
 
 

 

.  

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

  Friday 20260703 



trial hold any water. Whatever applications an 
accused (or, for that matter, the state) may make, 

he birth of Savita (name changed) in 
Mandsaur district, Madhya Pradesh, 14 
years ago was a moment of celebration for 

her family. The Banchhada community she was 
born into - a denotified tribe in Madhya Pradesh 
traditionally associated with sex work 

A shot at life, Mandsaur's model for HPV accination 

welcomes the birth.of girls, who are often viewed 
as future breadwinners. Yet, when a team of 
human papillomavirus (HP) vaccinators recently 
approached Savita's family, they were 
apprehensive. "Will she be able to work?" they asked candidly, worried about the vaccine's 
future impact. 

Their hesitation was neither unexpected nor 
isolated. Although cervical cancer is the second 
most common cancer among Indian women, 
preventive health-care initiatives often grapple 
with low levels of awareness and social stigma. 
Cervical cancer vaccination faces a distinct set of 
challenges-low cultural sensitivity around 
sexual health and gender bias, coupled with 
vaccine hesitancy - making it a pressing public 
health concerm. 

In light of this, the Govermment of India 
launched a nationwide cervical cancer campaign 
on February 28, 2026, providing free HPV vaccinations to 1.15 crore girls aged l4-15 years. 
India bears a quarter of the global cervical cancer 
burden, reporting over 1.2 lakh new cases and 
80,000 deaths annually. Since nearly 95% of 
cases are caused by high-risk HPV strains, vaccination offers a significant preventive 
breakthrough. 

From data to coverage 
To implement the programme effectively and 
inclusively, the Mandsaur district administration 
adopted a data-driven, decentralised and 
adaptive strategy. For exhaustive coverage, the 
most vulnerable and often overlooked 
populations were targeted first. 

Girls from difficult-to-reach communities 
Banchhadas, nomadic tribes, urban slums, and 
school dropouts - became the starting point. 
These "missed populations" are at greater risk of 
falling off the radar of govermment service 
delivery. 

and justice 

At the grassroots, the challenge is often not 
vaccine hesitancy but data invisibility. Leveraging 

Aditi Garg 
Collector and District 
Magistrate, Mandsaur, 
Madhya Pradesh 

This district in 
Madhya Pradesh 
has 
demonstrated 
effective 
grassroots 
strategies for 

ultimately, damage the cause of fundamental 

HPV vaccination 
delivery 

multiple government databases- Rashtriya Bal 
Swasthya Karyakram (RBSK), SAMAGRA MP (a 
citizen-centric social security platform by the 
Government of Madhya Pradesh) and Ladli Laxmi 
Yojana hyper-localised target lists were created. 
Fragmented records were transformed into 
actionable intelligence. Door-to-door surveys and 
tracking through SAMAGRA IDs ensured that 
eligible girls did not fall through statistical gaps. 
School and anganwadi enrolment gaps over the 
years were meticulously analysed to prepare 
village-level Master Line Lists. Rapid identification 
of low-coverage/high-resistance' areas enabled 
coordinated micro-planning. Mapping vulnerable 
groups geographically also enabled customising 
communication strategies,.tailored to cultural 
sensitivities. 

Reducing barriers through 'nudges 
Behavioural insights played a pivotal role in 
grassroots' saturation. The district relied on the 
"Nudge Approach" that helped design an 
environment where vaccination became the 
default choice. This helped in effectively breaking 
down grassroots barriers such as reluctance, 
inertia, social discomfort. Health-care workers 
informed families that their daughters were due 
for vaccination', rather than asking them to 
choose to vaccinate. Families who refused 
vaccinations received repeated counselling visits 
by health-care teams. Schools and local bodies 
arranged transportation to eliminate logistical 
barriers, simplifying access. 

broken. 

Misinformation hoaxes and myths around 
vaccine-induced infertility resulted in initial 
resistance. To counter rumours, the administration launched targeted awareness 
campaigns involving Gen-Z influencers and youth icons. National-level athletes, young doctors, 
students, religious leaders and media 
personalities voluntarily joined the effort to promote vaccination and dispel misconceptions. 

