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gs reported July 16 that one of the l4 

4 1US FDA nod for Ist pill 
to replace jabs to fight 

high cholesterol e 

Anuja.Jaiswal@timesofindia.com 

New Delhi: Patients with diffi 
cult-to-control high choleste 
rol could soon have an oral al 
ternative to cholesterol-lowe 
ring injections after US Food 
and Drug Administration app 
roved the world's first oral 
PCSK9 inhibitor, a class of me 
dicines that dramatically lo 
wers “bad" cholesterol. 

The tablet, Lipfendra, has 
been approved for adults with 
high cholesterol, including 
those with an inherited condi 
tion called heterozygous fami 
lial hypercholesterolaemia. 

However, the drug is not 
expected to be available in In 
dia immediately. "Even if a 
medicine is approved abroad, 
it cannot be marketed in India 
automatically.. it must obtain 
approval from CDSCO... 
which may include clinical 
trials as required under Indi 
an regulations," said Dr Sub hash Mandal, national gene ral secretary, Indian Pharma ceutical Assoćiation. 

The approval is significant 
because many high-risk pati 
ents continue to have elevated 
low-dènsity lipoprotein (LDL) 
cholesterol despite treatment 
with standard oral medicines. 

IStock 

However, the drug is not expected 
to be available in India immediately 

Clinical trials involving 
3,207 adults found the once-da 
ily oral drugreduced LDL cho 
lesterol by 56-59% over 24 we 
eks in patients already on 
maximally tolerated statins, 
delivering reductions compa 
rable to injectable PCSK9 in 
hibitors and offering another 
option for those whose choles 
terol remains uncontrolled 
despite existing therapy. 

However, cardiologists said 
that the drug is unlikely to be come a first-line treatment. 

The new oral therapý o 
wers LDL... by about 50-60%, 
making it a promising option 
for patients who prefer tó áv 
oid injections," said Dr Ambuj 
Roy, Professor of Cardiology at AIIMS Delhi. 
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Indian Scientists 
Have Discovered A 
Way To Stop Malaria 

Ardhra.Nalrdtimesofindla.com 
t's a disenso that has hauntod 
clvillsatlons, from the anclont 
Groeke to the Chlnoso, It klllod 

ovon tho flrst armors In tho neo 
Iithle ngHO, 10,000 yonrs ag0. By tho 
201h contury malara wa8 rosponA 
blo for 6% of all human doaths. 

What makon the malarla purn 
nlte, Plasmodlum, partleularly 
langorous Ja ta nbillty to thrlvo ln 
Insoctn nd vorlobrate hontn, two 
completoly difforont npoclos, I'n A 
mantor of ndaptatlon: n mosqul 
loon, I loochon off nutrlonta; n 
humann, cn ovndo Immune do 
foncon, ADd multlply qulolkly 

l'or yOW, rononrchorn huvo 
lookod lor woukDOAHOs n Planmo 
dhum, Now, selontlata ho) ndha 
md Brltabn may have ptruck gold, 
with tho dlscovory of n proton they 
belleve CHn bo oxploltod t0 slop 
'lunmolun fo) mulbplying, on 
HOntblly blocking the ddaouno. 

In all orgnlma, voll divialon Ia 
lho onl mdaDental rocoau for 

mjo "aslon" motbod hal pro 
ducon pvoul |housund progony al 
ost pslmlono0ualy If that wasn' 
mough, tho parualto nla divles 
Wiforontly dopeplugon tho hoal 

Iut thoro'n oe comon |hrond, 

los ahow ArorH relntod (hnno , 
0 ArlO, ogulalus muallo dlvlao) 

Iochuology losonweh unl Imova 
lmwmology oll 

W'nale' 
M'Uwllb ould be ontrollol, lhe a 
0nlbotahuld. 

vlval, tho oonela ind o fal lo luto or doplute ilurbg "laa 

May 

ollo's yowth ntu lolello, hwew 
ppollon 

PERFECT ORGANISM.. 
Plasmodlum Is a notorlous 

lshape-shifter, changing form 
throughout Its lfecycle - from 
the sallva of the mosqulto to the 
human llvor, and then finally 
Into our rod blood cells 

WIthin the red blood colls, 
L plasmodlum cjects protcins that 

make the colls stlcky, allowlng them 
to latch on to walls of tlny blood 
vOSsels and hkde from the spleen, whlch tens damaged cells 

lifMeult to ovon Imugo proporly 
A outlng odgo Aolutlo me 

hom he nocond tom, n Britub, 
lod by Ritu lewurl, a molocular 
parunltologlat and a profoNNOr at tho 
School of Llfo Slencos, UUnlvorslty 
of Nottiughu. 

"Wo uod Wlra Kxpannon MI 
eroncopy, Iolutlvely lew (och 
nlquo ln malarla ronoareh, whleh 
Ivolvon phynleal UN)nalon of volla 

alzo, "hat lol uA lmago lhe mpact 
of Arkllolotlon," "Iowarl nl. 

