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Personalised 
vaccine takes step 
closer to market 

Anuja.Jaiswal 
atimesofindia.com 

New Delhi: A personali sed cancer vaccine has 
shown encouraging re 
sults in a large Phase-3tri al of patients with high 
tially aggressive form of 
skin cancer-helping ke 
ep the cancer from retur 
ning or spreading when 
given along with Merck's 
immunotherapy Keytru-
da, pharma major Moder 
na said in a statement. Ke-
ytruda helps the body's 
immune systemn recogni 
se and attack cancer cells. 

risk melanoma-a poten- PROMISING TRIAL 

The INTerpath-001 trial 
involved 1,137 patients with 
high-risk melanoma who 
setumours had been comp 
letely removed through 
surgery They received eit-
her personalised mnRNA 
treatment, intismeran au 
togene, along with Keytru-
da, or Keytruda alone. The 
combination met the trial's 
maingoal of improvingthe 
time patients remained 
free of cancer returning 
andalso meta key seconda 
ry goalof reducing therisk 
of the cancer spreading to 
distant parts of the body. 

cancer 

Moderna shares hit a 
two-year high of $140.19 

ANCER 

iStock 

Wednesday and were on 
track to add about $30 bil 
lion to the company's mar 
ket value after promising 
late-stage data on its per 
sonalised mRNA cancer 
therapy, developed with 
Merck, sent investors pi 
ling into the stock. 

According to Merck 
and Moderna, the INTer 
path-001 trial met its pri 
mary goal of improving 
recurrence-free survival 
and a key secondary goal 
of improving distant me 
tastasis-free survival. 

S 

d 
Unlike preventive vac 

cines, this is a therapeutic 
cancer vaccine designed 
for people who already ha 
ve cancer. Dr Mandeep 
Singh Malhotra, oncolo 
gist at Art of Healing Can 
cer, said the development 
was an important advan 
ce in personalised cancer 
treatment. But affordabi 
lity and access would be 
major challenges in India in 
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the electric tarmac bus market 
and mor than 50% in intercity 

Ratna Bhushan 
&Teena Thacker 

mand for electric buses and au 
to parts. 

GLP-1 Boom Feeds into Side Effects Mkt 
New Delhi: Companies are 
rushing to launch products 
ranging from foods and bevera 
ges to face fillers and collagen skincare supplements to capi-
talise on the side effects of in 
creasingy popular weight-loss 
drugs such as glucagon-like peptide1 (GLP-1) medications 
Ozempicand Mounjaro. 

With face fillers, supplements and other products, brands cater to widening demand 

"This is the biggest new de-
mand driver beauty has had in 
a decade, and it's coming out of 
a pharmacy not a trend cycle," said Radhika Ghai, founder of 
premium cosmetics e-cCommer 
ce platform Kindlife. "When 
people lose weight this fast, the 
medication takes facial volu 
me, skin elasticity and hair 
along with the fat, so everyone 
who starts a GLP-1 eventually 
becomes a customer for a very 
specific set of products, such as 

barrier repair, collagen-sup 
port skincare and firmingbody care. What makes this different 
is that demand grows with the 
patient base, instead of fading 
with the season." 
Rapid weight loss as a side ef 

fect of GLP-1 drugs, a group of prescription medicines used to 
treat type 2 diabetes and sup port weightloss, not only deple tes body fat but also leads to dis 
tinct loss of protein and fibre, a 
gap companies are competing 
to be the first ones to fill with 
nutrition-dense foods and ma 
ke-up. 

ter group led by the Arya fami-
ly and other entities. The batte-

Sugar Cosmetics and HUL's 
Lakme are pushing plmping, 
non-invasive make-up alterna 
tives such as lip fillers. 
The Indiaunit of Nestle saidit 

is working through its joint 
venture with Dr. Reddy's Labo 
ratories to introduce multiple 
products for people using 
GLP-1 drugs by addressing nut 

rition gaps. "The joint venture 

In The Cart 
Product launches incdude 
face fillers, non-invasive 
make-up, collagen skin-care, 
probiotic & fiber-dense 
snacks, protein waters and 
nutrition supplements 

GLP-1 ( crore) 
agonist 
market 
growth 
(In value 
sales) 

662 
July '25 

2,215 
July '26 

buses over the next two and a 
half years. 

Source: PharmTrac 

between Nestle Health Science 
and Dr. Reddy's Laboratories 
has taken a significant step in 

this space with Celevida GLP+ 
(anutrition supplement) for pe 
ople undergoing GLP-1 thera 
py" saidaspokesperson. 
Tata Consumer Products isal 

so readying to enter the seg 
ment. Its managing director 
Sunil D'Souza told ET in July 
that the company was looking 
to introduce waters and snacks 
with protein and fibre to help 
consumners manage weight 
loss side effects by supplemen 
ting their food intake. "We are 
workingtowards how to play in 
this space where, because of in 
creasing consumption of 
GLP-1 products, people consu 
me less protein, fibre, prebio 
tics and probiotics. We are not 
looking at reducing portion si 
zes. Instead, over the next 60 da 
ys, we will start enteringmulti 
ple foods and beverages catego 
ries to manage weight loss side 
effects, where consumers are 
looking to supplement their fo 
od intake," he said. 



project preparation, and advisory support to and inclusive industries. 

AYUSH Policy 
YUSH has remained a core part of 
Uttarakhand's culture and tradition 

Lover the years. The state has multi 
ple natural and cultural endowments which 
make it an ideal destination for AYUSH. 

A 
Some key endowments include the 

presence of rare medicinal herbs, a 
well-established AYUSH manutacturing 
sector, a strong ancient community of 
practitioners and presence of destinations 
conducive for AYUSH healing. 

