess sugar consumed 
today becomes a metabolic risk 
tomorrow. Schools must actively 
discourage sugary beverages and 
display sugar boards showing 
hidden sugar content. 
Reinforcement, not one-time 
campaigns, converts knowledge 
into practice. 

Physical inactivity must be 
treated as seriously as poor diet. 
Schools should guarantee 
structured physical activity and 
sports as core educational 
components, not optional extras. 
This is especially urgent as urban 
lifestyle habits such as reduced 
movement, changing diets, and 
rising obesity are now affecting 
rural'communities too, making 
inactivity a nationwide epidemic, 
not only city schools' problem. 

Thus, among the most common 
risk factors for non-communicable 
diseases in children and 
adolescents are unhealthy diets 
and insufficient physical activity. 
The rapid rise of adolescent 
obesity increases the risk of 
early-onset Type 2 diabetes, 
hypertension and heart disease, 
and will lead to substantially 
greater healthcare spending. 
UPF-free school 2ones must 
become a national movement 
backed by consistent policy. 
Schools advancing public health 
It is here that the Let's Fix Our 
Food (LFOF) initiative offers a 
compelling direction. Led by the 
Indian Council of Medical 
Research-National Institute of 
Nutrition (1CMR-NIN), the LFOF 
consortium is a multi-stakeholder 
initiative working to create 
healthier food environments for 
adolescents by advancing 
evidence-based policy, 
empowering youth through 
nutrition literacy, and 
campaigning for regulatory 
frameworks. Its outputs include 
recommendations for regulating 
HFSS food advertising, taxation on 
unhealthy beverages, a model 
school nutrition curriculum and a 
food label reading kit. 
A 2025 Lancet study projected 

that 21.8 crore men ànd 23.1 crore 
women in India will be overweight 
by 2050, with the steepest rise 
expected among adolescents and 
young adults aged 15-24 years. 

Schools must move beyond 
textbook nutrition education and 
adopt skill-based approaches such 
as reading food labels, recognising 
portion sizes, understanding 
marketing tactics, and basic 
cooking. Schools are not merely 
educational institutions; they have 
the potential to be powerful public 
health promoting institutions. 
School-based interventions in 
India have demonstrated 
measurable improvements in 
dietary behaviour and reductions 
in sugary beverage consumption. 
A child protected from unhealthy 
diets today is far less likely to 
become a patient tonorow. 
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Will a survey error threaten the credibility of govt. schools? 
The finding that government schools are charging fees in rural areas is at odds with all existing government policy and needs to be properly investigated 

DATA POINT 

Anish Gupta 
Gaurav 
Deepti Kushwaha 

nawritten question in theRa 
İva Sabha earlier this year, an 
MP highlighted that 27% of 

students in government schools 
are paying fees - including admis 
sion, tuition, examination and de 
velopment charges - and sought a 
response from the Ministry of Edu 
cation. The MP's claim was based 
on the findings of the Comprehen 
sive Modular Survey: Education 
(CMS-E), conducted by the Nation 
al Statistics Office as part of the 
80th round of the National Sarnple 
Survey (NSS) from April-June 2025 
(Charts 1 and 2). 

The finding that a sizeable share 
of students, even in government 
schools, paid fees surprised many, 
since it could suggest that those 
schools were illegally charging 
fees, raising concerns over the im 
plementation of the Right to Edu cation (RTE) Act, which mandates 
free education for all children up 
to age 14. The survey covered households, including 52,085 
28,401 in rural areas. 

This article examines whether 
government schools are indeed 
charging such fees, or whether the 
findings reflect issues related to da 
ta collection, compilation or both. 

To identify the source of the 
problem, the average course fees 
paid by students in rural and ur 
ban areas were compared using 
education expenditure data for 
students in Classes 1 to 8, who are 
covered under the RTE Act. For 
the analysis, the course fees re 
ported in the survey - which in 
clude admission fees, tuítion fees, examination fees, development 
fees and other compulsory pay 
ments - were classifhed into four 
categories: no fees, 1-Z5,000, 

and above 5,001-710,000 I0,000. The analysis showed that. 
among those reporting course 

fees 
CM 

above 10,000, the average course 
fee paid by students in govern 
ment schools in rural areas was 
higher than that paid by their 
counterparts in private schools. 

Second, the data across all four 
course-fee categories showed that 
the percentage difference in aver 
age total educational expenditure 
between students in government 
and private schools ranged from 
-50.4% to +4.0% in rural areas and 
from -57.2% to +34.3% in urban 
areas (Table 1). Both points chal 
lenge the widely held perception 
that students in government 
schools incur substantiaky lower 
educational expenses than those 
in private schools. 

Third, several States reported 
unusually low proportions of stu 
dents with no course fees in go 
vernment schools. In rural areas, 
the share of such students is par 
ticularly low - in Ladakh (0%), 
Tripura (2.6%), West Bengal (43%) 
and Kerala (53%). 

Fourth, the percentage of stu 
dents with no course fees in go 
vernment schools is substantially 
lower in rural areas than in urban areas. For instance, in Himachal 
Pradesh this was 55.6% and 78.3% 
respectively, with similar patterns 
observed in six other States, which 
is difficult to reconcilé with any ex 
isting government policy. 

Possible problems 
A commonly cited explanation for such discrepancies is data-collec 
tion erTOr. 

First, even when survey investi 
gators understand the intended 
meaning of the questions, they 
may struggle to communicate it to respondents in the same context 
in which they were designed. For 
example, a key question on educa tional expenditure in this survey is 
Question 94) in Block 5. It asks 
about "course fees", which in 
clude admission fees, tuition fees, 
examination fees, development 
fees and other compulsory pay 
ments. Interestingly, in common 
usage, the term "tuition fees" is of 
ten understood to mean fees paid 

for private coaching or supple 
mentary education. 

However, in school education, 
“tuition fees" refers to payments 
made to schools for teachers' sal 
aries and basic academic resourc 
es. While the survey intends to 
capture this, respondents may 
have reported spending on private 
coaching as tuition fees. 

Second, information was col 
lected using Computer-Assisted 
Personal Interviewing (CAPI), un 
der which responses are recorded 
directly on tablets. While this ap 
proach may facilitate faster pro 
cessing, it also introduces certain 
limitations. For example, in earlier 
paper-based NSS surveys, enumer 
ators could leave questions blank 
when respondents gave no ansW 
er. With CAPI, mon-response is 
generally, not permitted, and en 
umerators must enter a value be 
fore proceeding. Previous surveys 
suggest that non-Tesponse, result 
ing in missing observations, was 
not uncommon and in the NSS 
75th Round (2017), it was 39.4%. 
However, there were no missing 
observations in 80th Round of sur 
vey, which used CAPI. 

This raises the possibility that 
some course-fee values may have 
beer entered merely to proceed to 
the next question. Moreover, even 
minor modifications may disrupt 
the process, and features such as 
autocorrect can sometimes distort 
recorded responses. Even the 
World Bank has noted that CAPI 
systems can be highly rigid. 

Ifa large number of students'do 
not have access to free education, 
the issue warrants serious scruti 
ny. Yet it is surprising that, despite 
the matter being raised in Parlia 
ment, neither the Central govern 
ment nor any State government 
has come forward to investigate. 

Conversely, if the findings result 
from flaws in data collection and 
validation, as the evidence above 
suggests, those responsible must 
be held accountable. Such errors 
not only distort policy research 
but also tarnish the reputation of 
governnment schools and teachers. 

Misleading data? 
The data for the charts were sourced from the NSS 80th round, the 
Comprehensive Modular Survey: Education (CMS:E), 2025 

Students arrive at a government high school in Vijayawada in Andhra 
Pradesh after the summer vacation on June 12. G.N. RAO. 

