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A thought for today 
The function of a private health insurance is to make as much money as possible. Every dollar not paid out in claims is another dollar made in profits for the company 

BERNIE SANDERS 

S 
Leave It To Docs 

Insurers can't lay down rules of hospital admission hould an insurance industry association tell hospitals and nursing homes when to admit patients? It's a clear conflict of interest because insurersprofit by denyingclaims. The more premium they can collect, and the fewer claimns they have to pay out, the happierthey are. That's why General Insurance Council's "clinical guidelines" on hospital admissions are problematic, and Irdai, health ministry and medical bodies like IMA, should tell it to lay off. The council has cleverly couched its guidance in medical best practices. It says they are meant to curb unnecessary hospitalisation and rising healthcare claims. But who is it to decide what's unnecessary? It says people with common fevers and infections should be treated as outpatients ordinarily. Yes, but aren't doctors the best judges of a fever's severity? If a patient they didn't admit against their better judgment - develops complications, who's liable? 

OPD 

While needless hospitalisation and bogus claims are facts of life, wilful denial of claims is no less a problem. Irdai's latest report shows 1 in every 12 health claims is denied. This tendency has actually hurt consumer confidence, and become ahurdle forprivate insurance's take-up. As a result, roughly 85% of healthcare costs in India are still borne directly by patients and govt. Meanwhile, private insurers, catering to the well-off, have market power over private hospitals andnursing homes. Now the fear is insurers will use these guidelines to arbitrarily deny even more claims. While bigger hospital chains can fight back, small nursing homes can't. Where does it leave patients? Getting admitted on their doctor's advice could saddle them with a huge bill. Not doing so could cause serious bodily harm. So, the authorities should step in quickly in the interests of doctors, patients and hospitals, and tell GIC to mind its own business. 
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1as at Jantar Mantar. 

A healthy tax 
The government must act to tax foods 

high in fat, sugar, and salt 
ndia, which has a long history of addressing 
the challenges of undernutrition, has to pivot to attack the curious phenomenon of over nutrition that evolving lifestyles have now laid at 

its door. The recernt National Family Health Sur vey data showed that in India, while stunting and undernutrition continue to be. cause for concern, 
despite some gains, the sharp rise in adult over weight and obesity, besides diet-related metabolic 
conditions, cannot be ignored any more. Two un 
related developments have advanced the ques tion of unhealthy diets in very pointed sugges tions that would nudge consumers to make the right choices. First, a Parliamentary Standing Committee has recommended mandatory front of-pack nutrition labelling indicating whether packaged food products are high in sugar, and se cond, a national consortium has advised the go vernment to levya health tax on high fat, salt and sugar foods, and enforce stricter regulations on their advertisements. The Standing Committee on Consumer Affairs, Food and Public Distribu tion also made a recommendation to include the sugar content in baby foods, attacking the excess 

sugar consumption issue right where it begins. 
The consortjum on adolescent nutrition, which goes by the practical name Let's Fix Our Food, is 
led by the Indian Council of Medical Research-Na tional Institute of Nutrition (1CMR-NIN), and com prising several other prominent institutions in In 
dia and abroad, has recommended that the 
government ensure a healthier school food envi 
ronment, stricter regulation of marketing of un 
healthy food, and front-of-pack nutrition labell 
ing. These efforts will be among the steps to tackle the rising burden of obesity and diet-related non 
Communicable diseases that require a compre 
hensive strategy helmed by the government. 

M 

According to the World Health Organization, 
since 2017, at least 133 countries have increased or 
introduced a new health tax. A "junk food law" 
came into force in Colombia in 2023, to tackle the 
high consumption of packaged foods. An addi 
tional tax on 'such foods began at 106; rOse to 15% 
the next year and touchęd 20% the subsequent 
year. Norway, Hungary, Denmark, Bermuda, Do 
minica, St. Vincent and the Grenadines, and the 
Navajo Nation (0.S.), have alşo specifically imple 
mented taxes on unprocessed sugar and sugar-ad 
ded foods. With the ICMR-NIN report indicating that over 17 million children and adolescents are 
affected by obesity, and that this number can 
cross 27 million by 2030, there cannot be a better 
ime to act on these suggestions that will go a long, way in educating the consumer to make healtb food choices. 



