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WHO says Congo's 
Ebola outbreak is on 
track to surpass the 
deadliest in history 
Associated Press 
Geneva, August 12 

+ THEONGOING Ebolaoutbreak 
in Congo is on track to surpass 
the deadliest one in history that 
killedover 11,000 people out of 
more than 28,000 cases, the 
head ofthe World Health Organ 
İzation said Wednesday. 

"At its current pace, it's on 
trackto eclipse the West African 
Ebola outbreak of2014to 2016," 
Tedros Adhanom Ghebreyesus 
told reporters. That outbreak 
horifiedthe word andjolted ef 
forts to develop a vaccine. The 
outbreakineastern Congo, con 
sidered the fastest-growing in 
history, has killed over 2,000 
people out of more than 4,300 
cases. 

The outbreak was declared 
on May 15,but health authorities 
now say sequencing showed it 
began months earlier, in Febru 
ary.It is unlike most previous 
Ebola outbreaks because the 
rare Bundibugyo virus respon sible forit has no approved vac 
cines or treatments, though ef 

The outbreak in eastern Congo 
has killed over 2,000 people. AP 

forts to address that are under 
way. 

Experts say this outbreak is 
moving faster than efforts to 
track andmanage it in a remote 
part of eastern Congo facing on 
going conflict, near the borders 
with South Sudan,Uganda and 
Rwanda.Most of the new cases 
and deaths are still being re 
ported in communities outside 
the reach of health workers ina 
region ofpoorinfrastructure and 
il-equipped health centres. 

Some health workers have 
gone on strike over lack of pay. 
Misinformation about the virus 
continues to circulate in com 
munities where some are wary of outsiders. 
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FROM YOUNG TO OLD, ALL AFFECTED' Rise in swine flu 
cases in Capital, 
tally reaches 1,449 
Tabshir Shams 
New Delhi, August 12 

DELHI HAS recorded a sharp rise in cases of influenza HINI 
or swine fluthis year, with 1,449 cases reported as of August 12, more than six times the 229 in 
fections recorded during the coresponding period last year, 
accordingto National Centre for 
Disease Control (NCDC) data. "Of the 1,449 cases of HINI recorded so far this year, 63 were reported on August 11," Delhi Health Minister Pankaj Singh told The Indian Express on Wednesday. In 2019, Delhi had recorded 3,637 HIN1 cases and 31 deaths. 

Singh maintained that 
Delhi government hospitals 
were equipped to deal with the 
situation. "There are special and separate wards in various 
Delhi hospitals like RML and 
Safdarjungto deal with the rise 
in cases," he said. 

Dr S Chatterjee, internal medicine specialist at Apollo Hospital, said the reason for the current rise would be clear 
only after a genetic study of the virus. "Maybe the virus has mutated, or it's happening be cause people are coming into contact with each other more," he added. 

The HINI virus, commonly known as swine flu, is a type of influenza virus that causes a viralinfectlon ofthe nose, throat 

challenge 

•EPIDEMIC DISEASES ACT,1897 
WHEN CANIT BE USED? 
The Act allows the Union or state 
government to take special 
measures when an epidemic 
poses a serious threat to public 
health and existing laws are not 
enough to control it. 
WHAT DOES SECTION2 
ALLOW? 
The state can take measures when it is satisfied that the ordinary 
provisions of law are not sufficient 
to control the epidemic, including 
segregating, inspecting and 
accommodating individuals or 
groups. 

GLOBAL PANDEMIC 

and lungs. Influenza viruses are classified into fourtypes - A, B, C and D. Among these, In fluenza A is the most common type that spreads from pigs to people. Common symptoms in clude fever, cough, headache, muscle aches, tiredness, sweat ing and chills. 
Delhi has, meanwhile, also reported 184 cases ofinfluenza B(Yamagata). 

In June 2009, the World Health Organization declared HIN1 a global pandemic, with over 74 countries affected. 

Dr Chatterjee saidHINl can sometimes progress quickly 
from a mild respiratory illness to a severe condition. 

WHY WASITENACTED? 
The Act was passed in 1897, 
during British rule, amid an 
outbreak of bubonic plague in 
Bombay in 1896, which killed 
thousands. 

