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WHO flags growing inequities 
in access to cancer treatment 

port on Cancer, 2026, re-u should never dependOn 
where they were born or 1 leased by the WHO and the 

International Agency for what they earn," WHO Di 
Research on Cancer, warns rector-General Tedros Ad 
that, without action, an- hanom Ghebreyesus said, 
nual cases of cancer are adding, "The inequities 

documented in this report projected to rise to nearly 
35 million by 2050. are not inevitable; they are 

the consequence of choic 
es, and they can be re 
versed through stronger 
and unified action." 

Bindu Shajan Perappadan 
NEW DELHI 

With an estimáted 20.6 
milion new cases and 
close to 10 million deaths 
annually, cancer remains 
the second leading cause 
of death globally after car 
diovasculat disease, the 
World Health Organiza 
tion's (WHO) first ever sr 
vey of people affected by 
cancer, released on Wed 
nesday, said. 

Beyond its impact on 
health, cancer remains 
one of the most financially 
and socially devastating 
challenges a household 
can face, the report said. 
The WHO Survey found 
that at least 45% of affected 
people experience finan 
cial hardship, more than 
half report mental health 
challènges, and nearly all 
caregivers report strain, in 
cluding unpaid services 
and social isolation. 
The Global Status Re 

The report also indi 
cates persistent and widen 
ing inequities in access to 
prevention, diagnosis, 
treatment, and supportive 
care, leaving millions of pe 
ople without the services 
they need. Its analysis 
shows that while 87% of 
Women with breast cancer 
survive at five years after 
their diagnosis in high-in 
Come countries, only 
about 42% do so in low-in 
Come countries. Fewer 
than one in three countries 
currenty include cancer 
care in their universal 
health coverage packages. 

"Cancer is a deeply per 
sonal disease that touches 
nearly all of us. But wheth 
er a person suVives cancer 

The burden of cancer 
varies across regions. In 
2024, Asia accounted for 
the largest share, with 
more than half of all cancer 

.cases (50.7%) and deaths 
(56.5%) reflecting its large 
population. Europe car 
ried a disproportionately 
high burden, contributing 
21% of global cases and 
20% of deaths despite hav 
ing only about 9% of the 
world's population. In con 
trast, many countries in 
Africa and parts of Asia ex 
perience lower incidence 
but disproportionately high mortality. 
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One in five people will develop 
cancer in their lifetime: WHO 
Rhythma Kaul 
letters@hindustantimes.com 

NEW DELHI: Cancer will affect 
one in five people during their 
lifetime and touch the lives of 
earty everyone, according to the 

World Health Organization's 
(WHO) Global Status Report on 
Cancer 2026. 
The report, released on Tues 

day, warns that the global cancer 
burden is rising rapidy and that a 

f person's chances of surviving the 
disease are increasingly shaped 
by where they live and their eco 
nomic circumstancęs. 
"Our experience of the disease 

and chances of surviving now 
depend less on the stage or biol 
ogy of our disease than on where 
we live and our economic circum 
stances," the report said.: 

IVldl 

Globally, 20.6 million people 
were diagnosed with cancer in 
2024, including 19.5 million new 

cases excluding non-melanoma 
skin cancer. Of these, 9.9 mnilion 
cases were reported among men 
and 9.6 million among women. 
The number of new cancer diag 
noses is projected to rise to 35 
million annually by 2050. 

Cancer continues to pose a 
major public health challenge in 
India as well. According to data 
from the Indian Council of Medi 
cal Research-National Institute of 
Cancer Prevention and Research 
(CMR-NICPR), around 2.5 mil 
lion people are currently living 
with cancer in the country. Every 
year, nearly 700,000 new cancer 
cases are registered and about 
556,400 people die from the dis 
ease. Around 71% of all cancer-re 
lated deaths occur among people 
aged 30 to 69 years. 
The report also highlights the 

far-reaching impact of cancer on 
families and caregivers. Looking 
at the efects of a cancer diagnosis 

on close family members, it esti 
mates that roughly 92% of people 
globaly will be affected by cancer 
at least once in their lifetime. 

Across all settings, a cancer 
diagnosis often leads to signifi 
cant hardship, the report noted. 

"The psychosocial burden of 
cancer is profound and pro 
longed: respondents to the global 
survey report significant disrup 
tions to emotional well-being, 
interpersonal relationships, and 
social functioning, approximately 
50% report having lost close rela 
tionships, 60% experience dis 
tress, and 50% of caregivers 
report symptoms of prolonged 
grief" it said. 
New WHO estimates on breast 

and childhood cancer survival 
reveal starkglobal inequalities. In 
high-income countries, where 
cancers are more likely to be 
detected early, five-year net sur 
vival rates now exceed 85%. 
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URVASHI B SINGH 

EVERY YEAR. more than 26 lakh Indians 
are diagnosed with TB. The conversation 
that follows is almost always about which 
drugs, forhow long and whether the strain 
is resistart. I have witnessed patients with 
an accurate diagnosis and drugs lose 
ground. week by week, because a body 
without adequate nutrition cannot fight 
this đisease We have shortened treatrment 
reginens, extended social support to pa 
tients on treatrment and tracked the treat 
ment jouney in real time digitalły. In the 
Indian context, tresearch shows that a se 
verely undernouristhed TB patient is four 
túmes more likely to die during treatment. 

finds a balance between toys, de 

India has not ignored this critical over 
lap. The TB Mukt Bharat Abhiyaan has 
made a meaningful conceptual shift: Indi 
viduals with aBMI below 18.5 are identified 
asvulnerable and prioritised for TBscreen 
ing and offered X-rays - even for those 
without synptoms. Once a person is diag 
nosed with TB, tailored and individualised 
care is built into the treatment pathway. 

