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india emerges as global hub for 
Philips' AI healthcare solutions 

Anuja Jaiswal 
Dtimesofindia.com 

India has Amsterdam: 
emerged as the global deve 
lopment hub for more than 
85% of Philips' artificial in 
telligence (AI) solutions for healthcare, underscoring the 
country's growing role in 
shaping next-generation me 
dical technologies even as the 
Company bets on Alenabled 
diagnostics to help address 
India's shortage of advanced 
imaging services and trained 
specialists. 

The company said its 
Bengaluru innovation cam 
pus has evolved into Philips' 
largest innovation hub glo 
bally and serves as a software 
powerhouse whe: thou 

sands of engineers develop Al-enabled healthcare tech 
nologies for both Indian and international markets. Ac 
cording to Özlem Fidanci, 
chief of international region 
at Philips, India's talent pool, 
digital capabilities and inno 
vation ecosystem have made 
it central to the company's 
global AI strategy 

Despite significant im 
provements in healthcare ac 
cess, India continues to face 
gaps in the availability of 
MRI, CT and other advanced 
diagnostic services, particu 
larly outside major cities. Fi 
dancı said the challenge is 
not a single bottleneck such 
as cost or manpower but a 
combination of infrastructu 
re, financing, skilled profes 

sionals and technology. 
"The biggest opportunity 

lies in combining data, AI, in 
telligent software and hard 
ware into integrated solu 
tions that improve product 
vity across the healthcare sy 
stem. AI should always work 
with human supervision, 
supporting clinicians rather 
than replacing them," she 
told TOI. 

She said AI-enabled MR 
systems being deployed in In 
dian hospitals can reduc 
scan times by up to three ti 
mes, whle improving imag 
resolution by as much a 
65%, allowing hospitals to ex 
amine more patients usin 
the same infrastructure. 

(The wTiter was in Ams 
terdam at Philips' invitation 
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NEW PRESCRIPTIONS 
Once-a-week insulin 
shots arrive in India; 
but not for al: Docs 

TIMES NEWs NETWORK 

Mumbai: Almost 104 years 
after daily insulin shots we 
re first introduced, Indian 
patients with diabetes now 
have access to a once-a-we 
ek alternative. 

Danish drugmaker Novo 
Nordisk on Thursday intro 
duced Awigli (insulin ico 
dec), the country's first we 
ekly basal insulin for adults 
with Typeland Type 2 diabe 
tes. India is among the dozen 
countries where the product 
was launched. 

For doctors, however, the 
arrival of the drugis less abo 
ut replacing daily insulin 
than expanding treatment 
options. India has an estima 
ted 101 million people living 
with diabetes and another 136 
million with prediabetes, ma 
king it one of the world's lar 
gest diabetes populations. 

In patients with diabetes, 
insulin - the hormone that 
allows cells to use glucose for 
energy - either isn't produ 
ced at all or the body's cells fa 
il to use itproperly While eve 
ryone with Typel diabetes re 
quires insulin, Type 2 diabe 
tes patients need it only when 
oral medicines can no longer 
control their sugar levels, eit 
her once or twicea day. 

Awigli reduces injec 
tions from 365 days a year to 
52 days. Novo Nordisk saidit 
could help overcome one of 
the biggest barriers to insu 
lin therapy in India-fear of 
daily injections - which of 
ten delays insulin initiation 
by seven to nine years. The 
company said clinical trials 
of more than 4,000 adults, in 
cluding Indían participants, 
showed better HbAlc reduc 
tion than daily basal insulin. 

Delhi-based endocrinolo 

IStock 

DIABETES BREAKTHROUGH 

gist Dr Anoop Misra said the 
biggest advantage was fewer 
injections. "There has been 
little innovation in basal insu 
lin for nearly two decades, Fe 
wer needle pricks may encou 
rage patients to start insulin 
when they need it," he said. 

Doctors cautioned, howe 
ver, that the weekly insulin is 
unlikely to replace daily injec 
tions for everyone. Endocri 
nologist Dr Shashank Joshi 
of Lilavati Hospital said pati 
ents would still require regu 
lar blood sugar monitoring. 
"It is a useful addition to our 
treatment options but would 
be best suited for patients wil 
ling to use technology to ma 
nage their diabetes," he said. 
KEM Hospital endocrino 

logist Dr Tushar Bandgar, 
who led one of the Indian trial 
centres, said the treatment is 
best suited for patients who 
still produce some insulin na 
turally and require only basal 
insulin replacement. "Those 
needing multiple insulin in jections every day may not be 
nefit as much," he said. 

DrBandgar added that ne 
wer weight-loss drugs and 
GLP-1 receptor agonists are 
already reducing insulin re quirements in many pati 
ents. "While once-weekly in 
sulin is an important advan ce, the number of patients 
needing basal insulin may 
gradually shrink," he said. 
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Embryos swapped? Couple seeks clarity 
and 
ont 
e in 
was 

t of The Union health ministry's ART and 
surrogacy division sent repeated 

Lo- reminders to the state programme officer 
nar (ART & surrogacy) in Delhigovt's directora 

te of health services, seeking an action-ta 
ken report. It also asked about the authenti 
city of records submitted by the IVFcentre. 

However, in an order dated July 3, the 
UT Appropriate Authority under the 
ART and Surrogacy Act decided to keep 
its proceedings in abeyance, citing pen 

Lo ding judicial decisions and an ongoing 
le's criminal investigation. 
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New Delhi: Nearly five months after a 
Gurgaon couple alleged thataDelhipriva 
te fertility clinic swapped embryos, they 
are still awaiting answers, although the 
Centre has sought clarifications from Del 
hi's Assisted Reproductive Technology 
(ART) authorities about the case. 

Rahul Rathore and his wife, Meenu 
be- Rathore, filedacomplaintagainst SCIIVF 
ted Hospital in Greater Kailash, alleging that 
ith during the IVF process, the embryos were 
rst swapped leadingto the birth of twins who, 
en they claim, are not biologically theirs. 

The couple has been seeking regulatory 
ju- action against the clinic since Feb. 
WO In its communication dated June l5, 
he the health ministry said "considerable 

time" had elapsed since the complaint 

his friends Suraj Singh, Tarun Ku 

was first referred to the Delhi authoriti 
es. It noted that despite repeated remin 
ders, no inquiry report or action-taken reporthad been submitted. 

The ministry sought detailed verifi 
cation of whether documents submitted 
by the hospital-such as consent forms, 
affidavits, donor records, insurance do 
cuments, embryo transfer records, ad 
mission and discharge summaries, and 

Union health ministry's ART 
and surrogacy division sent 
repeated reminders to the 
state programme officer in 
Delhi govt's directorate of 
health services, seeking an 
action-taken report 

other statutory records 
and legally valid. 

were genuine 

It also asked whether the clinic had 
complied with the provisions of the As 
sisted Reproductive Technology (Regu 
lation) Act, 2021, and the ART Rules, 
2022, including mandatory documenta 
tion, record keeping and donor traceabi 
lity requirements. 

report is awalted. 

Furthe;, the ministry sought to know 
whether any records had been forged, ma 
nipulated, fabricated or backdated after 
the dispute surfaced. It asked the Delhi 

authority to furnish a comprehensive re port withsupportingevidence onpriority. 
Days later, however, the Delhi ART 

authority told the ministry that it would 
not proceed with the matter. 

"Accordingly the present proceedings 
are kept in abeyance tilljudicial determi 
nation of the matter. No directions shall 
be issued at this stage. The matter may be 
revived after judicial adjudication or if 
any other exigency requires interven 
tion," the authority said in its July 3 order. 

The couple has questioned the deci 
sion, alleging that the regulator was de 
laying the inquiry. 