Social norms and peer networks served as 
powerful "behavioural nudges". Local events 
publicly felicitated vaccinated families and recognised vaccinated girls as peer champions. 
Gram panchayat and ward-level data sharing sparked both collaboration and competition. 
Recognition was given to both top performers 

and the most improved. "Digital nudges" and 
red-flag reminders for frontline workers 
enhanced monitoring and accountability. 

At the cutting-edge implementation level, 
resistance often manifests as delay, doubt, and 
discomfort rather than outright refusal. 
Vaccinations were conducted exclusively under 
medical Supervision at visible health-care 
facilities, normalising the practice of adolescent 
girls' vaccination. Experiences of women affected 
by cervical cancer were shared to create 
emotional resonance and encourage informed 
decision-making. Counselling sessions reduced 
stigma and replaced distrust with dialogue. 

Strategy to impact 
The HPV campaign was further integrated with 
on-going health-care programmes. Routine 
immunisation days, antenatal care clinics and the 
Pradhan Mantri Surakshit Matritva Abhiyan 
sessions were used to promote HPV awareness 
and conduct vaccination drives. When women 
accessed one service, they became more 
receptive to another, creating avenues for 
'bundling' of health-care service delivery. 

The results were significant. In less than 40 
days, Mandsaur achieved 100% of its vaccination 
target- 493 vaccination sessions were conducted 
through 12 permanent and 27 temporary 
vaccination sites across the district. Girls who met 
the criteria, from 893 villages and 190 urban wards, were mobilised, moving from planning on 
paper to protecting the population. 

The magnitude of India's health-care challenge 
must be met with the measure of its grassrOots' 
actions. Policy design must bridge the yawning 
gap between intended outcomes and empirical ground realities. Behavioural and systemic 
"nudges in implementation can leverage the 
human tendency to opt for preset choices. 
Dovetailing health-care data and grassroots 
innovations tailored to regional realities can 
bridge the last mile and deliver the final dose. 

By moving from coverage to care, fromn data to impact, Mandsaur turned a formidable public 
health challenge into a collective mass 
movement. The district's inclusive vaccination 
campaign demonstrated howa simple shot in the 
arm can truly become a fair shot at life. 
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MINOR WAS THE ONLY MATCH IN THE FAMILY 

Liver transplant hinged on man's 
17-year-old son: After rare HC 
nod, family awaits date of surgery 
Sohini Ghosh 
New Dellhi, July 2 

UTTAM KUMAR Shaw's (s2) 
liver is failing. For the last 20 
days, he has been admitted to thelnstitute ofLiver and Biliary 
sciences (ILBS) in Delhi, wait 
ing for a liver transplant. 

A former state-level cricket 
player -he played for the Kol 
kata Police's cricket team 
he runs an electricals' shop in 
Kolkata. In January, the family grew 
alarmed after he suddenly 
started vomiting blood, A 
series oftests followed, and the 
diagnosis came as a blow: 
Uttam had hepatocellular car 
cinoma, liver cancer caused 
by cirrhosis. By the second week of Feb 
ruary, his condition deterio 
rated rapidly and he had to be 
admitted to a private hospital 
in Kolkata. The hospital ad 
vised a liver transplant. 

The family then consulted a 
private hospital in Hyderabad, 
which gave them the same 
opinion. In March, when Uttam had 
to be admitted again following 
incessant bleeds, the Kolkata 
hospital reiterated that he needs a transplant. This time, 
the family sought a second 
opinion from ILBS. 

The advice was no different: 
loco-regional therapy for the 
cancer and evaluation for a 
liver transplant. 

But the hardest part lay 
ahead. Finding a donor, 
and finding one quickly. There 
was only one person who could 
step forward: Uttam's 17-year 
old son. While the Transplanta 
tion Of Human Organs (THO) 
Act, allows close relatives, in 
cluding children, to be living 
donors, minors can be allowed 
to be donors only under excep 
tional circumstances and as 
prescribed by the government 
under the Act. 

