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Minor's Abortion: Doctor Should 
Have Ascertained Age, Says HC Refuses To Stay Proceedings For Failing TO Report Matter To Authorities TIMES NEwS NETWORK 

New Delhi: It is the duty of a doctorto verify every claim by a patient, Delhi High Court has said, refusing to stay criminal proceedings against a medi cal practitioner for illegally termina ting a 16-year old girl's six-week preg nancy and failingto report the matter to the authorities. 
While the doctor claimed that the minor's age at the time of abortion was stated to be 20 years and she consented to the procedure, Justice Purushaind ra K Kaurav underscored that under law, age has to be "ascertained and re corded, not merely accepted on an un werified oralrepresentation". 
The court pointed out that Medi cal Termination of Pregmancy (MTP) Act provided that a minor is incapab eof independently consenting to ter 

The case stemmed from an FIR lodged in 2019 relating to allegations that a girl was sexually assaulted 
and her pregnancy was subsequently terminated 

mination and her pregnancy cannot be medically terminated without the guardian's consent in writing. 

ES 

"A practitioner who fails to ascerta in age, or who proceeds to terminate a pregnancy on the strength of an orally declared age without any document to support it, does not merely commit a procedural lapse, she disables the very mechanism," the court said. "A registered medical practitioner performing an invasive procedure that MTP Act itself conditions on the pati 

ent's age is not absolved of the obliga tion to seek some documentary anchor for that age merely because an escort volunteers a figure," Justice Kaurav emphasised. "The entire statutory ar chitecture examined presupposes that age is afact to beascertained and recor ded, not merely accepted on an unveri fied oral representation fom an adult accompanying the patient, particular ly where that adult, as later investiga tion revealed, was not in fact in any re lation with the prosecutrixat all." The case stemmed from an FIR lodged in 2019 relating to allegations that a girl was sexually assaulted and her pregnancy was subsequently ter minated. Police initially did not treat the doctor as an accused. However, af ter the survivor filed a protest peti tion alleging irregularities in the abortion procedure and concealment 

of her age, the trial court ordered 
further investigation. 

The doctor had challenged the tri al court's Sept 2020 order directing further investigation into whether he and other doctors terminated the 
pregnancy while knowing she was a 
minor and then consciously did not 
report the matter to police under Sec-tion 19 of Pocso Act. 

In her statement, the survivor said that in July 2019, a person, pretending to be her aunt, told the hospital staff that the child belonged to her boyfri-end, and said her age was 20. 
Noting that at the time of adm ission, no identity or residential proof was obtained at the hospital, the court concluded that the alleged offence against the petitioner was made out from the prosecution re cords, warranting trial. 
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Health minister Dr Pan 
V- kaj Kumar Singh has told 

TOI that all patients with in 
fluenza-like illness are being 
assessed and treated. "Govtis 
expediting screening for 

ed HINI, ensuring that sympto 
matic patients are tested. Me 
dicines and other necessary 
arrangements have been en 
sured at all govt hospitals. If 
required, we will further ex 
pedite screening, testing, ad 
mission and treatment," he 
said, adding that all 1,344 pati 
ents diagnosed so far have be 
en treated and discharged. 

Kushagra.Dixit 
atimesofindia.com 

New Delhi: The capital has 
reported 1,344 HIN1 cases so 
far this season a sharp in 
crease from 229 recorded till 
Sept last year. 

113k and counting: City sees surge in HINI cases 

Delhi health officials cla 
rified that last year's total in 
fluenza cases were around 
4,000, most of which were the 
H3N2 strain, while this year, 
HINlis the dominant strain. 

Both are subtypes of in 
fluenza A. 

HIN1 spreads through re 
spiratory droplets. While 
most of the cases are miid 
and patients generally reco 
ver with rest and treatment, 

3.1K CASES RECORDED IN 2024 
1344: Total HIN1 cases So far this season 
0: Number of death 
HIN1 cases 
2025 229* 
2024 

2023 209 

poses," said Verma. 

2022 442 
2021 92 

3151 

*Figure available only till Sept 
**Higher cases likely due to flooding 
and extreme weather conditions 

| Symptoms 

> Wash hands frequently 
>Cover coughs and sneezes 
> Wear a mask if symptomatic 
> Avoid close contact with 
sick people 

the virus can cause severe 
complications in older 
adults, pregnant women, yo 
ung children andpeople with 
chronic illnesses or weake 
ned immnunity. 

IHigh fever 
Cough 

At Delhi govt's DDU Ho 
spital, doctors said patients 
with flu-like symptoms are 
being screened when HIN1 is 

Sore throat 
IRunny/stuffy nose 
I Body ache 
Headache 

I Breathlessness in severe cases 
Precautions 

I Fatigue 
Chills 
Vomiting/diarrhoea 

Stay home if unwell 
Consult a doctor if symptoms 

worsen despite treatrment 
> Get vacinated if in a high-risk group 
like elderly and pregnat women 

litres of water every day. 

clinically suspected. Since 
the symptoms often overlap 
with those of dengue and 
other seasonal viral infec 
tions, testing is being guided 
by clinical assessment rather 
than universal screening. 
A senior official at Safdar 

jung Hospital said at least 1 
confirmed cases of HINl we 

Contact a doctor if 
Fever persists 
Breathlessness develops 
Chest pain occurs 
1Oxygen levels fall 
Symptoms worsen 

despite treatment 

re reported this July and five 
till Aug 5. 

under constructio 

Several private hospitals 
across Delhi-NCR are also re 
porting an increase in HINI 
infections. "Older adults and 
those with diabetes, chronic 
heart or lung disease, or wea 
kened immunity remain at 
higher risk. However, hospi-

talisation is required in 1% to 
2% of the cases," said Dr Pan 
kaj Chhabra, director and he 
ad, pulmonology and sleep | 
medicine, Sarvodaya Hospi 
tal, Faridabad. 

