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BABY 

With India's lowest fertility rate. emptying schools and an ageing population, the Himalayan state is looking TOLINTERVIEW 
beyond baby bonuses and IVF to treat falling fertility as a quality-of-life issue, not just a medical one 

STEPS 

Where have all the children gone? 
Sikkim confronts a fertility crisis 

oSalary increment for 
govt employees for each 
additional child 

Ỏ Longer parental leave: 
365 days for women 
govt employees and 
30 for mnen 

o Vatsalya IVF scheme 
provides childless 
couples up to R3 lakh for 
two cycles of treatment 

Ó Mero Rukh Mero Santati 
plants 108 saplings for 
every newborn 

Ỏ Eligible chlldren get 
10,800 in an interest 
bearing deposit at tat 18 
under Sikkim Shishu 
Samriddhi Yojana 
Aama Sashaktikaran 
Yojana for eligible 
unemployed, unmarried, 
widow . divorced or 

i mothers separ 59 that provides aged 20.000 annuall 

THE NEXT PUSH 
O ART centre for IVF. IUI and related services 

slated to open in 
<this year Gangtok 

A national study by ICMR-NIRRCH With 
IHMR is examining 
the drivers of Sikkim's ecline fertility dec 

O A population-care cell to bring health, education, financial support and other population policies 
under one dept 
Sikkim Demographic Observatory to track 
district-wise TFR, 
age at marriage. infertility, migration and 
marriage trends 
Planning for an ageing SIkkim through geriatric 
care training and collective living spaces 

NEW ROOTS: Tshering 
Choden and her two-yr-old 
Son check on the 

saplings 
celebrating his birth 

Mohua.Das@timesofindla.com 

classroom open is pre-primary, where 
Lhakpa Tshering Sherpa and Gelchen 
Sherpa are learning their ABCs amid 
plastic slides and comic-book posters. 
Beyond the door is the strange luxury of an entire school, built up to Class V, to 
themselves. There are, in fact, more 
teachers than students. Three teachers still come for the two boys, including 
Dima Lamu Bhutia, who travels 15 km 
from Kupup every day. It was once a busy village school. Bhu 
tia, who has taught here since 2013, re 
members keeping two registers for a single 
class of about 50. By 2019, Thegu and its 
surrounding settlements could muster 
only about 17 students "People here now 
want a good life for themselves, so they 
marry late and say, What's the point of 
having many children?" says Bhutia. 

t13.200 feet in East Sikkim, 
Thegu Primary School has 
eight classrooms, a 
sprawling playing field 
and, at the moment, two 
students. But the only 

Thegu PS is amnong 17 primary schools 
proposed for closure in Sikkim this year 
because of low enrolment. Last year, 38 
were shut. Education secretary Tashi 
Chophel links the falling numbers to the 
state's total fertility rate (TFR), currently 
the lowest in India "Our TFR fell from 1.1 

2019 to 1.0 in 2023. In these four years, 
also dropped by about 20,000 enroln 

children, which is a huge number for Sik kim," he says. Some state and district-lev. 
el estimates oordd's lowest-fertul 

put it even lower at0.8. 
closer to some 
ity societies, such as Seoul (0. 6). TFR is the 

amber of children that a woman average num 
is expected to have in her lifetime. In the 
2000s. India's TER was around 3.3 births 
per woman. It has fallen to 1.9. 

20ent 

A few kilometres downhill, there are 
signs of new life. Tshering Choden has 
brought her two-year-old son, Kunzang, 
to Pangthang's forest block, to check on r-olds: cherry, gurash, some other two-year 
chandan and chap saplings. Kunzang is 
roughly two feet tall now. Some of the 
trees are to0. 

