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Whatyoueat was once 
medicine. Now, itisaddiction 

SHASHANK 
JoSHI 

The Idan Ep. 

This is not a 
failure of 
individual 

willpower. It is 
a failure of 
the food 

environnment 
we have 

allowed to 
form around 

the next 
generation 

NNAM BRAHMA. In the Vedic vision, food is not 
mere sustenance. It is Brahman itself - the living 
substance that becomes body, mind and prana. 
What we place on the tongue shapes the quality of 
our thoughts, the strength of our dharma, and the 

destiny ofthe nation. Today, that sacredunderstanding has been 
inverted. Food is no longer worshipped as medicine. It is engin 
eered as addiction and sold as aspiration. 

We are living through a silent metabolic emergency. Ultra 
processed foods -loaded with fat, sugar and salt - are being 
marketed to India's children with cartoon characters, celebrity 
endorsenments, cricket sponsorships and aggressive "buy-one 
get-one" tactics. School canteens and digital feeds have become 
delivery systerns for hyper-palatable produçts designed in lab 
oratories to override satiety and create lifelong craving. The 
human cost is alreadyvisible. Nearly onein threeIndian women 
andone in four men are overweight or obese. Childhoodobesity 
andtype-2 diabetes are rising at apace unseen in ourhistory. Car 
diovascular and metabolic diseases have almost tripled in seven 
years. This is not a failure ofwillpower, but of the food environ 
ment we have allowed to form around the next generation. 

Global science is unambiguous. It has linked ultra-processed 
foodsto obesity, diabetes, heart disease, certain cancers andpre 
mature death. The WHO and UNICEF have repeatedly warned 
that repeated exposure to junk-foodadvertisingshapes children's 
preferences longbeforethey can exercise informed choice. Every 
time achild reaches forasugary drinkorpackaged snackinstead 
ofdal, rotiand seasonal fruít, an ancient dietary wisdom thatsus 
tained this civilisation is being displaced. India's own Economic 
Survey 2025-26 has sounded the alarm. It calls for clear front-of 
pack warming labels, watershed restrictions on advertising, and 
apreciselegal definition ofultra-processed foods. Thereis aneed 
for stringent regulation ofHFSS (High in Fat, Sugar or Salt) mar 
kéting anda ban on junk food in schools. 

Šariramādyamkhalu dharmasādhanam. Thebodyis the pri 
maryinstrument of dharma. Ageneration whose metabolism is 
compromised cannot fully discharge its duties to family, society 
or nation. When we allow commercial forces to undermine the 
healthofchildren forshort-termprofit, we arenot merely creating 
patients; we are eroding the foundation offuture capability. The 
time forhalf-measuresis over. Weneedto impose acomplete ban 
on advertising ofHFSS and ultra-processed foods between6 am 
and 11 pm across television, digital platforms and social media. 
It's time to prohibit celebrity endorsements, school-based pro 
motions, cartoon mascots and any fom of child-targeted mar 
keting ofjunk food. Finally, we need to make every school a pro 
tected nutritional zone: Remove sugary drinks and HFSS 
products, and ensure only wholesome, sattvik, culturallyrooted 
meals are served. 

India once taught the world that food is medicine. We can do so again-not byexporting the diseases of modern lifestyles, but 
by reclaimingthewisdom that viewed ahara as the first and most 
intimate formofmedicine. From foodas medicineto foodas mar 
keting was a costly detour. It is time to reverse the journey. Let 
food be medicine again. 

The writer is a Mumbai-based endocrinologist 



STATOSTICS A slice of life in numbers 

Women in Bihar biggest takers of collateral-free loan scheme 
PM Mudra Yojana, which gives collateral-free loans of up to Rs 20 lakhto 

non-farrm,i , non-corporate micro and small enterprises, has 
seen the highest 

number of women entrepreneur beneficiaries in Bihar, Tamil Nadu 
& Bengal 

Top 10 states with highest women beneficiaries of PM Mudra Yojana, in crore* 
Bihar 

Tamil Nadu 
West Bengal 
Karnataka 

Maharashtra 
Uttar Pradesh 

odisha 

TIJA FACES FIR OVER 
ROWA FIXED MATCH 

Madhya Pradesh 
Rajasthan 

Kerala 

Atul.Mathur@timesofindia.com 
New Dellhi: India's crude 
import bill rose 26% year 
on-year in the first quarter 
of 2026-27, despite volumes 
falling 18%, as West Asia 
conflict disrupted supplies 
and pushed up oil prices. 

