
 
 

 

.  

DAILY NEWS BULLETIN 
LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day 

  Wednesday 20260701 



Clrculated with The Economlc Times, Delhl 

kev challenge in the Indian healthcare mar 
Aket today is to bridge the gap between af 

fordability and quality As patients'expecta 
tions increase he need arises for 
healthcare solutions that are clinically excellent. 
wellequipped with modern technology and afford 

Building the 'Missing Middle' 
in India's Healthcare 

healthcare. 

THE LEADERSHIP BEHIND THE VISION 
Most doctors spend their careers treating patients. A few go on to shape healthcare systems. Dr. Aashish 
aelhi Public School RK. Puram, Dr 
Aashish pursued his MBBS from Maulana Azad Medical 
College and later completed his MS in Orthopaedics 
Ompleted the NRCS oualification trom the University 
of Glasgow His pursuit of excellence took him across 
the woria tnougeho nite States Sineanore 
Hong Kong, and various European countries. However, 
as hisbomic challenges facing Indian 

HEALTHCARE WITH 
AHUMAN FACE 
Perhaps the most remarkable 

thing about Aakash Healthcare's 
tralive at srale The in 

stitution has been led by Dr Aashish 
ynheareas at preventive 

community outreacl 
Lwarenes, and 

ET HOEACTH DAYE 

Massive awareness programmes 

able for the middle class. 

fenedhealtheare deliver, varlable standards. 
limíted access to modern technologies, and a disconnectHARVARD between hospitals and the communities they serve. 

whe 

With this vision Aakash Healthcare came into 
existence The institution has sought to improve the accessiblity of nignquaiy neneae 
cians, advanced technology and comprehensive 
tertiary and quaternary care services under one 

DERDENCY N DOA 

on itamn Dnave nignngnta 
health issue that affects millions of 
Indians. Initiatives like the Pink Bones campalgn, 
bdeorenf heinebrmthcluttoot hae 
also brought bone health to the fore for under. 

ARD 

MEDICAL SCHOG 
HARVARD 
RD SHARVARD 

Empowerment through care: Extending SUPpon 
eded most through CSR init 

R28HARVAR 
Clinical leadership drives strategic decisions 

privileged chíldren with deformities. 
Beyond nedicine, Dr. Aashish is an 

it is a discipline that sharpens focus 
and builds resilience. He hopes to es 
tablish a badminton academy in 
Del o ombrace sort 
as a pathway to discipline, confidence 
and mental well-being. 

anises hun: dreds of health camns educational 
programmes and awareness initla 
tives that go far beyond its immediate 

tion of the bellef that healthcare should start with 
educatlon, awareness and preventlon and not with îlness alone. 

roof The focus has been on delivering similar to those of leading healthcae cents vhile 
being patientcentric and affordable to the midle 
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kash Healthcare was buut around a simple 
butpowerful idea world class clinical care should 
be accessible, transparent and affordable. This ls 

TECHNOLOGY AS A 
EMULTIPLIER 

Technology has been an intrinsic part of the 
growth strategy or, 
before the digital transfor mation became a health 
care prioriuion has 
broad clinical experience 
with robotic surgery. 
Dr Chaudany ofioint re 

-Dr.Aashish Chaudhry 
Managing Director 
Aakash Healthcare 

geography 

For decades advanced healthcare 

placement with Mako Smart robotics and 
two other robotic systens, thus making it one of 
the eading roboessted in datadriven 
clinical governance systems, predictive analyics 

BROADENING ACCESS BEYOND 
METROPOLITAN INDIA 

Sector 

a 

healthcare 

nts tochange this imbalance 
The onganisation has embarked on an ambitlous 

expansion plan in its next phase of growh, bringng medical capablities closer to u onlati 
New projects across Delhi NCR, Sstrategic expan 

síon across nelghbouring states and partnerships 

BUILDING A NEW 
HEALTHCARE 

Dr Aashish invested signifcantly in leadership and 
management education to find a solution to these 

ihHrr Medical School. 
Cambridge-Judge Business School, and Cornell 
Unlversity helped him develop a broader 

leadership, and healthcare transiormation 
cen was a leadership philosophy that rermains 
institutions functlon best when clinlcal leadership 
drtves strategic decisic anisations where financial 
considerations díctate care path ways, Aakash 

caiegne around a simple princlple 
the centre of every decision. This clinician-led 

The alm issimple but revolutionary. a patient In 
aTler2 city must get the samequalty o cnl 
ennology and same expertlse as a patle 

lthcare has bo one of the most trusted beatbo 
destinations in North India over the 
orila aechs and 

world class treatent without finan. 
cial uncertalnty The instirution's 
tors such as tranvaey of fac 
ethical medical practices, Lthe useof 
technologx patlent-first systems and a strong culture acoountability 

Aakash Healthcare alms to solve one of the big 
gest challenges in Indlan healthcare- eve 
networks that combine local presence with central 
Lsed clinical excellence. 

sA and integrated digital infrastructure that allows 
real-time monítoríng of operational and clinical 

nonstricted by 

"Expanslon İs not only a growth strategy but also 
to bring high-auallty healtheano to mon neople. n 
more places," sald Dr. Anshish Chaudhry Now, Aakasth Heal hcare ls movng to the next 

based on the vision of Dr Aashish Chaudhry Man 
aging Director Aakash Healthcare, and a leading 
orthopaedic surgeon. He uses the term "missing 
maale todescribe a large and growingpopulation 
transparencand modern technology without the 
burden of exorbitant costs Instead of considering 
itas a challenge for the market, Aakash Healthcare 

t as an opportunity to create a new model of 
What started as a standalone orthopaedic clinic 
in Dwarka gradually evolved into Aakash Health 

care, a leading superP fm aermss 
India and more than 70 countries. The organ İsation has grown into a 300-plus bed quater 
nary care hospital, equppe with no 
and a rapidly expanding reglonal footprint 
Yet, the journey has never been solely about 
sakash Healthcare offers 33 specl 

alities and superspecialties, including Neuro 
surgery Medical Oncology Liver Transplant & 
HPB Surgery Interventional Radiolog an 
of 510 doctors. The institution enjoys strong clini 
cian retention, with nearly 30 per cent of its senior 
consultants associated with Aakash Healthcar 
for more than thve yesars eflecting insti 

tutional stability professional satisfaction, and 
continuity of care. vof Aakash Healthcar 
- how modern healthcare is driven not by prof 
it targets but by clinical insight, patient trust 
and a long-term vision. 

An Ootimal Media Solutions Initative. A dvlsion of Times Internet imited 

has become one of the institution's defining 

In an era whero healthcare con 

performance 
Cas Health 

lIshed lts reputatlon on trnsparency predictable prlclng and evidence 
neitlon'e ablty to ofer 

qualty at affordable cost ls built on 
Its unlque positioning in the highly 

thcar ne 
tlon of the patlent base, which is a 
balance of Insured and sell paying 
afoanconinues to 
tients from all over the wordd. 

quality is also relect: 
ed in the standards it 

ution hod 
per cent compliance 
during the NABH au 

Chaudhry's leadershin tochnooder Dr Aashish a status symbol but a means to improve outcomes, 
increase eficiency and expand access to quality healthcare 

which was wav above 
industry bernchımarks 

levelof lts growth with proposed investments Rs 1 000 chomthmuch nminded 
privnte equity partner Around 90% af the moncy 
will be spent on working with selectod hospltals, with 
he romander going to technology upgrades and 
The organlsatlon had rưvenucs of about Rs 400 croro In FY125, making It the hlghest-grossing In 

dependent hospltal In the West Delhi reglon. 

