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‘Transport Poilution Killed :
One Every 6 Mins In 2024’ ¢

Every 34 Minutes, A Child In India Developed Asthma: Study

15K NEW PAEDIATRIC
ASTHMA CASES IN 2024

darshagra D
mmesafindia com

Delhd: Every six minu-
tes, ome Indian disd prematu
rily because of air pollution
firom road fransport in 2024,
Every 34 minates, a child de-
veloped asthma linked to the
same pollution. Topether, we-
hibche &m s ions were respon:
sible for an estimated 80,000
premature deaths in India —
spcond only to Chinag's 1.7
lakh — and 15,300 new paedi-
wtric asthma cases in 2024, ac-
cording to a8 new study by In-
ternational Counell on Clean
Transportation (ICCT).

The study says an acoele
rated =hift to zerc-emission
vehicles could save 17 lakh Ii-
ves in Indis by 2050,

The health burden is parti-
culary severs in Delhi-MNatio-
nzl Capital Region. Although
NLUH houses only about 5% of
India's population, it acoounts
for 2% of transport-related
premature deaths and 21% of
new childhood asthma cases.
Within Delhi alone, romd
transport pollution was linked
i an estimated 2 800 premany.
re deaths and 1,500 new paedi-
afric asthma cages in 304,

The estimates are based
oh national vehicle and fuel
use dats, emissions [nvento-
ries, airquality modelling,
population data and Global
Burden of Disease health-
risk estimates toquantify the
health impacts of Pomd trmns-
peort pollution

It states that Indin acooun-
ke for 13% of global prematu-
re deaths attributable to road

» Premature deaths from
road transpart pollution in
India i 2024: $0,000
= New paediatric asthma
cases: 15,380
= | death avery & minutes
» 1 chitdhood asthma case
overy 34 minutes

| = India ranks 2nd globakly

after China in transport
| pollution-related deaths

DELHI-NCR FIGURES

WCR:

8,100 premature deaths:
3,500 paadiatric asthma cases
Diedli

2 500 premature deaths;
1500 paediatric asthma cases
Delki™s transport-related
PRi2S:

13 padm? (over 2.5 times WHO
guidefing)

| TOP 10 REGIONS/COUNTRIES WITH PREMATURE DEATHS
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1.71,800

Souroe; PeTatens Coeno on Clase
Transnovtarian sitdly. AU fpumes of 7004

tranaport smissions in 2024, I
100% of new vehicle sales baon-
e zero-Emission by 35, such
a transition could out anneal
prematiure deaths from trans-
poit pollution by 55% and new
pasdiatric asthma cases by
A5% by mbd-century compared
with the current policy trajec-

tory, said researchers.

In heavily polluted parts
of NCR, road transport amis-
silons alone excesd Waorld He-
alth Organization’s annual
NOs (mitrogen dicxide) puide-
line for all sourees combined,
while Delhi's population
welghted exposure to trans-

part-related PM2.5 reached 13
micrograms per cublo metrs

more than 2.5 times the
WHO guideline for total
P25 exposure.

=The burden s starkly une-
ven. NCR accounts for nearly &
guarter of India's road trans-
port-attributahle  childhood
asthma cases while housing
onily about 5% of the popula-
tigr," sadd Lingzhi Jin, senior
researeher at [CCT and co-Eut-
hor of the study. Accelerating
the transition to pero-emission
vehicles in these high-exposu-
e regions 8 oneol the most db-
rect ways io protect public he-
alth, she emphasised,

Calling slectrification the
only long-term solution 1o eli-
minate vehicle exhsaust, Amit
Bhatt. India managing direc-
tor at IOCT, said, *Vehicles on
the road can emnit significantly
more pollution wnder real-
world operation than what is
mieasure] under laboratoey
testing. The only way to elimi-
nate tallpipe emissions entire.
Iy is through ebectrification.”

The report also points to
the outsize role of heavy-daty
vehicles. Though trucks and
buses comstingte only a small
share of the fleet, they accoun-
ted for 7% of tailpipe NO.
emissions and 64% of PMZ5
emissions from road transport
in India in 2004, making freight
electrification a key priority

Ressarchers also argued
that clenner electricity strong-
er emission norms and Faster
phasing-out of the older, polly.
ting vehicles would further
amplify the health benefits of
transport electrifieation.
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[Imported drug slhortage persists;
thalassemia patients struggle

com

New Delhd: Despite central govt's efforts to Im-
prove the availability of Desferal, a life-saving
iron chelation drug for transfusion-dependent
thalassemia patients, shortages continue in se-
veral govt hospitals, foreing many to buy the
costly imported medicine from private pharma-
cies while others miss critical doses because
they cannot afford it, patient groups alleged.

The shortage persists even after Directora-
| te General of Health Services recently conve-
ned a high-level meeting with senior health
ministry officials, National Pharmaceutical
. Pricing Authority, procurement officers from
central govt hospitals, clinicians and patient
representatives to review the availability The
discussions underscored the need for uninter-
rupted access to the drug, which prevents life-
threatening iron overload caused by repeated
blood transfusions.

Desferal is included in Centre's list of life-
saving medicines. While regular blood trans-
fusions keep thalassemia patients alive, they
also cause iron overload. Without uninterrup-
ted iron chelation therapy, excess iron accu-
mulates in the heart, liver and endocrine
glands, leading to irreversible organ damage.