"This year, from young to 

HIN1 PRECEDENT 
The Act was invoked in 
several states in 2009 
during the HIN1 
outbreak. According to 

NCDC data, The first case was 
reported in Hyderabad on 
May 16, 2009. India recorded 
10,193 cases and 1,035 deaths by 
May 24, 2010. 

old, all age groups have been af fected. People with weakened immunity and co-morbidities 
like diabetes, hypertension, 
lung disease, heart disease-as 
elderly people, are more at risk" 
well as pregnant women and 

There are a few cases, which have gone to respiratory failure as well, he said. “Treatment is symptomatic; antibiotics don't really work. Only one antiviral. 
onlyworks whenthe treatment 
drug, oseltamivir, works, butit 
İs started early. So, going to the doctor or getting tested be Comes crucial," he added, 



32-YEAR-OLD MAN RECOVERING FROM SURGERY THAT GOT HIM TO LOSE ALMOST 50 KG 

Tabshir Shams 
N Delhi. August I2 

VIVEX SANENA, 32 has just 
begın tosvOur ife and energe 
out of his shell He loves songs 
om th19905, peciallythose 

trom the Bobty-Deol ilm Soł 
dier, and now wantsa future 
that once seerned impossibly 
far zwzy: finishing his gradu 
Tion gting into an LIB pro 
ranme and becoming a cor 
porate lawer. FoT DơA, though. 
even ordinary things require 
patience He is recovering fromn 
a lie-aering bariatric surgery 
a AMS Delhi, theone that got 

+ him down from 209 kg to al 
most 160 ke 

For much of his aduit life. 
äs worid had gruan smalleras 

At 209 kg, he couldn't breathe: How AlIMS team made patient fit for bariatric surgery 
hisbody grew heavier. He could 
not move easily, stand for long 
or breathe without difficulty. 
His abdomen measured nearly 
two metres around. Severe 
sleep apnea had compromised 
his breathing so badly that even 
a CPAP device support was no 
longer enough to ease his 
breath at night. 

1 nere was a similar gap last Her husband, who works in 

Eventually, he needed a tra 
cheostomy-a tube insertion 
through a small opening in his 
neck and into his windpipe: 
for prolonged respiratory sup 
port just to stay alive. 

Vịivek didn't gain weight in 
a day. A recluse since child 
hood, he was diagnosed with 
depression at 19. "The anti 
anxiety medication made me 
eat a lot and słeep most of the 

time." he says. His weight, around 120 kg in 2013, beganto climb steadily. Over the next decade, it reached 20O kg as he 
tried herbal concoctions and 
fad diets. 

When Vivek arrived at 
AIIMS on June 16, his BMI was 
74 kg/m². He had hypertension, 
prediabetes, high cholesterol, 
acid reflux, severe obstructive 
sleep apnea and pain in both 
knees. "He was in an inoper 
able condition," says DrManju 
nath Maruti Pol, Professor of 
Surgery in the Surgical Disci 
plines Department at AIIMS 
Delhl and part ofthe multidis 
ciplinary team that treated 
him. The team was concerned 
if they could make him fit 
enough to survive the oper-

amount has still not come, I We still make do. The school 

Takeawaysfrom surgery 
REDUCING GIRTHIS CRUCIAL: 
Shrinking the patient's abdominal 
size before surgery (from 198 
cm down to 178 cm pre-op) 
mattered more for initial 
physical operability than 
total scale weight alone. 
MULTIDIsCIPLINARY 
APPROACH:Endocri 
nologists, physicians, 
surgeons and physio 

ation. His breathing had to be 
stabilised. His infection had to 
be managed. His body had to be 
brought down to a size at which 
doctors could safely position 
himon an operating table. And 

therapists must coordinate care 
for high-risk, "super-super obes 
ity" (BMI over 60) cases. 
TRANSFORMING INOPER 
ABLE CASES: Pre-op medi 
cal preparation can turn an 

immediately life 
threatening, inoperable 
profile into a safe can 
didate for bariatric 
intervention. 

the team had to wait for a nar 
row window in which his re 
spiratory condition was stable 
enough to withstand the oper 
ation. 

For 32 days, Vivek was kept 

on a medically supervised very 
low-calorie diet. His weight fell 
from 209 kg o 172 kg. His ab 
dominal girth shrank from 198 
cm to 178 cm. Even the tra 
cheostomy presented a logis 
tical chalenge. "Becauseofhis 
size, the procedure itselfhad to 
be performed on his own bed 
inside the operating theatre 
he could not be safely placed on 
a standard operating table," Dr 
Manjunath says. 

of free unilomTS, t 

On July 24, Vivek underwent 
bariatricsurgery. The challenges 
were airway stabilisation and 
respiration. "We needed him 
stable for at least two hous be 
fore the operation couldeven be 
considered," he adds. The proce 
dure took two hours and ten 
minutes. By the 13th day afer 

OOKS 3nd 

surgery, he was talking, walking 
and passing urine on his own. 
When hewas dischargedonAu 
gust 6. he weighed 160 kg – 
nearty 50 kg less than when he 
had first arived. 

The significance was not 
simply that bariatric surgery 
had been successfully per 
formed in a patient with ex 
tremelymorbid obesity. Rather. 
it was the way preoperative op 
timisation - particularly air 
way stabilisation. respiratory 
optimisation and a very-low 
calorie diet -had made the 
surgery possible. It showed that 
extreme body veight is not a contraindication to bariatric 
sungerywhen apatient İS man aged by an experienced multi disciplinary teamn. 