Commerce department 
data showed India imported 
59.7 million tonnes (MT) of 
crude between April and Ju 
ne this year, down from 73 MT 
in the corresponding period 
last fiscal. Import bill, howe 
ver, rose to $49 billion from 
$39 billion in April-June 2025. India is world's third-lar 
gest crude importer, with imports meeting 88% of an 
nual consumption. Global 
oil prices, which were below 
$70 per barrel before the US 
Iran conflict broke out in 
Feb, surged after shipments 
through the Strait of Hor. 
muz -which handles a fifth 
of global oil transit – were 
disrupted. Around 40% of 
India's crude imports camne 
through the strait fron West 
Asian suppliers. Brent cru 
de touched nearly $120 per 
barrel at the conflict's peak, 
The weakening rupee also 
added to the import bill. 

15 
1,3 

Since India imports 1.8-2 
billion barrels of crude a ye 
ar, every $l-per-barrel increa 
se in oilprices can add up to $2 
billion to its oil import bill. 
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India's crude import 
bill up 26% in 26-27 Q1 
despite l8% volume fall 

3.7 

35 

43 

°2015 to Jun 26, 2026: Source: Ministry of Finance 

coST SURGE: India is world's 
third-largest crude importer 

Average cost of crude so 
urced from different countri 
es varied, partly because of differences in freight, insu 
rànce and war-risk premi 
ums. Russia, India's biggest 
supplier during the quarter, 
supplied crude ataverage cost 
of $2,408 per tonne, while UAE crude cost $2,213 per tonne. 

"Our priority at that time 
was to secure supplies from wherever possible to ensure 
energy security for 1.4 bil 
lion people," said an executi 
ve of a state-run refining 
company, adding that disco 
unts available before the 
conflict had disappear ared and 
refiners were forced to pay 
hefty war-risk premiums. 

Russia remained India's 
top črude supplier in the 
first quarter of FY27, acco 
unting for more than 40% of 
imports. UAE (14.6%), Saudi Arabia (9.9%), Venezuela 
(5.2%) and Oman (4.5%) we 
re the other majorsuppliers. 
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{ CPA PROCUREMENT SUSPENDED } HT 
Govt hosps can now 

directly buy supplies 
Ridhima Gupta 
ridhima.gupta@hindustantimes.com 
NEW DELHI: The Delhi govern 
ment on Friday announced sus 
pension of the Central Procure 
ment Agency's (CPA) centralised 
procurement system and 
directed governmenthospitals to 
buy medicines, surgical items, 
consumables, and medical 
equipment directly. 

According to a health depart 
ment order, seen by HT, the 
move comes months after 
Delhi's Anti-Corruption Branch 
(ACB) alleged procurement 
irregularities and arrested 
former Directorate General of 
Health Services DGHS) director, 
CPA chief Dr Vatsala Agarwal 
and two other senior officials. 
The order stated thạt the pro 

curement systerm for drugs, con 
sumables, surgical items, equip 

ment, and other essential health 
care commodities Was 
centralised through orders 
issued in June 2025. However, 
under the Transaction of Busi 
ness Rules, Delhi, proposals 
involving any important policy 
change or existing policy must 
be placed before the council of 
ministers and cannot be con 
cluded at the level of the depart 
ment, it stated. 

Until fresh rate contrácts for 
essential medicines are finalised, 
government hospitals and insti 
tutions have been directed to 
procure medicines on their own 
through their heads of depart 
ments, the order stated. 

