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HINI cases on the rise, eXperts say no cause for alarm 
Several States are record 
ing a spike in HINI cases, 
among other influenza-ike 
iMnesses, viral fevers, and respiratory tract infec 

tions. Experts say there is no cause for alarm, but ad vise that children with 
asthma and other chronic 
conditions might require 
special ntervention. 
The HINI virus, com 

monly known as swine flu, 
is a subtype of influenza A, and can cause respiratory illness, with symnptoms in cluding fever or chills, 
cough, sore throat, a runny or blocked nose, hea dache, tiredness, and mus cle or body aches. In some 
cases, patients mnay also ex 
perience vomiting and 
diarrhoea. 

Delhi has recorded a 
sharp rise in HINI cases, 
with over 1,300 infections 
reported this monsoon 
Season - nearly six times 
higher than the same pe 
riod last year. 

The national capital had 
recorded 1,344 HINI cases 
by early August, compared 

with 229 cases during the 
corresponding period last 
year. Government hospi 
tals have set up separate isolation wards, and health 
officials have urged vulner able groups, including chil dren and older adults, to take extra precautions. Special wards have been set up at hospitals to man 
age the surge in cases. A Brihanmumbai Muni 
cipal Corporation (BMC) 
official also said cases had 
gone up compared with 
last year, with Mumbai re 
cording 309 cases between 
June 1 and August 15 this 
year, compared with 72 
cases during the same pe 
riod in 2025. 

Limited testing 
Bengaluru doctors say they 
are seeing a noticeable rise 
in influenza-like illness; vi 
ral fever, and respiratory 
tract infections among 
children. Doctors have also 
confirmed HINI cases, 
though testing is restricted 
to children with severe or 
pęrsistent symptoms and 
those with severe acute 
respiratóry illness. 

At the State-run Vani Vi 

The HIN1 virus, commonly 
known as swine flu, can cause 
respiratory illness. 

las Women and Children 
Hospital, paediatrics head 
Chikkanarasa Reddy P.S. 
said respiratory Com 
plaints and fever account 
for nearly 80% of the daily 
paediatric out-patient 
load, so only children with 
more aggressive symptoms 

are being tested. In Benga 
luru's Clarence High 
School alone, over 500 
cases of influenza-like ill 
ness have been reported, 
with two confirmed cases 
of HIN1 among students, 
sparking concerns about 
transmission in classrooms 
and other crowded indoor 
settings. 

At the Indira Gandhi In 

stitute of Child Health, di 
rector Narendra Babu said 
the hospital was seeing a steady flow of viral fever 
cases and confirming 
around two to three HINI 
cases a day among those tested. 

Private sector paediatri 
cians are reporting a shar 
per rise. Vikas Satwik, se 
nior paediatrician and 
neonatologistat Mother 
hood Hospitals, said 
school-going children ac 
count for a substantial 
share. Sujatha Thyagara 
jan, lead and head of pae 
diatric intensive care and 
paediatric emergency at 
Aster Women and Children 
Hospital, said HINI and 
other influenza A infec 
tions were rising earlier than the usual seasonal 
pattern. 

appointments 

Early testing needed' 
In Chennai, J.K. Reddy, a 
senior paediatrics consul 
tant at Apollo Children's 
Hospital, said they have 
been seeing cases of HINI 
among children for the 
past two weekS, with a 
slight rise in cases this 
week. He advised that chil 

dren suspected of having 
influenza should be tested 
within 24 to 48 hours of de 
velopingg symptoms. Anti 
flu drugs are more effective 

if started in the first few 
days of fever. Government 
doctors also confirmed 
they are seeing patients 
with symptoms of flu-ike 
illness, but since routine 
testing for HINI is not con 
ducted at government hos 
pitals, it is difficult to classi 
fy them. 

Janani Sankar, medical 
director at the Kanchi Ka 
makoti CHILDS Trust Hos 
pital in Chennai, said: "Most of the children are 
managed as outpatients. 
Some of them with exX treme fatigue, severe body pain, and lack of oral in 
take needed hospitalisa 
tion. We are yet to see chil dren with HIN1" 

Ravinder Nayak, Telan 
gana's Director of Public Health and Family Welfare, said the number of HINI 
cases in the State was low er than in the corespond ing period last year. 

its main rival. 

Vijay Kumar, superin 
tendent of Niloufer Hospi 
tal, Telangana's State-run 

tertiary care centre specia lising in maternal, neona 
tal, and paediatric medi 
cine, said the hospital had 
seen an increase in outpa 
tient consultations for viral 
fevers from June to August, but there has not been any 
significant rise in HINI or 
infuenza cases so far. 

Influenza A has been 
rampant in Kerala for the 
last three months. Cases 
began to spike in May, with 526 cases and six deaths, 
and increased through 
June (2,050 cases, 26 deaths) and July (2,899 cas 
es, 31 deaths). There have 
\been 1,476 cases and 21 
deaths reported so far this month, till August 17. Cumn 
ulatively, there have been 
7,421 cases and 88 deaths 
caused by influenza in Ker 
ala this year, with almost all the fatalities seen in pe ople over 50 years of age. (With inputs from Bindu Shajan Perappadan in Del hi, Snehal Mutha in Mum bai, Afshan Yasmeen in Bengaluru, Serena Jose 
phine M. in Chennai, Sidd harth Kumar Singh in Hyd erabad, and Maya C. in Thiruvananthpuram) 
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LATEST IN HEALTH RESEARCH 

Full-fat dairy healthier than 
you think, can improve BP 
Toronto University researchers have 
found that full-fat dairy daily doesn't 
increase body weight, raise lipids or 
cause insulin resistance, common 
fears associated with the saturated 
fat that it contains. According to 
ScienceDaily, the study published in 
The Journal of Nutrition 
got participants to eat 
three servings of full 
fat dairy every day 
for 12 weeks to find 
that it also improved 
blood pressure and 
ensured more protein, calcium 
and vitamin D intake. Researchers 
suggest this may be owing to the 
complex dairy matrix – the way fats, 
proteins and nutrients interact 
within whole dairy foods 
than its saturated fat looked at 
in isolation. 

FICTION VS) FACT 

rather 

Can fluoride use 
lead to Alzheimer's 
disease? 