What ho elont laa ud was 
Ihut ArlI wan pducod by 'laano 
hoplod luwbgcoll divato, playlug 
tho oat mealole n divlllu tho 
malaral pataalte, Novondly they tllavoyorol ln 

abllily lo togulnte "aplndlo orma 
lon" 4t eloa divlalon bual 
(lly vllug le gonele mato 

"ewoalkthough, tho 4clontat 
All, uld help hmnully tlovolop 
ow duH alhel bmarn, whlel Ia, wovhel, alaO aluwhh al4 

Hablo" a'gpla VAtloallavnoa 

allo, whleh lu alau Nml Iy 



392 special needs kids adopted last 
year, increase of 25% over 2024-25 
► Continued from P1 

n 2015-16, according to the 
CARA data, the total fig 
ure stood at 3,677, and 

breached the 4,000 mark in 
2018-19 forthefirsttime. Itfell 
during the pandemic, before 
rising again in 2023-24 to 
cross 4,000 again. 

While very young chil 
dren who come into the pool 
are immnediately adopted by 
prospective adoptive par 
ents (PAPs), the number of 
older and special needs chil 
dren keeps addingup as they 
remain in the pool. The aver 
age waiting time for 
adoption is estimated to be 
about three years for infants 
and young children. 

Amid these challenges, 
CARA CEO Bhavna Saxena 
attributes the increase in 
adoptions to a focused strate 
gy on folowing up with spe 
cialised adoption agencies 
and child welfare conmmit 
tees through CARAs 'identi 
fication cell' to ensure that 

eligible children in the insti 
tutions are declared free for 
adoption without delays. 

According to the CARA 
database, of the 5,022 adop 
tions, 2,756 were of girls, 2,263 
of boys and three were in the 
'others' category. According 

officials, the adoption of 
girls saw an increase of 8% 
over 2024-25 when 2,554 girls 
were adopted. That more 
girls figure on the adoption 
list compared to boys is in 
keeping with past trends. 

Officials point out that 
while many more prospec 
tive parents opting for the 
girlchild reflectsa changei 
mindset, there is also a view 
among organisations work 
ing on adoptions that the 
higher numbers have to 
do with the fact that more 
girls end up in adoption 
agencies and orphanages 
and are, therefore, available 
in the adoption pool. 

According to the CARA 
CEO, there is greater focus 
now on buiding awareness 

about special needs children so that parents who appear 
keen can be counselled 
and assisted to go for a spe 
cial needs child. 

"We started the process 
of holding regional consul 
tations last year and found 
that parents were getting 
ncouraged to consider 

children with special needs. 
We will be strengthening the 
outreach this year," Saxena 
further added. 

She said 392 special needs 
children were adopted last 
year, marking an increase of 
around 25% over 2024-25, when the number was 313. Also, adoptions by relatives and step-parents went up by 50%,from 820 to 1,231. 

Saxena said that to strengthen the system, 118 new child welfare commit tees were constituted and 52 new specialised 
registered over past one year. 

agencies 
As marmy as 266 new SAAs have been registered and ac tivated since July 2024. 
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ARTIFICIAL INTELLIGENCE 

How quantum computing and Al can help trigger a better immune response 
EXPERT EXPLAINS 
TIMOTHY PATRICK JENKINS 
ASSOCIATE PROFESSOR OF BIOTECHNOLOGY 
TECHNICAL UNIVERSITY OF DENMARK 

uses bits (basic unitof classical information) 
that are either 0 or 1, a quantum computer 

auses qubits (fundamental unit of quantum 
Oinformation) that can be both at the same 
time. A photonic quantum computer uses 
individual light particles, or 
bits to encode and process infmisu 

COULDTHE next breakthrough in cancer 
treatrment come from combiningartificial 
intelligence (AI) with quantum comnput 
ing? Researchers at the Technical Univer 
sity ofDenmark (DTU) have taken an early 
step by using a photonic quantum com 
puterto improve how an AI model designs 
peptides, which help the body's immune 
system recognise diseased or infected cells. 

Aquantumcomputer differs fromanor 
mal or classical computer primarily in the 
way it is built and operates. While the latter 

The DTUs proof-of-concept study, 
awaitingpeer review, confirnmed through 
laboratory tests that the AI-designed pep 
tides could successfully bind to human leu 
kocyte antigen (HLA) molecules present on 
a cell's surface-a critical first step in trig 
gering an immune response. Timothy Pa 
trick Jenkins, corresponding author of 
the study, told Anagha Jayakumar that 
whilethetechnology is still far from clinical 
use, it could eventually help scientists de 
velop more personalised cancer vaccines 
and other immune-based therapies. 

What are peptides, and why is 
designing them hard? 

Peptides are short chains of amino 
acids, thebuildingblocks ofproteins. In im 

munology, they matter because cells dis 
play peptides on their surface, allowing 
your immune system to inspect them and 
decidewhat is healthy and what is foreign. 
Many vaccines work by showing the im 
mune system the right peptide and train 
ingit to respond. 

The HLAproteins, sitting on 
the surface of almost all your 
cells, are the immune mol 
ecules. They act like a display 
shelf, grabbing short peptides 
from inside the cell and holding 
them up on the surface so pa 
trolling immune cells can in 
spect them. Apeptide only gets 
shown to the immune system if 
it can bind and sit stably in the 
groove of an HLA molecule. 

binding is the entry 
ticket: no binding, no display, no immune 
recognition. Designing a peptide that binds 
a particular HLA is the first step in devel 
opingsuch vaccinesorimmune therapies. 
The difficulty then is the sheer size of the 

search space. Even fora short peptide, there 
are hundreds of billions of possible se 
quences, and onlyatiny fraction binds well 
to any givenperson'sHLA molecules. Find 
ingthoseneedles inthat haystack, especially 
for immune types that are poorly repre 

sented in existing data, is hard. 

