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India's cancer focus nust shift to eary detection 
very day, oncology 
clinics across India 
confront the same 
heartbreaking reality. More than 70% of patients present with advanced-stage cancer, when treatment is more complex, more expensive, and far less likely to 

achieve a cure. Over the past two 
decades, India has invested 
substantially in building 
World-class tertiary cancer centres 
and has expanded access to 
sophisticated surgery, radiation 
therapy, and systemic treatments. 
Yet these advances cannot deliver 
their full potential because most 
patients arrive to0o late. 
The solution to this challenge 

lies upstream. 
Cancer in Indiais still 

diagnosed predominantly after 
I synptoms become severe enough 
to disrupt daily life. By then, 
opportunities for curative 
treatment have often been lost. 
The consequences extend far 
beyond health. More than 
three-quarters of cancer-affected 
households experience 
catastrophic healthcare 
expenditure. Late diagnosis is 
therefore not only a medical 
problem– it also drives poverty. 

Moreover, five-year survival for 
lung cancer in India is only about 
4%, comnpared with nearly 33% in 
Japan. Similar gaps exist across 
several common cancers, 
reflecting differences not merely 
in treatment quality but in the 
stage at which patients enter the 
healthcare system. A delayed 
diagnosis is thus a poor outcome 
on all fonts. 

Need for fundamental change The scale of the challenge 
continues to grow. India recorded an estimated 1.56 million new cancer cases and over 8,74,000 cancer deaths in 2024. The 

lifetime risk of developing cancer has now reached approximately 1% nationally and exceeds 20% in Some northeastern States. As the population ages and lifestyles change, this burden will continue to rise unless our national strategy changes fundamentally. 

Dr. Harit K. 
Chaturvedi 
CEO & Clinical Head, 
Apollo Oncology 
Network 

Cancer in India 
is still diagnosed 
predominantly 
after symptoms 
become severe 
enough to 
disrupt daily life. 
By then, 
opportunities 
for curative 
treatment have 
often been lst 

The first step is to redefine 
prevention as a lifelong public 
health priority rather than as an 
oCcasional awareness campaign. 
Nearly half of all cancers are 
preventable. However, efforts to 
spread awareness among adults 
give poor results as lifestyle wiring 
happens at an early age. Once 
habits are coded, it is extremely 
dificult to course correct them 
through awareness campaigns.. 
Health education must therefore 
begin in schools, where life skills" 
should receive the same 
importance as other mainstream 
subjects such as mathematics or 
social sciences. These life skills 
would not only help in cançer 
prevention but also other major 
health issues such as cardiac, 
neurological, vascular, and bowel 
diseases. Such education would 
comprehensively cover all aspects 
related to physical, mental and 
social health, addictions, diet, 
vaccinations, financial literacy, 
and responsibilities towards the 
family, society, and nation. 

The second step is the need to 
receive earlier diagnoses. Public 
awareness about the fact that 
persistent symptoms lasting more 
than three weeks deserve medical 
evaluation can substantially 
reduce diagnostic delays. 
However, symptom awareness 
alone is insuficient. Screening 
remains our most powerful tool 
for identifying cancer before 
symptoms appear. Until recently, 
organised sereening was largely 
confined to cancers such as 
cervical, breast, and prostate 
cancer. Scientific advances are 
now expanding these possibilities. Blood-based Multi-Cancer Early 
Detection (MCED) tests have the potential to detect biological 
signals from multiple malignancies -including colorectal, Iung, liver, pancreatic, ovarian, gastric, 
oesophageal, breast, prostate, and 
bladder cancers -through a single blood sample. 
While these technologies still require careful evaluation for 

population-wide implementation, 
they represent one of the most promlalng frontters Incancer 

research and deserve focused 
Indian validation. 

Future plan for India 
India must also develop solutions 
suited to its own healthcare 
realities. A single centralised 
Screening programme cannot 
effectively serve a country of 1.4 
billion people with enormous 
geographical and socioeconomic 
diversity. Instead, we need a 
layered model combining 
community health workers, digital 
risk assessment, AI, mobile 
diagnostic services, and strong 
referral pathways linking primary 
care with cancer centres. 