"We have also received a copy of the 
ARTauthority's order. Asfar as we under 
stand, there is no separate judicial inqui 
rythatprevents them from examining the 
documents or carrying out their own sta 
tutoryresponsibilities. Wefeelthe procee 
dings have simply been put on hold by 
using technical language to delay the in 
vestigation," Rahul Rathore told TOI. 

"If everything was done according to 
the law, then the records sought by the 
Union health ministry should have been 
produced by now. We have been waiting 
for months for answers," Rathore said, 
adding that while they "feel blessed to 
have the children they are now raising, 
they want to know the whereabouts of 
their biological child". 
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Novo NOordisk's weekly insulin 
injectiontocost Rs 261 in India 
Express News Service 
New Delhi, July 9 

"IWILL die but not start taking 
insulin shots," complain dia 
betics at Dr SK Wangnoo's clinic at Indraprastha Apollo 
hospital. Others tell him that 
they are frequent travellers or 
work long hours at a corporate 
job and cannot take insulin 
shots every day, sometimes 
multiple times a day. Pharmna 
ceutical giant Novo Nordisk's 
once-weekly insulin injection, 
icodec, may be the answer. 

The drugwill be sold under 
the brand name Awiqli, costing 
Rs 261 per week, cheaper than 
insulin already available in the 
market. With a once-weekly 
shot, this drug is likely to make 
a headway in switching pa 
tients over to insulin, who 
don't opt for it in the fear of 
regular pricks. 

"Those living with diabetes 
for eight to ten years, with pills 
being unable to control the 
blood glucose levels, need to 
take insulin injections to pre 
vent further complications. 

Byintroducing 
better diabetes 

management 
products, we want to 
bring down the 
HbAlclevel (a 
measure of average 

bloodglucoselevels 
over the last three 
months) from 8 to 7 
in India." 
VIKRAN SHROTRIYA 
MANAGING DIRECTOR OF 
NOVO NORDISK 

Yet, most of themare unwilling 
to switch to the shots, Around 
93% ofpeople wish for diabetes 
control without the use ofinsu 
lin and there is a need to 
change this mindset. Initiating 
insulin early can prevent dam 
age to the organs, nerve end 
ings, and the eye," said Dr SK 
Wangnoo. 

Vikrant Shrotriya, manag 
ing director of Novo Nordisk 

India, added:"Currently, there 
are six million people on insu 
lin in India, but this number 
should at least be double. Insu 
lin is a drug that is never 
abused and is very effective for 
the treatment of diabetes, yet 
people stay away from it. We 
are hoping that the conveni 
ence of using this drug would 
mean more and more people 
who are recommended insulin 
start using it." 

Shrotriya said: "The Rs 261 
per week cost is cheaper than 
the current price ofother insu 
lin analogues, which can cost 
anywhere between Rs 345 to 
453 a week. This drug will es 
sentially cost around Rs 50 a 
day." 

The medicine will be avail 
able in two different doses of 
pre-filled pens -a 700 unit/ 
ml costing Rs 2,611 and a 2,100 
unit/ml costing Rs 7,883. A pa 
tient usually needs around 70 
units per week, which may 
need to be scaled up depend 
ing on their requirement. 

Shrotriya adds: "By intro-
ducing better diabetes man 

agement products, we want to bring down the HbAlc level (a 
measure of average blood glu 
cose levels over the last three 
months) from 8to 7 in India." 

The most common side ef 
fect of the medicine is hyp0 
glycemia -a condition where 
the bloodglucose levels fall too 
much that can affect one in 
ten persons. Dr Wangnoo, how 
ever, assures that this is the 
same level as seen with other 
daily insulin shots. 

In type-1 diabetics - those 
who have diabetes because 
theirbody does not produce in 
sulin –hypoglycemic events 
are more commnon with this 
drug than the daily insulin. 
"This usually happens because 
of a mismatch in the insulin 
dose that the type-1 diabetics 
take before a meal and the cal 
ories in the meal," said Dr 
Wangno0. 

Type-1 diabetics have to 
continue taking their pre-meal 
fast-acting insulin shots, but 
they can replace their daily 
long-acting insulin shot with 
this, resulting in fewer pricks. 
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One in ten Indians faces risk of cancer< 
before 75: Here is what 
New Delhi, July 9 

CANCERIS steadily becoming 
one of India's defining health 
challenges. According to the la 
test GLOBOCAN estimates, 
nearly one in ten Indians is at 
risk of developing cancer be 
fore the age of 7S, while about 
seven in every hundred face 
the risk of dying from the dis 
ease before reaching that age. 

India recorded 1A1 million 
new cancer cases and 916,827 
deaths in2022, while morethan 
3.25 million people were living 
with a cancer diagnosis made 
within the previous five years. 

The burden is already in 
creasing. According to esti 
mates presented in the WHO 
Global Status Report on Cancer 
2026, India had approximately 
1.6 million new cancer cases in 
2024, with around 900,000 
deaths. Experts now project 
that annual new cases could 

climb to 2.8 million by 2050, 
driven by population growth, 
ageing and changing lifestyles. 

India and China together 
account for more than half of 
the global cancerburden, mak 
ing Asia the epicentre of the 
disease. Without stronger pre 
vention and early detection, 
experts warn the region will 
shoulder an even larger share 
of the global burden in the 
coming decades. 

India's growing cancer 
burden is due to multiple 
forces acting together. One is 
the increase of life expectance 
as it rises so does the number of 
people vulnerable to cancer. 

Equally important are life 
style changes accompanying 
rapid urbanisation. Rising 
obesity, unhealthy diets, re 
duced physical activity, exces 
sive alcohol consumption and 
prolonged exposureto airpol 
lution are contributing to in 
Creasing rates of several 

WHO data reveals 
cancers. Smoking continues to 
driveung cancer, while smoke 
less tobacco products-includ 
ing gutkha, khaini and betel 
quid-remain a major reason 
India has one of the world's 
highest burdens of oral cancer. 
Improved diagnostic facilities 
have also resulted in more 
cancers being detected than in 
previous decades; experts 
stress that this does not fully ex-
plain the rising incidence. 

ducing better diabetes man 

DrIsabelle Soerjomataram, 
Deputy Head of the Cancer 
Surveillance Unit at the Inter 
national Agency for Research 
on Cancer ((ARC) said, preven 
tion has become important in 
India becauselung, oral cavity, 
cervical, breast and colorectal 
cancers account for a substan 
tial proportion ofthe country's 
disease burden. She points to 
stark differences in access to 

SAII 

healthcarebetween metropoli 
tan centres and nearby rural 
districts, where delayed diag 
nosis is common.Indía's cancer 
pattern differs significantly 
from that seen in many West 
ern countries. 

Breast cancer emerged as 
the country's most common 
cancer, accounting for 192,020 
new cases in 2022, followedby 
lip and oral cavity cancer 
(143,759 cases), cervical cancer 
(127,526), lung cancer (81,748) 
and oesophageal cancer 
(70,637). 
Among women, breast 

cancer accounts for more than 
one in four new diagnoses, 
while cervical cancer remains 
the second leading cancer de 
spitebeing largely preventable 
through HPV vaccination and 
regular screening. 

TUE O DIED 

th 

i 
re 

al 
Củ 
Rs. 
ce 

fro 
fil 

NO 



Cities provide more opportunities for women to work. Why can so few women access them? 

Not till cities reduce 
time, safety, care costsfour other barriers 

KANIKA MAHAJAN 

HE LATEST PLFS city esti-
mates from the National Stat 
istics Office seem to offer a 
hopeful story: India's largest 
cities provide women with 

betterjobs. In the 46million-pluscities, 65.1 
per cent ofemployed women are in regular 
salaried work, compared with 509 per cent 
in urban India overall. Yet female labour 
forceparticipation in these cities is only 25.5 
percent, lower than the urban average of 
217 per cent. Big cities produce better jobs, 
but the real question is why so few women 
can access them. 

