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More drugs to get 
QR codes amid fight 
against fake products 
Bindu Shajan Perappadan 
NEW DELHI 

The Union Health Ministry 
has notified amendments 
to the Drugs Rules, 1945, to 
expand the ambit of Sche 
dule H2 and bring addi 
tional categories of drugs 
under the OR code-based 
track-and-trace 
framework. 

Under the amended 
provisions, all vaccines, 
antimicrobials, narcotic 
and psychotropic drugs co 
vered under the Narcotic 
Drugs and Psychotropic 
Substances (NDPS) Act, 
1985, and all anti-cancer 
drugs have been included 
under Schedule H2 of the 
Drugs Rules, 1945. 

With this amendment, 
manufacturers of these 
drug formulations will be 
required to print or affix a 
bar code or QR code on the 
primary packaging label of 
the product or, where 

| there is inadequate space, 

All vaccines, 
antimicrobials, 
narcotic, anti-cancer 
drugs, psychotropic 
drugs are included 

on the secondary packag 
ing label. The QR code 
shall store information that 
can be accessed to facili 
tate verification of the pro 
duct throughout the sup 
ply chain. 

The QR code will con 
tain key product informa 
tion, including the unique 
product identification 
code, generic and brand 
names, name and address 
of the manufacturer, batch 
number, manufacturing 
and expiry dates, manufac 
turing licence number, and 
details of excipients, whe 
rever applicable. The mea 
sure is expected to support 
efforts to curb the distribu 
tion of spurious medicines 
in the market. 
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delwal and ministers of the 
Madhya Pradesh government 

Anopna Dutt 
New Delhi, June 25 

Govt expands QR code-tracking to 
curb fake cancer drugs, vaccines 
INAmove to checkthe circula 
tion of counterfeit medicines, 
the Union Ministry of Health 
and Family Welfare has ex 
panded the ambit of the 'QR 
code-based track-and-trace 
framework' to include all vac 
cines, antimicrobials, anti 
cancer medicines and narcotic 
and psychotropic drugs. 

In a post on X Thursday, 
Malviya said: "The entire edi 

The ministry has notified 
amendments to the Drugs 
Rules, 1945, bringing these cat 
egories of medicines under 

Schedule H2, which mandates 
the use ofbar codes or Quick Re 
sponse (QR) codes for product 
identification and verification. 

This means manufacturers 
ofall such medicines must affix 
a QR code either on the primary 
packaging, or on the secondary 
packaging in case ofspace con 
straints, that can identify each 
individual unit-thereby help 
ing regulators trace its journey 
from the manufacturingunit to 
the market. 

Malviya claimed that "the land 
»CONTINUED ON PAGE2 

"The enhanced traceability 
mechanism will facilitate auth 
entication of medicines at vari 

ous stages of the supply chain 
and enable improved tracking 
and verification of drug prod 
ucts. The measure is expected 
to strengthen regulatory over 
sight and support efforts to 
curb the distribution of spuri 
Ous medicines in the market. It 
will also contribute to the na 

tional fight against Anti-Micro 
bial Resistance (AMR) by en 
ablingbetter identification and 
monitoring of counterfeit and 
substandard antimicrobial 
products," the ministry said in 
a statement on Thursday. 
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PAGE 12 in Mumbai and Hyderabad, 

Dheeraj Mishra 

• AMONG MEASURES PROPOSED WERE AN SOS PHONE NUMBER, GPS AMBULANCES, GOOD SAMARITAN LAW AND A TRAUMA REGISTRY 

New Dehi, June 25 

Saving lives on road:SC told states to put in 5 key measúres, hardly any state did 

NDIA'S DISMAL road safety 
record of L77 lakh fatalities a 
year hasa revealing backory. 
Not 2 single state has a com 
plete rauma care architecture 

for the Supreme Courn sought f 
saving Iives, according to data 
subairted to it by 34 states and 
Union Territories over the last 
nine months 

A common emergency 
phone mumbet, GPS-equipped 
ambulances, a Good Samaritan 
aw, a rauma registry andares 

•TWO-THIRDS OFDEATHS IN8STATESALONE 
Road 
Deaths 
(2024) 

Uttar Pradesh |24.118 Partial 
Tamil Nadu 18,449 Partial 
Maharashtra |15,715 Partial 
Madhya Pradesh 14,791 Partial 
Karnataka 12,390 NA 
Rajasthan 1.790 Partial 

9,347 Bihar Partial 
Andhra Pradesh 8,346 No 

State 112 NERS 
Integration 

cue protool-these are the five 
most important measuresofthe 

total nine the Supreme Court 

Good 
Samaritan 
Grievance 

No 
NA 

Yes 
No 

»CONTINUED ON PAGE 2 

Yes 
No 
No 
N 

Trauma Ambulancp. 
Public GPS Registry Dashboard 

No 
Yes 
Yes 
Yes 
No 
No 

No 
No 

Yes 
Yes 
No 
No 

No 
N 

No 
No 

egories of medicines under 

had asked states to put in place 
in its May 26 order. 