Encouragingly, important 
foundations are already being laid. 
NITI Aayog is supporting the 
development of a large imaging 
biobank comprising more than 
20,000 cancer patient profiles. 
Such datasets can accelerate the 
development of AI tools capable of 
assisting frontline healthcare 
workers in identifying suspicious 
lesions and prioritising patients who require specialist evaluation. 
The Draft National Health 

Research Policy 2026 provides an 
opportunity to accelerate this 
transformation. By prioritising diseases that contribute the most to India's health burden and 
encouraging research with 
measuràble impact, the policy 
signals a welcome shift from 
publication-driven research towards implementation science. 
This approach should encourage innovation in affordable screening technologies, risk prediction 
models, digital health platforms, and implementation research that improves cancer detection across India's diverse healthcare settings. India should not measure 
progress in cancer care solely by 
the sophistication of treatments delivered during advanced stages. The true measure of success is 
how many cancers never reach an 
advanced stage. And that success 
will require coordinated 
partnerships between government 
agencies, medical colleges, 
technology companies, and 
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Kelgo Higashino. AFP 

Ramya Kannan 

ast month, when Keigo 
Higashino died of colorectal 
cancer at the age of 68, reports 

of his passing seemed llke a 
scene from one of his own novels - a 

family funeral anda publlc prt nourning. with condolences pouring in 
on social media. For a fan of Higashino's 
writings, the scene, so well described in 
so many of his novels, played itself out 
mentally as a sombre Japanese memorial 
service; you could even smell the incense 
sticks. 

However, for his fans, one sentence 
rankled. In many reports, he was 
described as a "lapanese mystery 
novelist". But Higashino was not merely a 
mystery writer; he was among Japan's 
best writers. He was as much a chronicler 
of human nature and the country's social 
norms and nuances as he was a writer of intricate. nipny ne y police procedurals - a 
master storyteller who might have 
remained conined to his home country 
had translations not made him available 
to the world. 

Keigo Higashino: chronicler of human 
nature, crime and conscience 

The art of the slow reveal 
Higashino's best-known' work is The 
Devotion of Suspect X, but a fan would 
most probably recommend Newcomer to 
a novice. 

Going by online bibllographies, 
Higashino had published "78 novels, 24 
short story collections, four essay 
collections, one children's book, one 
manga, and one original audlobook" by 

The writer elevated crime fiction beyond the conventional whodunit, using intricate mysteries to explore human nature, moral ambiguity, family dynamics and Japanese society; Higashinos detective novels and masterful storytelling carned hima lasting global readership 

2026. The finest among them were 
arguably the detective Galileo and 
detective Kaga mysteries. 
The idea that Higashino's novels are 

character-driven is beautifully exempliñed Newcomer. The book also shOws now. skillfully he flips the bare e-bones format its head, turning the process of t on It 
i to the crime into a unraveling what 

fine work of art. 

in 

In Newcomer, the gentle, restrained, 
but astute Inspector Kaga has just been 
transferred to a new precinct in 
Nihonbashi. A woman has been strangled 
to death, and unlike the traditional 
mystery plot that narrows down the list of 
suspects, this one spirals outwards. With 
every chapter, someone new emerges as a 
suspect -a different shopkeeper each 
time. It seems probable that anyone could 
have been the murderer. That is where 
detective Kaga's skills come into play: he 
gently disentangles each thread in this 
complicated plot until his usual penchant 
for studying the historles of the 
characters involved pays off. Secrets from 
the victim's past and her activities in the 
last few days preceding her death lead the 
reader, hand-held by Kaga, to the 
murderer. 
Sclence and loglc 
If Newcomer is an uncommon favourlte, 
The Devotion is Suspect X is a popular one. Thls one ls led by the enig hy the c detective 
Gallleo, a nickname given 
pollce. He ls actually Manabu Yukawa, a 
plıyslclst and frlend of detectlve Kusanagl 
of the Tokyo pollce force, who turns to 

him for assistance. The physicist then pits 
his science against a mathematician who 
has helped the perpetrators conceal the 
evidence for the murder. Even after it 
becomes clear to Yukawa who might have 
been responsible for the murder, he stll 
needs to provide proof that it was an 
accldental killing that was later covered 
up. How he does It is a simply riveting 
read. No wonder the book was adapted 
Into several television serles and films, 
while also inspiring other tales. 

