(=]

w1l e

DAILY NEWS BULLETIN

LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day

Friday

20260710




E
£l
"

uniry rom Willkll Biaied

Amsterdam:
emerged as the global deve

Philips' Al healthcare solutions

Anuja Jaiswal
@timesofindia.com
India has

lopment hub for more than

: 85% of Philips’ artificial in-

telligence (Al) solutions for
healthcare, underscoring the
country's growing role in
shaping next-generation me-
dicaltechnologiesevenasthe

i company bets on Al-enabled

¢ diagnostics to help address

India's shortage of advanced
imaging servicesand trained
specialists.

The company said its
Bengaluru innovation cam-
pus has evolved into Philips’
largest innovation hub glo-

! bally and servesasasoftware

powerhouse where thou-

sands of engineers develop
Al-enabled healthcare tech-
nologies for both Indian and
international markets. Ac-
cording to Ozlem 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 Al 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-
danc: 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
liesin combining data, Al In
telligent software and hard
ware into integrated solu
tions that improve product}
vity across the healthcare sy
stem. Al should always work
with human supervision
supporting clinicians rathe
than replacing them,” sh
told TOL.

She said Al-enabled MR
systems being deployed inln
dian hospitals can reduc
scan times by up to three ti
mes, while improving imag
resolution by as much 2

%,allowing hospitalstoe)
amine more patients usin
the same infrastructure,

(The writer was in Ams
terdam at Philips’ invitatiol
.
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NEW PRESCRIPTIONS

Once-a-week insulin
shots arrive in India;

 but not for all: Doc

Times News Nerwoms

: Mumbai: Almost 104 years
; afterdatly insulin shots we-
! pe first introduced, Indian
. patients with diabetes now
i have access to 8 Gnoe-a-wWe-

ek alternativi

Danish drugmaker Novo
mMardizk on Thursday intro-
duced Awigli {insulin ico-

: dec), the country's first we
i ekly basal insulin for adults
¢ with Typeland Type2diabe-
i tes. Indiais among thedozen

countries where the product
was launched.

For docters, howsever, the
arrival of the drug is less abo-
ut replacing daily insulin
than expanding treatment

. options. India has an estima-

ted 101 million people living
with diahetes and another 136

million with prediabetes, ma-

: king it one of the world's lar-
i pgest diabetes populations.

In patients with diabetes,

. insulin — the hormone that
i allows cells to use glucose for
! energy — either fsn't produ-
! pedatall or thebody's cells fa-
i Altouseit properly While eve-

il e with Type 1 diabetes re-

. _Muires insulin, Type 2 diabe-
: tes patients need it only when

aral medicines can no longer
eontrol their sugar levels, eit-
heranceor bwiceaday
Awigli  reduces injec-
tlons from 365 days a year to
52 days Novo Nordisk said it
eould help overcome one of
the bigegest barriers to insa-
lintherapyinIndia — fearof
daily injections — which of-
ten delays insullp initistion
by seven o nine years. The
company said elinical trials
of more than 4,000 adwlis, in-

{ cluding Indian participants,

showed better HbALc reduc-

thon than daily basal insulin,
Dielhi-hsed  cndoorinalo-

3

glst Dr Ancop Misra said the
biggest sdvantage was fewer
injections. “There has betn
Little innovation in basal insu-
Lin fior neearty twodecades. Fe-
wer needle pricks may encou-
rage pathents to start insulin
when they need it," hesaid.

Doctors cauthoned, howe
var, that the weekly insulin i=
unlikely toreplacedatly injec-
tions for evervone, Endocri-
nologist Dr Shashank Joshi
of Lilavati Hospital said patl-
ents would still requise segu
lar blood sugar monitoring.
“Tt is a usef] addition v our
treatment options but would
b bast suited for patients wilk-
ling to use technology to ma-
nage their diabetes,” he gaid.

KEM Hospital endocrino-
logist Dr Tushar Bandgar,
wholad oneof theIndiantrial
centres, said the treatment 15
best suited for patients who
still produce some inswlinna-
turally and requirecnly basal
insulin replacement. “Thosa
needing multiple insulin in-
jections avery day may it be-
neflt as much,” hesald.