NATIONAL 

Aaka 
Super 

Special 
An Advertortal and Health Promoto 

IN HIS OWN WORDS 

My signature pen: 
Pilot V7 Green 
Where yoƯll find me first 
thing every moming 
On the badminton court 

A film that continues to inspire me 
Lakshya 
My guiet moments are filled with: 
Gulzar's words and Arijit Singh's voice 
My instant adrenaline rust 
A large hazelnut latte 
I feel incomplete without 
A scalpel In my hand 
My greatest inspiration My father Sahab. Dr JC Chaudhry 
I am most passionate about von and learning across 

A place l can visit endlessly: Cambrldge 
Worship, to me, is: My work 
My preferred atire Always suited 
Rlsk or safety? Rlsk. Every single tme 
Leader or learner? Always a student 
What keeps me grounded: My 
to reall hey bring me dloser 
My BHAG To becomne a surgical 
maestro. and perhaps earn 
skateboard abs along the way 
The legacy I hope to leave behind: My 
my hodooonate every paror 

bit of knowledge that can inspire them) 

BUILDING THE HEALTHCARE 
INSTITUTION OF THE FUTURE 
As India moves to the next phase of health 

care transformation, institutions will be 
coshlnmeanin ever 

outcomes than on infrastructure and tech 
nology Healthcare' 
clinical excellence alontabliv s that 
and empathy can coexist within a sustaln 
able healthcare model. Its Investments in 
reflect its commitment to improvineve Care 
care In reglons and communities over the 
long term. 

canisation's guiding philo: still simple. Healthcare ls about people, ater & philosophy is 
all. 
Dr Aashish Chaudhry and his leadershin 

team at Aakash Healthcare are bullding on 
tient-centrlc and future-ready healthcare 
ecosystenm for Indla. 

asn Hezcare 
Apecialiospltl 

For more detalls, contact: 
Aakash Healthoare 

Super Speciallty Haspital 
Address Hospital Plot, 
New DelhL, DeLhL 11o075 

Call: +91 880001590S 

Road Noa 201, Da 



ndia's lung cancer burden is project 
ed to rise sharply by 2030., with the 
North-East emerging as the worst 

affectedregion and women recording the 
fastest increase in cases, a national study 
published in Indian Journal of Medical 
Research has found. 

aigns ofton follow tho ABCDE" mn nnenmo 
1. Asymmetry: One half of a mole or spot 
does not match the other balf pe or 
color 

Data from57 populations across six re 
gions show lng cancer incidence to be 
highest in the North-East, where rates 
for women are now close to those for 
men - an unusual pattern in India. Aiza 
wlrecorded the highest burden, with 
agestandardised incidence at 35.9 per 
lakh among men and 33.7 per lakh 

LUNG CANCER CASES TO RISE 
SHARPLY BY 2030, SAYS STUDY 

G. EvOlVs 1ncuâe Chan Weor of amole, Or 

Although extremely high tobacco use 
over 68% among men and 54% among 
Women - continues to drive the region's 
burden, doctors say the disease profile is 
shifting. "We are seeing more lng can 
cer cases among non-smoking women, 
linked to indoor airpollution, biomass 
fuel use, second-hand smoke and occupa 
tional exposure," said Dr Saurabh Mittal 
of AIIMS'Ss pulmonology department. 

shape, 

among women, along with the highestAell carcinoma as the dominant subtype. 
mortality. In Bengaluru, it now accounts for over 

half of lung cancer cases among women, 
while Delhi has seen a sharp rise in 
large cell carcinoma. 

The shift is also reflected in tumour 
patterns nationwide. Adenocarcinoma 
has replaced smokinglinked squamous 

Southern districts such as Kannur, 
Kasargod and Kollam reported high in 
cidence among men despite relatively 
low tobacco and alcohol use, pointing to 
non-tobacco risk factors. Among wom 
en, Hyderabad and Bengaluru recorded 
the highest incidence in the south. In 
the north, Srinagar showed elevated 
lung cancer rates among men, while 
women in Srinagar and Pulwama also 
reported higher incidence despite low 
substance use. 
Trend analysis shows lung cancer in 

cidence climbing by up to 6.7% annually 
among women and 4.3% among men in 
some regions. Thiruvananthapuram re 
corded the sharpest rise among women, 
while Dindigul saw the steepest increase 
among men. With tobacco use among 
Women still below 10% nationwide, re searchers point to worsening air quality 
and household exposures as key drivers. 

Projections suggest that by 2030, lung 
cancer incidence among men could ex 
ceed 33 per lakh in parts of Kerala, while 
among women it could rise to over 8 per 
lakh in cities like Bengaluru. Low mor 
tality-to-incidence ratios in several re 
gions also point to gaps in death report 
ing, potentially masking the true toll. 
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groups show that people who regulaly 

our nails are more than just for 
beauty, they are tiny health 
reporters. Studies show that 

changes in nails can reveal anaemia, 
infections, heart or lung problems and 
even cancer. Changes in fingernails 
are often dismissed as cosmetic but 
nails frequently mirror systemic 
health. While some alterations are 
harmless, others are early warning 
signs of serious disease like 
cardiopulmonary problems, systemic 
illness, infection or cancer.Najil 
examination is a quick, non-invasive 
window into general health. Academic 
and clinical reviews repeatedly show 
that a careful nail exam can reveal 
anaemia, chronic lung or heart 
disease, hepatic dysfunction, systemic 
infection and even early melanoma. 
These are conditions where early 
detection changes outcomes.Watch out 
for the following seven nail changes 
that you should closely monitor. If you 
notice any of these seven changes, 
especially if they are new 
unexplained, don't brush them off. A 
quick doctor visit can sometimes 
catch problems early and even save 
lives. 

7CHANGES IN NAILS THAT COULD 
INDICATE SERIOUS HEALTH ISSUES 

BEAU'S LINES: GROOVES 
ACROSS THE NAIL 

or 

These are horizontal dents or lines 
running across the nail. They usually 
appear when the body goes through a 
major stress like a high fever, surgery 
or a serious illness. If you see these 
and don't recall a recent illness, check 
with your doctor. A 2017 study 
published in QJM: An International 
Journal of Medicine explained 
that "Beau's lines indicate temporary 
nail growth arrest after systemic 
stress." 

SPOON NAILS 
(KOILONYCHIA): NAILS 
CURVING UPWARD 

Ogical pathways, 

These are thin nails that look 
scooped out, almost like a spoon. This 
is often linked to iron deficiency 
anaemia. A simple blood test can 
Confirm anaemia so don't ignore this 

sign. According to a 2023 study in secondary infection and decreased StatPearls, Koilonychia may signal mobility" 
iron-deficiency anaemia or systemic, THIN RED-BROWNN disease. 

LINES: SPLINTER 
HAEMORRHAGES YELLOW, THICK NAILS: 

YELLOWN NAIL SYNDROME 
Do your nails grow slowly and look 

yellow and thick? Sometimes it is just 
fungal infection but when it comes 
with swelling in the legs or breathing 
problems, it may be Yellow Nail 
Syndrome. yellow nails come with 
cough, swelling or breathing trouble, 
see a doctor quickly. A 2017 review in 
Orphanet Journal of Rare Diseases 
described it as "yellow nails 
accompanied by lymphedema respiratory disease. 

and 

CRUMBLY OR THICK NAILS: 
FUNGAL INFECTION 

Cies. lnis COI 

When nails are thick, crumbly or 
discoloured (yellow, brown or white), 
it is often caused by a fungus, called 
onychomycosis and it is common in 
toenails. Fungal infections don't heal 
on their own so get tested and treated. 
Researchers in the 2020 review of the 
Journal of Fungi noted that untreated 
fungal nails "can cause pain, 

These are tiny red or brown lines under the nails, like splinters. Small trauma is common but multiple lines may point to heart infection (endocarditis) or blood vessel disease. İf you have these with fever or fatigue, get checked immediately. A 2022 review in the International Journal of Dermatology explained that splinter haemorrhages can reflect systemic disease including infective endocarditis or vasculitis. 
DARK STRIPE DOWN THE NAIL: COULD BE 
MELANOMA 

It is a brown or black stripe running lengthwise. Sometimes it is harmless but in adults, a new stripe can mean skin cancer under the nail (subungual melanoma). In case of a new dark 
stripe, see a dermatologist rgently. A 2014 review in the Journal of the European Academy of Dermatology 
and Venereology warned that 
misdiagnosis delays life-saving care. 
CLUBBING OR WHITE 
NAILS: POSSIBLE LUNG 
OR LIVER ISSUES 
This is when the fingers look bulbous and nails curve down (clubbing). Sometimes nails look white with a small pink band at the tip (Terry's nails). Clubbing can signallung or heart disease while Terry's nails are linked to liver 

disease. New clubbìng or white nails are serious red flags so don't ignore them. A 
2017 review in Clinics in Liver Disease linked Terry's nails with cirrhosis while 
a 2022 study in StatPearls shared that clubbing is most often associated with 
pulmonary or cardiovascular disease. 
Regular self-checks and prompt professional assessment, when you notice the seven changes above, can lead to timely diagnosis and treatment. 



ctoseCoNtNig s Condition cn aDpvừeVn 

Kidney health:5 simple lifestyle 
changes that make a big difference 

ith overall health as a focus, 
kidney health must be a 
priority The kidneys are 

the body's natural filtration system 
that removes waste and excess fluid from the blood. They are responsible 
for maintaining the body's overall balance. However, many lifestyle 
habits such as unhealthy eating, no 
physical activity, drinking less water 
and more affect the kidney's 
functioning and make it prone to 
infection and diseases. 