A girl in a village in Madhya Pradesh AM FARUOU! 

Celebrated at birth, 
pushed into sex work 
Unlike most communities in India, the Banchhadas in MP. invest more in their daughters' upbringing than in their sons, by giving them better nutrition and clothes, only so that they can force them into sex work and live off their earnings. Brandeda'criminal tribe' by the British and now classiñied as a Scheduled Caste, the community remains on society's margins as government and NGOs have struggled to break the cycle, reports Mehul Malpani 

Neermuch 

MADHYA 
PRADESH 

CM 

Identities of all sex workers, former sex workers, 
and their families have been changed to mainıtain 
privacy 

itting in her older daughter's room, 
where one corner is covered with maps 
and math ſormula sheets, Savitri, a 40 
year-old former sex worker, recalls 

when she began hating her profession. "It was 
when my girls turned five and seven," she says. "I 
nad decided hat my daughters would never live 

Although she continued in the profession for a 
few more years due to family responsibilities -
her husband, who was one of her clients, aban 
doned the family years ago - Savitri eventually quit. Now, about 10 years later, her elder daught 
er works with an NGO and is preparing to write 
the police exam, while her younger daughter is 
preparing for medical entrance tests in Indore. 

The family belongs to the Banchhada com munity, a de-notified tribe with an estimated 
population of 25,000 spread across 78 villages in 
the districts of Mandsaur, Neemuch, and Ratlam 
in western Madhya Pradesh. 

Unlike Savitri's daughterS, most 5their girls in the 
community are born into asyserk2prac families expect them to enter rgenerations. Accord tice passed cmbers of the community and NGOs in the region, while many In 

dians celebrate the birth of a boy over a 
girl, the Banchhadas welcome a girl with 

sweets and firecrackers. As girls gTOW up, 
they receive better nutrition than boys. They 

are given expensive clothes and, unlike in much of India, are not told that they will have to marry 
one day and leave the nest. 

The reason, however, is disturbing: for gener 
ations, the Banchhada girls have been pushed in 
to sex work on hitting puberty and given the res 
ponsibility of earming. Their family membe 
function as pimps and live of ther mony. Akash Chouhan, lounde iety an NGO 
Social Welfare and Development that at least 10,000 based in Neemuch, estimate 
women of the community, including about 3.000 his form ofexploitation. irls, remain trapPt of school after Class 
"Girls are lorcedO sex work by their lami 8or 9 and are pushe Akash, who is from the community. 
lies, Says nrotect the practice in the "Community 
name of traditi 

Radhik 
tioned rom 

iirion." a sex worker, says girls are condi 
n childhood to believe in the tradition. 

told it is their responsibility to ease the de 6nancizl woes. "I quit school on my own 
family 
after Class 9 and began working," she says. "But 

i 

girl refuses to quit, her family forces her into 
sex work through physical or emotional abuse." 

Abuse along the highway 
A drive along State Highway I56, which connects 
he three districts, passes through several villages 
of the community. Girls wearing bright lips 
stand along the way, while older women 

sit on 
watching 

cots outside their houses and shanties, 
children playing nearby. As evening approaches, 
they gesture to men to come in. 

Girls are 
forced to 
drop out of 
school after 
Class & or 9 
and are 
pushed into 
sex work by 
their 
familjes. 
Cormmunity 
elders 
protect the 
practice in 
the name of 
tradition. 
AKASH 
CHOUHAN 

Wellare and 
Development 
Soiety 

In Neemuch's Jaitpura village, an elderly wo man approaches a car parked on the roadside 
and asks if anyone would like to come in. She 
points to three girls sitting outside her house: 
two of them are her granddaughters. "You can 
pick either of them and go into the house," she 
tells them. "It will cost you 300 for 10 minutes 
but I will take 100 as my tip. bas an; 

you will be comoighway, including those who look underage, sav that they are around 20; 
Some say they recently turmed 18. Conversations 
with them reveal that they have been involved in 
sex work for about four years. 