Food isthetuberculosis vaccine vwe already have 

Since 2018, the Nikshay Poshan Yojana 
has provided direct cash transfers to every 
notified TB patient, a benefit doubled to Rs. 
1,000 per month two years ago, with over 
Rs. 4,590 crore disbursed to 1.39 crore pa 
tients till March. Over7.16 lakh Nikshay Mit 
ras, including citizens, corporates, and 
community organisations, have stepped 
forward with food baskets (for both the pa 
tient and the family) and psychosocial sup 
port for patients. On this count, India is 

ahead of most countries. The government 
has also committed to providing energy 
dense nutritional supplements (EDNS) to 
undernourished patients. A trial conducted 
in Faridabad found that TB patients who re 
ceived energy-dense nutritional supple 
ments were twice as likelyto gain the weight 
they needed in the first two months oftreat 
ment, and patients who do not gain that 
weight are far more likelyto face treatment 
failure and death. Providing nutrition sup 
port to patients with a BMI ofless than 18.5 
In the Indian context, research 

University of Cambridge 

shows that a severely 
undernourished TB patient is 
four times more likely to die 

duringtreatment 

The writer is national spokesperson, 

could benefit nearly halfofall diagnosed TB 
patients in India each year. 

The next frontier is addressing the con 
dition that makes peoplevulnerable to TB in 
the first place. According tothe WHO, under 
nutrition is the single largest risk factor for 
TB globally. The evidence now is asking us 
to look at nutrition as a critical preventive 
strategy. A modelling study in The Lancet 
Global Health this year found that eliminat 

ingundernutrition could prevent one in four 
adult TB cases globally, with India standing 
to gain themost. The authors argue that cur 
rent estimates of undernutrition's role in 
driving TB have been underestimated. The 
findings are a challenge to how we prioritise 
ourTB prevention response. 
The new evidence also validates what 

we have known by instinct, and an argu 
ment for scaling nutrition as a preventive 

New Delhi 

strategy with greater urgency: Find people 
who areundernourished and at elevated TB 
risk, provide meaningful nutrition support 
and counselling. The benefits extend 
beyond TB and reduce vulnerability to a 
wide range ofinfectious and non-infectious 
diseases, making the case for nutrition as a 
foundational public health infrastructure 

TBis a disease of circumstanceas much 
as infection-that includes what and how 
much people eat. The commitment to nu 
tritional supplementation during treatrment 
is already on the books; the evidence forpre 
vention is now impossible to ignore. A com 
mentary in The Lancet put it aptly: Food is 
the tuberculosis vaccine we already have. 

The writer is professor &in-charge. 
Tuberculosis Division, Department of 

Microbiology. AlIMS Delhi 



States contribute disproportionately more to welfare schemes 
DATA PONT 

Revati Mathai 
Rajendran Narayanan 

As revenues accrue to the Union, fiscally constrained States are carrying a growing share of welfare spending 

Overnment expenditure on 
welfare schemes, or social 
spending, remains intense 

ly debated. While some critics call 
it a fiscal 'burden', others call it a 
fiscal 'commitment. In line with 
the constitutional imagination, 
several welfare schemes were 
turned into laws in the 2000s, 
creating a rights-based' welfare 
regime. Over the last decade, ho 
wever, the emphasis has shifted 
away from rights towards cash 
transferS. A recent handbook of 
welfare in India called Realising 
Rights by the Centre for the Study 
of the Indian Economy, Azim 
Premji University, traces the histo 
ry and budgetary implications of 
key centrál welfare programmes. 

Chart 1 shows Union and State 
government allocations for welfare 
schemes in the financial year 2025 
26. Union allocations are drawn 
from the Expenditure Budget 
2025-26, except for the Maternity 
Entitlements scheme (PMMVY), 
which is taken from the Parliamen 
tary Standing Committee Report 
No. 377. State-level allocations 
across schemes are not available in 
one source; the 2025-26 figures 
have therefore been collated from 
multiple sources. 

For ease of presentation, social 
justice and empowerment, tribal 
affairs and minority affairs are 
grouped together, as are Integrat 
ed Child Development Services 
((CDS), the PMMVY and the Public 
Distribution System (PDS). State al 
locations for social justice and tri 
bal affairs are drawn from the RBI 
database, while those for minority 
affairs are unavailable and there 
fore excluded. The PMMVY and 
the ICDS are centrally sponsored 
schemes, with the Centre bearing 
60% of the cost and States 40%. 
The Malhatma Gandhi National Ru 
ral Employment Guarantee Act 
(MGNREGA) was funded in a 90:10 

CM 
K 

ratio; its replacemnent with the VB 
GRAM G Act will add much more 
to States' contribution. 