These five measures form a 

Total 
deaths 
1,71,175 

Total deaths 
in top 8 states 
-1,14,946 
(65%) 

entication of medicinesat vari 

Most of the states did not 
provide GPS device data on 
private armbulances 
•Only1 of 8 states has linked 
GPS dashboard with 112 NERS 

•Except Karnataka, seven states 
have their own rescue protocol 
sOURCE: STATES'S SUBMISSIONS IN 
SUPREME COURT 

crucial frameworkto prepare for 
the"Golden Hour"-the first 60 
minutes after an accident critical 

to saving lives. 
The top court's order came 

in a petition fled by SaveL.IFE Foundation, a Delhi-based road 
safety organisation, which had 
recommended a uniform 
trauma care system across 
states. 

Acomprehensive reading of 
the 1,200 pages of court sub 
missions shows that of the 
eight states- Uttar Pradesh, 
Tamil Nadu, Maharashtra, 
Madhya Pradesh, Karnataka, 
Rajasthan, Bihar and Andhra 
Pradesh-that account fortwo 
out of every three accident 
deaths in the country, seven are 
yet to merge all their emerg 
ency numbers into 112; one 

»CONTINUED ON PAGE 8 
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Why states are dragging their feet 
in establishing a trauma system 
Dheeraj Mishra 
New Delhi, June 25 

POOR COORDINATION 
among agencies, multiplicity of 
departments and miss 
ing standard operating 
procedures (SOPs) are 
some of the key reasons 
why states have not 
built a trauma response 
system as directed by the Su 
preme Court. 

lice, health, road agency, dis 
trict magistrate office, insur 
ance company and the death 
registration office, which 
makes a quick response in 

emergency cases diffi 
cult. E. 

A road fatality involves at 
least six departments viz., po 

The first challenge 
whenever an accident 
happens is which 
number to call. There 

are many emergency numbers 
-police (100), fire (101), medi 

cal (102), ambulance (108), 
highway (1033), women (181), 

New Delhl 

cyber crime (1930). etc. A single 
number 112 has been con 
ceived, but this will work only 
when there is a command 
centre at the district or state 
level to deploy required re 
sources from all concerned 
agencies promptly during an 
accident. 

The integration to 112 İs not 
just an integration of twO Com 
puters. It is an integration of 
two different ecosystems. Cur 
rently, the API level integration 

CONTINUED ON PAGE8 
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AIIMS cracks down on 
illegal social media use 

AnujaJaiswal 
timesofindia.com 

New Delhi: In a move aimed 
at protecting its brand image 
and safeguarding patient 
confidentiality, AIIMS Delhi 
has issued comprehensive so 
cialmediaguidelines barring 
students, resident doctors, 
employees and afiliated bo 
dies fromusingthe institute's 
name, logo or official bran 
ding without prior approval. 

The office memorandum, 
issued this week and effective 
immediately applies to under 
graduate and postgraduate 
students, resident doctors, fa 
culty members, researchers, 
administrative staf, student 
associations, departmentsand 
even third-party collaborators 
associated with the country's 
premier medical institute. 

Under the new rules, no in 
dividual or organisation affili 
ated with AIIMS can use the in 
stitute's name, logo, emblem 
or branding in any digital or 
printmaterial without written 
permission from the concer 
ned department. The restric 
tion extends to event posters, 
banners, social media posts, 
blogs, videos, reels and social 
media handles that could crea 

WHAT AIMS HAS BARRED 
No use of AlIMS name or 

logo without prior approval 
> No patient photographs or case details on social media 
> No unofficial social media 
handles posing as AllMS 
> No sharing of exam papers or 
confidential academic material 
> No political, religious, 
defamatory or hate content on 
official accounts 
> Sponsored posts and brand 
collaborations require prior 
clearance 

te the impression of being offi 
cial AIIMS accounts. 

The guidelines also prohi 
bit disclosure of patient infor 
mation, images or case details 
on social media, even if the pa 
tientis not identifiable. The do 
cument cites legal obligations 
nder medical ethics regula 
tions and Digital Personal Da 
ta Protection Act, 2023. 