Chart 1: The share of students who reported expenditure on course fees by type of school 

Government 

Private aided 

Private unaided 
(recognised) 

Others 

Chart 2: The share of 
students who reported 
expenditure on course 
fees in government 
schools in rural and 
urban areas. 
Figures in % 
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Table 1: Average total expenditure by Course fee categories (in ) 

Course 

Urban 

75 

Average exp Average total 
School on course fee expenditure 
type RuralUrban Rural Urban 

Government 1,824 2,470 

Private (aided & unaided) 3,677 5,767 

Government 73€ 1,009 3,920 5,255 
1-5000 

Private (aided & unaided) 2,621 8,200 7,866 2,800 
5001 Government 6,917 6,827 15,839 19,956 
10000 Private (aided & unaided) 7,595 7,837 15,236 14,857 
Above Government 24,000 19,44331,850 30,856 
10000 Private (aided & unalded) 22.60828,45835,742| 41,452 
Based on authors' calculatlons 
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New Anaemia Mukt Bharat 
norms seek early action 
Bindu Shajan Perappadan 
NEW DELHI 

The Union Health Ministry 
is set to launch revised op 
erational guidelines for the 
Anaemia Mukt Bharat Ab 
hiyaan (AMB) on Monday, 
expanding the national 
programme's strategy to 
include a new beneficiary 
group, greater emphasis 
on dietary interventions, 
and digital tracking of 
beneficiaries. 

The guidelines, to be re 
leased by Union Health Mi 
nister J.P. Nadda during the 
16th meeting of the Central 
Council of Health and Fa 
mily Welfare at Vigyan Bha 
wan in Delhi, mark the 
transition of the pro 
gramme from Anaemia 
Mukt Bharat to Anaemia 
Mukt Bharat Abhiyaan. 
New framework 
The revised framework 
seeks to strengthen anae 
mia control through im 

Treat and track: The Ministry 
proposed a digital ecosystem 
to monitor anaemia services. 

proved testing, treatment, 
monitoring and communi 
ty participation. 

The revised programme 
adds low birth weight ba 
bies (0-6 months) as a se 
venth beneficiary group, 
recognising the need for 
early intervention. 
A new "eating right" 

component has been intrO 
duced as the seventh inter 
vention to promote the 
regular consumption of 
iron-rich and diversified 

diets. The seventh institu 
tional mechanisn focuses 
on strengthening monitor 
ing and evaluation through 
digital tracking. The guide 
lines also replace the exist 
ing T3 with a T4 strategy of 
Test, Treat, Talk, an 
Track, which emphasises 
routine haemoglobin test 
ing, treatment acCording to 
national anaemia manage 
ment protocols, systematic 
tracking of beneficiaries 
for referral and follow-up, 
and counselling on healthy dietary practices. 

The Ministry hás also 
proposed an integrated 
digital ecosystem for moni 
toring anaemia services. 
The National Family 

Health Survey (NFHS-5) 
shows that 67.1% of chil 
dren aged six six to 59 
months, 57% of womnen 
aged 15 to 49 years, 52.2% of pregnant women, and 59.1% of adolescent girls aged 15 to 19 years are anaemic. 
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Former health services chief, 
ex-CPA official arrested in 
medical procurement scam 
Alok Singh 
& Ankita Upadhyay 
New Delhi, June 28 

XRAY MACHINES at Rs 33 
lakh each against anactual cost 
ofaround Rs10 lakh, linen bed 
sheets at Rs 450 apiece against 
its original price of Rs 150, and 
ORS sachets at Rs 15 each 
against amarket rate of around 
Rs2.5 were among alleged pro 
curements made by the Central 
Procurement Agency (CPA) 
under the Directorate General 
ofHealth Services (DGHS)ear 
lier this year. 

In connection with the al 
leged scam involving inflated 
procurement bills that the 
Anti-Corruption Branch (ACB) 
has so far estirmated to be worth 
around Rs 700 crore the 
agency on Sunday arrested 
former DGHS Director, Dr Vat 
sala Aggarwal, and fomer Dep 
uty Controller of Accounts 
(DCA), CPA, Neeraj Chopra, 
after they allegedly failed to 
provide "satisfactory explana 
tions". ACB officials also found 
that several files related to exX 
penditure and procurement 
were "missing". 

The agency earlier on June 
18 arrested Dr Vinod Kumar 
Ranga, former Head of Office of 
the CPA. Dr Ranga is currently 
in judicial custody. 

According to official 
SOurces, around10 more gov 
ernment officials associated 
with the CPA, whose names 
have surfaced duringthe inves 
tigation, are on the ACB's radar. 
Some have already been sum 
moned for questioning. Be 
sides, more than half a dozen 
indíviduals, includingcontrac 

•SIPHONING OF FUNDS, ILLICIT GAINS 
PORTABLEX-RAY MACHINES 
Billed to the CPA at Rs 33 lakh 
each against a market price of 
around Rs 10 lakh per unit. The 
vigilance department estimates 
excess payment ofaround Rs 100 
crore under this contract alone. 

LINEN AND BEDSHEETS Retail 
price of hospital linen are esti 
mated at around Rs 150 per piece. 
Vigilance departmentsays the 
CPA paid Rs 450 per sheet 

through three linked suppliėrs. 
Rs 75 crore was allegedly paid in 
total againstan estimated cost of 
only Rs 25 crore. The remaining 
amount was allegedly 
siphoned of. 

C-ARM AND ANAESTHESIA 
WORKSTATIONS Vigilance 
department cited GeM bids for C 

tors and bidders, are also being 
questioned in connection with 
the alleged scam. 

The alleged irregularities 
first canme to light in May this 
year when the Delhi Director 
ate of Vigilance conducted 
raids at the CPA office over two 
nights following complaints re 
garding procurenment tenders 
for medicines, surgical items 
and medical equipment. On 
June 2, acting on a complaint 
from thevigilance department, 
the ACB registered an FIR 
underprovisions ofthe Preven 
tion of Coruption Act. 

According to the complaint, 
official sources said, Dr Ranga, 
asupplier-operator, several un 
identified officials and private 

arm units and anaesthesia work 
stations in which technical spec 
ifications were allegedly tailored 
to favour particular models. The 
equipment available in the market 
for only a few lakh rupees was 
invoiced to the CPA at several 
times the actual cost, resulting in 
alleged illicit gains worth crores 
ORS AND SURGICAL CON 
SUMABLES 50 lakh ORS sachets 
were procured at Rs 15 each 
against a market price of about Rs 
2.5 per sachet. Surgical dress 
ings, sutures, cannulas and 
gloves were allegedly procured at 
highly inflated rates. The vigi 
lance department says procure 
ment worth around Rs 400 crore 
was made via hospital-level local 
chemist tenders. Funds worth 
nearly Rs 300 crore were diverted 

persons allegedly operated a 
cartel that manipulated pro 
curement by drafting tailor 
made tender specifications, 
floating fake or front com 
panies and submitting collus 
ive bids to ensure favoured sup 
pliers secured contracts at 
grossly inflated rates. 

The complaint stated 
that the amount misappropri 
ated could run into several 
hundred crores of rupees. It 
was also alleged that CPA offi 
cials repeatedly obstructed the 
vigilance department's at 
temptsto obtain procurement 
related files. 

The vigilance department 
also alleged that manufacturers 
first agreed amongthemselves 

to nominate specific distribu 
tors. These distributors alleg 
edly drafted restrictive techni 
cal specifications and tender 
conditions suited to theirnomi 
nees. AcCordingto sources, the 
complaint stated that the doCu 
ments were then submitted to 
Dr Ranga and approved by 
DGHS officials. 

The complaint further al 
leged that several companies 
were effectively controlled by a 
single distributor who was al 
legedly close to the officials 
under investigation. It also 
claimed that approvals were 
granted on the samne day, finan 
cial bids were opened secretly, 
and purchase orders were is 
sued without publishing 
contract awards on the GOverm 
ment e-Marketplace (GeM) or 
other e-procurement portals. 

It was also alleged that the 
CPA deliberately kept the status 
of several tenders marked as 
'Active' on procurementportals 
even after contracts had been 
awarded and payments re 
leased, thereby preventing 
competitors and the public 
from accessing the final 
Contract details and rates, offi 
cial sources said. 