KEY ACTIONS AND 
INCENTIVES 
MEDICINAL PLANTS 
» Promote Good 

Agricultural Practices 
(GAP), quality stan 
dards and technology 
such as drones for better 
cultivation and monitoring 

» Develop cold-storage facilities 

and aggregation platforms 
» Introduce assured buy-back mecha 

nisms and promote medicinal-plant 
cultivation 

» Build a distinctive Uttarakhand/ 
Himalayan brand for key medicinal 

AYUSH MANUFACTURING 
» Provide additional capital subsidies 

for eligible AYUSH manufacturing9 
units and encourage cluster-based 
manufacturng 
Promote WHO-GMP, AYUSH premium 
and AYUSH standard certiflications 
Establish common testing laboratories 
and a dedicated Homeopathic Drug Testing Laboratory 

» Position Uttarakhand as a leading AYUSH manutacturing hub 

HEALTHCARE 
» Encourage NABH accreditation of 

AYUSH hospitals and clinics through 
financial support and easier empanel 
ment under state health schemes 

» Strengthen government AYUSH hospi 
tals and expand teleconsultation and 
digital healthcare services 

» Promote Yoga as a tool for preventive 
healthcare and encOurage private 
investment in AYUSH healthcare 
infrastructure 

Develop AYUSH Grams 
to involve local com 
munities 

WELLNESS 
» Provide additional 
capital incentives for 
eligible wellness centres, 
hotels and resorts in hill 

regions 
Promote AYUSH 

parks, yoga and meditation centres 

and wellness destinations through 
PPPs and private investment 

» Undertake domestic and intermational 
campaigns to position Uttarakhand as 
a leading global wellness destination 

EDUCATION & RESEARCH 
» Incentivise NAAC accreditation and 

strengthen the quality of AYUSH 
education 
Introduce apprenticeships, 
Internships and research 
programmes through collaborations 
with leading national and 
International institution 

» Promote research In Yoga, Naturopa 
thy and the integration of traditional 
and modern medicine 

> Strengthen faculty training, profes 
slonal upskilling and documentation 
of Uttarakhand's traditional AYUSH 
knowledge 



Cancer on society: Interstate gang 
- traded in stolen, fake drugs; busted 
d 
, 

i-

-

Explained: Delhi schóóls IntOdL 
language in Class IX under revised rules | B2 P2 

h 

RajshekharJha 
timesofindia.com 

the country, including Delhi. 
), The symdicate allegedly tra 

ded in stolen and fake cancer 
medications, siphoning off 
drugs from govt hospitals in 

, several states while even re 

New Delhi: The crime branch 
of Delhi Police has arrested 
17 people, busting amulti-sta 

d placing them with fake medi 
cines in many cases. 

te racket duping cancer pati 
ents and their families across 

Special commissioner (cri 
y me) HGS Dhaliwal said police 

seized a Rs 9-crore stash of 
e compromised drugs, inclu 
s ding 588 vials of critical can 

cer injections and 3,021 units 
e of other medicines, and Rs 50 

lakh in cash. The fake high-va 
0, lue cancer medicines included 

Darzalex, Imfinzi, Erbitux, 
e Opdyta, Gazyva, Bavencio, Ad 

cetris and Keytruda. 

al 

The investigation began 
1- following an informer's tip 

off regarding a large-scale 
Supply network of counterfe 
it cancer drugs in several sta 
tes. After identifying suspec 
ted locations in east Delhi, 
Rohini and Mumbai, coordi 
nated raids were planned 
along with the drugs depart 
ment and local police. The 

e 

, network spanned across Del 
a hi-NCR, Mumbai, Rajasthan, 
7 Hyderabad, Haryana and Ut 
. tar Pradesh, police said. 

The syndicate, the cops sa 
- id, operated through a multi-la 
o yered modus operandi to pro 

cureand distribute their inven 
i tory The syndicate misappro 

priated legitimate medicines 
1 directly from renowned hospi 

tals and also diverted govt 
supplied drugs straight from 
publíc healthcare warehou 
ses," DCP (crime) Aditya Gau 
tam said. To conceal the origin 
of these drugs while selling 
them in the black market, the 
syndicate utilised chemicals 

g like acetone to erase batch numbers and MRP details. 
Original cartons 

empty boxes were reused to 
and 

LIFE-SAVING MEDS COMPROMISED 
KEY RECOVERIES 
& TARGETED 
MEDICINES 
High-value cancer 
drugs that were 
fake or siphoned: 
Keytruda | Darzalex 
Imfinzi | Erbitux 
Opdyta | Gazyva 
Bavencio l and 
Adcetris 

Seized Inventory: 588 
filled vials, six empty 
vials, seven empty 
medicine boxes and 
3,021 units of other 
drugs valued at 
approximately 
79 crore 

Assets & Materials 
seized:750 lakh 
in cash, ledger 
diaries, packaging 
materials (bubble 
rolls, thermocol 
boxes) and chemical 
solvents like acetone 

KEY 
PLAYERS 

iversion 

ANE STOCK 

Hospital Insiders: 

package compromised medi 
cínes. They used thermocol 
boxes, bubble rolls, adhesive 
tape and polythene to pack 
the consignments, making 
them appear authentic to 
unsuspecting buyers. 

cSTO 

The arrested people for 
med a complex web of bro 
kers, pharmacy owners and 
hospital employees. Hospital 
insiders, including nursing 
staff like Jaswant Sharma, 
Manish Sharma and Maluga 
ri Srinath Reddy, allegedly 
stole cancer vials directly 
from patient supplies. 

MODUS OPERANDI 

JASWANT SHARMA (nursing in-charge), 
MANISH SHARMA (nurse), 

"Intermediaries like Dee 

1 Triple-Stream 
Sourcing: Gang 
procured fake drugs 
through unauthorised 
sources; bought stolen 
legitimate medications 
intended for hospital 
patients; diverted govt 
allocated stock from 
public warehouses 

MALUGARI SRINATH REDDY (hospital staff) 
and DEEPAK (PA to an oncologist) 
allegedly misappropriated life-saving vials 
directly from health facilities 

Repackaging & 
Re-use: Retained original. 
cartons and empty 
vials to repackage 
compromised drugs, 
preparing consignments 
with thermocol boxes 
and bubble wrap to look 
legitimate 

pak, a personal assistant to an 
oncologist, and Ramdas Satish 
Kumar acted as crucial links, 
receiving the stolen vials for 
the black market. The supply 
chain was bolstered by distri 
butors like Mayank Garg, 
Anand Kumar and Vishwas 
Tyagi, who ran pharmaceuti 
calfirms to facilitatefake invo 
ices, route illicit money and 
distribute vials across state li 
nes," Gautam said. 