W: 

About 35.5M people in the US 
suffer from chronic kidney disease, 
according to the Centers for Disease 
Control and Prevention (CDC). While 
various habits lead to kidney damage 
over time, did you know some small 
lifestyle changes can makea big 
difference in your kidney health and 
improve it for the better? 

Here, we unpack 5 lifestyle changes 
you can incorporate into your daily 
routine to maintain your kidney 
health. Take a look... 
STAY WELL-HYDRATED 
Staying hydrated is a vital habit 

for kidney health. Regular 
consumption of water helps the 
kidneys to flush out sodium and 
toxins and reduce the risk of kidney 
stones. At least 1.5-21 of water should 
be consumed daily and more during 
summers. Hydration is key. 
EAT A KIDNEY 
FRIENDLY DIET 
For healthy kidneys, a healthy diet 

is important. According to the 
National Kidney Foundation, fruits 
such as acai berries, apples, 
blueberries, citrus fruits, cherries, 
pomegranates, and strawberries are 
beneficial. In terms of vegetables, 
avocados, beans, broccoli, leafy 
greens, and root vegetables and nuts 
such as chía and flax seeds are 
advised. It is suggested to 1lower the 
consumption of processed foods, 
excess salt and sugar and high 
Oxalate foods. 

MANAGE FACTORS 
LIKE WEIGHT, BL0OD 
PRESSURE AND SUGAR 
While high blood sugar levels can 

damage the kidneys, diabetes and 
hypertension are known to be the 
leading causes of kidney disease. 
Over time, high blood sugar can 
cause blood vessels in the kidneys to 
narrow and clog, disrupting their 
normal function. Thus, it is 
important to hold back on the 

consumption of foods that raise your 
sugar levels. Also, ensure including 
at least an hour of physical activity within the day to maintain a healthy weight. Excess weight puts strain on the kidneys and makes them work overtime, thus leading to their 
damage. 
QUIT OR LIMIT SMOKING AND DRINKING 

Quitting smoking is important not 
only for your kidney health but also overall life. The habit can cause a disease in every part of the body and at least limiting it is important. Alcohol consumption in excess leads to hypertension, dehydration and weight gain, all of which are harmful to the kidneys. 
ENSURE PROPERSLEEP 
AND LOW STRESS 
An adequate amount (7-9 hours) of regular sleep and stress management with exercise, meditation and other hobbles can make your kidneys happy and healthy and reduce inflammation. 
Disclaimer: Always consult a professional for advice in terms health befo 
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Celebrating the Guardians of Health 
Every Doctor Deserves a "Thank you" 

very vear on 1st 
July, Indla cele 

Dav to omlo 
honor the Invaluable 
contributions of doctors 
to soclety This Specla 

ting the commit 
ment, compassion, and 
hard work of medlcal 
professioros to pro 
tecting and Improving 
the health of people. 
Doctors auardians 

f health because they 
play a crucial role in 
preventing diseases 

inglives. Their ser 
vices are essential for 
thewell-being of individ 

s and communíties 
The celebration of Doctors' Day in 

India İs assoclated h and 

Dr. R.N Kalra 

on 
ndra Ro, one of the countrys 
most respected physicians and states-
men. Born on 1st Juy o8 Dr 

ypertenslon Ls a silent killer that stealthlly progresses in the 
body and causes irreverslble 

damage if unchecked Of the various 

r made remarkable contributlons to the leld of medicine and public 
service Hewasa renonerhe spend vears study ing and traln 
Minister of. West Bengal. In recogn ing to galn the knowledge and skills 
tion of his outstanding achlevements required to dlagnose diseases accu 

n he body the most common one is stress. 
Stress and hypertension are two very 
en ssues that have. 
The link between the two İs somewhat 
intricate since stress Ls both a cause and 
an effect of hypertension. 
WHAT ISHYPERTENSION? 
conditlon in which the fonoe of blood 
aganst the walls of the arterles İs 
consistently too high. Normal biooa 
mmHg. where "120 ls the systollc 
pressure (when the heart beats) and "80 
Bne dlastlollc pressure (when the heart 
generally Cateonrlerenslon 1 
Stage 1 Hypertenslon: Blood 
Prure ranging from 130-130/80-89 
Stage 2 Hypertenslon: Blood pressure dd 140/90 rmmHg or higher. 
Ma ypertslon can lead to 
hart dlsae, stroks, kidney falure, 
ard visirm lras 

fthe Aro 

g peoved rese over tune 
dsk of developing hypertenslon: 
Btudy 

JAHA), tund hat ngderas ond hih 
pTUtvd atres (ruT tÚms weru 

rsplny Pur th)a, the rsarhurs 

st 

PREVALENCE OF STRESS IN HYPERTENSIVE 
PATINTS WAS FOUND 
TO BE 84,3% 

as 

In concluslon, Doctors w iea 
heartfelt tribute to the men and wom 
en who dedicate thelr lives to caring 

and dedication to healthcare, the Gov. for others Doctors serve as healers, 
ernmentof inaa 

Stress and hypertension: 
Understanding the link 

ET HLALTH Special 

.Ankur Kalra 

telv 

others, lving in rented house, having a 
daughter of marriageable age because 
o ate dowr, death of a loved 
debt among others. The study published 
in the Journal of Famlly Medlcine and 
Primary Care found the prevalence of 

Renclate risk factors of stress and lts 
Impllcatlons in disease management 
How you behave/ roact due to stress 
Thro is an cxtremelwnonslon 

relatlonahlp between stress and 
hyjsrtuslon, malnly based on 

bebdy When a on a person is to atresaful condittons, the body triggers 
th "ight or llght" response, releaslng 
urtvl T'huso hormones ralse heart 
rnte urul biloxxd prusure briely to ensur 
alwrtturm Gurvlval; however, chronlc 

Dr. Ankit Kalra 

Doctors occupy a unlique and re 
spected posítion in society. They are 
often the first people we turn to when ty offe for milllons of peo 
mon lnesses like fever and cold to ist July, let us express our sincere 
serious diseases requiring special gratitude to all doctors for their tire 
Ized treatment, doctors provide theless ettorts and invaluable contribu 

utn ldthalert whch 
wy lead to Inerusd blood pressure 
at unlly hypertunslon. 
.bwr ch as overeatng 
eiwibl, hlgder alcohol consumption, 
wl hr plhyaal ativity may result. 
uy lns (vor tme eaa o g 
all edum Morover sleep ts 

ibe eſective treat nte rk demands patience 
intelllgence, dedlcation, and a strong 
sense of responsiblity 

publlc health s, and protectors of 
passlon, and commitment help create 
healthler communities and improve 

Importance of compAsstod ea. tion, and humanity in bullding a bet 
ter and healthler 

th 

interrupted by stress, thereby 
increasing anxiety and depi 
througnanditions, complicating 
egulation of blood pressure 

Chronic stress may also 
ascular system by causing inflammation in blood 

vessels and redueirder for 
blood to low smoothly, Research 
has shown that individuals in 
high-stresSS er Ginancial 
hardship, are at a higher risk of 
developing hypertension. Thus, 
managing stress etectvey 

blood pressure and overall well 
being 

1on 

There's no proof that stress Dy 
Se But reacting to stress in 
unhealthy ways can ralse blood 
pressure and increase the risk of 
neara ysa 

..nboalthy Hfestvle habits like 
drinking too much alcohol or caffeine 
eating unhealthy tooS, ead 

d not noving enough 
"Stress can cause a steep rise in blood 

pressure. But when stress goes awa 
DIcod pssever. short spikes 

In blood pressure can cause heart 
attacks or strokes and ycidneys 
boo vesseme Ls llke the 
damage from long term hlgh blood 
pressure," the report explains. 
HOW TO REDUCE THE 
IMPACT OF STRESST 

amag 

Stress rde reathing cxercises 
tss hormone levels and 

Improve emotional rese healthy 
pyslcal actlvi xeclse releases endornbins natural mood elevators that 
counteract stress. A ne and 
Inrlls, vegebs cardiovascular 
health Reducing salt, cafeine, andod 
sugar Intake can prevent sun 

Ssure siss levels and allows 
the body to mngir itself, Improving 
blood prossure regulation. 

