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Transparency as the foundation of trust in nedicine 
ndia marked Doctors' Day on July 1, but the 
occasion demands that we continue to look 
beyond well-deserved expressions of 
gratitude and reflect on the structural 

foundations that sustain public confidence in 
health care. Trust in medicine is frequently 
thought of as a sacred, isolated bond between 
patient and doctor. In reality, that trust is forged 
much earlier - within the institutions that 
regulate care, the systems that deliver it, and the 
transparency that connects them. 
The limitations of this system are readily 

observable. This writer tried the simple exercise 
of verifying a doctor's credentials on the Tamil 
Nadu Medical Council (TNMC) website. What 
should have been a straightforward search turned 
out to be unexpectedy challenging. The system 
required specifhc details, such as the doctors 
exact registration number, which are not easily 
available to the public. Whether something 
obvious was missed or the website was simply not 
designed with the public - or even a colleague 
concerned- in mind, the experience pointed to a 
larger question: how much does institutional 
transparency shape public faith in medicine? 
How institutions build trust 
In many western countries, public trust is 
maintained through highly accessible regulatory 
frameworks. For example, the United Kingdom's 
General Medical Council hosts a publicly 
searchable register where anyone can quickly 
verify a doctor's qualifications, registration status, 
and any history of regulatory restrictions. 
Similarty, the provincial Colleges of Physicians 
and Surgeons in Canada require minimal 
identifying information to view a physician's 
professional profile. These organisations 
explicitly signal that professional standards are 
being ensured through peer review, continuing 
education, and clear processes for handling 
complaints. This transparency does more than 
just share data. It reassures people that medical 
practice is open to independent scrutiny, creating 
a safe environment where individual 
doctor-patient relationships can thrive. 

India's clinícal landscape is evolving admirably, 
with a workforce that is known for its excellent 
clinical acumen despite working under 
considerable constraints. While the National 
Medical Commission has taken steps to improve 
medical education and professional standards in 
recent years, public-facing regulatory 
transparency remains uneven. State Medical 
Councils, including the TNMC, hold digital 
registers, but the ease with whích a regular 
patient can navigae them varies. As India 
conhns he aal iranstormaton, making, 
regulatory portals genuinely user-frlendly is a 
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low-hanging opportunity to reinforce public trust 
at its foundation. 

Beyond individual, blame 
Between regulatory bodies and individual 
consultation rooms lie the systems of care 
hospitals, clinics, and their organisational 
processes. These daily workflows heavily 
influence patient satisfaction, shaping 
perceptions of fairness long before a clinical. 
outcome is reached. 

System transparency requirès clear 
communication about medical costs, operational 
processes, and pathways to register a grievance. 
Crucially, it also means having an internal culture 
of medical auditing. Rather than placing blame 
entirely on individuals when things go wTong, 
modern health-care systems - following World 
Health Organization guidelines - are moving 
toward analysing the systemic design flaws that 
allow mistakes to occur in the first place. 

This approach requires a forimal culture of 
"Open Disclosure". n advanced medical 
jurisdictions, being honest when things go wrong 
is a professional requirement, not an option. It 
involves a structured, honest conversation with 
the patient or their family, acknowledging the 
incident, explaining how it occurred, and 
detailing the steps being taken to prevent 
recurrernce. 

Formalising open disclosure in India, right 
from the ground level of clinical care, would be 
transformative. When hospitals support their 
doctors to be transparent about clinical 
uncertainties or complications, they reduce the 
emotional burden on the practitioner and 
prevent potential friction with families. A lack of 
clear information breeds suspicion. When 
processes are opaque or difficult to navigate, 
public dissatisfaction builds rapidly - even if the 
actual clinical care delivered was appropriate. 
Much of this friction arises not from malice, but 
from a mismatch between patients' expectations 
and their actual experience. 

India has seen a worTying rise in violence 
against health-care workers. The Indian Medical 
Association reports that over 75% of doctors have 
faced some form of workplace violence. While 
the root causes are multifactorial, deep-seated 
systenic mistrust is often the spark that escalates 
conflict. In these high-stress settings, 
transparency is a protective shield, not an 
administrative burden. A system that is 
completely honest about limitations and 
constraints within clinical care makes it less likely 
that individual frontline doctors will become the 
sole targets of a family's anger and resentment. At the ground level, the doctor-patient relationship remains the ultimate test of the 

profession - a space where high-stakes decisions 
are made in moments of profound human 
vulnerability. Here, transparency transitions fromn policy into a purely human interaction. 

Modern patients increasingly expect clarity 
regarding who is treating them and why specific clinical decisions are chosen. This means 
explaininga diagnosis in plain language, detailing the rationale behind investigations, discussing 
therapeutic alternatives, and being transparent 
about costs and complications. Providing 
proactive, periodic updates on a patient's 
progress - or lack thereof is often the single 
most effective way to ease a family's distress. 

This shift toward shared decision-making 
recognises that transparency in treatment is 
about relationships, not just data. However, if 
transparency is to be a core part of modern 
medicine, it must be integrated into medical 
training. This cannot be taught in a lecture hall 
alone; it must be actively modelled by senior 
doctors during everyday clinical practice and 
teaching. By embedding this culture of 
communication early, we prepare the next 
generation of physicians to navigate increasing 
public expectations. 

In my experience, the majority of conflicts in health care do not arise from the medical 
decisions themselves, but from how those 
decisions were communicated and understood. 
When patients feel genuinely heard and 
inforned, the bond is strengthened. When 
communication is poor, even appropriate care 
may be perceived as inadequate. 
A final reflection 
Doctors need safe, respectful, and dignifed 
environments in which to work. Patients require 
reassurance that the care they receive is both 
ethical and competent. These are not competing 
demands; they are mutually reinforcing traits. 