Causes aluminium 
buildup in brain, leads 
to neurodegeneration 
No link to Alzheimer's. 
At recommended levels, 
prevents dental cavities 

The concern about linking 
fluoride, aluminium, and 

Alzheimer's stems from older 
studies that have no validation. 
While high aluminium exposure 
can be a possible factor in neurodegenerative Conditions, 
there's no clear relationship 
between fluoride use (through 
water and toothpaste) and aluminium buildup in the brain. 
When used within safe limits, 
Current studies do not show use 

As told to 

Dr Pradeep Kumar, 
NEUROLOGIST, F FORTIS 
HOSPITAL, BENGALURU 

PREV 

of fluoride leading to Alzheimer's. 
Avoiding fluoride may be 
counterproductive, as 
it plays a key role in 
oral health 
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TIPS, TRENDS & TECH 
KNOW YOUR VITAL STATS 

Why 'bite-brain axis' holds 
keys to staying sharp 
Chewing does far more than 
break down food. New 
research links strong 
chewing ability to better 
brain health, reduced stress, 
and improved nutrient 
absorption – suggesting 
that this automatic 
act carries benefits 
well beyond the 

dining table 
Digestion starts in the mouth 
1 Chewing breaks your food into smaller 

particles, mixes it 
with saliva 

Stimulates digestive 
enzymes, signals 

stomach to prepare 
for digestion 

| Smaller food 
particles are 

digested more efficiently, 
may help reduce bloating 
and improve nutrient 
absorption 

What research showS 
A 2025 study on chewing & working 
memory published inNature's 
Scientific Reports sajs: 

There's growing interest in the 'bite-brain 
axis', which proposes that mastication is 

directly linked to brain health. The texture of food 
can also affect how full we feel, and potentially 
help those struggling with obesity to lose weight 
by reducing food intake 

15% 

Abhishek Kumar, OROFACIAL NEUROSCIENTIST, KAROLINSKA INSTITUTET 

14% 

3.5% 

I minute of chewing 
before a task was enough 
to change brain activity 
and perfomance 
averageimprovement in 
combined speed + 
accurac/ on a working 
memorytask after 
chewing *********ng,,. *******..rts.s...... .... 

10-20% 

reductic in reaction time 
on the same working 
memorytask 

sharper alertness 
with more chewing, 
though effect fades 
within 15-20 mins. 
Chewing may 
also increase blood 

reductidn in reactlon time 
on a sinpler attention 
(visual bddball) task 

flow and neural 
activity in brain 
areas involved 
with learning and 
memory 

Chewing right, 
made simple 
Skip highly 
processed foods, 
choose textured 
foods like nuts, 
raw vegetables, 
whole fruits 
Chew till food is soft, 
comfortable to swallow 

Eat slowly to improve 
digestion and give 
fullness hormones time 
to work 
Chewing firmer 
foods, or sugar-free 
gum, during focus 
intensive tasks may 
boost alertness 

Sources: BBC, Fronters In Systems Neuroaclgnco 

Emall your feecback to tollhealth.plus@timesofindla.com with 
Health Plus in the ubject line. Please mention your name and city 



My first6 months on GLP-1:A 
doc on how to read body signals 

Taking tirzepatide for obesity, endocrinologst Dr Sanjay Kalra has seen both sides, weathering 
the toughest' first weeks as a patient, and learning the importance of compassion as a doctor 

ve spent over five and a half 
decades on this planet and, as 
far back as I can remember, I 
was a chubby cheeked boy For 
-years, an intensive exercise re gime kept my weight under control. 

Then Covid struck – twice, and 
quite badly While many shed kilos 
during the illness, I gained weight, 
partly owing to the medicines I was on, and partly because I was unable 
to return to my exercise. I weighed 110 kg when I started 
taking tírzepatide six months ago. 
I've shed 20 kg sínce and am con 
tent with my weight now. The med 
Ícation helped me achieve that, but 
the lessons I learnt went far be 
yond weight loss. 

Hungry, houseful hormones 
What do GLP-1 drugs do? To know 
that, we must understand the conver. 
sation between the brain and the 
bowel first. Both produce "hungry 
hormones" and "houseful hor 
mones" that regulate hunger and 
fullness respectívely When the brain 
and gut listen to each other; there's a 
balance between hunger and satiety 

In obesity, hunger signals may get 
more powerful, while the body may 
not respond enough to signals of 
fullness, The result js what we now 
call "food noise", the persistent men 
tal chatter urgíng us to eat or drink. 
GLP-1 drugs help strengthen fullness 

signals, rcduce hunger and filter out 
this un wanted food noise. Yet, adjust 
ing to the drug can be difficult. 

The initial part is the toughest, 
and I noticed that with my patients 
as well as myself. T'here were repeat 
ed tummy tantrums, nausea, and 
queasiness. Just Iike my patients, my 
immediate instinct was to blame the 
drug. In híndsight, I real1sed that on 
many occasions, the medicine was doing its job; I was slmply not listen 
ing to what my body was telling me. 
Dairy, for example, had always been 
central to my diet. After starting 
treatment, milk stopped agreeing 
with my stomach. 

Not every digestive problem is 
triyyored by the drug. Stomach in 
foctlons arg extrernely common in 
Indis. Kvon hlhy fooxd can bocomno 

problom Sf not washed, cut or 
stored hyyienlcally. Balals and ut 
fruit served ut a late-nlght function, 

WHEN ON THESE DRUGS.. 
Keep to a healthy 1 lifestyle, high 

protein diet, & resistance 
exercise to preserve 
muscle mass. Take 
vitamin D, calcium 

| Don't eat when 
feeling ful. As 

satiety signals 
strengthen, ignoring 
them can make you 
queasy or cause 
digestive issues 

Eat smaller 
|portions, 

adapt to new food 
preferences but maintain 
nutrition. Overloading on 
healthy foods can also 
trigger diarrhoea 

3 

| Maintain food hygiene. 
4 Raw fruits, veggies cut 
or stored improperly can 
cause stomach infection 
that can be mistaken 
for drug's side effect 

Tell doctor about 
any nausea, 

abdominal pain, or 
diarrhoea while on the 
drug. These may often 
be due to food, infection 
or altered gut motility 
rather than drug. Doctor 
can fix that 

Words heal too 

5 

Just like diet and exercise, 
GLP-1 doses should also 
be balanced 

for instance, may not be as safe as 
freshly prepared food at home. 

Initially, the drug does 
not allow full use of brain 

strength, making one feel sub optimally healthy. As someone 
who loves writing, I found this 
very distressing because I could not think creatively. There was 

'an absence of happiness', 
rather than unhappiness 

Quantity matters too. Eating a 
large helping of a sugar-rich fruit 
at one sittíng can draw water into the intestine and trigger diarrhoea. 
You don't need to abandon fruit; just eat moderate portions through the 
day When familiar foods become 
unappealing, we can rediscover 
comforting flavours from childhood 
or experiment wlth splces. The goal 
ls to create a new, nourishing rela 
tionship with food rather than view 
eating as punishment. 

Don't get aggressive 
with drug dosing. 

Duringmy most diMcult phase, I had 
jokingly sald tirzopatido had 
"colonld" my braln as all I could 
think of was food and the behaviour 

of my lower gut. Initially, the drug 
does not allow full use of brain 
strength, making one feel sub 
optimally healthy. As someone who 
loves writing, I found this very 
distressing because I could not think 
creatively There was 'an absence of 
happiness',rather than unhappiness, 
and I lacked the urge to convert 
thought to action. Having reduced 
the dose, I feel better now. 

