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Drishti Jain 
Ghaziabad, July 6 

AT 1 ON a Thursday moming, 
Rajkutmari balances a blue vac 
cine cold box in one hand anda 
pink file in the other as she 
knocks on an iron gate in Vijay Nagar, a densely packed neigh 
bourhood in Ghaziabad. 

A little girl leans out from a 
second i tha bo1se Paikl 
mari calls. Moments later, a 
youngmnother emerges carying 
her five-month-old daughter. 

Sma 
"Is therea 

Rajkumari asks the baby's 
nane, age and father's name., re 
cording each answer in her reg 
ister. Beside her, an ASHA 
worker gently tilts the infant's 

+ head back. Two drops of polio 
vaccine land on hertongue. T The 
baby bursts into tears 

Before leaving, Rajkumari 

No child has been missed, right?: Campaign launched after polio virus is found in Ghaziabad sewage pauses. "No child has been 
missed, right? she asks."Tellme honestly." 

The team moves on. 
The urgency behind Rajku 

mari's rounds lies in a sewage sample collected from Vijay Nagar on June S. It tested posi tive for vaccine-derived poliovi rus, a rare strain that can circu 
late in communities where immunisation coverage is low. India was declared free of wildpoliovirus in 2014 after dec ades ofmass immunisation. But 
environmental surveillance 
testing sewage for traces of the 
virus - continues as an early 
warmingsystem. Afterthe detec 
tion in Ghaziabad, officials 
traced the sewage network, 
identified 12 neighbourhoods 
with about 150.000 residents as 
high-risk areas, and intensified 
vaccination efforts under the 

watch ofthe National Centre for 
Disease Control and the World 

ealth Organization. 
Rajkumari is one of 

hundreds of health workers 
now working under this inten 
sified campaign, going door to Bhid under door to ensure no 
five is missed. 

GROUND report 

Theyweave through narrow 
lanes lined with closely packed 
houses. Some doors stay shut 
despite repeated knocks. Others 
are locked, their occupants away 
at work. Each missed house is 
marked in Rajkumari's register 
for another visit. 
A fewhundred metres away, 

Vijay Nagar's concrete homes 
give way to a cluster of tin 
roofed shelters beneath an 
under-construction apartment 
tower. Families from Bihar and 
nearby districts ofUttar Pradesh 
have made homes here, manyof 

At each house, health workers urge families to tell them if they have a child under 5 years so they can be vaccinated, AMIT MEHRA 

the men working at construc 
tion sites while the women care 
for children orworkas domestic 
helpers. 

Stepping past piles of gar 
bage and algae-covered drains, 
Rajkumari and Manisha stop at 
every shack. 

"Is there a child under five?" 
When Shyam, a 32-year-old 

carpenter from Darbhanga, sees 
the health workers, he calls out 
to his young so oung son before the boy n the runs off t tween rows of 
homes. 

"Isko bhi pila do (Give him 
the drops too)," he says. 

Shyam says vaccination 
campaigns were a familiar part 
of life in his village. 

"Imovedhere fouryears ago, 
but the anganwadi workers 
would set up booths at govem 
ment schools back home," he 
says. "Many people are afraid. 
They don't know what these 
drops are for. But I know they're 
important." 

Not every visit is as straight 
forward 

Every household gets the 
same question more than once. 
If someone says there are no 
children inside, Rajkumariasks 
again before moving on. 

After the sewage detection, 
officials say they strengthened 
supervision, redrew vaccination 

and instructed teams to maps a 
tlocked homes until every 

eligible child had been reached. 
rev 

"We reviewed every area 
covered in the last round to 
make sure nothing had been 
missed," says Dr Soniya Patel, 
the medical officer in charge 
Overseeing the campaign."We 
cannot miss any child, 

But reluctance is not con 
fined to the city's poorest neigh 
bourhoods. Amit Pal, 22, 
another vaccination Says some parente 
open their doos or insist there 
are no young children inside. If 

New Delhi 

ACI, 
to 

persuasion fails, supervisors re num to counsereanvchild," 
"We cannot 

he says. 
e family. 