For patients, the crisis continues. H Reh-
' man (37), undergoing treatment at a central
govi hospital, told TOI he had been unable to
. access Desferal despite urgently needing it.
His serum ferritin level has risen to nearly
15,000ng/ mL, putting him at risk of serlous
heart, liver and endocrine complications. Af-
Ler the hospital ran out of stock, his family co-
uld not afford the imported medicine. Four
boxes were arranged through outside help,
but he now hasonly enough for two to two-and-
a-half deys of treatment, Rehman, who also
has diabetes, fears his condition will worsen if
supplies are not restored,

Another patient, Gautam Sharma (1), sald

a box of 10 Desferal vials costs about Hs .90
while he requires 15 vials a week, making re
gular purchases unaffordable Doctors presc
ribe the injections when ferritin levels exceed
2.500ng/mL, he said, adding that lifelong iron
chelation therapy becomes financially unsus
tainable without free hospital supplies

A 26-yvear-old patient said Desferal injec-
tions had been unavailable at RML Hospital
for over a month. He had switched to oral che-
lation therapy, but said the injections were
more effective. His family now depends on oc
casional supplies from Thalassemics [ndia

Union health ministry has
proposed easing import rules
by prescribing a minimum
residual shelf life of 12 months
for imported medicines to
improve availability and ease
procurement bottlenecks

The health ministry has proposed easing
import rules by prescribing a minimum resi-
dual shelf life of 12months for imported medi-
cines to improve availability and ease procu-
rement bottlenecks. However, patient organi-
sations said the drug remained unavailable in
several central govt hospitals.

Deepak Chopra, mentor, Thalassemia Pati-
ents Advocacy Group, said the organisation was
working with govt to improve access to Desfieral
and explore its indigenous manufacturing
“The problem is not confined to one hospital or
one city. Patients across the country continue to
face Interruptions because of procurement re-
lated issues in govt hospitals, ” said Shobha Tuli.
secretary of Thalassemics India.

Dr Loveneesh G. Krishna, director general
of health services, did not respond to TOI
calls and text messages regarding the iss



Newton meets nature: Learn science

lessons at this NDMC park from Aug

a:-thmml’lmll.u:m

New Delhi: New Delhi Muni-
cipal Council s {NDMC)y much:
awalbed Science Patl at Tugh-
lag Crescent Road is finally re-
ady and is expected toopen for
sehoo] students in Aug.
Proposed in the NDMC
H122-23 budget. the park has
been envisioned &s a8 vibrant
open-airlearning space where
students can explore the won-
ders of science through 16 Lar-
pe-scale axhibits, esch rising
up to X feet and creatively il-
lustrating key principles of
selenee and mathematics,

The exhibits, developed by
National Science Cenfre un-
der an Moll with NDMC, in-
chade an echo tube, three types
of levers, camera obscura, pa-
reholic sound reflectors, Mew-
ton's Third Law model, solar
eclipse model, back ball clim-
ber laws of reflection model
interactive sundial, value of
Pi installation, periscope and
an inclined plane model.

“All the 16 exhibits'have
heen installad successfully
Walls have been thematically
painted and the entry gate of
the park is thematically de-
signed. Benches and two 3D
maodels have also been instal-
led successfully We will de-

‘meﬂ-h-lls.mrh.lde anau:m fube, rw.wtnn'ﬂhlrd Law mudel buck badl
climber, value of Pl installation, pariscope and an inclined plane model

ploy a science guide once the
park opens for students,” sa-
fd NDMC wice-chalrparson
Kuljeet Chahal. Students
from NDMC and other scho-
nlawill get ioexplorethisspa
e, he added.

Positkoned centrally for ac-

oessibility, “the place will pro-
vide students with acecess todi-
verse science and mathema-
tics exhibits, fostering curio
gity and & love for learning™,
said ofMicials, Through imter
active and activity-beased bear-
ning In a technology-driven

ervironment, students  will
engage I hands-on expiorn
tirer, deepening thelr under
standing of sclentific
cepis, they adiled

NDMC s horticuliure de
partment has established a
herbal garden, showeasing a
variety of medlcifal and ar
matle plants for educational
gnd awareness purposes. A
conference room is belng pro
vided forshowingand explal
ning theoriesof science

Two rooms will be devels-
ped later as an Al centre and
immersion space based on the
theme, Bharat Antariksh S5
tinn. “They will have modular
fabrication. aungmented reali
ty or virtiad reality (AR VHE
ersablad learning lnteracrive
fones & movie projection
area,” sabd an official. “They
will be declicated phivsicnd or
digital spaces equipped with
aungmmented and virfual realicy
toals, such as headsets, specia
ligad scimens amnd rrotion cont
rodlers, which will lef atudenes
artively manipulaie 30 aduca
tional simulations.”

NDMC has alresdy intro
duced tinkering kibs in =
srhiools, amd the park will fue
her strengthen practical and
ooncep-based learming. inspd
ring the next generation of in
novatoes, officials said
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COURT BARS MEDIA FROM CALLIN
FORMER BUNGALOW HAUNTED, C

Ahead of dengﬁe vaccine rollout,
all 4 strains found in circulation

BOOM, SAYS TOURISTS NO

IS IN JAMMU AND KASHMIR

] with comearrent  infect bns

ICMR Find May TRACKING THE VARIANTS seflosoing hminlfit e
5 thrombocytopenia, haemarr

|mpa{:t VE[X ICMR's Pan-india Dengue states, haghe * manifestations nd

Servelance UTs had all four arthralgia than those infected

S‘trategy 6 88 dengue-positive  dengue sefotypes with a stngle serotype, sugges.

' samples analysed ting that circulation of mult-

mesofindia.com VRDLS across 25 states ple straing could Inorease the

4 and Union Territories j  burdenof severedengue.

