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n Mav 26, 2026, the Supreme Court of India delivered a landmark judgment with implications for public health policy. Hearing a wTit peition filed by SaveLIFE Foundation in October 2024, a Bench of Justices JK Mahestwari and Aul S. Chandurkar, in SveFE Foundation & Anr. vs Union of India & Ors, held that the nght to trauma care is an integral part of the right to life under Article 21 of the ConstiTuion. The Court ruled that this right etends from the site of injury to definitive hospital treatment and issued nine binding directions to the Union, States and Union Territories, with implementation timelines ranging from three to six months. 
Around 4.67 lakh lndians die every year from injuies such as road rashes, falls, burns, drowning, indusrial mishaps, fires and disasters, according to National Crime Records Bureau data. Road rashes alone account for nearly 1.77 lakh deaths. Trauma is the leading cause of death among indians aged 18-45. The Law Commission (201st Report) has estimated that half of road-crash fatalities could be prevented with timeły care, while a 2021 NITI Aayog-AlIMS Emergerncy and injury Care Report found that at least 30% of deaths are linked to delays in emergency response. India does not lack policies or guidelines; what it has lacked is a uniform, enforceable trauna-care framework. 

Clearing the road to timely trauma care in India 

What the top court has held The Bench built on earlier jurisprudence. In Parmanand Katara vs Union of India (1989), the Court recognised the duty of doctors to render emergency aid. In Paschim Banga Khet Mazdoor Samiti vs State of West Bengal (1996), it read access to emergency care into Article 21. In the present order, Aricle 21, the Court held, covers the entire chain that connects an injured person to medical care: the bystander, the emergency call, the ambulance, the paramedic, the receiving lacility. 
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Piyush Tewari 
The Founder and 
the CEO of SaveLIFE 
Foundation, a 
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to saving lives 
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and trauma care 
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states while giving Iran leverage on key issues 
military, connectivity, and economic security. Oman and Qatar are now closer to Iran than 

cCOnstitutional 
right to 
trauma cTe 

The framing imposes a positive obligation on the state to build and sustain an integrated trauma 
Fesponse system. 

This matters because survival m trauma depends on systems rather than on individual institutions. A well-equipped hospital cannot compensate for a delayed ambulance. An 
ambulance cannot help if the bystander is afraid to call. A trauma surgeon cannot save a patiernt who never reaches the hospital in time. 
A cooperative federalism approach Public health, hospitals and ambulance services fall under the State List in the Seventh Schedule, making cooperation between the Union and the States essential for a uniform traumna-care framework. Compliance affidavits and information notes filed by 34 States and Union Territories indicate a willingness to implement Union policies and standardise trauma care. Accepting the Attorney General's submission that the Union should act as an enabler, the Bench called for "sustained and concerted efforts" by both levels of government. The directions do not alter the constitutional division of powers; they provide judicial backing to existing frameworks such as Prime Minister - Road Accident Victims' Hospitalisation and Assured Treatment (PM RAHAT), the National Ambulance Code AIS-125, Emergency Response Support System (ERSS)-112, the emergency medical technician (EMT) curriculum, the Good Samaritan Rules and the Health Ministry's trauma-çare guidelines. 

a dropped prefix. 

The directions fall into five clusters. On communications, all emergency numbers (100, 101, 102, 108, 1033, 1091 and their State variants) must be integrated into helpline 12 within three months, with mass media publicity. On bystander protection, every State must set up physical and digital grievance-redress systems for Good Samaritans, with nodal authorities at the State and district levels. On pre-hospital response, all 
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registered ambulances, public and private, must comply with the National Ambulance Code, carry GPS integrated in real time with helpline 112, and undergo structured audits of response times and clinical outcomes. States must also adopt the 
National Commission for Allied and Healthcare 
Professions (NCAHP-notified EMT curriculum. 
On hospitals, trauma facilities must be graded 
and designated so their capabilities are 
transparent. On finance, States have eight weeks 
to operationalise PM RAHAT, the Centre's cashless treatment scheme for road-crash 
victims; non-implementation will count as a violation of the Motor Vehicles Act. The Court has additionally directed the Ministry of Health and Family Welfare to notify a national medical rescue protocol and a Trauma Registry data format, with State trauma registries to link up to a coordinated national registry. 
A follow-up, the challenges The order's significance lies as much in its compliance architecture as in its constitutional declaration. Copies will be sent to every Chief Secretary, Action Taken Reports must be filed with the Court Registry, and the Attorney General of India is to monitor implementation. The matter has been listed to be heard again in about four months for further directions. Implementation will be challenging. State capacity varies widely, ambulance networks remain uneven, and helpline integration has lagged for long. The burden of inaction, however. has shifted. States inust now dennonstrate progress betore the Court. For an injured lndian, the question aftera crash or a fall should no longer be which number to call, whether help will arrive, or whether there is a capable hospital nearby. The Court has settled the constitutional question; governnents must now ensure that timely and ettective trauma care beomes a reality. 



he task may be large, but the human and economic costs of inaction are far greater. 