New Delhi. 

Pinky' s Continueto pay uptrort 

"Obesity is not merely ex cess weicht. it is excess risk." 
says Dr Manjunath 

Expiaining wiy weight loss 
isn't simply a matter of l 
power. Dr Manjunath sas 
"Onceetcess fat Oulzs 
adipose tissue behves like an 
active endccrneoran te 
leases hormones and inflam 
Matory Sinals that atfect appe 
tite, insuin sensitivity and 
metabolism. As obesity prog 
resses, the boty actively def 
ends the igher wegh, ing 
sustained loss harder. Telling 
every patient to ust 'eut less 
and exerise more is often La 
adequate-this isadisezse in 
voiving biology. behavicur and 
envionment. not a fallure of 
discipline. 



A new vocabulary of 
gender jurisprudence 

q here are moments when clinical 
legalism can obscure human suffer-
ing. In March 2025, a ruling by the 
Allahabad High Court in a POCSO 

case served as a chilling reminder. The case 
involved a l4-year-old girl subjected to a har 
rowing sexual assault after being lured onto 
a motorcycle. The accused broke the string 

of the girl's pyjama to"bring down" the gar 
ment and groped her. Yet, the High Court 
characterized these acts as "mere prepara 
tion" rather than an attempted rape." The 
Supreme Court swiftly intervened, setting 
aside the order and describing the reasoning 
as reflective of a "totally insensitive and 
inhuman approach." Recognising that earlier attempts at sensi 
tising the judiciary had not produced the 
expected results, the Court asked 
the National Judicial Academy to 
constitute an expert committee to examine what had worked, what 
had failed, and on-ground experien 
ces. Its task was to improve court 
room terminology and help move them beyond procedural compli 
ance towards an approach that pla 
ces human dignity at the heart of 
judicial reasoning. 

Ashish 
Bharadwaj 

The resulting 2026 handbook 
titled Judgments and Gender: Sensi 
tivity and Compassion in Writing 
Judgments recognises that words are 
not neutral. Terms such as "helpless 
female", "lost her chastity" and "out 
raging modesty" are patriarchal and 
may reintroduce trauma. The guide 
lines ask judges to leave that lan guage behind. Its recommendation 
to move away from the archaic term "prosecu 
trix" and use terms such as "survivor" or 
"complainant" finally aligns court vocabulary with constitutional promises. 

has historically failed vulnerable litigans 
through gender-insensitive logic, clinical 
detachment, and moral judgement of survi vors. Perhaps the most tangible contribution 
of the 2026 handbook is the "witness as 
guest" mechanism. It recognises that surv 
vors can experience a second form of victi misation within the courtroom itself. partic 
ularly when their needs and dignity are 
treated as secondary to that of the accused. 
The committee's recommendation's. 

grounded in an empirical study of trial court judgments and stakeholder responses, seek to 
strengthen these protections. One startling 
finding was that four of every five stakehold 
ers were entirely unaware of the Witness Pro tection Scheme. For many survivors, then, 
rights exist only on paper. The new guidelines 

The need for sucha recalibration is long 
overdue. But it is only the beginning. The Handbook itself identifies a persistentLan 
guage-Justice Gap."A softer vocabulary can 
not, by itself, undo stereotypes of the "ideal 
victim"- distrusting a survivor for delayed 
reporting, a lack of visible injuries, or behav 
ing calmly after trauma. The deeper shift, 
therefore, must be in how the law under 
stands sexual violence. It must move away 
from treating it as an injury to a woman's 
"chastity" or honour and recognise it 
as a violation of her bodily autonomy. 
The law must not allow patriarchal 
assumptions about women to determine 
legal reasoning. 

Insiyah 
Vahanvaty 

The focus on expression and language, 
though well-intentioned, only addresses part 
of the problem. Conventional jurisprudence 

seek to change this by shifting the 
responsibility from the survivor to the State. Judges are now legaly obli 
gated to inquire about a victim's 
safety and legal representation at the 
very first instance. The requiremert 
of written compliance within 48 
hours for providing legal assistance 
could help turn legal aid from a dis 
tant entitlement into an immediate 
procedural guarantee. 

This shift is a necessary response 
to a scarred history of gender juris 
prudence. 

It is a painful line that connects 
the 1992 brutalisation of Bhanwari 
Devi to the Vishakha Guidelines of 
1997, from horrifying tragedies in 
Delhi, Unnao, Kathua, Hathras, 
and Kolkata to the legislativé 
responses that followed. Each epi 

sode has demanded reform. Each refom has 
promised that the system will do better next 
time. The difficulty is that there is always a 
"next time." 