It should not surprise us that big cities 
bave a higher share of salaried jobs. This is 
the equilibrium outcome of thicker labour 
markets. Large cities concentrate firms and 
utilities such as schools, hospitals and busi 
ness services, along with more educated 
Workers. Among women, 294 per cent in 
these cities have college-and-above educa 
tion against25 per cent innon-metro urban 
India. Once firms and skilled workers 
cłustertogether, moresalaried work follows. 

Nor is it surprising that employed 
WOmen in bigcities are concentrated in sal 
ariedjobs. Women place high value on non 
wage attributes such as predictable hours, 
formal contracts, paid leave, safety, child 
care and transport. Research shows that 
women'sparticipation ises with theexpan 
sion of white-collar work, which offers 
higherretums and social acceptability.Our 
research similarly finds that larger firms 
employ more women, likely because they 
offer amenities like maternity benefits, 
transport and paid leave. 

The salaried-work statistic must there 
forebe read carefully, since itis conditional 
on being employed. It tells us only that 
among the minority of urban women who 
make it into paid work, many select into 
better jobs. It does not mean the city has 
solved women's employment problems. A 
city where three-fourths of womnen remain 
outside the labour force cannot declare suc 
ces because the one-fourth who work are 
more likey to be salaried. 

The same caution is needed in reading 
the earníngs numbers.On average, women 
earn 22.7 per cent less than men, an impor 
tant disparity,but monthly earnings do not 
account for hours worked. The PLFS data 
show that women employed in salaried 
work workalmost 12.6per cent fewer hours 

per weekthan men. In bigger urban cities, this hour gap is slightly larger, at around 14 per cent. A simple accounting exercise shows that fewer hours explain almost 20 
per cent of the earmings gap. Adding age, education and occupation raises the ex 
plained share tojust 30per cent. Thelarger 
point remains that a sizeable earmings pen alty for women persists irrespective of city 
size, pointing to a more general problem of 
gender discrimination. 

Theharder question is why female par 
ticipation is lower in the largest cities than 
in urban India asawhole. One answer lies 
in the geography of work, since women's 
employment is not just a wage decision. 
Evidence from job-search behaviour 
shows that women search closer to home 
and are willing to trade off wages for 
shorter commutes. Indian evidence on 
urban mobility points the same way. 
Womenare far less likely than men to step 
out of the home on a given day, reflecting 
safety, household responsibility, social 
norms and weaktransport systems. Fewer 
hours worked reflect similar constraints of 
care, commuting and safety. 

This helps explain why rural India has 
historicallyshown higherfemale workpar 
ticipation. Much rural workislow-paidand 
informal, but agriculture and allied work is 
often closerto home and easier to combine 
with domestic responsibilities. As work 
moves from fams to fims, non-agricultural 
growth can exclude womeninthe absence 
of safe transport, afordable childcare and 
quality jobs. 

The unemployment data also tell the 
same story. Female unernployment (ages 
15-59) is higher than male unemployment 
everywhere, but the gender gap is larger in 
the 46 big cities, at 9.81 per cent for women 
against 6A9 per cent for men, versus 9.07 
and 6.36 per cent elsewhere. Big cities are 
not merely places where women opt out. 
They are also places where women looking 
for work face a harder matchingproblem. 

India's urban agenda cannot treat 
women's employment as an automatic by 
productofgrowth. Cities need frequentand 
safepublictransport, last-mile connectivity, 
streetlighting, mixed-use neighbourhoods, 
childcare and regulations that make amen 
ities easier for employers to provide. The 
real lesson from the new data is that even 
our best labour markets do not work for 
women. Until cities reduce the time, safety 
and care costs of takinga job, they will con 
tinuetoproducebetterjobs without produc 
ingenough women workers. 

The writer is associate professor of 
Economics at Ashoka University and 

Co-Leadfor Employnent at the 
Isaac Centre for Publlc Policy 

Beyond childcare, 

RoOPA KUDVA 
HERE ARE two things worth 
cheeringabout in thelatest re 
port of the National Statistics 

Office on India's million plus 
cities. First, female labour 

force participation has climbed from 19.,8 
per cent in 2017-18 to 27.2 per cent in 2025, 
showing the sharpest gain of any group. 
The second is entrepreneurshipin 32 0f 
the 46 milion-plus cities, more than 20 per 
centofunincorporatedestablishments are 
now nunby women. Cities have become In 
dia's biggest centres of opportunity for 
women-andincreasingly, it isn't only the 
big metros. In Surat, Vadodara and Pune, 
40 per cent of unincorporated establish 
ments are run by women. 

Both numbers deserve celebration, but 
they come with a catch. FemaleLFPR, even 
after this gain, is still barely a third of the 
male rate of 75.9 per cent. Startlingly, de-
spite the shift in aspirations, nearly 70 per 
centofwomen outside the labour force still 
cite childcare and home commitments as 
the reason, proof that this is far from a 
solved problem. 

ILLUSTRATION CR SASIKUMAR 

Forthe rest, however, four gaps explain 
why the LFPR gapis not closing faster. 
Every system that touches a woman's 
working life- how she gets to work, 
whether she can occupy publicspace with 
the same ease as men, whether she rises 
once she's in an organisation, whether a 
bank or an investor will fund her- is de 
signed around a male default. 

Mobility For men, the labour market 
begins at the workplace. Formany women, 
itbegins much earlier-onthestreet, at the 
bus stop,at the train station. ORF's Women 
on the Move study found that over half of 
womenreportedexperiencing harassment 
onpublictransport, andasimilarshare per 
ceive it as unsafe. Women also rarely have 
linear commutes - their journeys are 
"chained", dropping childrento school, ma 
naging errands, on the way to or back from 
work-while ourtransport systems are still 
built around a simple home-to-office trip. 
Iftransport isn'trellable, safe orbullt for how 
women actually movethrough acity, labour 
supplyshinksbefore an employereversees 
the candidate. 

Publlc spaces: The deeper problem is 
beyond the commute. Look at our public 
spaces- you rarely see women simplyslt 
tng In a park alone, lingering in a café, or 

spending time ona street without a clear 
purpose. Women feel they must be doing 
something legitimate to justify their pres 
enceinpublic space. That'sa very diferent 
problem from safety alone, and it's one po 
licing can't fix. The answer is designing 
cities that assume women are full partici 
pantsinpublic lifenot those who need a 

reason to be there. 
Careerprogression:Even women who 

clear the first two hurdles run into a third: 
They don'trise at the ratetheyenter.Only5 
percentofNSE-S00 companies are women 
led. Foryears, the explanation has been ma 
ternity breaks and caregiving. That nar 
rative is tired and incomplete-it explains 
some exits, but not why so many women 
whostay still don'tprogress into leadership. 

Alarge part of the answer is uncon 
scious bias, Successful women are often 
less liked than successful men, because 
traits like assertiveness and driving ac 
cOuntability conflict with longstandingex 
pectations that women be accommodat 
ingand nurturing. A fim view from aman 
reads as conviction; from a womạn, as 
sharp. Women are asked to deliver out 
comes while continuously managing tone 
andperception-and that shapes self-be 
lief and choices, sometimes uncon 
sciously. That is why, as one report showed, 
men apply for roles when they meet 60 per 
cent of the qualifications, while women 
wait until they meet nearly all of them. 

This is where the conversation usually 
runs into a familiar objection -that sup 
porting women somehow means compro 
mising merlt. Far from it. Promoting 
women isn't anti-merit; it's how you ac 
tually give yourself the chance to uncover 
more ofit. Organisatlonsthat efectively ex 
clude half the workforce aren't protecting standards. They're narrowing them. 