Razor's edge High heat and low rainfall is threatening agricultural produce 
he southwest monsoon deficit nation wide has increased from 35% to 439%; the winds northward advance was stalled near Mumbai; and both the U.S. NOAA and the India Meteorological Department (IMD) expect a moderate-to-strong El Niño this year. The El Nifño 

suppresses the vertical air movement needed for 
rainclouds to form while a warming Pacific is weakening the trade winds that bring moisture to the subcontinent. The Madden-Julian Oscillation is also in an unfavourable phase and the Indian Ocean Dipole currently cannot offer a buffer. Further, while northwest India has received 5% more rain than normal, central India and the northeast face deficits of 63% and 43%, respec tively. But with two-thirds of the seasonal rainfall historically arriving in July and August, the mon SOon may still recover and salvage the season. To gether with reservoir storage at 30.4% of capaci ty, compared with 25.1% during previous El Nifño years, there is no reason for alarm yet. However, the effects for agriculture are more concerning. The Agriculture Ministry has already prioritised 111 districts out of 315 vulnerable ones based on their irrigation coverage. Extreme heat has been reducing farm labour productivity. High heat and rain shortfall have sown anxiety over the carda mom harvest in Idukki, a fate that bodes ill for 
other pląạntation crops in the Western Ghats. 

Both the kharif sowing window for rice, puls es, and oilseeds and the availability of fertilizers could come under pressure, the latter due to Chi nese export curbs and tensions in West Asia, 
heightening the risks of lower soil moisture and 
higher input stress. Retail food inflation was 4.2% in April; further deficits will especially threaten vegetables and pulses, complicating the mone tary policy. The fundamental problem is the way India has built its rural economy around the as sumption of reliable rainfall delivery. No adapta tion strategy can indefinitely outpace unchecked warming, so limiting future warming should amount to reducing the extent of exposure. The ideal sustainable strategies are to switch from rain-centric to water-centric organisation, reduce dependence on water-intensive crops, and im prove resilience. Pathways for the first two have already been outlined. On the last, while the Agri culture Ministry's extant contingency plans re flect the need for adjustable sowing windows and alternative seed varieties, the principal variable remains implementation at scale. Second, the go vernment should consider a new authority to COordinate inter-State watet use and cropping Changes based on extended E) Niño forecasts, eliminating the cropping governance currently iragmented between the Agriculture and Jal Shaktů Ministries., and the IMD. 



Fuelling Europe's heat 
The omega block 
As a heatwave engulfs western Europe, the 
average temperature in France touched an 
all-time record of 30°C on Wednesday. This 
heat is due to a weather pattern known 
as an omega block 
WHAT IS AN 'OMEGA BLOCK'? 
An omega block takes its name from the shape 
of the Greek letter - with a bulge of 
warmer, settled high pressure held between 
two cooler low pressure systems. The 
"blocking" element refers to how the high 
pressure area of warm air gets stuck. 

Under normal conditions, the jet stream carries 
weather systems steadily from west to east. 

But during an omega block, that flow becomes 
disrupted and can buckle dramatically north and 
south, isolating the pressure systems. 

Weaker steering winds and temperature contrasts in the atmosphere contribute to these slow-moving, 
locked patterns. 

The result is that hot, still air gets lodged over the same area. 
Omega blocks typically last between three and 10 days, but can 
persist for weeks. 

WHAT HAPPENS IN 
SUCH A PHENOMENON? 
Under the high-pressure area in the centre, conditions 
become hot and dry. The high pressure also suppresses 
cdoud formation, resulting in clear, sunny skies that allow 
temperatures to climb. 

LOW 
PRESSURE 

Regions in the 
low-pressure areas 
flanking the 
heatwave, meanwhile, 
are more likely to see 
cooler, rainy 
Conditions 

HIGE 
PRESSURE 

LOW PRESSURE 

UK lies on the boundary 
between the high-pressure 
system and the cooler air to the 
northwest - producing intense 
heat in the south and east, and 
cooler, wetter conditions in the 
north and west 
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Number of dangerous humid 
heat days on the rise: Study 

Jasjeev Gandhiok 
lettefs@hindustantimes.com 
NEW DELHI: The number of dan-
gerous humid heat days'-those 
where the daily maximum wet 
bulb temperature, a measure that 
combines heat and humidity to 
capture how much cooling sweat-ing can provide a person, was 25C 
(77F) or higher - has shot up 
across India, from an average of 
101 such days a year in the 197Os to 
141 days a year during 2016-2025, a 
new global study has found. 