Across the road, in the gated 
towers of Paramount Sym 
phony, the conversations are 
different, but the hesitation can 
be much the same. 

Auxiliary Nurse Midwife 
Usha Yadav recently spent 45 
minutes persuading a mother to 
allow her child to receive the 
vaccine. Only after showing 
news reports on her phone 
about thevirus detected in Gha 
ziabad's sewage did the woman 
agree. "Onlythen did she agree" 
Yadav says. 

By l pm, Rajkumarireturms 
to the Ayushman 

on foot. air after fve bOgya Man "Some families were away. We 
will visit again overthe nextfew 

days," she says. 
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Govt to observe child safety 
month at 16,600 institutions 
Snehil Sinha 
snehil.sinha @hindustantimes.com 

NEW DELHI: The Delhi govern 
ment will observe Child Safety 
Month throughout July across 
over 16,600 institutions, includ 
ing 5,633 schools, 10,897 angan 
wadi centres and 88 child care 
institutions (CCIs). 
The month-long campaign 

aims to strengthen awareness of 
the Protection of Children from 
Sexual Offences (Pocso) Act, 
2012 through training, classroom 
activities, inspections and com 
munity outreach, said officials. Lieutenant governor Taranjit 
Singh Sandhu and chief minister 
Rekha Gupta on Monday 
reviewed the campaign and 

directed departments to ensure 
timely implementation and 
strengthen child protection 
measures beyond the pro 
gramme. 

"Every child has the right to 
grow up in a safe and secure 
environment. Our government is 
committed to ensuring that 
awareness of the Pocso Act 
reaches every school, anganwadi 
centre, child care institution and 
family," Gupta said. 

According to presentations 
made by the Directorate of Edu 
cation (DoE) and the Women 
and Child Development (WCD) 
department, the campaign will 
run from July l to 31 with week-
wise activities. 

Schools have also been been 

directed to submit Student 
Safety Checklists and Compli 
ance Certificates in line with a 
June 19 circular on implementa 
tion of the Pocso Act and Rules. 

District and zone-level teams, 
comprising deputy directors of 
education, heads of schools, sec 
tion officers and Delhi Police 
personnel, will start inspections 
from July 13 to check compli 
ance with Pocso guidelines. 

Officials said nearly 700,000 
girl students have received self 
defence training. Besides, 489 
educational and vocational gui 
dance counsellorS and over 500 
teacher counsellors conduct 
annual sessions on safe and annual 
unsafe touch, gender sensitisa tion and personal boundaries 
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The health care data that matters to households 
A fall in out of pocket 
expenditure in 
percentage terms may 
comfort governments, 
but amounts in rupees 
trouble households 

or the last few weeks, India's 
health conversation has 
revolved around the find 
ings from the sixth round of 
the National Family Health 
Survey (NFHS 6). Yet, while 

NFHS-6 is being discussed, two data 
sets of arguably greater immediate 
consequence received far less atten 
tion. In late April, the National Statisti 
cal Office released the findings of the 
80th Round of the survey on House 
hold Social Consumption: Health. In 
late May, the Union health ministry 
released the National Health Accounts 
estimates for 2022-23. Together, they 
tell us how India's health system is 
financed, used, and experienced. That 
is the question on which the health of 
families and citizens is based. 
We know India is a mixed health 

care system where both government 
and the private sector provide health 
care services. In fact, a majority of out 
patient and inpatient services are pro 
vided by the private sector, with excep 
tions such as immunisation and deliv 
ery-related services, which are mainly 
provided by the government. The National Health Accounts is 
India's most systematic accounting of 
how money moves through the health 
system: government budgets, 
insurance, social security schemes, 

household spending, medicines, 
hospitals and outpatient care. It fol 
lows the internationally accepted Sys 
tem of Health Accounts 2011 frame 
work and is based on official data sour 
ces. India has been preparing these 
NHÀ reports since the mid-2000s. The 
NSO survey has a different approach 
and is based on primary data collec 
tion. The data are collected at the 
household level from rural and urban 
India and include information on ill 
ness, hospitalisation, outpatient care, 
insurance and expenditure. One shows 
health financing architecture. The 
other shows how ordinary 
people encounter it and 
spend their money. 