AIIMS has also warned 
against sharing copyrighted 
material without authorisa 
tion, posting defamatory ob 
Scene or hate content, or cir. 
culating confidential acade 
mic material such as exami 

For departments and stu-
dent bodies operating official social media accounts, AIIMS 
has laid down a governance 
framework. Such accounts 
must be rogistered with the de partment concerned, provide 

of administrators details 
using institutional email IDs, 
appoint a media coordinator 
for content approval, and cle-
arly state whether the content 
is student-generated or de 
partment-generated. 

The guidelines further di 
rect account administrators 
to avoid political, religious or defamatory content; mainta 
in a professional tone aligned 
with AIIMS values, and obta-
in special clearance before 
entering into sponsored con 
tent or brand collaborations. 
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nation papers and answer Su 
keys. Students and employe- pa 
es have been directed not to 
engage in plagiarism or aca 
demic dishonesty on social 
media platforms. 
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The institute said the gui-
delines have been framed to 
prevent reputational damage, 
legal complications and misu 
se of AIlMS branding while 
ensuring responsible use of (22) 
social media by all those asso 
ciated with the institution. 
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label oaCk to the entity that sequently misused by foreign enti- or licensing mechanism under the SprioUs drugs. 

ORDERS ACTION AGAINST CHANNELS FACILITATING ENTRY OF UNAUTHORISED MEDICINES 

CDSCO asks States, Port Offices to Step Up 
Sereening to Cub Imports of llegal Drugs 

Teena Thacker 

New Delhi: India's drug regulator 
has directed the port offices to tigh-
ten screening to prevent the entry 
of drugs without valid approvals, registrations or import permis 
sions. The move is part of efforts to check the growinginflux of unapp 
roved and unlicensed drugs from 
neighbouring countries into the 
domestic supply chain. 
As part of the exercise, the Cen 

tral Drugs Standard Control Orga-
nisation(CDSCO) has issued an ad 
visory to all state and Union Terri-
tory drug controllers, as well as 
CDSCO Zzonal and port offices, ur-
ging them to take action against 
unauthorised products. 
ET has reviewed a copy of the ad-

visory which warns that medici-
nes imported, stored, distributed 
and sold without the necessary re 
gulatory approvals pose potential 

risks to consumers. 
The CDSCO has also ordered a 
crackdown on channels facilita 
ting such unauthorised imports 
and sought tighter surveillance in 
the border regions, coastal areas 
and logistics infrastructure. 
"Particular emphasis may be pla 

ced on border regions, coastal are 
as, transit points, warehouses, cou 
rier facilities, logistics hubs and 
other vulnerable locations that 
may be susceptible to the illegalmo 
vementof unapprovedand unlicen 
sed drugproducts," advisory said. 
State drug controllers have been 
rged to step up intelligence-gathe 
ring operations. "Intelligence gat 
hering activities may be intensified 
and close coordination may be ma 
intained with locallaw enforcement 
agencies to identify and curbunaut 
horised channels," advisory said. 
"Appropriate enforcement mea-

sures, including seizure, deten 
tion, sampling, investigation, pro-

QRCodes Must on Critical Drug Packs 
New Delh: The health ministry has 
notified rules making QR Codes 
compulsory on the packaging of all 
vaccines, antibiotics, cancer medi 
cines, and narcotic and psychotro 
pic drugs, in a bid to eliminate 
counterfeit medicines and curb 
antibioticmisuse. "The provisions 
relating to vaccines, narcotic and 
psychotropic drugs and anti-cancer 
medicines shall come into force 

secution and other legal actions, as 
warranted under law, may be un 
dertaken against any individual or 
entity involved in the illegal im-
port, unauthorised storage, distri-
bution, sale-or marketing of such 
products," it said. 
Authorities have also been asked 

toundertake "continuous and rigo-

from 1July 2027," ministry said. 
The QR code will carry the drug's 
genericand brand names, manufac 
turer details, batch number, manu 
facture and expiry dates, licence 
number and excipient information, 
all verifiable through a digital app 
atany point in the supply chain. 
Until now, the QR code requirement 
applied only to the top 300 phar 
maceutical brands. -Our Bureau 

rous surveillance of thepharmace 
utical supply chain, including 
wholesale and retail drug estab 
lishments, distributors, stockists, 
hospitals, clinics and other stake 
holders, with a view to detecting 
the presence of unapproved, unli 
censed or illegally imported drug products". the advisorV said. 
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Nagaland, and Tripura. 