Funding: The fourth gap is capital. 
Women-led MSMEs in India face a credit 
gap of around 35 per cent, held back by in 
adequate collateral, lowerproperty owner 
ship and financial literacy. Further up the 
ladder: Less than 5 per cent of India's VC 
funding goes to start-ups with a woman 
founder. Partofthe reason is pitch-Oom dy 
namics. Studies have shown that investors 
ask women founders more"prevention" 
questions- about rlsk, safety, what could 
go wrong--whlle men are asked "promo 
tion" questions, about growth and scale. 

Citles have opened a door for women 
that didn't exist a decade ago. But walking 
through it still means clearing a commute, 
a public square, a boardroom and a bank. 
Until all four are rebult for her, closlng the 
gap with men wll take far longer than it 
needs to. 

The writer headed Crisiland ONI 
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YASHEE 

s Spend on your child'sfuture, drawa line 
SBIHAS anewad.Ihave multiple questions. The ad says, "Yourchild will study mechan icalengineering and then startayoga studio. Get ready for life's surprises with long-term SIPs." I duly sat down and thought about 
long-tern SIPs. 

The more I thought, the more it left me confused. Am I being asked to plan for my 
retirement years because the yoga-instruc 
ting chid won't be able to provide for me? 
AmIsupposed to savesoIcan fundheryoga 
studio? Would the mechanical engineer 
autormatically have been the provider type? 
Turning to the internet for an answer, I 
searched "SBI mechanical engineer yoga 
ad". Turns out, other insurance firns have 
similarofferings, and there is quiteaconver 
sation on the subject on social media. From 

these, some common threads emerged. There is the earnest "dignity and indepen dencein yoursilver years" framing. There is the rather aggressive "spend on yourself, don'tleaveapenny forthese ingrates"fram 
ing. There is the sappy"be thewind beneath your children's wings forever" framing. Where will you draw theline on spending money on your child, assuming money is neither nlimited nor so limited as to make 
such thought experiments unnecessary? Millennialparents are a conflicted lot. Weare 
overflowing with good intentions, but not 
quite sure where to direct them. 

The answer, Irealise, islearnt early in par 
enthood. The samne struggles you hadabout 
time when your kid was a baby will be re 
peated with money when they are older. 
Whatever worked for you then will work in 
the future. 

I tried being the martyr mom when my 
daughter was born. Every waking momnent 
(andmost moments were waking moments) 

wasto be spent in her service, every recom mendation ofwhat is "bestforherto be fol 
lowed, irrespective ofthe cost to me.Didnot workoutgreat.I was tired, yes. Butimore than 
that, I was resentful and bitter. 

Thankfully, I soon realised what my kid 
needed most of all was a happy mother. A: 
mom who could summon genuine enthusi 
asm for playing with her, not just a sweaty 
sense of duty. However, I do know friends 
who canput up with all sorts ofhardships as 
longas they are meeting the standard of"te 
sponsible and dutiful" they have set for 
themselves or inherited from their parents. 

The same approach works for money. 
Spend on your children tillit doesn't 

make you resentful. Spend on them till the 
point you can do so without expecting re 
turns. Spend out of duty if it makes you 
happy, but remember, they have noobliga 
tion to feel the same sense of duty. Stop the 
dayyou start remindingthem ofhow much 
you have spent. Instead, tell them that you 

need to look after yourselftoo, and this is all 
the money you had for them. Ifthat makes 
them resentful, that is for themto figure out. 
And you have to make peace with their re 
sentment. Better to deal with someone 
else's resentment in reasonable comfort 
than simmer yourself while also worrying 
about money. 

Our job is to educate them, equip them 
for the world, teach then how to make 
choices, and then stand back and watch 
them make those choices. If the choices go 
Wrong, we can shelter them till they feel 
brave enough to make new ones. Our job is 
notto fund the choices and then weigh them 
down with our expectations, I would much 
rather enrol in my kid's yoga studio than 
fund an expensive mechanical engineering 
Master's and expect her to pay for my medi 
cal expenses later. 

The writer is senior assistant editor, The Indian 
Express. yashee.s@indianexpress.com 



Fatty liver disease is 
India's silent epidemic 

is not yet 60. She is a professor and 
advocate ofhealthy living, who walked 
into her doctor's clinic for a routine 
blood test expecting reassurance. 

Instead, her report showed elevated liver 
enzymes. She was incredulous, saying she had 
never touched alcohol, was a vegetarian and had 
always follovwed a healthy lifestyle. But, she also 
had hypertension and diabetes, both of which ran in her family. That was the clue. 

The likely explanation was metabolic dys 
function-associated steatotic liver disease 
(MASLD). Most people still know it as fatty liver. 
Until recently, doctors called it non-alcoholic fatty liver disease. In 2023, liver experts renamed 
it because the old name was misleading because 
alcohol is not the central issue, metabolic dys 
functionis. That distinction matters enomously 
for India,because there is a silent crisis happen 
ing. MASLD happens when fat builds 
up in the liver in people with excess 
weight, or with diabetes, high blood 
pressure, or high cholesterol. You can 
be a lifelong teetotaler, a vegetarian 
anda disciplined person and still have 
it. In India, pooled estimates suggest 
fatty liver disease may affect around 
38% of adults, that is over 100 million 
people. An important driver is India's 
diabetes epidemic. The International 
Diabetes Federation estimated that about 90 
million Indian adults were living with diabetes 
in 2024. Many more have pre-diabetes or do not 
know they are diabetic. And, where diabetes 
goes, fatty liver follows. 
The frightening part is that most with 

MASLD have 'no pain, symptoms or warning. A 
routine blood test may be normal or only mildly 
abnormalanda person can look and feel healthy 
while fat, inflammation and scarring quietly 
build inside the liver. 

Over decades, some will progress to MASH, 
the more aggressive inflanmatory form. Some 
will develop fibrosis, cirrhosis, Iiver failure or 
liver cancer. The consequences of today's epi-
demic may not be seen for 20-30 yearS, when 
Indians now in early middle-age begin present 
ing with advanced disease. 

This is why liver health can no longer be an 
afterthought The problem is that ordinary tests 
often miss the disease or underestimate its seri 
ousness. A standard utrasound can detect obvi 
ous fatty liver, but it can miss earlier disease and cannot reliably measure scarring, Better tools 
exist, suchas FibroScan, which is quick, painless 
and estimates liver stiffness and fat. MRI-based 
techniqueS are among the most accurate non-in 
vasive ways to measure scarTing and fat. 

reversible, not with miracle cures, but with the 
boring things that actually work weight control, 
diabetes control, blood pressure control, choles 
terol control and regular physical activity. Los 
ing 7-10% of body weight can reduce liver fat and 
inflammation. Losing 10% or more can begin to 
reverse scarring in some patients. 

Milind 
Javle 

The good news is that fatty liver is often 

This is themost powerful medicine. 
The case for starting early is even stronger. 

The seeds of liver disease in later life are often 
planted in childhood, college and early adult 
hood. Until recently, lifestyle change was almost 
all doctors could offer, and that has changed. 
The US FDA has approved resmetirom, sold 
as Rezdiffra, for MASH with moderate to 
advanced fibrosis, and semaglutide, sold as 
Wegovy, for MASH. Semaglutide is already 
available in India, and resmetirom is being 
introduced through Indian trials and manufac 

turing plans. These drugs do not 
replace lifestyle change, they make 
early diagnosis more important. 

Cancer surveillance remains com 
plicated. And for people with cirrhosis 
or advanced scarring, experts recom 
mend regular monitoring. For the 
much larger group with simple fatty 
liver, the right screening strategy is still 
being worked out. But uncertainty is 
not an eXCUse for inaction. 