Higashino's hallmark ls to subvert 
regular whodunit structure, which means 
the reader often learns of the crime early. 
So, where does the tension in the text 
come from? It comes from the slow 
unraveling of motive and cover-up, and the exploration of gullt, 0yeception and, very 
often, the psychological cost 
and how it welghs an individual down. 
Only an author who İs a student of the 
human condition can describe that kind 
of inslght in such great detal - it takes 
more effort to connect a crime with social 
relationships, linking up neighbours and 
co-workers, studying amily dynamics, and unearthlng old resentments. 

In A Death in Tokyo, Malice, and The 
Final l Curtain, Higashino drags us through the alleyways of the past, sometimes 
going back years or even generatlons to 
find motive in an old injury, an nsult, or 
patterns that make sense In the present, 
to wind ùp his investigatlon, 

DEVOTION 
SUSPECT X 

KEIGO HIGASHINO 

Beyond the whodunit 

KUGO NIGAJHINO 

Ifa standalone novel Is your polson, then 
plck up a copy ofJourney Under the 

M 

R 

KIGO MIOASHINO 

DEATH 

TORYO 

Midnight Sun. It is not a typical 
procedural, but it is an epic exploration of 
the toll that an unsolved crime can take 
on the lives of the people involved. The 
book, which covers over two decades, 
tracks the lives of two children who grow 
into adulthood and explores the dark 
shadow of a secret banging Ov 
Dven though lt is not 8 Over them. 1-bender lIke his other books, Journey.. İs a master 
class in writing about the human mlnd 
and its lnfinite potential to deceive, 
manipulate, and confound, and even 
stoop to murder. The moral ambigulty 
that accompanies crime, an essentlal 
human predicament, gets maximum play 
in Higashino's work. 

Since Higashino is not just a mystery 
wrlter, we get a sense of Japan through his 
works. Through his novels, he allows us to 
explore the prefectures, food, shops, 
shrines and customs of his motherland, 
while a younger generaPuring how: 

is negotlating change in an 
ageing society steeped In rituals and 
traditlon, 

It is safe to say that, apart from all the 
reels that lood soclal media, Higashino 
too has a role to play in increasing Interest 
around the world ln Japan asa tourist 
destinatlon. 

As his fans across the world mourn his 
demise, Higashino still has one last gift. 
His final, posthumous novel, Eernal 
Memory, was released on August 5. It is 
the 11th Instalment In the detectlve Galleo 
serles. One more tango with Yukawa's 
powerful Intellect, and who Is to 
complaln, even If lt Is the last we get? 



Health dept report finds 'no 
Overpricing in procurement 
Snehil Sinha 

Snehil.sinha@ hindustantimes.com 
NEW DELHI: A report submitted by the Delhi health department to the city government's Direct orate of Vigilance has found no evidence of overpricing in the procurement of medicines, med 

ical equipment and hospital sup plies, arguing that official pro curement records show several 
purchases by the government's Central Procurement Agency 
(CPA) were made at rates com 
parable to, or lower than, those 
paid by other government insti 
tutions across the country. 
The report cited records from 

the Centre's Government e-Mar 
ketplace (GeM) portal to contend 
that key items - oral rehydration 
salts (ORS) sachets, handheld. 
ultra-portable digital X-ray 
machines, among others -were 
procured at prices in line with 
prevailing government procure-
ment rates. 

It added that price compari 
sons alone cannot determine the 
legality or efficiency of a pro 
curement process, noting that 
İssues such as tender specifica 
tions, vendor selection, quality 
standards, delivery schedules, 
inventory planning and proce 
dural compliance remain under 
investigation. 