Dr Bandgaradded that ne-
wer weightloss drugs and
GLP1 receplor agonists are
alresady reducing insulin re-
quirements in many palti-
ants. “Whileonce-weekly In-
sulin is an important advan-
ce, the number of patients
necding hasal insulin may
produnlly shrink,” he soid,
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'!’:/Embryﬂs swapped? Couple

e e L T W

Kushagrabidt@timesofindia.com

New Dielhi: Mearly {ive months after a
Gurgaon couplealleged that a Delhi priva-
te fertility clinic swapped embryos, they
are still awaiting answers, although the
Centre hassought clarifications from Del-
hi's Assisted Reproductive Technology
(ART}authorities about the case.

The Union health ministrys ART and
surrogacy  division sent  repeated
reminders to the state officer
{ART &surrogacy) in Delhi govi's directors-
te of health services, speking an action-ta-
ken report. [t also asked about the authenti-
city of records submitted by the [VF centre.

However in an order dated July 3, the
T Appropriate Authority under the
ART and Surrogacy Act decided to keep
its procesdings in abeyance, citing pen-
ding judicial decisions and an ongoing

criminal investigation.

Rahul Rathore and his wife, Meann
Rathore filed a complaintagainst SCIIVE
Hospital in Greater Kailash, alleging that
during the IVF process, the embryos were
swapped leading to the birthof twinswho,
they claim, are not biologically thelrs.
The couple has been seeking regulatory
action against the clinjcsinee Feb.

In ite eommunication dated June 15,
the health ministry said “considerable
time" had elapsed since the complaint

his friends Suraj Singh. Tarun Ko-

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

The ministry sought detailed verifi-
cation of whether documents submitted
by the hospital —such as consent forms,
affidavits, donor records, insurance do-
ciments, embryo transfer records, ad-
miszion 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 — were genuine

and legally valid.

1t also asked whether the clinic had
complied with the provisions of the As-
gisted Reproductive Technology (Regu-
lation) Act, 2021, and the ART Rules,
2022, including mandatory documenta-
tion, record keeping and donor traceabi-
lity requirements.

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

rEport 1= awal Let.
ks clarity
seeks clari
T 1.
authority o furnish a comprehensive rée
port withsupporting evidence on priority

Days later, however, the Delhl ART
authority told the ministry that it would
not proceed with the matter.

“A peopdingly, the present proceedings
are kept in abeyance till judicial determi-
nation of the matter: Mo directions shall
be issued at this stage, The matter may be
revived after judicial adjudieation or if
any other exigency requines interven-
tion,” the authority said in its July 3order

The coupie has questioned the deci-
sion, alleging that the regulator was de-
laying the inguiry

“We have also received a copy of the
ART authority's order Asfar as weunder-
stand, there is no sepacate judicial ngul-
rv that prevents them from eéxamining the
documents or carrying out their own sta-
tutory responsibilities. Wefeel the procee-
dings have glimply been put on hold by
using technical language to delsy the in-

vestigation," Rahul Rathore told TOL

“If evervihing wasdoneaccording to
the law, then the records sought by the
Unlon health ministry should have been
produced by now, We have been waiting
for months for answers,” Bathore said,
adding that while they "feel blessed to
hawve the children they are now raising,
they want to know the whereabouts of
their biolegical child™
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&OVO Nordisk’s weekly insulin

injection to COS(Rs 261inIndia

| Express News Service
| New Dethi, July 9

“I'WILL die but not start taking
insulin shots,” eomplain 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. Pharma-
ceutical giant Novo Nordisk's
once-weekly insulin infection,

] | icodec, may be the answer.

The drug will be sold under
the brand name Awigli, costing
Rs 261 per week, cheaper than
insulin already available inthe
market, With a once-weskly
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.

"Thosze living with diabetes
- foreight toten years, with pills
being unable to control the
| blood glucose levels, need to
| take insulin injections to pre-
[ went further complications.

o B?i.tllroducing
~ better diabetes
management
products, we want to
bring down the
HbAlclevel (a
measure of average
blood glucose levels
over the last three
months) from&8to7
in India.”
VIKRAN SHROTRIYA

MANAGING DIRECTOR OF
MOV NORDISE

Yer, most of them are unwilling
o switch to the shots. Around
93% of people wish for diabetes
control without the use of insu-
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 5K

‘i.-'ilr.rarlushmu-j}'a. manag-
Ing director of Novo Nordisk

India, added: “Currently, thers
are six million people on insu-
lin in India, but this number
should atleast be double. Insu-
lin is a drug that is never
abused and is very effective for
the treatment of diabetes, vet
people stay away from it We
are hoping that the conveni-
ence of uslng 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 priceofother insu-
lin analogues, which can cost
anywhere between Es 345 (o
453 a week. This drug will es-
sentially cost around BEs 50 a
day.”