Revisiting India's ultrasound laws 
FUL ONTENT 

Technoloical shifts and rising nced for ommunily-bascd cancer screening sugyest that regulatory frameworks should adapt 
to distinguish between different use cases of 

ulnsound An amendment to the PCPNDT ACt could lcgalise community-based ultrasound using a high-frequency linear 
probe, as it will not impact sex determination 

Parth Sharma Senthil Kumar A.R. 
s Janki (name changed), a 
45-year-old woman, came to 
a health camp organised in 
nural Assam with a complaint 

of a painless breast lump. She had noticed 
the lump three months earlier and 
reported that it had gradually increased in 
size. On eamination, the doctor 
sUspected breast cancer and advised her 
to visit a cancer hospital located two 
hours away for further evaluation. 

"But l have no pain. The hospital is so 
far away. There is nobody to come with 
me to the hospital Mrs.Janki said. 
Despire rpeated counsselling, she refused 
to seek furthrare. 

Three months later, Janki finaly 
presented to the hospital. By then, she 
had developed a large, bleeding mass in 
her breast. She was diagnosed with 
advanced stage breast cancer and died six 
months later. 

Technological advances, like portable 
ultrasound machines, have made it 
possible to bring cancer diagnostics, such 
as ultrasound imaging and 
ultrasoundgided biopsies, closer to 
people's homes. This machine could, 
perhaps, have given Mrs. Janaki a 
diagnosis at her doorstep. However, 
India's Pre-Conception and Pre-Natal 
Diagnostic Techniques (PCPNDT) Act 
treats the movement of an ultrasound 
machine outside a registered facility as a 
serious ofence, with penalties that can 
include a minimum of three months' 
non-bailable imprisonment. 

Provisions of the PCPNDT Act 
The PCPNDT ACt Was introduced in 1994 
in response to a sharp decline in the child 
sex ratio in India, driven by a strong 
societal preference for male children and 
the growing misuse of technologies such 
as ulrasonography for prenatal sex 
determinaion, followed by selective 
abortion of female foetuses. Abortion of 
female foetuses became more evident 
from the 1980s, with the increasing 
avaílability of imaging technologies, raising serious ethical, dernographic, and 
public health cr concerns. The legislation, 
therefore, aimed not only to prevent the 
misuse of medical technology but also to 
address the deeper issue of gender 
disrimination. 

The law mandates 
centres, and genetic clinics. utSation of al 

laboratories and strictiy prohíbits the 
cormmunication or disclosure of the sex of 
the foetus. It prescribes detailed 
record-keeping, monitoring mechanisms, 
and penalties to ensure compliance. 

Under this Act, the purchase of an 
ultrasound machine is not a routine 
commercial transactíon but a 
tighuy regulated process. A clinico 
hospital must first be regástered with the 
distria government as a genetíc clinic or 
imaging centre before acquiring a 
machine. Purchasing one without prior 
registration ís llezal. Manufacturers or 
dealers are required to verify the buyer's 
credentials and obain a written 
undertaking that the machine will not be 
used for sex determination. The sale must 
be documented with invoice đetails that 
match the registered centre, and the 
transaction is reported to the authorities 
for monitoring. 

Follow us faccbook.com/thehindu 

Once installed, the machine 
remain at the approved Jocation, its 
details must be recorded in offhcial 
registers, and strict documentation, 

nus 

Expanding access; Portable, handheld ultrasound devices can make it technically feasible to bring diagnostic services closer to patients' homes. GETTY IMAGES 

including patient records for every scan, 
must be maintained. 

Impact of PCPNDT Act 
Following the introduction of the 
PCPNDT Act, the sexX ratio at birth in India 
has shown a gradual improvement at the 
national level. While this improvement 
cannot be conclusively attributed to the 
introduction of the Act, several 
unintended consequences can be directly 
attributed to it. 

X.com/the hindu instagram.com/the hindu 

Evidence suggests that farnilies whose 
first child is a girl tend to have more 
children in an effort to have a son, 
compared to families with a firstborn boy. 
Following restrictions on prenatal sex 
selection, families experienced a 25% higher child mortality rate among 
firstborn girls relative to firstborn boys. 
This could be explained by the decline in 
parental investment in health, 
particularly among girls. Fertility also 
increased in these families, indicating a 
shift toward having more children when 
sex selection was not an option. Having a 
larger number of children also led to 
dilution of resources, likely reducing 
overall investıment per child. Similar 
patterns were observed in education as 
gender disparities widened. These effects 
were more pronounced among poorer, 
rural households that were more affected 
by the restrictions, as they could not 
afford illegal services to abort the child. 

Recent reports indicate that 
sex-selective practices continue despite 
decades of legal prohibition. In October 
2025, authorities uncovered an illegal 
racket in Karnataka where organised 

S were carrying out prenatal sex twrmination and facilitating abortions, 
often targeting vulnerable women from 
rural areas. Similar crackdowns across 
different States show that such activities 
are frequently conducted outslde format 
health systems, using portable ultrasound devices, inlormal providers, and covert 
arrangements to evade regulation. 