These two surveys are of 
immense policy relevance. 
It has been reported that 
governmnent health expend 
iture has increased over the 
last decade in nominal 
terms. The government's 
share in total health 
expenditure has increased from 28.6% 
to 43.7%. Out-of-pocket expenditure 
(0OPE) as a share of total health 
expenditure (THE) fell from 64.2% to 
43.4%. The NSO survey reports median 
out-of-pocket spending per hospitali 
sation at Ul285, with median expendi 
ture in public facilities at only U00. 

of GDP, or 1.48% under the revised 
GDP series. The country is going to 
miss the policy goal. 

While these might appear impress 
ive, context gives a better picture. 
0OPE, at 43.4%, is still high. The 

globally accepted norm for 0OPE is less than 10% of THE. Thailand has 
0OPE of less than 10%. The National 
Health Policy 2017 committed India to 
raising public health expenditure to 
2.5% of GDP by 2025. By 2022-23, gov 
ernment health expenditure was 143% 

The NSO findings also raise ques 
tions that require debate. The propor 
tion reporting ailments has nearly 
doubled, from 6.8% to 12.2% in rural 
areas and from 9.1% to 14.9% in urban 
areas. This may reflect improved 
awareness and health-seeking behav 
iour. It may also reflect a rising burden 
of diabetes, hypertension, heart dis 
ease and cancer. If more people are 
falling il, receiving diagnoseş and 
seeking care, then the absolute 

Chandrakant 
Lahariya 

amount paid by households 
may rise even when the share of OOPE falls. Percent 
ages can comfort govern 
ments. But amounts in 
rupees trouble households. 

There is also the insur 
ance question. Private 
health insurance's share in 
total health expenditure 
rose from 3.4% to 9.2% over 

the decade. Coverage under govern 
ment health insurance and financing 
schemes has expanded substantially. 
Yet insurance coverage is not the same 
as financial protection. Many schemes 
are hospitalisation-centric, while much of India's health burden lies in 
outpatient care, medicines, diagnostics 
and chronic disease management. 

A diabetic patient does not become 
financially secure merely because a 
hospitalisation package exists. 
She needs affordable consultations, 
reliable medicines, periodic tests and 
continuity of care. 
The national averages also hide the 

the states. India that matters most 
Public facility use, private sector 

Every taxpayer has a stake in knowing whether increased government 
spending is translating into services. 
dependernce, medicine costs, insurance 
reach, hospitalisation expenses and 
outpatient access vary enormously. 
A national decline in 00PE can 
coexist with distress spending in 
particular states, districts, and social 
groups. These datasets contain the raw 
material for such analysis, but public 
discussion rarely moves beyond 
national-level headlines. Some of 
these data at the state or district level 
are not even available. 

This is why ordinary Indians need 
to understand these surveys. Every tax 
payer has a stake in knowing whether 
increased government spending is 
translating into services. Every family 
that has postponed treatment, bor 
rowed money or sold jewellery to pay 
a hospital bill hasa stake in under 
standing out-of-pocket expenditure. For policymakers, these datasets are 
planning instruments. The NHA Can 
help identify whether public money is 
flowing to primary health care, medici 
nes, insurance reimbursements or ter 
tiary hospitals. The NSO survey can 
locate where people are still paying 
heavily despite coverage, where public 
facilities are trusted, and where 
the private sector dominates by 
default Academicians and researchers 
need to deep-dive into these data and 