Hair Loss is Not Vanity-It's a Health 
Conversation India Must Start 7 

alr loss is ofen dls 
missed asa cosmetic concern, but for mil 

ons o inalans, it sllently af 
being. relationshins and 
quality of life. As doctors, we 
must recognlze that restor 

wel 

appearmnerely about 
storing dignity and self-be 
llef 
.Kecent public conversa 
pearance. and soi 
tance remind us how deeply 
physical appearance inlu 
ceived le pie are per 
judgment with awareness 
and compassion. 

At The Hairsmith Clinic, 
Our erforming hair tranglants 
We are commited to educat 
Ing people about early halr 
mente ce based treat 
toration. This Doctors' Day, 
we are also launching aware 
ness initiatives in schools Dr Ankit Sharma 

powdered flax seeds 
he nutritlonal value of powdered 
lax seeds stems îrom thetr 
omega3 fats, Mber content and 

lignans, which enable people to... 
Incorporate them nto nending. 
the outer shell of MaxXSeeds breaks 
down, to enable your body to access nll 
health benents, whey stay intact 
during digestlon A dally intake of one 
or two tablespoons of this powder 
eS Peopie to support their digestive 
controlling their blood sugar levels 
Let's see how. 
HEART PROTECTION 
FROM OMEGA-35 
The plant omega3 alpha-linoien helrs 
dose hod cholesteol levels. whlch 
rsults in rduced heart disease risk, 
hrough lts abuity to relax blood essels. 
hich lipids. can decrease their total 
cholesterol by 15%, and triglycerides o 
aneedale (or thelr rst three 

months of treatment The lignans ind 
which help decrease blood vessel plaque 
formation, and reduce Inlammation 

makes them suitable for people who 
need to monitor ther biood pre 
The mixture needs to be mlxed with 
oatmeal or curd during breakfast, to 
help the body absorb its ingredients 
better. 
oon suGAR CONTROL BLUABETICS 

7 health benefits of eating 

The high fber content in powdered 
lax seeds, helps to slow down 
carbohydrate digestion, which prevents 
pennle eat rie or oti which ane typical 
foods in Indlan cuisine The gel-like 
substance of solubie muein an 
gdetion of 1015 mg/dL İn 
fasting glucose levels among type 2 

bstance each day will experience a 
25% boost in their insulin sensitivity, 
which equals the pos thout any 
negatie side efects. The compound 
lignans helps patients with diabetes 
because it fights oxidve see 
leads mplications of diabetes. 
GUT HEALTH AND 
BASY DIGESTION 

which 

The intestinal cleaning properties of powdered lax seeds contaln 23 grams 
bf Nber, which helpsthelr gut 
consupane The muclage 

to ET Health-Doctors Day Special, contact:into.oms 
@timesofindia.com 

rolatd o 

treatment helps IBS patlents by calming 
he in hloating and paln ads to a 
symptoms during four weeks of 
treatment. Research indietes hvg 
casier bowel movements, which require 
less straining and they will not need to 
use laxatives. Preoloueers e as 

produce shortchaln ats that beneft 
both colon health and Immune system 
fncton nepohios or huttermilk 
to start the gel-forming process. The 
product contains omega nutrients 
Wnch make ir superiores 
patients with comfortable relief during 
their time with hemorrhoids, and their 
Along with this you should drink eight 
glasses of water each day because flber 
absorbs water whlch help hod waste 
elimination through long terin use helps to decrease colon cancer markers. 
WEIGHTLOSS AND 

APPETITE CONTROL 
Powdered lax seets ne lesels by 
09% throuehout multple hours 
following your last meal. Studies showW 
that people who tke 5ailv will 
reduce their daily calorde intake by 15% 
which leads to a 12 kilogram wegh 
loss durng tion of fat. 
pnoteln nnd nber in this meal helps 
control blood sugar levels, which oat swpet 
prevents you ronasal women 
can expect their fat-burning metabolic 
rate to rise sllghtly afer consumng 
Igmans n onul value which 
empty calorle nuts lack. However, the 
dally portion lumit for nsnSit 
not exceeuats which can lead to 
ConsumIng too many calories. 
SKINAND HAIR BENEFITS FROM LIGNANS 

ree radlcals whlch stem rom 
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ntl 

The llgnans found In powdered flax 
seeds help peopie cooan 
hormonal balance, which reduces 
inlammatory reactions that ea 
acne bre e od each day for slx 
weeks, wl develop beter skin neuu. 
and experlence ansforms 
hutoestrogens in thelr digestive 
system. The Interna een 
bren to decrease eczema lareups by 
40%, according to melcal sua 

lovseeds. work to ellminate 

s to educ 
minds about genetie hirlos 
scalp healh, nutritlon, ltness 
and the importance of seckdng 
healthy lifestylechWhle 
port overall halr health, carty dlagnosis and appropriate 
treatnent ca sigeuy 

ion o 
itary hair loss. 
Our vision İs simple-to en 

Sure that no one suters In sl 
falls victim to misinforma 
tior 

treat othicalCale carly 
passionately we dont iust re 
store halr-we restore confl 
dence, hope, and lives. 
where Josing ha natlon 
means losing confdence. 

Dr. Ankit Shar 
BHMS, MRA FMC UT Delhi-lIM Indore (Allumni) 

Hair Transplant 
Halrsmith Cinlc Consultand 

n. and sunlight envonnental pout se they cause skin aging 
at a rapid pace. 
CAN HELP REDUCE 
CANCER RISKS 

Research studies demonstrate that 
whlch actas estrogen binders to excess 
estrogen that leads to breast and 
prostate cancer, nsorh 
Involved human participants who 
recelved 25 grams daily to demonstrate 
in nrostate caner natients. with early. 
stage disease and It mnimally 
cecreased Dreast rumor mensior 
carcinogens at an incrensed rate 
through stool elimination, when Mber is 
Pen ngneding 
pathways, while protecting normal cells rom damage. The irst year of. 

ions 

e n 1520 reduction of thelr 
cancer recurrence markers, though t Ls 
not a treatment for cancer by any 
standard 

BONE HEALTH SUPPORT 
phytoestrogens, whlch act lke estrogen 
to protect bone denslty in older women, 
thus reducing ther enh better 
iuorton. The body needs 

magneslum and boron traces to ne 
vitamin D perform lsnceh 
shows that postmenopausal women who 
use thls supplement, wu ote of 
bone minern women who do not 
use it. Thís apart, the combination o 
sunllght exposur r vdtamin absorptlon. Flax provides bone health 
beneflts through cophe risks of 
suPno kidney stones which 
calclum supplements do no 

Thls artide Ls Dlsdalmkr d not a 
te for medcal adulor 



OHealthcare 
When the Body's Highways 
Break Down. 

A Vascular Surgery Pioneer on Saving Lives One Artery at a Time 
Dr. (SurgCmde) Bedi, Head of the Depart 
ment, Institute of Vascular and Endovascular 
Sciences at Sir Ganga Rag Hospital, New 
Delhi, has spent over four decades navigat-
ing the body's most intricate road network-
s arteries and veins. From learning a spe-

cialty he had never heard of while he was 
posted as a surgeon in the Andamans to 
building one of SoutheastAsia's largest vas-
cular surgery departments in New Delhi, his 
joumey is as improbable as it is inspiring. 

In a wide-ranging coversation, he talks 
about the silent epidemic of vascular dis 
ease sweeping India, the technology trans 
forming sue l odds, and why every dia-
betic in the country needs look at their 
feet every single morning. 