A three-month ordeal 
On March 25, the son, 

through his mother, moved the 
High Court to allow him to do 
nate a part of his 1iver to bis father "in view of the life 
threatening liver disease and 
hepatocellular carcinoma from 
which he is suffering and for 
which liver transplantation is 
the only viable and life-saving 
treatment". 

In April, responding to the 
petition in HC, the Centre 
through the National Organ 
and Tissue Transplant Organ 
İsation (NOTTO), under the 
Ministryof Health and Family 
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•THE WAITLIST 

Delhi 

2,835 

PATIENTS AWAITING 
LIVER TRANSPLANT 

India 

Ở,853 Patents on 
18,724 

waiting list for 
organ transplant in Delhi 
(SOURCE: MOHFW DATA RELEASED IN 
PARLIAMENT IN DECEMBER 2025) 

In 

The THO Act exercises 
greater caution in case of 
minors and foreign nationals 
and prohibits organ donation 
from mentally challenged per 
sons. While the 1994 Act com 
pletely restricted minors from 
being living donors, the 
amendments made in 2011 
expanded the scope, provi 
sioning for minors to be living 
donors, but only in exceptional 

Welfare - said that while living 
organ donation by a minor "is 
not ordinarily permissible", it is 
the Delhigovernment which is 
authorised to take decision in 
such a matter. The Delhi gov 
ernment would take nearly two 
months to give its assent. 

On June 29, the Union 
Health Ministry, taking into 
note Delhi Lieutenant Gov 
ernor's approval for the minor 
to donate a part of his liver, 
grantedits assent forthe proce 
dure and communicated its 
decisionto the ILBS. Following 
this, the HC gave its nod to the 
transplant process. 

A costly wait 

Uttam'sbrother-in-law San 
jeev Kumar, a practising advo-
cate at Sasaram in Bihar, told The Indian Express, "We real 
ised that only his 17-year old 
son can donate part of his liver. 
No one else in the family was a 
match." » "The boy was very 
clear that his father needed to 
be saved. There was no other 
option," he added, 

For the family, the hospital 
admissions and visits have drained them of their savings 

over Rs 20 lakh. 

When can minors become living donors? 

Uttam is the famlly's sole 
earner. Hisson, who was study 

ol in Bhubaneswar ingataod to drop out this 
year after appearing for his 
Class 10 Board examinations, 
sald Sanjeev. 

COUNTRY-WIDE TRANSPLANT 

Advocate Arvind Gupta, 
who was representing the 

DATA ASOF 2024 
Organ 

transplants 
conducted 
18,911 

3,946 
(SOURCE: NOTTO) 

Deceased 
donor liver 
transplants 
952 

Living donor 
liver transplants 

circumstances. Academic 
research suggests that minors 
are considered as vulnerable 
owing to their decision-making 
capacity, their dependency on 
their caregivers, and also the 
fact that they are expected to 
live for much longer with 
potentially reduced organ 
mass, which may increase the 
duration of risk for potential 
complications. 

minor before the HC and 
worked pro-bono for the case, 
said the family has been run 
ning around for three months, 
waiting for approval. "... This is 
nota first, such exceptions have 
been drawn by various courts 
earlier to allow minors to do 
nate organs; the government 
should take a sympathetic view 
with such cases. A day's delay 
only takes a toll on the patient 
and the family" he added. 

On June 29, Justice Mini 
Pushkarna, taking note of the 
Centre's stance, reasoned that 
the balance of equities "over 
whelmingly lie in favour ofper 
mitting the proposed liver do 
nation and transplantation":. 

Itfurther recorded, "In case, 
this Court denies such per 
mission, it may lead to loss of 
life of the petitioner's father." 

Earlier in June, Uttam also 
underwent TIPS (Transhepatic 
Intrajugular Portosystemic 
Shunt) surgery. The surgery in 
volved placing a stent that 
moves the blood away from 
the liver. 
He barely sp now, and 

continues to with com 
plications, said Sanjeev. 

With the court recording in 
its orderthat ILBS shall now ex 
peditlously fix a date forthe op 
eration, Sanjeev said, "The hos 
pital has not yet told us a date 
for the transplant. The donor 
tests that were done earller are 
outdated now and fresh tests 
will have to be conducted, Each 

day counts for us." 
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Dip in vector-borne disease cases this year 
Vibha.Sharma@timesofindia.com 

New Delhi: Civicbodies in Delhi have been 
asked to intensify anti-mosquito breeding 
drives across the city withafocus onlabour 
camps, schools, clubs and vacant areas. 