Multiple dhabas along the highway are also in 
volved in brokering deals between prospective 
clients and sex workers. The owner of a highway 
dhaba in. Ratlam's Dhodar village claims he can 
"arrange girls" and lists different price brackets 
based on location, duration, and the girl's age. Standing near a toll bootn, e 
avaılable, including an alr m car 

of safety from the pol pa nce from 300 for 10 minutes, to 
L,000 for an hour, and 6,000 for a night. They 
go up to 10,000 for a younger girl. 

"If girls are taken to a hotel, clients face the 
risk of police raids. But here, clients have no pro 
blem," the dhaba owner explains. "The girls 
avoid going to hotels as they face incidents of vio 
lence by drunken nen. That is why many of them have built roons in their houses with AC" 

Several sex workers from the region also travel 
to cities such as Indore in Madhya Pradesh, and 
Chittorgarh and Udaipur in neighbouring Rajas 
than, on clhentequvorker in Neemuch's 

INNE 

In 2005, Shivangi came in contact with an in 
ternational NGO Working in the reglon and began 
volunteering with it while continuing sex work. 
"Over the next few years, my mindset began to 
change as I got exposed to a life outside my com 
munity," she says. "In 2008, I chose to leave that 
life behind for good. I married a man I met during 
my NGO work and moved in with him." 

A oird witha family member in a district in Madhya Pradesh AM FARuo 

From a criminal tribe to social outcasts 
Historically a nomadic community in the Malwa 
and Mewar regions of present-day Madhya Pra 
was notifed as a 'criminal tribe' by the British go 
vernment under the Criminal Tribes Act, 1871. 

e he nnctice that ensured monetary 
benefts for families continued, says Narendra. 
"Slowly, families who were engaged in sex work 
started moving out of Rajasthan and settled in 
this region." 

Apart from offering services in their homes, 
they also began ofering services in trucks. A girl 
would board a truck at one location, offer servic 
es, and get off at another. "This method went on 
till the 2010s when people started buying land 
along the highway and building houses," he says. 
Barriers t s to a better life 
Today, the Banchhadas remain cut-off from 
mainst nstream society with its members facing stig 
ma in all walks of life: from education, to employ. 
ment, to renting properties in cities. In many vil 
lages witha mixed population, the houses of the 
Banchhadas remain secluded. In Hadi Pipliya, for 
instance, the two sections are divided by a drain. 

Kanupriya, a counsellor with Jan Shaurya, says 
members of the community, including women 
who are not involved in sex work, face job rejec 
tions in the private sector as soon as they reveal 
their social identity. "I have been rejected from 
various jobs nysehada 

Aditi Garg, who was Mandsaur Collector until 
Nilkanthp who now works with the governrecently, says the administration is trying its best ment's Women and Child Development (WCD) to bridge the gap. Once, when the administration 
Department, recalls some of the horrific inci- had recommended some women from the com 
dents she faced. "In 2003, my friend and I had munity, living in a government hostel, for teach 
gone to a hotel in Chittorgarh for two clients. Af ing and teaching assistant jobs at private schools, ter a few minutes, two or three others entered there was a push back, she recalls. "The manage 
the room. For hours, we suffered sexual and ments were concerned about their reputation, 
physical violence that still haunts me. All I Could but we dealt with them firmly and ensured jobs 
think of was jumping out a window," says Shivan o 24 women from the community. We have also 
g, who is now married with two daughters. hired some women on help desks in government Shivangi says girls rarely share grim expe- offices where the public has to commu 
riences with their families as they have to "get to with hehammunity fnd it hard to ob work as soon as the next client approaches" yout Tne yont douments, especially a caste tain 

since many of them are born out of certili edlock and have no records of their fathers. The wedlo sence of a caste certificate means that they are 
enrived of various government benefits such as 
servation and scholarships. 
Neemuch Collector Himanshu Chandra savs 

the district administration has written to the gO 
vernment seeking a provision to help the com 
munity. "This is a policy problem. Since a per 
son's caste is decided on the basis of the ather's 
caste. we can't do much at our end," he savs. 