New Delhi: As India moves i The researchers said con-
towards introducing a dengue 51[3-/ DENY-2 was the Hnuows molecular survell

vaccine by next year, the O dominant strain lance is essential to monitor
coamiry's first nationwide T changing dengue virus circu
mappingof dengue virusstra- ?%'“ Dﬂ:?ﬁ[ hmh lation, improve pathreak pre
ins has found all four seroty- it Eurmid winct diction and guide vaccine in
pes circulating simultaneonus- multiple serotypes iroduction strategies. They
Iy in eight states and UTs, ade- »> mmm infections noted that several dengue vac
velopment ressarchers say co- were associated with a higher cine candidates are in advan-
uld influence vaccine likelihood of thrombocytopenia, ced stages of development
strategy as infections with haemorrhagic mansfestations and that vaccineefficacy vari-

multiple strains ane asaocia- and arthralgia. es againstdifferent serotypes,
tedd with moresevere disease, | making surveillance critical
The pen-dndia molecular  dedinthesurveillancs, indica-  lation, while two reported  for immunbsation policy
surveilllance study led by ICMR-  ting Incressing eirculation of two serotypes. The study also highlighted
Mational Institute of Vieology,  city of the dizease in India. Researchers found regional differences in virus
Puree, amalysed 6,089 lab-con- According to the stody all DENWV2 to be the dominant circulation. Whille DENY2
firmed dengue samples collec:  fourdengueserotypes(DENY-L,  circulating strain, accounting  predominated across  Indie,
ted throwgh 45 vires research  DENV-Z, DENV-a3and DENV-)  for 51% of infections. followed  DENV-1 sccounted for a melati-
and diagnostic laboratories  weredetected simultaneously by DENY-3 (13%), DENV-1  vely larger share of infections
(VRDLs) across 25 states and  in Andhra, Gujarat, Haryana, {(7%)and DENY-4 (1%} About  inTamil Kadu (29% 1, Harvana
UTs between 2023 and 2125 1t MP, Maharashtra, Rajasthan, 7% of patients were infected (38%) and Rajasthan (25%)
found that dengueserotypes —  Tamil Nadu and West Bengal.  with two or more dengue DENVA was more frequently
2f least two — were cocircula-  Fifteen other states and UTs  serotypessimultaneously detected in Gujarat (30%), TN
| ting ineachstate and UTincly  had three serotypes in circu- The study found patients

(29% ), U {29% hand WH{20% .
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completed MBBS are unable to ap-
A pear for any foreign licensing ex-
amination as the colleges they have gra-
duated from have not initiated the pro-
cess for an “ECFMG sponsor note” in the
World Directory of Medical Schools.
This is a formal note on a medical colle-
ge’s listing in the world directory indica-
ting that it meets standards set by Educa-
tional Commission for Foreign Medical
Graduates (ECFMG).

' The directory aims to list all medical
schools which have been recognised by
the local govt or ministry concerned, glo-
bally However, colleges listed here might
not have sponsor notes that make their
: students eligible for ECFMG certifica-
: tion, a credential evaluation agency Col-
- leges can apply electronically for creden-
: tal verification only after their first
i batch of graduates, or roughly five vears
: after the first batch is admitted.

: Usually, colleges start the process

TéMES NATION

| "
Here’s why many MBBS graduates
can’t take foreign

The directory lists medical schools iSiEﬂ
by the local govt or ministry concerned, globally

when their first batch starts the 12-
month compulsoryrotatingmedical in-
ternship. However, many students have
discovered after MBBS graduation that
their colleges have not got ECFMG
sponsor notes. Most students who join
colleges don't check whether their col-
lege has ECFMG sponsor notes till after
graduation when they want to sit for
USMLE (United States Medical Licen-
sing Examination), UK's PLAB (Profes-
sional and Linguistic Assessments Bo-

licensing exams

ard)or other licensing exams.

Many graduates of Kalpana Chawla
Medical College in Karnal, Harvana, dis-
covered that their college did not have
ECFMG sponsor notes though it admit-
ted its first batch in 2017. Some at AIIMS
have not got ECFMG sponsor notes.

Inresponsetoan RTIquery , National
Medical Commission (NMC) stated that
“as and when any information or docu-
ments to update ECFMG sponsor note in

respect of Indian medical colleges isas- |

ked by ECFMG, the same is provided to

ECFMG immediately after due process

and approval of competent authority”.

NMC’s response on June 30 stated
the submission of information to
ECFMG to update sponsor notes on the
world directory list was under Process
in NMC for several colleges.

There was no response from NMC
and Unfon health ministry to TOI's qu-
eries on whether it was mandated that

all Indian medical colleges must apply
to ECFMG sponsor notes on time, and/”:

v

on students’ complaints on the issue. i
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: ver Most companies buy gro-
: up medical insurance with a
:  sum insured of Rs3lakh to Rs
: 5 lakh, but cancer treatment
: often costs several times mo-
: re The additional cover is de-

pays for certain cancer-rela-

. ted treatments that may not be
. covered under the base policy.
“This was a basgic need that
. we identified, and we've been
: working on it for almost a year
+ 10 basioally thrash out the ed-
: @es on this product” Amit
i Agarwal, CEO of Howden In-
t o dia, tiold TOL “Although can.
b cerrelsted trestmend s oove