EXPLAINED 

What did AI do, and what 
did the quantum computer 
add? 

The AI does the actual de 
sign work: it learns the patterns 
of real immune-bìnding pep 
tides and proposes new ones. 
Every such model needs a ran 
dom startingpoint for each new 
design. simple ty, that's a 

distribution 
from a classical computer. 

Wereplaced it with samples fromapho tonic quantum processor, which produces 
a fundamentally different, more richly cor related kind of randomness that is hard to 
reproduce on a classical machine. 

A weekly column 
decoding Al's new 
frontiers, how they 
shape the world and 

our place in it 

Sothe quantum computer didn't replace 
the AI; it changed the raw material the AI 
starts from.Handing the model these struc 
tured, corelated starting points appears to 
pushitto explore a wider, less obvious range 
of designs, rather than converging on fam 
iliar designs. That seems to matter most for 
the harder, understudied immune types 
where there is little datato guide it. 

Why do the gains for data-poor HLA 
types nmatter? 

HLAgenes are among themost variable 
in the human genome. There are thou 
sands ofversions, and you inherit your par 
ticular set fromyour parents. 

sented populations, have far less data. 
Current tools work well for common 

HLA types. That means 
nless well Studied immune proflesarn less served by AI-driven design. In our work, 

the quantum-derived starting distribution 
performed best for these rarer HLA types. 

Versions may differ between individuals 
and between populations, so two people 
can display quite different peptides from 
the very same virus. This partly explains 
why a given infection or vaccine 
voke a stronger response in some 
than others. It's also why some HLAtypes 
are well-studied and data-rich while others, 
often those more common in underrepre 

New Delhi 

Why was lab validation important? 
Prediction tools are least reliable for the 

rare immune typeswe cared about most, so 
a purely computational result would not 
have been convincing. We synthesised the 
topquantum-designedpeptides and tested 
in the lab whether they actually bind well 
to HLA molecules.Across all three HILA 
types tested, the peptides bound their tar 
gets, with nearly all succeeding for two HLA 
types and about three-quarters for the most 
difficult one, whose unusual chemistry 
makes i StCnallengingfor existingpredictorsS. 
Val s what separates a real demon 
stration from an interesting simulation. 

FULL INTERVIEW ON 
INDIANEXPRESS.COM/EXPLAINED 
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Hepatitis B: Only 
atreat-all policy 
can save lives 

ROOM 

LOW cOst generics can safely and 
effectively suppress the virus lifelong 

DRSKSARIN 

HIRTY'SEVEN-YEAR-OLD Anand, anengineer from Be 
gusai, was admitted to hospital with deep Jaundlce. liver 
failure and a smalltumour caused by hepatitis B infection. 
He needed an urgeht liver transplantation. Sadly, he was 

unable to get a donor as his only brother was also found to have the 
nfection. We lost Anand. He received his diagnosis nearly 12 years 

was neverput on treatment as he had no sympłoms and his 
functiontests (LFTwere nomal. His death wasa stingingpain 

for me , rme. A life was lost because of inept policies. 

DIRECIOR. NBS NE W DEL1 

iepatitis B isa DNA virus that causes chronicbut silent viral in 
fection ofthe liver. In 10 per cent of the infected, hepatitis B can re 
main silent-show no symptomsyet cause cirhosis (scarring of 
the liver), liver failure and livercancer. Globally, 11 million lives were 
lost aue to the infection in 2024 - 17 per cent more than the 

,in lnda, around 29 monpePever the infection. Global estd 
the infected are likely to die due to delayed diagnosis as well as treat 
ment restrictions as seen in the case of Anand. Onlythree to five per 
cent ofthe infected persons get the antiviral drug. 

Everypregnant woman should be 
SCreened and those 
with highhepatitis B 
DNA shouldreceive 
antiviral 
prophylaxis. Every 
newborn should 
receive hepatitis B 
vaccination, 

Fordecades, hepatitis Breatment has been offeredonlyto those 
who have a high viral load, raised liver enzymes, or scaring or stiff 
ening of the liver. Unfortunately, seven in 10 infected patients do 
not get the treatment based on these guidelines. 

Thèse restrictions maybe valid when the treatment is unafford 
able or drug resistance is common. When it comes to India, as the 
pharmacy of the world, the country supplies generic antivirals glo 
bally. Potent low cost (less than Rs 1,000/month), once-daily gen 
erics, suchastenofovir andentecavir, which are part ofthe National 
Viral Hepatitis Control Programme (NVHCP), can safely and effec 
tively suppress the virus life-long. 

preferably within 
24 hours 

It would be a matter ofpride 
for India if the NVHCP moves 
towards early viral suppression 
and cancer prevention. We 
should not wait for hepatitis B to 
produce advanced fibrosis, cir 
rhosis or liver cancer before of 
feringprotection. Some fear that 
patients without symptoms 
may not take the drugs regu 
larly. This is ill-founded as more 
than 75per cent patients adhere 
to treatment and reach virus un 

detectable state. Like theHIV, the treatment should not be stopped. 
Anotherkey issue is the social stigma as hepatitis B is oftenclubbed 
with HIV 

Cafl 

AIDS control programme, 
which initiates antiretroviral 
therapy for any detectable level 
of viral load. The AIDS pro 
gramme demonstrates that it is 
possible. 