India needs to treat MASLD as a public health 
threat. The Lancet Commission on liver cancer projects that new liver cancers worldwide could 
nearly double, from about 870,000 in 2022 to 
roughly 15 million by 2050 if current trends con 
tinue. The response should be simple and national: First, prevent obesity early through better food, more activity and honest public edu cation. Second, fold liver checks into routine care for every Indian with diabetes, hyperten sion, obesity or high cholesterol. Third, make FibroScan and other non-invasive tests widely available. Fourth, closely monitor those with advanced scarring, And ffth, treat early, before damage becomes irreversible. 

N's abnormal blood test was a critical and timeły warning. Caught earty, her fatty liver can likely be reversed. India has the same chance, but not forever. This is not just about the liver; it is about diabetes, diet, schools, food systems and hospitals. If India waits to act, the silent epidemic in our livers will soon become impossible to ignore 

Milind Javle is Herbert L and Olive Stringer profes sor and clinical medical director-GI Service Line, GIMedical Oncology, UT MD Anderson Cancer Center, and chair, NCITask Force Hepatobiliary Cancers. The views expressed are personal -nnai. Cochin, Goa, Hyderabad, Khajuraho, Mumbai, Trivandrum, Visakhapatnam, Vijayawada and beynnd 
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Checking the spread 
of cancer in India 

ne in five people will possibly be diagnosed with 
cancer in our lifetime. What determines 
whether that diagnosis is survivable, per the 

World Health Organization (WHO)S new Global 
Status Report on Cancer released this week, is 
geography and income. Five-year survival exceeds 
85% in high-income countries and falls below 30% in 
low-income ones. The clearest evidence of the divide 
comes from new WHO estimates for breast and 
childhood cancer survival. For breast cancer, five-year 
survival is 87% in wealthy nations against 42% in poor 
ones-a difference not of tumours but of systems. 
This is not a knowledge problem. WHO all but 

admits it: The science exists, the plans exist; the money 
and the delivery mechanism do not. National cancer 
Control plans exist in 82% of countries, up from half in 
2010. But fewer than four in 10 include cancer care in 
universal health coverage, and only 12 are on track to 
meet WHỢ's 2030 mortality-reduction target; 48 are 
moving backwards. Essential cancer medicines are 
stocked in 9% to 54% of low- and lower-middle-income 
hospitals, against 68% to 94% in wealthy ones. HPV 
vaccination-the stròngest protection against cervical 
cancer- has been folded into 85% ofnational 
immunisation programmes; only 31% of girls have 
actually received it. In India, a national cancer control 
programme has been running since 1975 and survival 
has slowly improved, but the programme is yet to get 

basics in order. According to the last national health 
survey, fewer than 2% of women aged 30-49 had ever 
been screened for cervical cancer, fewer than 19% for 
breast. What failures such as these translate to is this: 
At least 45% of patients face financial hardship from a 
diagnosis; treatment abandonment reaches 90% in 
some settings. This is not because modern medicine has failed, but because a diagnosis in most of the world 
still means a choice between treatment and solvency. 
Cancer cases are projected to nearly double by 2050. 

Whether that surge is met or merely counted depends 
entirely on whether commitment tturns into capability. 
The choice, as WHO frames it, is ours to make. 

ctal Reg. No. DL(ND)-11/6058/2018-19-20 'licensed to post wit 



AIDS prevention society launches drive 
to improve HIV diagnosis in Karnataka 
Afshan Yasmeen 

BÈNGALURU 

More than 56,000 people 
in Karnataka are estimated 
to be living with HV with 
out knowing their status, 
the highest such number 
among States in the coun 
try. This is posinga major 
challenge to the State's HIV 
control programme des 
pite free testing and treat 
ment services being widely 
available, with the chang 
ing nature of sexual net 
works adding to the 
complexity. 

As per estimates from 
the Karnataka State AIDS 
Prevention Society 
(KSAPS), 56,406 people 
are unaware of their HIV 
positive status, making ear 

Over 56,000 in Karnataka are 
estimated to be unaware of 
their HIV status. 

ly diagnosis and linkage to 
treatment a key public 
health priority. While over 
two lakh people are alrea 
dy receiving treatment, of 
ficials said, the focus is 
now on identifying those 

who remain outside the 
healthcare system 

KSAPS Project Director 
Padma Basavanthappa told 
The Hindu that one of the 
biggest hurdles is the 
changing nature of sexual 
networks, with increasing 
numbers of people meet 
ing partners through dat 
ing apps. 

No voluntary testing 
Ms. Basavanthappa said 
the problem was com 
pounded by the reluctance 
of people to voluntarily un 
dergo HIV testing. "People 
still do not walk into test 
ing centres on their own. 
Many believe they are not 
at risk, while others avoid 
testing because they fear 
stigma and discrimina 

tion," she said, pointing 
out that awareness about 
HIV transmission also re 
mained inadequate. 

To address the gap, 
KSAPS has launched the 
Mobilisation for AIDS Su 
raksha campaign. As part 
of the campaign, initiated 
by the National AIDS Con 
trol Organisation (NACO), 
KSAPS has introduced a 
BreakFree QR code that 
links users to a confidential 
self-risk assessment, near 
by HIV testing centres and 
counsellors. 

The selffassessment tool 
asks users a series of ques 
tions to determine wheth 
er they may be at risk and 
guides them to appropriate 
services while protecting 
their identity. 



Gonecit 
The death of H girls from the Juang community, a Particularly Vulnerable Tribal Group. from Odisha at a seafood processing plant in Tamil Nadu's Tiruvallur has brought to the fore the socio-economic realities of marginalised tríbal populaions despite decades of targeted interventions. Satyasundar Barik visits the Juang villagers who lost their daughters to understand what went wrong in the development journey 

hen the MGR Chennai Central 
Bhubaneswar Superfast Express 
pulled into the Bhubaneswar rail. 

June 27, Sari luang lon ne morning of her two younger sisters, had just cheated death by: e. The over 1,500-kn journey back to their bome: 
lowed a deadly ammonia gas leak at their work. 
place - a seafood processing plant in Tamil Nadu's 
Tinuvallur - on June 21. 

Sari and her sisters Sasmita and Ratni were wit 
ness to the death and destrucion caused by the 
gas leak that tore through the seafood plant, kil. 

orkers, mostly women and minor 
died, 14 were fror Onigrant workers who 
rom theJuang communit nelr teens and 
One from Jharkhand. Some of the workers ar sil 
undergoing treatment in hospitals in Tamil Nadu. 

According to survivor accounts, the gas leak oc 
cured outside the workers' residential quarters 
during night, exposing them to toxic fumes while 

ey were asleep. Following initial investigations. 
labour contractors specifhcally hired 
even minor girls from the Juang tribal 

community 
Group (PVTG) from Odish rly Vulnerable Tribal 

luring them with the hope of steady income and advance pay and: 
ments to their families. 

By the time Sari reached her village, Kodipasa 
in Banspal block of Keonjhar district, two of her 
closest friends had already been cremated. 