They are part of Mero Rukh Mero My Santati'. or My Tree. . 
tive Chid', a govt roes 

that gives parents sh.of a o celebrate ne d and 
child. Once plan 
geo-tagged, eligit oible new 

ver-income horns from Os0o in an 
families get RS 
interest-bentil 18 ng fixed de 
posit. locke 

For Ch Choden, 45, an An 
ganwadi worker who has watched the number of children around her 

Kunzang is her shrink, Most have one baby third. Now, some of us or none. 
are having a second 

or 

thírd," she says. The 
trees 

posit contribute 

"NIO 

and de g to that deci-
something 
sion. We look after those 
trees just as we look 

after 
a child and nrture them. zang is among 11.663 

newborns 
Kunza ate with red since the scheme 

began in 
registere he idea fits easily in a state 2023. wona "And z ties to nature, says Gangtok 

divi 
strong nce. so the sional forest officer Kshitij 

Saxer 
108 carries spirítual significanc ther once adoption cones naturally" 

The trees can 

become a livelihood too. 
"A fath 

told me he'd have 
another baby so he 

108 more avocado tree could plant partment Jigmee Lepcha chose 
sheesham for his 

younger child. The education 
depar 

oficer's parents grew 
up with six siblngs 

ree, yet he and 
his wife 

and he with thre 1 for more than one 
child 

hadn't planned 
Then the state offered 

govt employees an 
ment for a seccond. "That incremen additional ir 

definitely made us think. 

NRY 

ROLL CALL: With two students and three teachers, Thegu PS is among 17 primary schools 
in Sikkim proposed for closure this year as enrolments fall 

trving to conceive naturauy. adnd turned 
to IVE at 45. The second cycle vorkt 
l2st Noy, she gave bMotsalva scheme 

girls. AS 
sistance under the state 
made the treatme dur Chhetri, say'5 

t possible. Without it 
her husband, 

old. "The increment, about 39% of basic 
pay, means Rs 6,000-7,000 more a month. 
For a govt employee, it is a big amount," 
says Lepcha. Another increment comes 
with a third. "I'm actually thinking of 
having a third too" In Sikkinm, where 
roughly one in seven works for the govt, 
that possibility enters many households 

TIMES Special| On Sunday 

But even as the state tries to coax new 

life, Lepcha's calculations show how much more goes into the decision. "We 
want our children to go to private senoo which is expensive So is childcar 

1tives help both parents work. These 
ease the choice" 
WHEN CLOCKS cOLLIDE 
Some men and women have other plans larriage and chil for their twenties, and mar 
dren now have to fit costs, timing, and the life they're building. 

Behind the decline 
are late marriages, 
changing 
aspirations, and women's concern that men 
don't share the 
load. "A lot of men still have to step 
up," says MLA 
Pamin Lepcha. The question is 
how to make it easier for her 

Sonam, 26, from Rinchenpong, has 
finished her Master's, is preparing for the 
state competitive exams, and isn't 
convinced she wants to marry at all. 

"I 

want to be independent, work...be in 
my 

own company" she says. If 
she does, she imagines mar 
rying "around 34"", after she 
has had time to "explore a 
bit". A child would also de 
pend on the man 

Thejr second child 
is now 20 nonths 

is one of 
patlentS. 

ns That sentiment 
surfacing in the state's con sultations with 
en. Rohini Pradhan, special secretary-cum programme f Sikkim IN 
director s ntegrated Service SPIRES ( n and Innovation Provision gEconomies) n 

ate's planning and 
der the ste. department 
developm R Sikkim's critically tackling 
low TFR, calls it a "biologi 
cal and intellectual tension" 
The years women are most fertile increasingly collide 

those spent studying the constituency that includes 
Thegu. 

WIth Women considering marriage 
and chil whether they have and becoming financially 

dren "want to know 
whe 

e any field, even civil services, secure "Take backup. If they feel they lack 
support, they lves in that situation." 

women are doing better 
than men," she refuse to put themsel cern has surfaced in the The same eoWomen feel thet says "But when you are 

doing well in life, compromised" get Some roles state's Consuloả to rise to he oG specialist Dr Bandana 
Fertilit says partners ha 

riage turning Pradhan, who started Sikkim's 
first IVF 

s delayed mar sion and Gangtok, says d ong her clinic n elearest patternsvered, Rohini. 
gen says to her "Women are highly 

but biology hasn't changed,' 

my 

eventua "Only think. 

for Reviving 

Lhamu Sherpa from 
Namchi is 

Dawa I ple of that awkward time 
loop. in Delhi as an exampl She spent 12 years WOLRorting her nilv's sole earehldren, ana 

her fam 

"I would have had to take a loan, borrow, 
or even let go of the plan to have kids." 
0THER PIECES OF THE PUZZLE 
Age, though, is only one part. Dr Pradhan 
sees women in their twenties with badly 
damaged fallopian tubes, sometimes from 
infections following poorly managed abor 
tions "Infertility doesn't suddenly appear 