The medicine will be avail-
able in two different doses of
pre-filled pens — a 700 unit/
mil costing Be 2,611 and & 2 100
unit/ mi 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 digbetes 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 &to 7 in India"

The most common side ef-
fect of the medicine is hypo-

glycemia — a condition where
theblood glucase 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 — thoss
who have diabetes because
their body does not produce in-
gulin — hypoglycemic evenis
are more commaon 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
Wangnoo.

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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| | Anuradha Mascarenhas

"“"1' New Delhl, July 9

i.| | CANCER IS steadily becoming
.|| one of India’s defining health
= | challenges. According o the la-
ul | test GLOBOCAN estimates,
if | nearly one in ten Indians is at
31| risk of developing cancer be-

+. P N TF e W .

fore the age of 75, while about
seven in every hundred face
the risk of dying from the dis-
ease before reaching that age.

India recorded 141 million
new cancer cases and 916,827
deaths in 2022, while more than
325 million people were living
with & cancer diagnosis made
within the previous five years.
The burden is already in-

| creasing. According to esti-

b T R

’IIII

mates preseniad in the WHO
Global Status Report on Cancer
2026, India had approximately
L6 million new cancer cases in
2024, with around 900,000

|

deaths. Experts now project

that annual mew cacpe ~nrld

vent lurther complications.

Ing director of Movo Mordisk

ducing better diabetes man-

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 globhal cancer burden, mak-
ing Asia the epicentre of the
disease, Without stronger pre-
vention and early detection,
experns warn the region will
shoulder an even larger share
of the global burden in the
coming decades.

Indiz's growing cancer
burden is due to multiple
forces acting together, One is
theincrease of life expectance-
as it rises 5o does the number of
peoplevulnerable to cancer.

Equally important are life-
style changes accompanying
rapid urbanizarion, Rising
obeslty, unhealthy diets, re-
duced physical activity, exces-
sive alcohol consumption and
prolonged expesure toairpol- |
lution are contributing to in-

Frgacinn ratacr af caiiaral |

CATCETs, SmMoking continues to
drive hung cancer, while smoke-
lesstobacco products — inchad-
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 fsing incidence.
Drrlsabelle Soerfjomataram,
Depury Head of the Cancer
Surveillance Unit at the Inter-
national Agency for Research
on Cancer (IARC) said, preven-
thon has become Important in
India because lung, oral cavity,
cervical, breast and codorectal
cancers Acoount for & substan-

tial proportion ofthe country's
diseaze burden, She points to

stark differences in access 1o

fi Oneinten Indians faces risk of canca; 2
‘before 75: Here is what WHO data reveals

healtheare between metropoli-
tan centres and nearby rural
districts, where delayed diag-
nosisis common. Indla’s cancer
pattern differs significantly
from that seen In many West-
&m countries.

Ereast cancer emerged as
the country’s most common

th
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cancer, accounting for 192,020
new cases in 2022, followed by

lip and oral cavity cancer
(143,759 cases), cervical cancer
(127.526), lung cancer (81748}
and oesophageal cancer
(70,637).

Among women, breast
cancer accounts for morethan
one in four new diagnoses,

while cervical cancer rermains |

the second leading cancer de- |
spitebelnglargely preventable
through HPY vaccination and
refular screening,
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/ Cities provide more opportunities for women to work. Why can so few women access them?

Not till cities reduce

time, safety, carecosts_. four other barriers ‘

Kania Masiaan ]