Sources also said that vigi 
lance officers visited the CPAof 
fice on May 18 to collect procure 
ment records only to find that 
key files were unavailable. CPÀ 
officials allegedlytold them that 
the records were in the custody 
of Dr Ranga, who, they said, 
could not be contacted. Al though the CPA later supplied 
some folders, vigilance officials 
found that the principal pro 
Curement files remained miss 
ing, sources added. 



People die of sadness far away. 
Here, grief must stand in line 

Lee 

HANSDA SowVENDRA SHEKHAR 
EATH OFTEN Pops its head 
up like a nosy meerkat in my 
mind. Then it turns into a 
peacock. spreading its 
plumage so gloriously that 

every other thought is subdued. Then, 
like a dazed tortoise within its shell, it 
stays. Sill So long that it turns into the 
only thought in my mind 

Unhealtùy or doWnright morbid, call 
it whatVOu may, but in the last sİx or seven 
years, I have started to secretly envy 
people who die while they are still in their 
prime. physically. mentally. and finan 
cially. As the unofficial saying goes, the 
best time to leave is when it is least ex 
pected. On anxiety-driven nights, when I 
doomscroll into the rabbit hole that is the 
internet and come across someone who 
has left in their 40s or early 50s, my im 
mediate reaction is, "How fortunate! Shob 
dukkho shesh." Al agonies over. I say 40s 
and eariy 50s and not anyone younger be 
cause, first, I am 43, and it would be unfair 
for me to wish eariy departure for anyone 
when I myself have hung around for so 
long: and, second, I assume that mid-40s 
to mid-50s is when a person-Iapologise 
ifI sound hurtful -has lived enough, ex 
perienced enough, seen enough, sufered 
enough. been overjoyed and revulsed by 
this world enough. Families come to 
mínd. Dependents. Elderly parents, a 
spouse with no source of sustenance, 
chíldren orphaned. Know that I do not 
wish thís upon anyone, but I can't deny 
that sormetimes hope defects from me. 

In the part of the country I come 
from, what appears more dauntíng 
than death is the paperwork that follows 
for the living. It is the survivors, the 
ones lef behind, the ones often clueless, 
who are tasked with the Job of putting 

1|1 

things in order after the dear 
departed. The place of death, the cause of 
death, the declaration of death by a medi 
cal doctor, the certification of death by a 
competent authority- each of these fac 
tors, and perhaps some more, go into the 
various papers - death certificate, NOC, 
insurance, etc. In this hinterland, it lit 
erally takes a village to get a person's death certified. 

Graphíc novelist and filmmaker 
Marjane Satrapi passed away re 
cently. I am yet to read Persepolis, 
her iconíc, autobiographical graphic 
novel, but I have seen the film 
(released the same year as the Eng 
lish translation, 2007, and co-di 
rected by Satrapi herself) based on 
the book and been fascinated. 
Nearly two decades have passed, but 
this sequence from the film is still 
fresh in my mind: The headscarf 

MONDAY, JUNE 29,2026 

Wouldn't the life-and 
living, as a consequence 
of those left behind become 
much more convenient if 

death and its cause could be 
Summed up in just one easy to-understand word? 

ILLUSTRATION: CR SASIKUMAR 

wearing, feisty Marji, while running to 
catch a bus, shouts, "Then stop looking at 
my a*** at the guards when they tell her 
that her rear looks obscene when she 
runs. The image of Marji on one of the 
posters of the film -a side profile, eyes 
closed, hair free from the shackles of the 
headscarf, chin resting on the left palm, a 
prominent mole on the right side of her 
nose, a hint of a smile playing on her face 

is an enduring one. 
Satrapi passed away at S6. 

I ought not to have been 
shocked, given my advocacy of 
dying sooner, but I was as taken abackas her well-wishers across 
the world. What struck me more 
was the reason furnished for Sa rapl's death: Sadness. Satrapl's 
family had stated that she had 
"died of sadness" over her hus 
band's death. 

Sadness. Just one word. 
Perhaps "sadness" was just a provi 

sional statement provided by the family 
to the media. Perhaps there was some 
other reason - a more medical one. 
mentioned on the death certificate. What 
ever the case might be, it made me 
wonder if sadness could ever be a valid 
reason for the death of a person in a rural 
hinterland in India, someone who is a 
beneficiary of a government develop 
mentalprogramme. Would sadness be ac 
cepted as a valid reason to put on the life 
insurance papers of a deceased person without jeopardising the prospect of the 
nominee/s of receiving its benefit/s un hindered? Wouldn't the life -and living. 
as a consequence of those left behind 
become much more convenient if death 
and its cause could be summed up in 
just one easy-to-understand word? Would a single word in lieu of long sen 
tences with technical terms make it easier 
to find closure or bring to an end all the official procedures and paperwork that 
follow death? 

As my mind keeps returning to it over 
and over again, I feel -- and I might be 
wrong again, so I apologise in advance 
in the place I come from, death is never 
accorded the solemnity it deserves. 
There, grief isn't private; it is usually per 
formative. There is no room for a quiet 
meditation over one's loss. The pervasive 
ness of this usually cuts across barriers of 
caste and wealth. 

Death is an irreparable loss. In most 
cases, the person who dies is the anchor 
who held together entire worlds. But in 
stead of letting that loss seep in, allowing 
oneself time and quiet to grieve, rituals 
and paperwork rush in to fll the vacuum. 
People die of sadness and heartbreak in 
places far away. Out here, where death can 
have only three likely explanations - age. 
ailment, or accident and every other 
reason elicits questions and suspicions, 
will an abstract concept like death due to sadness hold any meaning? 

Shekhar, a doctor based in Jharkhand. 
is also a writer and translator 
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at lung cels, it kept the virus under control. 
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- Strategy for donors 

OR MOST of her life, Neeta Pra 
sad' cleaned other people's 
homes. The 30-year-old do 
mestic worker steps out of her 
one-room shack in an Ulhasna 

garslum every morming and spends her day 
Sweeping loos, washingutensls and mop 
pingapartments acrosthe city. By month's 
end, she earns about Rs 10,000 –barely 
enough to pay rent, buy medicines to re 
main fit and keep her household running. 
Her husband works asacook at roadside ea 
teries. Their son lives with relatives in their 
village, where he attends school. 

Yet when the family moved to Ulhasna 
rin 202, they had hoped forabetter fu 

ture. Instead, they found themselves 
trapped in the cycle ofurban poverty. That 
was when a relative told Neeta about what 
sounded like an easy way to earn money. 
"She saidIcould make Rs 20,000 by donat 
ing my strec beej (eggs). My body naturally 
produces themeverymonth and sinceI had 
a child of my own and didn't want more, I 
cOuld donate them and get paid," says 
Neeta. What she did not fully understand 
was the price her body would pay. 

Bythe timne authorities uncovered the il 
legal egg-harvesting network this year, 
Neeta had undergone at least 45 eggre 
trievals, a procedure which is legally 
allowed oytive Technology e in a lifetime under the Assisted 
Act, 2021, That meant 45 rounds of hor 
mone injections, 4Speriods ofrecovery and 
450ccasions on which aneedle was inserted 
through the vaginal wall to collect eggs from 
herovaries Doctors say each cycle subjected 
herto hormonal manipulation designed to 
force her ovaries to produce multiple eggs, 
followedby aninvasiveretrieval procedure 
under sedation. Repeated stimulation 
carries risks ofbleeding, infection and cysts. 
Yet for women like Neeta, the decision was 
about economics rather than the their health. 

The process began with daily hormone 
injections administered into her abdomen 
for nearly two weeks. Then came repeated 
pelvicultrasounds to monitoregg develop 
ment. Finally, she was givenatrigger injec 
tion and takěni to a clinic where doctorS re 
trieved her eggs through a procedure performed under sedation. These e became 
part of the donor egg pool at the clinic for 
use in assisted reproductive procedures 
amonginertile couples. As the days passed, 
Neeta experienced fatigue, mood swings, ir 
ritability, bloating and pelvic pain. “The woman giving me the njeguomen s said it was 
normal. She told me I was 
who could not have children," she says. 
When she woke up after her first egg re 
trieval, her stormach felt swollen and sore. "I 
was scared althoughI received Rs 20,000," 
she says. Initially, she decided she would 
never do it again. Then she began calculat 
ing school expenses, rent payments and 
household bills. The next tine the agents 
called, she agreed. Then she agreed again. 
And again. 