Young women may one day" she says take abortion pills themselves and skip 
the scan or follow-up, retained tissue can 
cause chronic infection, with the damage 
surfacing years later as infertility: ping the Rohini says the state is Voung wom problem further upstrea 

or sometimes en afraid to approacehemselves with try to manage aDo harmacies." The MTP kits boushening sexual and re gOvt is now: health education in schools. productive . "It's alla chain of interconnected conse 
" she says. 

selr" she says. after that didI 
nking about mys 

ore Dr Pradhan started Sikkim's 
first IVF clinic, patients routinely trav elled to Guwahati or Sighe as 
anonymity. "Interean had failed and 
sumption h E divorce or husband 
faced the possib oung wOm 

mother, brother and family home,. 
ually building -ome back and start 

threateni 
lessnesS. náne e remembers one who, nable ceive, persuaded her husband to to conCel 
marry again. "The second wife 

eventually 
ray with another man, and she ar ran awN d at my clinic IVE worked." Aware rived e made it ness that infertility is a couple's 

issu 
roved now, she says. "And I've ma improv compulsory for both to get check 

She married at 42. 
After three years 

of 

WHO WILL RAISE THE CHILD? shand. A lot of 
And then there is the 

husban VS Pamin Lep 
nen still have to step uPose as MLA for 
cha, 44, who sees it up 

heart 

remarry because of child 

share responsibilities. So. pollicymnakers keep we mako 

the choice easier for kim's whole 

is going grey 
to jobs like cab re 

to change 

estion: How Can It is at the 

rt of what she calls S ich is now looking 
edicine anko choices of-govt approach", baby bonuses to 

evond medi wodlcal an oW people Veom a purely "Vom can't tackle TFR pective," she says. 
or clinical perspe changed, and pollcy 

has 
n's llves nuthen." 

m: 

"What Sikkim is seeing today, 
other Indian states may 
also have to prepare for 

Falling school enrolments rang the first warning bell for Sikkim 
CM Premm Singh Tamang. He tells TOI how that led to u 'whole 
of govt'approach to fertility. spanning the happiness index. 
childcare, migration and the future of its small communities 

Sikkim's fertility rate has been faling for oer two 
decades. When did it become a state priortty? 

lirst noticed enrolment falling, especially 
mary and primary schools. When n preptit we found our TFR was de 

Mohua. Das@timesofindia.com 

we looked clining and began asking why people were 
having fewer children. We started by offering 

ployees an additional increment for 
gOVt epi d child, and two for a third Then we 
looked at what else gets in the way Parents 
need time to care for children, so we in 
creased maternity and paternity leave. Some 
couples need fertility treatınent, so IVF as 
sistance went up from Rs 1 lakh to Rs 3 lakh, 
and there have been many successful cases Now, we are planning an incentive for people 
to marry and have babies early because not 
only in Sikkim but everywhere, people wait 
till they are 35-40 to settle We're working out 
what the conditions for the incentive shoul 
be. This is a serious matter for the govt, and 
we are trying our level best 

And when you think 20 years ahead, i 
fertility continues to decine ike this, what 
worries you mostt 
Whattion s me is the workforce and the 

1. People are ageing and will 
p If fertility keeps declining, where will 
anpower come from? An outsider can 

not take a govt job; you need to have a Sikkim 
domicile. You can already see the warning 
signs in schools, where somne have five teach 
ers and one student, or seven teachers and 
three students. Our fertility rate has to least 
crease I don't mean enormously, but 
it should come back to an average level. 

next ge 
renre. 

It's ironic that one of the world's most sa state grappling Dopulous countries nne with a TFR 
with the opposte eR comparable to some 
estnateest. Has this paradox been 
discussed with the Union govt? 