2 Chemical 
Tampering: Solvents, 
Such as acetone, 
were used to remove 
batch numbers, 
MRP details and 
identifying markings 
from drug packaging 
to conceal their 
origins 

Finally, street-level supp 
liers, including Abhishek Va 
ishya, Shubham Kumar 
Chaudhary and Gagan, enga 
ged in the cash-based purcha 

Al images 

Pharma Brokers & Firm Owners: 
ANAND KUMAR, MAYANK GARG, 
VISHWAS TYAGI and 

PARAMJEET SHEORAN allegedly 
leveraged medicine firms and 
pharmacies to generate fake bills 
and distribute illicit stock 

Paperwork Fraud: 
Operated without 
valid drug licenses 
or invoices, using 
pharmaceutical front 
entities to generate 
fake bills and launder 
money through 
banking channels 

se and widespread supply of 
compromised drugs. 

Police seized six empty vi"" 
als, seven empty medicine 
boxes and vast quantities of 
packaging materials. Investi 
gators also confiscated elec 
tronic devices alongside re 
gisters and diaries contaj 
ning detailed, handwritten' 
records of medicine transac 
tions and cash dealings. 

Investigators are trying to 
trace the entire sourcing and 
distribution network by ex 
amining financial trails and determining the involvement 
of more people. 
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Use medical tourists' mo 
to treat poor Indians: Panel 

Move To Make BRIDGING THE GAP 
Healthcare 
Affordable 

Anuja.Jaiswal 
atimesofindia.com 

New Delhi: Revenue earned 
from foreign patients and af 
fluent Indians should help 
.fund the treatment of poorer 
patients, the parliamentary 
standing committee on he 
alth and family welfare has 
recommnended, proposing 
that corporate hospitals 
adopt a cross-subsidisation 
model to make advanced he 
althcare more affordable. 

The panel - headed by 
Samajwadi Party MP Ram 
Gopal Yadav-said hospitals 
that benefitfrom govt conces 
sions such as subsidised 
land, tax incentives and 100% 
foreign direct investment 
(FDI) should earmark part of 
the revenue generated from 
medicaltourismand high-pa 
ying patients to provide ad 
vancedtertiary care to econo 

Why the panel made this 
recommendation 
>39% of India's total 
health expenditure still 
Comes directly from 
patients' pockets 
> Public spending on health 
is about l.8% of GDP, below 
the National Health Policy 
target of 2.5% 
Source: PRS Legislative Research analysis 
of the Union Budget 2026-27 (Demand for 
Grants: Health & Family Welfare) 

mically weaker Indians. 

TIMES NATION 

The recommendation is 
part of the committee's re 
port on affordability and ac 
cessibility of healthcare, 
which noted that India's cor 
porate hospital sector has re 
corded strong growth driven 
by high-value procedures, ri 
sing medical tourism and in 
creasingrevenueper occupi 
ed bed. While acknowled 
ging India's enmergence as a 
global healthcare destina 
tion, the panel said benefits 
of this growth must also re 

Medical tourism in India 
(2025) 
Foreign medical tourists: 
5.07 L 
Share of all foreign arrivals: 
5.5% 
Top source country: 
Bangladesh 
Major others: Irag, 
Uzbekistan, Somalia,o 
Turkmenistan, Oman, Kenya 

ach patients who cannot af 
ford expensive treatment. 

Observing that private 
health insurance penetra 
tion in India remains low 
and out-of-pocket expenditu 
re continues to push many 
families into financial dis 
tress, the committee said a 
structured cross-subsidy 
mechanism could improve 
access to life-saving tertiary 
care forpoorer patients. 

The panel also rećommen 
ded that corporate hospitals 
reserve a defined quota of 

beds under govt-funded he 
alth insurance schemes, such 
as Ayushman Bharat-PMJAY, 
at standard package rates to 
ensure beneficiaries have ac 
cess to advanced treatment at 
leadingprivate hospitals. 

To address uneven distri 
bution of healthcare infrast 
ructure, the committee propo 
sed linking govt incentives, 
includingsubsidised land, tax 
benefits and FDI facilitation, 
to investment in tier2, tier3 
andruralareas. It recommen 
ded expanding public-private 
partnerships and extending 
financial and technology sup 
port to smaller hospitals in 
underserved regions. 

The recommendations 
form part of a broader road 
map to make healthcare mo 
re affordable. The committee 
has also proposed capping 
private hospital room rents 

in major metropolitan cities 
at the average tariff of near 
by threestar hotels, standar 
dising treatment packagera 
tes, improvingpricetranspa 
rency and expanding govt 
health spending to reduce 
out-ofpocket expenditure. 
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China has emerged as the greatest environmentalist of our times' 
Michael Greenstone is the Milton Friedman Distinguished Service Professor in Economics at the University of Chicago. Speaking with Srijana Mitra Das in 
ET Evoke, he discusses 'the ghosts of fossil fuels past' haunting the West - and how different parts of Asia are dealing with air pollution and deadly AQ: 

seelng large wildfires and intense air 
pollution in Canada and the United 
States-what are the likely economic 

andsoclal fallouts? 

ET 

thev 

9. Your research 
on air pollution 
finds this costs, 
on average,: e,2 
years in life 
expectancy glo 
bally per person 

A. It's remarkable that in North Amerlca. 
wemostly thought whleparticulatematter wasn't totally goneandairpollution hadn't 
entirely vanished, it was largely defeated. I 
thínk ofthese wildfires now, drawing from 
Charles Dickens, as The Ghost of Fossíl 
Fuels Past. These energy sources from the 
past are causing high termperatures, dri 
ving dry conditions whlch are very 

and 5 years in 
South Asia. This 

evoKe 

world's 

summer, we're 

ducive to wildfires -and suddenly, you 
have the return of the alr pollution you 
thought was gone. 
Many parts of the United States and 
Europe are now seelng alr pollutlon con 
centratlons we hadn't experlenced in dec 
ades. Thls will have all the usual health 
effects, causing people to lead shorter and 
sicker lives. Thereare immodlatecconomlc 
Impacts, such as people not being able to 
go to work when alrpollutlon rlses or hav 
Ing to spend a lot on protecting themselves 
from it, the Increaselntherateofalr filters 
and flltratlon systems sold belngevidence 
ofthat. Further, when people impacted by 
alrpollutlon pass on prematurely, therc'sa 
rcal economlc cost assoclated with it. 