a childre 
taking them in could disturb the atmosphere of 
their institution." 

absen 

cate 

While the government is rurning initiatives 
and progammes to provide these girls 
livelihood options such as sewing or 
skill-based jobs, it İs difficult to match the 
income and lifestyle they carm through sex 
work This leaves a gap in our efforts to 
rehabilitate the community 
GOVERNMENT OFFICIAL 

Narendra says it is because of these reasons 
that many girls who Want to leave sex work stay 
anped. "They see no scope outside this profes 
eion, Some of those who did manage to escape or rore rescued returned to sex work," he says. 

ls who A gOverninent oficial adds that some 
abilltated at government were rescued and 

hostels and centres returned to sex work as they 
had to vacate these places on turning 18. "While 
the government is running initiatives and pro 
grammes to provide them livelihood opttons 
such as sewing or skill-based jobs, ít is difficult to 
Imatch the income and lifestyle the girls earm 
through sex work. This leaves a gap in our efforts 
to 

Narendra Chouhan, founder of Naya Jeevan Foundation, an NGO working for the youth of the 
community, says the ortshack to that period 
"Our elders have told us that it began during the 
British Raj, when the police would catch men from the community and demand women in ex 

change for their release. Some families who 
could not pay money started sending them un 
married girls from their hormes," he says. 

The community wsacsihed as a Sche 
in the Glm the Go 

rehabilitate the cornmunity," the official adds. 
administotowever, Garg says the district 
sue caste certiheble to finda way to is or any fraternal recorde rhacestal records establi a per 
son's connection to their family. 

A cycle of exploitation 
A recent short film, Khilawadi, which has re 
ceived awards at various national and interna 
tional ilm festivals, depicts the story of a Banch 
Made bw eams of becoming a doctor 
the flm's title comeker, Shobhita Thaaur. i often used for the oldest daughter of a family, 
lowed to have a life of her own, whether it is a ca 
reer or marriage. 

In the Banchhada community, dowTy is paid 
by the groom's famly to the bride's. The reason is 
simple: her in-laws compensate her family for 
lost income. Activists and community members 
say the amount has increased over the years, 
with some girls' families even taking 25 lakh. 

inity marry within the casto oos, a grl cannot rk 
A married woman is not allowed into sex work. 

Sangita, a social worker with Udan Womern 
Employment Welfare Society, explains that the 
girls are fed ideas against marriage from child 
hood, and encouraged to get into sex work which 
promises materialistic benefits such as smart 
phones, scooters, and clothes. "They tell the girl 
that if she is unmarried, she can buy whatever 
she wants, but if she gets married, she will be 
stuck aong ong many women are forced to 
become brokers or offer their houses on commis 
sion as client demand begins to decline. Others, 
suffering from infections, sexually transmitted 
diseases, or HIVJADS, become dependent on re 
Llatives oT NGOShing for her flm, Shobhita found 
that a girl suffering from AIDS was in hospital. 
"The girl's father came to the hospital in a drun 
ken state and asked her to give him money even 
though she was in a critical condition. He created 
a scene and left. The girl died a few days later." 
She says she came 

evolting that choiany incic e could not include ther 

Sex workers say it is because demand goes 
down with age that they take on as many clients 
as they can. Radhika says she has about 10-15 
clients a day and earns about 5,000. "I don't 
have a large family; I only have my grandmother. 
So, I have to save enough to buy a house and live 
comfortably after a few years," she reasons. 