Poverty as recruitment 
Neeta's story echoes acrossMaharash 

tra's sluns. Roshani Shaikh, a 35-year 
old factory worker from Thane, entered 
the network after her husband aban 
doned her in 2023. Living alone and 

1 woman known only as "madam" coordi 

struggling financially, she was intro 
duced to egg donation by a colleague. A 

e for procedures. "I thought I could move to 

nated the process. Soon, Roshani too was 
receivinghormone injectionsand travelling 
a better area and improve my 
friends had been donating eggs for years 

-and they were earníng good money," she 

My 

adds 

says. "When I held Rs 20,000 in my hand 
aftereveryprocedure, the pain my body had 
gone through suddenly felt y dds. For Suman Patil'25. thechoiro 'she 

amid debts after her husband cheated on 
eher and chose to live with another woman. 

t Friends who were already donating eggs 
suggested she join themn, "They told me I 
could make Rs 30,000 every month on the 
side. Iexperienced severe cramps and bloat 
ing, but the money kept me going" 

Investigators say that financial vulner 
I ability became the foundation ofa network 

that systematically recruited poor women 
and transformed their reproductive capac 

had in one of their knees earlier. 

rShe donated 
EGGS 

ity into a commodity. 

beneficial for body composition and overall health. 

for Rs 20,000, 45times 
Inside Maharashtra's illegal eggharvesting network, where agents 

and clinics exploit donors, scarring their health for a lifetime 

The racket is busted 
The operation came to light on February 

19 when Badlapur police received informa 
tion that women were being administered sCAN THE QR CODE 
hormone injections inside a residential 
apartment. Suspecting a health-related of 
fence, police sought assistance from district 
health authorities. Acting on instructions 
from Civil Sungeon DrKailash Pawar,a team 
of government doctors joined officers dur 
ing a raid. 

What they discovered would exDOse a 
network stretching across multiple cities 
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supplerments may not help with dementia prevention. 

and states. According to police, the apart 
ment functioned as an illegal hub where 
women were called to receive fertility injec 
tions before being sent for egg retrieval 
procedures. Officers recovered Menotopin, 
a drug used to stimulate egg production. 

The woman operating the facility alleg 
edly admitted she was administering injec-
tions and coordinating witha broader net 
Work across Thane, Badlapur and other 
gions. Her statement led investigators to additionalsuspects a ns. As inves 

tigators dug deeper, they uncovered what 
they describe as a sophisticated supply 
chain involving recruiters, medicine sup 

ILLUSTRATION, SUVAJIT DEY 

oln India, donor egg IVFisaregulated process under the Assisted Reproductive Technology(ART) Act, 2021 

pliers, sonography operators, dócument 
forgers and fertility clinics. Police have 
booked 15 accused, including doctors, 
agents, pharnacists and alleged document 
forgers, under provisions relating to human 
trafficking, exploitation, forgery and viol 
ations ofthe ART ACt. 

How the system worked 
The Assisted Reproductive Technology (Regulation) Act, 2021 allows a wornan to 

donate eggs only once in her lifetime. Inves 
tigators allege the network bypassed that 
safeguard through forged identities, 
Women who had already donated eggs were 
allegedly provided fake Aadhaar cards and 
fabricated records so they could continue 
beingpresented as first-timedonors. Police 

y donors were first given hormone injec 
dons to stimulate their ovaries. They were 
then sent for ultrasound scans tO monitor 
follicle growth before being transported to 
fertility centres for egg retrieval procedures. 
One donor identified during the inves 

tigation underwent 35 egg retrieval proce 
dures in three years and was transported to 
clinics in Kerala and Tamil Nadu. She re 
ceived Rs 35,000 for each cycle. 

The economics reveal why the system 
flourished. Women were paid between Rs 
20,000 and Rs 35,000 for each cycle. In 
tended parents seeking donor eggs re 
portedly paid between Rs 3 lakh and Rs 5 
lakh. Agents allegedly earned between Rs 
70,000 and Rs 1 lakh for arranging donors. 
Smaller participants earned commissions 
for scans, medicines and forged documents. 
At every stage, someone profited. 
The hidden health toll 

Medical experts say the case raises dis 
turbing questions about the cumulative im 
pact of repeated egg retrieval procedures. 
Dr Anjali Malpani, Professor Emeritus of 
KEMHOSpital and founder-director of Mal 
paníInfertility Clinicin Mumbai, described 
the practice as the worst forn of physical 
abuse. "Awoman'sbody is sresilient. But cal 
lingthe same woman backeverymonth for 
hormonal injections, anaesthesia and egg 
retrieval takes a toll on her reproductive and 
hormonal systems," she says. 

According to her, women can experi 
ence abdominal pain, bloating, nausea, 
weakness, ConsuPat serious compll 

, emotional stress 
and discomfort. 
cation is ovarian hyperstimulation syn 
drome, which in severe cases can become 
life-threatening. The ovaries swell up with 
fluid. Warning signs include severe abdomi 
nal pain, rapid weight gain (more than 1-2 
kgin24houts), si ing, shornececantabdominal swell 

sofbreath, reduced urination, 
severe nausea/vomiting, dizziness, or signs 
of blood clots. These symptoms require 
prompt attention and could become life 
threatening. The procedure can compro 
mise theliver, haematological, renalandre 

spiratory systems. The woman has to 
regularly monitor her health parameters 
lifelong." she says. 

Perhaps more troubling is what medi 
cine still does not know. "There is little re 
search on women undergoing 20-30 re 
trievals over a period," she says. 
Dr Kailash Pawar, civil surgeon at Thane 
District Hospital, warns against the risks of 
Infection and cyst formation. 
Beyond one criminal case 

Fertility specialists argue that the case 
exposes broader structural failures. Dr Ani 
ruddha Malpani, patient advocate and co 
founder of Malpani Infertility Clinic, be 
lieves the racket reflects a system in which 
information and financial power are con 
centrated among intermedarles while the 
donors remain poorly informed. 

"Weak oversight and the growing com 
mercialisation of fertility services create 
conditions In which exploltation can thrive. 
Unless those incentives change, si , similar net 
works are likely to emerge elsewhere," he 
warns, For Neeta, however, the larger polcy 
debate feels distant. What she remembers 

are the injections, the scans, the proce 
dur ures and the envey helped pay 

s of cash that 
followed. The 
for her son's education. But it 
came at a cost that nobody fully 
explained to her. Andone which 
she will never understand. 

"Names changed to 
protect prtvacy 
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India's diabetes 
lessons can help 
the world 

DRVMOHAN 

THENIbegan my journey in diabetes care more 
than four decades ago, India was already witness 

a silent epidemic. Today, that epidemic has 
grown into one ofthe country's greatest public 

health challenges. India is home to more than 100 million 
people with diabetes and another 136 million athigh risk of 
developing the condition. Yet the challenge is not unique to 
India. Across low- and middle-income countries, diabetes is 
rising rapidly, stretching healthcare systems that are often 
under-resourced and overburdened. 

DR MOHAN'S DIABETES SPECIALITIES CENTRE., CHENNAIga 

lea 

The question I have grappled with throughout my career is 
simple: How do we provide quality diabetes care to millions of 
people when specialists, infrastructure and financial resources are limited? The answer, I believe, lies not in replicating models from 

veloping solutions thaț are locally rel evant afordable and scalable. 
One of the earliest lessons we learnt was that diabetes in South 

Asians differs in important ways 1 ys from alau 1 diabetes in many Western 
populations. Indians tend to develop diabetes at younger ages ages and 
at lowerbody weights. Many patients present late, often after com 
plications have already set in. This means prevention, early diag 
nosis and regular monitoring become even more critical. Yet con 
ventional healthcare models are poorlysuited to this reality. Asking 
patients to visit multiple clinics for eye examinations, kidney as 
sessments, foot care, nutrition counselling and laboratory investi 
gations is impractical, especially for those travellinglong distances 
orpaying out ofpocket. 