Dr G C Khilnani, chair 
man, PSRI Institute of Pul 
monary, Critical Care & Sleep 
Medicine, said his hospital is 
witnessing "a concerning fo-
r-fold surge" in HINI cases, 
largely among adults. Some 
patients, he said, are progres 
sing to severe viral pneumo 
nia requiring ICU care. 

At Paras Health, Gurga 
on, Dr Aakashneel Bhatta 
charya, an infectious disea 
ses specialist, said the hospi 
tal has been recording 15 to 20 
patients with flu-like symp 
toms over the past twO weeks. 
Attributing this to seasonal 
weather changes, he advised 
people with persistent fever, 
cough, sore throat, body 
aches or breathlessness to se 
ekmedical attention. 

Dr Jatin Ahuja, consul 
tant, infectious diseases, In 
draprastha Apollo Hospital, 
said antiviral medicines sho 
uld betaken only on aphysici-
an's advice, while vaccina 
tion, hand hygiene and cough 
etiquette remain the most ef. 
fective preventive mneasures. 
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Nemporary disability cert no bar 
to PwBD quota MBBS seat: NMC 

Anuja.Jaiswal 
timesofindia.com 10 New Delhi: Candidates can not be denied admission to 

MBBS courses under the 
PwBD quota solely because they hold a temporary dis 
ability certificate or Unique 
Disability Identity (UDID) 
card, National Medical Com 
mission (NMC) said. Howe 
ver, it made it clear that their 
đisability status will conti 
nue to be verified by medical 
assessment boards (MABs) 
before they are declared eli 
gible for counselling. 

In an addendum to "Gui 
delines on ASsessment of 
Persons with Benchmark 
Disabilities (PwBD) for Ad 
mission to the MBBS Course, 
2026", NMC Wednesday said 
the change has been made to 
ensure that the guidelines 
are interpreted in line with 
the Rights of Persons with 
Disabilities Act, 2016, 2024 

iStock 

Each candidate's functional 
competency will be assessed 

Rules anda 2025 office memo 
randum issued by the depart 
ment of empOwerment of 
persons with disabilities. 

Under the revised norms, 
candidates whose disabiliti 
es are categorisedas progres 
sive, non-progressive or not 
likely to improve will not 
denied admission merely be 
cause their UDID card or dis 
ability certificate is tempora 
ry Theirdisability status, ho 
wever, will continue to be ve 
rified by designated MABs 
before aneligibility certifica 
te is issued. Candidates hol 
ding temporary UDID cards 

whose disability has been re 
corded as “likely to improve" 
will undergo reassessment 
before their eligibility is de 
cided. MABS will also assess 
each candidate's functional 
competency. 

This year's revised gui 
delines unnecessarily crea 
ted a new hurdle by introdu 
cing a distinction between 
temporary and permanent 
disabilities. I received mnulti 
ple representations from stu 
dents who were being haras 
sed at assessnment centres in 
Agartala, Mumbai and Del 
hi. That prompted us to sub 
mit a representation to NMC 
and raise this issue in the 
ongoing SChearing as well," 
disability rights activist 
Prof Satendra Singh said. 

NMC said the addendum 
has been issued to ensure un 
iform implementation of ad 
mission guidelines and sho 
uld be read as an integral pa 
rtof the July 27 notification. 
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Holding that age verification 
is a statutory obligation under 
the Medical Termination of 
Pregnancy (MTP) Act, a bench of 

ee justice Purushaindra Kumar 
Kaurav, in a verdict released on 
Wednesday, said doctors must 
exercise due diligence by verify 
ing a þatient's age through docu 
mentary evidence or another reliable sOurce before carrying 
out a medical termination of 
pregnancy. 
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Doctors need to verify 
age before terminating 
minor's pregnancy: HC 

Shruti Kakkar 
shruti.kakkar@hindustantimes.com 

NEW DELHI: The Delhi High 
Court has held that a doctor can 
not claim immunity from prose 
cution for allegedly terminating 
a minor's pregnancy without her guardian's consent merely 
because an accompanying adult 
claimed the patient was an adult. 

Delhi on Wednesday. 

"A registered medical practi 
tioner performing an invasive 
procedure that the MTP Act 
itself condítions on the patient's 
age is not absolved of the obliga 
tion to seek some documentary 
anchor for that age merely 
because an esCort volunteers a 
figure," the court said. It added 
that the statutory framework 

"presupposes that age is a fact to 
be ascertained and recorded. not 
merely accepted on an unveri fied oral representation." 
The court further held that 

where a pregnancy of a minor İS terminated without obtaining 
the guardian's written consent 
because the doctor failed to 
ascertain the patient's true age, 
the procedure is not protected under the MTP Act. 
The ruling came while dis 

missing a petition by a doctor 
seeking to quash summons issued against her. 
The case stems from an FIR 

lodged by a l6-year-old girl in 
October 2019 alleging that she 

had been drugged and sexually 
assaulted. According to the pros 
ecution, in July 2019 the girl 
visited a hospital with a c0-ac 
cused posing as her aunt. 