Marriages break if the wife tests positive for hepatitis B during 
pregnancy, Job offers are withdrawn, promotions are denied. Stu 
dents are excluded. Surgery or dental care are refused. Families iso 
late individuals who pose no risk through ordinary social contact. 
Thisinjustice is due to sheer ignorance. In India, a majority ofhepa 
titis Binfections are transmitted from mother to baby. The infected 
chld can't choose their mother, they have no choice but to receive 
and silentdly carry the virus. Decades later, once detected, the person 
Ís deemed as one with moral failing and I shamed publicly. This is 
the reason most relatives of a patient never get tested and treated. 
Overcoming ghe stigma is as irnportant as providing treatment. 

a 

TheKeralaHigh Courtin 2025 held that denial ofpublic employ 
ment solely because a candidate had hepatitis B violated Article 14 
ofthe Constitutlon and Ís "llegal, unfair and unjustiflable" if the 
person is otherwise medlcally fit. Indla already has an Instructive 
model in the HIV and ADSAct, 2017, But, does India need a change 
ofmindset orwant millons approachingthe court fortheirjustifled 
status and rights In the soclety? 
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The theme of this year's World Hepatitis Day (July 28) is Let us 
breakit down. This is good news forthepeople living with Hepatitis re 
B. The new Asian guidelines released in June 2026 have made veryg 
important recommendations. These recommend treatment at any o 
level of detectable hepatitis B DNA and above normal liver enzyme 
levels, irrespective of scarring. This, in a way, supports "Treat All' 
rather than Treat Select' policy. This is already true for the country's 

li 

re 

ar 

th 
ar 

ar 

ti 

palgn, 1, EMPATIHY (Empowering Agalnst IHepatitis), In 2018 
oidress stignathrough adyocacy, behaviour-change communt 
On and patlent empowement. This should become part of na 
onal policy. There ls also a need to prevent mother-to-chlld trans 
Tsion. Every pregnant woman should be screened and those wlth 
hip hepatis B DNA Should recelve antiviral prophylaxis. Every 
nebon should recefve hepatltis B vacclnatlon, preferably within 
4hrs, As for the millons already lIving with chrpnlc infectlon, 
atvraltreatment is preventlon, of fibrosls, deconpensatlon, liver 
cer ad premature death. For them the new Aslan guldellnes 
DeDa way to get anttviral medjcatlons, Now, general lclans 
are enr 
refei 
fectlve 

nwered o dlagose and prescribe antiviraltherajy and not 
patlents. Indla can surely bulld and showcase the most ef 

emodel for eliminatlon of hepatitlsD. 
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Why hidden fat in pancreas matters more than beinglean 

Express News Service 
FOR YEARS, doctors often dismissed fat in 
the pancreas as an incidental finding on 
scans, possibly a by-product of ageing or 
weight gain. But an international panel of 
experts is challenging that assumption, ar 
guingthat excessive fat in this small but vital 
organ mayrepresent an overlooked disorder 
linked to diabetes, pancreatitis and even 
pancreatic cancer. 

Published in Nature Reviews Gastroen 
terology and Hepatology, the consensus 
statement proposes a new framework for 
understan ding Fatty Pancreas Disorder 
(FPD). DrAnoop Misra, Chairman, Fortis C 
Doc for Diabetes and Allied Sciences, who is 
part of the intermational committee, says the 
ConsensUs assumes significance for Indians. 

Is the evidence strong enough to 
change how clinicians approach 

patients today? 
The Melbourne Consensus is important 

because it establishes FPD as a distinct path 
ological state characterised by excessive 
intra-pancreatic fat deposition that poses a 
risk to health. While it does not support 
population-wide screening orpancreas-spe 
cifictreatmentat present, it does change the 
way clinicians should think about pancre 
atic fat. For endocrinologists, an incidental 
finding ofpancreatic fatshouldno longer be 
dismissedasabenign imagingobservation. 
Instead, it should prompta comprehensive 
assessment of cardiometabolic health, in 
cluding obesity, Type2 diabetes, dyslipidae 
mia,fatty liver and cardiovascular disease. 
Routine MRIScreeningsolely to detect FPD 
is premature until standardised diagnostic 
thresholds are drawn up. 

One ofthe paper's findings is that 
fatty pancreas isn'tjust a 

Type1 fatty 
pancreas disorder 
0CCurs in 
individuals without 
excess body fat, 
and Type 2 in 
those with obesity 

GETTYIMAGES 

consequence of obesity,lean 
individuals can develop ittoo. What 
do you think drives this? 

The expert panel recognises two forms: 
Type 1 FPD, Occurring in individuals with 
out excess body fat, and Type 2 FPD, Occur 
ring in those with obesity. Themechanisms 

in lean individuals are likelyto be multifac 
torial and include genetic susceptibility, in 
sulin resistance, ageing, environmental fac 

New Delhi 

tors and abnormnal fat processing by pan 
creas, rather than excess body fat. 