States' share of school educa 
tion spending is estimated at 75.2% 
using the latest Analysis of Budget ed Expenditure on Education. 
Health expenditure is based on 
Statement 37 of RBI State Financ 
es, while State food subsidy spend ing is drawn from the 16th Finance 
Commission reports. 

Table 1 shows Union spending 
on PM Kisan, the National Social 
Assistance Programme (NSAP), Fi 
nance Commission grants to local 
bodies, and State spending on 
cash transfers. According to the 
16th Finance Commission Report, 
States spent 74.14 lakh cTore on un 
conditional cash transfers. 

Table 2 summarises total Union 
and State expenditure on the 
schemes and sectors covered in 
Chart 1 and Table 1. Combined al 
locations for these selected wel 
fare schemes in 2025-26 amounted 
to 24.20 lakh crore; or 6.77% of 
GDP, with the Union goverment's 
contribution accounting for just 
1.89% of GDP. While real expendi 
ture on social serviçes has in 
creased over time, the Union go 
vernment's share has remained 
largely stagnant (Chart 2), with 
the overall rise driven by States. 
Although India's tax to GDP ratio is 
comparable to middle-income 
countries, it lags behind on social 
security as a share of its GDP. 

While tax revenues favour the 
Union government, the onus of 
funding falls disproportionately on 
States who already face budget 
constraints. Puting forth a strong 
macroeconomic case for increased 
Social sector spending, a recent 
paper in the Economic and Political 
Weekly by Bose and Banerjee ar 
gues that human development and 
growth are a mutually reinforcing 
cycle of causation with success in 
one tending to promote success in 
the other'. The Union government 
must increase its fiscal commit 
ment to the social sector to ensure 
that the welfare regime aligns with 
constitutional precepts. 

States shoulder welfare 
Data for the charts were sourced from Union Expenditure Budget 2025-26, 377th Report of the Parliamentary Standing Committee', 
RBl database, Ministry of Education's Analysis of Budgeted Expenditure on Education, and 16th Finance Commission reports 

CHART1LAllocations by Union government and States for select 
sectors(In lakh crore) 

Sector / Scheme 
Union state 
Social Justice; Tribal 0.33 

and Minority Affairs 

12 -

9 

School Education 

PMMVY + ICDS + PDS o.7C 
0.10 

6 

Publič Health 

30 

200 

2.46 

004-05 

MGNREGA 

0.3 

0.79 

CHART 2:Expenditure on social services in real termś by Centre 
and States (In lakh crore) 

State expenses 

006-07 2008-09 

-O0.86 

for social services 

2010-11 

VB GRAM G 5I0 deA, ainu. 

2011-12 

2.03 

2013-14 

2.28 

2 3 4 

2015-16 

3.93 

6 

201 

Centre expenses 
for social services 

2024-25 o17-18 2019-20 2022-23 

13.05 

6.83 

Note: RBI Handbook of Statistics on lndian Economy; State figures for 
2023-24 are revised estimates and for 2024-25 are budget estimates, 
while Centre figures for 2024-25 are revised estimates. Real-term 
values are calculated using the GDP deflator from the RBI database, 
with 2011-12 as the base year 

7 

2.13 

TABLE 1: Centre and State expenses on cash 
transfers in FY 2025-26 (in lakh crore) 

Scheme/Sector 

(Centre) National Social 
Assistance Programme 
(NSAP) 
(Centre) PM KISAN 
(Centre) Finance 
Commission Grants to 
local bodies (Urban and 
Rural) 
State Cash Transfers 

Category 

Sum of 
alloca 
tions on 
selected 
schemes 

Share of 
selected 
schemes 
as a % of 
total gov 

TABLE 2: Estimates of budgetary allocations 
by Union and State Governments for the 
schemes/sectors (Values in the first row are in 

lakh crore) 

ernment 
expendi 
ture 

Share of 
selected 
schemes 
as a % of 
GDP 

Unios eState 
BodastBudget 

2025-28 

6.73 

13.29 

1.89 

17.46 

28.16 

Expenditure 
( lakh crore) 

4.89 

0.1 

0.64 

0.75 

3.87 

Union 
+ State 

Budget GDP 

24.2 6.77 

21.47 

6.77 

Revatí Mathal and Rajendran Narayanan are affiliated with the Centre for the Study of the 
Indian Economy, Azim PremjiUniversity. Views 
expressed are personal. "The report was released 
in March by the committee on Education, Women, 
Children, Youth and Sports 
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72 pc. of school childrern 
have dental diseases me 
New Delhi, July 7: Based on the findings of a 
survey conducted by it, the Consumer Council 
of India, has claimed that most of the 
toothpastes manufactured and marketed by 
multinational corporations in the country are 
only tooth-cleaners without containing any 
ingredient to prevent diseases of the gums. 
The consumer Council has said that in spite of 

using toothpastes 90 per cent of the people 
suffer from gum trouble and this clearly shows 
that ingredients useful for toning up of gums are 
missing in the toothpastes now being marketed. 
What adds weight to these findings is that 