Canadian wildtire 

Q. Do most governments then stll see 
life as a serles of growth flgures, rather 
than a serles of lves, thereby Increasing I fuel dependence? 
AWhat govemments usually want to do Is help people lead fuller llves. And fossil fuels can contribute to that because they 
are Inexpenslve In many sottings. As of 
now, fossl uels in most reglons don' thave If you 

Smoke in NYC (July '26) 

con 

to pay for the damages they do 

Data from 2023 shows worrying estimates of people perishing prematurely just because of polluted air. These numbers will 
keep rising as data takes into account losses of lives and resoứrces suffered by many cOuntries in a wildfire-summer of 2026: 

Estimated annual number of people lost to air pollution per 1,00,000: 
Bangladesh 

India 

Pakistan 

China 

World 

South Africa 
Brazil 

European Region 

Can We Breathe? Lives Lost to Air Pollution.. 

United States 13 

346 

34.5 

ignore the cllmate and alr pollution dam 
ages they cause, they look very inexpensive. Until our politlcal systems force the recog 
nition of those costs, the world will contin 

Frlend & Foe: 
Fossil fuels power 
growth but also 

damage lIfe on Earth 
e to over rely on fossil uels because that unlocks energy consumption which facilitates w well-beingandeconomicgrowth. 
Ithink governments have a hard time con 
necting fossil energy usage to the fact that this Is also causing climate change. Yet, governments must grapple with this now:. 
Q. How can they be encouraged to do so? 
A.lll point out how most projected green the house gas emissions for the rest 

684 

94.6 

918 

It's Meant To Be 'By The People': So, Do We Even Know What We Want? 
South Asia infamously suffers the most intense air pollution on Earth. While it is now joined even by the rich West in terms 
of facing wildfires and smoke, many South Asian cities see relatively little public demand for political action to be taken on 

cleaning up the air they breathe, slowing mitigations in democracies where, presumably. public voices shape policy 

century are now expected to come from 
outside the OECD. Ifwe, the world, are go-
ing to be serious about thls, we need a sys 
tem where every country finds it in their 
interest toparticipate inthedecarbon isation program. Wehave clearly not succeeded in doing that yet. 
I've writtena new book now with Abhjit Baneriee and Esther Duflo that proposes 
a system to bring the entire world into the 
ecarbonisatlon program. About 95% ofthe dar es from climate change are project 
ed to occur outslde the OECD, witha very 
disproportlonate share projected to land 
inIndia. Many heavily impacted countries 
are the least wealthy and focused on rals Ing incomes - and 80% of projected emis-
sionsaresupposed to come from those same countries So, how can you devise İse a system 
where everyone in thé world feels it's in their interest to reduce carbon emissions? 
Abhjit. Esther and I have proposed a 

system where the rich OECD countries pay Global South countries for the dam ages their emissions are causing İnside theirborders, in particular, the prumature 
deaths ofpeople. Naturally, this soundslike fantasy - why would the United States 
or Europe agree to send moncy to India, Bngladeshor sub Saharan Africa?Thean 

In our new book, Esther Duflo, 
Abhijit Banerjee and I suggest OECD 
countries pay Global South nations for 
the ctimate damages they have caused 
- if the less-developed nations, 
projected to cause most future 
emissions, adopt carbon pricing 

186.2 

259.2 9. While on China, can you disquss your 
research on the effectsof citizen partici-
pation in 
environmental 
gOvernance there 
-and how this was 
even allowed in a 
non-democratic 
society? 
A.It isactually very 
remarkable that if 
you went to Beijingjust a dozen years ago, it wascommonly understood you couldnot 
see the sun because the air pd pollution was 
so bad. That was true across large parts 
of China. Then, a strange thing happened 
-people started to complain. That was 

facilitated by social media and by the US 
Embassy putting an airpollution monitor 
on their building. posting information. That data really began to take off. Then, I 
wroteapaper whichshowed the mortality -Jife expectancy consequences of that 

So, In one deal, you would accomplish air pollut lon all of that catalysed into 
two goals-you would compensate people pressure on the government. being harmed by climate change for the Indla holds the title of 
damages that rich countrjes are causing. the world's largest democ 
Simultaneously. you would bring non- racy. China does not have 
OECD countries into the decaroonStodiced all lkinds of that title that cataly 
program. We think this is the way forward. 

1765 

Data source IHME, Global 
Burden of Disease (2025) 

All Data Courtesy. 
Our World in Data 

swer is, they y could do so if, in exchange, 
the non-OEC CDcountriesagree to institute 
carbon policies and carbon priclng. 

A SUMMER OF SMOKE 

the countries which would receive dam 
age payments will have to meet the World 
Bank's definitions oflow-ormiddle-income 
countries. China, by next year, will grad 
uate intothe high-income category. So, they 
would be somewhat betwixt and between. 
It wouldnot be a payer or a payee. 

The COP process, the UNeforts, these are 
not working and they haven't worked for three decades now. It's time to think of 
something new. Importantly. this I Vhere neither side OECDAr 
-gets exactly what they wantbut they give upsomething. The OECD COuntries accept 
responsibllity for the harm they caused 
-n exchange for non OECD countries 
adoptingcnrbon pricing. Many non-OFCD countrles would love to get damage payments without doing anything. but 
here, they'd have to trade one for the other. 
Q. where would China fit in this plcture? 

A. We have deslgned the system such that 

or 

political pressure and the 
CCP declared a war on air 
pollution. This has been 
remarkably effective. 
In these dozen short 
years, there have been very large reductions in air pollutlon concentrations. 
In fact, I don't think China recelves enough credit for roducing alr pollution concen 
trations, not just because that's 
technically interesting. but 
because it's allowing people to 

India's bureaucratic tangles 
hinder air cleaning - if public demand 
drove political will, govt could sketch 
out the most effective authorities to 
do this in possibly 30 minutes 

huge contribution to human well 
beingandithappened because the Chinese 
people demanded it in their own way. 
That same history applies in the United 

States - there was a point when Rachel 
Carson's book Silent 
Spring' was published 
and suddenlg, there was 
an environmental move 
ment, an Earth Day, the establishment of the 
EPA, the Clean Alr Act, tho Clean Water Act. ot 

It's hard to predlct when 
these things will take off 
but such pressure com-
ing from people really 
helped change in China, 
the US and Europe. 