Importantly, the consensus also states 
that intrapancreatic fat cannot be explained 
by BMI, waist circumference or liver fat 
alone. This is particularly relevant for Asian 
Indians, who frequently have excess body 
fat and also fat in various organs ("ectopic 
fat") at normal orlow BMI. Endocrinologists 
should therefore assess metabolic riskusing 
waist circumference, body composition, 
biomarkers and family history rather than 
relying on BMI alone. 
What about the emphasis on links 
between fatty pancreas, type2 
diabetes and pancreatic cancer? 

The strongest clinical evidence is for the 
association between FPD and Type 2 dia 
betes. This is supported by longitudinal co 
hort studies showing that pancreatic fat in 
dependently predicts future diabetes even 
after adjustment for BMI and liver fat. The 
association with pancreatic cancer has also t 
been seen strongly though this does not yet 
justify pancreatic cancer screening based 
solely on pancreatic fat. 
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Dr Vaníta Noronha, lead author of the 
guídeline, professor and medical oncologist 
at Tata Menorial Hospital, Mumbai, says the 
recommendations address an important 
gap in cancer care in India. "Geriatric oncol 

y ogyitselfis still under-practised in Indiaand 

re 

re 
n 

Tata Memorial and cancer 
centresS recommend 

ed 

geriatric assessment 
for patients over 60 

With elderly cancer cases rising, Indiagets60-plustherapy model 
Purnima Sah 

The recommendations come at a time 
when the number of older adults with 
cancer is steadily increasing. According to 
the guideline, adults aged 60 years and 

le above already account for more than one 
third of patients treated at tertiary cancer 
centres. Community-based cancer registry 
data suggest the proportion may be as high 
as 45 per cent, and it is expected to rise 
furher as India's population ages. 

ag 

T72, twO cancer patients may 
appear similar on paper. But 
one still walks several kilo 
metres every moming, cooks 
.independently and manages his medications without help. The other has 

diabetes, mild memory problems, has fallen 
twice in the past year and needs assistance 
with everyday activities. Yet both receive 
similar cancer treatment simply because 
they are the same age although their ability 
to tolerate surgery or chemotherapy is dif 
ferent. India's first geriatric oncologyguide 
lines say that approach needs to change. 

Inafirst, ndian oncologists andgeriatri 
Cians have issued comprehensive guidelines 
recommending that 
2ged 60 years apd ahY Cancer 

patient 
undergo a struc 

tured geriatric assessment before starting 
cancer treatment, partícularly chemother 
apy, to identify age-related vulnerabilities 
that could influence treatment tolerance 
and outcomes. Published in the Journal of 
Geriatric Oncology, the recommendations 
are India's first consensus guidelines on geri 
atric oncology. They were developed by a 
multidisciplinary task force led by Tata 
Memorial Hospital, Mumbai, in collabora 
tion with the All India Institute of Medical 
Sciences (AIIMS), New Delhi, and several 
other cancer centres across the country. 

there are very few geriatricians. Most older 
patients with cancer continue to be evalu 
ated much like younger patients because on 
cologists have not traditionally been trained 
to assess then differently." she says. 

What the guidelines say 
The recommendations call for every 

cancer patient aged 60 years and above to 
undergo a comprehensive geriatric assess 
ment, preferably before chenotherapy be 
gins, with a repeat assessment three 
months later to identify any decline in 

physical or functional status during treat 
ment. The guidelines further recommend 
that, wherever available, older adults with 
cancer should be registered at geriatric on 
cology clinics, where care is delivered by a 
multidisciplinary team, comprising geria 
tricians, nmedical oncologists, physiothera 
pists, occupational therapists, dietitians, 
clinical pharmacologists, psycho-oncol 
ogists or psychologists, and social workers. 

The assessment should go well beyond 
routine cancer evaluation and include 
physical function, nutritional status, co 
existing illnesses, risk offalls, inappropriate 
medications and polypharmacy, cognition, 
depression, anxiety, chemotherapy-related 
toxicity, and social support. Where re 
sources are limited, the expert panel rec 
ommends that clinicians should, at a mini 
mum, assess physical function, nutrition, 
comorbidities and chemotherapy toxicity 
risk before initiating treatment. 

Sand TCells after recelving a vacCine. 

So, an otherwise healthy 68-year-old 
man with early-stage colon cancer may be 
able to tolerate standard chemotherapy and 
recoverwell after surgery. But a 68-year-old 
woman with the same cancer, who also has 
diabetes, hypertension, mild kidney disease, 
poornutrition and a history of falls, may face 
a much higher riskof severe treatment-re 
lated complications despite beingthe same 
age. "While both patients might appear 
equally eligible for treatment based on their 
chronological age, a geriatric assessment 
can jdentify these underlying vulnerabil 
ities, allowing doctors to modify chemother 
apy doses, improve nutrition, optimise 
existingmedical conditions or choose a less 
intensive treatment plan without it compro 
mising outcomes,"says Dr Noronha. 

SCAN THE OR CODE 
TO READ MORE 
HEALTH SPECIAL 
STORIES 

restore the power of antibiotics. 

GETTYIMAGES 

Looking beyond the tumour 
Unlike routine cancer evaluations, which 

primarily focus onthetumour and whether 
major organs can tolerate treatnment, a geri 
atric assessment provides a much broader 
understanding of an older patient's health. 