After discovering she was 
about six weeks pregnant, the 
doctor allegedly referred her to a 
private clinic, where the preg 
nancy was terminated. During a subsequent medico-legal exami 
nation at AIMS, the girl claimed 
her age had been falsely 
recorded as 20 instead of 16 at 
the time of the incident. 
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AlIMS doctors perform 
bariatricC Surgery On 
man weighing 209 kg 
The Hindu Bureau 
NEW DELHI 

Doctors at the Al India In 
stitute of Medical Sciences 
(AIIMS), Delhi, have per 
formed bariatric surgery 

a 32-year-old man 
weighing 209 kg after a 
month-long multidisciplin 
ary intervention that re 
duced his weight, stabil 
ised his breathing, and 
enabled a procedure in 
itially considered high risk. 

On 

The patient, with a body 
mass index (BMI) of 74 
kg/m², sufered from sev 
ere obstructive sleep ap 
noea, respiratory failure, 
and obesity-related condi 
tions, including hyperten 
sion, prediabetes, and dys 
lipidaemia. Patients with 

BMI above 60 kg/m² are 
considered "super-super 
obesity", AIIMS said. 

His condition required 
an emergency tracheosto 
my, and prolonged continu 
ous positive airway pres 
sure support. 
A multidisciplinary 

team implemented a pre 
operative plan, including a 
32-day very low-calorie 
diet, respiratory physioth 
erapy, and nutritional 
counselling. His weight fell 
to 172 kg and abdominal 
girth reduced by 20 cm, 
enabling safe positioning 
and surgery on a modified 
operating table. “Reducing 
abdominal girth, rather 
than weight alone, proved 
critical in making the sur 
gery feasible," said AIIMS. 



32-day prep before 
Surgery helps AIIMS 
docs save 209kg man 

Anuja.Jaiswal atimesofindia.com 
New Delhi: Doctors at AIIMS have successfully performed 
bariatric surgery on a 32-ye ar-old man weighing 209 kg who had become dependent on a tracheostomy and conti nuous positive airway pres sure (CPAP) support after ex treme obesity caused severe breathing complications, de 
monstrating how intensive 
preoperative optimisation 
can transform even the hig hest-risk patients into surgi cal candidates. 

The patient, whose body mass index (BMI) had rea 
ched 74 kg/m², suffered from 
severe obstructive sleep ap 
noea, respiratory failure, 
hypertension, prediabetes, 
dyslipidaemia and depres 
sion. His condition deterio 
rated to the point that he re 
quired emergency tracheos 
tomy after CPAP could no 
longer maintain adequate 
OXygen levels. Because of 
his massive abdominal 
girth, doctors could not even 
safely position him on a con 
ventional operating table. 

Tiyanka (32), res 

Rather than proceeding 
directly to surgery, a multi 
disciplinary team compri 
sing bariatric srgeons, 
anaesthesiologists, intensi 
vists, pulmonologists, dieti 
tians, psychiatrists and phy 
siotherapists spent 32 days 

stabilising his respiratory 
,condition, treating recur 
rent infections and placing him on avery-low-calorie di et. During this period, his weight fell from 209 kg to 172 kg, while his abdominal girth reduced from 198 cm to 178 cm, making surgery technically feasible. 

Doctors then performed a 'One Anastomosis Gastric 
Bypass' without major comp lications. Within 13 days of the surgery, the patient was completely weaned off CPAP, 
breathing independently, 
walking without assistance 
and able to resume self-care. 
By the time he was dischar 
ged on Aug 6, his weight had furtherreducedto 160 kg. 

The treating team, led by 
Dr Manjunath Maruti Pol 
(surgery), along with Dr Na 
val Vikram (medicine) and 
Dr Richa (dietetics), said the 
Case was unusual because 
patients with a BMI excee 
ding 70 kg/m² who require 
prolonged respiratory sup 
port were among the most 
challenging candidates for 
bariatric surgery. 

The team said extreme 
obesity requiring tracheos 
tomy or prolonged CPAP 
should not automatically ru 
le out bariatric surgery if 
patients undergo structured 
multidisciplinary optimisa 
tion and meticulous perio 
perative planning. 



Britain Has A NEET Problem. Solution Relevant For India To 
With more than a million 16-to-24-year-olds Not in Employment, Education or Training, Andy Burnham's 

UK is turning to vocational training. The move could have influence beyond British borders 

Columnist 

Rashmee Roshan Lall 

Britain, like India, has its own NEET 
problem. Unlike the homophone, both 
problems are not neat but messy and 
resistant to ready solutions. Some see 
the leaked exam papers of National 
Eligibility cum Entrance Test as a 
sign of mismanagement of the Indian 

based in London education system asa whole. As fosáss stBut is it even possible toestablish parity of esteem 
Britain, it has a large and growing between the technically and academically trained? 

problem of young people who are Not in Employment, 
Education or Training. 

The latest data shows more than a million 
16-to-24-year-olds as NEET, which means 1 in 8 of 
that cohort belongs to a uniquely passive sub-class 
of under-utilised minds and bodies. In five years, 
Britain may havelin 6 NEETs. 
The costs are high, in terms of money, mental health 

and social impact. NEETs are costing Britain roughly 
£125bn a year in lost GDP and long-term skills development, 
as well as direct state support. Less than half of today's 
NEETS are even actively looking for work. 
Now. PM Burnham's Britain wants to ace the NEET 

test. It is seeking to move away from the idea that the 
mortar board is superior to the hard hat. 