Yes, it's being discussed with the cene 
we are getting Support ee incentives 
the first in the couunue criticised us, say to nereaseetate where you produce 
a child and then take money" But what Sik 
kim is seeing today is something other Indian 

roblem states may also have to prepare for. states are beginning to face e s larger 
Certain institutions are adv sh has announced families, and Anande than one baby 1t incentives for having m 
is becoming a national problem. 
The govt 
make 
there are 
becaus 

s introduced several measures to 
for people to have children. 

e limits to what policy can: 

and 

parenthood is uttimately a personal How are you addressing e issue? 

o take up a govt job When ne 
in 2019, SIkkin had ab0 

ty challenge as a quaynortunities. 
Ouality of life comes oheir lives here. 
I people can wOrk oh is to create that 
they will stay Tne sdoducation, health 
environment throug e and opportunities to earn care, intrasruelewith our own hands, but 
We can'teeose thimgs avalabe some 
we cain ma ies need not mean go J tell them 
portsing or dance, soue to power 

are starting kidney 

If people have the facılities and opportunities 
to live well here, they will stay 
Beyond incentives and facilities, how do 
you make Sikkim a place where young people 
feel confident about balancing work, aspirations and raising children? 
nloften talk about the Happiness Index. We're 
number two in the Northeast and, I think, 
around fifth nationally because it's not only 
about earning. people also need the lexibili 
ty to pursue what they want in life We were 
the first state to introduce sabbatical leave for 
govt employees, allowing six months to three 
years off at 50% basic pay to start a business, 
study, go abroad or pursue a personal goal. It 
can help people with planning and raising 
family, too. After a year of maternity and 
childcare leave, you can take up to three ye 
sabbatcal wiuoo almost four years. 
By then, the child has grown up The idea is 
to give people that flexibility 
Also, Sikkim is made up of many small indigenous 
communities. Is there a concern that with 
falling TFR, these communities, their languages 
and cultural traditions could disappear? 

dance and mu 
y we support around 60. sic academies ists and self-help go 

besides individual exDanded too Kicor di 
Healthcitotravel outslde t hospital,. 
who o now got it in every nsplants her 
lys 

19 

Sikkm has inany small communities, each 
with its own language and traditions With 

AGAINST THE CLOCK: Dawa Sherpa with her 
IVF-born twins, conceived at 4S with support 
from state's Vatsalya scheme 

NGE 

ple marryng across communities 
ldren speakıng a different tongue, 

preserving these becomes important. We are 
appointing language teachers in schools and publishing books in languages that didn t 
oxist earlier. We haveonment Board 
digenous Language once only in English, are Govt notiea languages too. We re 
also trying to preserve traditional dress and 

aldress celebrate each community's festivals. Uted sone made it compulsory to wear every Thr sdayDuring the budget 
thing n the AsSenoe tho Lepcha dumpra 
session, every Bhutia bakhu the next, 
on the f first pali daura suruwal on the third, nd f their own communiy ou 
irrespec languages and traditions have to 

survive 

Apart from increasing births, how 
is Sikkim 

lation? 
preparingg for an agehas been to keep our In Sikkim, our trndt nd look after them, and we parents at home We huve enhanced o 
want to presere an expandıng healn we intro age Pesnchavat level. nAward to 

ce the Rs 1 lakh Shravrelderly parents. 
encournge famesnlor citizens under e 
and last year adevelopment depu 
Womens aro their 

nde: 

dren 

artal to ister on the e-Shram pOrt 
must regsts States must t these 
Teceto umplement theth insuranee. 

cluding benefits, Inclu Spent dec 
cease ate or these workers employ 

n inforna red pensloh. 
ment nnd hanent ncome. 
adequatetion, houstnmply can 
eAical expense 

nism." 

addressed more closely 

afford tO StopP me a survival 
VOrk ha,idin sayt he tom 

soclalsecttion, ace 
plattormsnsion. h heabiury supPOrnt 

AT has den 

Morking. For many, 



ed. Activists should stop saying a legal 

Honey, they've 
shrunk the kids, 
but let's not panic 
BY INVITATION 

JAMIE PAUL 

Maharasnt 

In the 196Os and 708,as the global population 
was growing by leaps and bounds, prominent 
institutions and leaders, from the UN to US 
President Richard Nixon, warned about the 
looming overpopulation crisis. Today with 

birth rates falling around the word, thought leaders foretell 
the precise opposite: population collapse. Think tanks host 
conferences with titles like Empty Planet: Preparing for the 
Global Population Decline' and Indian states like Tamil Nadu 
and Andhra have rolled out cash incentives and expansive 
maternity leave policies to encourage people to have more 
children. This raises two important questions. How sure are 
we about a future population crash, and would population 
decline necessarily be a disaster for humanity? On both scores, 
there is reason to be skeptical. 