: T4
- Cos boost health cover

~with top-ups for cancer

Policy Designed To Meet Expenses Once
- Employees

_____“___::

Exhaust Group Health Benefits

_mmm STRONGER
> Most companies | > AstraZeneca > It will
buy group medical | Pharma becomes first cover nearly
Insurance with a sum | compamy in India to 75,000
Wlakh, butcancer | care policy that sits and their
treatment often costs |mmﬂdﬂﬁﬁﬂsmq family
severaltimesmore | group health insurance | memibers
This was a basic need that we identified, and we've
“Wmﬁmmummmumm
@dges on this product  —~Amit Agarwal | ceo, sewnex wou

rates buy anywhere between
Rs 3 lakh to Rs 5 lakh, God for-
bid, if somebody actually faces
a cancer kind of a challenge,
These policy limits were not
enough.” Headded that discus.
sions withanother 10-12 emplo-
yers are in the pi

“Group health, when it
started, was taken more asa
retention tool by corporates.
Today, most of these policies
have become a standard in-
clusion in your package,” he
sald. “Now, what we're see-
ingisthat there s a big trend
towards out-patient (OPD)
and wellness. If you have 100
employees, only about 9or 10
will use this medical facility
Whereas OPD would actual-
ly be utilised by 50-60% of yo-
ur population in a vear, A lot
of these companies are In-
vesting heavily in OPD."

Howden spent nearly a
year developing the cancer
care product with insurers
before placing the Arst poli-
oy Under the structur, com-
i les continue fo buy (belr

it e it ok

ditional cancer ecover they
want. Agarwal said the pro-
duct differs from retail can-
oo Dt R e & T

t for employer-spon-
sored health plans and
covers employees with pre
existing diseases,

“Most of the cancer pro-
ducts that were available in
the market were available on
&n individual basis," he said.
“Because we have madeitina
corporate construct, even if
you have a pre-existing disea-
se, It pets taken care of " He
added that where the base
group medical policy exclu-
des certain cancer treat-
ments, “this policy will drop
down as well and cover you
from ground up*

“This is the Arst of s
kind in the Indian muarket
This product had never been
placed in the Indian market,”
Agarwnl said

He gkl the product would
sl st lsast 100 corporate po-
liles srvd 12 to S months of
clalme g lanoe e 1

e s -
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synthetic drugs
ew Delhi: Drug syndicates
¥ active in the northeast are shif-
i ting towards synthetic drugs
: and increasingly using social
: media and encrypted commu-
: nication apps to coordinate
: cross-border smuggling, govt
informed RS on Wednesday.
: Inawrittenreply,junior ho-
. me minister Nityanand Rai sa-
:  id there was a “marked increa-
i se in the trafficking of met-
: hamphetamine from Myan-
. mar, particularly through
: Manipur, Mizoram and Naga-
i land”, reflecting a shift to-
: wards syntheticdrugs, even as
:  heroin trafficking continued.
“Pattern of narcotics traf-
: ficking through northeast has
: undergone significant chang-
es” in the type of drugs, routes
: and modus operandi, hesaid.
According to the reply, traf-
¢ fickers were exploiting porous
: stretches of the Indo-Myan-
: mar border, forest routes and
¢ hilly terrain. “Narcotics are
. concealed in legitimate cargo,
: passenger vehicles and goods
: carriers, while courier servi-
. ces, parcel networks, social me-
i dia platforms and encrypted
i communication apps are incre-
:  asingly being used,” Rai said,
: He added that Moreh-Tamu
¢ border remalined a key transit
:  point for heroin and methamp-
i hetamine from Myanmar Tww
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HC refuses to stay Ceil re’s

"HPV vaccination drive

| mmm, July 29

THE DELHI High Court Wed-

nesday refused to stay the HPV
 vaccination drive afteritwasin-
~ formed by the Centre thatoutof
| around 559 lakh doses adminis-

tered since February, only 120

cases reported adverse events

ﬁ:lhwmgunmunisatlon(AEFl)
~ ason July25.

The court, which was hear-
ing a PIL that flagged concerns
over safety of administering
Merck’s HPV vaccine Gardasil,
noted there was “no instant
harm”. Of the 120 AEFI cases, 42
were classified as “serious/se-
vere”, but no deaths were re-

rte::l,mecentreme:mwd.

It added that none of the

AFFI cases required hospitalisa-

tion beyond two days. |
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gets 4 members a year
afteritsdissolution

| T Shams
| NewDelhi, July 29

¢ THE DELHI Chief Minister’s
. Office (CMO) on Wednesday, in
. apost onX, announced the ap-
pointment of four members to
' the Delhi Medical Council
(DMC), more than a year after
the body was dissolved amid
allegations of administrative

and financial irregularities.
“The Government of Delhi
has appointed Dr. Ajay Kumar,
Dr. Hansraj Baveja, Dr. S. K.
| | Tandon, and Dr. Vinod Kumar
" | Mongaas members ofthe Delhi
| Medical Council,” read the

J | CMO’s post.

“The Delhi Medical Council
| plays an important role in
| maintaining quality, transpar-
. ency, and medical ethics in

-y

t | healthcare services, These ap-
§ | pointments will make signifi-
1 | cant  contributions to
)  Strengthening Delhi's health
i system by making the Council's
| functions even more effective,”
/= | italsosaid.
1 | ﬁn tenant Governor (LG)
e nesmﬂaﬂnjunel?tamwnt
i council had not been re-

constituted since — a gap that

—

has also caused significant de-
lays in registration of doctors,

While ordering the dissol-
ution, the former LG had
allowed two ex-officio
members to continue tempor-
arily, assigned the role of regis-
trar to the Directorate General
of Health Services for the in-
terim period, and had directed -
the Health department to re-
constitute the council in two
months, under the Delhi Medi-
cal Council Act, 1997.