In 

Toss 

Sangita says the girls are unable to escape as 
caste panchayats punish or penalise those who 
try to break free from the practice. She adds that 
the community has an unoffhcial nexus of pimps 
and agents that keeps a close watch on the girls, 
including those who have been rescued. 

that caste pania they believe 
d commun 

ity members 
could affect the profession. "We recently faced 
resistance during our HPV (human papillomavi 
rus vaccination) drive for cervical cancer as they 
feared it could impact their girls' work," she says. 
A generation of hope 
Social activists allege that multiple government 
campaigms and programmes have failed to im 
pact the community. For instance, the Jabali 
Scheme launched by the State govermment re 
mains "completely missing from the ground," aunched in the early 1990s, it was lding 
Banchhada and Bediahe women from the 
volved in caste-based sevwnat are in has been no allocation for the scheme for abo 
four years. "Even when it was active, the alloca 
tion was just about 5 lakh-7 lakh a year for a dis 
trict," says a WCD official. 

The 

nere 

Narendra says most government programmes 
focus on creating awareness instead of providing 
women with altermative livelihood options and 
erasing the stigma. "And even their awareness 
drives often turn into photo opportunities for go 
vernment officials," he points out. 

Meanwhile, NGOs have been running learming 
centres tor children of the community so chat 

e Tamues' push when the time 
itiatives to do awav urh heages lso have in 

ln Sagargram, a mu Practice. ostly college going youth forned a committee albout four years ago. 
Within a year, they were able to s 
and liquor inside their village. "We e tions, but we stood our ground," says Vikas Chou 
ban, a Master of Social Work student. 

sex work 

Saniya, who is part of the committee, says she 
encouraged a friend, who was being pressured 
by her family to get into sex work, to hght back. 
"Her parents came home to complain to my pa 
rents, but my parents took my side. My friend 
fought with her parents. They eventually relent 
ed. She is now continuing her studies," she says. 

Her approach was simple, Saniya explalns. 
"Start with one house, one person, then move 
up. Now, our village feels much safer," 

mehulalunihohindu.otr 
MOAO 



Raj Shekhar Jha & 
Ishita Jairathl TNN 

From Paper To Parent: Forging A Family Tree 
New Delhi: For hundreds of 
childless couples in Delhi 
NCR, the journey to parentho 
od is a test of patience Howe 
ver; fora desperate few, it isjust 
a matter of price, as a recently 
busted trafficking ring in the 
capital showed. Operating be 
hind the facade of aprivate ho 
spital, this interstate racket 
traded in newborns, selling 
them for massive profits. 

SKIPPING THE QUEUE: How Long Waiting Periods, Rush For Adopdon ot |Infants Have Created Thriving Black Market In Capital 

The rescue of several in 
fants and subsequent arrests, 
including those of buyers, 
middlemen and a hospital's ow 
ner, exposed a sinister under 
world that taps into the primal 
desire of couples to haye a child. 

While many of these cou 
ples struck straight deals with 
the traffickers, for some, it was 
a con job in the garb of a "legal 
route". A couple, for instance, 
wanted to adopt a kid legally, 
but also wished to expedite the 
process. However, a notarised 
adoption certificate' was what 
the couple ended up getting 
along with an arrest warrant. 

The exposé castarenewed 
and critical spotlight on the 
legal adoption framework in 
the country, laying bare the 
stark contrast between the 
safety of regulatory chan 
nels and perils of the black 
market. While the legal route 
guarantees and prioritises 
the physical and emotional 
safety ofa child, an agonising 
three-to-four-year waiting 
period often breaks the resol 
ve of prospective parents. 

Brustrated by systemic 
complexities and the ticking 
clock, some families resort to il. 
legal shortcuts to skip the que 
ue According to investigators 
who have busted several such 
rackets, this desperation fuels 
an illicit dermand, enriching 
criminal syndícates that by-
pass rigorous background checks and safeguards desig-
ned to protect orphaned, aban 
doned or surrendered children. 