Global population reached 1 billion in the 1800s, 2 billion 
by 1928,3 billion by 1960, and 4 billion by 1974. Given this seem 
ingly exponential growth, folks started to worry Eoonomist 
Thomas Malthus was the first to sound the alarm in 1798. 
warning that population growth would eventually lead to 
widespread famine. Over a century and a half later, biologists 
Paul and Anne Ehrlich's wildly influential 1968 book, "The 
Population Bomb', followed by the Club of Rome's famous 
Limits to Growth' (1972), prophesied societal collapse and 
helped set off an overpopulation panic. 

Those in power put these fears into ac-tion. China adopted the one child policy that 
began in 1980 and ran for 35 years. Interna 
tional aid organisations not only provided 
considerable funding across the world for family planning but often pegged the amount of aid countries could receive to various 

population control benchmarks. 
Robert MCNamara, who ran the World 

Bank after serving as defense secretary for 
President John F Kennedy, said in 1969 that 
the bank would not finance developing-world 
healthcare "unless it was very strictly relat 
ed to population control, because usually 
health facilities contributed to the decline of the death rate, 
and thereby to the population explosion." President Lyndon 
B Johnson, speaking to an advisor about the famines in 
India, argued that aid should be withheld because India had 
not done enough to rein in its population size, saying, Tm 
not going to piss away foreign aid in nations where they 
refuse to deal with their own population problems." These incentives led to predictably dark places, especially 
in India. As journalists Dylan Matthews and Byrd Pinkerton 
summed it up in "The Time of Vasectomy: how American foundations fueleda terrible atrocity in India': "In 1975, Indi 
an Prime Minister Indira Gandhi ordered the declaration of 
a national emergency She seized dictatorial powers, impris 
oned her political rivals, and embarked, with the help of her 
son Sanjay, on a mass, cormpulsory sterilisation program that 
registers as one of the most disturbing and vast human rights 
violations in the country's modern history" 

World in 

McNamara was apparently pleased. At long last, India is 
moving to effectively address its population problem." 

We must consider the 
downsides of an 
infinitely growing 
population. We have 
polluted the planet, 
wiped out species, 
destroyed ecosystems, 
and even littered 

Thíngs didn't pan out how the overpopulation alarmists 
prognosticated In fact, today, the rising fear is thát humanity İs on track to dwindle away UN now estimates that, due to falling global birth rates, human population is set to peak in 2085 at approximately 103 billion people before tapering off and then decliníng. Other estímates place this peak in the 2070s or 260s. By 2100, the population is projected to already be in decline, falling to 10.18 billion, with the total fertility rate 

THINK ABOUT IT, BABE: Women are opting to have children 
later in life, translating to fewer kids, but why assume that 
fertility medicine will make no progress? 

EAMIER 

(TER) estimated to be around 1.6 births per female (a TFR of 
21 being replacement level). Ninety seven percent of countries 
are expected to be below replacement level. 

Extrapolating further out, depending on the assumed fer 
tility rate, population estimates that stretch into the far future 
range wildly from as low as 1 billion people in 2300 to as many 
as 36.4 billion. Economists and business leaders warn of an 
end to economic growth, a "more fractious world,"and loom 
ing disaster". 

Space with junk 

Butthe problem with future population models is that they cannot possibly account for all of the variables that contribute 
to population size. Overpopulation experts of the 20th centu 

ry for example, projected the population data 
they had into the future while assuming 
mid-20th-century technology They could not 
foresee the many improvements that enabled 
a world where the overweight outnumber the 
hungry by more than four to one. 

Similarly commentators today notice the 
global trend of women opting to have chil 
dren later in life, translating to fewer kids, 
and they extend this trend into the future 
with the assumption that science will some 
how stay the same. Why would we assumne 
that fertility medicine will make no prog 
ress? Why would we discount the transfor 
mative role technology will continue to play 

-as it has throughout history-in replacing human labour 
and creating economic value? 