Institute of Vascular & 
Endovascular Sciences 

IVES 

You've described your entry into 
vascular surgery as more acci mbition. How did 

I beca Vascular Surgeon more 
fault than by deslgn, Ilmust saw 1w 
armed forces, posted as a surgeon in Port 
Blair at the time, and I had to apply for a 
study leave- essentialy for tralning In a su-per speclalty. My irst cholce was Onco 

surgery. I had tralned In Bombay under a 
very renowned Oncosurgeon, and that was 
always the plan. I had to fll Ina second 
holce, aaled Vascular surg ne i5tana 
this uinely never heard of it. Sol put It down, 
half assuming nobody would ever look at that second cholce. As luck would have It. 
another senlor colleague- for whom it was 
the last opportunity to become a super spe 
clalist was glven the Oncosurgery slot. 

Derfo 

When I was selected for vascular surgery, 
I was posted as a Surgeon in Naval Hospi 
tal, Port BIlair with extremely limited re 
sources, trying to make satellite calls Just to 
find out wthat thls speclalty was even about. 
I went to Chennal first, but ran lnto the 
domlcle system there. 

Ihad 

Eventually l landed In Bombay Hospltal, 
where a senlor from the Armed forces wa 
practicing as a Cardiothoraclc vascular sur 
geon. That's where my Journey started, Ir 
1993.I was handed to perform more cardiac 
work Inltlaly. It was only when I inished my 
study leave and go goseuar y Hospital Stepped Ocedures I had onlv read 
about In textbooks. I think It was sheer prov 
ldence thatI got selected for this branch. 

What would you consider the 
most groundbreaking contribu 
tion of your career? 
When I started, I had to improvise almost 
entirely. There were no seniors to watch, no 
centres nearby doing these prOcedures. 
was reading a textbook and then walking 
into the operating theatre to do whatI had 
read the night before. My first aortic 
aneurysm repait, my first carotid artery 
surgery for stroke prevention - these were 
not just difficult technically, they 

tad 

around me and no one to guide me. 
vis The real turming point came wen 

ited Gemidascular s t trip opene coud be 
-the idea that instead of oneninga patient 
up completely, you could work through 
small punctures and go inside the vessels 
themselves. When came back and was 
posted atArmy Hospital, I put up a proposal 
to set up a dedicated Vascular catheterisa-
tion lab exclusively for vascular surgery. At 

that point, no other centre in the country 
had one for this purpose. My commandant, a 
renowned cardiologist, heard me out and 
asked one pointed question: which other 
centre in the countrty has this? My heart 
sank. Isaid, none.And then he turned to the 
department and said, this boy is doing good 
work - give itto him. 

That was the moment everything 
changed. We became one of the first cen 
tres in India to perform endovascular 
aneurysm repairs and peripheral angioplas 
ties. We evolved from being surgeons to be 
ing endovascular surgeons. We suddenly 
had a surfeit of choices in managing pa 
tients far more effectively than ever before. 

Every thirty seconds, 
somewhere in India, a 
leg is being amputated 
- primarily because of 
late presentation and 
lack of awareness. 

India has made enormous 
strides in cardiac care, yet 
Vascular surgery remained in its 
shadow. Where does the coun 
y stand today? rs have grown exponentially in 

They will keep adjusting until they simply 
cannot anymore, often until gangrene has 
already set in. The statistics are stark. Every 
niy seconds, somewhere in India, a legis 
belng amputated- primarily because of late 
served as Secretary and President of the 
Vascular Society of india, and also as Presi dent ofthe World Federation of Vascular So 
cletles. We have approached NG0's, and 
sought Institutional support that but they 
sald that peripheral arterial disease/gan 
grene was not on their prlority list although 
Itls deenlw ok o bec mpaign was. 

the last decas 
were barely one or hStarted, there 
cülar surgery in India Tod 0oing vas 
proximately 700 vaseulare are dp 
the country. But the challenge isn't infra 
structure alone - it's awareness. Indians, by 
nature, are accommodating. If someone 
has a heart problem, they seek help im 
mediately because it feels like a matter of 
life and death. But with vascular condi 
tions - say, a blockage in the leg - the pa 
tient will quietly reduce how much they 
walk. If they can't manage five kilome 
tres, they'l manage four. Then three. Then 
five hundred metres. 

ventable crisis, causing loss of man hours 
along with loss of limbs. 

fomed n a vacuum, ith no precedent blade whie trimming nails-the patient vOund festers By the 
ton thereis pus, and very often, the damage 
time they notice something, there is infec 

issevere. My advice is simple: every diabetc 
must inspect their feet every moning. It is 
said in South India that, do your Padukam 
Puja - worship your feet, because they are 
the ones keeping you going. Check for cracks, wounds, moisture. No bathroom 
surgery with blades.A former Prime Minister, 
a diabetic, would walk and his slippers 
would came off without him even noticing 
that is what neuropathy does to a 
person.The second condition is carotid 
artery disease - blockages in the neck arter 
ies supplying the brain. 

My commandant asked 
which other centre in 
the country had this 
cath lab. I said: none. 
He looked around and 
said, 'This boy is doing 
good work. Give it to 

him.' That was my 
defining moment. 

What are the warning signs that most 
Indians miss and what is the real cost of thatsilence2 letmebreak it down by conh-
dition, because vascular disease isn't one 
thing. India is the diabetes capital of the 
world- we have somewhere between 70 
and 80 million diabetics. Of those, approx 
Imately 15 percent have what we call a 
foot at risk. In rural India, where diabetes is 
as prevalent as in urban areas, many people 
still walk barefoot. The compounding prob 
lem is neuropathy- nerve damage caused 
by diabetes that removes sensation from 
the feet. 
A stone, a thorn, a cut from a shaving 

The waming signs are sudden blackouts, 
ief episodes where a person loses vision or 

ees weakon one side and then recovers in a 
few seconds. People attribute it to fatigue or 
stress and carry on. butare. in olain sient ischaemic terms, reversible stroke. If ignored, the next 
eoisode can b a full stroke leading to per 

manent 

Dr. (Surg Cmde) Varinder S Bedi 
is Head of the Department, Institute 

of Vascular and Endovascular Sciences at 
Sir Ganga Ram Hospital, New Delhi. He 
is Past President of the Vascular Society 

of India and Past President 
of the World Federation 
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of Vascular Surgeons. 

And then there's the aortic aneurysmi 
bulging of the bodv's main artery.Pandit 
Jawaharlal Nehru had one. So did Abert Ein 
stein. In many cases there are no symptoms af 
all until rupture, which is almost invariably 
fatal. If plcked up during a routine ultra 
sound, tcan be treated with minimally inva 
sive procedures. I operated on a patient just 
yesterday- he had come in with hoarseness of 
volce for months. Physlcians had been inves 
tigating possible cancer.A CT scan revealed a 
large sacular aneurysm in the dhest Through 
two small groin punctures, we placed a stent 
and restored circulation. Today he is back in 
the ward. Tomorrow he goes home. 

Endovascular techniques, 
robotic surgery, hybrid proce dures- how dramatically has the 
technology changed outcomes? 
Dramatically is not a strong enough word. 
When we first started operating on aortic 
aneurysms, the surglcal mortality was be 
tween 25 and 40 percent. One in three pa-tlents could die from the procedure itself. 
Without surgery, it was 100 percent mortal 
ity- the aneurysm would eventually rupture. 
Today, with endovascular repair, we have 
brought that mortality down to under one to 
wo percent. lnati e abte 
technology has done for this fielc surgery was significant for a perlod, and we 
were among the early centres in India to se it 

But in many ways endovascular surgery seded it for the conditions we treat 
most frequentiy You are operaing through the blood vessel itself-no major ingsions, no 
prolonged recovery. The one challenge that remains is cost.An endovascular stent for an 
ortic aneurysm costs roughly four to five 

WELCOME TO 
EVL 
GLONAL 

We call the calf 
muscles our second 
hearts. They are the 

ones that pump blood 
back to the lungs. 
When they stop 

workina, blood pools -
and clots form. 

lakh rupees. 
For a large proportion of patients who 

need this intervention, that is simply not ac-
cesslble. We see patients at the OPD who 
need the procedure, are suitable for it, but cannot afford the device. That is where I think 
Indla needs to focus -on making these tech 
nologies available at an affordable price point. We have the ideas, we have the dinical 
expertise. What we need now is the connec. 
tlon with innovators and manufacturers who 
can develop these devices at Indlan costs. 
WIn aroncalin ely optimistic that this bridge will 
hebuit 

Is there a case that has stayed 
with you over the years? 
Several. But the one I think of often is my very first aortic aneurysm surgery. I was at Amny 
Hospital.A senior officer's father had ben diagnosed with the conditdon. He came to me 
and said, Iwant you to operate. And I willbe honest - I had sleepless nights before that 
surgery. Not because l did 't know what to 

ONE OF THE ARGEST 
IDOVASCULAR (oREnc ORLn 

THE 
OF 

We used to lose 25 to 
40 percent of patients 
after aortic aneurysm 
surgery.Today, with 
endovascular repair, 
mortality is under one 

to two percent. 

do, but because of the pressure. This was a 
colleaque's father. The weight of that trust is 
different from a stranger walking in off the 
street. The surgery went well. 