In December 2025, as re-
ported by The Indian Express,
a special audit was ordered to
investigate allegations that the
DMC had collected roughly Rs
28 crore in recent years without
proper audit or fund segrega-
tion. The committee has also
been examining if such re-
covery can be made from the
personal accounts of Dr Girish
Tyagi, who previously served as
the acting registrar and has
held the positions of both the

president and vice-president of
the council.

Dr Tyagi has since filed
case in the Delhi High Cour!
seeking to quash a government
order directing him to vacat€
his post.
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agalnst
DENV-1and

DENV-2Z among
people who
have never
had dengue

NIMA HAS taken an important step in the fight agains:
dengue. On.July 21, the Central Drugs Standard Control
Organisation granted marketing authorksation w Qdenga,
the country’s first approved dengue vaccine. It has baen
approved in 42 countries. Over 24 million doses have been
administered worldwide, and it has the WHO's imprimatur.

Dengue, oneof the world's fastest-spreading mosquito-borme

viral diseases, is caused by four closely related virus types —
DENV-1, DENV-2, DENV-3and DENV-4 —and is transmitted pri-
marily by the Aedes aggypri mosquito. Clinical trials have shown
that Qdenga provides long-lasting protection against all four
dengue virus types in people who have had the disease. It hasalso
been shown to protect against DENV-1and DENV-2 among
people who have never had dengue, with particularty strong pro-
tection against DENV-2, on which the vaccine is based.

The vaccine is administered in two doses, Ifthe second is de-

layed, the schedule does not need o be restarted; the missed dose
can be given at the earliest opportunity. It is not recommended
for children under six because of lower efficacy and the relatively
low prevalence of prior dengue infection in thar age group. The
WHO does not recommend its use beyond 60 years until there s
more evidence on safety and efficacy. It should not be adminis-
tered to pregnant women, women planning pregnancy within
onemonth of vaccination, breastfeeding mothers, Immunocom-
promised individuals, or those receiving Immunosuppressive
theraples such as chemotherapy or high-dose corticosteroids.
. Affordability is likely to determine uptake. At an expected
priceofRs3,000-6,000 per dose, initial demand is likely tocome
primarily from the urban middle class. Whether the vaccine
should eventually be included in the Universal Immunisation
Programme is a complex question. The WHO recommenids that
countries consider introducing Qdenga Into routine Immunisa-
tlon only in areas where dengue transmisshon isa significant pub-
Lic health threat. Indicators include a dengue seroprevalence ex-
ceeding 60 per cent by the age of nine or a mean age of
dengue-related hospitalisation below 16 years. India will need ro-
bust epidermiologleal datatodetermine which regions meet these
criteria befare considering wider public funding.

Vacclnation, however, I8 only one part of the solution, The
same Aedes mosquitoes also rransmit chikungumya and Zika,
mabdng Integrated vector management indispensable. Elimin-
ating mosquito breedingsites through better drulnage and waste
dlisposal musst rernain the first line of defence, These efforts should
be complementisd by biological measures such as larvivorogs
fsh, udichous use of chemibcal and microbdal control methods,
stronger conrdination across agencles, and sustalned community
participation. Improving public swareness and health eracy is
equally inportant. Qdenga s asgnificant aduithon to India's pub-

e haalth amsenal, but itshoubd complemsent, not replace, & coim-
prehensive strategy for controlling mosquito-boeme diseases.

The writer is chairperson, Cantre of
Maclicirie s Cormminiy NU
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- Amedical education

morceinclusive
HENA mmission ») resvis
mnﬁﬁmmﬁgimnﬁ *:dli{;:;(ﬂillf::ﬁ?

uUale medical courses markan overdue shift
towards making medical education more inclusive, s-

~ Framed around rigid thresholds and broad categories, the |
earlier guidelines often functioned less as tools of assessment .
thanasinstrumentsofexclusion, Applicants could bedeclared |
ineligible simply because they belonged to a particular disabil- |
ity category or crossed a prescribed threshold, regardless of |
whether they could complete the MBBS course. The guidelines |
were challenged several times, including before the Supreme |
Court, where petitioners argued that blanket exclusions viol- |
ated the Rights of Persons with Disabilities Act, 2016, Last year, r
the Court observed that “systemic discrimination againstper- | |
sons with benchmark disabilities should be eliminated”. .
The realtest of the revised guidelines will lie in their imple- . |
mentation. Functional assessments must not become another |

I .

source of arbitrary decision-making. Without clear evaluation
protocols, similarly placed candidates could receive different
putcomes depending on the medical board before which they

appear. The NMC should, therefore, develop standards that
minimise subjectivity while preserving the flexibility thatin- |
dividual cases require. It should also revisit the SC's direction
that every medical board include doctors with disabilities — ;
Asafeguard that will strengthen the credibility of the process. |
The must view inclusivity not as a compliance
€xercise prompted by litigation but as an ongoing commit-
ment. The new guidelines should beseen notasthe finalword ¢
but as the foundation of a medical education system that i
ludges aspirant doctors on their abilities, and not by what
could hold them back, /; &
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THE LATEST global study in The Lancet

Pubiic Healrh has again highlighoed what in-
fectious disegse experts in India have knowm
for vears: India uses too many broad-spec-
trurn “watch®™ antbiotes and too few first-
lirwe “acoess™ antbiobcs. Itestimaies that In-
dia's antibiotic consumption is higher than
thee opimal targst and that the antibiotic mix

=

The Indian Evp.