However, infrastructure alone cannot solve the problem. A 
country the size ofIndia does not have enough endocinologists or 
diabetes specialists to care for every patient. Capacity building, 
therefore, became central to our work. We invested heavilyin train 
ing physicians, diabetes educators, nurses, podiatrists and other 
healthcare workers. Task-sharing and task-shifting are no longer 

optional strategies; they are es 
sential ifdiabetes care isto reach 
under-served populations. 

We have developed amodel of delivering "s 
care in resource-constrained settings 

Technology has emerged as 
another powerful equaliser. 
Digital health tools, telemedi 
cine platforms and mobile ap 
plications can bridge the gapbe 
tween patients and healthcare 
providers. They allow individ-
uals to access information, 
monitortheir condition, receive 

reminders, communicate with 
continuity of care between clinic 

utions may hold valuable lessons for the rest of the world. 

Research has also played a crucial role. Fortoo long, many clinical 
guidelines were based largely on data generated in high-income 
countries. ce is valuable, it does not always reflect 
unegioncin Asia AicaorLatin Amerlca. Locally ther generated researchhelps us understand disease patterns, rlsk factors 

and treatment responses within our own communities, It enables 
us to deslgn interventions that are both sclentiflcally sound and 
contextually relevant. There is another lesson that deserves empha 
sis. Healthcare cannot succeed Ifit excludes those who cannot afford 
İt. In countries where a signlficant proportion ofhealthcare expen 
diture comes directly from patlents' pockets, affordabilty r 
amajorbarrier. Sustalnablesolutlons must İncorporate mechanisms 
that expand access for economlcally dlsadvantaged groups. 

drnse 

As the global burden of dlabetes continues to rise, low- and 
mlddle-income countries can no longer rely solely on inported 
healthcare models. They must innovate, adapt and bulld systems 
that reflect local realities. India's experlence demonstrates that even 
in resource-constrained settings, meaningful progress is possible 
through integrated care, workforce development, technology, re 
search and community engagement. 

SW 

uremains 

The challenges remain enommous, But ifthere is one lesson Ihave 
nt over four decades, it is that solutions do not emerge from 

abundance. e.Sometimes they emerge from necessity. And those sol 

pi 

te 
vil 

ga 

tu: 
tr 
w 

so 

in 
pr 

co 

N 
wa 

les 
Ne 
tri 
all 
As 

m 
45 
thr 

Thisrealisation led us to develop an integrated model ofdiabetes 
care in which all essential services are available under one roof. The 
objectivewas simple: reduce the burden on patients while ensuring par 
comprehensive evaluation and treatment during asingle visit. Such 
integrated care not only improves convenience but also increases 
the likelihood that complications are detected early. 
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healthcare teams and maintain 
visits. For chronic diseases such as diabetes, where long-term en 
gagement is crit critical, these tools can make ameasurable difference. 
Perhaps one ofthe most rewarding experiences has been taking dia-
betes care beyond urban centres. Through mobile units equipped 
with diagnostic facilities, we have been able to screen for diabetes 
and its complications in remote villages where specialist services 

s have e unavailable. More recently, nome-baseu 
further expanded access, particularly for elderly with mobility limitations. The COVID-19 pandemic reinforced the frie 
importance of these innovations. Duringlockdowns, teleconsulta 
tions and digital monitoringenabled patients to remain connected 
to healthcare providers even when physical visits were impossible. 
What began as an emergency response has now become a perma 
nent component of diabetes care. 
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Govt to amend rules for speedy 
approvals for r medical devices 
Rhythma Kaul 
letters@hindustantimes.com 

NEW DELHI: The Union ministry of health and family welfare has 
proposedamendments to medical 
device rules to fast-track licencing 
approvals for moderate- to high-
riskmedical devices, according to 
people familiar with the matter. 
"The ministry of health and 

family welfare has published a 
draft notification in the Official 
Gazette proposing amendments to 
the Medical Devices Rules, 2017, 
with the objective of simplifying 

Iand expediting the licensing proc 
ess for medical devices while 
ensuring continued compliance 

Iwith quality, safety and perform ance requirements," read the 
health ministry statement. 
The draft notification was 

issued based on the suggestions 
made by the Drugs and Technical 
Advisory Board (DTAB) after a 
detailed consultation. 
According to the health min 

RULES PRESCRIBE 
STATUTORY 
TIMELINES FOR 
PROCESSING 
APPLICATIONS 
FOR GRANT OF 
MANUFACTURING 
LICENCES IN EACH 
OF 4 CATEGORIES 

istry, the proposed amendments 
seek to rationalise the timelines 
for the grant of manufacturing 
licences for medical devices 
across different risk categories. 
The initiative is also aimed at 
enhancing the ease of doing 
business, improving regulatory 
efficiency, and facilitating the 
timely availability of quality 
medical devices in the country. 
Under the Medical Devices 

Rules, 2017, medical devices are 
classified into four risk-based cate 

gories Class A, Class B, Class C 
and Class D with Class D com 
prising the highest-risk devices. 
The rules prescribe statutory 

timelines for processing manu 
facturers' applications for 
the grant of manufacturing 
licences in each category. The 
proposed amendments seek to 
reduce these timelines, thereby 
enabling faster regulatory 
approvals while maintaining 
established standards of quality, 
safety and performance, the 
statement said. 

For Class B medical devices, 
which include low- to moderate 
risk devices such as blood presure 
monitors, hypodermic needles 
and pulse oximeters, the timeline 
for grant ofmanufacturing licence 
has been proposed to be reduced 
from 140 days to l15 days. 

Similarly, for Class Cand Class 
Dmedical devices, which include 
high-risk devices such as cardiac 
stents, hip and knee implants, and 
other orthopaedic implants, the 

timeline for granting a manufac 
turing licence has been proposed 
to be reduced from 105 days to 90 
days. For Class A devices, which 
include low-risk items such as 
medical thermometers and stetho 
Scopes, there has been no change. 
The draft amendments also 

introduce clearty defined timelines 
for each stage of the licensing 
process, incłuding scrutiny of 
applications, audit by notified bod 
ies, verification of compliance and 
issuance of licences. 

According to the draft notifi 
cation, the applicant's manufac 
turing site of the applicant will 
conform to the requirements for 
quality management systemm and 
will be verified through an audit 
by a notified body before the 
license is granted. The State 
Licensing Authority will ensure 
that a registered notified body 
carries out the site audit and 
duly submits the audit report to the State Licensing Authority. 
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Climate action must be guided 
by fairness, responsibility: Modi 
HT Correspondent 
letters@hindustamntimes.com 
NEW DELHI: Ata time when the 
Global South, especially island 
nations, has been hit hardest by 
climate change, developed coun 
tries must take on a greater bur 
den in climate action, while global 
institutions must reflect contem 
porary realities and help in shap 
ing a collective, inclusİve and fair 
future, Prime Minister Narendra 
Modi said on Sunday. 

Modi made the remarks while 
addressing an extraordinary sit 
ting of the National Assembly of 
Seychelles, becoming the first 
Indian premier to do so. Besides 
highlighting the historic bonds 
between India and Seychelles, he 
emphasised the shared values of 
democracy and the rule of law, 
and noted that mutual trust has 
shaped a key partnership in devel 
opment cOoperation, maritime 
security and capacity building. 

"The Global South, and espe 
cially the island nations, are the 
most impacted by climate 
change..We both firmly believe 
that those who have contributed 
the least to climate change should 
not bear the greatest burden ofits 
consequences," he said. "Climate 
action must be guided by fairness, 
responsibility and equity. This is the essence of climnate justice. 