What's more, any generation canreverse these current trends 
in just a handful of years. According to a 2024 study funded by 
Elon Musk, if the fertility rate were to continue dropping as 
projected but then rebound to replacement level in 2175, the 
population would stabilise at four billion people. Even the pon 
ulation collapse alarmists' own research works against them. Wemust also consider the downsides of an infinitely grow 
ing population. In medicine, there is a name for unchecked 
growth: cancer Man has wiped out 60% of vertebrate animals 
since 1970. One milion species are on the brink of extinction as they vanish "at a rate not seen in 10 million years." We have polluted the environment, disrupted the climate, cut down the rainforests, destroyed ecosystems, and even littered the Earth's 
orbit with 170 million pieces of 'space junk'. Fewer humans would unquestionably be better for the planet, and more profoundly, could give us the time to develop cleaner practices before we destroy our only home. No, a shrinking population isn't the end of the world– in fact, it might just be what saves it. 

In the span of two generations, experts went from fearing an Earth overrun by humans to holding symposiums about an"empty planet" Perhaps some humility is in order We can't know what the far future holds, and no one should be losing, sleep over falling birth rates. 
Paul is founding editor, American Dreamlng 
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"Europe won't get back its 'normal' climate -a swift 
transition from fossil fuels will prevent worse conditions' 
stefan Rahmstorf is Professor of Physics of the Oceans & Head of Earth System Analysis at the Potsdam Institute. Speaking with 
Srijana Mitra Das at Times Evoke. he discusses Europe's summer of heat and fire and how this reflects global warming at work: 

Wby Is Europe having record-breaking 
eutvayes and wikifires this summer? 
país is a consequence of global warm 
ag caused by fossil fuel emissions. The 

whole world is warming 
any weather that we 

see today is a combina 
tion of long term climate 
change, caused by our 
fossil fuel addiction, and 
random variations of 
weather on top of that. 

When these things go in the sarne dire 
ction, you get extreme events, like the 
severe heatwaves we have seen in Europe 
this summer along with wildfires. The 
latter are actuallyaresult of the excessive 

d plants heat because heat dries out soil and 
quicker - the drier it gets, the more 
easily things burn and the fires therefore 
grow bigger and out of control 

s become quite how you yourselt 
wet on boiday recenty and witnessed a 
wltire close by - could you describe that? 
Yes, wve were near Bordeaux at the 
Atlantic coast. One day, looking back 
towards the land from being out at sea 
surfing, we saw a column of smoke 
rising. I in ediately thought, The forest 
is burning there', and indeed, . that was 
the case. This was one of the biggest 
widfires France has ever experienced. It 
Continued for two 
days without af 
fecting us directly. 
We just saw a bIB 
column of smoke rising in the e At distance, actually going out over the. 
lantic but then, the wind changed and 
that snoke was suddenly coming over the 
coastal town where we were. It covered 
up the sun. The landscape then showed 
this -red sun, shining through that S deep-1 bigsnoke cloud, turning the whole coast, 

SUMIMER HELLIDAYS... 

Via SRahmstort 

WHERE TO? Rahmstorfs July, 2026 images 
capture Earth's hottest month on record 

the beach, etc.. an eerie orange colour, 
like a science fiction movie. The soot also 
started to rain down from the sky into 

A DAY ON THE BEACH IN THE CLIMATE EMERGENCY: On holidav in Lacanau, France. Stefan Rahmstorf took phone pictures of how one of the 
largest wildfires ever seen in the country was raining down on its coastal terrain, turning the summer into scenes from 'science fiction 

the water and onto 
the beach. We left 
that day. 

tmust have been a surreal experience as this ako o ties into your own work - could you tell 
s about that? 
My research focuses on the Atlantic 

Meridional Overturning Circulation 
(AMOC). This is a system of ocean 
currents going all the way along the 
Atlantic from the Southern Ocean around 
Antarctica, through the South Atlantic, 
across the equator, the Gulf of 
Mexico into the northernmost Atlantic 
south of Iceland, partly even into the 
Norwegian Sea north of Iceland. There, 
the water sinks down. Its northward flow 
is near surface in the top 1,000 metres but 
then, it sinks to the depths of 2,000 to 
3,000 metres at that depth, the water 
then returns to the south, basically along 
the American continental mnargin. 