The directions were isSued during a 
high-level review meeting chaired by 
Union health minister JP Nadda Wed 
nesday as part of efforts to strengthen 
preventive measures against vector-bor 
ne diseases during the monsoon. 

Delhi has reported fewer vector-bor 
ne disease cases this year compared to 
the corresponding period in the previo 
us two years. However, officials stressed 
the need for preparedness and a proacti 
ve public health response. 

Till the end of June, the city recorded 

181 dengue cases, compared to 201 cases du 
ring the same period in 2025 and 223 cases 
in 2024. TillJune 27, Delhireported 39 deng 
ue cases, against 43 cases in all of June 2025 
and 49 cases in June 2024. 

Malaria cases have also decli 
ned, with 49 cases reported so far 
in 2026 compared to 83 cases in 
2025 and 72 cases in 2024. Till June 
27, the city recorded 12 malaria ca 
ses, against 22 cases in June 2025 
and 29 cases in June 2024. 

49 
MALARIA 
CASES 
REPORTED 
SO FAR IN 
2026 Similarly, 11 chikungnya cases. 

were reported till June 27 this year, 
compared with 16 cases during the 
same period in 2025 and 22 cases in 2024. 

An MCD official said, “We have direc 
ted staff to strengthen surveillance for 
early detection of cases. 

that 

MCD has claimed that its staff made 1.8 fenc 
crore visits to houses and complexes in Del 
hi this year and found 44,625 sites that had 
mosquito-genic conditions. It has also issu 

ed legal notices in 41,195 cases. The 
civic body has issued challans in 
1,291 cases amounting to Rs3.2 lakh. 

The minister also instructed 
hospitals and healthcare faciliti-
es to remain prepared by ensu 
ring adequate stocks of medici-
nes, diagnostic facilities, blood 
components, hospital beds and 
trained healthcare personnel. 
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Calling preventive measures 
critical, authorities have been directed 
to intensify source reduction of mosqui 
to breeding sites, fogging and other pub- con lic health interventions. 
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Pharma pricing 
norms for new 
drugs eased 

Compliance 
Rules Also Get 
Relaxations 

Rupali.Mukherjee 
Dtimesofindia.com 

New Delhi: In the biggest 
overhaulof the Drugs (Pric-
es Control) Order (DPCO), 
2013 in years, Centre has sig 
nificantly narrowed drug-
makers' liability in over 
charging cases, while intro 
ducing a host of long-pend 
ing changes soughtby 
the pharma industry. 
The amendments, no 
tified on June 30 and 
effective immediate 
ly, ease compliance 
for pharma compa 
nies, simplify pricing ap 
provalsfor certain new drug 
launches, strengthen re 
cord-keeping requirements 
and clarify overcharging 
rules, sources told TOI. 

These provisions are in 
line with govt's objective of 
improving ease of doing 
business while preserving 
the integrity of the drug 
price control framework," 
Sudarshan Jain, secretary 
general, Indian Pharma 
ceutical Alliance, told TOI. 

The biggest change 
comes under paragraph 24, 
which provides that if a 
manufacturer can demon 
strate compliance with the 

prescribed disclosure re 
quirements and adequately 
disseminated the revised 
price, overcharging will be 
calculated only on the stock 
handled by the retailer, dis 
tributor or stockist found 
selling above the notified 
ceilingprice, rather than on 
the entire batch. Under the 
previous framework, com 
panies faced recovery de 
mands running into crores 
of rupees and multiple legal 
battles, even where the over charging would be a frac 
tion of stock sold. 

Further, another amend 
ment provides that 
"any other existing 
manufacturer launc 
hing the same new 
drug within twelve 
months of retail price 
fixation of such new 

drug... shall not be required 
to apply", eliminating the 
need for a separate price ap 
proval. Such manufactur. 
ers will instead be required 
to intimate the launch 
through a prescribed form, 
within one month, reducing 
procedural delays and 
streamlining the process. 