Released on Wednesday by the 
US-based NGO Climate Central, 
the study attributed the increase 
primarily to human-induced cli 
mate crisis. Globally, it said, the number of such days has risen 
from 10 a year in the 1970s to 23 a 
year in the last decade (2016-25). The study covered 254 coun 
tries and territories and 961 cities 
worldwide, and found a sharp 
increase in dangerous humid 
heat days across Indian cities. In 
Delhi, the number rose from 96 
days in the 197Os to 135 in 
2016-25. In Mumbai, it rose from 
136 to 206 over the same period, 
and in Chennai, fom 205 to 257. 
The worst-affected Indian city 
assessed was Tirunełveli in Tamil 

THE NUMBER OF 
SUCH DAYS HAVE 
SHOT UP FROM 101 
A YEAR IN THE 
1970s T0 141 DAYS A 
YEAR DURING 
2016-2025 

Nadu, where the count rose from 
119 to 273. 

Researchers analysed global 
weather conditions from 1970 to 
2025 to determine how often 
dangerous humid heat occurred, 
and how much of it could be 
attributed to human-caused cli 
mate change. The study used data from the European Centre 
for Medium-Range Weather 
Forecasts' (ECMWF) ERAS data 
set, a reanalysis record that 
reconstrUcts past weather condi 
tions by combining observations 
with modelling. 

Nearly two-thirds (64%) of 
global dangerous humid heat 
days since 1970 can be attributed 
to human-caused climate change, 
the study said. It said these condi 
tions put many people at risk of 
heat-related illnesses. 

JUNE 25, 2026 

"While high temperatures 

pose risks to everyone, older adults, children, pregnant people, 
individuals with underlying 
health conditions, and people 
without access to cooling face disproportionately greater dan 
gers. Humidity only piles on to 
the risks, making even seemingly 
mild days far more dangerous 
than they appear. As global tem 
peratures continue to rise due to 
the burning of fossil fuels, dan 
gerous humid heat is becoming nore frequent and widespread," 
the study added. 
Dr Lisa Patel, a clinical associ 

ate professor of paediatrics at 
Stanford Children's Health and 
executive director of the Medical 
Society Consortium on Climate and Health, said the numbers 
were a wake-up call. 

"Dangerous humid heat has 
more than doubled since the 
1970s. We're already seeing the 
COnsequences play out in real time. Fans are fainting at World 
Cup matches in cities like Hous 
ton, and that's not a coincidence. 
This kind of data is exactly the 
tool clinicians and public health 
officials need to anticipate where heat-related illness will strike and 
who is most at risk before people 
end up in the ER," she said. 



France detects 
Ist Ebola case 
Agence France-Presse 
letters @hindustantimes.com 
PARIS: France on Wednesday 
announced its first confirmed 
case of Ebola identified on its ter 
ritory, a doctor who had flown 
back from the Democratic 
Republic of Congo (DRC), which 
is fighting a major outbreak. 

It is the first time France has 
detected Ebola. In 2014, during 
an outbreak in west Africa, two 
patients were transported to 
France, but they had been diag-
nosed abroad. 
The patient, who arrived in 

Paris on Tuesday, "boarded a 
commercial flight from Kin 
shasa and was almost asympto 
matic except for headaches", 
the health ministry said. 

A healthcare worker takes 
samples from a patient 
suffering from Ebola in Bunia, 
Ituri, DRCon Tuesday. 

The doctor's condition 
"slightly deteriorated during the 

AFP 

he was monitoring the situation 
"very closely", but the health 
ministry stressed that the risk of 
transmission remained low. 
The World Health Organiza 

tion chief, Tedros Adhanom 
flight", after which the patientGhebreyesus, said the global risk 
was immediately isolated and 
taken into care upon landing in 
Paris, even before the disease 
was officially identified, the min 
istry added. Prime Minister 
Sebastien Lecornu's office said 

"remains low". 
ALIMA (The Alliance for Inter 

national Medical Action), an 
international medical humanitar 
ian organisation, said the patient 
was one of its doctors. 
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Sustaining India's lowfertility future 
ndia is enteringa new demographic phase. The latest Sample Registration 
System data puts the 

country's total fertility rate at 1.9 children per woman, below both the global average of 2.2 and the replacement level of 2.1 needed to 
keep a population stable. For a 
country that has long worTied 
about population growth, this 
marks an important turn. 