HE LATEST PLFS city estl-
Trates from the Mational Stal-
1 Ol seam 1o alfer a
hopedisl story: India's largest
citles provide women with
bt jobe. b the 46 million-pluscries, 651
jper o=k of e oy Wit fne o negular
slaried work, cremparsd with SIS per cen
im mrhn India cverall Vet female aboair
- ireperthelpation: bn thss oitim i onhy 255
jpercent, bower than the urban average of
T pren oenk. g civies peoduce betler jobs,
T W el cpaestiom b iy so Tew wommen
=8 e A 1 oy
I Should pot surprise us that big cies
hawve a bighesr shane of satasied jobs. This ks
thee exuailitarn mtcnme of thicker labour
mmarkets. LaTpe dites conoenrane fms snd
it s such e sehools, hospiral and busi-
=55 services, alang with more educansd
warkers. Amang women, 794 per cent in
the=e cities bave collspe-anid-above edics-
thon agadnst 25 per cenl in pon-metro urben
India. Once firms and skilled worksrs
clisteringet her, mome salaried waork follows.
Mor is it surprising that emphoyed
B L g i are poncentrated insal-
ariead jobe. Women place bigh valuean non-
Wage aftribeates sach as predictable houwrs,
formal cogrracts, padd deave, safery, child-
care and rafsporl. Reseanch shows that
wimen's participation riscs with thesxpan-
siom of white-collar work, which offers
higher returns and social Onar
pissesasich similarly finds that Lasger firms
eftileny mare women, Hkely bocase they
offer amenities lie materniny Bensfis,
transpoet and paid Jeme
The salardsd-work statistic muss there-
foe bee rend capwfully, sinosin s condidonal
om being enployed. In tedis w5 ondy thag
among the mirsry of usbdn woimen wiho
ke 1 Imbo paid work, many select into
bemer jobe. [e does not misan the city has
selved wemen's empleyment problems. A&
city whens theee-frgths of women semaln
outsicie e Laboir fonce canmol declare nac-
o bocase Ehe cne-Sourth who week are
iy |ikeedty i e sl
The same caition is needed in resding
the samings numbers. Om svemgs, women
=20y 22 T peycent |ess than men, an lenpor-
Lam disparity bug manthhreamings donot
aredunk for koues worked. The PLPS data
show that wamen employed in salared
wnrk work alscer LES per ce fewer hours

Perweek than men. In bigger urban cide,
this ko gap i slightly larger, a apcand 14
Per cent. A sitiple accounting sxercise
shores (A1 Fewer howrs expialn almest 20
peer Cinl o the earmings gap, Adding age,
education and oo pation rlses ths sx-
plained shateto ust 30 percent. The luger
it remains that & sireable camings perr

ATy for women persists irvespecrive of ciy
aime, pobmiting s itore pereral problem of
gemder diserimination,

Theharder questianis why female par-
tcipation is lowes [0 he rgest cities than
in Lrban India as 8 whole, One answeriies
in the geography of work, since women's
employment s not fust & wage decisdan.
Evidence from Joh-gearch behaviour
shorws chal waen ssarch closer to lonme
and gre willlng 1o trade off wages far

shorpgr cotmmiutes. Indlan evidence on

urban mobility peinls the same way,

WWormeen are far less lkely than mentostep
ceat of the homes on A gvon day, relsdting
safety, household responalblling, sceial
THTITES Akl £l eysrems. Fewer
broues weorkoed raflec similar constrairs of
CHFE, COEEuCing and safiry.

Ths beelps explain wivy rural India bas
Tdssnricalhy sy higher Broale work par-
ticipation Much rurl weskis kow-paldand
Irdfrrmal, buf apriosltuee and alfed workls
afténcloser o home and casier o combine
with domestic responsfnllities, As work
mmivesfroum fanms i firms, neo-agriodonal
ot can exchude women nthe absencs
aal s transpor, affordabile chilideans and
quality jobs.

The unemploymenst date alsotell the
game soory, Female anemployment (kg
L5540 Ls higher than msle anempoyment
everywhere, but the gendar gap 5 langerin
itk 45 b cldes, at 982 peroent forwomen
agEainst 649 per cont far men, versus 07
and &6 percant elsewhine, Big ciies ame
niof menely places where women opl oul,
Thizy s akso places: wisers women ooking
forwnek face a harder maiching problem

India's urban agenda cannor Crest
waormen's S ploy el A8 an autormetic by-
product of growth, Cities need Frequent and

bt-mlleconnectivity,
et lighting, mixed-use peighbourhoods,
chlldesare and reguilafions thal make amen-

s masler for empilavens to peovide, The
real lessom Froen ke new dEta B that &ven
cur hest bour markets do not work loe
wimen, Lingll cties reduce the e, sty
arsd zane costs of talkdng & ok, thesrwill mone
Kb oo bt bbb without prnd -
ngenough women worer.