The Revolution is Renewable.. Chinese innovation inclean energy 
tech helps limit climate damages 

I do think when the history of the 
halfof this century is written, what will 
emerge through the fog of current events is how China has really been the great 
environmentalist of this period. They 
are succeeding at their war on air pol Second lution. they've been crucial in 

ts of low-carbon driving down the costs 
energy sOurces, batteries, solar, even wind. This was completely unpredictable 15 years ago. They 

have deployed those technologies in their 
own produetion of energy but glob ally, they have a 

first 

Ppened the wo 
doors to those tech 
nologies in massive 

ways. While global emissions of CO2 are 
stil going up, they would have gone up much more without these advances. 

Q.Is there anirony China is driving this -while l revolutionary change 
re-elected Donald Trump? 

Recognised By All: 
The pollution maskisworldwide 

lead longer,. uller, healthier lives. Thishas 

A. I think it's quite noteworthy that China 
is invested so heavily in reducing the costs 
oflow-carbon technologies and deploying 
them. at the same timethat the US seems to 
bedoubts gdown on fossil fuels, with those rtainly led by President Trump. 

Q. Returning to India, as 
your own research shows, 

despite veryvisible 
signs of air pollution, 

a publlcdemand for clean 
alr has not grown 
slgnificantly even in Delhl 
-why is that? 
A. I will confess I don't 
entirely understand it but 
there are also all kinds of 

bureaucratic problem s 
- which 

istry's handling this part, 
another is managing some 
other aspect. One state ls not 
as worried about air pollution 
as a different or neighbour ing state. Al hese things are presented 

like rationales but when; political will really takes off, those wilí all be wiped 
away. There are reasons it's difficult to 
regulate air pollution eflectively in India 
but once people really demand lt, folks in 
government could sketch out how to set up 
the right authorities in probably 30 min 
utes. It's all based onpublicdemand though 
-do you see a polltical 
pollution at the centoY Putting aír platform? 
ETEVOoke: Notatall. 
A. Thatmeans people arernt dernanding tt 
in ways that political parties feel they have 
to be responsive to. 

Views expressed are personal 
Read ET Evoke onllne at: 

htps/lnomutUm Indaimesomdokejrom=mdr 



Madan Sabnavis 

Acquired New Tastes & Distastes 

None of us can miss disclaimers in films 
and serials saying actors do notendor 
se tobacco or alcohol Then there's the 
tale of the woman who developed mou 
th cancer, streamed in theatres before 
a film. Cleariy there is some schizoph 
renia here We do not want people to 
consume tobacco, yet seem comfort 
able with its subtle promotion. 
Influencers, meanwhile, tell us that 

sugar, aerated drinks, maida and palm 
oil are bad for us. Some of these prod 
ucts arenow treated almost like poi 
son, with 'no maida' and 'no palm oil' 
becoming selling points. 
Given this background, it's worth ex-

amining how consumption of these 
products has changed over time. Dir 
ect consumption data are unavailable. 
But production data from the statistics 
ministry offer clues. Over a sufficiently 

long period, production and consump tion broadly converge, after account 
ing for exports. We compare FY23-FY26 (to avoid Covid distortions) with FY17 FY20. The data cover only the organi sed sector The results are neverthe 
lessrevealing. 
►Liquor cabinet Wine production 
rose 25%, perhaps reflecting its grow 
ing appeal among the youngas a life 
style statementand the perception that it is somehow less of an alcohol':. 
In contrast, spirits and beer producti 
on fell, possibly reflecting rising costs 
as taxes increased. Yet, toddy produc 
tion rose l5%, suggesting a shift towa 
rds cheaper tipples. 
>Smokers' den Cigarette production 
rose 24%,a striking increase despite 
constant health warnings, while bidi 
and other tobacco products' recorded 
negative growth. This may explain 
why GoI keeps raising taxes on these 
'sin goods' as demand remains resili 
ent. Cigarettes are particularly intri 
guing. given the restrictions on smok 
ing in public places. Yet, the smoke 
lingers, with young people seemingly 
continuing to join the pack. 
►Health obsession Thepublic app 
ears increasingly conscious of sugar. 
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Without warning 

Production of fruitjuices, aerated bev 
erages, jams, cakes and sweets has fall 
en. The same trend is visible in maida 
and palm oil, suggesting that health 
conscious consumers-and compa 
nies using these ingredients in pro 
cessed foods-are shifting towards 
alternatives. 
On the other hand, consumption of 

products favoured by Gen Zand mil 
lennials has risen. 

6 

► Slurpituplcecream consumption 
is up 34% and coffee 20%, reflecting pro 
liferation of coffee shops and a growing 
preference for coffee over tea, whose 
consumption rosejust 2.4%. 
►Tap &orderIn keeping with you 
nger consumers' fast-paced lifestyles, 
consumption of prepared meals rose 
23%,also reflecting the boom in food 
delivery which has spread well beyond 

the big cities into semiurbanareas. 
Atadifferentlevel, there are two 

outcomes that may be linked to the 
pandemic: 

O Mediascape As access to print me 
dia wasrestricted during the pandemic, 
online media caught on. This hasten 
ed the decline in consumption of phy 
sical newspapers andjournals, which 
fell by 36% and 68%, respectively. 
Pop apill Production of anti-diabe 

tes drugs, antibiotics and IV luids rose 
sharply by more than 35% each, while 
capsules surged 122%.The pharma in 
dustry isamajorexporter. But assum 
ingexports were broadly comparable 
across the two periods, the growth rat 
esremain indicative. The trend could 
point to greater medication use- -wh 
ether driven by overmedication and 
health anxiety, or a growing burden of 
illness and declining immunity 
Signals from 'sin products' are mixed. 

But the picture is clearer forunhealthy 
food andnon-alcoholic drinks. The 
former will please Gol as tax revenues 
rise. The latter should prompt produ 
cers to introspect. 