I have learned to figre out how 
much and how to eat, what not to eat 
or drink. My daughter helped me 
discover new culsines, comfort 
foods, beverages and splces. A verse 
from the Bhagavad Gita (chapter 18, 
vorso 37) also kept mo golng: sattvic 
happlnoss may inítially soom like 
polson but lator bocome nectar: I 
know losing welght was Important 

TIMES NATION 

for my health and my family and the 
evidence told me many initial prob 
lems would be temporary However, 
one needs handholding and motiva 
tion throughout the jorney 
My GLP-1 experience also rein 

forced something I have believed that for years as a physician 
words heal too. Doctors are trained 
to identify abnormalities, compli 
cations and pathology But I prefer 
a salutogenic approach, one that 
focuses on health rather than illness. This philosophy eventually 

led me to develop the concept of "vocabulary therapeutics", how 
positive language changes the way we think, and positive thinking 
changes the way we behave. 
Lifestyle and mindstyle' 
A huge misconception about an 
ti-obesity medication is that it re 
places lifestyle. ILifestyle remains 
the cornerstone of treatment. 
These drugs work best when sup 
ported by a sensible diet, adequate 
protein intake, calcium, vitamin D and regular resistance exercise to 
preserve muscle mass. Women need to be even more attentive to muscle 
health and should seek specific ad 
vice from their doctor: Equally im 
portant is what I like to call 'mind 
style'. 'Mindset' sounds fixed and 
immovable. Mindstyle, on the other 
hand, is dynamic. It evolves. It 
flows. A hopeful, optimistic and 
action-oriented mindstyle makes 
healthy habits sustainable. 

Finally I would like to request 
doctors, families and society at large 
to stop judging people who live with 
obesity We did not choose this dis 
ease. Avoid hurtful labels and insen 
sitive jokes. Use respectful, per 
son-first language. A little kindness 
can make an enormous difference 
because obesity also carries social 
stigma, emotional pain and isolation. 
Counselling is equally important. 
Patients need reassurance that they 
are not alone, and that most challeng 
es are temporary and manageable. 

Medicines can change biology. 
Lifestyle can change health. But 
compassion has the power to 
change lives, That, perhaps, has 
been tho greatest lesson of my own 
journoy with obesity. 

As told to Srirupa Ray 
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Census questionnaire seeks data 
on parents' religion, place ofbirth 
Vijaita Singh 

Besides the open field option to declare caste, respondents can choose Does not want to declare Caste' and No Caste: 
questionnaire seeks details related to Aadhaar:. COVID vaccine; Congress has questioned the metbogglogy to record caste 

NEW DELHI 

he questionnaire or 
the schedule for 
the population en 

umeration phase of Census 
2027, which has gone live 
in Ladakh and snow 
bound areas of three other 
States ahead of the rest of 
the country, seeks informa 
tion on religion, date of 
birth and place of birth up 
I to the village level of both 
the father and mother, ac 
cording to the questions 
seen by The Hindu. 

Under the data head 
"Family Particulars," the 
questionnaire also has an 
option to record the place 
of birth of the father and 
mother if they were born 
outside ndia. Other than 
the six religious categories 
- Hindu, Christian, Sikh, 
Buddhist, Muslim and Jain 
- respondents can record 
"other religion" in a sepa 
rate column. 

Scheduled Caste and 
Scheduled Tribe respon 

The Census schedule was made available to respondents in 
Ladakh and three other areas on August 17. sUSHIL KUMAR VERMA 

dents can choose their 
caste from a predeter 
mined drop-down menu, 
while all others will have to 
type the caste name in an 
open field. This is Indepen 
dent India's first caste en 
Lumeration. Question 10 (C) 
says: "If not SC/ST in this 
State/UT-Enter Caste 
name." There are two oth 
er options besides the 
caste field: “Does not want 
to declare Caste" and “No 
Caste." The data fields are 
marked "mandatory." 

The Registrar-General 
and Census Commissioner 
of India on August 14 noti 
fied a set of 40 questions to 
be asked during the popu 
lation enumeration phase, 
or the second phase of the 
Census, adding 13 new 
questions or data fields 
that were not part of the 
Census 2011 questionnaire, 
which had 29 questions. 

News 

Some of the additional 
questions, such as particu-
lars of mnother and father, 
Aadhaar, mobile, voter ID 

THE IIINDU 

and driving licence details, 
mirror those asked in the 
rehearsal form for the Na 
tional Population Register 
(NPR) in 2019. The NPR, 
which was initially pro 
posed to be updated with 
the first phase of the Cen 
sus, has been put on the 
back burner amid opposi 
tion from political parties 
and civil society members, 
Over concerns that the data 
can be used to create a 
country-wide National Re 
gister of Citizens (NRC). 

Schedule for Ladakh 
The Census schedule, 
which was made available 
to respondents in Ladakh, 
parts of Jammu and Kash 
mir, Uttarakhand and Hi 
machal Pradesh on August 
17 through a selfenumera 
tion pořtal, ahead of the 
.rest of the çountry, further 
expands the data fields 
notified in the Gazette of 
India. 

The question on the 
place of COVID-19 vaccine 
gives two options - within 

India or outside India. 
The open-field metho 

dology to record caste has 
been questioned by the 
Congress. On Tuesday, 
Congress leader Jairam Ra 
mesh, in a post on X, ac 
cused the government of 
sabotaging the caste Cen 
sus. "The PM had made a 
complete U-turn on April 
30, 2025 and announced 
that a caste census - which 
he had earlier attacked as 
an "urban naxal" idea -
would take place. Now he 
has done another U-turn 
on his earlier U-turn and 
without saying so has bu 
ried the idėa of a caste cen 
sus. He is an U-turn ustad" 
he said. 

The open-field method 
had resulted in the 2011 So 
cio-Bconomic Caste Cen 
sus (SECC) returning over 
46 lakh different "caste 
names". Significantly, the 
government has consis 
tently maintained over the 
last decade that the data 
were unreliable because of 
"errors" in data collection. 
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INFLATION IN PRODUCTS RISES TO 9% IN JULY 

Ready-made Food 
Prices May Stay High 
Higher input and packaging expenses hit hard 