The w5 axmociote oo ssor of
Ceonovmics af Ashoka Unvorsy and
ol fnr Frpdnyemint ! L
dszac Cantrs for Putiie Pobicy

/

Beyond childcare,

Roopa Kuoma
HERE ARE twa things worth
chesringaioar i the Datest re-
port of the Mational Smtistics
Dffice on India’s mdlllon: phas
cilies. First, female Eaboar

foroe participation has climbed from 94

rﬁl!‘aﬂlﬁ-ﬂm ﬁﬁtm in 2025,

g the gharpest Eroup.
ﬂnmndllhﬂ:emhi;nirm.ﬂﬂ
ek nil v plus cities, more than 20 pes
centaf unincoparaied establishments are

T Tiin by wiomn en. Ol es s Becoame In-

dia’s biggest cemires of opporandoy for

women —and Ineressingly, it (st onbythe
big metras, bn Sarat, Vadodar and Pune,

4l per cent of unincorporated extablish-

MENES ane fun by women.

Both rimters deserve celebration, bug
they comewitha cich. Fermale LFFR. oven
after this gain, & 400 barely a thisd of the
miale este of 759 per cent. Startlingly, de-
pine e chift inaspiralions, pearly 70 per
centolwomen ootside the labour froeail
cite chidld care and home commitimenisas
the reason, proof that this & far from a,
snlved profbilem,

Forthe pesr. however, fourgaps explain
=iy the LFFR gap is notf closing faster.
Every system that touchies a woman's
working Hfe — how ghe gers 1o work,
whether she can acoapy petilic space with
the same casi as men, whether she ries
ond dhe's in an crgandsation, whether a
bank ar en invessorwill fusd her — ks de-
signed armird & rede defaall

Mobdlbty For men, the lnbour marksr
‘negine at thewarkphre, For masmy women,
ibegine much earier —on the street, at the
bt stnp, af the trsdn safon. ORF s Women
o thee o study foand that over kalf of
oD epooled experiencing harsament
ot pegbiic trarepart, and adlmdar share per-
cebve itas ursafe, Women ako mehy have
lingar commutes — thelr journeys are
“chadned”, dmpging childrensoachoal, ma
naging srrands, antheway s orback from
wuirk — while ourtranspor systeme: e s
Bullt arcund & simple home to-office trip,
A tranepacet L't rellable, sadenr bl Sor how
woimen actually o thiougha diy, nbour
suppily shrinks hefoee aivemplover sversees
the candidare,

Publle spates: The desper profiem ls
beyenid ihe comemute. Loak af our puilic
SPACE ~ Yol rrely see womaon smply s
1ng |m & park alone, lngedng bia cafi, o

spending time on a stresf without a diear
pirpese, Wodnen foel ey mast be doing
sormething legitimate to jLstily their pres-
encein publicspace, That'a very dlfsrent
protdem from safetyabone, and itsooepo-
Being can't fix. The answer |5 designing
cities thal desirme woenen are [l pastics
ks i prubtic life — ot thisse whe beed a
ressnnbo be there,

Carcerprogression: Evenwomen who
clesr ke flrst oo husdies nan ingo a thdrd:
ThepdonT fseatthe mietheyenter, Only 5
e ook of PESE-S00 COMpELRiES &% WOmEn-
berll Py yesass, s he-apl ansmhon T b mma:
termity breabs and caregiving. That nae-
rative istired and incomplebe — it explains
SOETLE SIS, Ul ol WhY 0 many wamen
arhen saeystill don T progress inw leadership,

Alarg= paTt of the answes 1% aAcomn-
Rebinia Biak, Successful women are ofiedn
less lked chan successil men. becaise
rEails Hie asvertiveness and driving ac-
sopnrabdbny oonilct with -
pecrations thal womean be accommodal-
ingand surtaring. A fnm view from & man
reada a8 conviction: from & woman, as
ahlm.mmﬂn are asked o defiver awt-
COimes oonidruously managingtons
ard perception < gnd that shapes seif-be-
Hef and choboes, sometimes WRSSE-
schorusly, That is why, & one report showed,
TSP T onles whe ey mest 60 pep
SNt of the qualkfications, while women
WL Nkl they meet nearty all ofthem.