For too long, the judiciary has been a site 
where public morality and judgements about 
women were allowed to outweigh constitu 
tional rights. We must arrive at a system 
where women do not have to bleed beforę 
the law takes notice. Protecting the rights of 
survivors is not an act of paternal sympathý 
for helpless victims; it is a rigorous, evidenti 
ary method that takes trauma seriously 
while protecting the dignity of the survivor 
as a non-negotiable constitutional right. 
The handbook may change how the courts 

speak; but we will have to wait to see if it 
changes how they listen. 
Ashish Bharadwaj is the pro vice-chancellor of 
WPU Goa. Insiyah Vahanvaty is a socio-politi 
cal commentator and author of The Fearless 

Judge'. The views expressed are personal 
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SUDHIR KJAIN 

WHY DO Indian institutions not feature 
among the world's top universities in major 
global rankings? Why have univesities in 
China, Singapore and Hong Kong climbed 
to the top in these lists even though only a 
fewdecades ago theywere onpar with India? 

There is considerable discussion about 
the poor state of our higher education sys 
tem, as well as the lowemployability of many 
college graduates. The usual explanations 
cite inadequate funding, excessive regula 
tion, poorinfrastructure and lawed policies. 
These factors do not fully explain the prob 
lem. Indians in and outside of India have 
demonstrated world-class capability in 
science, technology, medicine, entrepre 
neurship and research. Our challenge is not 
alackoftalent, norsimplyresources. The real 
barriers, inmyview, lie deeper. They can be 
understood through three challenges: Inten 
tion, concept, and execution. 

The first is whether we consistently 
place merit, integrity, fairness, and the long 
term interests of institutions above other 
considerations. Intoo many cases, appoint 
ments, promotions and admissions are 
swayed by factors that should haveno place 
in decision-making. We cannot 
appoint favourites, regardless of 
merit, to responsible positions and 
expect good results. Students can 
sense favouritism and dishonesty, 
and they learn not only from what 
we teach but also from how we 
Conduct ourselves. 

Higher education faces 
three challenges 

We must ensure that we are solvingthe 
right problems in the right way. Univer sities areneither govermment departments 
nor corporate offices. They are unique 
learning communities and therefore 
rėquire distinct governance models. Mis 
understandingthenature ofauniversity can 
lead to well-intentioned policies that are ul 
timately counterproductive. For instance, 
faculty members at many of ourpublic uni 
versities are appointed on a one-year proba 
tionary basis. One year is inadequate to as 
sess a candidate's suitability. 

Universities cannot develop responsible 
adults if they treat students as children. In 
stitutions cannot be expected to excel ifthey 
are denied autonomy while being held ac 
countable for outcomes. Academic excel 
lence is unlikely to flourish under excessive 
control; it requires trust, responsibility and 
ashared commitmentto institutional goals. 

Similarly, it is difficult to justify applying 
the same faculty recruitment and promo 
tionpolicies across diverse institutions and 
disciplines. Policies should recognise dif 
ferences among large and small institu 
tions, among teaching-focused and re 
search-focused institutions, and among 

A culture driven by fear of 
failure discourages initiative; 
a culture that learns from 
failure fosters innovation 
and experimentation 

universities in favourable environ 
ments and those in difficult geo 
graphies. A faculty member in the 
sciences cannot always be as 
sessed by the same criteria as one 
in the liberal arts, while the per 
forming arts may require an en 
tirely different framework. 

If universities are to nurture excelence, 
their governance systems must recognise 
the distinctive nature ofacademicwork, in 
stitutional contexts, disciplinary cultures, 
and local realities. Even with the best inten 
tions, we still face the challenge of ensuring 
effective execution. Buildinggreat academic 
institutions requires capable leaders, robust 
processes, continuous learming, and the hu 
mility to learn from mistakes. A culture 
driven by fear of failure discourages initiat 
ive; a culture that learns from failure fosters 
innovation and experimentation. We must 
also invest in developing academic leaders 
through systematic coaching and mentor 
ing. Good ideas do not implement them 
selves. Leaders need the knowledge, skills, 
confidence, and institutional support to 
translate sound ideas into efective practices. 

Higher education cannot improve 
through isolated islands of excellence. Weak 
institutionstend to pull dowInstronger ones, 
partly becausepolicies are often designed to 
address the weakest institutions and then 
imposed uniformly across the system, and 
partly because faculty, non-teaching staff, 
and students move acroSs the system. 

We need to take a serious look at how we 
governand support ourhigher education in 
stitutions, Funding, infrastructure, and 
regulation matter, but they will not be suffi 
cient unless we also addressthe deeper chal 
lenges ofintention, concept, and execution. 