e e

On antibiotics, problem
isn'tjust overprescribing

is skewed towards dnugs that should ideally -

be reserved for more serious infections.
The tendency to overuse hroad-spec-
trum antibiotics has been documented re-
pearedly over the past two decades through
surveillance studies, hospital auditsand na-
tional antimicrobial resistance (AMR) pro-
grammes. The more important question is
whry physicians continue to prescribe them.
The answer lies less in irrationality than
in the realities of clinical practice, DOCIOTS
&u;mlﬂwmﬂ:eanmﬂcﬁﬁbehmadﬂ-

finitive diagnosis is available because pa-

*  tienMofien present late, Disgnostic facilities

are limited orunreliable, and treatment deci-

If India wants to reduce inappropriate
antibiotic use, it must address these under-
lying drivers. The first priority I8
strengthening infection prevention. Better
water, sanitation and hyglene, wider use of
vacrines, and sustained Investment in infiec-
tion prevention and control programmes in
hospitals will reduce the burden of infections
that require antibiotics. While injtiatives Hke
Kayakalp haveimproved cleanliness in pub-
lic hospitals, preventing healthcare-associ-
ated infections requires continuous invest-
ment intrained infection-control personned,

ship and institutional accountability.

The second prioty is strengthening di-
agnostic capacity. Rational antibiotic pre-
seribing s only possible when clinicians have
confidence in labormatory results. India has
begun building this through the National
Health Mission, Free Diagnostics Service In-

sioms cannot alwanys wait. Similarly, time and confidence in microbiol-
inadequale i mmpum‘swmﬂ?impum,
mmfwﬁg; Clinicians need training In Education ks central. Cliniclans
increases the likelihood of health antimicrobial stewardshipand  need training in antimicrobial
care-associated infections, promp- ﬁm-hasﬁipmhug, smw:tldﬂpafﬂwhim?&hm
ting clinicians to choose broader- Commumnities must prescribing. Communities must
gpectrum agenis from the outset. In s mmmmmmmm
ather words, antibiotics are often understand that antibiotics treat viral infections and that de-
used 1o compensate for systemic niot treat viral infections manding them for every fever s
WAk eSS, harmful in the long term.

It is equally important to recognise that
India has not been standing sill. Over the
past decade, the country has established a
Mational Action Plan on AMR, expanded
survedllance through the Natlonal Centre for
Diisease Control and Indian Council of Medi-
cal Research, introduced antimicrobial stew-
ardship initiatives, strengthened essential
diagninetics, regulated fixed-dose combina-
tions and increased political recognition of
AMR as a national priority. These are sub-
stantial structural reforms that take vearsto
transkate into measurable changes.

A country' that accounts for nearly one-
fifth ofthe world's population and manages
pneof the largest public health systems.can-
not transform antibiotic use overnight. Prog-
ress should be judged not onty by current
consumption patterns but also by the
strength and direction of ongoing reforms.

International reports are valzmble when
they stimulare action, but repeating what is

by asking doctors simply to prescribe fewer
antiblotics. This can cost lives. It will be
achleved by creating a health system where
Mmsa&iy“ﬁﬁtrﬂrdrrhﬂ'ﬂmm
fior thee right patiend, ar the right time and the
cqgentry s committed to achieving this.
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India’s fertility
decline storyis
notyet a crisis. It
isa policy story
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crisis in echacatkon ~tould not e
meated as a techiical Bilure

he Indian pobitical leadership mends fo
responsd fo mass protest with new Liws,
- CURETE. 3l Imquiry commitiees,
rarely addressing core issses. The Cockroach lan
ra Party aghation has met a similar fate: the im
mediate demand conceded, the upsurge molli-
fed with new legistation, the promise of judicial
scrutiny, and a task force. This s crists manage
ment, building on a dvsfunctional architecrure.
For the National Testing Agency (NTAJ, the task
force is expected to operationalise the K. Radhak
rishnan Committee's October 2024 blueprint,
much of it stalled for 13 months: 3 statutory,
LUPSC-ike NTA under 3 Direcior General and mwo

cals spanning cybersecurity, psvchomerrics and
forensics; a thousand  standardised  testing
centres; a DighExam biometric framework lnve-
Erating Aadhaar, facial recognition and continu-
fcations, bur strucneral challenges remain: six (o
E-month recruitment cycles, pay scabes that can:
Dot compete with those of the private sector, and
NEET X127 deadiine is daunting. Fully imple-
mentexd, the Radhakrishnan panel's recommen-
dtions would have incheded a shift toward con-
tnuous, computer-adaptive testing-
Standandised rests such as the GRE play 2 key role
in American admissions, but do not carry the
stakes of a single sitting. The panel also noted
that agencies such as the National Medical Com-
mission and the ITTs are treated as passive clients
in the exam cyvcle. But these may well be ourside
the prirview of the Eskforoe since, a5 i .
it leans on capacity in wechoology, space re-
search, imtefligence, public administration, and
logistics. Its Jone academic is the T Madras di-
rector, More caneer educators and assessment re-
searchers might have pressed the broader ques:
tion — what these examinations are meant to
measure, and whether they should exist in their
current form — that the government appears o
treat as setted. Instead, a crisls in education is
being addressed as a technical problem.