The Juang community lives in scattered ham 
lets across the hill districts of Keonjhar, Angul and 

nkanal, and survive on shifting cultivation and forest p 
leaving their hemonen and girls of Kodinca 
COuntry wasn't uSual untlelengh of the 
-low literacy and non-exposure to the be outside 
world, Juangs are not familiar with migration," 
said an oficial of the Tribal Welfare Department 
And yet at least 20 girls - three more girls from the 
village are on ventilator support in Tamil Nadu 
bospitals - from one village made the journey to 
the southern State drawn by the promise of a good 
income, 15,000 per month, for each worker. 
No other option' 
"What choice did we have?" Sari retorted. "We are 
four sisters and two brothers. Our father died 
years ago. Whatever little our mother earns is not 
enough to feed all of us. Beyond subsidised rice 
[provided under the public distribution system), 
we have nothing," she said. The sisters, aged 18 
and below, had set out to Tamil Nadu to earn 
enough money to build a liveable house in 
Kodipasa. 
bonjhar đohahome CH 

is also the wh of Odisha 
has announced an ex gratia of 210 lakh for the fa 
mílies of the deceased. A little away from Sari's 
home, Basang Juang, 50, pointed to a newly laid tin roof funded by t9,000 sent home by her 
daughter, Phulamani, 18, who was among the frst 
five Juang girls who died in the gas leak incident. 
"My daughter used to travel 10 km every day to 

Keonjhar town to work as a construction labourer. 
Even that work was iregular. So, she chose to tra 
vel to Tamil Nadu," said Basang. 
Two huts away lived Sujani Juanga, in her mid her mid. 

.Her family induaeSnd another sister intellect 
who returmed bomefer marriage. Their mother 
earns a living working odd jobs. Before she suc 
Cumbed to the anmonia leak, Sujaní had man 
aged to send horme 4.000 in two instalments. 

Nearly frve decades on, the r 
cated agency, however 

. an 

he poverty and distinct cultural practices of 
he juangzs led to their identifcation as a PVTG. To 
aress ther development needs, the Juang Deve ka in KeonihUA) was established at Gonasi 
5,490 people actWith a mandate to serve 
Kodıpasa, İs one ofthlations. Sari's village, 

e presence of a dedi 
ht li 

My daughter 
used to 
travel 1O km 
every day to 
Keonihar 
town to 
vork asa 
construction 
labourer. 
Even that 
work was 
iTegular. So 
she chose to 
ravel to 
Tamil Nadu 

· BASANG 
JUANG, 

SPOTLICHT 

of a victlm 

tde cha e to the lives of the people. While infras tructureh reaching Vedived with blacktopped roads 
cio-economic con ne past decade. the c ditions of the villagers remain largely unchanged. 
The Odisha SC and sT Development Depart ment highlights the establishment of the 

Ashram School, a residential institution, Kodipasa 
as 1955. Decades later, its impact appears limited Most boys and girls leave the village soon after ap pearing for their Class 10 examinations, migrating to other States in search of work. 
Fmiliey source of livelihood for all Juang 
bani luanga s daly wage labou," said Sai 
rolled in college, only to dror ."Only one boy had en 
no alternative means of liveluhood evcent struction work. It is physically demanding, wages 
are low and irregular, and migration to other 
States remains the most practical option for our 

" said Saibani. Accordi er and Audi latest report of the Comptroll 
tioning of Micro Prt) of India on 'Func ment of Particularly Vulnerladevelop 
the State', the literacy rate among villages covered 
under JDA was 38.18%, decades after focused in 
tervention efforts began. 

Fifteen kilometres away, in Rimulighat hamlet 
of Bansapal block in the district, grief hangs heavy 
chimedthS nome. The ammonia leak 
pabati, the frst eaminrold daughter Cham travel beyond Odisha. Their onerom 
shelters six members. Champabati had migrated 
with the hope of improving her family's condition 
and completing the half-constructed concrete 
house sanctioned under the Pradhan Mantri Awas 
Yojana (Rural). Her story echoes that of many 
Jua us gs wno died, and those who returned 
"There are 35 luang amilnpabaa, said, 
their fnancial and social conditions have been 
worsening. Once we cross 16, we are expected to 
take care of ourselves. Where will the money 
come from for clothes, shoes, or even basic neces 
sities? Families are unable to bear the cost. Leav 
ing home is the only option for us even if the 
workplaces are unsafe." ents said they want to work 
under the Mahatma Gandhi National Rural Em 
ployment Guarantee Scheme (MGNREGS), which 
has now been replaced with a new scheme. But 
there isn't any work, they said, adding that this is 
why their daughter was forced to go to Tarnil 
Nadu. 
Odisha is home to 64 diflerent tribes, constitut 

ing 22% of the State's population and 9.17% of the 

country's tribal population. ber of both Scheduled Tribe the num Comm PVTGs, Odisha has the highest number of ethnıc 
groups among all States, said A.B. Ota, former Di 
rector of the State-run Scheduled Castes and Sche 

Tribe Research and Training Institute (SCSTRTI). 
Some fund facts 
During the 5th Five Year Plan (1974-7 
decided to focus on develonmteLente 
bal groups and identifhed 75 such groups in India. Out of the 75 PVTGs identifhed in the country, 13 groups belong to Odisha with a population of2.94 
lakh. As many as 20 micro-project agencies or 
State-level tribal welfare bodies, including three 
acreee been functioning since 1976-77 

of the State. The PVTGs receivet 
Assistance to Tribal Sub-Scheme under Special Central 
(1) of the Constitution and Conservation-um-De 
velopment Plan (development of infrastructure, 
education and health). Besides, regular welfare 
evelopment programmes of State and Centre are The odlor the PVTGs. 

Fu d ror ABncultural Development (IFAD). 

disna 

has, however neoO crore. The proposal ed a final go-ahead from the Finance Department. 
According to CAG, during 2019-2024, the 17 mi 

cro-project agencies received 387.93 crore under 
different schemes and spent 424.62 crore from 
the available funds of t461.44 rore, including an 
opening balance of R60.31 crore and interest 

"Perhaps. Sari did not have any idea about the 
massive funds being spent on her and 
ers. Otherwise, she would have demanded her 
share of the funds and setled down in her village 
peacefully," said Pravakar Juang, secretary o 
Juang Samaj Sangh, Keonjhar. 
64 
The CAG observation points out that of the 

proiect enn,b/9villages under 17 micro 
ta about ownership of and here were no da households (as of March 2024), Of the 54.209 bol 
seholds for which data existed, 40,829 (75%) had 
ownership over homestead or agricultural land 
and the remaining 13,380 (25%) did not have any 
ownership. 

hood ImprovementDement and Liveli 
ternally aided project with the obiective to 2chieve 
enhanced living conditions and reduced poverty "COVID-19 was a major disruption in the lives of 
of PVTGS, was implemented between 2016 and cation. Now Spred to pursue higher edt: 
2024 with an outlay of 711.25 crore. Of this, complete matriculation, Bopdas begin lnbi 319.29 crore was a loan from the Internationalplaces where they can earn quick money," said Nanda. 

Homes left behlnd: Parents of Champabatl Juang, (right) Basang Juang polnting towards the new tin roof ol her home lald wth the helnof 
|1900 5ent br hcr daughter, Phulamani. Both Chanpabati and Phulamani died in the gas leak Incident in Tamil Nadu wsARANJAN HOUT 
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Sar Juang (ief) and her ssters, Sasmita and Ratni, 
stting outside their modest hut at 

lage in Odisha's Konhdis 

PVTGs have lagged in almost all development 
indicators. During 2015, their literacy rate was be 

30% in four micro-project areas. In Tumba de velopme 

While girls board buses to work in prawn pro up with the PM.JADt government came cessing plants in Visakhapatnarm, Andhra Pra tion of 24,104 crore for boliettdl aloca PVTGs between 2023-24 and 2025-26des, DOys take upP jobs such as security guards or 
with 13 PVTGS, has been a major beneficiary. 

Additionally, the ST and SC Development De 
partment has proposed to implement OPELIP-1 
with an estimated 2,422.13 crore from IFAD that 

men upe e neracy rate among wo. 
The audit agency points out that 11. with an estimated cost of 26770 projects 

proved by respective districts for execution bu is 
micro-project agencies under MGNREGs during 
2019-2024. Out of the sanctioned works, these 
agencies had taken up 5,223 works (45%) and in 

z93.64 crore (35%) as of expenditure of March 
The unutilised amount of I74.15 4.5 rore included <I15.02 crore towards the labou which could potentially have ponent, 

sOurces through wages for the benefit of the mar. 
ginalised communities. 
Juangs not alone 
tion to the 
tton is no better among othnuntyY, the situa In Andrahal village of Malkangiri district, Nan 
da Sisa, a young member of the Bonda communi 

|ty, describes how migration has become the new 
normal for his community youth. 