The writer was V-C, Banaras Hindu University 
and founder-director, IIT Gandhinagar 
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Faith healing poses challenge to authorities as 
diseases kill 7 tribal children in Madhya Pradesh 
Mehul Malpani 

BHOPAL 

Seven children have lost 
their lives and about 100 
have fallen ill in some vil 
lages of the tribal commun 
ity in Madhya Pradesh's Ba 
laghat district in about 45 
days in an outbreak of 
monsoon-related diseases 
including skin infections, 
officials have said. They, 
however, flagged lack of ac 
cessibility in remote areas 
and the community's re 
liance On ritualistic 
healing. According to officials, 
about five villages of the 
Baiga tribe have reported 
100 cases of malaria, ty 
phoid, viral infections and 
skin infections among chil 
dren aged between one 
and 13 since June. They 
have reported symptoms 
like high fever, stomach in 
fection, and rashes and 
spots on their bodies. The 

Some of the children of the Baiga tribe who suffered from various 
illnesses this monsoon. SPECIAL ARRANGEMENT 

villages are Bondari, Adori, Machhurda, Korka and 
Kundekasa in Baihar tehsil, 
about 85 kilometres from 
the district hospital. 

Balaghat Additional Col 
lector Abhishek Saraf told 
The Hindu that 24 children 
are currently undergoing 
treatment at district and ci 
vil hospitals while 76 chil 
dren have recovered so far. 

Officials say the admi 
nistration came to know 
about the problem only af 

handaear (Resoonsble for selection of news under the PRP Act). 

ter three children died. 
The first death occurred on 
June 26 in Bondari village. 

The authorities have 
collected blood samples 
from patients and sent 
them to the ICMR-National 
Institute of Research in 
Bacterial Infections, Kolka 
ta, and the ICMR-National 
Institute of Virology, Pune. 
A team from Netaji Sub 
hash Chandra Bose Medi 
cal College, Jabalpur, is al 

conducting SO 

investigations. 
Mr. Saraf said ICMR lab 

oratories reports have con 
firmed various rain-related 
illnesses as well as immun 
ity problems in the pa 
tients. 

Mr. Saraf said special 
health camps have been 
set up in the villages and 
door-to-door screenings 
are being conducted by de 
ploying ASHA and ANM 
workers. 

The Baiga community, a 
Particularly Vulnerable 
Tribal Group (PVTG), is 
known for its ancient prac 
tices and rituals. 

"Apart from being in re 
mote areas, convincing the 
families to admit the chil 
dren to hospitals was also 
difficult. But we have now 
connected with their spiri 
tual leaders and are con 
vincing the people with 
their help," Mr. Saraf said, 
adding that the situation 
was now improving. 



Editorial 

wA timely reset for the Food Security Act 
ndia's food security debate has entered a 
new phase. Esümates based on India's 
latest household consumption survey . suggest that the share of households 

unable to afford the ICMR-National Institute of 
Nutrition (NIN) recommended diet fell from 
about 52% in 2011-12 to about 25% in 2023-24, 
affecting 25% of rural and 21% of urban 
households. This is substantial progress, but 
crores of households still cannot afford an 
adequate healthy diet. Poverty, hunger and 
inability to afford a healthy diet overlap; a 
modern food-security policy must recognise that 
they are not identical. 

The draft National Food Security (Amendment) 
Bill, 2026 links Antyodaya Anna Yojana (AAY) 
entitlements to household size. The policy 
challenge is to correct inequity without reducing 
existing foodgrain access, while creating a 
pathway towards nutrition security. 

Designing a fairer entitlement 
Priority Households receive 5 kg of foodgrains 
per person per month, while AAY households 
receive a flat 35 kg per household. The latter 
protects smaller and highly vulnerable families 
but provides progressively less per person as 
household size grows: a seven-member 
household receives 5 kg per person and an 
eight-member household about 4.4 kg, belbw the 
Priority Household entitlement. The draft 
proposes7 kg per person, capped at 35 kg. This 
would reduce support for households with one to 
four members by 20% to 80%, leave those with 
five or more unchanged, and provide no AAY 
household with additional foodgrain. 

Tarnil Nadu illustrates the potential impact. 
The State government reports that 15.75 lakh of its 
18.64 lakh AAY households (84.5%) have fewer 
than fve members. It estimates that the proposal 
would reduce the monthly AAY allocation from 
65,261 tonnes to 42,040 tonnes, a fall of about 
35.6%. Although specific to Tamil Nadu, these 
projections show why household composition 
and vulnerability must be considered: a smaller 
household may include an older person living 
alone, a widow or a person with disability. 
As the proposal is taken forward, the existing 

35 kg entitlement should be preserved through an explicit no-loss safeguard. Because retaining 35 kg as both the minimum and maximum would 
leave the per-person formula with no practical 
effect, support beyond 35 kg for larger or highly 
dependent households should be examined as a 
separate policy question using 
household-consumption evidence, nutritional 
requirements and transparent fiscal costing. 