Further govt can now 
notify different ceiling or 
retail prices for the same 
scheduled drug based on 
therapeutic rationale, pack 
size, packaging, dosage 
compliance or dosage form, 
instead of applying a 
uniforn price across all 
presentations. 



BoB enters 5.7k cr settlementN 
with creditors of NMC Health 
Bank's Stock Falls 4% As Investors Count Immediate Costs 

TIMES NEWs NETwORK 

Mumbai: Bank of Baroda 
has agreed to pay $600 mil lion (about Rs 5,700 crore) to the administrators of the 
collapsed West Asian health 
care group NMCHealth in an 
out-of-court settlement that 
brings to a close years of 
cross-border insolvency and 
fraud-related litigation, 
with both sides making no 
admission of liability and 
courts in Abu Dhabi Global 
Market (ADGM) and the UK 
moving to disContinue pro 
ceedings. 

The settlement marks a 
significant development in 
the aftermath of NRI BR 
Shetty promoted NMC He 
alth's dramatic2020 collapse, 
which followedaforensic au 

dit thatuncovered billions of 
dollars in previously undisc 
losed debt and alleged finan 
cial irregularities, widely es 
timated at $5-6 billion. The 
fallout triggered one of the 

FIRM COLLAPSED IN 2020 
> Settlement marks 
significant development in 
aftermath of NRI Dr BR 
Shetty promoted NMC 
Health's dramatic 2020 
collapse 
> At heart of dispute 
was administrators 

contention that certain 
financial arrangements and 
lending relationships with 

most complex insolvency ca 
ses spanning multiple juris 
dictions, with administra 
tors seeking recoveries for 
creditors from a range of 
parties. 

Among those drawn into 
the legal battle were NMCfo 
under Dr BR Shetty formner 
senior executives, and Bank 
of Baroda, which had emer 
ged as one of the key lenders 
with exposure to the group's 
operations in the UAE and 
India. At the heart of the dis 

BoB enabled concealment of 
debt or allowed company to 
continue operations despite 
insolvency 
>In a separate filing, 

BoB said that the bank's 
domestic deposits for the 

first quarter were up 14.7% 
at 14.2 lakh crore while 
domestic advances were up 
16.1% at11.5 lakh crore 

pute was the administrators' 
contention that certain fi 
nancial arrangements and 
lending relationships with 
BoB enabled the conceal 
ment of debt or allowed the 
company to continue opera 
tions despite insolvency. The claims sought monetary re covery to increase the size of 
poolavailable to creditors. 

In a separate filing, BoB said that the bank's domestic deposits for the first quarter were up 14.7% at Rs 14.2 lakh 

crore while domestic advan 
ces were up 16.1% at Rs 11.5 
lakh crore. 

The settlement, as recor 
ded in filings, resolves all 
such claims in exchange for 
the agreed payment by Bank 
of Baroda, which will berou 
ted to the NMC estate mana 
ged by joint administrators. 
These funds will be distribu 
ted to creditors, including 
banks, bondholders and tra 
de creditors, in accordance 
with insolvency priorities 
under applicable fram 
eworks. 

The bank's shares have 
already reacted to the deve 
lopment, closing 4% down 
following the announce 
ment, as investors factor in 
the immediate cost and awa it clarity on accounting tre atment. Given the bank's ba lance sheet size and capital position, the settlement is se 
en as a manageable one-off 
impact rather than a syste mic concern. 
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The Editorial Page 

VER THE past few years, we 
have witnessed a troubling dis connetbetween scientifñcevi 
dence and policy implementa 
tion in the country. First, the weakenforcementof the fuel-ban policy for 

end-of-life vehicles undermined its in 
tended impact. Then, the draft Electric Ve 
hicles (EV) Policy 2.0 raised serious con 

cerns among environmentalists by 
proposingtoextendEVincentives to hybrid 
vehicles. While hybrids combine petrolen 
gines with electric motors, they remain de 
pendet on fossil fuels and cannot deliver 
the full environmental and public-health 
benefits of zero-emission mobility. 