Trust in medicine is built collectively by what 
our institutions make visible, how our clinical 
care systems function, and how doctors and 
patients talk to one another. When transparency 
runs through all three layers, it stops being an 
abstract ethical principle and becomes part of 
everyday practice. 

Doctors' Day has passed, words of 
appreciation are important. But the days after 
also invite a structural look at our systems. At a 
time when the medical profession is practising 
under unprecedented strain, enhancing 
transparency in regulatory frameworks, clinical corridors, and individual consultation rooms is 
the most meaningful way to protect the integrity of the profession. Trust is not an entitlement to 
be clamed: It is a professlonal pact that must be continuously renewed through transparency. 



India Ql pharma 
exports up 7%, U.S. 
is largest export stop 
The Hindu Bureau 
HYDERABAD 

India's pharmaceutical ex 
ports rOse 6.8% year-on 

year (YoY) to $8.1 billion in 
the first quarter (0) ended 
June, the Pharmaceuticals 
Export Promotion Council 
of India (Pharmexcil) said. 

Drug formulations and 
biologicals exports stood at 
$5.98 billion, up 4.14% and 
accounting for 73.85% of 
total exports. Bulk drugs 
and drug intermediates, 
the second-largest export 
category, rose 13.84% to 
$1.36 bilion, vaccine ex 
ports 35.68% to $0.39 bil 
lion and surgical products 
11.95% to $0.21 billion. 

The broad-based 
growth reflects sustained 
global demand for afforda 
ble generic medicines, ris 
ing procurement from reg 
ulated and emerging 
markets and India's grow 
ing strength as a pharma 
ceutical manufacturing 
and export hub, said the 
pharma exporters body. 
NAFTA (North Ameri 

can Free Trade Agree 
ment), Europe, Africa and 
Latin America and the Ca 
ribbean (LAC) together 
continued to be the key 
destinations region-wise, 
accounting for nearly 75% 
of the exports. NAFTA 
alone was the largest mar 
ket, accounting for 34.28% 
of the exports. 

Country-wise, the U.S. 
was India's largest pharma 
ceutical export destination 
followed by Brazil, the U.K, 
the Netherlands 
France. The top 25 export 
destinations accounted for 
almost 70% of pharma 
ceutical exports with ship 
ments valued at $5.65 bil 
lion, a 5.5% growth. 
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India's pharma exports saw 
broad-based expansion. 

mance demonstrates the 
sector continues to com 
bine scale in established 
markets with growing mo 
mentum across a wider set 
of geographies. The U.S. 
stays as largest export des 
tination with shipments of 
$2.50 billion and a 30.89% 
share while the strong per 
formance of Brazil, the 
Netherlands, France and 
many emerging markets 
reflects the expanding glo 
bal footprint of Indian 
pharmaceutical compa 
nies," Pharmexcil Chair 
man Namit Joshi said. 
The double-digit growth 

across Europe, Africa, La 
tỉn America, ASEAN and 
South Asia is crucial in the 
present global trade envi 
ronment. The ability to 
combine quality, regulato 
ry credibility, manufactur 
ing scale and market diver 
sification will determine 
strength of India's next 
phase of pharmaceutical 
export growth, he said. 

In June, pharmaceutical 
shipments rose 7.13% to 
$2.81 billion . June exports 
were 6.86% higher com 
pared with $2.63 billion in 
May FY27, Pharmexcil said. 

India's pharmaceutical 
exports in FY26 increased 
by more than 2% YoY to 
$31.11 billion. 
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"Smell is a potent wizard that transports you across thousands of miles and all the y 

EIPanachevariety 
Rlchard Sima 

he loss of the sense of smell is 
often one of the first warning 
signs of neurodegenerative 
conditions such as 
Alzheimer's disease and 

Parkinson's disease. Experts believe 
losingour sense of smell, or olfaction, may 
be a biomarker of declining brain health. 
And yet, the sense of smell has gotten 
short shrift. "We are constantly using our 
sense of smell and we don't recognise it," 
said Nicholas Rowan, otolaryngologist 
and associate professor at Johns Hopkíns 
University School of Medicine, US. 
Smell trains the brain 
People can actually regain their ability to 
smell: it is something we can practise and 
improve with smell training--repeatedly 
sníffing different odours. Researchers 
are now figuring out how improving 
smell is linked to improved cognition. 
Our olfactory nerve casts out hairlike 

neural fibres that dangle into the upper 
part of our nasal cavity. These fibres 
contain specialised receptors that bind 
to odour molecules; each nostril contains 
about six million to 10 million olfactory 
sensory neurons. Studies show that we 
can detect anywhere between 10,000 and 
one trillion dífferent scents and even 
outperform dogs for certain odours. 
Despitethis, most people don't think about 
their sense of smell until they lose it, which 
happened to millions of people following 
bouts of Covid. But without it, food loses 
its flavour and we struggle to smell the 
warnings signalled by smoke or spoilage. 

Sensitive souls 
For smell, information is passed from 
the olfactory bulb to the olfactory cortex, 
makingmore direct connections to brain 
areas important for cognition, memory 
and mood, including the hippocampus 
and amygdala. This could explain why 
smells are tied to emotions and memories. 