SHUTTERSTOCK 

provide evidence on whether 
Ayushman Bharat Pradhan Mantri Jan Aarogya Yojana is reducing 
catastrophic expenditure or merely 
shifting part of the bill. 
NFHS tells us where India's chil 

dren, women and families stand on 
key health indicators. But the NHA 
2022-23 and the 80th round of the 
NSO survey tell us whether the system 
has money, design and fairness to 
move them somewhere better. We 
must learn to use health data not 
by familiarity or headline appeal, but 
by policy usefulness. 
The two most actionable health 

datasets released this year did not 
receive the argument they deserved. If 
read carefully, they could and should 
shape the next decade of Indian health 
policy. When it conmes to health data, India has a dual' challenge: it lacks 
credible, timely and reliable health data, and it often refuses to read the 
data that can change lives. 

Chandrakant Lahariya is a 
practisingphysician in preventive and 

cardiometabolic medicine anda specialist 
in health policy matters. He has worked 

with the VWorld Health Organization 
and UN Systems for nearly 18 years. 

The views expressed are personal 
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DESPITE FACING HIGH COURT IRE 

Delhi eyes child protection panels in all schools 
but 7 vacancies in DCPCR yet to be filled 3 yrs on 
Sohini Ghosh 
New Delhi, July 6 

EVEN AS the Delhi govern 
ment on Monday announced 
that it will set up child protec 
tion committees in all 5,363 
schools across the Capital, it 
has failed to fill seven vacancies 
in the Delhi Commission for 
Protection of Child Rights 
(DCPCR), a statutory body on 
matters of child rights, over the 
last three years, that is since 
July 2023, drawing the High 
Court ire repeatediy. 

Accordíngto a press release 
issued by the government, 
Lieutenant Governor Taranjít 
Singh Sandhu and Chief Min 
ister Rekha Gupta on Monday 
chaired a high-level review 
meeting at Raj Niwas where di 

Thegovernmenthas issued directions to 
setuppanels in all 
5,633 schools across 

the Capitalby the end ofJuly 
rections were issued that child 
protection initiatives should 
becomeapermanent andinte 
gral part of the functioning of 
all institutions. Directions were 
also issued to constitute com 
mittees in all 5,633 schools 
across Delhi by the end of July. 
These include schools run by 
the govermment, MCD, and pri 
vate sch0ols. 

Earlier in February, the 
High Court had pulled up the 

Delhi government's Women 
and ChildDevelopment, with a 
division bench orally remark 
ing that the state should repeal 
the Commission forProtection 
of Child Rights (CPCR) Act ifit 
continues to progress at a 
snail's pace. The state at the 
time had sought time till April 
this year to complete the ap 
pointments and justified that 
the time taken so far has been 
essential "in the interest of en 
suring transparency, fairness" 
in the process of appointments. 
But, in April, the state sought 
further extension by six weeks 
to issue notification ofselected 
candidates. 

However, according to the 
latest affidavit filed on July 2 by 
the state, the appointments 
have not bęen made, submit 

ting that the department is 
"makingall earnest and necess 
ary efforts to comnplete the ap 
pointment process at the ear 
liest." Advocate Prabhsahay 
Kaur, who has been assisting 
the court as amicus curiae in 
the case, referring to the three 
judge bench SC judgment of 
2018 in the case of Sampurna 
Behura vs Union of India, told 
The Indian Express, "The judg 
ment had clearly emphasised 
on the importance of the Com 
missions for Child Protection 
-both national and state-level 

even to monitor the 
implementation ofPOCSO Act 
and the Juvenile Justice Act. 
Thejudgment had also empha 
sised that we cannot drown the 
voice of children in the din of 
governance." 
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SHYAM KHANDEKAR 

THIS YEAR, European cities have seen sea 
ring temperatures for extended spells like 
never before, reaching the high 30s and low 
40s Celsius. Aributed to climate change, 
these hot spells are likely to become more 
frequent and intense in the coming years. 
Increasing urban heat affects not only 
citizens' health but also the economy. 