This is wihesre the conversation usazlhy
runs info s Beniliar objection — that sup-
Porting woemnsn mmehow mesins compeo-
mising merit, Far from it Promoting
WOIEn is5E Anki-mert 8% how you ac-
nualky give yourssllihe chanoe 1o urcover
MMLWMMEHB:IMJ.-Q
chade Ball the warkfone arent Mrﬁ
Mm:mm

Funding: The fourth gap is capital,
Women-led MSMEs in India face a credit
Eap ol arcund 35 per cent, hsid hack by in-
Mwmmmnm
s and financial ltermcy. Fusther up the
Ladder: Less than 5 per cent of India’s W
Fumciing poes 1o star-ugs with 3 waman
Eceandder, Paetof the resan bs phich-mooen dy-
remics. Sru s bave shown that Evesoss
Rsk women founders more "prevention”
Questions — phoul fsk. ey, whal coald
o wrong — whille men ape seked “promios
Tﬂ'l"quﬁﬂbm,:l:n.ig;mwﬂ]mdnﬁh,

Clties have opensd o door for women
that didn's exlst a docndi rgo. Butrwalking
Lherough i sl meass cleaing 8 cameniite,
a pukdic square, & boand e and a bank.
Lint] l foasr are nebullr fise ber, clodlig the
gapwirh nien will cake Gar longer than
L 1o,

The wester hesorlad Crimsd ana' O
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ong-ierm SiPs.

The more [ thoaght. the maore it left me
mifusad. Am [ being asked to plan fer my
et yenrs becmuse the yoga-insorse-
tiryf child won't be abde o provide for me?
At I sipypaiaed to savesa [ can fund her s
ssdia? Weuld the mechanical engineer
autaitatically have been the provider type?
Tieming to the intermet for an answer, |
searched “SEl mechanical engineer yoga
ad™ Turms ost, ot her insuranes Grms have
similar piferings., and thine i quite a comes-

s on the sulecT on social medis. Frodn

—— e —

these, some common threads emerged,
There B the earmest “digniey and indspen-
dﬂnh}uumwh:wgm:n

Iy B
M[;Hmﬂmudmnmm»w maks
such thought sxperiments unnecessary?
Melillemrdal b verits:ame a comflicned kot Weare
civiellonwing with good fnlentions, bat no
puife suue where to direct them,

Thearewar, [ Fealise. = lsmi earfy mpar.
erthood The same sruggles yo hiad stoo
tinn e whet Your Jdd wes o haby will be re-
peated with money when they are older
Whatewer warked for vou e will work in
thefirbore,

[ tried being the martyr mom when my
daiighter was born Every walking fioeil

<@ Spendon your child'sfuture, drawaline

iz 10 b sl i ber service, sy moom-

i), rrespective of Leors o me. ENd not
work ot grisl, | was tied, pes B monethan
that, ¥ resentful and ifter,

Thanddiully, [ s ralised what oy kid
nzzded maost of all was o Bapes mother. &
et wiho oorald s men geuine enthos-
mmm for plaving with her, oot Just & sweary
semisa ol duty. Howeves, [ do ko friends
‘o can part upwith sl sudsol handships o
by s Ty e Tnestang the-sinn darnd o ~re-
Eponsible and dugifial™ they have set for
themesives or lnberited from thelr pascns,

Th sarme opproach ok for money:

Spend an ymer children dll it doesn't
make you resemiful. Spered an them till the
Podnt you can i s wilkioul expecting re-
turns. Spend ot of ducy i i makes you
happy, tar remember they heve no obliga-
thon i fee] the same sensyof July, Sop the
dayvoda star reminding chem ol b mach
v e spent, Instead. 1ell them that you

reed s Pk b er vousselSone, andthis (=0
e eomiey o had fio thin. 1 thet makes
them reseneful, thar i forthem to Agune oo
And wou have 1o snake peace with thelr pe-
aEnimenl, Better to deal wish samscne
else's resentment 1m fessan ible comfort
than simmes yoursel while nlso worying
abrul ooy,

Crar job i boedincate them, sguip them.
for the wogid, teach them how to make
chodees, and then stand hask sl walch
them male those chiios, The cholces go
WIONE, we s shelter them il they fee)
brwve enough tomake Few anis, Ourjob s
rot o Band the i cmand tenmwelgh them
e with cor expemations, §'wiidd musch
rather enrol In ey Kid's voga stodio than
Buandan expensive mechankeal enginesring
Baster's and espect her b pay for oy reedi-
il e s Jaber,

Thhe writer is saidor ssakifant schior, The lndem
Dipross, vashon s@inckanssrem nom
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Fatty liver disease is
India’s silent epidemic

i= not yet 60, She is a professor and

advocate of healthy living, who walked

into her doctor's clinic for a routine

blood test expecting reassurance.