Everything was fine. And in that moment, I 
understood what this specialty was asking 
of me, and what it could give back. More re 
cently, just before I retired from the armed 
forces, I had reviewed a senior Air Marshal -a 
senior officer who was involved in Kargil op 
eraions - who had an aotic aneurysm.At the 
time, it wasn't large enough to operate But six 
months later, after I had already moved into 
civilian practice, he called me and said: Do, 
nobody else will touch me. You have to do 
this. We operated using the endovascular ap 
proach and everything went well. And now, 
thirteen or fourteen years later, every year 
without fail, I receive a quiet message from 
him which says: Doc, I've had my evaluation 
done. I'm doing very well. That is what this 
work means 

Beyond the arteries - you also 
treat varicose veins and deep 
vein thrombosis. These seem 
more everyday, but the risks are 
serious. 

2omously undere inmanv wavs an 
occupational epidemic in India. Teachers, sur 
geons, nurses, retail workers - anyone who 
stands for prolonged perlods Is at risk. The 
legs become heavy, they swell, the veins be 
come visibly enlarged and painful. We treat a 

ith m large volume of these cases, 

Extremey serno, 

mai 
The actor TaapseePannu had varlcose 
veins treated a few years ago and publicly 
spoke about her experlence-that kind of vis 
Ibility genuinely helps people understand 
that this is a real and treatable condition. 
Deep vein thrombosis, or DVT, İs the more 
dangerous counterpart. You may have heard 
the term economy class syndrome-a well-
known politician once famously wrote about 
traveling cattle cdass, and this is the medical 
reality behind that Idea. 
On a long-haul flight of fourteen to sixteen 

bou gsendcamped posidon, 
the washroom, and perhans dinn l 
hol, which thlckens the blood further. The catf 
muscles - which I think of as our second 
hearts, because they are what pump blood 
badk up toward the lungs - are completely in 
active. Blood pools. Clots form.The danger ls 
what happens next. The cdot can travel rom 
the leg veins to the lungs, causing a pul 
monary embolism. It blocks oxygenation 
completely. it can be instanty fatal, and it is often misdiagnosed as a heart attack. A 
prominent public figure's sudden death was 
reported to be from pulmonary embolism-

venc inarh some a00 foundh 
10 percent of patients who died in hospital 
had pulmonary embolism at autopsy. 

Prevention is not complicated: move your 
toes and feet reqularty when seated for long 
period, stay hydrated, and ifyou have had a 
recent surgery or are inmobile wear com-pression stockings and speak to your doctor. 
The impure blocd, as like to put i, should notbe allowed to sit in your legs. 
You have been at Sir Ganga Ram 
Hospital for fourteen years now. What has that institution meant 
to your work? 
It has been transformative. When l joined, we 
had limited infrastructure and limited vol 
umes. Today, our department is one of the 

Every morning we do 
our prayers, we offer 
something to God. Do 
the same for your 
feet. Inspect them. 
They are the ones 
keeping you going. 

New Delhi 

Thoracic Endograft or Arch 
Aneurysm 

A closer.view 
repair 

Nobody else will 
touch me. You have to 
do this. " -A senior Air 
Marshal, calling Dr. 

Bedi after retirement. 
He operated. Thirteen 

years later, the 
patient still sends an 

annual update. 

largest vascular surgerv centres In Southeast 
Asla.We have elght consultants, and we op 
erate two hybrid catheterisatlon labs - the 
best of their klnd in the country. One of those 
labs alone cost around twenty crore rupees. 
No other institution In Indla has two hybrld 
cath labs dedicated to vascular surgery. What 
stihtin IS Uhe phiiosophy of the in 
needed, there was a ch cheaper altemathe 
avalilable at roughy one-third the cost. 

The Chalman, Trust& Board of Manage 
ment simply sald: Dr. Bedi, if this Is what you 
need, you will get tis andnothing else. Into 
day's commercial healthcare environment, 
that level of commitment to clinical excel 
lence is rare. The institution does not com 
promise on the tools its doctors need to de 
liver the best outcomes. We also have a 
robust training programme- one of the first 
Centes in India to offer vasaular surgery post 
graduation. Five trainees Joln us every year. 

y start at seven in the morning and fin İsh when t 
ten or eleven at ninht tele S Usualy 
every one of them has gone on to excellent 
placements. The work ethic you build here 
stays with you for lfe And for the young doc 
tors coming up now, that is my only message: 
wot hard, invest the tine, and the returms both professional and personal - will be ex 
traordinary 

cONCLUSION 
A Career Built at the Intersection of 

Chance and Conviction 
Dr. Bedi did not choose vascular surgery -
vascular surgery chose him. What began as 
an accidental second preference on a gov 
emment form has, over forty-plus years, be 
come a vocation defined by firsts: the first 
dedicated vascular cath lab in the Indian 
armed forces, among the first endovascular 
aneurysm repairs in the country, and one o 

east Asia's pre-eminent oepar 
huilt from ound he rerord - it's the 
patients. The Air Marshal who sends a quiet 
annual message. The patient rushed in with 
hoarseness who walked out two days later 
with his aorta repaired. For Dr. Bedi, vascula 
surgery has never been about the vessels. It 
has always been about the lives that run 
through them. 

mates him 
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HE heart is widely recognised as the 
body's pump, but every heartbeat de pends on a highly coordinated electri 

cal system. Without this system, the heart 
would not beat in a reqular and efficient 
manner. Cardiac elecropnysio is the 
branch of medicine that s the heart's 
electrical activity, helping diagnose and treat 
rthythm disorders that an significanty affect 
health and quality of life Each heartbeat be 
gins with a small electrical impulse gener 
ated by specialised cels in the sinoatrial (SA) 
node, often referred to as the heart's natural 
pacemaker. This impulse travels through de 
fined pathways aross the atria, passes 
through the atrioventricular (AV) node, and soreads into the ventides. ines e en 
sures that the upper harnbers 

nrdahs must be ensured." THPIINPUTS) 

fore the lower chambers, allowing blood to 
be pumped efficdenty throughout the body. 
When this electrical system functions nor 
mally, the heartbeat remains steady and re 
liable. However, extra signals, blocked path 
ways, or haotic electrical activity can disrupt 
the rhythm, resulting in abnormal heartbeats 
known as arhythmias. 

thebenchsudL 

Arrhythmias can range from harmless ir 
regularities to serious conditions with life 
threatening consequences. Symptoms may indude palpitations, dizziness, breathless 
ness, chest discomfort, or fainting, while 
more severe cases can inrease the risk of 
stroke or sudden cardiac arrest. Understand 
ing why these rhythm disturbances occur 
and how they can be corrected is the central 
focus of cardiac e c electrophysiology. The field 
combines prináples of physiology, engineer ing, and cinical medicine, and spedalists 
known as electrophysiologists undergo ad 
vanced training to diagnose and manage 
these disorders. Their work involves study 
ing the heart's electrical pathways in great 
detail and using sophisticated technologies 
to identify the source of abnormal rhythms. 