HOW TO ADOPT A CHILD 

Age of child 
Up to 2 years 
Above 2 to 4 
Above 4 to 8 

WHO CAN ADOPT 
Resident Indians, NRIS, OCIs, foreign 

nationals (subject to Central Adoption 
Resource Authority rules) 
Single women 

can adopt a child 
of any gender: 
single men cannot 
adopt a girl child 

Above 8 to 18 

|Maximum combined 
age (couple) 
85 
90 

100 

110 

50 

55 

Minimum age gap: At least 25 years between the child and 
either adoptive parent 

WHERE TO APPLY 
Register online at 
https://cara.wcd.gov.in 
DOCUMENTS TO SUBMIT 
(within 30 days of 
registration) 
Identity and address proof, 
medical fitness certificate, 
income proof, marriage 
certificate/divorce decree, 
family photographs 

WHY PEOPLE The legal 
TAKE WRONG process is 

ROUTE slow 

Officials, though, say the 
lengthy wait times are rarely 
theresult of bureaucraticapat 
hy alone Instead, they stem 
fromaprofound mismatch bet 
ween children legally free for 
adoption and rigid expecta 
tions of adoptive families. 

Couples with two or 
more kids can generally adopt only chldren 
with special needs or 
hard-to-place children 

Delhi's Tryst With Adoption 
The capital recorded just a 

little over 100 legal adoptions 

Maximum age 
(single parent) 
40 

45 

WHAT AFTER 
REGISTRATION 
A home study report 

is prepared by a 
specialised adoption 
agency or district 
child protection unit 
within 60 O days to 
assess the family's 
suitability. The 
report is valid for 3 
years 

TIMES CITY 

ADOPTI 

HOW CHILDREN ARE 
MATCHED 
Referrals are based on: 
Date of registration 

(seniority), availability 
of legally free children, 
parents' preferences 
CARA does not 
match children based 
on caste, religion or 
community 

Documentation, recurrent backaround 
checks, home studies, financial audits, 
medical clearances are overwhelming 

in 2025-26 a figure largely 
stagnant for the past three fi 
nancial years. A closer look at 
the system reveals a challeng 
ing reality With an overwhel 
ming majority of parents hol 
ding out for perfectly healthy 
infants or kids of specific gen 
ders, the pool of successful 
placements shrinks dramati 
cally, resulting in older child 
ren and those with special ne 

ORDE 

HOW MANY 
REFERRALS 
Up to three, with 

a month's gap 
between each 
Resident Indian 

applicants have 
48 hours to 
reserve a child 
after referral, 
inter-country 
96 hours 

Traffickers target 
desperate couples 
defeated by legal timeline 

eds languishing in institutio 
nal care while desperate cou 
ples look for faster and often 
riskieralternatives. 

According to official data, 
Delhi recorded 109 adoptions 
in 2025-26, including 102 in-co 
untry ones (45 boys and 57 

count girls) and seven inter-c 
ry adoptions (four boys and 
three girls). No transgender 
child founda family. The figu 

NEARLY 3-YR WAIT 
The walting period 

varles dependlng 
on senlority and the availablity of children 
matching the family's 
preferences 
Over 30,000 Indian 

parents waiting across 
cOuntry (till 2025) 
AFTER ADOPTION 
Adoption order 
issued by DM 
4 follow-up visits over 
2 years for in-country 
adoptions, 6 for inter 
country adoptions 
DELHI ADOPTIONS 

Inter- Total 
country cOuntry 

2025-26 102 7 
2024-25|95 
2023-24 88 

File photo 

15 
9 

109 
110 

97 

KEKNCYy 
FEASE 

S US 

re was largely unchanged 
from 110 adoptions in 2024-25. 
In 2023-24, the figure was 97. 

Officials say the relatively 
low numbers do not reflect a 
lack of interest in adoption. In 
stead, they point to a mis 
match between the children 
available and the preferences 
of prospective parents."Some families want only a boy while 
others are unwilling to adopt a 

gally free for adoption are bro 
RECENT ught into the system. Kids who are in short-term care or 
TRAFFICKING whose legal status is pending 

cannot be referred for adop CASES tion," the representative sald. 
"However. most prospective 
adoptive parents prefer in 

ng children, fants or very young 
but the number of babies en 
tering the adoption pool is li 
mited. A significant propor 
tion of children who become 
legally free for adoption are 
older or have special needs. 