The writer is chief economist, 
Bank of Baroda 
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reyrains under probe. vanced tertiary care to econo- of this growth must also re 
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61.5% of women taking up G RAMG work 
shows positive indicator of rural livelihoods 
New Delhi: Over 1l.4 crore person-days 
have been generated since the rollout of 
Viksit Bharat-Guarantee for Rozgar 
and Aajeevika Mission (Gramin) Act 
(VB G RAM G Act), which replaced 
MGNREGA, according to the govt por 
tal on the new scheme. Women account 
for 61.5% of the total person-days so far. 

Even under the now-repealed 
MGNREGA, women's participation 
Over the years was over 50%, with data 
available from 2013-14 indicating a rise, 
which saw 2023-24 witnessing the hig 
hest 58.9%. In 2025-26, the women per 
Son-days was at57.25% . 

While this is seen as a positive indi 
cator of livelihood options for rural wo 
men, civil society organisations have 
over the years said that women compri 
se a growing majority as men often seek 

out open-market or male-specific agri 
cultural wages that exceed the scheme's 
statutory payouts. 

Amid continuing demands from sta 
tes for raising the wages, revised wage 
rates were notified by govt, with a new 
interim base wage rate of Rs 300 per day 
when VB G RAM G scheme was rolled 
out from July 1. The national average 
notified wage was cited to have increa 
sed from Rs 298.8 per day nder 
MGNREGA to Rs 327.4 under VB G 
RAM G, representing an average incre 
ase of Rs 28.6 per day. Prior to the notifi 
cation, wage rates in several states were 
below Rs 300, with the lowest notified 
wage being Rs 241 per day. 

reserve a defined quota of 

However, the parliamentary stan 
ding committee on rural development 
and panchayati raj, in its report submit 
ted last week in Parliament, reiterated 
its concern over the wages and recom 

mended that the department of rural de 
velopment carry out a comprehensive 
review of the wage-determination met 
hodology, includingthe appropriateness 
of the 2011 base year and the adequacy of 
Consumer Price Index for Agricultural 
Labourers (CPI-AL). The panel recom 
mended that theministry consider insti 
tuting a minimum wage floor of Rs 400 
per day with regional differentiation 
and ensure systematic and meaningful 
indexation to a robust inflation indica 
tor thatreflects actual rural living costs. 

"Pendingstructuralrevision, neces 
sary fiscal space should be sought fora 
significant upward adjustment in the 
current cycle," the panel chaired by 
Congress MP Saptagiri Sankar Ulaka 
said. The panel has sought an action ta 
ken report on the fresh recommenda 
tions from the department of rural 
development within three months. 
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Police uncover anti-cancer medicine racket, say drugs stolen from CGHS stock, private hospitals Sakshi Chand 
New Dellhi, August 20 
THE DELHI Police has arrested 17 people, including four staff members of leading private hospitals, for allegedly selling counterfeit and illegally di 
verted anti-i-cancer medicines, 
includingthe blockbuster drug 
Keytruda, to cancer patients across six metropolitan cities. 

4STAFF MEMBERS OF LEADING HOSPITALS ARRESTED; KEYTRUDA AMONG DRUGS STOLEN, DIVERTED 

Police said the drugs were allegedly sourced through 
three channels: diversion of medicines from gOvernment 
institutions and warehouses, 
including stocks procured for beneficiaries of the Central 
Government Health Scheme 
(CGHS): theft of anti-cancer drugs, vials and packaging ma terial from private hospitals; and the manufacture of counterfeit medicines. 

The Indian Express, in as 
sociation with the International 
Coalition of Investigative Jour 
nalists carrieda re 

lexposinga similar counterfeit cancer-drug racket, 
in which fake Keytruda vials 
were sold tovulnerable patients 
at discounted prices. The inves 
tigation revealed serious 
loopholes in drug disposal and 
hosp nospital oversight, puting de 

POrt in A, had, 

cancer 
at great risk. patients 

"The accused themselves 
made counterfeit drugs by imi tating the vial, the packaging and using fake batch numbers. They filled it with sterilised water and sold it as real drugs to desperate patients at a dis 
counted price," a senior police official said. 

The dugs seized include 
Keytruda, Opdyta, Darzalex, 
Imfinzi, Erbitux, Gazyva, Ba 
vencio and Adcetris, which are 
used in targeted therapies and 
immunotherapies for blood 
cancers, lung cancer, other 
solid tumours and certain spe 
cifc cancers 

e cost of the drugs ranges 
from roughly Rs 15,000 to Rs 2 
lakh pervial or injection. 

said. 

Five hundred and eighty 
eight filled vials, six emptyvials 
and seven empty boxes of anti 
cancer injections have been re 
coveredso far," Aditya Gautam, 
Deputy Commissioner of Po 
lice, Crime, 

Police said they were pro 
bing the alleged diversion of 
anti-cancer drugs from CGHS 

•Drugs recoveredinraids 

USE: Wide range of 
cancers, including lung 

cancer, melanoma, cervical 
cancer and head-and-neck 
cancers. 

KEYTRUDA 
(Pembrolizumab) 
Rs1.95 lakh 
per vial 

OPDYTA (Nolumab) 
Rs 39,800 per 40 mg vial 
Rs 99,500 per 100 mg vial 
Rs2.39 lakh per 240 mg vial 
USE:Lung., kidney. liver, head-and 
neck cancers, besides melanoma and Hodgkin lymphoma 
DARZALEX (Daratumumab) 
Rs 15,000-20,000 per vial 
USE: Mainly for multiple e myeloma, a cancer of plasma cells in the bone marrow 

ERBITUX (Cetuximab) 
Rs 15,000-20,000 per vial 

stocks, particularly in Rajas 
than, Madhya Pradesh, Bihar 
and Chhattisgarh. "Govern 
ment emplovees at these CGHS centres will be questioned asto 
how these drugs were diverted into the market," the seniorpo lice official said. 

m 

Delhi Police have con ducted simultaneous 
nuuplelocationsin Dalktt 
Navi Mumbai in connection with the case. "The medicines were procured without validin 
voices, purchase records, drug 
licencesorother required docu 
mentation and stored at resi 
dential and other premises be 
fore being o ermediariee ed throuoh inte 'Gautam said. 

Investigators also seized 
original cartons and empty 
medicine boxes that were alleg 
edly retained and reusedforre 
packaging, police said. 