THEINDIAN EXPRESS 

Against this backdrop, the Delhigovem 
ment's latest initiative marks a step in the 
rngit directionbytargeting emissions at their 
sOurce rather than targeting the open sky. It 
offers renewed hope for sustained improve 
mentsinair quality. Thepush forthe EVpol 
icy 20 night shrink the urban carbon foot 
print, and the purification of local air could 
belpalleviate concerms over respiratory and 
other non-communicable điseases that af 
fect a substantial section of the city's popu 
Jation. For the metropolis, which juggles 

a 

Staggering fleet of over 15 million vehícles, ransiioning to electricmobilityis nolonger ustanenvironmental aspiration; it is apub ic health imperative. 
The Delhi emission inventory database 

nhe National Institute ofAdvanced 
Study's 

NIAS) 2025 policy brief reveals 
that the 

ansport sector acounted for 
41 per cent of 

De city's most deadly air 
pollutant, PM 2.5. 

FRIDAY,JULY 3, 2026 

´Airpollution plan necds politicalwill, 
not an eye on the elcction cycle 

in 2024. The new policy will unfold in two 
phases. Starting January 1, 2027, the city will 
completely halt the registration of conven 
tional three-wheelers and light goods ve 
hicles, pemittingonly electric models. From 
April1,2028, only electrictwo-wheelers will 
be allowed to register. 

Two-wheelers contribute 20 per cent, 
whereas three-wheelers contributeles than 
5per cent oftransport emissions. Currently. 
almosthalfofthe three-wheelers are already 
non-fossil fuel, so their contribution is not 17 
20 per cent as estimated by earlier studies, 
including the one by TERI in 2018. So, the 
overallgain with 100per cent EV Conversion 
ofthese three categories of vehicles wouldbe 
35 per cent of total transport, which will 
translate to just 1S per cent of Delhi's PM 2.5 
Concentration-this is agood initiative, but 
it won't lead to drastic improvement. 

However, a balanced perspective is one 
ofthe fundamental requirements ofscience. 
Studies conducted by the NIAS show that 
thispolicy is merely the first battle in amuch 
larger war. While the presentpolicy is agood 
start, to truly clear the air, subse 
quent policies must tackle the two heaviestpolluters: Heavy commer 
cial vehicles andbuses, which com 
mand around 60 per cent of trans port emissions. Tacklingpollution 
from their tailpipes could reduce 
Delhi's PM2.5 by 20-25 per cent. 

The number of commercial ve 
hicles and buses might be low, but 
their emissions are higher comn 
pared to those from two-wheelers 

GUFRAN 
BEIG 

andcars. Policymakers need to prioritise ta 
gets basedon the most polluting fleet. Trans 
forming commercial vehicles to EVs will yield the maximum benefit. However, prac 
tical challenges need to be assessed. 

The public-health payoffs of this struc 
tural shift are monumental. Accordingto an 
NIAS policy brief, adoption ofEVS would 
avert 800 premature deaths annually be 
cause cleaner air would reduce diseases 
linked tovehicle emissions, such asheart dis 
ease, stroke, lung cancer, and respiratory ill 
nesses. It will save 12,000 years lost to disabil 
ity every year. In other words, Delhi's 
population would collectively gain the 
equivalent of12,000 additional healthy years 
oflife everyyearthrough reduced illness and 
premature death. Beyond the intrinsicvalue 
ofhuman life, this transition makes undeni 
able economicsense. Accordingto the NIAS study in 2025, transitioning two-wheelers, 
three-wheelers, and light commercial ve 
hicles fully to electric power could save at 
least Rs 1,000 crore every year in averted 
medical expenses, reduced hospital admis 

While the present policy is a 
good start, to truly clear the 
air, subsequent policies must 

ye my words a 

tackle the two heaviest polluters: Heavy Commercial 
vehicles and buses, which 

command around 60 per cent of transport emissions 

• WORDLY WISE 

sions, and recovered economic productivity. When weighed 
against the Delhi government's 
pledge to invest Rs 15,000 crore in 
the EV policy over the next four 
years, the returnon investment be 
Comes clear. The state's entire four 
year financial commitment to sub 
sidies and infrastructure is likely to 
beoffset soon. However, this needs 
to be extended to other vehicle cat 
egories firmly to get early returns. 