dental specialists were associated in the survey. 
Dr. O.P. Bhalla, Registrar of Dental Council of 
India led the survey in which were associated 
Dr. S. D. Ratra, member, Dental Council and Dr. 
B.K. Kohli, President-elect of Indian Dental 
Association. 
The survey has revealed that 72 per cent of 

school-going children are suffering from 
orthodontia disease that is deterioration of teeth 
due to lack of mastication. Besides, 70 per cent 
of school-going children were found to be 
suffering from caries (dental decay). In rural 
areas, however, 20 per cent of the people were 
suffering from caries and 50 per cent from 
peri-dental diseases. This is attributed to the 
practice among villagers of cleaning their teeth 
with datoons or herbs. In regard to prices, the 
survey report says the açtual cost of 
manufacture including all expenditure should 
not exceed Rs 3.50 for a giant sized toothpaste, 
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New Delhi: Delhi has registe 
red an improvement in the 
newborn survival rate over 
the past decade, with the neo | natal mortality rate falling to 
14.1 deaths per l,000 live births 
in 2024 from 15.8 in 2015. Howe 
ver, the maternal mortality 

V) ratio has increased to 44 de 

ef 

ly aths per one lakh live births 

s 

00 from 37 in 2015, according to 

us 

e 

n 
k. 

nd gone up despite a significant 

aj 

ne 

Neonatal Mortality Down, But 
Maternal Death Ratio Up In City 

e 

Decline In Poverty, Unemployment Rate; Improvement In Education: Report 
AlolkKNMishra 

Dtimesofindia.com 

at spitals and health facilities 

of 

ta under the care of skilled per 

n-
n-

0 
ng 

Delhi State Indicator Fram 

Dr Sumit Chakravarty, as 
fi- sociate director paediatrics 

and head neonatology, Asian 
on Hospital, said, We need bet 

ework: Status Report 2025, re 

ed 

leased by govt this week. 

ter primary health care, time 
nd ly antenatal care and quality 
ng postnatal follow-up care. Such 
ta deaths are preventable and co 

uld be substantially reduced 
through timely policy action 
and rapid implementation. A safe start to life should be a 
right for every mother and child, and this must continue 
to be a national public health 
priority" said Chakravarty. 

st 

Maternal mortality has 

ly higher proportion of wo 
men now giving birth in ho 

sonnel: from 84.4% in 2015 to 
96.1% in 2024. 

Delhi govt has prepared 
Do thereport to track the capital's 
i- progress towards attaining 
ed the United Nations (UN) Sus 

tainable Development Goals 
rn by 2030, and the report provi 
iti- des an indicator-based assess 
ng ment of the city-state's perfor 
all mance across 17 parameters, 
he such as no poverty, quality 

education, gender equality cli mate action, peace andjustice. 

POVERTY AND FOOD SECURITY 
Multidimensional "Women in distress' 
poverty pension beneficiaries 
4.4% 

HOW DELHI HAS CHANGED OVER PAST DECADE 

1.0 -
2015-16 2019-21 

844% 

HEALTH AND EDUCATION 
Institutional deliveries 

2015 2024 

2015 

2024 

3.4% 

Neonatal Mortality Rate per 
1,000 live births 

2022-23 

96.1% 

839% 

Computers for teaching 
2015-16 

g 2024-25 
4L 

D 

2015-16 
17L 

15.8 

141 

Higher education gross enrolment ratio 
2015-16 

2024-25 

2015 

The report is intended to help policymakers monitor pro 
gress, identify gaps and guide evidence-based planning. 

2024 

The report points to broa 

TIMES CITY 

45.6% 
514% 

99.9% 
Source: Delhi State Indicator Framework Status Report-2025 

Maternal Mortality 
Ratio per 1,00,000 
live births 

Children under 5 

31L9% 

Stunting 

BA4 

26.4 27%274 

2015-16 

37 

12023-24 

Underweight 

Dengue cases 
a 15,867 

L072 

2015 2020 

6,391 

der improvements in educa 
tion and social development, 
both of which are expected to 
have implications for public 
health. Access to electricity 

2024 

JOBS, GENDER AND 
ROAD SAFETY 
Unemployment rate 

9.7% 

2017-18 2022-23 

Labour force participation 
(15-59 years) 
2017-18 

49.9% 51.5% 
Sex ratio at birth 
2015 

2020 

8983 
2024 920 
Women MLAS in Delhi 

2025 

2.1% 

2023-24 

8,085 

Women councillors 
in MCD 
2017 

2015 

71% 

52.9% 54% 
Road accidents 

CRIME AND CITY 

2022 

l4% 

5,573 

2024 

and digital infrastructure in 
schools have become nearly 
universal, while higher edu 
cation enrolment is up. 

Delhi has also made pro 

gress in poverty reduction 
and food security with a declí 
ne in multidimensional po 
verty and expansion of social 
security support for women 
indistress, while coverage un 
der the National Food Securi 
ty Act has become universal. 

Child nutrition indicators 
show mixed trends, with 
chronic malnutrition decli 
ning even as prevalence of 
childhood underweight re 
mained largely unchanged. 

Employment conditions 
have improved with lowerjob 
lessness and higher labourfo 
rce participation. Sex ratio at 
birth has shown gradual ím provement. Road accidents 
havedeclined over the decade, 
reflecting gains inroad safety. 