However, the decline is not 
uniform. Rural fertility is still 
around the replacement mark, 
while urban fertility has fallen to 
1.5. The sharper divide is 
geographic. Delhi's fertility rate 
stands at an ultra-low of 1.2, while 
Kerala, Tamil Nadu and West 
Bengal are at 1.3. These levels are 
lower than those in the United 
States (1.6), Finland (1.4), and 
Japan (1.3). At the other end, Bihar 
remains at 2.9, followed by Uttar 
Pradesh (2.6), Madhya Pradesh 
(2.4), and Rajasthan (2.3). 
The implication is that India has 

crossed into low fertility as a 
nation, but not as one 
demographic economny. While 
some States are already moving 
rapidly towards ageing, others still 
have large cohorts set to enter the 
labour force over the next two 
decades. India must create 
productive opportunities for 
young workers in poorer and younger States, while 
strengthening income, care, and health systems for older 
populations where fertility has 
already fallen very low. 
A difficult shift 
The transition could indeed be 
challenging. Western Europe and 
Japan aged after they had 
industrialised, brought a large 
share of workers into formal 
employment, widened their tax 
systems, and built welfare 
institutions with some capacity for 
risk-pooling. Even then, ageing 
strained public finances; Japan 
saw the burden push public debt 
above 200% of GDP. 

India enters the same 
demographic passage on a weaker 
insútutional an1 fisal base. Its 

Amarendu Nandy 
Associate Professor, 
Economics & Public 
Policy Area, Indian 
Institute of 
Management (|IM) 
Ranchi. Views are 
personal 

Since most 
workers spend 
their lives in 
informal or 
semi-formal 
work, old-age 

income security 
remains largely 
outside lormal 
employment 
CODrcts 

per-capita income is around 
$2,800. Its direct tax base remains 
narrow, with net direct taxpayers 
accounting for only about 6% of 
the total population. State 
governments, tasked with much of 
the social-sector response, are 
already fiscally stretched. 
The labour-market base is just 

as fragile. Since most workers 
spend their lives in informal or 
semi-formal work, old-age income 
security remains largely outside 
formal employment contracts. A 
contribution-based pension 
system works best when earnings 
are predictable, employment is 
formal, and workers can save 
regularly over decades. In India, 
that assumption holds for onlya 
minority of the workforce. 

Existing public safety nets 
acknowledge this vulnerability but 
do not provide meaningful income 
security.The Atal Pension Yojana 
assumes sustained contributions 
across one's working life, which is 
difficult for informal workers with 
volatile incomes. The old-age 
pension under the National Social 
Assistance Programme remains 
(200 a month for those aged 60 to 
79 and 500 for those above 80. 
Such support does not protect the 
elderly from dependence. 

Income security, however, is 
only one part of the problem. For 
generations, India's welfare state 
has been partly hidden inside the 
household. The joint family, 
co-resident children, and unpaid 
female care absorbed many of the 
costs of old age. That arrangement weakening under the pressure 
of urbanisation, migration, 
nuclear households, and women's 
educational and work aspirations. 
Studies of left-behind elderly 
parents show that while children's 
migration improves monetary 
resources, it worsens loneliness 
ahd health vulnerability. 

To be sure, India has about 1S0 
million people aged 60 and above. 
By 2050, that number is projected 
to rise to 347 million, or nearly 
one-hfih of the population. Yet the 
income base of old age reinains 
weak. NITI Aayog has noted that 
70%, o the elerly dlepend on 

others while 78% have no pension 
cover. These numbers explain why 
India needs an inflation-indexed 
minimum pension floor, not as a 
substitute for contributory 
pensions, but as a basic layer of 
public riskpooling for old age. 

Ageing will also change the 
nature of healthcare dermand. The 
pressure will come from the 
long-term management of 
hypertension, diabetes, dementia, 
disability, and palliative 
dependence. India has shown that 
sustained public investment can 
alter demographic outcomes. It 
did so for fertility, institutional 
deliveries, and child survival. The 
same mission-mode action will 
now be needed for ermbedding 
geriatric care into nursing 
practice, district health planning, 
and primary care. 

The question of migration 
The transition also has a federal 
dimension. The fastest-ageing 
States will increasingly need 
workers from younger States. This 
could be a source of national 
balance, but only if younger States 
invest aggressively in education, 
healțh, and skills, so that their 
workers do not merely move into 
low-wage informality elsewhere. It 
will also require older, richer, and 
more urbanised States to treat 
migrants not as temporary labour 
but as citizens who help sustain 
their economies and therefore 
deserve portable protection. A 
national labour market cannot rest 
on welfare systems tied narrowiy 
to domicile. If workers move 
across State borders, their 
entitlenents must move with 
them. Portability of welfare 
benefits must be one of the 
foundations of an ageing economy. 

International evidence shows 
that low fertility can accompany 
prosperity. The ditticulty is that 
India is entering mass ageing 
before completing the transitions 
that made ageing manageable 
elsewhere. India's low-fertility 
future will be sustainable only iť 
stronger public systems gradually 
assunme responsibilities that large 
tanilles once carriet quietlv. 
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