Anoushka Sawhney 

New Delhi: Prices of ready-made 
food products such as savouries, 
Sweets, and snacks are likely to re 
main elevated, as higher input and 
packaging expenses and rising 
costs of key ingredients continue 
to feed into retailrates. 
Inflation in ready-made food pro 

ducts acceleratedto 9% year-on-ye 
ar in July fromn 6.7% in June and 
0.8% in January according to sta 
tistics ministry data. Prices of key 
Commodities such as tomatoes and 
edible oil rose 23% and 18%, re 
spectively, year-on-year between 
April and July 2026 while sugar 

prices increased 3%. 
Pushan Sharma, director at Cri 

sil Intelligence, said these commo 
dities are critical inputs for prepa-
red foods, confectionery and des 
serts, raising production costs 
and, consequently, market prices. 
"Ready-made food products are re 
flecting higher input costs, partly 
due to the West Asia conflict and its 
impact on packaging, transporta-
tion and other raw materials. The 
se higher costs are gradually being 
passed on to consumers," said 
Gaura Sengupta, chief economist, 
IDFC First Bank. 
Within the ready-made food cate 

gory, spices, culinary herbs and se 
eds recorded the highest inflation at 
12.2% in July, up from 8.9% in June. 
Inflation in other served processed 
food, including chaat, bhel puri and 
golgappa, stood at 6.4% while other 
packaged processed food, including 
chips, rose 0.9%. 
"For ready-made food products, 
higher prices of key ingredients 

Food for Thought 
Overall, food 
inflation rose 

to 5.5% in 
July from 

5.3%, in June 

3.4 

INFLATION (YoY, %) 
Ready-made 

food and 
other food 
products 

Jan 2026 

€1 

Spices, culinary 
herbs and 
saw highest 
inflation at 
12.2% in Julyo 

SUgar, 
confectionery 

9.0 

34 

b & desserts Jul 2026 

such as vegetables can push up in 
put costs. If prices of ingredients 
like tomatoes rise, that increase 
will eventually be reflected in the cost of the final product, even if 
manufacturers buy them in bulk 
for a certain period," said Madan Sabnavis, chief economist, Bank 
of Baroda. 
Sugar, confectionery and des 

sertsrecorded inflation of 3.4% ye 
ar-on-year in July compared with 2.4% in June. Within this category 
prepared sweets saw inflation rise 
to 6.1% from 5.89%. 
Sugar prices rose 4.9% in July compared with 2.2% in June. "The 

rise in sugar prices is due to supp 
ly-side issues as well as the global 
influence," said Sabnavis, adding 
that even if India is not exporting, 
higher international sugar prices 
tend to influence commercial 
users. Wholesale prices also indi 
cate cost pressures. 

REP for Renovation, Operation, Management and Transfer (ROT) of Tourism 
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How to insure against 
a denied health claim 
Careful disclosure, policy checks 
and understanding hospitalisation 
rules can help health insurance 
buyers avoid rejected claims and 
unexpected out-of-pocket costs 

LIsa Pallavi Barbora 
letters@hindustantimes.com 

ou've bought health insur 
ance. But getting the policy 
is only the first step. IRDAI 
data shows that roughly one 
in every four rupees 
claimed from health insur 

ers in 2024-25 was not paid, either 
because the claím was disallowed or 
repudiated. 

İf the first step is getting adequate 
health cover, the second is making sure 
you fill in the proposal form carefully 

and understand the policy 
conditions. These steps can 
reduce the risk of a claim 
being rejected or the even 
tual payout falling short of 
the hospital bill. 

Insurance can be compli PFRSÓNAL cated. but there are several 
things within yoư control. 
The most important are 
choosing the right product and insure tion when 

. providing com 
plete and accurate inforr 
buying the policy, and understanding 
what the policy does (and does not) 

FINANCE 

Cover. 
A comprehensive policy from an 

insurer with a'strong claims record is a 
good starting point But even the right 
policy may not pay the full hospital bill, with minimal out-ofpocket expenses, unless you get three things 
1. Declaring pre-existing 
conditions 
Not disclosing pre-existing conditions 
accurately in the proposal form can cTe ate problems later. If you are admitted 
for a planned treatment or surgery 

2 condition that related toa pre-existing 
you did not disclose, the insurer may reject the clat 
Even in an emergency. doctors and 

nurses may ask you and your accompa 
edetailed questions about nying your hetave history and current habits. 

That is when discrepancies between 
what was disclosed when the policy was 
bought and what emerges during treat 

coe an issue. ment 
Puneet CEO, Finwise Services 

Pvt Ltd, said: "People think that hyper 
tension or diabetes are normal and skip 
adding these details while filling up the 
health the adee application. Or maybe ror agent is over enthusiastic 
to get the policy through and doesn't 
probe for details. It may happen that 
you buy the policy directly and get care 
less or are in a hurry. Be it intentional 
or otherwise, missing disclosures are 
grounds for rejecting a claim." 

For insurers, non-disclosure of mate 
rial facts relating to previous illnesses, 
hospitalisation or lifestyle factors 
affecting health can be signifcant when 
assessing a claim. 
Mahavir Chopra, CEO and founder, 

Beshak.org, said: "This kind of miss 
often happens while getting health cover remotel parents. You pay a high 
premium for age, but without diligence 
in filling the proposal form, the entire 
effort and money may go to waste." 

2. Misrepresentation or 
overcharging 
What also matters are the facts sur 
rounding the medical event that led to 
the } Oospitalisation. i sajd tbere have been cases 
where doctors recommend hospitalisa 
tion for relatively minor conditions and 
hospítals accept patients because of the financial incentive involved. "However, 
the insurance company is within its rights to reject a claim that does not 
find merit in terms of the insured need 
ing to be hospitalised in the first place." he sajd For example, a fever caused by non 
specific factors may not necessarily 
warrant hospitalisation from an 
insurer's perspective. 
The cost of treatment can also affect 

the amount ultimately paid. 
"There have been cases where hospi 

tals routinely overcharge for a proce 
dure knowing that it wilI be covered by 
insurance. If the insurer assesses the 

final claim to be too high relative to the 
average cost of the same procedure in 
other similar hospitals, the chances are 
that the entire claim will not go through 
and the customer may get a lower 

tagainst their original invoice," amount 
Chopra 

If an insurer has doubts about a 
claim, a cashless request may not be approved immediately. The insurer 
may first examine the circumstances 
and supporting documents before 
deciding how to proceed. 

Asa customer, therefore, it is impor 
tant not only to be accurate about your 
medical bistory but also to understand 
the circumstances and costs of a 
planned hospitalisation. Before an ill 
ness-related procedure or surgery, get a 
cost estimate from the hospital and, 
where appropriate, sèek independent 
medical opinions on the proposed treat 
ment and its cost. 