Entitlement reform must also address 
coverage. Although the NFSA allows coverage of 
up to 75% of the rural and 50% of the urban 
population, its 81.35-crore beneficiary ceiling 
remains based on Census 2011; about 80 crore 
people receive free foodgrains. Against the 
estimated population of 146.4 crore in 2025, thís 
ceiling covers only 55.6%. It should be 
recalculated when the Census 2027 figures become available. Meanwhile, updated 

Viswanathan 
Mohan 
Chairman, 
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Research Foundation, 
Chennai 

Soumya 
Swaminathan 
Chairperson, 
M.S. Swaminathan 
Research Foundation, 
Chennai 

Nijina M Nazar 
Principal Project 
Scientist, 
Indian Institute of 
Technology Madras, 
Chennai 

The proposed 
amendment 
offers an 
opportunity 
to preserve 
the 35 kg AAY 
entitlement, 
assess the 
needs of larger 
households, 
and finance 
a gradual 
transition 
toward more 
diverse and 
nutritious diets 

population estimates and deprivation criteria 
could support a transparent review, with 
accessible inclusion and appeal mechanisms. 

Protecting grain while diversifying diets 
Protecting the grain entitlement does not mean 
preservinga cereal-only understanding of food 
security. NFHS-6 (2023-24) found that stunting 
among children under five fell from 35.5% to 
29.3%, but wasting and underweight barely 
changed, from 19.3% to 19.0% and 32.1% to 31.8%, 
respectively. Only about 15% of children (six:23 
months) recetve a mninimally adequate diet. 
Meanwhile, the ICMR-India Diabetes (INDIAB) 
study estimated that 101 million Indians had 
diabetes and 136 million had prediabetes in 2021. 
These figures reflect India's double burden of 
malnutrition. Maternal undernutrition and low 
birth weight are associated with greater risk of 
non-communicable diseases (NCDS) later in life, 
while present-day diet and other behavioural 
factors add further risk. 

Foodgrain entitlernent should not itself be 
equated with diabetes risk. The concern is that a 
predominantly cereal-based food basket, when 
combined with diets already high in 
carbohydrates and low in protein-rich foods, may 
reinforce dietary imbalance. The solution is not 
to reduce essential cereal entitlements, but to 
finance dietary diversification alongside. 

schoolchildren. These programmes could provide 
eggs, milk or suitable alternatives where locally 
acceptable and feasible. Dietary diversification 
must be separately budgeted, not financed by 
reducing cereal entitlements. The 2026-27 Union 
Budget allocates 2,27,629 crore to food subsidy, underscoring the need for transparent costing. 
Additions should be tested through phased State 
pilots assessing actual consumpion, dietary 
diversity, anaemia and glycaemic risk, household 
spending, wastage, exclusion and supply feasibility. Pilot evidence can guide fiscally 
sustainable expansion and help assess potential 
longer-term health and fiscal benefits. 

The dietary evidence favours balance over 
simply increasing or substituting cereals. A 2025 
ICMR-INDIAB study of 18,090 adults found 
carbohydrates supplied 62.3% of daily energy 
nationally and protein 12%. Adults with the 
highest carbohydrate intake had 30% higher odds 
of newly diagnosed type 2 diabetes than those 
with the lowest intake. Replacing refined cereals 
with whole-wheat or millet flour was not linked to 
lower risk when the carbohydrate share 
remained high. Modelling suggested greater 
benefit from replacing some carbohydrate 
calories with protein-rich foods. 

sources. 

Linking food access with nutrition support 
The NFSA's strength lies in guaranteeing reliable, 
dignified food access. India has built a formidable 
delivery network. By the end of 2025, 5.50 lakh of 5.51 lákh fair price shops used electronic 
point-of-sale devices, while One Nation One 
Ration Card covered nearly all NFSA 
beneficiaries. These systems support portability 
and monitoring but must include reliable offline 
alternatives, assisted or doorstep access for 
people with limited mobility, anda clear 
guarantee that authentication failure will not lead 
to denial of entitled foodgrains. 

These observational and modelled findings 
cannot establish that changing the Public 
Distribution System (PDS) basket will prevent 
diabetes, but caution against treating more grain 
or millets alone as a complete nutrition policy. 
The ICMR-NIN's 2024 guidelines recommend that 
cereals and millets provide at most 45% of energy, 
with greater contributions from pulses, beans, 
milk, nuts, vegetables, fruits and other protein 

The PDS cannot supply the entire healthy 
plate; it can best provide afordable, shelfstable 
foods. States should be supported to offer pulses, local rice, wheat and millet choices and, where feasible, healthy edible oils. Local production and consumption should guide supply chains and effective Minimum Support Price (MSP) 
procurement for pulse, millet and oilseed 
growers. Sustained public investment should Jink food, nutrition and health systems through 
complementary programmes: the PDS, 
Anganwadi services for young children and 
pregnant or lactating women, and Pradhan 
Mantri Poshan Shakti Nirman (PM POSHAN) fOr 

Fair price shops could support last-mile 
nutrition information and referral. Simple 
multilinguał receipt, display, voice and mobile 
messages could promote dietary diversity, 
appropriate cereal portions, pulses, healthier 
oils, and less salt and added sugar. Where 
feasible, trained health workers could undertake 
periodic outreach through India's primary-health 
infrastructure, linking willing adults to 
government diabetes, hypertension and other 
NCD services. By June 2026, India had over 1.86 lakh Ayushman Arogya Mandirs, while 
government data recorded 41.3 crore diabetes 
screenings. Fair price shop dealers should 
facilitate information and referral, not diagňose or counsel. Participation must be voluntary, conhdential and unrelated to ration eligibility or authentication. 