Perfumer Jo 
Malone, who 
regained her 
sense of smell 
after losing it to 
chemotherapy, 
says it links to 
her mind "llke 
photographlc 
memory, but 
for my nose" 

STOP 
AND 
SMELL 
THE 
ROSES 
More than just good life 
advice, research sUggests 
intentional smelling could 
improve brain health 

One longitudinal study of 408 
adults reported that smell was 
more predictive of cognitive 
declinme than vision and 
hearing. Smell loss is linked 
to reduced volume in brain 
regions in our olfactory system, 
but also in areas important 
for cognition, memory and 
emotion. The ol factory 
nerve is the only cranial 
nerve alble to regenerate, 
a biological feat that 
smell therapy tries 
to take advantage of. 
Neuroimaging stud ies 
find that smell training 
can increase brain 
volume and 
neural activity 
in some of these 
areas. 

Tips to 
Improve 
So what should 
you do if you 
don't think 
your Smell 
is quite up 
to snuff or 
you want t0 
l mprove it? 
First, "don't 
be exposed 
to things that 

you're breathing in that are 
going to potentially influence 
or hurt your nose", especially if 
it's a regular exposure, Rowan 
said. 
Second, you can practise 

smelling with smell training 
kits or ones you can make 
yourself with essential oils. 
The nost common scents 

used are rose, eucalyptus, 
clove and lemon. Smell 
training differs from 
aromatherapy because the 
smelling is intentional. 
Rowan also recommends 
organisation sites such 

as SmellTaste and 
AbScent. 

Actor Jason Sudeikis 
didn'trealise he was 
born without a sense 
of smell, known as 
congenital anosmia, 
until his late teens 

Al GENERATED 

We are bathed 
in odours all day 
long, even if we 
aren't aware of 
them. As such, 
we can be smell 
training all the 
time-if we pay 
attention. The 
foliage after 
rain. A cup of 
coffee in the 
morning. So go 
ahead: Stop and 
smell the roses. It 

is good for you• 
-The Washington Post ā 

PIC AP 



Circulated with The Economic Times, Delhi 

rom A-DOwered hospitals and genomics 
H to regenerative medlcine and precision 

cardiology ET Health Conclave 2026, 
presented by Dalcore Projects Pvt. Ltd & powered 

doctors. healthcare institutions, and 
industry experts to shapè the next chapter of 
healthcare transformation. Bringing together 

ET Health Conclave 2026 Celebrates Excellence in Healthcare 

by Dalcore Projects Pvt. Ltd. led by the brand's 
Managing Director Sidharth Chowdhry the 
initiative recognised six healthcare professionals 
Or, eoh Rvening concluded 
with a felicitation ceremony where distinguished 
doctors, hospital leaders and healthcare 
institutions were honoured for their exemplary 
Honour and celebrated Indian cricketer fshant 
Sharma presented the awards "Laiga is an Al powered personalised health 
platform for women and fully backed by clinicians. 
rpmission bv addressing your stress, sleep, 

Muscle loss is never listed as 
the primary cause on a death 
certifhicate, but it is the invisible 
Voniee Tdta decline. 
garmble with your health? 

-PanckajNUmrania, Founder, Pyntx 

Health 
Conclave 2026, held at The Oberoi, Gurugram, 
served as a platform to exchange ideas, showcase innovation, and celebrate exelence across the 
eng nanel disIssions and dialogue and showcase our commitment to 
insightful presentation sessions, bringing healthcare innovation. Together, we are shaping 
together leading experts to deliberate on the latest a healthier, technologydriven uture for patient 
advancements in regenerave meace and ihlit medical advancements 

acoessible to all," said a Biotronik representative. the launch of the book The lusion of I Am 
Fine" by Panckaj N. Umrania, Founder, PHYNX, 
adding another significant highlight to the daysK The Auture of dermatology Wlies at the intersection 

accessible cane At salo 

rtner 

why 

ET Health Conclave 2026 provided 
perspectives on how wellness is 

increasingly influencing residential real 
estate, with branded residences integrating 
thoughtfully curated amenities and 
experiences that support nolse Mng. such a 
meaningful platform, and I was honoured to 
represent Dalcore at the event. 

ET 

- Shalin Raina, MD & Head- Residential 
Services, Cushman & Wakefiekd, Strategic Partner, Dalcore Projects Pvt Ltd. 

Partner 

| Biosimilars are the most oractical 
Iroute to afordable diabetes care at 
nan manutacturers producing 

standards can widen patient access without Compromising on outcomes. 
- Dr. R Bala, MD, MRCP (UK), Executtve 

Director, Regentx Bloscences Ld. 

Friday, 14 August 2026 

|We're not just India's fastest-growing 
what trust, accuracy and affordability 
mean for Bharat. 

menstrual cvcles and gut. It recommends you 
cycle synced lifestyle as per your body type," said 
Monica Bindra, Founder;, Lalga. 

- Vvek IChanna, Integrated Vertical Head 
AN Inda, Manlpal TRUtest Diagnostics 

Wormennovator or said "Healthcare automation 
İs no longer optional, it is essential for making 
early disease detection faster, more accessible 
and affordable The future ot healthcae 

linle health risks in a single visit, reducing 
the need for repeated tests and enabling timely 
intervention." TATA Growth Shop the trie meaninl 

Founde. 

focus on active molecular 
cosmeticS ensures that we 
aren'tjust following skincare 

but validatedesearhdriven 
solutions. True innovation 
means delivering products that 
precisely address speciic skin 
needs Whle maintaining the highest global 

-Ajay Kalkar, Founder and CEO, 
Salve Group of Companies. 

|Preventive healthcare begins with 
ean eariy agnosis. 

health screening can signifhcantly 
reduce the burden of chronic diseases 
across India. 