IT CITED RECORDS 
TO CONTEND THAT 
KEY ITEMS WERE 
PROCURED AT 
PRICES INLINE 

WITH RATES 
ACROSS INDIA 

The report comes amid paral lel investigations by the Anti-Corruption Branch (ACB), the 
Directorate of Vigilance and the 

Enforcement Directorate (ED) 
into alleged irregularities in pro curement by CPA, which func-
tions under the Directorate Gen 
eral of Health Services (DGHS). ACB had earlier alleged procure 
ment irregularities and arrested 
former DGHS director and CPA 
chief Dr Vatsala Agarwal, along 
with Neeraj Chopra, former dep 
uty controller of accounts for 
CPA and Dr Vinod Ranga, former 
head of CPA, in the case. Investi 
gators are examining allegations 
relating to pricing, tender condi 
tions, vendor selection and 
inventory management. 

Delhi health minister Pankaj Kumar Singh has also written to 
Union health secretary Rupesh 
Thakur seeking an explanation 
for the basis on which allega-
tions of inflated procurement costs for medicines, surgicall 
Items and medical equipment 
were accepted and referred for 
investigation. 
According to the report, sev 

eral government organisations 
procured WHO-ORS at 8.74 per sachet.In comparison, CPA pro 

cured 1.5 million ORS sachets at 
an effective price of 28.69 per sachet before GST after a 60.5% 
discount on the printed MRP of 
23.11. The report said the Delhi 
procurement was approximateły 
0.05 cheaper than comparable 

government purchases. 
The claims of prices as low as 

2-72.50 per sachet also appear 
to be based on comparisons that 
do not establish equivalence in 
terms of formulation, pack size, 
quality standards, or institu 
tional procurement require 
ments," the report mentions. 
The report similarly disputed 

allegations that handheld ultra 
portable digital X-ray machines 
costing around 10 lakh were 
procured for 33 lakh. It cited 
GeM records showing that the 
chief medical and health officer 
in Korba, Chhattisgarh. pro cured a ProRad Atas machine at 
E32.98 lakh, while the National 
Health Mission, Chandigarh, and 
HLL Lifecare Ltd purchased sim 
ilar systems for 33.60 lakh. 
According to the report, CPA 
procured the same model at 
32.98 lakh per unit, matching 
the lowest comparable govern 
ment procurement price. 
On hospital bedsheets, the 

report contested allegations that 
products worth around 120 in the retail market were pur 
chased for over 2400 as govern 
ment hospitals require special 
ised linen meeting prescribed 
standards for labric quality. 



alleges against dangers. 

Monetary policy shows 
the economy's resilience 
nhe war in West Asia is now in its sixth month. 
Maritime traffic in the region, and therefore, 
energy supplies that flow through it, continue 

to be disrupted. Economic activity, including in 
India, continues to suffer. And Donald Trump 
continues to hold the global trading order hostage to 
his whims. 
Despite such a grim environment, India is expected 

to clock a 7% growth rate in the first quarter of FY27, 
: RBľ's Monetary Policy Committee (MPC) said in its 
resolution released Wednesday. Even inflation, while 
higher compared to the past, is lower than expected 
largely confined to food and fuel due to supply-side 
disruptions. The annual growth and inflation forecas 
have seena favourable revision of 10-basis points 
compared to June and now stand at 6.7% and 5%. The 
external balance situation, despite possible sliding in 
the merchandise trade balance, is likely to stay 
comfortable. All this is certainly good news. It justifies 
MPCs decision to wait and watch rather than make 
any changes to the state of play of monetary policy. 
What it underscores is the inherent strength of the 

Indian economy. It is resilient enough to weather even 
large cyclical disruptions. Barring China, no other 
emerging economy can claim to have such a buffer. 
These strengths, however, should not blind us to 
larger structural challenges the economy faces. With 
the global environment headed towards turbulence 
that could last for years, India must work harder to 
find growth boosters beyond what current levels of 
domestic demand can offer. The country's 
demographic weight entails thatit cannot become 
complacent as the fastest-growing economy globally 
and must aspire to grow even faster. That, to be sure, is 
not the mandate of MPC, but a larger policy challenge. 
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Students commute to school in a boat after floodwaters submerge roads in Morigaon district of Assam on Wednesday. PTI 
ASSAM 