JEE's conduct owes much to OT faculty who
see its integrity as intrinsic 1o a brand they have a
stake in. NTA's paper-sellers carry no compara-
ble loyalty. Unlike JEE Advanced, where nearly
every question is a fresh application of funda

amd matched - the
mizchlef Omne of the top AITMS Institutions m.ﬂ'i
plausibly be entrusted with NEET paper-setting
each year. Bur the governments approach does
not lend itself to greater engagement with acade-
mia. The task force's mandate, as the Prime Mi-
nister has spelled it out, covers the entire exumi-
nation system, not NEET alone. Yet, it may well
approach the CBSE marking fiasco, oo, ad a techy
nical . Both point (o the same fallure: an

0 build high-quality academic instin:-
thans capable of functioning autonomeusly. That
Is ot whias this task force is buil 1o address.
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NEW DELHI: Cholesterol-related
diseases are rising sharply world-
wide, with the burden concen-
trated in India, China, and other
lower-income regions where
screening and statin access remain
limited, according to a new study.
; India and China together
| account for 34% of all disability-
| adjustedlife years (DALYs) attrib-
utable to high low-density lipopro-
tein cholesterol (LDL-C) —the sin-
gle largest concentration of
cholesterol-related disease burden
on the planet — according to the
Global Burden of Disease (GBD)
2023 study, published in the medi-
cal journal JAMA.

In 2023 alone, elevated LDL-C,
commeonly known as “bad choles-
terol”, caused 3.6 million deaths
' and90.7 million healthy years lost

= memnr Br L RN
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India and China share 34% of global
cholesterol-related disease burden

disease deaths and more than a
quarter of ischaemic stroke deaths
worldwide were attributed to it

The numbers have shifted dra-
matically since 1990, when
researchers estimated 2.5 billion
adults aged 25 or older had LDL-C
levels of 54 mg/dL or higher, That
figure has since risen to approxi-
mately 4.6 billion.

“Elevated bad cholesterol in
itself is not a killer but it is surely
the most important risk-factor
besides other risk-fartors. Itis a
marker for cardiovascular disease
and stroke and is commonly found
among Indians. These numbers

of the department of cardiology at

the All India Institute of Medical

Sciences-Delhi.
Contrary to popular belief, eat-

{ MNeasly a third of ischaemic heart | ing cholesterol-rich foods has litle

" Burden of Disease Study 2023

sune wien, e nas been livingat

bearing on blood LDLC levels for |
maost people. Doctors instead point |
to saturated fat intake, processed |
food consumption, and genetics as
the stronger drivers of high LDLC,
with only a smaller group of |
“hyper-responders” showinga real |

High LDL-C was the second-
leading driver of cardiovascular
disease and among the
top 10 contributors to the global
all-cause disease burden in 2023,

fior 6% of all deaths and
nearly a fifth of cardiovascular
deaths, the study found.

Despite advances in LDL-C
management, the absohute burden
has continued to cimb since 1990,
driven by population growth and
ageing, and has shifted increas- |
ingly toward middle-mcome coun- |
tries, researchers said in the paper, |
titled ‘Global Burden of Elevated |
LDL-C —Findings from the Global |

Ll [———— T EEEE W A e e e

-




I

T T Fli?%wwr

ﬂw:;ﬁ 2021 ORDER ON EX-POST-FACTO GREEN CLEARANCES

' Centre Can Grant Post-facto Environmental

PEEY pEgER TR s

Trlﬂr

' Nod Only Through Statutory Notification: Sm C

Raghav Ohri

New Delhi: The Supreme Courton
Wednesday quashed a 2021 Office
Memorandum (OM) granting ex-
post-facto environmental clearan-
ces to Infrastructure projects, hol-
ding that the Central govern-
ment cannot substantially
alter protective environ-
mental checks by merely
issuing administrative

8 orders.

A  threemember
I bench, comprising
I Chief Justice of India
th

(CJI) Surya Kant,
Fe

Justices Joymalya
Bagchi and Vipul
Pancholl, ruled that
the central go-

ol I

vernment has the power to grant
post-facto environmental clearan-
ces (ECs) through valid statutory
notifications issued under Section
3 of the Environment (Protection)
Act, 1988. However, the Bench held
that the Centre cannot do so thro-
ugh a mere administrative office
memorandum.

The Central government's 2021 of-
fice memorandum created a me-
chanism for granting environmen-
tal clearance to projects that had
commenced operations without ob-
taining prior clearance. However,
the Bench gave the ruling prospec-
tive effect and protected clearances
already granted under the impug-
ned regime.

“The 2021 OM is an administrative
order and envisages a perpetual re-
gime for grant of environmental

.

NOT VIA OFFICE MEMO
Centre cannot

grantclear-

ancethrougha
mere administrative
office memorandum: SC

clearance to projects undertaken
without prior environmental clea-
rance. It substantially alters the na-
ture of enguiry and criteria for
grant of environmental clearance
under the 2006 notification. It supp-
lants an earlier delegated legisla-
tion (2006 notification) through an
administrative order; which is im-
permissible inlaw,” the Bench held.

T en - p— -

e e

2021 Office Memorandum wnsu]tr-.-l
vires the Environment (Protection)
Act, 1986 because it sought to alter
the existing environmental clea-
rance framework through an admi-
nistrative order rather than a statu-
tory notification.

“The prior EC regime under the
2006 notification is mandatory un-
less amended through a statutory
notification,” Justice Bagchi, who

authored the judgement. said on

Tuesday
Justice Bagchi added “the OM does
not satisfy the threshold of reaso-
nableness and proportionality and
is violative of Articlesi4and21”.
The Bench restrained the Centre
from passing administrative or-
ders to grant ex-post-facto clearan:
ces infuture. P
A
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‘Diet Coke Shortage in India

Signals Strong

Demand, Higher Can Costs Hurt Supplies’

Coca-Cola targets 10X
rise in orders this year,
India is a long-term
ppportunity, say execs

Our Bureav

New Delhi: The recent shortage
of Diet Coke in India was a "won-
derful problem to have” as it sho-
wed inereased demand for the soft
drink. said John Murphy, chief fi-
nancialefficerat Coca-Cola, inan

interview to Reuters on Tuesday.