- Deepak Narang, Co0, Agilus Diagnostics 

At Dalcore, we believe that recognizing 
excellence is essential to shaping 

Preser 

the future of healthCarehese 
exceptional achievers at the ET Health 
Conclave. Their innovation, dedication 
and relentless commitment to improving 
patient outcomes continue to inspire the 
entire healthcare ecosystem. 
- Sidharth Chowdhry, Managing Director, Dalcore Projects Pvt. Ltd. 

The future of cardiac 
Care lies in combining 
clinical excellence withA 
integratlon In predictive technologiles that enatble 

prevemuve approaches, earlier emlon and better patient 
outcomes. 

-Dr (Brdg) Sattsh Chandra Mishra, 
Chalrman, Cardlac Sdences, Park 

HospltalL 

POWERED BY TPanache 

EHealth 
DESIGN is ALIVE 

Presents 

Dalcore 

AN INITIATIVE BY TIMES OF INDIA 

Clinical 

Powered By 
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Advanced diagnostic imaging plays 
la vital role in validating non-invasive 

Fermery SRI 

egeneratve therapies, demonstrating 
SSment strengthens evidence-based treatrment 

protocols and supports innovation in 
longevity, fertility, and intimate wellness. 

diagnoslics 

- Dr Chetna Duhan, Director, 1 Scan 
Diagnostics 

Minimally invaslve tech 
drastically reduces 
accelerates recovery.Al 
serves as a powerful support 

tool, but human expertise remalns 
Irreplaceable. 

dwhen innovation, 
evidence-based practice 
and multidisciplinay 

collaboration come together 
to deliver better outcomes for 
evey 

- Dr. Naveen Bhamrd, VP & HOD, 
Interventonal Cardlology Max 

Super Specdalty Hospltal 

Panel DiscuSsion Topic - Intimacy as a Biomarker of Longevity 

ai Padman, Director, 
Pediatric Orthopaedics, 

Madhukar Rainbow Children's 
Hospital 

Conclave 2026 

Dr 

ODalcoré 

An Advertorial and Health Promotional Feature 
An Optimal Media Solutions Initiative, A division of Times Internet Limited 

ve 

Panel DiscuSsion Topic- Next-Gen Clinical Excellence & Advanced Care 

n neurosciences, 

Regenerative dermatology and non 
Iinvasive technologies are playing a 
growing role in intimate wel 

minute matters. tors The ablihy 
to diagnose early, intervene 
rapidly, and continue 

structured rehabilitation through 
an integrated care pathway makes the biggest difference. 

restoration, healthy ageing, and patient 
centred care while reducing dependence ssary cosmetic and surglcal On unneCessa 

Dr Dinesh Tiwari, Director, Oneslin 
Dernatology 

eveen p, chaman 
Institute of Neuro & Spine 

VE BY T 

GOUP 

PO 

MInlmally Invaslve 
cardlac surgery 
osto improve 
and long-term clinlcal 

outcomes. 

Ishant Sharma 

- Dr Udgeath Dhlr, Prncipal 
Dlrecto 

Panel Discussion Topic - Al, Innovation & Intervention: Transtorming the Future of Modern Cardiology 

sculer 
Forts Hospltal, Gurgaon 

Minimally invasive 
neurointerventions are 
playing a growing role in 

and enabling bettor eomes 
of life threatening diseases. 

Longevity is not merely about adding 
years to life-it is about preserving 
vitality. Healthy intimacy, fertility, and 
.nenalWeeatulimatev pill define an individual's quality of lIfe. 

gement 

- Dr Tarig Matin, Director & Chief 
Neurointervention, Artemis 

Hospitals 

Al-powered wearables and 3D 
mapping are revolutlonislng 
arrhythmila detectlon. 

natlonwide wil eadless pacing 
transform Indlan cardlac car 

ay 

Dr Vanlta Apra, Chkal Led 
Cardlac EBectroplyslology Indraprastha Apollo Hospltas 

- Dr. Sankalp Jain, Founder, Fertimagy Clinica Wellnes 

Concl 

DIA 

Al-powered imaging is 
enabling earlier detection 
of vision-threatening 

diseases. 

Al-drlven c 

- Dr Vivek Gupta, Proprletor, 
Nayan The Modem Eye Care 

en 

The tuture of personalized 
heart care rolies entirely on 
multimodality Imaging. 

Centres 

ces arly 
accuracy whlle preventing 
unnecessary procedures. 

Dr Vinayal Aggarwal, Senlor 
Dlrector & Head of Cnlcal 

Cardology & Cardlac Imaging Forts Hospltal, Gurgaón 



SCquestions FSSAI, 
govt on food labels 

Utkarsh Anand 
letters@hindustantimes.com 

NEW DELHI: How many children 
in India can aford dry fruits, and 
how many reach out for a packet 
of Kurkure -a mass-market pack 
aged snack? The diference, the 
Supreme Court said on Thurs 
day, is precisely why consumers, 
especialy children, need to know 
what they are eating, as it ques 
tioned the Food Safety and Stan 
dards Authority of India (FSSAI) 
over its reluctance to introduce 
front-of-pack warning labels on 
foods high in sugar, salt and satu 
rated fat. 