Recognising that these conditions are 
the result of climate change, rather than 
merely erratic occurrences, must be fol 
lowed by long-term policies to address 
them. While Paris has Plan Canicule, Lon 
don has Created its own Heat Action Plan 
2026. In the Netherlands, sustained heat 

Cool rooms and othersölutions to Europe's he 
projections over many days in recent weeks 
resulted in the Orange Code plan. 

Instead of resorting to the large-scale 
use of air conditioners in individual 
homes, which will only increase heat in 
public spaces by belching hot air into 
them, most cities are advocating strategies 
that will help limit climate change. In 
Paris, a unique district cooling system 
pumps cold water from the River Seine 
through 120 kilometres of underground 
pipes to cool major public spaces, hospi 
tals, and museums. 

Many cities are opening up "cool 
rooms", which are temporarily repurposed, 
climate-controlled spaces in community 
centres, libraries, museums, town halls, 
and sports centres, where the most vulner 
able citizens can freely seek comfort. 

In cities like Berlin, Iocal authorities op 

erate an interactive map that directs resi 
dentsto cooler places in the city, including 
shaded parks, drinking fountains, and mis 
ting points. In the Netherlands, which has 
a rich tradition of swimming, such "cool 
maps" direct citizens to safe swimming lo 
cations where a dip will cool them down. 

Many cities are advocating behavioural 
change, such as adapting their daily time 
tables to adjust to these tropical condi 

In Paris, a unique district cooling 
system pumps cold water from 
the River Seine through 120 

kilometres of underground pipes 
to cool major publicspaces, 
hospitals, and museums 

tions. Schools start earlier than normal and 
operate for shorter hours, avoiding peak 
heat periods. In Germany, some sections 
ofthe autobahn have had speed limits im 
posed to prevent asphalt from buckling 
under extreme heat. 

In the long term, expanding the green 
canopy in cities by planting more trees, 
creating more water bodies, and reducing 
concrete and asphalt surfaces in public 
spaces in favour of water-permeable sur 
faces can lower ambient temperatures. 
Barcelona mitigates the urban heat island 
effect by erecting shading sails and sea 
sonal pergolas in areas where planting 
trees is not feasible. 

Reducingthe use ofprivate cars in cities 
and reducing the area coveredby concrete and asphalt, while using these spaces for 
landscaping, can also help. In the Nether 

New Delhi 

heatwave 
lands, many cities have restricted access to 
electricvehicles only (not only cars but also 
trucks). Cooling in buildings is achievedby 
passive means such as shading, cross 
ventilation, and green roofs and walls. 
Regulatory measures set legally binding 
carbon-emissions targets for new build 
ings, thereby reducing future urban heat. 

It is encouraging to see that most cities 
in Europe have not opted for the large 
scale use of air-conditioningsince this will 
only exacerbate the situation. Most cities 
are taking both short- and long-term 
measures so that they provide comnfort to 
citizens while reinforcing efforts to miti 
gate climate change. 

The writer is an urban designer, city planner 
and architect, and co-founder of the 
knowledge platform MyLiveableCf 
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Reuters Geneva, July6 

against any specifc hot Country or tanget. 

SECRETARY-General Antonio Guterres on Monday warned thnat a 
gence is developing faster than 

L artifñcial intelli 

anyone cankeep up, caling for gobally hamonised rulestore dụcepotential isks -especially to chldren. 

REUTERS 

Atechnology that can re shape economies, transform 
the world of work, sway elec tions and tilt the balance of se urity is being deployed faster han anyone, including the peoplebuilding it, can keep up." Guterres told delegates at the 
irst-ever government-levelglo 
bal dialogue on Al in Geneva. 

"Innovation needs guard rails ...IfAI is to be powerful, it must be governed," Guterres told delegates. 
The two-day inaugural UN Global Dialogue onAI Govern ance is not intended to forge treaty, but to discuss how to set rules to mitigate the potential harms of AI and take advantage of its opportunities. 