In this context, he pointed to 
India's initiatives, such as one of 
the world's largest expansions of 
renewable energy, International 
Solar Alliance, Coalition for Disas 
ter Resilient Infrastructure, Global 
Biofuels Alliance, and work with 
partner countries to boost the 
green transition. "Seychelles and India both seek a world where 
development is more inchusive. We both seek a world where interna 
tional institutions reflect contem 
porary realities. We believe that our shared future must be shaped 
collectivey, inchusively, and fairty." 
he said. This spirit has led to India 
placing the Global South's priori 
ties at the centre oí ntenmational 

O)scuSs)0nS. 
Modi noted that Seychelles was 

the first Indian Ocean country he 

PM Narendra Modi conferred the 'Guardian of the Blue Horizon' 
Seychelles' highest distinction for leadership in environmental 
conservation and sustainable development -by President Patrick 
Herminie on Sunday. The MEA said this is the first time that this 
distinguished honour has been bestowed. 
visited in 2015, after becoming PM, 
and this was also his first trip to 
Africa. "I came here because I 
believed that Seychelles occupiesa 
special place in India's vision for the Indian Ocean. Today, as I 
return here after a decade, that 
conviction is stronger than ever." 
he said, noting that the friendship 
between the two sides dates back 
to August 1770, when five Indians 
were among those who arrived at Saint Anne Island on board the 
ship Thelemaque. He also highlighted the robust 
security and defence partnership 
between the two sides, with the defence forces, coast guards and 
maritime agencies training and 
working closely together. 
The Seychelles Defence Force and Coast Guard play a vital role 

in safeguarding the wider Indian Ocean, and bilateral cooperation 
in maritime security, hydrogra 
phy and maritime domain 
awareness reflects the shared commitment to a safer and more 
secure regíon, he saíd. 

India's vislon MAHASAGAR 
(Mutual and Holistic Advance 
ment for Security and Growth 

ANI 

Across Regions) "recognises that 
our futures are inter-connected 
and interdependent, and both 
countries will continue working 
together for a safer and more 
secure Indian Ocean, Modi said. 

Seychelles is more than a group of islands in the Indian Ocean as 
its maritime domain extends 
across nearly 1.4 million sq km, 
making ita large ocean country 
whose efforts to protect marine 
ecosystems and advance innova tions such as the Blue Bonds have 
helped shape important global 
conversations. "Together, we can 
build partnerships in fisheries, 
marine science, coastal manage 
ment, renewable energy and sus 
tainable tourism," he said. 
Modi noted that one in every 

50 people in Seychelles has 
undergone some training in 
India, and this includes students, 
professionals, officials and secu 
rity forces. He proposed digital innovation, including India's 
digital public infrastructure, as a focus area for cooperation to 
expand opportunities, Improve 
governance, bolster financial 
inclusion and deliver services. 

Indian squads set to 
join 50th Seychelles 
National Day event 
HT Correspondent 
letters @hindustantimes.com 
NEW DELHI: Marching contin 
gents from the army and navy, 
and two Indian warships will 
take part in the 50th National 
Day celebrations of Seychelles 
in Victoria on Monday, reflect 
ing the growing security coop eration between the two sides, 
officials aware of the matter 
said on Sunday. 
The participation of Indian 

armed forces' contingents in the 
national celebrations of friendly 
foreign countries serves as a 
symbol of mutual trust, military 
camaraderie and shared com 
mitment toward strengthening 
bilateral relations, the army 
said. The celebrations, marking 
the golden jubilee of the archi 
pelago's independence, are 
being attended by Prime Minis 
ter Narendra Modi as the guest 
of honour. On Saturday, Modi 
handed over a patrol vessel to 
Seychelles as part of efforts to 
bolster the collective security 
and surveillance mechanisms of 
smaller countries in the region. 
Modi last visited Seychelles 11 

years ago, and security, develop 
ment and maritime cooperation 
between the two countries has 
grown since then. 
The Indian Army çontingent 

consists of 32 personnel from 
the Assam Regiment and is led 

Deolekar, by Captain Aryan 
the army said in a statement. 

"An Indian Navy marching 
contingent accompanied by a 
military band is also participat 
ing in the celebrations, reflect 
ing the close and enduring defence partnership between 
the two countries. India and 
Seychélles share longstanding 

INS Tarkash arrived at Port 
Victoria in Seychelles 
on Sunday. @INDIANNAVY X 

historical ties. Over the years, 
the relationship has evolved 
into a strong strategic partner 
ship encompassing defence 
cooperation, development, cul 
ture and trade," the statement 
said. Such engagements reinforce 
defence cooperation and under 
score India's role as a reliable 
partner in promoting peace in 
the Indian Ocean Region, it said. 

Indian warships Tarkash and 
Ikshak are participating in the celebrations. "#INSTarkash a 
frontline warship of the #Indi 
anNavy, arrived at Port Victoria, 
#Seychelles on #26Jun 26 dur 
ing her ongoing operational 
deployment to the SW #IOR 
(south-west Indian Ocean 
Region). During the port call, 
Tarkash, along with #INSIk 
shak, will participate in Golden 
Jubilee celebrations of the 
National Day of Seychelles, on 
29 Jun 26, with a marching con 
tingent and naval band," the 
navy wrOte on X on Sunday. 

Indian Armed Forces contin 
gents had previously repre 
sented the country at the 237th 
Bastille Day Parade in France in 
2023, the Victory Day Parade in 
Bangladesh in 2021, and the Vic tory Day Parade in Russia in 
2015 and 2020. 
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it plans a flood protection wall 
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BEYOND THE 
THERMOMETER 
These tems are oten used 
đuring India's sumner and 
monsaon season, but they 
meesure ditferent spects ot 
heat and hụman discomfort 

MOONST SXAM ( 

O Dry Bulb Temperature 
> The actal air temperature 
mezsured using a standard 
thermometer 
> Indicates how hot or cold 
the air is 

WHY 42°C FEELS LIKE 50?C 
Whie air temperature is the standard measure of how hot a place is, it doesnt tell the 
whole ston. Hunidty has a major infuence on how heat is feit because the body coos 
set by Vanorzting Sweat. When the afr is moisture-laden, sweat evaporates more 
slowty, making t harder for the body to lose heat. Prtyangl Agarwal explains how 

>Does not take humidity ito 
ACCOunt 
OHeat ndex 
>The teels-like termperature 
Combines air temperature and 
Telative humidity 
> Shows how hot it actually 
feels to the human body 
> High humidity slows 
the evaporation of Sweat. 
reducing the body's ability to 
Cool itsett 
>As humidity rises, the 
heat index can be much 
higher than the actual air 
ternperature 
OWet Blb Temperature 
>The lowest termperature 

air can reach throuoh evaporation 
>Measured using a 
termometer wrapped in a 
et cioth and exposed to 
airfiow 
> indicates how effectively 
the body can cool itsetf by 
seeating 
A wtbutb temgperature of 
Cis ridered the upper 

fint of hựman tolerance for 
eat es huridty 
OMeatwave 

41.8° 31.1° 
MAUNAI 

DecarMnten temgerate are sgitcanby above the rormel for a regon 

based on local cliate 

Heatwave Crteria For Delhi And Other Plains 
Maximum temperature 45c 
or more above normal, with the 
maximum at least 40*C, or 

Severe Heatwave 
Maximum temperature 6.5°C 
or more above normal, or 

May 17 

AND WHAT YOU FEEL 

May 20 

TIMES CITYS2 

May 22 

WHAT THE THERMOMETER RECORDS 

May 28 

ANIAA 

June 6 

sANESEIAM (rUO 

Maximum air temperature in degrees Celsius 
Heat index or fees-like termperature in degrees Celsius 

June 9 

June 10 

June 20 

June 24 

June 25 

June 26 

une 21 
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Maximum 
temperature reaches 
45°C or above 

Maximum temperature 
reaches 47°C or above 

419 

445 (5 3O m) 

445 

40 

44.6 (2 30 pa) 
433 

40.4 (2 30 pm) 

41.1 

448 (2 30 pm) 

43.5 

424 

402 

388 

45.4 (2 30 pm) 

393 

48.2 (2 0 p) 

445 (2 30 pn) 

|48.2 (2 30 pm) 

456 (5J0 pn) 

41 

433 (2 90 pn) 

413 

41B 

475 (2 30 pn) 

SL3 (2O p) 

Ahead of June 30 rebate deadline, glitches 
put on a show at MCD'S property tax portal | 4 