"You don't want people of this 
country to remain healthy? More 
particularty growing children?" a 
bench of Justices JB Pardiwala 
and K Vinod Chandran asked the 
Centre and FSSAI, while under 
lining that India must not com 
promise on public health or set 
tle for lower standards merely 
because Indian foods may differ 
from those consumed in devel 
oped countries. 
The bench was particularly 

Concerned by minutes of a recent 
meeting of the food regulator 
Suggesting continued hesitation 
over front-of-pack warning 
labels, despite the Supreme Court 
having already asked it to con 
sider the measure. "Are you tak 
ing the court for a toss?" asked 
the bench, questioning whether 
pressure from food manufactur 
ers was influencing the regulator. 
There is immense pressure at 

the end of all these corporate 
houses on you. And you are suc 
cumbing to that pressure! We are 
doing this in public interest. Keep 
it in mínd. We are not doing it for 
ourselves," it added. 
The court gave the CentTe and 

FSSAI two weeks to place their 
Dnal decision on record, warn 
ing: "This is your last chance. 
Next time we will dictate the 
judgment," it said. 
The bench made clear that it 

was not seeking to ban any par 
ticular food or dictate what con 
sumers should eat. What it 
wanted was for people to have 
clear information before making 
that choice, 

"In thís country, how many 
people can afford dry fruits? And 
how many children buy 

THE TOP COURT 
QUESTIONED THE 
FSSAI OVER ITS 
RELUCTANCE TO 
INTRODUCE 
FRONT-OF-PACK 
WARNING LABELS 
ON FOOD HIGH IN 
SUGAR. SALT AND 
SATURATED FAT 

Kurkure? That makes all the dif 
ference. We are not against any 
particularproduct. We only want 
the person purchasing it to know 
what he is consuming" it said. 
The exchange came during 

the hearing of a public interest 
litigation filed by non-profit 3S 
and Our Health, seeking warning 
labels on packaged foods to indi 
cate high levels of salt, sugar and 
saturated fats. 
The government sought to 

explain the reluctance to impose 
such warnings by pointing to the 
composition of Indian foods. 
Additional Solicitor General Bri 
jender Chahar, appearing for the 
Centre and FSSĀI, said tradi 
tional Indian foods tend to con 
tain more salt, sugar and fat than 
what he described as "bland" 
food in developed countries. 

"The difficulty is that each of 
our traditional foods will have 
the red symbol on it. Whether it 
is namkeen etc warning that it is 
very harmful," argued Chahar, 
adding that even foods such as 
eggs could cross proposed 
thresholds for fat. He also sub 
mitted that such a system could 
adversely affect micro, small and 
mediumn enterprises, with about 
a third of MSME revenue coming 
from traditional foods, 

But the bench was uncon 
vinced. "Even without a red label, 
everybody knows there is sugar, 
fat, carbs etc. no? This is to create 
public awareness," it said, stress 
ing the need to protect children 
who are increasingly consuming 
such products. 
The court also rejected the 

argument that manufacturers 
could be affected by warning 
labels. "Manufacturers may not 
like this because it may affect 
their business. Even after these 

warnings, it's the discretion of 
the person who purchases it. He 
may still purchase it or he may 
not purchase. Why are you reluc 
tant to do this?" it asked. 
The confrontation over the 

issue comes after the Supreme 
Court had already expressed dis 
satisfaction with FSSAI's han 
dling of the matter. 

In its August 4 order, the court 
recorded that it was not satisfied 
with FSSAI's compliance affida 
vit and specifically asked the 
authority to consider front-of 
package labelling, noting that 
such a system was "internation 
ally prevalent", and directed it to 
revert within four weeks. 
The issue has been pending 

for more than a year. The origi 
nal PIL was disposed of in April 
2025 after FSSAI told the court 
that an expert committee would 
recommend amendments to 
food labelling rules. The regula 
tor's proposed Indian Nutrition 
Rating (INR) system envisaged a 
0.5-to-5 star rating for packaged 
foods based on factors including 
sugar, salt, saturated fat, energy, 
protein and fibre, aimed at help 
Ing consumers make healthier 
choices. 

But the process has dragged 
on. FSSAI said it received more 
than 14,000 comments on the 
proposal and its expert commit 
tee held five meetings, but later 
reported a lack of consensus on 
the INR format. It subsequently 
proposed further amendments, 
research, consumer surveys and 
wider stakeholder consultations, 
while the matter was deferred by 
the Food Authority. 
The Supreme Court, however, 

appeared unwilling to let the 
consultation process become an 
indefinite exercise. It also 
rejected the Centre's suggestion 
that India should not 
Seek to match international cto 
dards on food labelling. 

"We do not approve the stance 
of the Union when it says that it's 
not possible to match the inter 
national standards, more partic 
ularly developed countries, 
Should India remain as an unde 
veloped country? The world 
should know that India is con 
cerned about the health of its citi 
zens and more particularly chil 
dren," it said. 
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SChas nurturedenvironmental law. 
Doits decisions look distant today? 

NTHE arty years of Indian Indepen dence, there was no precise environ mental policy. The Constitution of 
India hada few provisions regarding the environment, thoughtheword'en 

vionment" was not expressy mentioned. In 1976, Parliament drew upon the com 
mitment made by India at the UN Confer 
ence on Human Environment held at Stock 
bolm. Theviews epressed at the Stockholm 
Conference form the core of the environ 
mental philosophy of India that has found 
expressionin various statutes andpolicypro 
nouncements. These provisions were in 
serted inthe Constitution by the Constitu 
tion (forty-second amendment) Act, 1976 
(the Amendment Act), which incuded Ar 
tice 48A and Arice S1A (g). 

Aricle 48Aİsadirective principleofstate 
policy.Ihadvises the state that while framing 

laws or executingpolicy decisions, it should 
endeavour to protect and improve the en 
vironment and to safeguard the forests and 
widlife of the country.Article5lA isasepar 
ate provision under Part IVA providing for 
fundamental duties of citizens. It says that it 
shall be the đuty of every citizen to protect 
and improve the natural environment. 