Diagnosis often begins with an electro 
cardiogram (ECG), which records the heart's 
electrícal activity from the body surface. 
While many rthythm disorders can be identi 
fied through a standard ECG, some arrhyth 
mias occur intermittently and may not ap 
pear during a brief recording. In such cases, 
longer-term monitoring through wearable 
devices or implantable recorders may be 

NATIONAL DOCTORS DAY O 
Understanding Cardiac Electrophysiology: When the Heart's Wiring Matters 

necessary. When symptoms persist or a more 
precise diagnosis is required, patients may 
undergo an electrophysiology (EP) study. 
During this procedure, thin catheters are 
quided through blood vessels into the heart 
to record electrical signals and deliver con 
trolled impulses. By mapping the heart's 
electrical activity from within, physicians can 
pinpoint the origin of abnormal ns and 
understand the pathways responsible for 
them. These procedures are performed in spe 
cialised EP laboratories equipped with ad 
vanced imaging systems, three-dimensional 
mapping platforns, and sophisticated mon 
itoring technology. Precision is critical, as even a few millimetres can influence treat 
ment outcomes. One of the most important 
advances in modern cardiology is catheter 
ablation. Once an abnormal electrical focus 
or pathway is identified, targeted energy 
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FOR IMMEDIATE POLICE HELP, CALL 112 

In a field where women reman vastly 
underrepresented, Dr. Aparna Jaswal has not just 
found her place- she has defined it. As the Director of 

Cardiac Pacing and Electrophysiology at Fortis 
Escorts Heart Institute, Okhla, New Delhi, and the 
institute's primary female electrophysiologist, she 
brings over 19 years of specialized experience in 

diagnosing and treating heart rhythm disorders. Her 
journey through one of cardiology's most technically 
demanding subspecialties is as much a story of quiet 
determination as it is of clinical excellence. In a wide 
ranging conversation, she talks about what drew her to 
electrophysiology, the evolving landscape of cardiac 

care in India, and what she wishes more people 
understood about their hearts. 

Cardiac arrhythmia 

Normal heart 

most commonly radiofrequency energy - is 
delivered through the catheter to create a 
small controlled scar that blocks the faulty 

Atrial Fibrillation 

Atrial fbrillation 
impulses 

Chaotic 
signals 

-Rapid ventricular 
Impulses 

signal. For many patients, this provides a 
long-term or even curative solution to recur 
rent arrhythmias. Patients with slow heart 

Issued in public interest by Dr. Aparna Jaswal 

thythms may benefit from implantable pace 
makers, which help maintain a stable heart 
beat, while those at risk of life-threatening 
ventricular arrhythmias may require im 
plantable cardioverter-defibrillators (ICDs) 
that continuously monitor the heart and de 
liver life-saving therapy when necessary. 
These innovations represent decades of 
progress in tbiomedical engineering and cin 
ical research. 

CADVERTORIAL 

Beyond the technology lies a powerful hu 
man story. Arhythmias affect much more 
than the heart itself. Many patients live with 
constant uncertainty, never knowing when 
symptoms might oCcur. A sudden racing 
heartbeat during a meeting, breathlessness 
while climbing stairs, or fear of fainting while 
driving can make eveyday activities stressful 
and unpredictable. This emotional burden is 
often underestimated. People may begin 
avoiding travel, exercise, or social gatherings 

New Delhl 

because of their symptoms. Sleep may be 
disrupted, confidence may dedine, and work 
performance may suffer. Over time, fear of 
the next episode can become as limiting as the condition itself. Effective electrophysio 
logical treatment can therefore be transfor matíve. Patients frequently report feeling 
that they have "got their life bak" returning to work with confidence, resuming physical 
activity, and regaining trust in their bodies. 

Research consistently shows that timely 
diagnosis and appropriate management of 
arrhythmias improve quality of life and re 
duce complications. In conditions such as atrial fibrillation, treatment can reduce 
symptoms, lower the risk of stroke, and de 
rease hospitalisations. In ventricular tacy cardia, advanced EP-guided therapies can 
reduce recurrent shocks and improve sur 
vival. Cardiac electrophysiology also plays a 
ucial preventive role. Not every rhythm dis 
order requires immediate intervention, but careful evaluation helps distinguish harm 
less variations from potentially serious con 
ditions. This distinction prevents unnecessary 
treatment while ensuring that dangerous 
problems are not overlooked. 

The field continues to evolve rapidly. Ad 
vances in mapping systems, imaging inte 
gration, catheter design, and energy deliy 
ery have made procedures safer, more 
precise, and more effective. Increasingly, 
treatrment strategies are being tailored to in 
dividual patients, recognising that arthyth 
mias can behave differently from one per 
son to another. Despite these advances, 
public awareness of cardiac electrophysiol 
ogy remains limited. Many people dismiss 
palpitations as stress or anxiety without 
seeking medical advice, while others live 
with symptoms for years unaware that ef 
fective and sometimes curative - treat 
ments are available. Cardiac electrophysio 
ogy is, in essence, the science of the heart's 
wiring. It reflects a simple but vital truth: a 
strong pump depends on a stable electrical 
signal. When that signal falters, modern 
medicine can often restore rhythm with re 
markable precision. Within every healthy 
heartbeat lies a complex electrical sym 
phony, and cardiac electrophysiology en 
sures that when this symphony falls out of 
tune, there is a path back to harmony. 
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Mission's guidelines are all designed 

CUDAY BHASKAR 

THEREPORTreleased on June 23 bythe UN 
Independent Intermational Commission of 
Inquiry on Palestine, chairedby former.Jus 
tice Srinivasan Muralidhar, isa searingdocu 
mentthat demands immediate global atten 
tion and sustained action. Moving past 
standard diplomatic hand-wringing, it de 
livers adefinitive judicial conclusion: Israeli 
security forces have systematically and de 
liberately targeted Palestinian children. 

The statistics are horrifying-more than 
20,000 children killed and 44,000 injured 
between October 2023 and October 2025. 
Documenting precision quadcopter and 
sniper attacks resulting in single gunshot 
wounds to the heads and necks of minors, 

tOT, and ONDC have shown that 
Indiacanbuild interoperable, popu Enterprise, former G20 sherpa, India, 

andformer CEO, NITI Aayog 

alongside the destruction of 97 per cent of 
Gaza'sschools, its orphanages and vital ne0 
natal infrastructure, the Commission 
reaches a chilling evidence-based determi 
nation. This is not"collateral damage":it is a 
deliberate campaignto dismantle the demo 
graphic vitality, reproductive continuity, and 
very future of the Palestinjan npeople. Innonal times, faced with such irrefut 
able evidence, intermational institutions 
would have responded, and global con 
sciousness would have been outraged. How 
ever, these are blighted times, and pursuing 
justice through the UN Security Council is a 
politicaldead end.Decades ofWest Asian di 
plomatic history guarantee that the US will 
use its vetopowerto shield Israel from mean 
ingful accountability. Therefore, the inter 
national community must pivot directly to 
theintermational courtstopursueindividual 
accountability for crimes against hurmanity. 

For Palestine's children, a coalition of conscience 
Howeffective this will be remains moot, but 
for a world order that is ostensibly com 
mitted to the rule oflaw, at the veryleast, the 
judicial process will have beentriggered. 

Geopolitically, it is highly unlikely that 
governmnents like India's will take an unam 
biguous public stance due to complex stra 
tegic alignments. Yet, geopolitical paralysis 
cannot be allowed to dictate human con 
science. Where states choose silence, civil so 
ciety must speak and act. 

There is a deep, historical well ofempathy 
for the Palestinian cause across South Asia. 

Justice Muralidhar's report 
delivers adefinitive conclusion: 

Israeli security forces have 
systematically and deliberately 
targeted Palestinian children 

particularly within India - though it cur 
rently remains subdued. Can this collective 
conscience spearheadaglobal, civil society 
led intervention to provide succour and 
medical care? Crucially, this coalition should 
align with and amplify the courageous dis 
sentingvoices rising within Israel. 

By joining hands with international 
partners and internal critics of the occupa 
tion, an inclusive global effort can be envi 
sioned. This initiativeshouldbegin modestly 
but precisely: Finding resources and organ 
ising volunteers who can safely enter Pales 
tine to review the current status of these 
childrenandevaluate their immediate medi 
cal and psychological needs. 

As a grandparent, I am aware of how 
much care and attention children require 
evenatthebest of times. To comprehend the 
trauma of three- or four-year-old kids 
bombedout of their homes, stripped oftheir 

The writer is associate editor, The Indian Express. 
ishan.bakshi@expressindia.com 

New elhi 

families and subjected to mass trauma is 
nearly impossible. Civilsociety must builda 
global network of solidarity that refuses to 
abandon these children. 

The reportindicts the Benjamin Netany 
ahugovernment for acts that stain the con 
science ofhumanity. It is acruel irony that a 
state bom from the Holocaust, the Jewish 
people's deepest wound, now stands ac 
cused of inflicting similar diabolical devas 
tation on children. 