3. Policy conditions 
Another source of a mismatch between 
the hospital bill and the amount paid by 
an insurer is the policy's conditions and 
limits. 
Room-rent caps are one such condi 

tion. If a policy caps room rent at, 25,000 and you choose a 10,000 room, 
the impact may extend beyond the 
room charge itself. Depending on the 
policy terms, the insurer may apply a 
proportionate deduction to other asso 
ciated expenses, such as surgeon's fees, 
nursing and diagnostics. Eorexample, if a poluCy ase the a50% 
proportionate deduction 
rOom chosen costs twice the permitted 
amount, a 24 lakh eligible bill could 
effectively result in a 22 lakh settle 
ment. 
Other policies may have limits on 

particular surgeries or treatments. 
Unless you understand these conditions 
before buying the policy, you could face 
a lower payout when you makea claim. Experts recommend looking for poli 
cies without room-rent caps or treat 
ment-specific limits where possible. A cashless policy also does not mean 
instant claim approval. Hospitals have 
their own discharge procedures, while 
insurers have verification processes. which can mean that discharge e takes 

IMPORTANT 
TERMS YOU 
NEED TO KNOW 
PRE-EXISTING DISEASE 
WAITING PERIOD 
The period before ailments you 
already have become cdalmable.A 
pre-existng disease is any, allment 
you were diagnosed with and 
recommended treatiment for within 
36 months prlor to the start of a 
health policy 

MORATORIUM PERIOD 
Thls ls the timetrame rwhich the 
Insurer cannot rejecta 
0on-disdosure of a prior condition. Let's 
say you forgot to mention a diabetes 
Conditlon at purchase. If this Surfaces at 

eof cdalm, and 60 months have e time elapsed stnce you took the pollcy, Itis no 
longer a valld reasan to reject a calm. 

INITIAL WAITING PERIOD 
All policies have a standard fnitial waitng 
Derod of 30 days from tne pige your health Insurance, where swill 
not accept calms for hospiítal treatments 
Erception is made for emergency 
hospitalisation due to accidents. There 
could be additional, longer waiting 
periods for speciflc illnesses 

ROOM RENT LIMIT 
his the maxlmum daily amount the insurer 

will pay fora hospital room: It could be a 
fixed amount or a percentage of your total cOveraye lf you exceed this limit, there Isa 
proportionate deduction on other lIinked 
Items. This can increase the gap in the 
amount claimed versus the clalm approved. 

CO-PAYMENT AND DEDUCTIBLE 
Co-payment is the fixed share of clalms 
you agree to bear. The balance is paid by 
the insurance firm. A deductible is a fixed 
amount that a policyholder is liable to pay 
before the insurante payment starts. A 
deductible can reduce the premium. 

time. Before buying a policy, read the 
fine print carefully. Pay particular 
attention to key terms and conditions, 
waiting periods for illnesses and mater 
nity, exclusions and the insurer's hospi 
tal network. 
Don't dismiss the help you may 
need In 2024-25, total claims under the 
health insurance business of general 

AAAAA UN 

5 

Cost of 
procedure today 

range 

BX IN 20 YEARS 

8.4 

In 5 
years 

1113% 
ANNUAL MEDICAL INLATION FOR THE SAME 
PROCEDURE CAN COST YOU 

HIGH MEDICAL INFLATION NEEDS YOUR ATTENTION 
o India medical LOLAL MED o India CPI 

Inflation 
range 

14.2 

and health insurers stood at U32,487 
crore, up 13% from the previous year. Of 
this, 294,248 crore was paid, 18,521 
crore was disallowed and l412 crore 
was repudiated or denied. 

There is considerable fine print to und i before buying health insur ndersted claims ca n take time to ance. resolve and can have significant fAnan 
cial consequences. 

Average paid 
per cdaim 

In 10 
years 

If navigating the proposal form and 

THE 
COVER 
STORY 

24 

Having health 
Insurance does not 

guarantee that 
ll go your calm will! through In full 

3.72 lakh 

Total paid towards 
health insurance caims 94,248 Cr 

In 15 
years 

dalms were filed in 
2024-25, of whlch 

Insures have. 
87 Settled claims 

Tegistered in 
books 

% Repudiated or 
denied claims 

5% Claims pending 
at year-end 

28,910 
SOURCE AON ZU 

BATES BrPORY 

40 

In 20 In 
years lakhs 

policy terms yourself is too time-con 
suming, consider taking help from a 
qualified insurance adviser who can 
guide you through the application proc ess and assist with claims. The rigour 
applied at these twO Stages-buying the 
policy and makinga claim can make 
the biggest difference to the outcome. 

Lisa Pallavi Barbora is a freelance writer 
and author ofMongy &He 



Census 2027 and politics of countingc 
So far, we only have 
survey estimates of 
OBC and non-SC/STI 
OBC population 
Estimated share in India's 
population (%) 0.8 
BHindu 

CHART 

Muslim 
Non-Hindu/ 
Musllm 

1.1 

82 

ST 

19.7 

6.2 

0BC 

1.6 

Others 
Caste and religion are seif-reported in 

NFHS Only Hindus Buddhists and Sikts 
are eligible to daim S status in lndia. 

Source NFHS 2019-21 

Mandal Commission identified a total of 3,743 0OBC 
groups across the country 
Number of OBCs as recommended by the Mandal Commission 

Karnataka 
Andhra Pradesh 

Tamil Nadu 
Madhya Pradesh 

Maharashtra 
Pondicherry 

Odisha 
Kerala 

West Bengal 
Bihar 

Rajasthan 
Tripura 
Assam 

Utar Pradesh 
Gujarat 

Chandigarh 
Punjab 
Delhi 

Haryana 
Jammu and Kashmir 

Himachal Pradesh 
Manipur 

Meghalaya 

CHART2 

Goa, Daman & Diu18 
Andaman 8& Nicobar IslandsT 

Sikkim 10 
Dadra and Nagar Haveli 10 

Arunachal Pradesh 10 
Mizoram s 

49 
37 

63 

83 

76 

82 

105 

140 
136 

35 
116 

168 

224 

208 

333 

292 

288 
279 

212 

260 

Source Racward Css 
Commission, 1980 (Seond 

Part, Volumes l to V) 

Dhrubo Jyoti 
lettersehindustantimes.com 
NEW DELHI: The republic was 
not even a month old when the 
census superintendents of all 
states of the infant nation gath 
ered in Delhi to prepare for the 
gargantuan task before them 
the first census of independent 
India. The operation was hcaded 
by Scotsman William Walter 
Murray Yeatts-he would die 

months later, to be replaced by 
RA Gopalaswami - but in his 
inaugural speech, deputy prime 
minister Vallabhbhal Patel made 
it clear that the 1951 census 
would mark a brealk from India's 
colonial past, particularty on the 
question of caste 

"Formerly there used to be 
elaborate caste tables which 
were required in India partly to 
satisfy the theory that it was a 
caste-ridden county and partly 
to meet he nceds of adnin ninistra tive measures dep caste dvisions. In the fotheom 
ing census this will no longer be 
a prominent feature." Patel told 
the oficials, urging them instead 
to devote their "energies and 
attention" to collecing basic eco 
nomic data that would help the 
nation 

It was no accident. The senti 
ment that explicit enumeration 
of caste was primitive and 
improper in a modern democ 
racy was Crystallised in Constitu 
ent Assembly discussions, where 
many members felt the counting 
of castes aided in British divide 
and-rule policies. Both Patel and 
Jawaharlal Nehru appeared to 
agree that caste enumeration -
beyond what the Constitution 

absolutely necessitated - would 
hurt attempts to forge unity, a 
national obsession at India's 
founding moment. 