The Amendment Act introduced a host 
ofprovisions, starting from amendmentsto. 
thePreamble. Some of its provisions becamne 
highly controversial, both substantivelyand 
in the political and constitutional contéxt as 
intenal Emergencywas then in force. Shanti 
Bhushan, one ofindia's mostprominent law 
yers, became the law minister when a new 
government came to power in 1977. There was clamour all around that all the amend 
ments should be rermoved lock, stock and 
barel. It is to hisetermal credit that, notwith 
standing his sharp political disagreement 
with the outgoing PMand despíte overwhel 
míngpublic dernand, he did not touch many 
of the provisions. 
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Though we had the statutory framework 
before and after the Stockholm Conference, 
it is the Bhopal gas leak tragedy of 1984 that 
really galvanised the Supreme Court into ac tion. In Union Carbide vs Union ofIndia, the 
Supreme Court developed the doctrine ofab 
solute liability. This is based on theprinciple 
that when an enterprise involves inherently 
dangerous activity and harm results to any 
bodybecause ofamishaprelatable to the en 
terprise or activity, the enterprise would be 
obligatedto repay each one of the injured or 
affected individuals. Thepolluter pays prin 
ciple was introduced by the Rio Summit of 
1982 and was applied for the first time in 
Indiain the case ofIndian Council for Eviro 
LegalAction Vs.: Union ofIndia, 0 
Inthe case of Vellore Citizens Welfaure 

Forumvs UnionofIndia, the SupremeCourt 
declared that the precautionary principlein 
cludesthree major conditions: the statemust 
anticipate, prevent and attack the cause of 
environmental degradation. It is a preven 
ive principle based on precaution. 

In mydissentingjudgment in Confeder 
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Theprinciple ofsustainable de 
velopment means that the state 
must make efforts to maintain a 
balance between the environment 
and development. In Vellore 
Citizens' Welfare Forum, the Su 
preme Court held that the pre 
cautionary principle and polluter 
paysprinciple are essential features 

FOR THE 
record 

ofsustainable development. Sustainable de 
velopment has cometobe accepted as a part 
ofcustomary international law. 

My formercolleague in the Bombay High 
Court, Justice Gautam Patel, has analysed 
Supreme Court judgments dealing with the 

ation ofReal Estate Developersofindia(CREenvironmentin an articletitled 'Consistently 
DA)S Vanashakti, which reviewed the orig Inconsistent: Environmental Law and the 
inal Vanashakti judgment, I have said that Supreme Court'. Justice Patel finds that by 
the precautionary principle is the corner andlarge, the SupremeCourt hassupported 
stone ofenvironmental jurisprudence. Pol theenvironmental cause raised by non-gov 
luterpays isonly aprinciple ofreparation. In ernmental organisations. It has not shown 
other words, ifat all there has to beagrading thesamedegree ofsupportto cases challeng 
oftheenvironmentalprinciples, precaution ing infrastructure projects. Justice Patel says 
aryprinciplehastobeplaced above 
the principle ofpolluter pays. 

\Inthe case of M.C. Mehtavs Kamal Nath, 
farmously known as the Span Motel case, the 
Supreme Court developed the concept ofthe 
publictrust doctrine. While Span Motel had 
to bear the cost of compensation and had to 
face penalties under the polluter pays prin 
ciple, it was the Himachal Pradesh govern 
ment which was pulled up for breaching 
publictrust. The Supreme Court also empha 
sised the principle of inter-generational 
equity, holding that the present generation 
hasaduty to protect the environment for fu 
ture generations. From these judgments, 
and there are marıy more, we can conclude 
that if Indian environmental jurisprudence 
has a parent, it is the Supreme Court. It has. 
nurtured environmental law from its in 
fancy. But having said that, I ask myself: 
Today, do these decisions look very distant? 

When a conscientious 
citizen approaches the Court 

with a grievance that a 
particular project is in breach 
of environmental norms, 

what should be the approach 
of the Court? 

it is in precisely this area that an in 
tervention ofthe Supreme Court is 
vital, and yet it is here that we find 
a reluctance to come down on the 
side of the environmentalists. He 
says the jurisprudential inconsist 
ency is apparent when one sets 
these decisions against the prin 
ciples that the Supreme Court itself 
repeatedly enunciates in thebroad 
est possibleterms. It is that consist 

ent inconsistency that exacerbates the 
threats to the environment. 

Is there any conflict between environ 
ment and development? Thé answer, ac 
cordingto me, is an emphaticno. Three de 
ades ago, the Supreme Court had observed 
in the Vellore Citizens case that the tradi 
tional concept that development and ecol 
ogy are opposed to each other is no longer ac 
ceptable. In my Vanashakti review 
judgment, I have said that it is unfortunate 
that a false narrative is being created pitting 
environment against development. Both are 
part of the constitutional construct of sus 
tainable development. 

When a conscientious citizen ap 
proaches the Court with a grievance that a 
particular project is in breach of environ 
mental norms, what should be the approach 
ofthe court? Should the Courtthrow out the 
challenge at the threshold by asking aloud, 
almost posing a leading question to itself, 
whether any development project in India 
has gone unchallenged? It is true that there 
aremanybusybodies who file frivolouspeti 
tions. However, such attempts have been 
deprecatedby the courts, butthat cannot be 

the reason to paint all challengers with the 
same brush. There are commited environ 
mentalists in our country who continue to 
espouse the cause of the environment. 
Where would they go if the doors of the 
courts areclosed? According to me, that can 
not be the approach of a constitutional 
court. Instead, the Courtshouldask: Hasthe 
project complied with the environmental 
norms? The Court should assure itself and 
citizens that all projects, big or small, infra 
structure or otherwise, should comply with 
the environmental norms. 