UNEASY PAST 
July 5, 2025 

50 

Air temperature was 37.1 
degrees Celsius but feels-like 
temperature was 54° Celsius 

E42 
30 

F20 

10 

MORATD 

In Delhi, humidity typically rises during 
June and July, pushing up the heat index, 
or the feels-like temperature, often 
making conditions far more oppressive 
than the actual air temperature suggests 

Loss of 

and 
salts through 
Sweat cAn CAuse 
weatness 
dizinessS nuse 
headache and 
thirst 

HOW HEAT IMPACTS HEALTH Deydraton Weakened immunity 
Heat stress may 

Iuids the bodys 
ability to fight 

Skin disease 

May 22, 2024 

Long 
periods 
in the 

Sun can result in 
sunburn and 
heat-related 
ashes 

Al IlNstration 

Air temperature was 43.4 degrees Celsius but feels-like 
temperature was 55.4° Celsius 

The city saw three 
spells of heatwaves 
in this season- one 
each in April, May 
and June 

Road that walks 
you through 

Tbe beat iadex varies threughout the day as it b 
infaeaced by changes a both ar temperature and 

unidity It generally assessed during the hottest part ef the day, wbea temperałures pea sad heat siress s at ts highest 
abures fal, the fects-üke teanperature a heat indea A teHoer, the beat bscex aly a aso tedns aol relect the CKac lerel ol 

derery ndad Paactors, saa asa 
te ef s pyska ctvity nd esposre te snlght CẠs ffoeece hoy bit th weatr Mtualy feetr 

-AKHIL sRVASTAVA I SCIENTIST, MO 

india-Afghanistan HMED SHAH MASSOUO V 
relations |4 

infections 

Mental stress 
Heat can sffect 
mood, concentration 
and sleep quality 

Higher inflammation 
Hot conditiors can 
trigger ifummatory 
responses in the body 

Excessive sweating 
The body produces 
more sweat to cool 
itself down 

Organ stress 
Vital organs, including the heart 
and kidneys, may 

face added pressure during 
extreme heat, especially 
among people with existing 
conditions 

HOW TO STAY SAFE 
DOs 
> Drink sufficient 
water even i you are 
not thirsty 
> Use oral rehydration 
solution and consume 
homemade drinks like 
lemon water, butter milk, 
fruit juices with some salt 
>Eat seasonal fruits and 
vegetables 
> Wear loose cotton 
garments, preferably light 
coloured ones 
>Use umbrella, hat, scart, 
etc, to cover your head 
> Stay in shade 
Take cool showers or bath 

DONTS 
Avold direct 

exposure to the sun 
during peak hours 
Do not go out barefoot 
Avoid drinks with large 

anount of supar 
Never leave chdren or 

animais n parked vehk tes 
Do not cat stale food 

Yellow alert in 
place for rain, 
thunderstorm 
over next 2 days 
Conttnued rom M 

Thile the met departi 
ment tssued a yeond 
alert or rain thon 

derstorm and gUsty wirds tod Sunday ntght temperature 
may start dipping only from 
Tuesday and my all to Ke grees C by July1 A beatwave wa decard 
an Sunday as if met tbe rtts 
ria af the maximun tap 
ature betng over 0 dagres Celsius and more than 4s de 
grees above normal 

"Heat wave condirons o0 
curred at a few placs 
Delhi. A furher rise tn 

kimum tenperatue 
kely by 13 degrees Ceislua 
during the next 24 boun but a 
gradual fall by S6 desTes Cet 
sius Ls expecti during the 
Subseguent four dayy" 4 net 
offlcial said. 

IMD hns prtited that the 
maximum temperature s 
Ilkely to remain betNeen 
und 42 degrs C on Monday 
with chances of rain and 
thunderstorn However, A yet 
low alert ls n plac fur an, 
thundersturm and gusty 
winds for Tuesday and 
Wednesday The maiMuA 
tempeuturr is likely todipbe 

sCelsius ty Jaly low 40 degrees 
l and muy dip further to 3de 
Krees Celsius by July J 

Despite night tenperarr 
stayingabove J1 degmC the 
city did not mert'warm nigât 
Conditions on Sunday Th 
met dertmert cunsters a 
warm night wben the maK 
Imun temperTabure h er 
degresCand the tnininum 

at lest 3 degrees Cr more 
abuve normal 

The mininum tper 
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Ggn's Heat Divide: 8°C Gap 
Between Neighbourhoods 

Hottest Zones Concentrated In Old Ggn, Along Dwarka E-Way 
Ipsita.PatiOtimesofindia.com 

Gurgaon: A person living in Dwarka Ex 
pressway corridor experiences surface 
temperatures up to8 degrees Celsius (°C) 
higher than someone in Sushant Lok or 
South City A thermometer reading of 
39Cin Sector43 canregister as 44°Con the 
ground in Sector 84-adifference of 5°C. 

These differences are neither anoma 
liesnor are they entirely down to thegeog 
raphy of a spot. Instead, they are driven 
by a decade of unchecked concretisation, 
vanishing green cover, and the spread of 
heat-absorbing roads and glass buildings 

A12year ward-wise analysis of sateli. 
te-derived land surface temperature (LST) 
data, covering the summer months of 
March through June between 2015 and 
2026, maps this divide in granular detail. 
Conducted by climate think-tank Enviro 
catalysts, the study analysed imagery from 
Landsat 8 and 9 satelites at 30-metre reso 
lution-each data point represents a30m x 
3Om patch of ground- allowing a precise 
neighbourhood-level assessment of surfa 
ce heat across the city's municipal wards. 

The findings show that where a resi 
dentlives in the city can significantly influ-
ence their heat exposure, with neighbour 
hood-level differences often exceeding the 
impact of year-to-year weather variation. 
Crucially the same hotspots have persisted 
across the entire study period, pointing to 
structural rather than seasonal causes. 

The most extreme heat is concentrated 
along the Dwarka Expressway growth cor 
ridor, Old Gurgaon, the industrial belts 
around Khandsa and Udyog Vihar, and 
parts of the DLF Sushant Lok area. Every 
ward in Gurgaon has become warmer sin 
ce 2015, but the pace has been sharply une 
ven. The widest temperature gap was re 
corded in 2019, when surface temperatures 
in Ward 24, covering Sihi and sectors 83,84 
and 88, along the Dwarka Expressway, we 
re nearly 8°Chigher than in Ward 33. 

Ward 24A also recorded the highest av 

|D(Sectors 14, 15 &31 railway corridor) 

Ward (Arens) 

POCKETS UNDER HEAT STRESS 

33(Sector 4, Cancon Enclave) 

erage summer LST in 2026 at 44.1°C.It also 
holds the highest single reading in the en 
tire dataset-56.73C in May 2019, during 
what the data identifies as Gurgaon's 
most internse heat year on record. The 
ward crossed 53°C on multiple occasions 
in 2018 and 2019, years when several parts 
of the city regularly breached the 50°C 
mark during peaksummermonths. 

Wards that see increased heating 
Ward (Areas) 

29(Sectors 83, 84 & 88, Dwarka Expressway) 
(Basai Village, Dhanwapur, Ram Vihar, 

LEAD ANALYST SAYS 

Cuting down of green trees, 
disappearance of water bodies, 
and thelr replacement by 
concrete roads and glass 
buildings have led to land 
surface temp increasing much 
more steeply in some localities 

Ward 8, which includes Basai Village. 
Dhanwapur, Ram Vihar, Surat Nagar 
Phase 2, and sectors 100-104, and 37D, re 
corded the second-highest average sum 
mer LST in 2026 and also the sharpest 
warmingtrendof any ward over the deca 
derising by 3.6°Cbetween 2015 and 2026. 

(Se 
32 

Wards 22 and 23, covering areas such asSushant Lok (BlockS A and B), DLF Pha 
ses 4and 5, Sectors 27,42 and 43, along with 
Khandsa Village, Saraswati Enclave, and 
Sector 10A, consistently appeared among 
the city's hottest wards. Ward 19, covering 
the railway corridor around Sectors 14, 15 
and 31, was another recurring hotspot. 