Ambitious school curriculum reforms would offer 
14year-olds the chance to study technical subjects, 
alongside core ones such as English and math. Out 
wouldgo the conceit, in Brnham's words, that "there's 
only one route to success: university, a degree, a desk". In 
will come the idea of raising your child to be a technical 

specialist, with deepandabiding knowledge of machine 
parts, U-bends, gas meters, drywall etc. 

of roughly 65 MPs without a university degree. That's 
just 10% of the UKHouse of Commons. 

A real-life role model exists, namely Hannah Spencer, 
35. Having left school at 16, she took a vocational course, 
bame a plurnterand later wenton toqualify as plasterer 
and gasengineeras well. The only reason we knowabout 
'Hannah the plum ber', as she is now widely described, 
is her triurnphant win in a parliamentary election 
earlier this year. In so doing, she became the Green 
Party's first ever MP in the north of England, and one 

'Hannah the plumber' is an interesting case study, 
but not because of her rise to the dizzying heights of 
national politics. She shows that technical specialists, 
just as much as university graduates, can be credible 
leaders and thinkers on issues as diverse as upcycling, 
recycling, wealth inequality, the war on Gaza, and 
opposition to greyhound racing. 

Education systems have traditionally been well 
schooled in their disdain for the technical trades. 
Plato's ideal state was organised around strict 
roles-guardians or rulers, auxiliaries or soldiers and 
producers. The three classes were said to be composed 
of different metals - gold, silver and bronze. Bronze 
artisans were earmarked for apprenticesh ips to 
learn their trade, while the gold and silver others 
were educated more rigorously. 

The British Raj hewed to much the same concept, 
though it leaned heavily upon technical expertise for 
real-world problem solving. Sir Arthur Cotton is a case 

in point. His mid-19th century irrigation engineering work 
in the Godavari district, helped turn it from a famine 
stricken region to the rice bowl of Andhra Pradesh. 
Yet, he only studied military science, mathematics, and 
some engineeringas a 15-year-old officer cadet. 

It's been some 170 years since industrial tycoons in 
Britain began sending their offspring to be gentrified at 
exclusive public schools. There, they train to be potential 
prime ministers, or at least, principal secretary in the 
civil service, rather than pipe fitters. They go on to college 
and emerge encrusted with a sense of exceptionalism 
and expectations of a matching job. 

But those aspirations are increasingly dashed by 
the weak graduate jobs market, declining graduate 
premium, and therise of Alacross white collar sectors. 
Some 700,000 graduates are currently out of work, 
and 1 in 10 British NEETs has a degree. Unsurprisingly 
then, a third of people in England pronounced a 
university education as simply not worth the time or 
money, according to the latest annual survey of British 

social attitudes. New research by a tradesman-focused 
company shows that under-25s are increasingly considering 
plumber, builder, or electrician jobs, citing earning 
potential andjob stability 

This can only rise, with AI's onslaught on white 
collar jobs, even though professional rather than 
technical labourwas once thought to promise comnfort, 
affluence, and status. 

And given Britain's influence in education, its move toamore technical, vocationally-focused system 
may be influential beyond its shores. 

The debate over hard hats vs graduation caps isnot over. But a reckoning may perforce be on its way. In any case, there may be new appreciation of Thomas Hardy's tragic hero Jude. A stonemason's apprentice, Jude tried to teach himself Greek and Latin in hopes of becoming a scholar at Christminster, a fictional portrayal of Oxford. It symbolised the view of niversity learning as a chance to slip the straitjacket of birth. It was the 1890s and Jude never got there. A 21st-century Jude in Burnham's Britain might wonder why he even tried. 



WILSON } LAWYER 

Centralised education policy 
can't deliver true reforms 

rBR Ambedkar once said. "Examination 
is something quite different from educa 
tion, but in the name of raising the stan 
dard of education, they are making the 

examinations so impossible and so severe that 
the backward communities which have hitherto 
not had the chance of entering the portals ofUni 

versity are absołutely kept out." 
The progressive shrinking of states' space in 

education policy did not begin yesterday. It began with the National Policy on Education of 
1968, adopted by the Union Government in the 
wake of the Kothari Commission, which formal 
ised the three-language formula. Even before that policy took full shape, CN Annadurai, then 
Tamil Nadu chief minister, spearheaded a his 
toric resolution in January1968 in the assembly, 
rejecting the three-language formula and affirm 
ing a two-language policy (Tamil and English). That resolution was the institutional expression 
ofa people's determination to protect linguistic 
identity and educational opportunity. Tamil 
Nadu has adhered to this policy, delivering high 
literacy and strong higher-education outcomes. However, the constitutional reordering 
effected by the 42nd Amendment– which 
transferTed education from the State List to the 
ConcurTent List -denuded the states' legisla 
tive competence. The exclusive domain of the 
states became a shared field, which the Union 

increasingly dominated. This set the 
stage for successive national frame 
works that have steadily eroded the 
autonomy of states to shape education according their realities. 
The National Education Policy 2020 

has revived the same pressure under a HT new guise. Its three-language formula, 
CBATE however flexible it claims to be on paper, is experienced in non-Hindi 

speaking states as an instrument of lin 
guistic imposition. When national 

boards and funding mechanisms push threę 
languages as the default, states that stand by 
their two-language policy are portrayed as 
obstructionist. Uniformity is preferred over gen uine federal accommodation. 
The NEET Controversy exposes the same cen 