Instead, her report showed elevated liver

ercrymes. She was incredulous, saying she had

never ipuchied aloohal, was a vegetarian and had

abwiays [oblowed a healthy Wfestyle, But, she akso

had hypertension and diabetes, both of which
ran in her family. That was the clue.

The likely explanation was metabolic dys-
function-assockated steatotic liver disease
(MASLD). Micst peoqibe still know it as facty tver.
Uniil recently, doctors called it non-alecholic

" [atty liver disease. In 2023, liver experts renamed
it because the old name was mizkading bocause
alcohol is not the central issue, metabolic dys-
function i, That distinction matters enommously
for India, because there is a sibent crisis happen-
ing. MASLD happens when fat builds
up in the fver in people with exces
weight, or with diabetes, high blood
pressure, or high cholesterol. You can -

be a lifelong tesotaler, a vegetarian &0 plicated. And for people with crrheests
and a disciplined person and still have i or advanced scarring, experts recom-
it In India. pooled estimates suggest Milind mend regular monitoring, For the
fatty liver disease may affect around lavie much larger group with simple fatty -
38% of aduls, that is over 100 million liver, the right screening srategy s stll .
people. An important driverisIndia’'s ————

diabetes epidemic. The International
Diabetes Federation estimated that about 90
million Indian adults were living with diabetes
i 2024, Many moore have pre-diabetes or do not
know they are diabetic, And, where diabetes
o, fFatty Tiver Eollows.

The frightening part is that most with
MASLD have'no pain, symphoms of waming, A
rostine Dbood rest may be normal of only mildly
abnormeal and & person can look and feel healty
while fat. inflammation and scarring quietly
build inside the liver,

Orver decades, some will progress to MASH,
the more ageressive inflammatory form. Some

will develop fibrosis, cirrhesis, liver failure or
liver cancer. The

uences of today's eps
d&mkmmhm}cwmﬂumfwg
Indians now in early mid 3
ing with advanced dissase, Mmm
This is wiy liver health can no langer be an
aﬂnﬁnghtm;lmhlﬂnmlmwmm:}rm
oiften muiss the disease or underestimate its seri-
ousmess, A standard uitrasound can detect ot
ous farty Bver, but it can miss earlier disease and
cannot reliably messure searring. Better tools
exist, such as FibroScan, which is quick, painless
and estimates lver stiffvess and fat. MRI-hased
techniques are among the most acourate noHn.
VASIVE Ways to measiire scarring and far
The good news is that famy liver ks often

reversible, not with miracle cures, but with the
boring things that actually work: weight control,
diabetes control, blood pressure control, choles-
terod control and regular physical activity. Los-
ing 7-J0°% of body wedght can reduce Tiver fat and
imfammation. Losing 10% or more can begin to
TEVErSE SCRITIng in some patients.

This is the most powerful medicine.

The case for starting earty is even stronger.
The seeds of liver disense in kater life are often
planted in chikthood. college and earty adult-
hood. Lintil recenthy, lifestyle change was atmost
all doctors could offer, and that has changed.
The US FIMA has approved resmetirom, sold
a3 Rexdiffra. for MASH with moderate 1o

advanced fibrosis, and semaglutide, sold as -

Wegowvy, for MASH, Semaglutide Is already
available in India, and resmetirom is being
introduced through Indian trials and manufac-
turing plans. These drugs do not

being worked eut. But uncertainty is
nat an excuse for naction.

India needs 1o neat MASLD &2 public health
threat The Lancet Commission on liver cancer
projects that new liver cancers workiwide could
nearly double. from about 870,000 n 2022 o
roughily L5 million by 2050 if cirvent trends, con-
tinue. The response should be simple and
national: First, prevent obesity early thro
beu_zpﬁmnmur:a:ﬁ'.iyaru:]h:rﬂtmhhc
cation. Second, fold lver checks into routine
Care Futmr'_.'h:-:li:unwt'ﬂ:dinhetﬂ,

sion. obesity or high cholesterol, Third, make |

yslems and hospi st
the silent mmﬁfﬁ H India wats to act,

become npussible £ uur.lluers will soon

mral, Cohin, G, Fyderahad. @hajucahio, Idwrmbal, Trivas onam, Waskhapiteam, Viosamads ol b
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Checking the spread A
of cancerinIndia