The batch numbers, MRP 
details and other identifying 
markings were removed using 
chemicals such as acetone to 
conceal the source and identity 
of the medicines," a police of 
ficer said. 

The investigation team has 
also seized registers and diaries 
containing details of medicine 
transactions and cash dealings, 
police said, 

USE: Certain colorectal and head 
and-neck cancers 

IMFINZI (Durvalumab) 
Rs 40,791 per 120 mg vial 
Rs1.71 lakh per 500 mg vial 
USE Immunotherapy drug used 
for lung. liver and biliary tract 
cancers 

GAZYVA 
(Obinutuzumab) 
Rs 3.6 lakh for 
1,000-mg vial 
USE: Blood 
cancers such as 

chronic lymphocytic leukaemia 
BAVENCIO (Avelumab) 
Rs1.3lakh per vial 
USE Advanced bladder and 
urinary tract cancer 

ADCETRIS (Brentuximab Vedotin) 
Rs 2.09 lakh per 50 mg vial USE: Hodgkin lymphoma and 
other lymphomas 

Among those arrested are 
Anand Kumar, 42, of Noida, from whose possession police 
said they recovered 337 anti cancer vials andalarge quan tity of other medicines; Deepak, also known as Ravi,33, 
ofFaridabad, a formerpersonal 
assistant to an oncologist, from whose residence 108 vials and Rs 6,50,000 were recovered; and Mayank Garg, 35, of Guru 
gram, from whom 55 suspected antl-cancer vials were re 
cOvered, 

Police also arrested Jaswant 
Sharma, 42, a nursing-qualified employee working as a nursing 
in-charge in the oncology de 
partment of a hospital, who al 
legedly removed anti-cancer 
vials from the hospital for 
further supply. 

TWo other accused, Ramdas 
Satish Kumar, 42, and Malugari 
Srinath Reddy, 35, both from 
Hyderabad, allegedly misappro 
priated anti-cancer medicines 

neant for patients andsupp them to other members of 
network, ce said 

mea 

Another accused, Sriniva 
sulu Kalva, 52, a medical store 
operator in Hyderabad, alleg 
edlyreceived medicines from a 
hospital and supplied them 
further, police said. 

Hospital employees, middlemen, 
traders:The 'medicine syndicate 
Sakshi Chand 
New Delhi, August 20 

A MEDICINE meant to reach a 
patient allegedly Cancer 

changed hands again and again 
- moving from hospital stores 
into the hands of middlemen, 
traders and distributors before 
res e8ngin markets Seven 
Teenp . police said, formed 
the links in this alleged inter state chain, stretching from 
Delhi-NCR to Haryana, Mum 
bai and Hyderabad. 

The accused, police said, 
were not a single organised group operating from one place. They occupied điferent 
points in the alleged supply 
chain - hospital emplovees 
who allegedly diverted medi cines, intermediaries who con 
nected suppliers to buyers, 
traders who moved the drugs between cities and retailers 
who allegedly sold them. 

The probe began with the 
arrest of Abhisbek Vaishya (26) on July 12, a day after seven teams of the Inter-State Cell, 
under the supervision of ACP Ramesh Lamba, conducted 
raids at multiple locations. 

"A resident of Laxmi Nagar, 
he was allegedly procuring anti-cancer medicines through 
unauthorised channels and 
supplying them further since 2022, Registers, diaries, elec 
tronic devices, packaging ma terlal, medicines and Rs 4 lakh 
were recovered from his prem 
jses."DCP(Crime Branch) Adi 
tya Gautam said. 

Over the next 18 days -be 
tween July 13 and 3116 more 
were arrested. 

Shubham Kummar Chaud 
hary allegedly bought and sold 
anti-cancer medlcines for cash 
without valid involces, while his 
brother,Suraj Chaudhary, alleg 
edlyhelped him with thesupply chain. were allegedly 
workingtogether since 202A. 

Gagan, a wholesale medi 
cine trader from Indirapuram, 
allegedly procured anti-cancer 
injections from Satish Kumar 
and supplied then to 
Sati d at a atish, who hadwvashya. 
medical store for about a dec 

HOWTHE RACKET OPERATED 
SOURCES/DIVERSION 

Misappropriation/ 
Diversion from 

Hospitals 

Diversion of 
Government 

supplied medicines 
from Institutions/ 
Warehouses 

COLLECIION &INTERMEDIARIES 

Brokers/ 
Procurement 
Agents 

Intermediaries Cash based 
& Local transactions 
Suppliers without 

invoices 

CONCEALMENT & REPACKAGING 
Removal of Batch No., MRP 

&other identifying details 
using chemicals 

ade, allegedly acted as an inter 
mediary between Gagan and 
Mukesh, based 

M Ukesh allegaon. procured anti-cancer drugs from hospitals 
and supplied them to pharma 
cists and brokers, Police re 
covered 12 vials, other medi 
cines, packaging material and Rs 
16.5 lakh from hisvehicle. 

Interstate links 
The alleged trail travelled to Navi Mumbai. Ayush Kumar al legediv. procured medicines 

from Gagan and supplied them 
through a firm run with his 
brother. Police said vials were 
found in his possession without 
proper involcesor llcence. 

Reuse of original 
cartons/ empty boxes 
for repackaging 

Vishwas Tyagi, who runs a 
proprietorship firm dealing in 
medlcines, allegedly facilitated nvoices despite there being no 
corresponding physical supply. Police alleged tlhat transaction 
amounts were routed through 
his firm's banking channel. 

In Haryana, Paramjeet 
Sheoran, a BPharm-qualified 
medical store owner, allegedly 
handled downstream distribu 
tion. Ninevials were recovered 
from his store, said police. 

The largest haul was alleg 

Handful of supporters CMDullsundents over daloy in o 

Procurement of 
Counterfeit 

medicines from 
unauthorized 

sOurces 

Storageat 
Residential 
&Other 
Locations 

Network operating across 
Delhi-NCR, Mumbal, 
Hyderabad, Haryana, Uttar 
Pradesh and other locations 

Mumbai 

edly linked to Anand Kumar, a Noida-based intermediarywho 
had earlier been associated 
with a pharmaceutical firm in 
Dhanbad. Police recovered 337 
anti-cancer vials and other 
medicines s from his possession 
and premises. The vials were al 
legedly stored at his residence. 