"Older patients with cancer are not 
simply older versions of younger patients. 
They have severalvulnerabilities thatare un 
related to the cancer itself but significantly 
influence how well they tolerate treatment 
and how they fare overall. AS a result, pa 
tients may experience greater toxicity from 
chemotherapy, poorer quality of life and an 
overall worse treatmentexperience," Dr No 
ronha says. 

Indigenising a global formula 

How guidelines help 

DrNoronha, who established the geriatric 
oncology clinic at Tata Memorial Hospital 
andlater launched a fellowship programme 
in the specialty, says India needed recom 
mendations tailored to its own patient popu 
lation rather than relying solely on interna 
tional guidance."There are globalguidelines 
fromorganisations such as the American So 
ciety of Clinical Oncology (ASCO) and the In-
ternational Society of Geriatric Oncology 
(SIOG), but our patients are different. Indian 
patients often have lower muscle mass, dif 
ferent literacy levels, social circumstances 
and support systems. These factors influence 
treatıment decisions, so we needed guidelines 
relevant to the Indian context," she says. 

Studies have shown that a geriatric as LIFE sessment may lead to interventions such as 
positive, improving nutrition before chemotherapy. prescribingsupervised strengthand balance 

irectly but instead 

exercises, reviewing medications, or mod 
ifying chemotherapy doses and schedules, 
helping older patients complete treatment 
more safely and with fewer complications. 

Ifassessment reveals weight loss or mal 
nutrition, patients may be referred to a die 
titian, started on high-protein/high-calorie 
supplements, encouraged to eat small fre 
quent meals and receive aggressive anti 
nausea treatmentbefore chemotherapy. Pa 
tients with poor mobility or a history of falls 
mayundergo aprogramme ofstrength, bal 
ance andendurance exercises with a physio 
therapist before and during treatment. This 
can improve their ability to complete 
chemotherapy and reduce falls. Older adults 
often take multiple medicines for diabetes, 
hypertension or heart disease. Apharmacist 
or geriatrician reviews these medications to 
stopunnecessary drugs and reduce harmful 
interactions with chemotherapy. 

Rather than givinga standard full-dose 
combination regimen, clinicians may begin 
with a reduced dose (for example, a 20 per 
cent dose reduction), use a single drug in 
stead of two drugs, or space treatments dif 
ferently, with more frequent monitoring, 
particularly in patients at intermediate or tt 
high riskoftoxicity. 
Survivor stories 

One of the strongest pieces of evidence 
comes from the GERICO trial in Denmark. 
Older patients with colorectal cancer under 
went a geriatric assessment before chenmo 
therapy.Those with nutritional or physical 
impairments were referred to dietitians, re 
ceived structured exercise programnmes and 
had other age-related problems addressed 
before and during treatment. Compared 
with standard care, they completed their 
planned chemotherapywithout dose reduc 
tions or delays and also reported better mo 
bility and quality of life. 

The 2018 ASCO Geriatric Oncology 
Guideline includes a real clinical case. It de 
scribes a 75-year-old man with stage III 
colon cancer who appeared fit enough for 
chemotherapy based on routine oncology 
assessment. However, a comprehensive 
geriatric assessment revealed hidden vul 
nerabilities: he had recently suffered 
multiple falls, required help with managing 
his medications and finances, lived alone 
formuch of the day, and had mild cognitive 
impairment that had not been detected 
during the standard cancer evaluation. 
Rather than sinply proceeding with 
chemotherapy, the assessment prompted 
medication support, fall-prevention 
measures, involvement of his caregiver in 
treatment planning and a reassessment of 
chemotherapy toxicity risk before finalis 
ing treatment. 

Ultimately, the guidelines encourage 
doctors to look beyond the number ofyears 
a patient has lived and instead assess how 
well they are functioning. "When older 

adults are treated as individuals rather than 
numbers, they feel valued and fight the dis 
ease better." says Dr Noronha. 
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Need to shift focus to rising student suicides, COst of education 
DATA POINT 

As the protests led by the CJP end, larger systemic issues associated with high-stakes entrance examinations such as NEET need to be addressed 

Sambavi Parthasarathy 

humanity 

he sustained protests led 
by the Cockroach Janta 
Party (CJP) demanding ac 

countability over paper leaks in 
the National Eligibility-cum-En 
trance Test (NEET) came to an end 
on Saturday with the government 
accepting many of their demands, including the resignation of Union 
Minister of Education Dharmen 
dra Pradhan, compensation for the families of the deceased who 
ended their lives over the NEET 
paper leaks, and the withdrawal of 
ariminal cases against protesters. Thousands of protesters who 
gathered across many places in the 
country despite crackdown by the 
governıment, including brutal pol 
ice action in Delhi on July 20, have 
termed Mr. Pradhan's resignation 
a 'historic win'. While their de 
mands have successfully pinned 
accountability for a lealked ques 
tion paper, larger questions 
around high-stakes entrance ex 
ams the NEET in particular 
such as the proliferation of coach 
ing centres, increased expenditure 
for families, and high levels of 
stress experienced by students, re 
main unaddressed. 