Age is an issue of mind over matter. If 
you don't mind, it doesn't matter. 

Mark Twvain 

The success ofthe policywill require sus 
tained investment. Its true environmental 
and physiological rewards will mature over 
years rather than months. Policymakes will 
need to stay the course and demonstrate 
political will. Airpollution does notrecognise 
election cycles. For Delhito witness a perma 
nent transformation, these mandates must 
be agnostic to political shifts, and public 
health needs to be given top priority. 

The government also needs to give seri 
ous thought to phasingout CNG. After all, its 
use all involves combustion and, therefore, 
pollution-especially of NOx. Such pollu 
tion needs to be curbed. 

This is the time for deliberate, science 
aligned, and phased policy-making (as 
underlined by the National Air Quality Re 
source Framework of India)-one that sets 
clear targets and ensures that interim 
measures do not undermine long-term 
goals. Ifwetruly care about clean air, wemust 
get the priorities and the timelines right. We 
understand that transport bears an enor mousresponsibility forpollution's strangle 
hold on our cities, and we have finally made 
a good start. Now, we must summon the 
courage and political will to leap to the ulti 
mate solution, attack the source directly, 
rather than languish in the mediocrity of transitional technologies. Inacitygasping foreverybreath ofclean 
air, our survival may well depend on the 
choices we make today. 

The writer is chair professor, NIAS, 
ISc-campus, and founder, SAFAR 

Trumps Quad retreat opens 
door for lndia, Japan, Australia isum oHLUCTANCEoftheUS to convene aQuads Washingtonto revert to a Pacitic 



NIMHANS opens database' to aid research 
on sleep disorders among stroke patients 
Afshan Yasmeen 
BENGALURU 

A team of researchers from 
NIMHANS, Bengaluru, and 
the International Institute 
of Information Technology 
(IT), Hyderabad, has de 
veloped the first open-ac 
cess Asian database of 
overnight sleep studies in 
patients with ischemic 
stroke. 

The database, which 
has been made publicly 
available, is expected to 
support research on sleep 
disorders in stroke survi 
vors and help improve 
post-stroke care. 

The dataset, named is 
LEEPS (Polysomnography 
Dataset for Sleep Analysis 
in Ischemic Stroke Pa 
tients), has been published 
in the Nature Portfolio 

The database comprises 100 overnight polysomnography (PSG) 
recordings collected at the NIMHANS. SUDHAKARA JAIN 

journal Scientifc Data. It 
comprises 100 overnight 
polysomnography (PSG) 
recordings collected at the 
NIMHANS between Sep 
tember 2018 and Decem 
ber 2021. 

Each recording includes 
manually scored sleep 
stages, respiratory events, 

Oxygen desaturation epi 
sodes, periodic limb move 
ments and clinical infor 
mation, all annotated, 
according to the American 
Academy of Sleep Medi 
cine's 2017 guidelines. 

Srijithesh P.R., profes 
sor of neurology at NIM 
HANS and one of the cor 

responding authors of the 
study, told The Hindu that 
the project was conceived 
to address a major gap in 
sleep medicine research. 
"Sleep-disordered breath 
ing is extremely common 
after ischemic stroke, but 
researchers have had very 
limited access to large, 
well-annotated datasets 
from stroke patients... We 
wanted to create a high 
quality resource that re 
searchers across the world 
can use" he said. 

"Sleep... plays an impor 
tant role in brain repair, 
memory consolidation and 
functional recovery after 
stroke. If sleep disorders... 
are not recognised and 
treated, they can adversely 
affect rehabilitation and 
even increase the risk of re 
current stroke" he said. 
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Beverage Coś Get Notices 
Over Energy Drink Claims 
Food safety rules do not 
recognise the category 
and prohibit such claims 
on labels, says FSSAI 