tralising logic. Tamil Nadu's public health sys 
tem long depended on medical graduates selected through a transparent, state-controlled 
process that prioritised local needs and social justice, while also fulfilling its constitutional 
mandate of maintaining public health.: Tamil 
Nadu took the litigation route to keep NEET 
away since its inception (through regulations 
promulgated by the Medical Council of India); 
only in 2016 did the Union government make 
NEET compulsory nationwide, from 2017. 
A single national entrance examination, con ducted in a format that privileges coaching-cen 

tre culture and urban advantáge, has systemati 
cally disadvantaged rural and underprivileged 
students. The Tamil Nadu assembly has twice 
passed legislation seeking exemption from 
NEET. The delay in presidential assent and the 
Union's refusal to amend the National Medical 
Commission Act demonstrate that while states 
may legislate, the Union retains an effective 
veto. Thẹ Tamil Nadu government, in fact, had 

Ifthe states spaace 
for policy-making in 
education continues 
to shrink even with 
s0-called reforms, we 
risk a homogenised 
Systen that 
Servesneither 
excellence 

nor 
equity 

to file a suit before the Supreme Court challeng 
ing the withholding of assent by the President of 
the state's NEET Exemption Bill. A private mem 
ber's Bill in the Rajya Sabha to make NEET 
optional for states, introduced by me, awaits meaningful consideration. 
The protests at Jantar Mantar in New Delhi 

and across the country brought the failures of the 
national examination system into sharp public 
focus. The agitation saw young people demand 
accountability and systemic reform. It under 
scored notjust public anger but also the systemic 
weakness and crisis of confidence in centralised 
testing, wbich is not confined to one region. 

These developments form part of a larger 
pattern. National testing frameworks, model curricula, and conditional funding increasingly 
determine what is taught, how admissions are 
conducted, and which languages are privileged. 
Cooperative federalism is reduced to after-the 
fact consultation. When states assert their con 
stitutional space, they are accused of parochial 
ism. When the Union centralises, it is celebrated 
as national integration. This asymmetry is 
unsustainable. 

Education policy that ignores regional lan guage, local knowledge systems and state-spe 
cific equity concerns produces alienation. If the 
space for policy-making by states continues to 
shrink, even with so-called reforms, we risk a 
homogenised system that serves neither excel 
lence nor equity. The Union must respect the leg 
islative and executive competence of states in the 
concurrent domain. National frameworks must 
remain guiding, not binding. Tamil Nadu will 
continue to defend its two-language policy and is 
right to determine medicaladmissions, not out o 
defiance, but out of fidelity to the constitutional 
promise of a diverse Union and the prospect o 
real reforms, The space for states in educatio! 
policy-making in education must be restored and 
protected. Anything less diminishes the future O 
our children. 

PWilson is a senior advocate and member Rajya Sabha. The views expressed are personal 



Starvation pushing 
mother to kill child a 
'collective failure: HC 
Abhinay Deshpande 
AHMEDABAD 

The Gujarat High Court has 
granted regular bail to a 
Surat Woman accused of 
beating her two-year-old 
daughter to death, observ 
ing that the case exposes a broader failure of the state 
and society to protect vul nerable families from hun 
ger and extreme poverty. 

Granting bail to Lakhi 
ben Solanki, who has been in custody since her arrest 
in March, Justice Hasmukh D. Suthar last week said the 
incident should not be viewed solely as an indivi dual crime but as a reflec tion of systemic shortcom ings in ensuring access to basic necessities such as food, healthcare and dignity. 

According to the prose cution, Ms. Solanki alleged ly assaulted her daughter, Eesha, after the child re peatedly asked for food. 

A In its order, the coùrt 
Jsaid social justice rests on 
the principle that every in 
dividual is entitled to basic 
needs, including food and 
shelter. It observed that 
when starvation pushes a 
mother to such an ex 
treme, the failure extends 
beyond the individual to 
society as a whole. 

The court said the inci dent underscored short 
comings in social welfare mechanisms and highlight 
ed the constitutional res ponsibility of the state to safeguard the nutrition, 
health and welfare of chil dren and other vulnerable sections. Describing the 
case asS a reminder that hunger is not merely an economic issue but one in volving human digmity and justice, it said the tragedy should prompt greater 
compassion and renewed 
efforts to ensure that no mother or child sutters be cause of starvation. 
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Health Ministerseeks report 
on firmsgiving 'substandard' materialsto govt hospitals 

Officials confirmed that the 
action followed a complaint 
submitted to the Lieutenant 

ní- Governor, the Chief Minister 
and the Health Minister. "The 
Chief Minister's Office for 
warded the complaint to the 
Health Minister on August 4," 
said officials. 

he 
re 

New Delhi, August 6 
DELHI HEALTH Minister Pan 
kaj Kumar Singh has sought an 
explanation from Health Secre 
tary Rupesh Thakur regarding 
a fresh complaint alleging that 
some of the 13 companies 
named in a 2024 FIR for supp 
Iying "substandard" materials 
to six government hospitals in 
the city are still involved in the 
procurement and supplyofsur 
gical items to government-run 
hospitals. 

Singhearlierthis weekasked 
Thakurtosubmita comprehen 
sive factual report, supportedby 
documentary evidence, by Fri 
day, noting that allegations are 
"serious" and needcomprehen 
sive" verification. 