June: 18-month-old child 
rescued after bei 
kidnapped from NDLS and 
sold forR15 lakh 
May: 16 arrested for 
running newborn 
trafficking racket in 
Ghaziabad 
March: Three, including 
private hospital owner in 
Greater Noida, arrested 
for trying to sell five-day 
old girl for 26 lakh 
2025, Sept: Ten, including 
a doctor, arrested for 
trafficking newborns: six 
children rescued 
April: Three members 
of an inter-state infant 
trafficking syndicate held 
and a baby boy brought 
from Rajasthan for sale in 
Delhi-NCR rescued 

Operating behind the facade of a private 
A hospital, this inter-state racket traded in 

newborns, selling them for massive profits 

SPFCIALITY HOSPITA 

child with medical conditions 
or developmental challenges. 
Even children suffering from 
malnutrition are sometimes 
Overlooked," a representative 
of one of Delhi's adoption 
agencies told TOI 

THE TIMES OF INDIA, NEW DELHI 

"The average waiting pe 
riod for adoption is around 
three to three-and a-half ye ars A main realared le is only ars 
children who are 

"Nearly 80% of prospective 
adoptive parents prefer infants, 
whereas almost half of the 
children currently in institu 
tional care have special needs. 
Atpresent, we have 121 children 
in our care, but fewer than30 of them are below the age of two," 
the representative added. 

The eligibility of prospec 
tive adoptive parents is deter 
mined by their age at the time 
of registration.Couples witha 
combined age 
of upto 85 years 
and single app 
licants of up to 
40 can adopt children below 
two years. For kids aged two to 
four years, the maximum age 
fora single applicant is 45. 

The CARA Route 

SATURDAY, AUGUST 1, 2026 

The city currently has at le 
ast 15 specialised adoption 
agencies (SAAs), according to 
the portal of Central Adoption 
Resource Authority (CARA). 
These adontencles facilitate the 

of orphaned, abando 
ned and surrendered children. 

A statutory body under the 
ministry of women and child 
development, CARA is India's 

agency for adoption. Be 
sides facilitating in-country 
adoptions and regulating inter 
country adoptions, it also over 
sees adoptions involving relati 
ves, step-and foster parents. 

The process is governed by 
Juvenile Justice (Care and 
Protection of Children) Act, 
2015, Adoption Regulations, 
2022, and Model Foster Care 

AGENCY REP SAYS 

Most prospective adoptive parents 
prefer infants or very 
young children, but the 
number of babies 
entering the adoption 
pool is imited. A 

significant proportion 
of children who 
become legally free for 
adoption are older or 
have special needs 

TIMES Special 

Guidelines, 2024, all of which 
place a child's best interests at 
the centre of every decision 

The process is conducted 
through CARA'S centralised on 
lineplatform-cara. wcd.govin 

under Mission Vatsalya. 
which allows prospective adop 
tive parents to register online 
apply for children from any sta 

te, track applica 
tions in real time 
and receive auto 
mated updates. 

Resident Indians, Overseas 
Citizens of India (OCIS), Non 
Resident Indians (NRIS) and fo 
reign nationals can adopt, sub 
ject to the eligibility norms. 
Single women may adopt child 
ren of any gender, but single 
men cannot take a gii child ho 
me. Prospective parents must 

register online and submit the required documnents, after 
which a home study report' as 
sesses their suitability. Bligible appu hased on 

are re 
ferred to children 
registration date, availabil 
ty and preferences. Once a 
child is 'reserved', the specia 
lised adoption agency comp 
letes the matching proces. 
following which the district 
magistrate must issue the 
adoption order within 60 da 
ys. The framework also man dates post-adoption folloy 
up and a fixed fee structupe 

NEXT: Case Files 
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For Borderline NEET-UG 
Rankers, It's A Bitter Pill Top Rankers Hold Seats Across 2 Delhi MBBS Counselling Systems AnujaJaiswal 

atimesofindia.com 
New Delhi: Hundreds of MBBS aspirants with border line NEET-UG ranks are being forced to either settle for colle 
ges in other states or risk wai ting until Delhi's stray vacan cy round because top-ranked candidates can temporarly 
hold seats in two parallel coun 
selling systems in the capital. 