Over 20 lakh students appeared 
for NEET in the first week of May. 
Reports indicate that more than a 
dozen students died by suicide af 
ter the exam was cancelled and 
rescheduled due to widespread al 
legations of question papers get 
ting leaked. These suicides cannot 
be seen in isolation. The number 
of student suicides increased by 
about 80% from 8,068 in 2014 to 
14,488 in 2024, the latest year for 
which the Accidental Deaths and 
Suicides in India (ADSI) report by 
the National Crime Records Bu 
reau (NCRB) has been published. 

Over 1.23 lakh students ended 
their lives betweén 2014 and 2024 
in the country (Chart 1). 
The Ministry of Education stat 

ed in Parliament that suicides 
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among students are driven by va 
rious causes such as academic 
stress, family problems, mental 
health issues, financial distress 
and interpersonal conflicts. The 
ADSI reports capture "failure in 
examination" as a distinct catego 
ry of reason for suicides. Suicides 
for which “failure in examination" 
was the primary reason accounted 
for 21%, or more than one-fifth, of 
the total number of student sui 
cides between 2014 and 2024. Ov 
er 2,000 students died every year 
due to failure in examinations, 
with 2021 being the only excep 
tion. Cumulatively, over 25,000 
students died by suicide due to fai 
lure in exams between 2014 and 
2024, of which 55% were under 18 
years and another 42% between 18 
and 30 years of age (Chart 2). 

Though student suicides cannot 
be seen in the context of NEET 
alone, this highly competitive 
medical entrance exam has come 
to symbolise these systermic issues. 
The exam has repeatedly come un 
der focus for issues such as paper 
leaks, inhumane levels of checking 
of students while entering exam 
halls, and concerns over unusually 
high-scoring patterns from select 
centres. Over 15 lakh studènts have 
registered for the NEET examina 
tion every year since 2015. Howev 
er, those who made it to the pool 
of qualified candidates is less than 
57% (Chart 3). 

Moreover, the need to join priv 
ate coaching and the reality that 
many have to repeat the exam af 
ter studying for another year or 
two to qualify have contributed to 
significant costs for households. 
More than 35% of secondary and 
higher secondary students attend 
private coaching. In fact, house 
holds' private coaching expenses 
is about a third of their entire edu 
cation expenditure (Chart 4). 

While the protests have come to 
an end, at least termporarily, these 
systemic problems await closure. 

(Assistance for overcoming suici 
dal thoughts is available on Tele 
MANAS 14416 and Sneha's suicide 
prevention helpline 044-24640050) 

Chart 1: Number of 
students who died by suicide 
between 2014 and 2024 
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Chart 3: Number of students who registered for 
NEET and number of students who qualified 
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The number of students who 
died by suicide increased by 
80% between 2014 and 2024 
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The data for the charts were sourced from the National 
Testing Agency's press releasses, the Accidental Deaths and Suicides in India (ADSI) reports, and Comprehensive 
Modular survey: Education 2025 (CMS:E 2025) 
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Carrying the flame: Supporters lighting candles to 
pay homage to the students who died by suicide after 
the NEET paper leak during the third day of protests 
by the Cockroach Janta Party, at Jantar Mantar in New Delhi on June 22. SUSHIL KUMAR VERMA / THE HINDU 
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Chart 2: Age-wise split of persons who died by suicide due to 
'Failure in Examination' 
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Chart 4a: Share of students (in %) who were taking/had taken private coaching 
during an academic year as per CMS:E 2025 at different levels of enrolment 
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Chart 4b: Average expenditure (3) per student on school education and 
private coaching by level of enrolment 
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|46% city schools found deficient in Child Safety Checklist' audit 
The Hindu Bureau 
NEW DELHI 

Nearly 46% of the 1,677 schools inspected in Delhi were found to have safety deficiencies under the 
'Student Safety Checklist', 
with 774 schools flagged 
for gaps, Lok Niwas offi 

cials said on Sunday. 
of these, 270 of 790 go 

vernment schools, 463 of 
812 private schools, and 41 of 75 aided schools were found to have deficiencies, with private schools ac 
counting for the higher 
share overall. The drive, launched after a July 6 re 

view meeting, will conti nue until all 5,633 schools 
are covered across the city. The checklist covers 
physical, emotional, so 
cial, emergency and cyber safety, with schools asked to take corrective steps fol lowed by verification to en 
sure compliance. 
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Youth's population share peaked 
earlier but aspirations still rising 
Indian politics has Nehofrbestve to Students' protests. There is good historical reason forit. 
Congress, can trace the roots of their political careers to the eWo came O ge opposng the.. 
multiple forces came together to unseat the Congress for the first time in 1977, students' protests played a 

critical role. Many of those protestors went on to become prominent political leaders. With the protests over the NEET paper leakS that concluded on Saturday, the question is back in focus: how 
mportant can students and their larger demographic cohort, the so-called GenZ-those born aler 
Rorunder 30 years in 2026-be in shaping Indian politics today? Here is what the dațasho vs 

Unite 

As a share of voters, importance 
This age group accounts for a substantial 29% of 
India's voting age population in 2026, according to s projecdons, and is expected to account 

electoral presence the cohort has had agest 
India. Since 1950, its highest share in the 18-and-above 
population came in 1980, when their share was 39.5%. In i977, the year when India elected its first non-Congress 
Share of youth in voting age population 

37.62 

30.34 

The solid ine tracks the share of youngest voters (up to the age of 29) in the total voting age population 