The amendment should therefore be situated within a broader architecture for food and nutrition security, anchored in three safeguards. First, any per-person formula should preserve the existing 35 kg monthly entitlement for every AAY household through an explicit no-loss guarantee. Second, the adequacy of the 35 kg ceiling should be reviewed periodically for larger households and those with high dependency or nutritional needs, using consumption, nutritional and fiscal evidence. Third, dietary diversification must be separately financed and progressively implemented without reducing existing cereal entitlements. 

DELHI 

India's next food security reform must protect people from hünger while also addressing the dietary drivers of diabetes and other NCDs. Its success should be judged not only by the tons ot grain moved, but by whether vulnerable fannilies can eat enough, eat healthier and obtain their entitlements with dignity. 
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Panel for private hospital FDI relook as it wans of rising healthcare costs 
Bindu Shajan Perappadan 
NEW DELHI 

A Parliamentary commit 
tee has recommended a re view and rationalisation of 
Foreign Direct Investment 
(FDI) limits governing the operation and acquisition 
of existing private hospi tals, warning aggressive 
corporatisation and influx 
of foreign capital could 
push up healthcare costs 
and undermine the affor 
dability of medical care. 
The growing presence 

of foreign capital in private hospital chains was facili 
tating the acquisition of 
cost-effective, mid-sized 
hospitals by larger corpo 
rate entities, the panel 
said, and warned such "ag 
gressive corporatisation" 
was transforming health 
care from a public service 
into a "purely capitalistic 
enterprise" with potential 
to inflate the cost of medi 
cal procedures and trigger price increases across the healthcare ecosystem. 
The Department-related 

Parliamentary Standing 
Committee on Health and 
Family Welfare, headed by Rajya Sabha MP Ram Go 
pal Yadav, presented the 
176th report on 'Affordabil 
ity and Accessibility of Healthcare Facilities in Pu 
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Medical costs soaringT 

Unhealthy trend: FDI in private hospital chains was transforming healthcare into purely capitalistic enterprise. GETTY IMAGES/ISTOCK 
blic and Private Sector'. 

Greater scrutiny 
Foreign capital should be 
encouraged in the manu 
facture of medical devices, 
consumables and special 
ised medicines for rare dis 
eases, the report said, 
while its application in the 
direct operation and acqui 
sition of hospitals needed 
greater scrutiny. 

The report recommend 
ed the government strictly 
review and rationalise FDI 
limits concerning the oper 
ational mahageiment and 
acquisition of existing 
healthcare facilitieş, while 
creating incentives to redi 
rect foreign investment to 
wards local manufacturing 
of medical technologies 
and pharmaceuticals. 

The panel argued strong public healthcare system 
could act as a market regu 
lator by providing an affor 
dable alternative to private care. Efficiently- managed 
public hospitals can exert 
competitive pressure on 
private providers and help 
reduce healthcare costs. 

It recomnmended the es 
tablishment of autono 
mous, efficiently managed 
public multispeciality hos 
pitals in every revenue di 
vision tỏ cut patients' de 
pendence on major cities 
and minimise travel for ter 
tiary care. 

The recommendations 
come in the backdrop of 
widening public-private 
cost gap. Citing the 80th 
round of the National Sam 
ple Survey, the panel said 

the average cost of hospi 
talisation was 50,508 in 
private hospitals versus 
76,631 in government hos 
pitals. It called for mechan 
isms to standardise and 
cap the cost of essential 
treatments, diagnostics 
and routine procedures in 
private hospitals. 
The committee pro 

posed incentives – includ 
ing tax holidays- to attract 
private investment in mul 
tispeciality hospitals in 
tier-2, tier-3 cities and rural 
areas. It suggested public 
private partnerships be 
used to extend advanced 
medical technologies and 
specialised services to un 
derserved regions. 

Private hospitals receiv 
ing government Sops should also consider cross subsidisation with revenue 
from higher-paying pa 
tients helping pOorer pa tients' treatment. 

It recommended raising 
mandatory reservation of 
beds for Below Poverty Line (BPL), Economically 
Weaker Section (EwS), and 
AB-PMJAY (Ayushman Bha 
rat Pradhan Mantri Jan Ar 
ogya Yojana) beneficiaries 
from 10% to 20%. 