Flood worsens: Nadda reviews relief, rehabilitation, health measures 
UNION MINISTER JPNadda on Wednesday reviewed the ongoingrelief and rehabilitation measures in the flood-af fected areas of Assam in the presence of Chief Minister Himanta Biswa Sarma and senior state government officials. Earlier in the day, the Union health and fanmily welfare minister visited the flood-affected areas ofSivasa gar in Assam along with Sarmato assess the damage and met with the families of the deceased. In the evening, he participated in a high-level review meeting on the prevailing flood situation at the chief minister's secretariat in Dibrugarh. PTI 
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Maha docs on strike on homeopaths issue 
Elective Surgeries 
Put Off, Govt Hosps 
Face The Brunt 

Eshan.Kalyanilar@timesofindia.com 

ne 

Munbai: On Day 2 of the strike cal 
led by resident doctors in Maharash 
tra over allowing homeopaths to 
practise modern medicine based on 
a oneyear certificate course, multi 
ple services in govt hospitals were 
crippled Wednesday. The national-le 
vel Indian Medical Association 
(TMA) entered the fray, warning state 
govt that if the move is not rolled 
back, there will bea pan-India strike 
of doctors and medical students. 

With 12,000 junior doctors on stri 
ke, including 2,000 at four BMC-run 
medical colleges, routine outpatient 
and inpatient services, elective surge 
ries and central laboratory services 
were among those suspended. Pati 
ents with no severities were turned 
away at many hospitals. Similar dis 
ruptions were reported across state. 
At the time of going to press, Ma 

harashtra Association of Resident 
Doctors said the strike will now be in 
definite and will include withdrawal 

Malatryyer@timesofindia.com 

Mumbai: It's one of Maha 
rashtra's medical paradoOxes: 
why are practitioners of one 
traditional system of medici 

-ayurveda–legally per 
mitted to prescribe modern 
medicines in a limited capaci 
ty while an attempt to extend 
a similar privilege to homeo 
paths has triggered an agita 
tion by allopathic doctors? 

The answer lies in the 
route taken. Over three deca 
des ago, a govt notification al 
lowed qualified BAMS practi 
tioners to prescribe specified 
allopathic medicines. BAMS 
curriculum had by then ex 
panded to include anatomy 
physiology pathology surge 
ry obstetrics and gynaecolo 
gy forensic medicine and 
pharmacology BAMS stu 
dents were also posted to allo 
pathic hospitals during in 
ternship, giving them expo sure to modern medicine. 

As oncologist Dr Purvish 
Parikh wrote in a 2023 paper 
published in South Asian Jo 
urnal of Cancer, several sta 
tes, including Maharashtra, 
MP. UP. Karnataka, Punjab, 

Himachal and Chhattisgarh, 
issued circulars allowing ay 
urveda practitioners to use 
allopathic medicines and mo 

Curriculum tweak 
30 yrs ago helped 
ayurvedic doctors 

veri 

Resident doctors under the Maharashtra Association of Resident Doctors (MARD) stage 
a protest after launching an indefinite statewide strike 

of all routine clinical, academic and 
non-critical emergency services until 
further notice. At govt hospitals, the 
se services are managed entirely by 
resident doctors and their withdra 
wal would mean severe disruptions. 

REGDRATZON cs 

Medical education secretary 
Dheeraj Kumar asked the state IMA 
to withdraw the strike, but it refused. 

No additional homeopaths were 
registered during the day by Maha 
rashtra Medical Council since Neha 
Pawar's enlistment Tuesday. 

des of treatment. The reason 
was practical: to enable ayur. 
veda practitioners, especially 
in rural areas, to provide 
emergency care in situations 
like heartattacks, snakebites, polsoning. complicated deli 

trauma until speciali 
sed treatment is available. 

When homeopaths sought 
comparable rights, Maha 
rashtra took a different path. 
It enacted Maharashtra Ho 
meopathic Practitioners and 
Maharashtra Medical Coun 
cil (Amendment) Act, 2014, in 
troducing a one-year bridge 
course, after which BHMS 
graduates could prescribe 
specified allopathic medici 
nes.Italso allowed them to ob 

tain dual registration–with 
both Maharashtra Homeo 
pathy Council and Maha 
rashtra Medical Council, the 
regulator for modern medici 
ne. That decision began a 
longperiod of litigation. 