Surat Nagar Phase 2, sectors 100-104) 
23 (Khandsa, Pace City, Udyog Vihar Phase 6) 
(Sushant Lok A & B, DLF Phases 4 & 5, 

Sectors 27, 42 & 43) 

At the other end of the scale, wards 32 
and 33, which include Sector 7, Sector 7 Ex 
tension, Shivpuri, New Colony Krishna Co 
lony,JyotiPark, Housing Board Colony Lax 
man Vihar Phases Iand II, Sector 4 and Can 
Con Enclave, consistently ranked amongthe 
coolest parts of the city, despite being dense 
ly built-upurban neighbourhoods. 

(DLF Cyber Hub, DLF Phase 2, Sarhaul, 
Dundahera) 

Ward 2, covering DLF Cyber Hub, DLF 
Phase 2, Udyog Vihar, Sarhaul and Dun 
dahera, also remained comparatively co 

Wards that see lower temperatures 

, Sector 7 Extension, New Colony. 
Colony, Housing Board Colony, 

Laxman Vihar Phases I & 11) 

(Greenwood City, Malibu Town, Mayfield 
Garden, Sushant Lok Phases2 &3) 

25(Badshapur, sectors 65-70) 

2026 Avg (C) 
44.19 

42.42 

42.24 

42.22 

41.86 

2026 Avg (°C) 
39.1 

39.3 

39.63 

39.74 

39.87 

Rise since 2015 

+2.71°C 

+3.69°C 

+2.02°C 

+1.86°C 

+2.31°C 

Rise since 2015 
+1.49°C 

+149°C 

+1.58°C 

+0,63°C 

+0.52°C 

ol throughout the study period. 

ES 

The pattern shows that both older, 
densely populated neighbourhoods in 
Old Gurgaon and rapidly developing cor 
ridors on the city's edge are accumulating 
heat at an accelerating pace. 

Ward 25 in Badshahpur, covering sec 
tors 65 to 70, recorded the smallest increa 
se atjust 0.52°C. Ward 30, which includes 
Greenwood City Malibu Town, Mayfield 
Garden and Sushant Lok Phases 2 and 3, 
rose by 0.63°C. Both wards retain relative 
ly more green cover and open space than 
the city's hotspots. 

Unlike ambient air temperature re 
corded at weather stations, LST measures 
the heatemitted directly by surfaces-ro 
ads, rooftops, paved areas and open land. 
Itis a standard tool formapping urban he 
at islands and identifying where heat 
stress is most acute at the ground level. 

Sunil Dahiya, founder and lead ana 
lyst at Envirocatalysts, said the divide re 
lects changes in the physical fabric of 
theseneighbourhoods over time. "The he 
at stress and LST are governed by the me 
teorological conditions and geographic 
features. The cutting down of green trees, 
disappearance of water bodies, and their 
replacement by concrete roads and glass 
buildings have led to LST increasing 
much more steeply in these localities 
than in others," he said. Dahiya called for 
immediate ward-level action, including 
heat-resilient infrastructure and the pro 
tection of existinggreen COver. 

8 

Biker critical 

N 
ly 
R 
te 

In 2026, ward 33 recorded an average Po 
summer LST of 39.1C against Ward 24's 
44.1°C-agap of more than 5°Cwithin the 
same city In several earlier years, that dif. 
ference widened further, approaching 8°C 
during peak summer months. Ward 8 re 
corded the steepest rise at 3.6°C over the 
decade. Ward 24 followed at 2.71°C. Wards 
Jand 4, covering Carterpuri, Palam Vihar 
Extension and sectors 21 to 23A, warmed 
by2.5°Cand2.3°C, respectively Ward19 ro 
se by 2.31C. 
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Govt widens fight on anaemia, 
adds low birth weight babies 

Anuja.Jaiswal 
@timesofindia.com 

New Delhi: Low birth we 
ight babies up to six months 
of age will be brought under 
the Centre's flagship anae 
mia control programme for 
the first time as govt over 
hauls its strategy to tackle 
one of India's biggest public 
health challenges, widening 
the focus beyond iron supple 
mentation to include better 
testing, treatment, nutrition 
and digital tracking. Union health minister 
JP Nadda will release the 
operational guidelines for 
therevamped Anaemia Mukt 
Bharat Abhiyaan Monday 
during the 16th meeting of 
Central Council of Health 
and Family Welfare. The re 
vised programme replaces 
the existing Anaemia Mukt 
Bharat framework with a 
broader, technology-enabled 
approach aimed at improv 
ing prevention, early detecti 

ANAEMIA MISSION: 
WHAT'S NEW 

> Low birth weight 
babies included 
> Test, Treat, Talk Track 
added 
>Iron-rich diet promoted 
-Digital tracking introduced 

>IV iron therapy for severe 
cases 

on, treatment and follow-up. 
Anaemia remains one of 

India's major public health 
challenges, and is associated 
with poor pregmancy outco 
mes, low birth weight and im 

paired child development. 
A key feature of the new 

guidelines is the expansion of 
the existing 6x6x6 strategy in 
to a 7x7x7 franework.. Low 
birth weight babies have been added as the seventh benefici 
ary group, recognising the ne ed to address anaemia from 
the earliest stage of life. A 
new "Eating Right" initiative 
has also been introduced to 

encourage the regular Con 
sumption of iron-rich and di versified diets, while streng 
thened monitoring through 
digital tracking has been ad 
ded as the seventh institutio 
nal mechanism. 

The guidelines also upgra 
de the programme's T3 appro 
ach of Test, Treat and Talk tó 
T4by adding"Track' to ensure beneficiaries are monitored 
after diagnosis and treat 
ment. For pregnant and lacta 
ting women with severe anae 
mia, or those who do not re 
spond to oral iron therapy, in 
travenous iron treatment 
using ferric carboxymaltose 
and iron sucrose has been in 
cluded as an important clini 
cal intervention under the na 
tional treatment protocols. 

Haemoglobin test re 
cords of pregnant women 
will be linked through the 
JANANI portal, while re 

ords for children will be cap 
tured through the RBSK and 
U-WINportals. 
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SUIt of Profit 15 
Health Min Proposes 
Quicker Approvals for 
Medical Device Makers 

Press Trust of Indla 

New Delhi: The Union health ministry has propo sed amendments to the Medical Devices Rules, 2017 to shorten timelines for granting manufactu ring licences for medical devices across different risk categories, with the aim of improvingregula tory efficiency and easing business operations. The draft notification, published in the official gazette, seeks to simplify and expedite the licen sing process while ensuring continued complian ce with quality, safety and performance stan dards, the ministry said on Sunday. Under the Medical Devices Rules, 2017, medical de vices are classified into four risk-based categories Class A, Class B, Class C and ClassD- with Class D comprising the highest-risk devices. The rules prescribe statutory timelines for processing manu facturinglicence applications for each category. The proposed amendments seek to reduce these timelines, enabling faster regulatory approvals while maintaining exis 
ting quality, safety and per formance standards. 
For Class B medical devi ces, which include low- to moderate-risk products 

such as blood pressure mo nitors, hypodermic needles 
and pulse oximeters, the ti 
meline for granting a ma nufacturing licence l has be 
en proposed to be reduced 
from 140 days to 115 days. Similarly, for Class C and 
Class D medical devices, including cardiac stents, hip and knee implants, and other orthopaedic implants, the timeline has been proposed to be cut from 105 days to 90 days. The draft amendments also propose clearly defi ned timelines for every stage of the licensing pro cess, including scrutiny of applications, audits by notified bodies, verification of compliance and is suance of licences. 

According to the ministry the changes are expec ted to bring greater transparency, predictability and efficiency to the regulatory framework while facilitating faster availability of quality-assured medical devices in the country. The draft notification has been placed in the pub lic domain for comments and suggestions from sta keholders. It is available in the official gazette and on the website of the Central Drugs Standard Cont rol Organisation (CDSCO). Stakeholders can sub mit their comments within the prescribed period. 

GENERATION CORPORATION LIMITED 
airatabad, Hyderabad-500082 
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