In the environment sector, 
Delhi has expanded electric 
mobility with the number of registered e-vehicles increa 
sing from 24,420 in 2015-16 to 
over 4lakh in 2024-25. 

Municipal waste mana 
gement has improved with 
the percentage of waste pro 
cessed going up from 52% to 85% during the same period. 
The percentage of wards 
with 100% door-to-door was 
te collection has shot up from 
85% in 2016 to 100% in 2025. 

Air pollution levels have 
moderated compared with a 
decade ago, though they re 
main above the national stan 
dard. Delhi's forest cover as a 
percentage of its total area 
has increased from 12.7% in 
2015 to 13.2% in 2023. Ground-
water extraction has eased. 
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"Overall, the report sug 
gests Delhi has made measu 
rable progress across several 
social and environmental in 
dicators, but there is a need to 
consolidate gainsin maternal is 
healthcare," an official said. 
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New Delhi: The new Delhi 
Commission for Protection 
of Child Rights (DCPCR) cha 
irperson, Om Prakash Vyas, 
outlined his priorities a day 
after taking charge, saying 
the commission would adopt 
a proactive, field-based app 

d roach in tackling child rights 
y- violations, rather than wai 
vt tingfor complaints to befiled. 
nd *My top priorities will be 
Gu- addressing cases under the 
ast- PoČso Act, child labour, drug 
lo- abuse and peddling involving 
ral children, and instances of 
e 
S. 

and 

TIMES NEWs NETwORK 
'New DCPCR chiefs focus on Pocso, child labour 

saw 38mm raintall, Jharoda 
Kalan 32.5mm, Pusa 30.5mm, 

what is commonly referred to 
as lovejihad'. This month, we 

will start with Pocso 
awareness. We will 
not wait for compla 
ints to reach us. Our 
teams will conduct fi 
eld visits to identify 
vulnerable children, 
high-risk areas and 
streets, and intervene 
proactively. We also plan to 
map school dropouts and 
work in coordination with the 
human rights commission 
annd other departments to 
strengthen child protection 
mechanisms across Delhi," 
Vyas told TOI Wednesday. 

nakpuri 25.bmm eacn, Aya 
Nagar 22.2mm, Chhatarpur 

Om Prakash Vyase 

Vyas brings decades of ex 
perience in childrights andhu 
man rights. He was previously 

chairperson of a Child 
Welfare Committee in 
Delhi and joint regist 
rar (law) at the Natio 
nal Human Rights 
Commission (NHRC), 
where he worked for 
over 27 years. 

An alumnus of the 
Faculty of Law, University of 
Delhi, he holds an LLB, an 
LLM, a PhD in law, and a mas 
ter's in human rights from 
University of Sydney. 

esaay, dred Il 

nessedheavy rain. 

CM Rekha Gupta said that 
govt is not only formulating 
policies for child safety but is 
also continuously working to 
ensure their effective imple 
mentation on the ground. As 

Su 
"T 
wh 
CO 

part of the recently launched 
Child Protection Month, all 
departments have been direc 
ted to ensure the effective 
implementation of the Pocso 
Act, constitute Child Protec 
tion Committees in schools, 
conduct large-scale aware- th 
ness campaigns and streng- D 
then child safety mechanism. 
She said the commission wo 
uld play a key role in making 
these efforts more effective. 
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During his tenure at the 
NHRC, Vyas played a key role 
in drafting guidelines on ar 
rests, custodial deaths and en-
counter deaths. He also autho-
red a book on bonded labour M 
published by the commission.lis 

ha 
SeĞ 
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M 
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Complex transplants give 
Filipino twins a new life 

Kushagra.Dbit@timesofindia.com 

New Delhi: For nearly two years, every hospi 
tal visit left Kelly and Tyler's parents with the same sinking feeling: that they were running out of time. 

The identical twins from Philippines were barely a few weeks old when both developed 
persistent jaundice. As months passed, they 
had to be repeatedly hospitalised because of gastrointestinal bleeding, swollen abdomen 
and poor growth. After that, unsuccessful sur geries back home left the parents searching for answers beyond their country's borders. The search eventually brought them to Delhi. Last month, the 23-month-old twins under went twO complex living-donor liver trans plants, performed a week apart at Indraprast ha Apollo Hospital. Their mother donated part of her liver to one child, while their ma ternal uncle donated part of his to the other af ter their father was found medically unfit. Todaythe brothers are recovering well,play ing like healthy toddlers again and preparing to return home. A bright future now beckons, one their parents once feared would remain elusive. The twins were diagnosed with Choledo chal Cyst Type IVA, arare congenital disorder in which bile ducts inside and outside the liver become abnormally enlarged, blocking the flow of bile. Left untreated, the disease gradu ally destroys the liver, leadingto cirrhosis and eventually liver failure. 

"The condition affects about one in 1 lakh children. Type IVA accounts for less than 10% of these cases. It is extraordinarly uncom mon for identical twins to have the same rare subtype with both requiring liver trans plant," said Dr Anupam Sibal, group medical directorand senior paediatric gastroenterolo gist at Apollo Hospitals. 
Unlike other forms of the disease, where a surgery can often correct the abnormality Ty peIVA affects the bile ducts within the liver it self, making transplantation the only definiti ve treatment once liver failure develops. For the surgical team in Delhi, the chal lenge extended beyond performing two back , to-back paediatric liver transplants. 