The writer is a Supreme Court Justice. 
Edited excerpts from a speech he delivered 

on August8at Vivekananda Kendra, Guwahat 
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How Perfect' Families Cure' Mental Illness 
Even when someone is patently not fine, they are pressured to act as if they are, each dining table talk making 
them smaller. This must change. Begin by acknowledging that the mind, like the body, can need medical care 

Rituparna Borah 
Why don't you try meditation, maybe 

yoga? 
You are overthinking. Everyone feels 

depressed sormetimes. Now chill and 
stop thìnking so much. 

Those of us coping with anxiety, 
depression, or other mental health issues, hear such 
platitudes quite often. Mostly from people who are clase and care. But more than helping, such statements diminish mental distress as a "you" problem, absolving any structural factors of blame. Depression becomes 

just a phase, bipolar disorder becomes mood 
SOiNes, trauma something to move on from. And, 
of course, mental illness is still popularly imagined through dangerous, violent stereotypes. Indian families havea strange way of invisibilising mental ilness. It is not that they do not notice 
distress, anxiety, or depression. But naming it means accepting that somethingis not "fine".Ina 
society where image is generally top priority, being fine carries with it expectations of good behaviour, good grades, good jobs, a stable marriage with children, caringfor parents, ad infinitum. 

When someone is notfine, the "perfect" family or rather its image, crumnbles. A pressure, then, is created to portray perfection. The first reaction is fixing and questioning, rather than listening and acknowledging. That is when the elephant in the room becomes bigger, but, alas, the room itself starts shrinking. Accountability shifts to the person in distress, because the family won't face it directly And when the family can't, sometimes you can't either. I am bipolar, and I have chronic pain and fatigue. I came out as a lesbian beforeI came out as someone with a mental illness. I was ashamed of being that "difficult woman", that "t00 much woman", the woman who cancels plans at the last moment, that "emotional wOman". Strangely, I was not ashamed to speak about my life as a queer woman. But mental illness felt 

Calvin & Hobbes 

different. It felt like admitting that I failed, maybe I 
didn't have a rational understanding of life. 

This rationality is something the family worries 
about. If you are not rational, how are you going to 
lead a fine life? Not leading a fine life, with all that 
your family has provided, can feel like you are being ungrateful. Especially when you try talking to your 
loving family and are met witha cacophony of yoga, meditation, mindfulness, rest. Those who can resonate 
With this, who are shown a characterinonnTHE CREAT 2 
developmentpath instead of a doctor, are sailing in the 
same boat. The same leaky boat, where we ourselves are the holes that must be plugged to stay afloat. 

The family's faith in mindfulness etc is unfortunately not matched by their faith in medication. Only the likes of diabetes and BP are respectable enough to be treated with pills. For mental illness, everyone becomes a philosopher of willpower. 

not the same as taking advice from friends or giving 
advice to friends. Therapy requires skill, training, 
and a safe space where one can speak without being 
dismissed, judged, or immediately fixed. 

I am not promoting the pharma industry. But medicines for mental health can help, just like other meds do. They may have side effects, just like other meds do. We also need to understand that therapy is 

India needs mental healthcare. Around 150mn 
Indians do. Shortage of doctors and expensive treatment 
are major barriers. But for many of us, the first 

barrier is still inside us – the shame, 
tear, internalised stigma that make it 
hard to say that we need help. UNSPOKEN What can we do as individuals? AS 
family members or friends, we must 
stop performing and accepting only 
"perfection" and rationality. These 

ideas fall lat when we look at the reality 
around us. What we can do instead is not 

try to be the therapist, judge, disciplinarian 
who can fix everything. Do not become another 
place where people feel smaller. We can ask what 
support can look like to the person in need. We 
can listen without preparing a lecture. 

CONVERSATIONS 
WE NEED TO HAVE 

Our livingroom and dining table conversations also need to change. It isn't enough to share posts on awareness days. Instead, we can begin with small actions. Making space for a friend or family member to say that they are not okay. And if someone says they are not okay, we can stand beside the person, even when we don't fully understand what they are going through. Just try seeing mental illness as a call for care and understanding, doing right by the person you care for, who has reached out to you. The beauty of family friend-circle, community is how it shows up when its members need it. I want to tell my younger self that my loneliness was not only a family failure; it was the systematic silence around mental health. That it was not for the lack of love, but issues larger than what we could control, but we tried anyway. Sometimes, that makes all the difference. The writer is co-founder of an NGOworking on LGBTQLA İssues 
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Transparency as the foundation of trust in nedicine 
ndia marked Doctors' Day on July 1, but the 
occasion demands that we continue to look 
beyond well-deserved expressions of 
gratitude and reflect on the structural 

foundations that sustain public confidence in 
health care. Trust in medicine is frequently 
thought of as a sacred, isolated bond between 
patient and doctor. In reality, that trust is forged 
much earlier - within the institutions that 
regulate care, the systems that deliver it, and the 
transparency that connects them. 
The limitations of this system are readily 