Yet, despite the moral argu 
ments against it, the demand for 
caste enumeration never wilted. 
BR Ambedkar -who so skillfully 
had marshalled caste census 
data in front of the Simon Com 
mission and the Round Table 
Conferences to push for 
expanded represemtation of mar 
ginaliscd astes and win political 
reforms - was its first votary. 
The home minister of the Goy 
ernment of India who is respon 
sible for this omission was of the 
opinion that if a 
word does not exist 
in a dictionary it can 
be proved that the 
fact for which the 
word stands does 
not exist." he wrote 

Thoughts on Lin in 
guistic States in 
95 

Then, the nrs 
backward classes commission -whose recommeno ewould end up being by its oWn chairman and subsequently 
by Nehru - recommended that 
the 1961 census be remodelled to 
enumerate caste. "Before the dis 
ease of caste is destroyed all facts 
about it have to be noted and 
classified in a scientiic manner 
as in a clinical record. As long as 
social welfare and relief have to 
be administered through castes. 
classes or groups, full informa 
tion about these groups should 
be obtained and tabulated," it 
WTOte. 

chairman BP Mandal - echoed 
the appeal in the 1970s and 80s, 
noting that the study faced 
"enormous difficulties in the 
absence of caste enumeration after 1931. 2 and asking for recon 
sideration of the policy of not 
counting castes in the census. 

PICK OF 
THE DAY 

The second backward classes 
commission - made famous by 

The endurance of the demand 
-despite stonewalling by every 

administration acrOSS the ideo 
logical spectrum - underscored a 
fundamental dichotomy of the 
Indian State: Where caste is a 
defining reality of everyday life 
yet curiousty absent from policy, 
and where enumeration only 
marks the marginalised, not the privileged 

The last eight dec 
ades have seen caste 
transmogrify into 
newer and more 
entrenched forms, 
regulating the lives 
of millions from the 
accident of birth to 
the moment of 
death, even as 

afirmative action has been halt 
ingly imnplemented and elicited 
bitter hate from upper caste. 
Modernity's great failure in India 
has been in undercutting the 
effect of caste, made plain by the 
sharp demand fora caste count 
in every census since the tun of 
the millennium. 
What's been the political 

response? In 2001, LK Advani 
ruled out the enumeration of 
caste. In 2010, Pranab Mukheriee 
confirmed that caste would he 
included in the census, only for 
the government to use techno 
cratic manoeuves and bureau 
cratic delay to graft caste enu 
meration onto a poverty survey, 

delineate it to a ministry with lit 
tle experience of nationwide 
exercises, and eventually never 
officially release the data, citing 
Impurities. 

In 2025. the Cabinet 
announced that caste would be 
part of the decennial census; and 
while the promise has been met 
on paper., the openended format 
of the census question has 
sprouted doubts on the quality of 
the data collected It appears cer 
tain that the government will 
end up with hundreds of thou 
sands of caste names, and with 
no pre-approved list (as was 
used in Bihar in 2023 and Telan 
gana in 2024), census officials 
will have to work the backend to 
put out caste data - if it ever 
comes out. 

Clearly, a political call has 
been taken. Maybe the goverm 
ment is confident that the deficit 
among marginalised castes in 
2024 has been addressed: maybe 
it is buoyed by recent electoral 
victories and doesn't want to dn 
ker with a winning formula; 
maybe recent Gen Z protests 
have made it wary of embarking 
on a risky expedition; or maybe 
it doesn't want to alienate its core 
upper-caste ebase amid economic 
and enegy disruptions. After all, 
the Opposition has not won over 
significant chunks of the back 
ward and Dalit vote despite sus 
tained effort, Nitish Kumar 
once a driver of the caste census 
dermand-is pow an aly and any 
way not in active politics, and 
caste surveys in Bihar, Karnataka 
and Telangana have engendered 
no radical transformation of 
their electoral landscape, as once projected. And the prospect of 

quotas breaching the 50% cap 
mandated by the Supreme Court 
no longer looks as inevitable - at 
least in the short run. 

As Trina Vithayathil has noted 
in Counting Caste, the obfusca 
tion of caste cuts a long arc in 
India's history. By marking only 
scheduled caste and scheduled 
tribes, the census refrains from 
putting the spotlight on 
that are numerically feeble but 
socially, economicaly and politi 
cally muscular. It inverts the 
logic of caste by tying it to those 
who are at the receiving end of 
discrimination, 
who practistead of those e it. The consistent 
stance on this issue taken by 
India's left and right lays bare the 
stranglehold that the caste elite 
have on policy, bureaucracy and 
politics - no matter the e expan sion of backward caste politics 
over the past half century. 
A rigorOus enumeration of all 

castes cannot eradicate caste 
bias, or radically transfom elet 
oral politics. In fae nenL ds 

Little to immediately improve the 
lives of those at the bottom of the 
pyramid. But what it can do is 
present an meey Indla, honest 
picture of 
gather evidence on howW caste 
has shaped health, education 
and employment indices, under 
line which communities have 
commandeered outsized resour 
ces, and provide a starting point 
for policy tweaks. India's first 
government used anti-colonial 
logic from the freedom movẹ 
ment to invisibilise caste. The 
last government may have used 
technocratic measures to limit it. 

The views expressed are personal 



80% of India's elderly could face heat stress up to 
three months at 3C global warming, says study 
Anuradha Mascarenhas 
Pune, August 18 

OLDER ADULTS across India, 
China, Pakistan and Bangladesh 
-or 73% of the world's older 

population-could face danger 
Ous heat waves day and night for 
up to 3 months once global 
warming reaches 3 degrees 
Celsius (°C)or more, a new study 
published in The Lancet 
Planetary Health estimates. 

Indiastands out as one ofthe 
worid'smost vulnerable nations. 

At 3°C of warming, more than 
half of India's population and 
Over80% ofits olderadults could 
experience at least 180 hours of 
intolerable heat a year, on aver 
age. In Delhi and the greater 
Indo-Gangetic Plain, older 
adults are may experience close 
toor over1,000 hours ofintoler 
able heat ayear at 1S°C ofglobal 
warming, expected around 
2030. At 3°C, this rises to over 
2,000 hours. "Importantly, these 
hours are not spread evenly 

Older adults in New Delhi and the Indo-Gangetic plain could 
experience more than 2,000 hours of intolerable heat a year at 3°C 
of global warming, warns study in The Lancet Planetary Health. FLE 

throughout the year. They are 
concentrated between May and 
September," Professor Qinqin 
Kong, lead author of the study, 
told The Indian Express via 
email. At over 3°C of warming, 
olderadults could experience in 
tolerable heat repeatedly during 
both day and night for several 
Consecutive months. Suchexpo 
sure wouldput enormouspress 
ureon accessto cooling, electric 

ity, health services and heat-re 
sponse programmes. 