THE TIMES OF INDIA, NEW DELHI 
THURSDAY, JULY9, 2026 

"The twins were anatomically almost identical," said Dr Neerav Goyal, senior con sultant and head of liver transplant surgery. "Their CT scans mirrored each other, and when we operated on the second child, we en cOuntered almost exactly the same anatomi 

The two underwent liver transplants at a Delhi hospital 
cal problems we had seen in the first. That hel ped us during the second surgery, but the pro cedures remained extremely complex becau se the diseased bile ducts were densely stuck to surrounding organs, and the blood vessels required delicatereconstruction." 

Each transplant lasted over 10 hours. Surge ons removed the children's diseased livers befo re carefully implanting reduced portions of he althy donor livers, small enough to fit inside the abdomen of a toddler: One of the remarkable aspects of living-donor liver transplantation, doctors say, is the liver's ability to regenerate, with both donor and recipient regaining most of the lost liver volume within months. The health issues started when they were four months old and we hopped from one hospi talto another: Later we went to a special hospital back home where they said transplant was the last hope, a process that's not conducted in Phi lippines. That's when we began exploring op tions," said Daisy Ann, the mother:. The parents got to kmow about options in India from other patients in the hospitals they were exploring. Doctors at Apollo Hospitals said the case is areminderforparentsnot to ignore persistent jaundice or pale stools in infants. Early diag nosis, they said, can prevent irreversible liver damage and significantly improve outcomes. "Seeing both our boys smile again is so mething that we used to pray for every day." sa id Wilson, their father, adding that the treat ment cost them between Rs 18 lakh and Rs 25 lakh for each child. 
"These boys were born together, fought tog her and 



WN OF DEEPFAKES 

Entire Net Rise 
In Enrolment Of 
17 Lakh In2 Yrs 
By Females' 

Wormen extend lead over men in 
higher edu, lag in tech: Report 

Manash.Gohain 
timesofindia.com 

New Delhi: The All India 
Survey on Higher Education 
(AISHE) 2023-24 report, rele 
ased by the education mini 
stry Wednesday, shows wo 
men consolidating their lead 
Over men on aCcess, with fe 
male GER rising to 31.2% 
against male GER of 28.9%. 
Gross Enrolment Ratio 
(GER) measures enrolment 
in higher education as a per 
centage of the eligible 18-23 
age group population. 

Across three years, the 
shift is striking. Female GER 
moved from 28.5% in 2021-22 to 

30.2% in 2022-23 and 312% in 
2023-24. Male GER rose from 
28.3% to 28.9% and then stayed 
at 28.9%.The female advanta 
ge widened from0.2 percenta 
gepoint in2021-22toL3 percen 
age points in 2022-23 and 2,3 
Dercentage points in 2023-24. 
AISHE 2023-24 records 

that "Female GER continues 
to bemore than mnale GERfor 
the seventh consecutive ye 
ar:" The all-India Gender Pa 
rity Index also rose from 1.01 
in 2021-22 to 1.04 in 2022-23 
and 1.08 in 2023-24, confir 
mingthat this is nota one-ye 
arfluctuation. 

SECOND TIME, COURT SUMMON 

Female GER is more than male GER for 7th consecutive year, the report said 

Women now aCcount for 
2.2 crore of the total 4.5 crore 
students in higher educa 
tion - 49.7% of the system. 
In absolute terms, female en 
rolment has risen from 2 cro 
re in 2021-22 to 2.1 crore in 
2022-23 and 2.2 crore in 2023 
24, adding nearly 17 lakh wo 
men in two years. By compa 

IStock 

rison, total enrolment rose 
by about 17 lakh over the 
same period, meaning wO 
men contributed almost the 
entire net expansion. 

KJC 

Their presence is stronger 
at higher levels of study Wo 
men constitute 56.2% of post 
graduate enrolment, indica 
ting that they are not merely 
enteringhigher education but 
also staying on beyond the un 
dergraduate level. They also 
account for 50.3% of SC enrol 
ment, 52.3% of ST enrolment 
and49.9% of OBOenrolment. 

The intersectional gaims 
aresignificant. SCfemale en 
rolment rose from about 31.7 

lakh in 2021-22 to 33.9 lakh in 
2022-23 and 35.1 lakh in 2023 
24. ST female enrolment in 
creased from 13.4 lakh to 14.6 
lakh and then 15 lakh, while 
OBC female enrolment clim 
bed from almost 78.2 lakh to 
85.3 lakh and 90lakh. 

The regional spread is 
equally important. In 2023 
24, female enrolment excee 
dedmale enrolment in Bihar, 
West Bengal, Telangana, Ke 
rala, Haryana, Punjab, 
Jharkhand, Chhattisgarh, 
Assam and Uttarakhand. Bi 
har reported 14 lakh women 
against 13.6 lakh men, West 
Bengal 12.5 lakh against 12 
lakh, Telangana 9.1lakh aga 
inst 8.7 lakh, and Kerala 7.4 
lakh against 5.4 lakh. In the 
North East, female enrol 
ment stood at 7 lakh against 
male enrolment of 6.2 lakh. 