To its credit, South Africa, which insti 
tuted proceedings against Israel before the 
International Court of Justice in December 
2023, hasrequestedaccess to the Muralidhar 
report. Hopefully, other nations will support 
Pretoria when the Palestine report is pres 
ented to the UNGA later this year. 

The writer is director. Society for 
Policy Studies, New Delhi 
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Humidity pushes Delhi's 
real feeľ temppast 53C 
Aaditya Khatwani 
saditya khatwani@hindustantimes.com 
NEW DELHI: Delhi continued to 
simmer for a fourth consecutive 
day on Tuesday, as unfavoura 
ble meteorological conditions 
led to a peak "real feel" temper 
ature or heat index (HI) of 53.5 
degrees Celsius (C) amid a yel 
low alert for rainfall and thun 
derstorms during the day falling 
flat, according to India Meteoro 
logical Department (MD) data. 
Experts said that while high 

humidity is expected to per 
sist-it was between 48% and 
65% on the day--Delhi will see 
some relief from these heat 
wave-like conditions from 
Thursday, as the monsoon 
advances. 
The city recorded a maxi 

mum temperature of 40.5°C, 
which was over 3C higher than 
the normal, and a minimum 
temperature of 30.2C, which 
was over 2C higher than the 
Dormal. However, there was no 
heatwave on the day. "No heat 
wave was realised over Delhi 
today as we need a minimum of 
two stations over the subdivi 
sion Haryana-Chandigarh 
Delhi. As per data received until 

Hinàustan Times 

Visitors cool themselves off with ice cream at Connaught Place on 
Tuesday amid high humidity acrOss the Capital. RAJK RAJ/HT 

now, heat wave criteria is satis 
fied only at one station over the 
Subdivision of Haryana-Chandi 
garh-Delhi," the IMD said in a 
statement. 
The city had recorded heat 

waves on Sunday and Monday, 
as the maximum temperature 
exceeded 40°C and was at least 
4.5C above normal. To be sure, 

a heatwave is also declared 
when a temperature of 45Cor 
higher is recorded by at least. 
two stations. 
While the city did not meet 

this criterion on Tuesday, the 
maximum temperature at the 
Delhi Ridge station was 41.5C, 

which was 4.8*C above normal 
for this time of the year. The 

heat index peaked at 5.30pm, 
when the maximum was 37.6°C 
and the humidity was 60%. 
Due to the high humidity, the 

city also recorded high wet-bulb 
temperatures, during the day, 
with readings of 29.7°C at 
2.30pm, and 30.8C at 5.30pm. 
The wet-bulb temperature is the 
lowest temperature that can be 
achieved through evaporative 
cooling against the actual tem 
perature. A wet-bulb tempera 
ture of 32'C or higher makes it 
difficult for even fit and accli 
matised people to work out 
doors for long. At a value of 
35'C- the highest reading on 
the scale-the human body can 
no longer regulate tempera 
tures, leading to heatstrokes 
and collapse. 
The IMD has said that the city 

was likely to see relief from the 
heat from Thursday, with the 
maximum temperature 
expected to dip to 32-34°C by 
Friday, before a marginal rise. 
Additionally, the IMD stated 
that conditions were favourable 
for the monsoon to advance into 
"most parts of Haryana-Chandi 
garh-Delhi & Punjab, and some 
parts of Rajasthan during next 
2-3 days." 
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s Karnataka welcomes a 
new Minister for Urban 
Development, there is 
an opportunity to rethink what makes a city healthy, 

resilient, and equitable. Much of 
the public conversation around 
urban development tends to focus 
on infrastructure and 
technology-driven solutions. Yet 
the true measure of a city's 
development lies elsewhere: in 
how its systems support the health 
and well-being of the people who 
keep the city functioning. 

Need for incusive, integrated cimate action 

Among these are sanitation 
Workers, street sweepers, waste 
collectors, drain cleaners, and 
others who perform essential 
services that sustain urban life. 
Their experiences offer a powerful 
lens through which to understand 
urban systems, particularly in an 
era of climate change. 

Climate change is often 
discussed in terms of rising 
temperatures and environmental 
degradation. But these impacts are 
not experienced equally. They are 
filtered through housing 
conditions, employment 
arrangements, access to 
healthcare, social protection, and 
public infrastructure. In other 
words, climate change is also an 
urban governance challenge. 
Unequal experiences 
Across Karnataka's cities, 
sanitation workers spend long 
hours outdoors. As heatwaves 
become more frequent and 
intense, exposure to extTeme heat is no longer an occasional 
OCcupational hazard but a routine 
reality. Heat stress can lead to dehydration, exhaustion, 
kidney-related illnesses, 
cardiovascular complications, and 
reduced productivity. 

Moreover, a significant 
proportion of sanitation workers 
live in informal settlements where 
access to basic services remains uneven. Overcrowded housing, 
poor ventilation, inadequate water supply, and limited green cover 
amplify exposure to heat. During periods of extreme weather, 
residents may struggle to secure 
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Climate and 
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sufficient water for drinking and 
cooling, while inadequate 
drainage can increase 
vulnerability to flooding and 
disease outbreaks. The result is a 
double burden: workers are 
exposed to climate risks both at 
work and at home. 

What does this say about the 
health of our cities? Traditionally, 
public health indicators focus on 
disease prevalence, mortality, or 
service coverage. While these 
remain important, they often fail 
to capture how urban systems 
function in practice. A city may 
have hèalthcare facilities, social 
welfare schemes, and climate 
action plans on paper, but 
whether these systems reach 
those who need them the most is 
another matter. Sanitation 
workers provide a useful 
barometer of urban system 
performance because they sit at 
the intersection of multiple 
systems. Their experiences are 
shaped by municipal governance, 
labour arrangements, housing 
conditions, environmental 
infrastructure, healthcare access, 
and social protection policies. 

Consider healthcare access. 
Many Indian citíes have expanded 
urban primary healthcare services 
in recent years. Yet questions 
remain about whether these 
services are accessible to workers 
whose health needs are closely 
linked to occupational exposures. 
Are primary health centres 
equipped to respond to 
heat-related illnesses? Are workers 
aware of available services? 

Similarly, social protection 
schemes often exist but remain 
difficult to navigate. 
Administrative barriers, lack of awareness, documentation 
requirements, and fragmented 
institutional responsibilities can 
prevent workers from receiving 
the benefits intended for them. 

THE HINDU 

These gaps become even more 
signíficant as climatą change 
intensifies. Cities across India, 
including Bengaluru, are 
beginning to develop climate 
action plans aimed at reducing 
emissions and building resilience. 

Opinion 

However, climate adaptation 
cannot be limited to infrastructure 
investments alone. It must also 
address human vulnerability. This 
requires a shift in how urban 
development is understood. 
Health must move from being 
viewed as the responsibility of the 
health department alone to 
becoming a central consideration 
across urban planning, housing, 
and labour policies. 

A climate-centric urban policy 
For Karnataka's cities, several 
priorities emerge. First, climate 
and heat considerations should be 
integrated into occupational 
health policies for municipal and 
contracted sanitation workers. 
Heat action plans need to include 
worker protections such as access 
to drinking water, shaded rest 
areas, modified work schedules 
during extreme heat, and routine 
health monitoring. Second, 
investment in informal 
settlements is paramount. 
Improved housing, water access, 
drainage, and green infrastructure 
directly influence health outcomes 
and reduce vulnerability to 
climate-related risks. 

Third, urban primary 
healthcare systems should be 
strengthened to respond to 
climate-sensitive health 
conditions. This includes training 
healthcare providers, and 
ensuring services are accessible to 
workers. Fourth, cities need better 
data; evidence on occupational 
heat exposure, health-seeking 
behaviour, healthcare costs, and 
long-term health impacts among 
urban workers remains limited. 
Finally, urban governance must 
become more integrated. Climate 
resilience, public health, and 
labour welfare are often treated as 
separatè policy domains. Yet for 
sanitation workers, such issues are 
inseparable. As Karnataka charts its urban 
future, sanitation workers offer an 
important reminder: cities are not defined by their infrastructure 
alone. They are defined by the 
systems that enable people to live, work, and remain healthy. 