Prof Kong said olderpeople 
face serious health risks from 
heatatlowertemperaturesthan 
previously estimated. Previous 
studies relied heavily on 
measurements from healthy 
youngadults to determine when 
temperature and humidity 
would become challenging for 
the human body. Older people 

are generally less able to regulate 
body temperature: they sweat 
less, their blood vessels respond 
more slowly and their hearts 
work harder in the heat. As a re 
sult, earlier studies may have 
underestimated the number of 
people at risk fromextremeheat 
by at least two-fold, she said. 

DrMahaveer Golechha, prof 
at IIPH-Gandhinagarand asen 
iorheat action plan expert, said, 
"Ageing diminishes the body's 
ability to control heat, and older 
people are likely to experience 
greater physiological strain at 
much lower temperature-hu 
midity levels..." he said. 

The study's finding that 
South Asia is among the most 
vulnerable regions should be 
treated as a grave public health 
warning, Dr Golechha said. 
Heat-health early waming sys 
tems should account for age-re 
lated vulnerability, temperature 
and humidity, duration of expo 
sure, night temperatures and 
local demographics. 

Researchers drew on lab ex 
periments measuringheat toler 
ance in three age groups: 
younger adults (15-39), middle 
aged adults (40-59) and older 
adults (60andabove).They then 
mapped where heat would be 
come dangerous for each group 
and how many people would be 
affected. Usinga high-resolution 
heat-stress metric, they mod 
elled scenarios ranging from 1C 
4°C of global warming above 
pre-industrial levels, in 0.5°C in 
crements, alongside population 
projections. 

Youngadults wouldnot face 
a similarlevel of riskuntil 4°C of 
warming, when 17% - about 
490 million people–would be 
affected. The burden is also 
highly unequal. "India, Pakis 
tan, Bangladesh, Myanmar and 
Niger stand out because they 
combinelargepopulation expo 
sure and high poverty rates, 
which we use as an indicator of 
limited capacity to adapt" Prof 
Kong said. 
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DAVID E NEWBY 

Inside one-shot therapy 
to lower bad cholesterol 

BRITISH HEART FOUNDATION DUKE OF EDINBURGH CHAIR OF CARDIOLOGY 

A NEW experimental therapy fromn US pharma major Eli Lilly and its subsidiary Verve Therapeuticsinvolving a single shot infusion that may bust LDL(0w-den sity lipoprotein), or bad cholesterol, at one go and which sharply lowered LDLby 62% for as long as 18 months after treatment in a trial-continues to make waves among cardiologists. The therapy works by per manently switching off a cholesterol-re 
lated gene called PCSK9 inside the liver, 
taming LDL forever. 

LDLİs called"bad cholesterol" because 
high levels make it stick to artery walls and form hard fatty deposits called plaque. 
These deposits narrow the arteries and 
block blood flow, elevating the riskofheart 
attacks and strokes. 

VERVE-102 is not a traditional drug. It 
is a form of in vivo (administered directly 
to the patient's body) gene editing, which 
allows scientists to alter DNA and modify 
gene function. Instead of temporarily 
blocking cholesterol production with 
medicines, researchers use genetic instruc 
tions delivered through an intravenousin 
fusion to permanently alter liver cells from 
producingit altogethe. 

Professor David E Newby, a co-author 
of the VERVE-102 phase 1 trial, said, "In tra 
ditional treatment, you keep taking the 
medicine to keep the effect of lowering 
LDL. In VERVE-102, you make a one-time 
targeted change to DNA inside liver cellsto 
keep the effect going" 

THE INDIAN EXPRESS 

"The goal is to permanently reduce the 
liver's ability to produce PCSK9 aftera 
single intravenous infusion. We are hoping La'one-and-done' cholesterol treat ment could eventually replace conven tional medicines," he said. 

The study is exciting because it shows 

WEDNESDAY, AUGUST 19, 2026 

•EXISTINGTREATMENTS 
LDL is called 'bad cholesterol' because high levels make it stick to artery walls and form hard fatty deposits called plaque. These deposits narrow the arteries and block blood flow, elevating the risk of heart attacks and strokes. 
STATINS: They are usually the foundation of treatment. They are relatively inexpensive., widely 
available, and supported by extensive evidence showing reductions in 
cardiovascular events. 
EZETIMIBE belongs to a class of 
drugs called cholesterol absorption 
inhibitors. It is an oral prescription medicine used to lower high blood 
cholesterol and other fats in the blood 
that works by blockingg cholesterol 
from being absorbed in your small 
intestine. 
PCSK9 ANTIBODY MEDICINES can 
produce powerful LDL reductions and 
have demonstrated cardiovascular 

that a concept once considered futuristic 
-a one-time genetic treatment for lifelong 
cholesterol control- has begun to enter 
human clinical testing. The challenge now 
isproving that the benefits of making such 
a change last a lifetime truly outweigh the 
risks. For now, it is apromisingpotential fu 
ture option for selected high-risk patients, 
rather than a replacement for existing treat 
ments such as statins, ezetimibe, PCSK9 in 
hibitors, or inclisiran. 

He spoke to Rinku Ghosh. 

Why target PCSK9? 

benefits, but they 
require repeated 
injections. 
INCLISIRAN: This reduces PCSK9 
production and can lower LDL 
cholesterol by roughly 50%. Its less 
frequent dosing may make long-term 

PCSK9 is a protein involved in regulat 
ing LDL cholesterol in the blood. Scientists 
discovered that people who naturally have 
certain loss-of-function changes in the 
PCSK9 gene tend to have lower LDL Cho 
lesterol throughout their lives and a lower 
risk of coronary heart disease. This pro 
vided an important clue: reducing PCSK9 
activity could be a safe and effective way to 
lower cardiovascular risk. 

NORMAL ARTERY 

That discovery was later supported by 
drug, trials. Medicines such as PCS PCSK9 monoclonal antibodies can substantially 
reduce LDL cholesterol and cardiovascular 
events. Traditional medicines temporarily 

Anewkind 
of drug 

VERVE-102 is a 
form ofgene 
editing that is 
administered 
directly to the 
patient's body, 

allowing 
scientists to alter 
DNA and modify 
gene function. 

Genetic 
instructions are 
delivered via an 
intravenous 
infusionto 
permanently 
alter liver cells 
fromproducing 

altogether. 

LIPID DEPOSIT 

VERVE102 cut LDLcholesterol by 
about 62% in an early trial, most 
helpful for those with family history. 
But more diverse trials are needed to 
know if the effect willlast for decades 

NARROWING OF ARTERY 

OF PLAQUE 

treatment easier for some patients. 
Importantly, it does not permanently 
modify DNA. 

block PCSK9 or reduce its production. 
Their effects therefore require continued 
treatment. VERVE-102 is designed to 
change that battle with daily compliance 
of drugs. 