I fabrlcating a story VCused about her after the US preslcdent told an Itallan Tv channel that she had"begged" him to take a 

Delegates will consider a port by a UN-backed indep Iare epen dent scientific panel of 40 . 40 ex perts, who will Dre Present findings fromn the first global, independent scientific assess 
ment of AI. 

A more comprehensive re 
port is planned next year, 
alongside a second global meet 

ing in New York. Guterres stressed that glo bally harmonised rules on AI must prioritise safety for children after examples of mi norsbeing steered towards self harm and being deceived by machines posing as friends. 

hus yet to rospou. UIWaprimme iIIniater 

"We do not let medicine reach. ha child until it is proven safe. We test every toy. Yet Al has reached our children-their learning, their friendships, 
their most private questions -before anyone asked what it would do to them," he said. 

'Idld not luve aiy (tothe nost), tlhe hn y rouctlon hlnglstonmlntalnelar ndunmental a key ally llke the USA," Delence 
olatlonawltlh GUTERRES WARNED ABOUT THE CONCENTRATION OF MOST ADVANCED A.I. SYSTEMS WITHIN A HANDFUL OF COMPANIES & COUNTRIES, MEANING DEVELOPING COUNTRIES HAVE LITTLE SAY IN THE PROGRESS OF A.I. 

He also called for an AI 
Child Safety Pledge, where 
companies building systems 
would have to prove they are safe before making them ac 

IlallanM Olorula Mulon, 
Mlntater (luldo Orosetio told 

"Poople come MdobuM velatlonahipsromaln," 
ho actde. 

Opposltlon pollttclans were 

cessible to children. 

UN Secretary-General Antonio Guterres during a meeting at the UN headquarters in New York City on April 27. FILE 

Systems should also not be allowed to generate sexual 

UNs Guterres warns AI Outpacing oversight, urges global rules to protect children 

1eror rumpandwasthe only VOcal Sup Puropean leaderto atte 

images ofchildren, andwhen a child shows signs of distress, the system should stop and 

Augur Hticteen2025. Hohisin 

creasir 

Otar Dmthie. year forShe natlonoftbaOverhis cond 
eIranconflict. That in turn promp 

from the US prei a blunt rebuke Used her of lacking courage. 
esident, who ac 

connect them to a hum 
neip. While AIposesetn tor opportunities, 

healthcare, Guterres said the world's institutions were not prepared for machines that make decisions, and that AI's breakneck speed of develop 
tmeant machines were in 

SuCh 

little humnE ChoicCes with Oversight "Theivehment met took1s years to reach a billion people. Al got there in two," uterres told delegates. 
He also warned about the 

concentration of the most ad 
vanced AI systems within a handful of companies and countries, meaning developing 
countries have little say y in the 

Said, as fronriHnorities threatened tos e workere 
heonday overrike 

S and poor w 

cant 

conditic nas recordoe outbreal8 
Including solcases, 
it was declared on eaths, since 
Ongo's Ministry ofHo: in its latest update on Sunday night. REÚTERS 

progress of A and risk being left behind. 
The independent report of SCientific experts found that AI ment is even more con centrare 

Ing for 75% eUSaccount 
power amone hoPuting 
S00 AI supercomputers 
China 1S%. 

New Delhi 

While globally over a bilíon peoplenow use conversational 
AI weekly, adoption in develop ing countries lags, the report added. Guterres said if used well, AI could compress dec ades of development into years, potentially becoming 

"the great equalizer of the 21st 
century". 