nein 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 eancer 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 halfin
- 2010. But fewer than four in 10 include cancer care in
* universal health coverage, and only 12 are on track to
meet WHO'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
vaceination — the strongest protection against cervical
cancer — has been folded into 85% of national
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 1% for
breast. What failures such as these translate to is this:
At least 45% of patients face financial hardship froma
diagnosis: treatment abandonment reaches 90% in
some Settings. This is not IEI-Ef:aI.LS:E m{:dﬂrn medicine
has failed, but because a diagnosis in most of the world
still meansa choice between treatment and solvency.
Cancer cases are projected to nearly double by 2050,
ether that surge is met or merely counted depends _
ontirely on whether commitment turns into capability, ] /]
The choice, as WHO frames it, is ours to make.
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AIDS prevention society launches drive |
‘to improve HIV diagnosis in Karnataka

| Afshan Yasmeen
BEMNGALURL

| More than 56,000 people
in Karnataka are estimated
to be living with HIV with-
out knowing their status,

the highest such number
among States in the coun-
try. This is posing a major
challenge to the State’s HIV
control - programme  des-
pite free testing and trear-
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-

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

ly diagnosis and linkage to

trearment 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 Direcror
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.

Mo 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
sigma 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), !
ESAPS has introduced a
BreakFree QR code that |
links users to a confidential |
self-risk assessment, near- |
by HIV testing centres and |
coumsellors

The self-assessment 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.
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NEW PRESCRIPTIONS

Once-a-week insulin
shots arrive in India;

 but not for all: Doc

Times News Nerwoms

: Mumbai: Almost 104 years
; afterdatly insulin shots we-
! pe first introduced, Indian
. patients with diabetes now
i have access to 8 Gnoe-a-wWe-

ek alternativi

Danish drugmaker Novo
mMardizk on Thursday intro-
duced Awigli {insulin ico-

: dec), the country's first we
i ekly basal insulin for adults
¢ with Typeland Type2diabe-
i tes. Indiais among thedozen

countries where the product
was launched.

For docters, howsever, the
arrival of the drug is less abo-
ut replacing daily insulin
than expanding treatment

. options. India has an estima-

ted 101 million people living
with diahetes and another 136

million with prediabetes, ma-

: king it one of the world's lar-
i pgest diabetes populations.

In patients with diabetes,

. insulin — the hormone that
i allows cells to use glucose for
! energy — either fsn't produ-
! pedatall or thebody's cells fa-
i Altouseit properly While eve-

il e with Type 1 diabetes re-

. _Muires insulin, Type 2 diabe-
: tes patients need it only when

aral medicines can no longer
eontrol their sugar levels, eit-
heranceor bwiceaday
Awigli  reduces injec-
tlons from 365 days a year to
52 days Novo Nordisk said it
eould help overcome one of
the bigegest barriers to insa-
lintherapyinIndia — fearof
daily injections — which of-
ten delays insullp initistion
by seven o nine years. The
company said elinical trials
of more than 4,000 adwlis, in-

{ cluding Indian participants,

showed better HbALc reduc-

thon than daily basal insulin,
Dielhi-hsed  cndoorinalo-

3

glst Dr Ancop Misra said the
biggest sdvantage was fewer
injections. “There has betn
Little innovation in basal insu-
Lin fior neearty twodecades. Fe-
wer needle pricks may encou-
rage pathents to start insulin
when they need it," hesaid.

Doctors cauthoned, howe
var, that the weekly insulin i=
unlikely toreplacedatly injec-
tions for evervone, Endocri-
nologist Dr Shashank Joshi
of Lilavati Hospital said patl-
ents would still requise segu
lar blood sugar monitoring.
“Tt is a usef] addition v our
treatment options but would
b bast suited for patients wilk-
ling to use technology to ma-
nage their diabetes,” he gaid.

KEM Hospital endocrino-
logist Dr Tushar Bandgar,
wholad oneof theIndiantrial
centres, said the treatment 15
best suited for patients who
still produce some inswlinna-
turally and requirecnly basal
insulin replacement. “Thosa
needing multiple insulin in-
jections avery day may it be-
neflt as much,” hesald.

Dr Bandgaradded that ne-
wer weightloss drugs and
GLP1 receplor agonists are
alresady reducing insulin re-
quirements in many palti-
ants. “Whileonce-weekly In-
sulin is an important advan-
ce, the number of patients
necding hasal insulin may
produnlly shrink,” he soid,
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