The probe moved to Hyde 
rabad. Srinivasulu Kalva, a 
medical store owner, allegedly 
received anti-cancer drugs 
from a hospital and supplied 
them further. Police recovered 
23 suspected counterfeit anti 
cancer medicines. 

Hospital employees 
Pollce sald two formner and 

current hospital emnployees 
provided another route into the 
network Ramdas Satish 
Kumar, a former employee ofa 

In Gurgaon, Mayank Garg. who has been running a phar 

-Haryana 
-Delhi-NCR 

Hyderabad 

Supply Routes 

17Accused persons 
arrested so far 

maceutical firm since 2014, al 
legedly procured anti-cancer 
medicines from reputed hospi 
tals via the co-accused and hos 
pital staffers before circulating them through the network. 
Fifty-fivesuspected anti-cancer 
vials were found on him. 

w 

Jaswant Sharma, a nursing in-charge in an 
partment of a i hospltal, 

•Skywatch 

Forecast: August21, 2026 
Generally cloudy sky. Few 
spells oflight rain 

MAX: 34-36 
1.8°C above normal 

MIN: 24-26 

Police are examining cash 
payments, bank transactions and properties allegedly ou with proceeds from the o 
while also trying to identify 
others who may have been part of the alleged netwvork. 

Qualhnishs n Shamma, anursing-
tied employee who had re 

reputed haspital, allegedlvmleny joned a hospital, He al misappropriated legedly appropriated medicines and anti-cancer injections meant acted as an intermediary. Ma- forpatients. His arrest led to the lugari Srinath Reddy, a 
BPharm-qualified employee of recovery of nine vials. 
another reputed hospital, alleg 
edly diverted medicines and 
supplled them to other 
members of the network. 

2.5°C below normal 

• AQITracker 

Ana 
Poor 
AQl:245 

Aya Nagar 
Moderate 
AQ: 108 
Good(0-50) 

w removed anti-cancer 

alleredOfa renology d 

vials from ahospital for further 
supr denreepak allas Ravi. a chnlclan in Fardabad 
who h Worked as a persona 
assistant to an oncologist, alleg 
edly received thevials from Jas 
want. Police recovered 108 vials 
and Rs 6.5 lakh from Deepak 

The final link, pollce sald, 

Mundka 
Satisfactory 
AO:98 

e Satisfactory (51-100) 
Moderate (10-200) 
Poor (20I-300) 
Very Poor (301-400) 

• Severe (401-500) 

Najafgarh Satisfactory 
AQ:74 

CNG station blast: 
Extra cylinders 
were fitted into 
truck, says IGL 

run 

APress News Service 
Delhi, August 20 

A DAY after three men died 
when a gas tank of a truck ex 
ploded at a CNG 

Delhl's TIkri Kalan, the company sald on Thursday that the truck had 
more than slx cylinders Ntted Into it, which was beyond the 
standard lmit. 

Oy TGL Inng statin 

The pollce saldhey are stlll 
Investlgating whetherthetruck 
was loutingg any norm,or Ifthe 
pumpstatlon had any leakage. "IGLIs deeply saddeneed by + 
the trugic incident at the 
Station near Tkri Kalan Metro 
Statlon, owned and o 

eCNG 
by M/s Aadhya Bnonrcd 
liminary findings thom the in 
vestigatton lndlcate that the 
truck involved, whlch had ar 
rived at the stantion for CNG r 
fuelling, was uthorised to 
carry only six CNG Cylinders, 
IGL said in a stantement. 

"However, it appears that a 
few additional cylinders were 
perhaps fltted in the vehicle at 
the time of the incldent. The 
legitimacy of these addltional 
cylinders... are cumently under 
Investigation..." It added, 



Climate resilience starts with 
the health workforce 

PRIYANKA 
TOMAR 

Analysis of 
climate-health 
governance 
across South 
and Southeast 
Asia indicates 
that workforce 
development 

remains 
fragmented, 
with training 

largely confined 
to donor-or 
project 

supported 
initiatives 

|LOODSINKerala andAssam have once again exposed 
thechallenge of protecting lives during climate-related 
disasters. The immediate focus shifts to rescue oper 
ations, relief camps and rebuilding damaged infra 
structure. Less visible, but equally critical, is the work 

unfoldingwithin publichealth systems. Hospitals are preparing 
for medicalemergencies, surveillanceteamsare monitoring dis 
ease outbreaks, labs are testing waterquality, community health 
workers are reachingvulnerable households, and public-health 
officials are coordinating responses across departments. Itis the 
health workforce that prevents anatural disaster frombecoming 
aprolonged public-health crisis. 

F 
The resilience of health systems ultimately depends on the 

workforce that delivers adaptation. States have begun to 
strengthen surveillance systems, develop region- and city-spe 
cific heat action plans, improve emergency preparedness, and 
integrate climate considerations into several public-health pro 
grammes. Kerala's response to the floods illustrates how health 
departments are increasingly incorporating public-health 
measures into disaster response. As climate-related hazards be 
comemore frequent, can these capacities be sustained across all 
states, districts, and levels of the health system? How can these 
surge capacities be developed, given the severe shortage ofhealth 
workers acrossIndia? Are these capacities beingembedded acroSs. 
the healthworkforce, or do they continúeto depend on individual 
relief-specific programmes and emergency mobilisation? 

Many ofthe foundational competencies required for climate 
adaptation already exist within health systems. What is changing 
is the context in which they must now operate. Rather than re 
placingexisting competencies, climate change requires reorient 
ingthem through a climate lens while introducing new compe 
tencies where needed. Analysis of climate-health governance 
across South and Southeast Asia indicates that workforce devel 
opmentremains fragmented, with climate-health training largely 
confined to donor-orproject-supported initiatives. 

Building climate-resilient health systems requires moving 
beyond isolated training programmes towards institutionalising 
climate-health competencies. These should be integrated into 
pre-service education, professional development, supportive 
supervision, planning, and performance managementand must 
be suppoted by sustained govenance, financing, and institt tional mechanismsso that knowledge canbetranslatedinto rou tỉne practice rather than activated only during emergencles. 

The writer is a health systems researcher at CSEP. Views are p efsona 
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