Health Minister Pankaj Singh 

The FIR was filed by the 
Anti-Coruption Bureau on Ja 
nuary5,2024, underthe Preven 
tion of Corruption Act, and rel 
evant sections oftheIPCandthe 
Drugs and Cosmetics Act. It 
stated that manufacturers and 
traders operated as a cartel in 
collusion with known and un 
known public servants, supply 
ing substandard surgical items 
at exorbitant prices. It alleged 
that Chinese plastic wires were 
used in bandages andgauzes in 
stead of the prescribed IS-certi 
fied cotton thread, oficials said. 

"The fresh complaint al 
leges that several ofthese firms 
and their connected concerns 

still be participating in 

government procurement. He 
(Singh) has sought details of 
people whose name has been 
mentioned in the complaint 
and their role, with documen 
tary evidence and action taken 
or proposed against them, and 
warned that any omission, sup 
pression of material facts or 
failure to provide the required 
information will be viewed seri-
ously.." said officials. 

The minister also sought de-
tails of any fresh tenders, 
contracts, purchase orders or 
work orders, or any purchase 
order under an existing rate 
awarded to the fins–named 
in the FIR or otherwise found 
involved in the alleged irregu 
larities - after the registration 
of the FIR. "Complete details, 
including the value of the 
contract, date of award, approy 
ing authority and justification 
for allowing such firms to con 
tinue supplying government 
institutions have been sought," 
said officials. 

"The Secretary was also di 
rected to submit details on 
whether proceedings forblack 

listing or debarment ofthe sup 
plier firms have been initiated 
and if not, the reasons for not 
initiating such proceedings," 
said officials. 

The minister has sought de 
tails of all payments, if any, re 
leased after the FIR to any Sup 
plier named in it or against 
whom criminal proceedings 
havebeeninitiated in respect of 
any payrment made against the 
supplyorder fortenderawarded 
before or after the registration of 
FIR along with the amount, 
date, purpose and approving 
authority and justificatíon for 
releasing such payments de 
spite the pendency of criminal 
proceedings, added officials. 

The firms named in the FIR 
areBrijTextiles, Yatrah Surgical, 
Vee Solutions, S.K. Surgicals, 
Vristi Technologies, Sunny En 
terprises, Durga Surgical Corpor 
ation, Bhikhi Surgicare, BhaVna 
Enterprises, SS Enterprises, Hi 
Tech Medics Pvt. LId., Hi Care 
Gloves (P)Ltd. and Jind Surgical. 

Thakur did not respond to 
calls and messages seeking are 
sponse on the matter. 
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EDUCATION 

EXPERT EXPLAINS 
RAJEEV KUMAR 

The challenge for school consolidation: Balancing access and quality education 

FORMER PROFESSOR AT IT KHARAGPUR, 
IT KANPUR BITS PILANI AND JNU 

THE CONGRESS recenty posted on social 
media plarform X that 94,000 government 
schools had been shut down over the past 
decade, a number first flagged in a NITI 
Azyog report from May. 

For decades, India's school education 
policy focused on expanding neighbor 
hood schools so that every chíld could ac 
css eđucation closerto horme. Today, how 
ever, the narrative is changing, Education 
being in the Concurrent List, several states 
have adopted policies to close, merge or 
consolidate schools, raising concerns about 
access to education. Government data, 

however, reveals a more nuanced story, 
which can be understood through three HOW SCHOOLEDUCATIONLANDSCAPE HASSHIFTED broad trends between 2014-15 and 2024-25: 

ONE. the total numtber of schools saw a 
modest decline of around 45,000. This. 
however, was driven entirely by a fall in the 
numberofgovemment schools (94,000, as 
mentioned above) whilethe number of pri 
vate unaided schools increased. 

TWO, overall student enrolment de 
clined in amanner similarto the trend seen 
in school numbers -govermment enrol 
ment fell while private enrolment in 
creased in recent years. 

THREE, the number of teachers in 
creased, pointing to improved teacher 
availability amid declining enrolment and 
fewer schools. 

Isthe closure and consolidation of gov 
ernment schools a crisis that is depriving 
children ofneighbourhood educational ac 
cess, or is ita consequence of demographic 
factors and changing preferences? More 
importantly, should the success of school 
education be measured by the number of 
schools, or by whether every child has ac-
cess to a well-resourced school -even ifit 
means traveling a little farther? 

Indicator 

Schools 

Govt schools 
Teachers 

Student 
enrolment 

2014-15 2024-25 Change 

15.16 lakh 14.71 lakh -)45,000 
11.07 lakh 1013 lakh 94,000 
89.84 lakh 1.01 crore-)11.2 lakh 

|26.95 crore 24.69 crore (-)226 crore 

(SOURCE: UDISE/UDISE REPORTS) 

What the data reveals 
India is experiencing a demographic 

transition. The country'stotal fertility rate 
-the average number of children born to 
a woman-has plunged from more than 3 
in the early 1990sto about 2.0 today, below 
the replacement level of2.1. 

The transition is reflected in data from 
the Centre's Unified District Information 
System for Education Plus (UDISE+), an edu 
cation management infomationsystem. 