"All pending tenders, incom 
plete tender processes and tend 
ers currently under process initi 
ated by CPA that are not finalised 
are cancelled with immediate 
effect," the order said. 
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TS PoSSIDIe 
saging apps like Bitchat--which free users from 
dependence on a nctwork or Server-should be 

permitted because they can prove useful when 
era when technological advances have vastly 
Inereased the scale and speed with which 
unlawful content" can spread. It is certainly 

ndia has witnessed unprecedented expan sion of health care infrastructure over the last decade. A rapid increase in the numbers .of hospitals in both the public and private sector. primary health centres, diagnostic cen tres, and medical colleges in both urban and rural areas İsa testament to Union government's citizen-centric policies on ensuring health secu rity. Under the leadership of Prime Minister Nar endra Modi, the government has worked to make quality health care accessible to every citi zen. This untiring commitment has led to a sig nificant reduction of out-of-pocket (0OP) expenditure on health care in the country, from as high as 65% to 43% in the last few years. 

India's march towards 
self-reliance in med-tech 

From a newborn in a district hospital to a cancer patient in a tertiary-care centre, reliable, high-quality yet affordable medical devices have become indispensable to modern health care. The goverIment is strengthening public health systens in both ural and urban areas through investments in upgradation of laboratories, crit ical care infrastructure, disease suryeillance systems, and emergency response mechanisms under Pradhan Mantri- Ayushman Bharat Health Infrastructure Mission (PM-ABHIM). As India advances towards Viksit Bharat 2047, the focus is now on building an Atmanirbhar med 
tech ecosystem to make health care more affordable, accessible and resilient. 

Historically, India relied heavily on imports 

uon in an 

HT 

abide by such rules. But this doeS not mean the 
power in question should not exist. In the cur 
rent context, the government of India would in fact be remiss if it did not prevent a technology 

lor many sophisticated medical devices. While these technologies improved health care, they also contributed to higher costs, supply-chain vulnerabilities and limited accessibility. Recog nising this, the National Medical Devices Policy 2023 mandated enhancing domestic manufacturing capacity and capabil ity for newer technologies so as to make medical devices affordable and reduce diagnostics costs. The govern ment adopted a comprehensive strat egy to strengthen the medical devices ecosystem through initiatives such as the Production Linked Incentive (PLI) scheme, Medical Device Parks, and 
the Promotion of Research and Inno vation in Pharma-MedTech (PRIP) scheme. These initiatives are creating an enabling eco system for manufacturing, innovation, invest ment, and global competitiveness. The results are encouraging. Manufacturing of more than 50 high-end medical devices has commenced under the PLI scheme. Equally sig nificant is the growing confidence of global investorS, reflected in sustained foreign direct investment in the sector. These achievements 
demonstrate that India is steadily emerging as a trusted partner in the global med-tech value 
chain. 

ogy advancements to improve the lives of citi 
zens. Affordable access to advanced diagnos 
tics, imaging systems, implants, intensive care 
equipment, and digital health solutions signifi 
cantly reduce the financial burden on patients 
while improving the quality and timeliness of 
care. Domestic manufacturing contributes 
directly to this objective by reducing import dependence, strengthening supply-chain resil 
ience and creating opportunities for cost effi 
ciencies. 

lagat Prakash 
Nadda 

Beyond becoming a manufacturing hub, India is also quickly adopting medical technol 

India's globally recognised pharmaceutical 
industry, robust engineering capabilities, rap 

idly expanding digital pubiic infra 
structure, vibrant start-up ecosystem, 
and skilled human resources provide 
a strong foundation for developing 
next-generation medical technolo 
gies. Emerging areas such as artificial 
intelligence (AI), software as a medi 
cal device (SaMD), connected medical 
devices, robotics, and remote diag 
nostics present opportunities for 
India to innovate for both domestic 

and global health care needs. 
As Indian manufacturers expand globally, quality is also becoming the defining character istic of Brand India med-tech. The government is focusing on strengthening regulatory sys tems, expanding accredited testing infrastruc ture, promoting clinical evidence generation, and aligning with international standards to enhance both patient safety and global competi tiveness. 
Building a globally competitive med-tech ecosystem also requires close collaboration 

among the government, industry, academia, health care providers, start-ups, and investors. Innovation flourishes when ideas move seam 

Rahul Sagar is a Global Network associate 
professor at NYU Abu Dhabi. His latest book is 

The Birth of Indtan Liberallsm. The vlews 
expressed are personal 

lessly from laboratories to manufacturing facili 
ties and, finally, to patients. The government 
remains committed to providing a stable and 
transparent policy environment that encour 
ages research, investment, technology partner 
ships and ease of doing business. 