observable. This writer tried the simple exercise 
of verifying a doctor's credentials on the Tamil 
Nadu Medical Council (TNMC) website. What 
should have been a straightforward search turned 
out to be unexpectedy challenging. The system 
required specifhc details, such as the doctors 
exact registration number, which are not easily 
available to the public. Whether something 
obvious was missed or the website was simply not 
designed with the public - or even a colleague 
concerned- in mind, the experience pointed to a 
larger question: how much does institutional 
transparency shape public faith in medicine? 
How institutions build trust 
In many western countries, public trust is 
maintained through highly accessible regulatory 
frameworks. For example, the United Kingdom's 
General Medical Council hosts a publicly 
searchable register where anyone can quickly 
verify a doctor's qualifications, registration status, 
and any history of regulatory restrictions. 
Similarty, the provincial Colleges of Physicians 
and Surgeons in Canada require minimal 
identifying information to view a physician's 
professional profile. These organisations 
explicitly signal that professional standards are 
being ensured through peer review, continuing 
education, and clear processes for handling 
complaints. This transparency does more than 
just share data. It reassures people that medical 
practice is open to independent scrutiny, creating 
a safe environment where individual 
doctor-patient relationships can thrive. 

India's clinícal landscape is evolving admirably, 
with a workforce that is known for its excellent 
clinical acumen despite working under 
considerable constraints. While the National 
Medical Commission has taken steps to improve 
medical education and professional standards in 
recent years, public-facing regulatory 
transparency remains uneven. State Medical 
Councils, including the TNMC, hold digital 
registers, but the ease with whích a regular 
patient can navigae them varies. As India 
conhns he aal iranstormaton, making, 
regulatory portals genuinely user-frlendly is a 

hese 
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low-hanging opportunity to reinforce public trust 
at its foundation. 

Beyond individual, blame 
Between regulatory bodies and individual 
consultation rooms lie the systems of care 
hospitals, clinics, and their organisational 
processes. These daily workflows heavily 
influence patient satisfaction, shaping 
perceptions of fairness long before a clinical. 
outcome is reached. 

System transparency requirès clear 
communication about medical costs, operational 
processes, and pathways to register a grievance. 
Crucially, it also means having an internal culture 
of medical auditing. Rather than placing blame 
entirely on individuals when things go wTong, 
modern health-care systems - following World 
Health Organization guidelines - are moving 
toward analysing the systemic design flaws that 
allow mistakes to occur in the first place. 

This approach requires a forimal culture of 
"Open Disclosure". n advanced medical 
jurisdictions, being honest when things go wrong 
is a professional requirement, not an option. It 
involves a structured, honest conversation with 
the patient or their family, acknowledging the 
incident, explaining how it occurred, and 
detailing the steps being taken to prevent 
recurrernce. 

Formalising open disclosure in India, right 
from the ground level of clinical care, would be 
transformative. When hospitals support their 
doctors to be transparent about clinical 
uncertainties or complications, they reduce the 
emotional burden on the practitioner and 
prevent potential friction with families. A lack of 
clear information breeds suspicion. When 
processes are opaque or difficult to navigate, 
public dissatisfaction builds rapidly - even if the 
actual clinical care delivered was appropriate. 
Much of this friction arises not from malice, but 
from a mismatch between patients' expectations 
and their actual experience. 

India has seen a worTying rise in violence 
against health-care workers. The Indian Medical 
Association reports that over 75% of doctors have 
faced some form of workplace violence. While 
the root causes are multifactorial, deep-seated 
systenic mistrust is often the spark that escalates 
conflict. In these high-stress settings, 
transparency is a protective shield, not an 
administrative burden. A system that is 
completely honest about limitations and 
constraints within clinical care makes it less likely 
that individual frontline doctors will become the 
sole targets of a family's anger and resentment. At the ground level, the doctor-patient relationship remains the ultimate test of the 

profession - a space where high-stakes decisions 
are made in moments of profound human 
vulnerability. Here, transparency transitions fromn policy into a purely human interaction. 

Modern patients increasingly expect clarity 
regarding who is treating them and why specific clinical decisions are chosen. This means 
explaininga diagnosis in plain language, detailing the rationale behind investigations, discussing 
therapeutic alternatives, and being transparent 
about costs and complications. Providing 
proactive, periodic updates on a patient's 
progress - or lack thereof is often the single 
most effective way to ease a family's distress. 

This shift toward shared decision-making 
recognises that transparency in treatment is 
about relationships, not just data. However, if 
transparency is to be a core part of modern 
medicine, it must be integrated into medical 
training. This cannot be taught in a lecture hall 
alone; it must be actively modelled by senior 
doctors during everyday clinical practice and 
teaching. By embedding this culture of 
communication early, we prepare the next 
generation of physicians to navigate increasing 
public expectations. 

In my experience, the majority of conflicts in health care do not arise from the medical 
decisions themselves, but from how those 
decisions were communicated and understood. 
When patients feel genuinely heard and 
inforned, the bond is strengthened. When 
communication is poor, even appropriate care 
may be perceived as inadequate. 
A final reflection 
Doctors need safe, respectful, and dignifed 
environments in which to work. Patients require 
reassurance that the care they receive is both 
ethical and competent. These are not competing 
demands; they are mutually reinforcing traits. 

Trust in medicine is built collectively by what 
our institutions make visible, how our clinical 
care systems function, and how doctors and 
patients talk to one another. When transparency 
runs through all three layers, it stops being an 
abstract ethical principle and becomes part of 
everyday practice. 

Doctors' Day has passed, words of 
appreciation are important. But the days after 
also invite a structural look at our systems. At a 
time when the medical profession is practising 
under unprecedented strain, enhancing 
transparency in regulatory frameworks, clinical corridors, and individual consultation rooms is 
the most meaningful way to protect the integrity of the profession. Trust is not an entitlement to 
be clamed: It is a professlonal pact that must be continuously renewed through transparency. 
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