He, however, that the
o indie - while
higher costs of 2 inium along

rh affected

arkaging gaps

W pa

suppliesand pricing.
minium and

Murphy said alu

PET plastic prices increased mo-
re than expected this vear, and
that the company is working to
offset those price pressures. He
affirmed Coca-Cola’s bullishness
on the Indian market.

“1 think we’ll end up this year
with an order of a 10x increase —
off a very small base I might add
— butalox increase in demand for
the brand,” Murphy said, accor-
ding to the report.

This April, Diet Coke stocks ran
out in India due to disruptions in
supplies of alum inium beverage
cans amid the West Asia war. Diet
Coke was particularly impacted

as it is sold only in cans, unlike
many other soft drinks. The Uq.E

is a core supplier of cans to India,

ince can makers in the country
and Canpackdon’thave n:tf_’ﬁcle.nt
capacity 1o meet the growlng do-
mesticdemand.

The scarcity led toaslew of viral

posts by Indian consumers cal
ling out to “Diet Coke: missing”™,
and Diet Coke parties.

Fizzling Out .
Separately, Coca-Cola global chi-

Alurninium & plastic costs ~ **
rise unexpectedty this year ) [~ ef executive Henrigue Braun sa-
- " id. on a post-earnings investor
call. on Tuesday that India “is a
long-term opportunity and conti-
nues to be very attractive, where
Coca-Cola will invest ahead of the
curve”. Total unit case volume
grew 5% in the June quarter led
by India, China, the US and Bra-
zil. Howewer, the {ndian
<aw an overall decline in bevera-
pes’share in th s pon-alcohalic re-
ady-to-drink (NARTD) segment,
across fruit juices, energy and

disruptions
severely
constrain
domesiic
availability

ToeetA

Quarterly unit
gase vollmes

its parnings Y
] 1
ightened competition o
india remalns a op5 a1 as Relidnes (Tl iies vam: -
pa, challenging tox dominance of

volume market he domunar
Coke and Pepsi for the Tirst time.

GEARING UP 10 BOOST
ARV IR ¥ PN N
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'FSSATs ‘Energy Drink’ Crackdown
Sends Distributors into Panic Mode

Many refuse to pick up
existing stock from
cos amid regulator’s
order to remove label

ES

Ratna Bhushan
& 5hambhav| Anand

New Delhi; The food regulator's
80-day deadline to drop “energy
drinks" labels from packs has
iriggered panic among distribu-
tors across the country, who refil-
sed to pick up existing stocks of
energy drinks from companies
leading to shortages of dozens of
brands including RedBull, Pepsi-
Co's 5ting, Monster, Hell, Campa
Energy and Coca-Cola’s Thums
Up Charged at retail shelves.
The issue has become a flashpoint
betwesn FS5AI and companies, ex-
ecutives said. The regulator has al-
leged violations relating to product
nam ing and labelling, adding it do-
&5 not recognise such a category.
“The fate of the category hangs in
bailance as multiple distributors

of cans with the “energy
Fﬁbﬂmﬂ in the Strait of

T P ] -
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A Flashpoint

FS541 ordened Cos say

oS to drop | imported cans
the label within | may become
90 days | waste
State FDAs have reportedly

begun seizing stocks

Incha's BREY
markel totals

*13,000-cr
privwing 20-25%

Hormii tao, since cans are mostly
imported from West Asia—all that
will po to waste,” sald an executive
&t a large energy drinks maker

While companies have asked for
extenizgion of the 90-day deadline,
natinnal fisods regulator Food Safe-
ty & Standards Authority of India,
which issued the directiveon July 2,
has refused. India's energy drinks
market, estimated at €13,000-crore
in annual sales, i8 growing at 20-
a4 amid rising adoption, specially
from younger COnsuers

Two other executives said various
siate-level FDA authorities have
started selzing stocks from distri-
butor warehouses, though the di-
rective is yet to be implemented.

Fa R | -y o

ulﬂlfgilllqwﬂ%m

Emails sent to offices of RedBull,
PepsiCo, Feliance and Coca-Cola
remained unanswersd. Executives
at Monster and Hell energy drinks
colld not be reached for commenis,

FSSAT did not respond to emailed
queries till press time,

In a recent letter addressed to
FSSAI CEQ Rajit Punhand, which
ET has seen, the Indian Beveprage
Association (IBA) secretary gone
ral Gunveena Chadha urged the re-
gulator for “prior industty consul-
tation and opportunity of represen-
tation' before enfircement of the
new directive comes into plag
Chadha's letter added that “the
standards were published after ye-
ars af deliberation, neluding risk

Fa I

Dethi HC Seeks Govt,
FSSAI Stand on
Artificial Sweeteners

Mew Dedhi The Deln: Heen Court
has sought stand of the Cantre
and FESA| on a petiton rassing
CONCETTS over long-term health
implications associated with
non-sugar and artificial sweet-
eners. On July 23, Justice Swara-
na Kanta Sharma S=ued noir=io
pentral govermment and Food
safety and Standirds Authority of
india (F55A1) on petition by indian
Sugar b Bio-energy Manufactur-
s Assnciation, seeking their
replies within bwo wesls -1

gzsessment, multiple stakeholder
consultations, and with recommen-
dations of AT EXpeTt ETOUR.”

In July, FSSAT directed companies
to stop using the term “energy
drink™ af such products, StOng
that India has no notiffed standard
fior an “energy drink” category and
that the label, along with claims
such as “vitalises body and mind™
aF “boosts energy” could miskead
CONSLITETS.
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