As India advances towards becoming a devel 
oped nation, health care and economic growth 
will increasingly reinforce each other. A strong 
medical devices sector creates high-value man 
ufacturing, skilled employment, exports and 
technological capability while simultaneously 
making healthcare more affordable, accessible 
and resilient. 

India's med-tech sector is the fourth-largest 
market in Asia 'and ranks among the top 20 glo 
bally. Witha size of $15-16 billion at present, the 
market is growing at almost 12% CAGR, making 
it one of the fastest-growing manufacturing 
sector in the country. The vision of Viksit Bha 
rat stresses on building global leadership 
rooted in quality, innovation, and inclusivity. 
The government is working to ensure that tech 
nologies address India's public health priorities 
-from maternal and child health to non-com 

municable diseases, emergency care, cancer, cardiovascular diseases and rural health care 
delivery. India is steadily building an Atmanir 
bhar med-tech ecosystem that is not merely about manufacturing devices in India, but also 
about empowering every citizen with timely access to quality health care, strengthening health security, and positioning ndia as a trusted global partner in advancing better health for humanity. 
Jagat Prakash Nadda is Union minister of health & family welfare and minister of chemicals & fertiliz ers. The views expressed are personal 
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THE INDIAN EXPRESS 

Centralised procurement for govt hospitals put 
on hold in Capital after multi-crore fraud case GayathriMani 
Ney Delhi, August 7 

/AMID THE multi-crore fraud 
case involving the purchase of medicines and medical equip ment for Delhi governmenthos -pitals, the health department has made a crucial change. As an interim measure, the departıment has put its central ised procurement system on hold, allowing individual goy ernmenthospitals to buy medi 
cines, surgical items and medi cal equipment directly. 

The move comes weeks after 
the Anti-Corruption Branch 
(ACB) registered an FIR in con nection with alleged irregular 

ities in procurement through the Central Procurement 
Agency (CPA), where medical 
supplies-includingbed sheets, 
linen items and ORS-were 
bought at inflated rates. 

The ACB has arrested Dr 
Vinod Kumar Ranga, former Head of Office of the CPA, 
former Director General of 
Health Services Dr Vatsala Ag 
garwal and CPA Deputy Con troller ofAccounts Neeraj Cho 
prain connection with the case. 

In its August 6 order, the 
Health Department's CPA 
branch said that to ensure unin terrupted availability of medi cines, consumables, surgical 
items, equipment and other es 

sential healthcare commodities 
in government hospitals, the 
matter was first referred to the 
Finance Department. 

The finance department ob 
served that the procurement 
system was centralised in June 
2025 and noted that "proposals involving any important change 
in policy" must be placed "be 
fore the Council of Ministers 
and cannot be concluded at the 
level of the Department". As an interim measure, the Health department issued the following instructions: 

All pending and incom plete tenders, as well as those 
under process, initiated by the 
CPA are cancelled with immedi 

The City 

POwer subsidsz schemoI 

ate effect. The requisitions 
would be returned to the re 
spective hospitals, which can 
now take further action and pro 
cure the items themselves ac 
cording to the applicable rules. 

Existingrate contracts and 
procurement agreements al 
ready in force can continue until 
they expire or are terminated. 
However, the government will 
review them for any illegalities 
or procedural lapses and take 
action, ifrequired. 

Procurement functions 
undertaken through the CPA 
are on hold, except for essential 
drugs. The order said until the 
CPA finalises rate contracts for 
these drugs, individual govern 

ment hospitals will procure all 
medicines, including those on 
and off the Essential Drug List, 
through their heads of depart 
ment in accordance with rules 

Procurement of consum 
ables, surgical items, medical 
equipment and other health 
care commodities shall be 
undertaken by the hospitals. 

The order directs hospitals to 
follow relevant guidelines until 
the "legal, financial, adminis 
trative and digital framework" 
for centralised procurement is 
fully in place. 

The order was marked toDi 
rector, DGHS, Karkardooma,all 
MS/MDs/Head ofMedical Insti 
tutions and CPA. 