Qur Bureau 

New Delhi: The Food Safety and 
Standards Authority of India 
(ESSAI) has issued notices to seve 
ral beverage companies over the 
use of the term energy drink' and health-related claims on product 
labels, saying the existing food sa-
fety regulations do not recognise 
such a category. 
In a statement posted on its offi-

cial social media handles, the 
regulator said it had served noti-
ces to Red Bull, Hell Energy, Cam-
pa Energy Drink, Monster Ener-
gy, PepsiCo India's Adrenaline 
Rush and Sting over alleged vio-
lations related to product na 
ming and labelling. 
FSSAI said no standard has be-

en prescribed for 'energy drinks' under the Food Safety and Stan-
dards Act, 2006, or the regula-
tions framed under it. It added 
that the Food Category System 
under the Food Safety and Stan-
dards (Food Products Standards 
and Food Additives) Regulations, 
2011, 1s meant only for regulatory classification and cannot be used 

as the basis for product names or label descriptions. 
The regulator also objected to 
promotional claims such as boos 
ting energy, improving focus, sti 
mulating the mind, revitalising 
the body or helping overcome ge 
neral weakness, saying such func 
tional or therapeutic claims are 
not permitted for food products 
under the current regulatory 
framework. 

According to FSSAI, the compa 
nies marketed their products 
energy drinks while making cla 
ims that are not allowedunder the food safety regulations, 

as 

The action is part of the regula 
tor's broader drive to curb mislea 
ding branding and ensure compli 
ance with food labellingnorms. 
Last month, FSSAI issued simi 
larnotices to several foodbusiness 
operators over allegedly mislea 
dingbrand names, product clainns 
and labelling practices, directing 
them to take corrective action, 
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Ultrasound can destroy oral cancer cells, 
leaving healthy cells unharmed: IISc stucdy 

TIMES NEws NETWORK 

Bengaluru: Researchers at 
the Indian Institute of Scien ce have found that low-frequ 
ency ultrasound can selecti 
vely kill oral cancer cells 
while leaving healthy cells largely unharmed, raising 
the possibility of a less inva 
sive treatment for one of In 
dia's mnost common cancers. 

Oral cancer remains a 
major public health chal 
lenge in India, largely becau 
se of widespread tobacco 
and arecanut use. Although 
surgery, chemotherapy and 
radiotherapy are the stan 
dard treatments, they often 
damage healthy tissue along 
with cancer cells, leading to 
significant side effects. 

In the new study IISc rese 

ISc researchers Rashmita Luha 
and Ajay Tijore (right) 

archers, working with clinici 
ans fromn MS Ramaiah Medi 
cal College and Hospitals, tes 
ted low-frequency ultrasound 
on oral tumour samples obtai 
ned directly from patients. 
Using patient-derived sam 
ples allowed the team to better 
capture the diversity seen 
among ndian patients than 
conventional laboratory 
grown cancer cell lines. 

The researchers found 

that oral cancer cells were 
highly vulnerable to the mo 
derate mnechanical forces ge 
nerated by ultrasound. The 
study suggests this is because 
the cells have reduced levels 
of Tropomyosin 2.1. When ex 
posed to ultrasound, the can 
cer cells underwent selective 
cell death, while healthy oral 
epithelial cells were largely 
unaffected," IISc said. 

Ajay Tijore, assistant pro 
fessor at IISc's department of 
bioengineering and the stu 
dy's corresponding author, sa 
id the novelty of this research 
lies in showing how ultraso 
und mechanostimulation can 
selectively target oral cancer 
cells by exploiting their me 
chanical weakness. "..Inste 
ad of using heat or drugs, this 
approach uses moderate me 

chanical forces to damage 
cancer cells beyond their abi 
lity to recover," he explained. 

The study also found that 
ultrasound significantly re 
duced the ability of cancer 
cellstomigrate and invadene 
arby tissues. “Whatsurprised 
us most was the consistency 
of the response acrosS cancer 
cells derived from multiple 
patients from different cancer 
stages. They were highly vul 
nerable to ultrasound, while 
normal cells were much less 
affected," Rashmita Luha, a 
PhD student at IISc and the 
study's first author, said. 

Because ultrasound is al 
ready widely used in medici 
ne and is non-invasive, the re 
searchers believe the findings 
could pave the way for safer, 
more targeted therapies. 