The head of Libya's Presi 

trying t kidnappir 
Was shor đegroup 
osave a woman awhlle 

Policesaidslamabad. 
Hain Asim Tararoup 

m 

Sn rideraced a motorbll 
and forcing heha woman 

with an apbde the 
Whobduct her. Tar inten 
The man ntervened 
tired at the offe3un and on the spot, police said PTI 

centres. 

dential Council, Mohamed al Menfi, urged that the AIgap be Co n Africa, which ac 
Population or the world's 
fewer than 29% of glohal I data 

"AI cannot bea legitimate 
resource if African countries 

OT It," he said. calling for 
can states in design of AI ules 

Georgian President Mikheil 
Kavelashvili told delegates 
that world leaders also hada 
sharedresponsibility to create 
robust international laws to 
prevent the power of AI from 
becoming an "instrument of 
totalitarian control and new 
digital tyranny. 



Form child protection panels by July 31: goOvt. to schools 
The Hindu Bureau 
NEW DELHI 

w dren, wamed 
The Delhi government on 
Monday asked all 5,633 
schools in the Capital to set 
up child protection com 
mittees by July 31. Lieute 
nant-Governor Taranjit 
Singh Sandhu, who, along 
with Chief Minister Rekha 
Gupta, reviewed safety 
measures for schoolchil 

warned of strict ac 
tion against schools that do 
not comnply with the direc 
tions in time. 
He directed that a stan 

dard operating procedure 
to handle POCSO Act cases 
be implemented in every 
school and asked officials 
to seek compliance reports 
from schools regarding the 
safety checklist issued by 
the Delhi Commission for 

Protection of Child Rights. 
The CM said her govern 

ment will ensure timely im 
plementation of every di rection through close 
coordination among all de 
partments. "Our objective 
is to build a strong child 
protection system so that 
every child in the Capital 
grows up in a safe, digni 
fied and secure environ 
ment," she added. Chief Minister Rekha Gupta. ANI 



TN. CM opposes amendment 
to National Food Security Act, 
Vjay urges PM to retain existing enitlement of35 kg foodgrain per month for every household covered under Antyodaya 

aAna Yojan; says converting entitlement into per capita beneft, would efectively penalise States with smaller families 
The Hindu Bureau 
CHENNAI 

| amil Nadu Chief Mi 
nister C. Joseph Vi 
jay On Monday 

rged the Centre to retain 
the existing entitlement of 
35 kg of foodgrains per 
month for every household 
covered under Antyodaya 
Anna Yojana (AAY), irres 
pective of the number of fa 
mily members, as has been 
I the practice since the 
enactment of the National 
Food Security Act. 

In a letter to Prime Mi 
nister Narendra Modi, he 
requested the Centre to re 
consider the proposed 
amendment to the first pro 
viso to sub-section (1) of 
Section 3 of the National 
Food Security Act, 2013. 

"If the proposed amend 
ment is brought into force, 
it would diminish the food 

security of nearly 70 lakh of 
Tamil Nadu's most vulnera 
ble citizens," he said. 

He pointed out that 
while the existing provision 
guarantees 35 kg of food 
grains per household every 
month, irrespective of fami 
Iy size, the proposed 
amendment seeks to pro 
vide 7 kg per person per 
month, subject to an over 
all ceiling of 35 kg per 
household. 

If the proposed 
amendment is brought 
into force, it would 
diminish the food 
security of nearly 70 
lakh of Tamil Nadu's 
most vulnerable citizens 
C.JOSEPH VJAY 
Chief Minister 

Though the Union go 
vernment had explained 
that the amendment was 
intended to remove intra 
category inequities and 
align entitlements more 
closely with nutritional re 
quirements, its practical ef 
fect would be a substantial 
reduction in the quantity of 
foodgrains reaching the 
poorest households in Ta 
mil Nadu, where the aver 
age family size is only 3.54 

members, he said. 
Tamil Nadu has 

18,64,600 AAY ration cards, 
Covering 69,26,983 benefi 
ciaries. These households 
belong to the most vulnera 
ble sections of society, 
identified under the 
Centre's eligibility guide 
lines, including families 
headed by widows, persons 
with disabilities, elderly 
persons without a regular 
SOurce of income, tribal fa 
milies, landless agricultural 
labourers, daily wage ear 
ners, and those suffering 
from life-threatening 
illnesses. 