But the success story has a 
caveat. Women are doing bet 
ter in access, postgraduate 
education, science, education 
and medical science, but not 
yet in core technical streams. 
In undergraduate enginee 
ring and technology women 
were only 31.1% of enrolment 
in 2023-24A, upmarginallyfrom 
30.1% in 2022-23. The access 
gap has flipped in favour of 
women; the tech gap has not. 
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Snakebite deaths much řarer 
than estimated: ICMR study 

Rema.Nagarajan 
timesofindia.com 
eaths from snake bites 
may be much rarer 
than earlier estimated, 

according to an 11-state sur 
vey funded by the Indian Co 
uncil for Medical Research 
(TCMR). The survey also 
shows that 43% of such de 
aths occurred outside hospi 
tal settings or in transit and 
that snakebite envenoma 
tion (SBE) was a disease of 
impoverishment with 53% of 
victims being below the po 
verty line. 

According to the survey, 
the mortality rate from sna 
ke bite is roughly 0.3 per 
100,000 population, much lo 

er than the earlier estimate 
of 6 per 100,000 based on the 
One-Milion-Death study led 
by the Registrar General of 
India from 1998 to 2014. 

An interim report of the 
Survey published in Nature 
Communications, an open 
access scientific journal, is 
based on a cross-sectional 
Survey in which data was col 
lected for a continuous pe 
riod of one year in each of the 

l states with all snakebite 
víctims identified by ASHAs 
and family members of vic tims who consented to parti 

VENOM FILES 
Profile of those bitten 
87% had no medical 
insurance 
> AVg spend R6.500; in pvt 
hospitals 27,400 
53% below poverty line 
64% males 

Over 25% unskilled 
labourers, similar number 
in farming 

cipate in the study. The sur 
vey is yet to be completed in 
Meghalaya and West Bengal. 

"In case of snakebite, the 
estimate of death in the 1 
MDS appears to be grossly 
overestimated as compared to 
what we have gathered fro 
the community For example, 
there were 31 deaths due to 
SBE in Kerala (population 35 
million) for the year 2024-25, 
whilst based on the 1-MDS es 
timate the number of deaths 
would have been 2100 for the 
state," pointed out the study. 
Extrapolation of the results 
firom the selected sites to co 
untrywide statistics would 
suggest a total incidence of 
snakebite for the country at 
120,852 annually it added. 

-

However, such a low num 
ber could be because the stu-

dy only includes l3 out of 28 
states andlarge states like Ut 
tar Pradesh, Bihar and Mad 
hya Pradesh are not part of 
it. The highest number of fa 
talities have usually been re 
ported from Uttar Pradesh. 
Andhra Pradesh and Bihar. 

India bears the largest 
burden of snakebite enveno 
mation, accounting for near 
ly half of the world's snake 
bite deaths. This is primarily 
attributed to India's large ag 
rarian population, at risk for 
snake-human conflict. 

The "big four" venomous 
species responsible for most 
envenomation in India inclu 
de the Indian cobra, common 
krait, Russell's viper, and 
saw-scaled viper. 

The total number of sna 
kebites reported in the 25 
project districts during the 
study period was 7,094. Of the 
2.7% who died, 57% died in a 
hospital setting. Most of the 
those bitten were males 
(64.1%) and among age gro ups the highest proportion 
was the 30-39 age group 
(20.9% ). Ünskilled labour 
was the most common occul 
pation among participants 
(25.4%), followed by agricul 
ture/farming (24.5%). Most 
of the bites (62%) happened 
during the monsoon season. 



GLPIDrug Innovators Regain 
Weight as Generics Fall Behind 
Generic semaglutide sales Back in the Game 
growth slows to 4.4% in 
June; 4 innovator brands 
put up a steady show 

Rica Bhattacharyya 
&Vikas Dandekar 

INJECTING MOMENTUM & OVERSIGHT 

Mumbai: Novo Nordisk's weight 
loss GLP-1 drug semaglutide bran 
ded as Wegovy and Ozempic are 
clawing back their lost ground 
with steady month-on-month sales 
growth as the frenzy of Indian ge 
nerics begins to wane amid a crow-
ded fieldof 31 brands. While generic semaglutide unit (volume)sales growth slowed shar-ply to 4.4% in June from 15.3% in 
May innovator brands driven by 
four semaglutide products, Wego-
vy, Ozempic, Poviztra by Emcure, and Abbotts Extensiormaintai 
neda steadier growth trajectory. 
Meanwhile, rival Eli Lilly's tir 

zepatide brands including Moun 
jaro and Yurpeak (sold by Cipla) 
grew by 9.1% in June after a 3.1% 
rise in May, data from PharmaT-
rac shared with ET showed. 