The committee has also 
called for hospital-level 
ethics committees to exa 
mine professional fees. 
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Food prices push 
up retail inflation 
to 4.45% in July 
coHMEs News NETwORK 

New Delhi: Retail inflation 
based on consumer price in 
dex (CPI) inched up slightly 
to 4.45% (y-o-y) in July from 4.38% in June, remaining 
above RBI's 4% target for the 
second month in a row, data 
by NSO Wednesday showed. 

Despite an uneven mon 
sOon, food prices remained 
largely contained with in 
flation capped at 5.5% in Ju 
ly compared with 5.3% in 
the preceding month. Prote 
in rich items, (such as meat, 
fish, milk, and eggs), fruits, 
edible oils, and ready-made 
food drove up prices, while 
inflation in important ser 
vices such as health, educa 
tion and recreation, which 
constitutes core inflation 
decelerated. Inflation in 
personal care items, though 
decelerated yet remained in 
double digits (14.8%) 

The largely stable oil pri 
ces in the wake of flaring 
fresh hostilities in West Asia Asia 
also reflected the largely 
contained price rise in 
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transport segment. Data 
showed transportation costs 
rose to 4.4% fronm 4.3%, whi 
le inflation in restaurantpri 
ces went up 7.7% from 6.9%. 

Price pressures remain 
strongerinruralIndia (4.8%), 
upfrom4.7% in June. Urban in 
flation, meanwhile, edgedmar 
ginallyto 3.96% from 3.93%. 

Silver jewellery saw the 
highest price increase of 
110% in July, although it mo 
derated from 133% in the 
previous month. At the 
other end, potato prices fell 
16.6% in July, compared with 
over 20% decline in June. 



Govt Tightens Drug Quality Net, 
Initiates 950 Actions Since 2022 
Over 1.100 cough syrup 
makers are also facing 
intensive audits amid 
quality conCerns 

STRONGER DOSE, BETTER EFFICACY 

Teena Tkacdkee 

Safety First 
950 do5 
indude so-ose 
tks, stop orders, 
icesce suspensions/ 
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attentin in recent years. Increa 
sed market surveillance samplíng 
of syrup frormulatíons has also be 
en carriet out by both central and 
state reulatrs. 
There are abut 1D50 manufactu 

ring uníts in Indía, producing 
drugs in various drsge forTns and artivepharnacutícal íngrdients, 
per data fronn the Central Drugs Standard ControlOryanisatíon. 
The ySIerNent has ben carry 
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Exports rise 6.8% in Q1: 
Stronger presence needed 
in complex generics & 
biosimilars: Industrv exec 

Drug Formulatiorńs & Biologicals Keep India's Pharma Exports Healthy in Ql 

Teena Thacker 

New Delhi: India's pharmaceuti-cal exports grew 6.8% to $8.10 bil 
lion in the first quarter of fiscal 2027 from $7.58 billion a year earli-er, show data from the Pharmaceu ticals Export Promotion Council of India (Pharmexcil). 
Drug formulations and biologi calsremained the backbone of Indi a's pharmaceutical exports, contri buting $5.98 billion, or nearly three fourths, to the total shipments. 

The growth indicates the conti 
nued strength of India's pharma ceutical exports in the global mar 
ket, Pharmexcil chairman Namit Joshi said. "The performance re 
flected India's ability to combine 
Scale in established markets with 
growingmomentum across newer geographies," he said, adding that 
the country must now build a 
stronger presence in complex ge nerics, biosimilars and peptides to drive the next phase of growth. The momentun strengthened in 
June with shipments of $2.81 bil lion, 7.1% higher than a year earli er and about 6.9% more than May. 

ns Lnat đrew nternatIOnal 

According to the data, exports of drug formulations and biologicals grew more than 4.1% from the 
same quarter last fiscal year. Bulk drugs and drug intermediates, the second-largest category, rose over 13.8% to $1.36 billion. 

pharmaceutical companies. 

The standout performer was vaC cines, growing about 35.7% to $390 million. Surgical products also 

posted healthy growth of nearly 
12% to $210 million. 
"The strong growth in vaccines 

and bulk drugs is evidence of Indi 
a's deepening capabilities across 
the pharmaceutical value chain," 
Pharmexcil vice chairman Bha 
vin Mehta said. 
According to the data, North 
America, Europe, Africa and La 
tin America together accounted 
for nearly 75% of India's total 
pharmaceutical exports during 
the quarter. The US remained the 
single largest destination, contri buting 34.3% to the total with ship ments worth $2.50 billion. 
Brazil, the UK, the Netherlands and France followed the US in co 

untry-wise rankings. The top 25 export destinations together acco unted for nearly 70% of the total exports, of $5.65 billion, growing 5.5% from 
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