Homeopathy leaders said 
the opposition is inconsis 
tent. "Ayurveda and unani 
practitioners have long been 
allowed to prescribe allopat 
híc medicines without such 
protests. Why is the same 
principle unacceptable for 
homeopaths," asked Dr Ba 
hubali Shah of Maharashtra 
Homeopathy Council. 

As the strike intensified, govt ho 
spitals across the state asked profes 
sors and senior resident doctors with 
some interns to attend to OPD calls. 

OPD numbers at JJ Hospital fell 
by about 25% tillnoon, froma daily av 
erage of 1,735 to 1,333. Patient admis 
sions dropped significantly- -from 
102 on average daily to just 12. At least 
10 elective surgeries by the hospital's 
general surgery department were 
postponed. As opposed to its daily av 
erage of 39, the hospital just perfor 

TIMES NATION 

HOW THE ROW BEGAN 
2014: State introduced Maharashtra 
Homeopathic Practitioners and 
Maharashtra Medical Council 
(Amendment) Act, alowing BHMS 
doctors to prescribe allopathic medicines 
after completing a one-year certificate 
course in modern pharmacology (CCMP) 
and seek registration with Maharashtra 
Medical Council (MMC), alongside 
Homeopathy Council 
2016: State began CCMP course despite 
IMA'S opposition 
So far, around 12,500 homeopaths have 
completed the course; about2,500 have 
applied for MMC registration 
Issue has been tied up in 
court for years 
2025: Following an interim 
court order, state directed 
MMC to begin registrations 
Aug 4, 2026: Maharashtra 

oanTIONAHOMEOPATHS REGISTERED 

became the first state to 
implement the provision, triggering 
an indefinite agitation by state IMA 
and resident doctors 

Over 12,000 junior doctors across Maha are protesting allowing hormeopaths to practise modern medicine 

med four major procedures. Similar 
disruptions were seen at the other 
three BMC-run medical colleges. 

A doctor from JJ Hospital's sur 
gery department said some resi 
dents still attended to patients on 
compassionate grounds. "We do not 
want patients to suffer. Many of 
them come fromn far away. We are re 
questinggovt to not push us further:" 

An intern at the medicine depart 
ment said there was just one resident 
doctor on call. "The unit is usually 
packed with a few resident doctors 
and interns." Even the pulmonary de 
partment, which caters to a large 
number of TB patients, faced disrup 
tions as no resident was there to look 
after the pulmonary function test. 

Elsewhere in the state, outpatient 
services were badly affected, inclu 
ding at Govt Medical College and Ho 
spital and Indira Gandhi Govt Medi 
cal College and Hospital in Nagpur. The response from Pune's doctors 
and hospitals was mixed while 
OPDs and elective procedures were 
affected in some hospitals, they rema 
ined operationalas usual in others. 

STOP BHMST 

The private medical sector, which 
has many state IMA members, was 
largely unaffected by the strike call. 

Patient safety 
Inadequate 
training could 
compromise 

REGTSTRAIION 

(With additionalreporting from 
Nagpur and Pune) 

WHY OPPOSITION FROM IMA 
Training gap 
A one-year bridge 
COurse cannot 
match MBBS 
training 

diagnosis and 
treatment 

STOP BHIS(I 
REGJST RATON) 

Mixopathy 
One system of medicine 
should not prescribe 
another's drugs without 

equivalent qualifications 

WHAT HOMEOPATHS SAY 

MMC registration 
Registering BHMS 
doctors with MMC blurs 
the distinction between 
allopathic and homeopathic 
practitioners 

> CCMP is not new and 
has been running for years 
> t trains doctors in 
modern pharmacology and rational drug use 
> BHMS doctors already fill healthcare 
gaps, especially in rural areas 
> MMC registration merely 
formalises an existing practice and 
brings it under regulation 

Aug 3 resolution 
illegal, says IMA, 
demands its 
cancellation 

Continued from P1 

(n a letter to Maharashtra 
chief minister Devendra 
Fadnavis Wednesday, IMA 

termed the govt's Aug 3 govt 
resolution "illegal" and urged 
for its immediate cancella 
tion, arguing it undermines 
medicaleducation, violates es 
tablished legal principles and 
poses a risk to public health. 