ENROLMENT:With fewer children enter 
ing school each year, enrolment has 

Average students per school 
2014-15 172 

2024-25P168 
Average teachers per school 

5.9 69 
2014-15 2024-25 

steadily declined. Between 2014-15 and 
2024-25, overall student enrolment fell by 
2.26 crore to 24.69 crore. Enrolment in gov 
ernment schools declined from 13,62 crore 
to 12.16 crore between 2022-23 and 2024-25, 
while enrolment in private schools in 
creased from 842 crore to 9.59 crore, a ac 
cordingto a Rajya Sabha reply in March. 

product.Giventhe emaininguncertalnty. 

SCHOOLS:The totalnumber of schools 
saw a decline from about 15.16 lakh in 2014 
15 to 14.71 lakh in 2024-25. During this 
period, the numberofgovernment schools 
declined from about 11.07 lakhto 10.13 lakh 

even as private unaided schools expanded. 
TEACHERS, The number of school 

teachers increased from about 90 lakh in 
2014-15 to over one crore in 2024-25, im 
proving teacher availability amid lower en 
rolment and fewer schools. 

The national averages mask stark dis-
parities: While many rural schools operate 
with very low enrolment or a single teacher, 
many urban schools are overcrowded. 

Overall, the data points not merely to 
school closures, but to a transformation of 
the school education system. This is being 
driven bydemographic change, shiting en-
rolment patterns, evolvingparental prefer 
ences and efforts to provide students with 
better-resourced learning environment. 
Why school size matters 

Thousands of govermment schools op 
erate withasingle teacher or only a handful 
of students, making it difficult to provide 
grade-wise, subject-specific instruction, co 
curricularactivities, sports, laboratories and 
meaningful peer learning. Teachers often 
handle multiple classes alongside admin 
istrative iasks, limiting the holistic develop 
ment that schools are expected to foster. 

will develop cancer, says Dr Rathod. 

New Delhi 

School consolidation seeks to address 
these limitations by merging under-en 
rolled schools into better-equipped com 
posite schools with qualified teachers, im 
proved infrastructure, and richer learning 
opportuníties. The aim should be to im 
prove educational quality rather than 
merely reducing costs. As seen earlier, the 
data also indicates improved teacher avail 
ability despíte fewer schools. 

Yet, consolidation is not an end in itsel. 
Its success depends on balancing quality. 
efficiency, and equitable access. While 
largerschools may offer better learing op 
portunities, increased travel distances 
disadvantage young children, girs and stu 
dents in remote or tribal areas. 

Scan 

India's school education system must 
balance access, equity, quality and effi 
ciency. Wherever schools are merged, go ernments must ensure safe transport 
uninterrupted access. While demographic 
transition and declining enrolment make 
some degree of school consolidation inev 
table, decisions should be data-driven – 
not merely administrative or financial con 
siderations. FULL REPORT ON 

wwWINDIANDXPRESSS COM 



"Being deeply loved by someone gives you strength, while loving someone deeply gives you courage." - LAO TZU 

EIPanachevariety 

Khushi Vora 

Don't let it 
rain on yoUr parade 

he first half of the year 
was characterised by 
anxiety around when 
the monsoon would 
arrive. Now that it's 

here in full swing. it's time to 
reconcile with the fact that grey 
skies and downpOurs aren't just 
logistical nuisances. Monsoons often 
cause changes in mood, sleep and 
energy levels known as the 
monsoon blues' While these feelings 
are common, a few proactive steps 
based on the science of this 
phenomenon will help regulate your 
mood, come rain or shine. 

Becoming right as rain 

Supplement your diet 

Here are some research-backed solutions to help you 
Overcome the monsoon blues and embrace the weather 

• Take a vitamin D3 
supplement. Since it 
is fat-soluble, have it 
alongside healthy fats 
such as S yoghurt or nuts. 
• Eat foods rich in 
tryptophan. It is an 

essential amino acid processed into 
serotonin and melatonin found in 
complete proteins such as cheese and 
tofu and many nuts and seeds, including 
walnuts, cashews and chia seeds. 
• Boost gut health with warm spices. 
About 90 per cent of serotonin is made 
in the gastrointestinal tract, from 

which e ch energy is diverted during 
the monsoon. Classic infusions 

of ginger, black 
pepper, tulsi and 

cinnamon 
stimulate 
gut 
motility 

and digestion 

Grey skies making yoOU feel blue? 
Here's some advice on beating the 

monsoon malaise 
Why so glum? 
It is important to distinguish between 
typical rainy-day sadness and more 
persistent conditions. If this significantly 
disrupts daily well-being, psychologists 
call it seasonal affective disorder (SAD). 
But in general, dampened moods are 
linked to changes in sunlight exposure 
and environmental stressors. 
Sunlight stimulates the production of 

serotonin, an important 

Fixyour sleep 
Anchor your mornings. 
Within an hour of 
wakingup, sit outside, if 
possible, or by a window 
ifit's raining. In terms of 
illuminance, full direct 
sunlight exceeds 10,000 
to 100,000 lux, but even a cloudy 
day provides 1,000 to 5,000+ lux. 
Signal to your brain that evening 

sarrived by switching has 
away from harsh, white lights 
to warm-toned lamps. 
Try to maintain a consistent 
sleep schedule. Make sure 
that your wake-up and bed 
times are the same every day, 
including weekends, regardless 
ofhow dark it is outside. 