Documents reviewed by 
TOI show that candidates 
with ranks 54, 68, 76, 103, 183, 
243 and 273 appeared in both 
the Medical Counselling 
Committee (MCC) and Guru 
Gobind Singh Indraprastha 
University (GGSIPU) allot 
ment lists, allowing them to 
retain multiple options befo 
remaking a final choice. 

MCC conducts counsel 
ling forthe 15% All India Quo 
taand the 85% Delhi quota se 
ats in MAMC, LHMC, UCMS, ABVIMS-RML and VMMC, 
while the 85% Delhi quota se ats in BSAMCH (Dr. Baba Sa 
heb Ambedkar Medical Col 
lege andHospital) and NDMC 
Medical College are filled se 
parately through GGSIPU. 
A senior health ministry 

oficial acknowledged that the 
overlap is "a structural pro 
blem rather thana failure of 
the counselling authorities." 
The official said the íssue is 
largely confined to Delhi be 

WHY SEATS GET STUCK IN DELHI 
MOST STATES 
One counselling 
authority for 
govt medical 
colleges 
One counselling 
platform 
Seats move faster 
between rounds 

DELHI 
TWo counselling authorities 

>MCC: MAMC, LHMC, UCMS, 
VMMC, ABVIMS-RML 
> GGSIPU: BSAMCH, NDMC 
Medical College 

cause most states have a single 
counselling authority for all 
govt medical colleges, where 
as Delhi has two independent 
counseling systems opera 
ting on separate software plat 
forms. Where there is one co 
unselling authority, candida 
tes cannot simultaneously 
hold seats across separate sy 
stems. Delhi is an exception 
because the counselling is 
fragmented," the official said. 

The official said the delay 
in seat movement hurts can 
didates whose NEET ranks 
are just below the admission 
cut-off in the initial rounds 
and who can secure a Delhi 

Separate Counselling platforms 
> No automatic cancellation 
of overlapping allotments 
> Seats may remain 
unavailable until candidates 
make a final choice 

seat only after higher-ranked 
candidates surrender theirs. 
Uncertain whether seats will 
become available in time, ma 
ny opt for colleges in other 
states rather than risk losing 
a year: Once they retain those 
seats, however, they become 
ineligible for Delhi's stray va 
cancy round, even if a Delhi 
seatis subsequently vacated. 

TIMES 

"You either wait and hope 
seats open up, or take adm 
ission elsewhere because you 
can't afford to lose a year," 
sajd a student who reques 
ted anonymity. 

Counselling experts said 
candidates are not violating 

any rules by participating in 
both processes. However, be 
cause the two systems func 
tion independently, they can 
temporarily hold allotments 
in both until exercising their 
final choice. In one instance 
cited by experts, a candidate 
with rank 183 was allotted a 
seat at VMMC through MCC 
and another at BSAMCH 
through GGSIPU. 

The ministry official said 
the long-term solution is a 
common counsellingplatform 
or unified software that auto 
matically cancels overlapping 
allotments once a candidate 
exercises a choice. Another 
option is to bring all Delhigovt 
medical colleges under a sing 
le health university similar to 
most other states. 

Howeve, the official said 
such reforms have remained difficult becausehealth isasta 
te subject and states have been reluctant to relinguish control overtheir counselling systems. 

Experts say online counsel ling has made large-scale seat blocking easier than the earli er offline IP University pro cess, which required physical reporting with original docu ments. They suggest MCC sho uldautomatically cancela can didate's earlier allotment upon securingaseat inasubsequent round, releasing it immediate ly for the corresponding GGSy PU counselling round. 
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