14Juang girls has drawn atten. 

yamgiri HiI 

migratior iotor he impact of this regular girls from Andrahal have married outside the comm 
other districts. Traditionally, Bondas have lived 
within the Bonda Hills, maintaining a close-knit 
community" he said. 

An Evaluation of Bonda Development Agency', 
conducted by the SCSTRTI, attributes the rise in 
"Many have not O veihood opportunities. 
land ownership. There bas h Kgnts lor 
by the Bonda Development Agency oficials and no sustained handholding support at the village le 
vel, the report noted. According to the study, 221 
Bondas migrated from seven sanple villages dur 
Ing 2019-20. Dambaru Sisa, a former MLA from 
member of the Psemoly constituency and a 
has risen in recent veuny, said migrabion "Bondas have broken barriers in education, 
with some even becoming doctors and engineers. 
However, their numbers are minuscule. The ma 
jority of Bonda children drop out of school and 
migrate to other States for work," said Dambaru. 

ccounts of migration reverberate in Ni 
across Rayagada and Kala handi districts, where Dongria Kandh, a PVTG, 

resides 
Umi Daniel, an expert on migration, said, "Mi 

gration is not bad. However, girls aged below 18 
working in hazardous sites and unsafe environ 
ments is certainly a cause for concern. The Inter 
State Migrant Workmen (Regulation of Employ 

and Conditions of Service) Act, 1979, which mandates 
mented in the SratvOrkers, is hardly imple 
In the aftermath of the Tiruvallur tragedy, Od isha's Labour Department has fled 

with eight police staions across Keonibar seeking 
a thorough probe into circumstances under which 
the 14 girls died and demanded action against la 
bour agents, who mediated to take girls and boys 

dtes. In the police complaints. the de. 
58 migrant workerated the safe return of 
from Telkoj block ofVe migrant workers 
lood facility, 11 were miporeAat the sea 
lodged in the case, the minor girls had been hind 
In the names of adult women whose ideniication 
docunnents were used without their knowledge. 

As Sari tries to make sense of the changed cir 
cumstances, she is unable to decide whether she 
sho le i Nadu lor work again. For now. 
but the reasons to one knew, has change have not. 

satyasundar.baıhehindu.co.in 
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years 2022-23 and 2U2 

EXPLAINER 

T. Ramakrİshnan 
The story so far: 

base has shrunk by nearly 22 lakh. P 

Why is the Centre revising the NFSA? 
Why has the Centre proposed changing AAY foodgrain entitlements? How will the proposed amendment affect households? Why are Tamil Nadu and Kerala 

n July 6, Tarnil Nadu Chief 
Minister C. Joseph Vijay urged 
the Centre to retain the 
present provision of 35 kg of 

foodgrains per household per month 
under the Antyodaya Anna Yojana (AAY) 
meant for the poorest of the p0or, and 
not to make it a per capita system. The 
next day, the CPI(M) Polit Bureau voiced 
its concem and demanded that the 
proposed amendment to the entitlement 
criteria be dropped. About 10 days ago, 
immediately after the Union government 
made public its plan to amend the 
National Food Security Act (NFSA), 
Kerala's Food Minister Anoop Jacob 
expressed reservations over the move. 

Follow us facebook.com/thehindu X.com/the hindu instagram.com/the hindu 
N 

What is the amendment mooted? 
On June 24, the Union Food and Public 
Distribution (F&PD) Department, while 
publishing a draft amendment Bill to the 
NFSA, said every person belonging to AAY 
households would be entitled to seven kg 
of foodgrains per month, subject to a 
maximum of 35 kg per household per 
month. At present, the entitlement is for 
the entire household with a ceiling of 35 
kg per month. The proposed amendment 
covers the first proviso to sub-section (1) 
of Section 3 (Right to receive foodgrains at 
subsidised prices by persons belonging to 
eligible households) of the Act. The public can commen ous by email tO 

on the amendments till July 
13 and send their 
suneel.sachdeva@nic.in and 
saurabhomar.edu@gov.in. 

Why is the change being proposed? 
The existing household-based 
entitlement, though intended as a 
protective measure for the most 
vulnerable families, results in significant 
inequities depending upon the size of the 
household, according to the F&PD 
Department. Smaller households receive 
a higher per-capita entitlement, whereas 
larger households receive a lower 

r-capita entitlement, which may fall per-c below the entitlement available to priority 
households. 

The aim and purpose are to remove 
intra-category inequities, provide for 
more rational foodgrain allocation, and 
better align entitlements with nutritional 
requirements, a note prepared by the department saíd. 

CM 

However, the proposed amendment 
does not seek to address the inclusion of ineligible persons as beneficiaries, a 
problem that persists at the Sate level. 
What is the story behind the two 

States' opposition southern: It is not for the first time at the two 
States are articulating their opposition to matters concerning the food policy, as 
their contemporary politícal history has 
an important ingredient - the politics of 
food. Kerala, which has a long history of ublic distributon lised princely (PDS) the dating back to the now 
State of Travancore, introduced informal 
(ood distribution mechanisms to mitiate 
the 100d shortage of the poor and I was perhaps the fhrst to vulnerable, 
launch a fornal PDS in 1962, three years 
before the establishment of the Food Corporation of India (FCI). At least on two occasions - 1952 and 1967- Tamil Nadu 
saw political upsets, the incumbent reduced to a minority in regime gerting 
1952 and being shoWn the door (in 

196). 
The reason was thar he governments 

o 

opposing? Could the amendment widen regional disparities in foodgrain allocation? 

Grains of debate 

Table 1: AAY COverage, beneficiaries and foodgrain allocation 

The Centre's proposed amendment to the National Food Security Act has triggered concerns that foodgrain allocations under the Antyodaya Anna 
Yoiana could fall for manv households in the southern States 

State 

Andhra Pradesh 

Karmataka 

Kerala 

Tamil Nadu 

Telangana 
Puducherry° (U.T) 
Share of the South 

All lndla 

Ceiling 
of AAY 

households 
(lakhs) 

the functioning of PDS in the State. Fu 

9.09 

12 

law 

5.96 

18.65 

6.49 

0.32 

52.51 

250 

Source: Foodgrain bulletin for May 
2026, Department of Food and Public 
Distnıbutlon, Government of India 

AAY coverage 
No. of AAY No. of 
households persons 

(in lakh) (in lakh) 

22.48 48 

10. 