IMA has objected both to 
the CCMP course and to what 
it calls "dual medical council 
registration". "CCMP course 
has not been approved by erst 
while Medical Council of In 
dia (MCI), National Medical 
Commission (NMC), or Na 
tional Commission for Home 
opathy (NCH). Such a course 
cannot be considered valid 
and should be discontinued 
immediately" the association 
said in its letter copies of 
which have also been sent to 
the PM, ministers of home and 
health and NMC chairperson. 

The doctors' body also ar 
gued that allowing practitio 
ners to hold registrations un 
dertwo different medical coun 
cils is unprecedented in India 
and could mislead patients e 
garding a doctor's qualifica 
tions and scope of practice. 

It further pointed out that 
the issue is already pending be 
fore Bombay HC in a petition 
challenging amendments to 
Maharashtra Medical Council 
Act. It said state govt should not 
proceed with registrations 
while the matter is sub judice. 

Dr Dilip Bhanushali, the 
former national president of 
IMA, said the move violates 
Supreme Court's landmark 
judgment in Poonam Vermavs 
Ashwin Patel (1996), which 
held that practitioners regis 
tered in one recognised system 
of medicine cannot practise 
another without recognised 
qualifications and valid regis 
tration. He also questioned 
govt's decision to implement 
the policy while the matter is 
pending before Bombay HC. 

IMA questioned state's 
justification that the move is 
to address rural doctor short 
ages, saying that circum 
stances have changed siígnifl 
cantly since similar provi 
sions were introduced a dec 
ade ago. State govt has already 
done away with the compulso 
ry rural bond system for 
MBBS graduates because of 
the non-availability of va 
cant posts, indicating that 
there is no longer a shortage 
of qualified allopathic doc 
tors," the letter further said. 
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alopathic medicines and mo- Homeopathy Counc 

Giving modern meds 
since 2017: Homeopath 
Mumbai: Chembur-based homeopath Neha 
Pawar became eligible to prescribe modern 
medicines Tuesday but she told TOI she has 
been prescribing allopathic drugs since 2017. 
She said she completed her one-year certifica 
te course in modern pharmacology in 2022. 

Operating out of a clinic in Mankhurd, 
which is burdened by high rates of infectio 
us diseases, Pawar said she routinely provi 
des medical services for complex clinical 
conditions such as tuberculosis and even 
Guillain-Barré Syndrome. "No problem has 
happened till now. Even my patients have 
no issues with me being a homeopath." 

Bahubali Shah, the administrator of ho 
meopathic council, said Tuesday homeopaths 

and practitioners from alternative forms of 
medicines have been prescribing modern 
medicines for years and questioned the issue 
with providing them with MMC registration. 

MA member Dr Jayesh Lele said IMA has 
highlighted that quackery is taking place 
through "mixopathy. -Eshan Kalyanikar 
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Giving modern meds 
since 2017: Homeopath 
Mumbai: Chembur-based homeopath Neha 
Pawar became eligible to prescribe modern 
medicines Tuesday but she told TOI she has 
been prescribing allopathic drugs since 2017. 
She said she completed her one-year certifica 
te course in modern pharmacology in 2022. 

Operating out of a clinic in Mankhurd, 
which is burdened by high rates of infectio 
us diseases, Pawar said she routinely provi 
des medical services for complex clinical 
conditions such as tuberculosis and even 
Guillain-Barré Syndrome. "No problem has 
happened till now. Even my patients have 
no issues with me being a homeopath." 

Bahubali Shah, the administrator of ho 
meopathic council, said Tuesday homeopaths 

and practitioners from alternative forms of 
medicines have been prescribing modern 
medicines for years and questioned the issue 
with providing them with MMC registration. 

MA member Dr Jayesh Lele said IMA has 
highlighted that quackery is taking place 
through "mixopathy. -Eshan Kalyanikar 
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