1Q50 

The dotted line tracks the 18-29 age group as a share of total adułt population 
Share of 21 and above age group up to 1988 and 18 and above age group thereafter (9%) Share of 18 and above age group (%) 

40T 

Annual population 
estimates and projections 
by the UN show this 
clearly. In dian demograph 
ic today has a much larger 
Snare or the population 
old or above. This means 
that in pure demographic 
terms, the political weight 
of young voters or younger 
prospective voters is 
significantly smaller than i 
has ever been in the past. 
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Those who are aware of In dia's geographical 
demographic divergence will not be surprised. 
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In Bibar, the 18-29 age group's share in voters is still as 
high as it was in India during the Emergency. In Tamil 
Nadu, the number is significantly lower, just above one 
in five. That said, recent elections in Tamil Nadu 
Share of 18-29 age group in 2026 population (% of voting age and total population) 
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To be sure, there are widespread regional differences in this trend 
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of 18-29 age cohort is declining 
government after the Emergency, and when a lot of 
curent RJP leaders were youth leaders, and when leaders 
such as Naren dra Modi were in the 18-29 age cohort, the 
slae o ts age group was 38.9%. This number is the 
highest and still rising at that time. To be sure. the voting 
age at the time was 21 years, but the share of the 2-29 age 
group was also still the highest until then and expanding. 
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988 and then lowered years 

India of 2026 İs significantly more urban, 
educated, and wealthy than it was in the mid-1970 

patchy, shows this oleae survey data, while 
old population which are graduates has increased 
drastically in the more recent past. In 1991 only 5.9% of 
the age group had finished college with at least a 
graduate degree. This number increased to 12.8% by the 
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24.70 

suggest that what the younger voters perhaps laCke acked in numbers, they compensated for in ne 
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state elected a debutant political party formed by a film star with large following among younger voters, who, if 
anecdotal evidence is to be believed, persuaded their 
parents to vote for him. 
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But what could be significantly higher for the Gen Zis aspirations 
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201l census and could now be as high as 26.5% If ecent 
survey-based estimates from the governnient are to bo 
belleved. Education also means that hls generatlon of 

heli 
professional lilves. With education not translating into 
good job opportunitles, they are becomíng angry. While 
their share mlght have fallen in India's population 
their absolute number has only increased. 
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Ithis continue?" 

Karn Pratap Slngh 
karnsinghehindustantimes.com 
NEW DELHI: An inspection of 1,677 Delhì šchools over two weeks has revealed that 774 
schools failed to follow official 
sudent safety and child protec 
tion rules, accordìng to a state 
ment issued by the LG's office. 

46% of schools 
lailing on child 
safety norms 

"A total of S12 private schools 
were inspected and deficiencies 
were found in 463 schools. Gov 
ernment and government-aided 
schools also showed notable 
gaps. Of the 790 government 
schools, 270 were found with 
deficiencies. Similary, 4l out of 
75 government-aided schools 
were with deficiencies. Private 
schools were found to account 
for a disproportionately high share of deficiencies relative to 
the number inspected, an area 
that inspection teams continue 
to monitor closely," the state 
ment said. 
The key deficiencies included 

the non-constitution of child 
welfare committees and the 
absence of parent representa 
tives on these committees. 
The inspection drive, under 

way since July 13, aims to iden 
tify schools that do not comply 
with student safety guidelines of 
the National Commission for 
Protection of Child Rights 
(NCPCR), the Delhi Commission 
for Protection of Child Rights 
(DCPCR), and the Protection of Children from Sexual Offences 
(Pocso) Act. Officials said the schools 
found deficient are flagged for 
immediate remedial steps, with 
follow-up verification built into the process to ensure genuine 
compliance rather than a one 
time paper exercise. 

"The drive is set to continue 
until full coverage of all 5,633 
schools in Delhi is achieved, in 
keeping with the directions of 
the LG and the CM that child 
safety mcasures be institutional 

Tesul, 
intlow from the CLC and DSB 

Alarm bells 

463 270 

1,677 
Inspected 

Lacktng 

41 812 790 
Prvate Govt Govt-alded 
schools schools schools 

75 

ised as a permanent feature of 
every school's functioning, 
rather than remaining confined 
to the designated Child Protec 
tion Month," the statement read. 
The drive follows July 6 direc 

tions from lieutenant governor 
(LG) Taranjit Singh Sandhu and 
chief minister Rekha Gupta for 
strict and tỉme-bound imple 
mentation of "Child Protection 
Month" initiatives. 

Officials said the inspections 
are part of the broader compli 
ance framework, covering gov 
ernment, government-aided, 
MCD, NDMC, Delhi Cantonent 
Board (DCB), and private schools 
across Delhi. 
The inspections are being car 

ried out over successive days by 
dedicated teams fanning out 
across the Capital, with the pace 
and scale of coverage steadily 
increasing as the drive pro 
gresses. In several days, over 150 
to 200 schools have been cov 
ered in a single day. 

Inspection teams comprising 
representatives of parents, the 
directorate of education (DoE), 
the women and child develop 
ment department, Delhi Police, 
and heads of schools continue to 
carry out inspections across the 
Capital, with corrective action on 
identified deficiencies being pur 
sued in a time-bound manner. 
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