5.93 

18.57 

5 64 

0.24 

49.1 

217.01 

the periods in question were not being 
swift in handling the rice shortage. Since 
1967, successive Chief Ministers of the 
State have been cautious in taking 
decisions with regard to the subject of 
rice. It was no wonder that the two States 
were vociferous in their stand in the 
run-up to the formulation of the NFSA. 
Though the Congress-led United 
Democratic Front (UDF) took charge in 
2011 in Kerala, the government did not 
agree to the implementation of the 2013 

an Act of Parliament - despite the 
Congress-led United Progressive Alliance 
regime at the Centre pushing the 
legislation. The main reservation it had 
was that the NFSA would lead to the 
removal of a "large number of poor 
families" from the list of beneficiaries and 

tan "enormous financial burden" on put an . the then Chief the State. However, 
Minister, Oommen Chandy, at onc point 
in time, committed himself to the 
enforcement of the law in hls State, 
though it was left to his successor, 
Pinarayi Vijuyan, to take the formal 
decision. In Tamil Nadu, Jayalalithaa, as Chief 
Minister, virulently opposed the 
because immediately after she came to 
power in May 201D, her government 
started the distribution of rice, free to all 
the ration cardholders, regardless of helr 
economic status. She had criticísed the 
governıment for stating ilhat those who 
would be left out of the NESA would not 

42.72 

18.53 

62.21 

pr 

15.66 

0.77 

162.37 

77741 

Allocation of 
foodgrains* 
for 2026-27 
(in tonnes) 

3,81,557 

4,60,740 
2,50,236 

"As Puducherry follows the concept of direct 
benefit transfer, no allocation has been made 

" foodgralns - rice, wheat and coarse grains 

7,82,771 

for the remalning districts for Thursday. P 

2,38,074 

21,13.378 

99,33,042 

Fine balance: The aim and purpose of the amendment are to 
remove intra-category ineguities, provide for more rational to and better align entitlements with foodgrain allocatio 

ements. M. SRINATH reat 

Table 2: off-take and distribution in the Southern States 

How the South fared during the current 
financial year up to the month of May 2026 (tonnes) 

State 

Andhra Pradesh 
Karnataka 

Kerala 

Tamil Nadu 

Telangana 
Share of the South 
All lndia 

"The existing household-based 
entitlement, though intended as a 
Phle families, results in 

measure for the most 

significant inequities depending upon the size of the household' 

be eligible to receive free rice. Eventually, 
she extracted a major concession from 
the Union government that the existing 
allocations, as they stood in 2013, for all 
the States would be legally safeguarded. 

Hence, it was no surprise that the two 
southern neighbours joined the rest of the country in November 2016 in 
implementing the law. 
Why are Tamll Nadu and Kerala 
opposing the amendment to NFSA? 
Explaining how Kerala would be alfected 
by the latest move, Mr. Jacob lhas pointed 
out that States suclh as hls, characterised 
by nuclear families, will be at a 
disadvarntage as here will be a reduction 
In the quantity of free foodgrains for 
familles with fewer than five members. He 
has recalled that even ln 2013, when the 
law took eflect, his State took the stand that the A Y cardholders deserved 
"special conslderatton," a posltion that i 
continues. "As a consumptlon State, any 
cut in Kerala's allocation Is a matter of concern," Mr. Jacob stated. 

Mr. Vijay, who referred in hls letter to 
Mr. Modi about how the amendment 

Allocation Off take (drawal) Distributed 
63,593 

76,790 
41,706 

1,30,462 

39,679 

3,52,230 
16,55.,505 

Ca 

63,593 

57,316 
39,812 

1,90,135 

COMPILED EY THE HINOU 

59,519 

4,10,375 

utritional 

17,24,185 

S7.837 

what is the way forward? 
Weally. 

35,003 

20,458 

1,21,709 
38,893 

2,73,900 

would cause a fall in the monthly 
allocation of foodgrains from 65,261 
tonnes to 42,040 tonnes, stated that the 
nunber of AAY cardholders below the 
family size of fve members is 15.75 lakh 
(out of a total of 18.64 lakhs), covering 
58.51 lakh beneficiaries (total: 69.27 
lakhs). "Rice provided to the AAY 
cardholders is a staple ingredient of alI 
three meals of the day and cannot be 
substituted with any other commodity 
from the open market, resulting in 
substantial out of pocket expenses," he 

13,75,621 

said 
Besides, Anuradha Talwar, a 

ary of the Right to Food 
sald that the e amendment 

would bring a "North South divide" in 
foodgrain allocation, as familles in 
northern States would get higher 
allocatlons as their average family size 
was blgger than that of the southern 
States. 

such: a clhange should have been 
subjected to greater public scrutiny to 
arrlve at a consensus. llowever, T. 
Sadagopxn, president, Tamil Nadu 
Progressive Consumer Centre and veteran 
activłst who served on the State 
government's panels on food, suggests 
hat the Centre chulk out a middle path by 
making the allocatlon of 30 kg per fanlly, 
Irespective of family n members. This 
would help the Unlon government to cul 
down its subsily bll. 

THE GIST 

The Centre has proposed 
amending the NFSA to change 
AAY foodgrain entitlements 
from a household-based 
system to a per capita 
allocation of 7 kg per person, 
subject to a maximum m of 35 kg 
per household, to address 
inequities in the exısting 
system. 

Tamil Nadu and Kerala have 
opposed the proposal, arguing 
that it will reduce foodgrain 
allocations for households with 
fewer than five members and 
increase the burden on poor 
famılies, particularly in States 
with predominantly nuclear 
families. 

While the Centre says the 
amendment will make 
foodgrain distribution more 
equitable, critics wam it could 
widen regional dispanties, and 
Some have suggested a middle 
path of a fixed 30 kg allocation 
per household 
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NEW PRESCRIPTIONS 
Once-a-week insulin 
shots arrive in India; 
but not for al: Docs 

TIMES NEWs NETWORK 

Mumbai: Almost 104 years 
after daily insulin shots we 
re first introduced, Indian 
patients with diabetes now 
have access to a once-a-we 
ek alternative. 

Danish drugmaker Novo 
Nordisk on Thursday intro 
duced Awigli (insulin ico 
dec), the country's first we 
ekly basal insulin for adults 
with Typeland Type 2 diabe 
tes. India is among the dozen 
countries where the product 
was launched. 

For doctors, however, the 
arrival of the drugis less abo 
ut replacing daily insulin 
than expanding treatment 
options. India has an estima 
ted 101 million people living 
with diabetes and another 136 
million with prediabetes, ma 
king it one of the world's lar 
gest diabetes populations. 

In patients with diabetes, 
insulin - the hormone that 
allows cells to use glucose for 
energy - either isn't produ 
ced at all or the body's cells fa 
il to use itproperly While eve 
ryone with Typel diabetes re 
quires insulin, Type 2 diabe 
tes patients need it only when 
oral medicines can no longer 
control their sugar levels, eit 
her once or twicea day. 

Awigli reduces injec 
tions from 365 days a year to 
52 days. Novo Nordisk saidit 
could help overcome one of 
the biggest barriers to insu 
lin therapy in India-fear of 
daily injections - which of 
ten delays insulin initiation 
by seven to nine years. The 
company said clinical trials 
of more than 4,000 adults, in 
cluding Indían participants, 
showed better HbAlc reduc 
tion than daily basal insulin. 

Delhi-based endocrinolo 

IStock 

DIABETES BREAKTHROUGH 

gist Dr Anoop Misra said the 
biggest advantage was fewer 
injections. "There has been 
little innovation in basal insu 
lin for nearly two decades, Fe 
wer needle pricks may encou 
rage patients to start insulin 
when they need it," he said. 

Doctors cautioned, howe 
ver, that the weekly insulin is 
unlikely to replace daily injec 
tions for everyone. Endocri 
nologist Dr Shashank Joshi 
of Lilavati Hospital said pati 
ents would still require regu 
lar blood sugar monitoring. 
"It is a useful addition to our 
treatment options but would 
be best suited for patients wil 
ling to use technology to ma 
nage their diabetes," he said. 
KEM Hospital endocrino 

logist Dr Tushar Bandgar, 
who led one of the Indian trial 
centres, said the treatment is 
best suited for patients who 
still produce some insulin na 
turally and require only basal 
insulin replacement. "Those 
needing multiple insulin in jections every day may not be 
nefit as much," he said. 

DrBandgar added that ne 
wer weight-loss drugs and 
GLP-1 receptor agonists are 
already reducing insulin re quirements in many pati 
ents. "While once-weekly in 
sulin is an important advan ce, the number of patients 
needing basal insulin may 
gradually shrink," he said. 
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