The issue is not confined to India. 
Reports from the United Kingdom 
indicates that son preference may persist 
among some diaspora conımunitles as 
well. Reports have also raised concerns 
that familes of Indian oriyin may be 
engaging in sex-selective practíces even in 

settings with stricter oversight, 
highlighting the deep-rooted nature of 
gender bias that transcends national 
boundaries. 

Taken together, these patterns 
underscore a critical limitation of 
legislative approaches. While laws such as 
the PCPNDT ACt establish an essential 
regulatory framework, they are 
insuficient on their own to drive social 
change. 

The case for reform 
Available evidence suggests that the 
PCPNDT Act has not fully achieved its 
intended objectives and may, in some 
contexts, have had unintended adverse 
effects. Additionally, fear of legal 
repercussions and stringent regulatory 
requirerments has hada chilling effect on 
service provision. 

Moreover, The PCPNDT Act has not 
kept pace with advances in ultrasound 
technology. Portable, handheld 
ultrasound devices, often connected to 
smartphones or tablets, make it 
technically feasible to bring diagnostic 
services closer to patients' homes, which 
is particularly relevant for early cancer 
detection in underserved areas. However, 
the use of such devices at the community 
level is currently illegal in India. 

Modern high-frequency probes used 
for applications such as cancer detection 
and the assessment of other superficial 
conditions cannot be used for foetal sex 
determination, yet remain subject to the 
same regulatory restrictions, limiting 
access to essential diagnostic care. 

Recent developments in artificial 
intelligence (A) further strengthen the 
case for a more nuanced regulatory 
approach. Al-enabled ultrasound systems 
can assist with Image acqulsition and 
interpretation, and in some 
configurations generate automated 
reports based on pattern recognition 
without requiring full Image storage or 
display. Such technologies could enable 
safe, purpose-specific use of ulrasound 
for dlagnostic applicatlons whlle 
substantially reducing the risk of mlsuse 
for foetal sex determination. h bas also demonstrated Recent research has 
the potentlal of Al In improving access to 
rellable ultrasonography. In a pilot study, 

portable ultrasound scans performed by 
individuals with miņimal training were 
combined with Al to identify suspicious 
breast lesions with high accuracy, 
corectly flagging all confirmed cancer 
cases. This suggests that Al-assisted 
ultrasound could enable frontline health 
workers to assess patients with breast 
lumps, refer those with suspicious 
findings for further evaluation, and 
reassure those with benign conditions. 

For countries such as India, where 
access to specialist radiologists and 
diagnöstic imaging g remains uneven, 
especially in rural areas where nearly 70% 
of the population resides, such 
innovations could substantially improve 
the timely assessment and treatment of 
symptomatic patients. Earlier diagnosis 
and referral have the potential to redu reduce 
breast cancer mortality while expanding 
access to care in rural and underserved 
areas. This contrasts with many Western 
countries, where breast cancer control 
strategies rely more heavily on 
mammogaphic screening programmes 
that detect tumours before symptomns 
appear but require considerably greater 
resources and infrastructure. 

Servinga greater need 
These technological shifts and the rising 
need for Community-based cancer 
screening in view of the high cancer 
burden in India suggest that regulatory 
frameworks need to adapt to distinguish 
between difterent use cases of 
ultrasound. An amendment to the Act 
could make community-based ultrasound 
using a high-frequency linear probe legal, 
as it will not impact sex deternination. 
Additionally, the Act should incorporate 
provisions addressing emerging 
technologies, Including Al-enabled and 
safeguarded USG İmaging systems 
designed to prevent the determination or 
disclosure of foetal sex, Irrespective of 

Parth Sharma is a comnunity 
physiclan working in the department of 
preventive oncology and public health at 
Cachar Cancer Haspltal and Research 
Centre. Dr. Senthil Kumar A.R. is a 
consulant radiologist and former dirctor 
of the department of rudiolagy, Aberdeen 
Royal lnyirmary, U.K. Views ar personal.) 
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The PCPNDT Act was 
introduced in 1994 to curb 
prenatal sex determination and 
the selective abortion of 
female foetuses in response to 
a declining child sex ratio. 

The law has not Kep Pe t kept pace with 
advances in ultrasound 
technology, including portable 
handheld devices that can 
bring diagnostic services closer 
to patients' homes 

For countries such as India, 
where access to specialist 
radiologists and diagnosti 
imaging remains uneven, such 
innovation could aid earlv 
cancer detection, particularly 
in underserved areas. 