"These are precisely the 
households that the Nation 
al Food Security Act was 
designed protect 
through an assured, uncon 
ditional entitlement. The 
Act was enacted by Parlia 
ment as a measure of last 
resort protection for the 

to 

poorest of the poor, and its 
entitlements were deliber 
ately framed to be simple, 
unconditional and house 
hold-based so that no fami 
ly, regardless of its size, is left without adequate food 
grains or exposed to hidden hunger and malnutrition," 
the Chief Minister said. 

He argued that convert 
ing the entitlement into a 
per capita benefit, while re taining a household-level 
ceiling, would effectively 
penalise States with smaller families, particularly those 
in southern India that have 
successfully implemented 
the Union government's fa 
mily planning programme. 

Tamil Nadu is predomi 
nantly a rice-consuming 
State, and the rice supplied 
to AAY beneficiaries consti 
tutes the staple food for all 
three meals of the day, Mr. 
Vijay said. 
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8 Companies: Pursuit of Profit 
Regulator Seeks Views to Curb 
Similar Sounding Drug Brands 
Stakeholder comments 
invited on branding 
practices that could lead 
to medication errors 

Teena Thacker 

New Dellhi: In a move that could 
make it safer for patients to know 
exactly what medicine they are ta 
King, India's apex drug regulatory body has sought comments aimed 
at curbing a confusing pharmaceu-
tical marketing practice of selling 
different drugs under near-identi-
cal brand names. 
"The change under considera-

tion could matter a lot for the com 
mon man as many people recogni-
se medicines by their brand name 
rather than their chemical compo 
sition, and often assume products 
sharing a name are variations of 
the same treatment," saidaperson 

What's in a Name? 
THE ISSUE WITH'BRAND NAME 
EXTENSIONS IN MEDICINES 
Same core brand name used 
across different medicines 
Products Can create 
may contain confusion for 
different active patients & 
pharmaceutical spharmacists 
ingredients 
(APIS) 

in the know. "If a company sels one drug under a brand name and 
another drug with a completely 
differentactive ingredient under a 
slight variation of that same na 
me. patients or even pharmacists couldeasily pick upthe wrongpro 
duct or failto realise two similarly named medicines treat entirely 
different conditions." 
Tightening the rules around this 

practice, known as brand name ex 
tension, is intended to reduce mix 
ups, prevent accidental misuse of 

COSCO ACTION 
Comments invited 

from industry, 
healthcare 

professionals 
& public 

Deadline: July 17 
Objective: Reduce 
medication errors 

& improve 
patient safety 

medication, and help the public 
trust that a familiar brand name re-
liably points to a familiar treat 
ment, he said. 
The Central Drugs Standard Cont-

rol Organisation (CDSCO) İssued a 
notice on July 6, inviting stakehol-
ders to comment on how such bran 
ding practices should be regulated 
going forward. 
The move gains significance as the 

regulator had received representa 
tions alleging that some pharmace-utical companies were selling seve 

ral drug formulations under a com 
mon brand name, distinguished on 
ly by suffixes or addons, despite the 
products containing different active 
pharmaceutical ingredients. 
People in the government say that 

this could mislead patients and he 
althcare providers, potentially cau 
sing confusion about a medicine's ac 
tual therapeutic use, a risk that could 
translate into real harm if a consu 
mer assumes tWO similarly named 
products treat the same condition. 
The matter was discussed by the 

Drugs Consultative Committee 
(DCC) at a meeting held in Novem 
berlast year: Experts at the DCC re 
viewed the complaints and conclu 
ded that broader stakeholder input 
was needed given the multiple di 
mensions of the issue, including 
consumer safety industry bran 
ding practices and existing label 
lingregulations. 
The CDSCO has asked stakehol 

ders including pharmaceutical com 
panies, healthcare professionals, in 
dustry associations, and the public 
to submit comments by July 17. 
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