18%share of 
unit sales Contrib 
uted by 4 Innova 
tor semaglutide 
brands in June 

31 feneric brands 
Contributed to 

82% 
of sales 

FAVOURING SEMAGLUTIDE. 
Physician's 
preference for 
innovator brands 

Brand recall 

Not much 
price 
difference 

COSTS 
Generic semaglutide 

Data for June shows that inno-
vators injection growth was at 
11% while generics was at 5%. 
"The innovators continue to 
show steady growth month on month, indicating loyal prescri ber base and eligible patient on-
boarding," said Sheetal Sapale, 
VP (commercial), PharmaTrac. 
"The speed of incremental sales 
by generics has slowed down, 

with 

while innovators continue to 
grow ata steady pace." 

generics 

R2,000-4,000 5,660 

The four innovator semaglutide 
brands contributed to 18% of nit 
sales for June, while 31 generic 
brands contributed to 82%, an ear 
ly sign of physicians' preference to 

for a month's treatmentIamonth 

Novo 
Nordisky 

prescribe innovator brands. 
Tirzepatide, though, showed a 4% 

dip in unit sales in June, even as 
Mounjaro continues to be the top 
selling drug in the Indian pharma market intermsof value with June sales at 102 crore, ahead of GSK's 
antibiotic drug Augmentin. 
Doctors and industry experts 

said the pricingdifference betwe 
en generic semaglutide and the innovator molecule from Novo 
Nordisk is not very significant 
and hence many prefer to opt for 
the original molecule. 
"The firstreason is the price diffe-

rence. Pricing of Novo Nordisk's 
semaglutide injectables are not sig 

nificantly different from someof 
the top India generic brands," said 
Vyankatesh Shivane, senior endo 
crinologist at Mumbai's Jaslok Ho 
spital. The other reason is prefe 
rence for innovators if pricing is 
not substantially different. 
"They (Novo) are the innovators. 

They are not biosimilars or geneti 
cally engineered versions. They 
are the pioneers who invented the molecule, so clinicians would alwa 
yspreferrthe invented molecule rat 
her thana biosimilar or biosynthe 
tic product," he added. 
Aasim Maldar, consultant, en 

docrinologist and diabetologist 
at Mumbai's PD Hinduja Hospi 
tal, said the generics market has 
got so crowded that they are ea 
ting into each other's share. Also, 
the brand recall that Ozempic has is not there for the generics. "People know semaglutide as Ozempic and many are willing to 
pay alittle more,'" he added. 
Analysts note that Novo's sharp 

pricecut by up to 48% immediately after the patent expiry of semaglu 
tide had taken the Indian drug ma 
kers by surprise. Effective April 1, 
Novo had cut Ozempic price by 
36%, and Wegovy by 48% bringing 
the base price of both brands at par 
at tő,660 per month for treatınent. 
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rise in May, data from Pharma'T 
rac shared with ET showed. 

ERACKDOWN ON FDC; NOT PART OF OFFICIAL DATABASE 

Regulators to be given 
power to cancellicences. 
order market withdrawal 

Govt Steps Up Efforts to Curb Irrational Drugs 

Teena Thacker 

New Delhi: The government is set to crack down on drugmakers who-
seproducts are not listed in its Cen-
tral DrugAdministration database 
as part of efforts to curb the sale of 
irrational fixed-dose combina-
tions (FDCs), according to people 
familiar with the matter. 

Dran 

An FDC drug contains two or 
more active ingredients in a fixed 
dosage ratio. The drugs are dee-
med rational when claims regar 
ding their benefits are supported 

ly sign of physicians' preference to semagiuude jectables arenot sig- at t5,660 per month lor 

ET GRAPHICS 

by evidence-based data and clini-
cal studies. 
The Drugs Consultative Com-
mittee (DCC), an expert commit-

tee under the drug regulator, has 
said that drug formulations not listed in the official Central 
Drugs Standard Control Organi-
sation (CDSCO) list and not inclu-
ded in the Indian Pharmacopoeia 
(.P) 2010 or any earlier edition, may be treated as "unapproved". 
the people cited earlier said. 
It suggested that regulators wo-

uld be empowered to cancel the li-
cence of the drugmakers concer 
ned and withdraw the products 
from the market. The move is 
part of a broader effort by the 
drug advisory body to stop sale 
of unapproved formulations. 
The committee, in its recent me 

eting, noted that previous go 

vernment interventions, inclu 
ding directions issued under Sec 
tion 33P of the Drugs and Cosme 
tics Act, had failed to produce 
lasting compliance. 
Section 33P of the Drugs and 

Cosmetics Act, 1940 empowers the central government to issue 
directions to state licensing aut 
horities on regulatory matters. The Centre has previously used 
this power to direct states/regu-lators to act against unapproved 
drugs but the DCC found these di-
rectíons alone hadn't produced 
lasting compliance. 
The panel concluded that amore 

comprehensive framework was 
needed to resolve the problem 
"once and for all". 
The DCC has also recommended 

forming a sub-committee tasked 
with examining the issue in ful 

and proposing concrete regulatory measures. The sub-committee's 
findings will be brought back befo 
re the DCC forfurther review. The committee was reviewing a 
proposal for a comprehensive me 
chanism to stop the sale of unapp 
roved drugs and FDCs, and a sepa 
rate proposal to reconcile gaps in 
the CDSCO drug database, inclu 
ding formulations approved by the 
CDSCO but missing from its re 
cords, as well as older drugs licen 
sed by state licensing authorities 
(SLAS) before September 21, 1988. 
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SUSTAINED INVESTMENTS, NEW PRODUCTS TO HELP ACHIEVE T 
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