The study produced a roughly 60% 
reduction in LDLcholesterol after a 
single infusion in patients. How 
would that reduce their actual riskof 
heart attack or stroke? 

This is very large. For every 1 mmol/L (millimoles per litre, or a unit used to 
measure the concentration of substances 
in your blood) reduction in LDL choleste 
rol, your risk falls by 20-22%. 

your risk. 

So, ifyou start with aLDL cholesterol of 
4.0 mmol/L, that is approximately 155 mg/dL (milligrams per decilitre, or a unit 
used to measure the concentration ofa sub 
stance such as blood sugar or cholesterolin 
one-tenth of a litre), and it goes down to 1.6 

After four weeks, the highest-dose 
holesterolaron hgwed particulary strong8 reduc tions: PCSK9 levels fell by 88%, 

proximately 78 mg/dL on average. 
We know that lowering LDL 
cholesterol reduces cardiovascular 
risk, but VERVE-102 itself has not yet 
been shown to prevent heart attacks 
or strokes. How cautious should 
patients be about interpreting the 

current results? 

62%, LDL cholesterol decreased by ap 

We always would want large trial 
data and this is needed. However. 
all the cholesterol-lowering trials 
so far have shown us that lower 
cholesterol means less cardiovas 
cular events in patients. 

Moreover, drugs that block the 
PCSK9 protein have also been 
shown to reduce heart attacks. So it 

is highly likely but unproven yet for this 
new approach. 

Some participants were followed forat 
least one year, and the longest follow-up 
reached 18 months. The reductions in 
PCSK9 and LDL cholesterol appeared 
relatively stable during this period. How 
ever, an 18-month period is very different from proving that an effect will last for 
decades. That needs further research. 
One-time treatment sounds 
extremely attractive to patients who struggle with taking tablets or returning for injections. But does convenience justify the possibility of apermanent genetic change? 

This is key. I take statins and it is a pat. Repeat prescriptions, remembering totale them, and so on. If safe, this would be re olutionary. This is apermanent change and we do not yet know the long- term cons quences as we will need to closely obsne these people. 

mmol/L (60% reduction), then you halve this? Would iyou reserve it for people 

However, there are naturally occurins mutations of this gene, too, and people who have them have less heart disease and Iive longer. Hence the trial. 
Who do you think should ultimately be considered for atreatment like with familial hypercholesterolem 
or very-high cardiovascularrisk 

Wewould start with these pe they havethe most to gain and whereas LDL cholesterol fell by about observe if there are any problemsbefor more widespread use. 
iwecn the. 



Astudent who fails to quali 

Kshagra.Diit 
@timesofindia.com 

New Delhi: Four families 
from four different parts of 
the country came together at 
oneDelhi hospital in July with 
a single mission–to receivea 
kidney for a loved one, while 
agreeing to donate a kidney to 
someone else in that group. 

This chain of donations 
becamethe bridge of hopefor 
the four people who despera 
tely needed the organ. 

Kidney swaps give second shot at life to four 

On July 13, đoctors at Max 
Super Speciality Hospital, 
Saket, performed what they 
describe to be north India's 
first four-way paired kidney 
transplant. The patients we 
re from Kashmir, Delhi, Bi 
har and Nagaland. In this 
group were Muslims, Chris 
tians and two Hindufamilies. 

ment while studying in Class X. 

Atthe heart of the procedu 
re was a problem that dogs all 
organ donation procedures. A 
family member may beready to 
donate, but the kidney may not 

be medically compatible with 
the patient who needs it. For 
many this could mean an end 
less wait for the right donor. 

Tsutsangla Pongen (34) 
from Nagaland needed a se 
cond transplant, but the anti 
bodies in her body against 
her brother Arikokba made a 
direct transplant unsuitable. 
In Jammu and Kashmir, 47 
year-old Abdul Rouf Bhat fa 
ced a similar immunological 
barrier with his sister Naz 
neen Rehman Bhat. In Delhi, 
Shivani Khurana (46) had de 
veloped antibodies against 
antigens shared by her hus 
band, Varun Khanna. In Bi 
har, Law Bahadur (34) could 
not receive wife Nidhi's kid 
ney because their blood gro 
ups were incompatible. 

The answer was to connect 
the four families as they had 
cross-matches among them. 

ring Class IX in 2026-27 who are 

Before the July 13 surgery, 
the families had separately 
gone through several months 
of struggle and donor sear 

PATIENT'S SISTER 

We went through a very 
difficult journey, trying 
donor after donor, but 
his antibodies 
remained high and we 
continued to face 
challenges 

ches that had led to repeated 
disappointments. 

"Shivani was on dialysis 
for the last two years," her 
husband Varun Khanna said. 
"It was a very difficult period 
for our family." He praised 
the doctors who had treated 
his wife. "We always felt sup 
ported and cared for:" 

cludingthe 22 languages listed 

Nazneen said her brother, 
Abdul Rouf, had his second 
transplant two years ago, but it 
failed in 2024. We went thro 
ugha very difficultjourney try 
ing donor after donor, but his 
antibodies remained high and 
we continued to face challeng 

es." She said the family waited 
eight months "before we finally 
received the call that our cross 
match had been successful." 

After blood group testing 
and other medical investiga 
tions required for cross-mat 
ching and detailed immunolo 
gical assessment, doctors cre 
ated the chain. Varun would 
donate to Tsutsangla, Arikok 
ba to Law Bahadur, Nidhi to 
Abdul Rouf, and Nazneen wo 
uld donate to Shivani. 

"Paired kidney exchange 
can open a new avenue" for 
patients unable to undergo 
direct transplant because of 
blood group or immunologi 
cal incompatibility, said pro fessor Dinesh Khullar, group 
chairman, nephrology and 
renal transplant medicine. 

rentacademic session itsel£. 

Executing the chain was 
itself challenge. Eight sur 
geries, four donor nephrecto mies and four kidney trans 
plants, were performed the 
same day. Five operating the 
atres functioned simultaneo 

usly for 12 hours. Specialised 
paired donation software 
and extensive immunologi 
cal testing were used to iden 
tify and validate the matches. 

Professor Anant Kumar, 
chairman of urology and 
kidney transplantation, said 
the success depended on a 
"meticulous and foolproof 
plan" for the simultaneous 
procedures without errors. 

For the families, the comp licated medical equation hada 
simple human outcome: one 
person's inability to donate no 
longer meant another per 
son's inability to live. 

All four recipients have 
been discharged and are re 
covering well, doctors said. 

da 
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The medical complexity 
came with an unusual regula 
tory challenge. Since such afo 
ur-way exchange was a first in 
north ndia, obtaining appro- go to 
vals involved extensive docu 
mentation and scrutiny and 
eventually an appeal before Delhi High Court. 
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