GETTY IMAGES 

neurotransmitter that regulates mood 
and focUs. When skies are overcast, 
serotonin levels plummet and can 
cause brain fog. irritability and 
emotional heaviness. Scientists also 
link monsoon blues to disruptions in 
your circadian rhythm. Normally, 
morning light lowers melatonin, the 
hormone associated with sleepiness, to 
wake yoU Up. When light intensity is 
weaker, your body continues producing 

3 
Adaptto the 
environment 
• Runa dehumidifier 
indoors or use your 
air conditioner's dry 
mode. This makes 

breathing, especially 
atnight, less draining. 
Exercise. Any 
movement, even for 
15 minutes, increases 
serotonin levels. 
Activities such as 
Pilates, bodyweight 
strength training 
and dynamic yoga 
can strengthen your. 
diaphragm and push 
Oxygenated blood 
to your brain. 
Wear breathable fabrics 
such as cotton and 
linen blends, allowing 
sweat toevaporate even 
in high humidity. 

melatonin well ínto the day. 
leading to lethargy. Over 
time, yoUr internal clock 
may drift due to this 
biological delay, making it 
harder to fall asleep and 
resulting in lower quality 
sleep. 
High humidity and 

dropping air pressure 
also play a role. Water vapour increases 
resistance and makes muscles work 
harder to breathe, draining energy 
throughout the day. Other factors such 
as social isolation and commuting also 
create constant psychological strain. 

Ease mental burdens 
• Reduce frustration 
during a traffic-filled 
commute by listening to 
an audiobook, podcast 
or upbeat playlist to 
make it a period you 
look forward to. 
Build indoor social 
deivies into your schedule such 

r boardgame nights, 
dinner parties with neighbours or 
virtual catch-ups with friends. 

as 

• Embody hygge, the Danish emphasis 
on cosiness and well-being. 
your mindset from being hange g trapped indoors to enjoying the retreat away 
from the world by using atmospheric 
lightning, wearing clean, comfortable 
clothes and brewing a hot cup of chai. 

- khushl.vora @timesofindia.com 

NEW DELHI/ GURGAON, FRIDAY, 7 AUGUST 2026 
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Catching rays: 
The long term 
risks oftanning 

Social media has 
made the practice 
cool again, but 
experts warn of its 
effects on the skin 
Experts are concerned about a 
resurgence in the popularity of 
tanning among young adults as 
social media has helped tanning 
make a comeback. 
A video of a girl sharing her 

'tanning secrets' has racked up 
more than 1l million views, while 
people in the comments joke, 
"The earth probably won't last 
long anyway, I'd rather go out tan 
than pale. 
DrPedram Gerami and his team 

at Northwestern University's 
medical school, US, sought to 
find out what was happen ing at 
a cellular level with tanning bed 
users. They had nearly three 
times the risk of developing 
melanoma as those who did not 
use tanning beds. Tanning beds 
can emit more than 10 times as 
much UVlight as the sun. 
Gen Z adults are less informed 
about sun protection and more 
likely to believe misconceptions 
about tanning, according to a 
2025 survey by the American 
Academy of Dermatology. 

02 

Is tanning Cool again? 
More than one-fifth of young 
adults said they prioritised 
gettinga tan overprotecting their 
skin and more than halfbelieved 
common myths like having a 
'base tan' would protect against 
sunburn, the survey results said. 
"Tanning is sort of cool again 

and all the education about 
skin cancer and skin ageing is 
sort of taking a backseat for the 
younger generation," said Dr 
Anthony Rossi, a dermatologist 
at Memorial Sloan Kettering 
Cancer Center, US. There's 
really no such thing as a safe 
tan," he saíd. The World Health 
Organization has long classified 
tanning beds as a cancer-causing 
agent in the same category as 
tobacco and asbestos. 

Long-term consequences 
Teenagers can be a tough group 
to persuade, but there are ways 
to get the message across, said 
Sherry Pagoto, a psychologist 
and professor at University of 
Connecticut, US. Rather than 
talking about skin cancer, 
parents can make sunscreen 
easily accessible around the 
house, which can be a gentle way 
to nudge then away from unsafe 
tanning. 
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STRONGER DOSE OF REGULATIONS 

Govt Prescribes 
an Overhaul of 
1940 DrUgs Law 
New draft bill sent to depts for feedback 

Teena Tha cker 

New Delhi: The government is preparingto replace the 86 
year-old law governing Indi 
a's pharmaceutical regula 
tions with a new regime add. 
ressing the definitions of 
modern drugs, clinical tri. 

Fresh Formula 
Proposed bill will be called 
Drugs, Medical Devices and 
Cosmetics Bill, 2026 
Addresses 
definitions of 
new drugs and 
clinical trials 
DCGI can now issue binding 

orders to state 
regulators and even 
step in directly 

Those arrested for making 
or selling spurious or 
adulterated drugs will face 
strict bail conditions 

als, cosmetics as well as me 
dical devices. 
The health ministry has 

prepared a draft Drugs, Me. dical Devices and Cosmetics 
Bill, 2026, and sent it to other 
ministries and departments 
Seeking feedback, said peo 
ple in the know. It seeks to re 
Peal and replace the Drugs and Cosmetics Act of 1940. 
The draft, which ET has se 

en, proposes to give more te 
eth to the Drugs Controller 
Generalof India (DCGI), who 
would serve as the country's 
top drug and medical device 
regulator, as wellas make ba 
il conditions stringent for of 
fences such as producing and 
selling substandard or fake 
drugs. 
For serious offences invol 

vingmaking or selling not-of 
standard-quality adultera 
ted, spurious, counterfeit or 
misbranded drugs, it propo 
ses to mnake bail highly rest 
ricted. 

DCGI Empowerment >14 
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