TIMES EVOKE 

So, it's relatively warm water flowing 
north but colder water returning to the 
south - it works like a central heating 
system for Europe and the North Atlantic 
Europe s now heating faster than any other 
continent- wby? 
Europe is warming faster than other s to do land areas in mid latitudes. This has t 

with dynamical changes, namely in wind 
patterns and ocean circulation. In terms 
of the atmosphere, this is related to chang 
es in the jet strean 1 and nd in terms of ocean 
circulation, many studies show the slow 

which is causing a ing of the AMOC 
'cold blob' or a region of cooling'in the 
North Atlantic That tends to promote low 
pressure systems lingering over that cold water. Now, if there's a cold, low-pressure 
system there, and the air trns counter 
clockwise in the northern hemisphere 
around low pressure, that means Europe Southw is getting winds from a utnwesterly south and because it has t direction 
erly component, that is hot air. 
This leads to the strong increase in the 

number of heatwaves we've seen now in 
Europe. AMOC itself is like a heating system which delivers heat to the North 
ern Atlantic, where it is released to the 
atmosphere and is responsible then, with climate the westerly winds, for the mild cli 
of Europe. When this circulation slows 
down, that leads to a cooling in the North 
ern Atlantic, to the south of Greenland 
and Iceland and the west of Britain. This 
has long been predicted by climate models 
as a response to global warming and you can see it clearly in satellite sea surface 
temperature and air temperature data. 
IPCC reports have shown this is an area 

where the world has cooled since 1900 
while the rest of the globe has warmed. 
That indicates the slowing of the AMOC. 

oStefan Rahmstort 

kers die from toxic gases in UP well 

Several of Europe's rivers are drying up- why 
and what are the likely Impacts of that? 
This is a consequence of the drying and 

general drought behind these wildfires. Such drying is caused 
either by less rainfall or 
more evaporation, losing 
water from the land surface In Europe, it's dominated 
by the latter. While in the 
Mediterranean, there is also a reduction 
in rainfall, in more mid-latitude Europe, 
like Germany, it is predominantly the 
increase in evaporation, which drives the loss of soil water and groundwater and 

the drying of land, which is behind such 
low river levels. 

As for the rivers that come out of the 
Alps, they also have a strong component 
of snow melt in the summer In the winter, 
there is a lot of snowfal– then, in the 
summer. that snow melts and feeds into 
the rivers. But if, with global warming, 
there is less snowfall in the winter, you 
don't get as much snow melt in the 
summer, which also contributes to these 
rivers having less water now. 

Via S Rahmstorf 

We therefore see impacts like shipping 
in the Danube and Rhine rivers being 
restricted, causing economic losses in 
Germany and other places. Th also 
caused anumberof nuclear power ) 

SO0T ON SAND: As Rahmstorf recorded, 
the Gironde fire saw thousands ovacuated 

TIMes 

to be shut down because of a lack of cool 
ing water. 

evoKe 

TE readers sometimes say they feel helpless 
when they see extreme climate evets. Do you 
have a message for them? 

is hasnts 

Yes. Id say, of course you feel helpless 
because it is a huge global problem. I 
think it helps to be well-informed and 
talk with other people about it because 
then, you don't feel you're alone with this 
massive concern. Large majorities of 
people around the world, 70% to 80%, are 
in favour of more climate protection 
so, you are not alone if you're worried 
about climate change. We also have the 
technological solutions to stop global warming, namely, getting 

away from fossil fuels and transiting to renewable 
energies. This energy tran 
sition is in full swing world 
wide. The contribution of 

renewable energies to electricity supply 
has s already overtaken coal and is grow The faster we can get ing ng expoethe sooner we can stop out of 
global warming from becoming worse. 

BRING THE WORLD HOME 

So, coukd Europe return to what is considered its noma weather? 
The answer is no. That is a very impor. 

tant question because often, people think, 
alright, if we reduce emissions, things 
will get better:. That is not the case -CO, aceumulates in the aunosonds of years. 

e and much 
of it has a lifetime of 

n get So, we can prevent the situation from g 
ack to ting far worse - but we can't get 

a cooler pre-industrial climate because 
CO, has too longga lifetine for that. It takes thousands of years for nature to get rid of 
the increase in CO, in the atmosphere 
Henco, we really need to be very fast in 

reducing our enissions because that CO, 
just accumulates and gathers this is 
why we must go to net zero. 

Views expressed are personal 

READERS WRITE 
Dear Times Evoke, 

near 
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It was wonderful to read Srijana 
Mitra Das' beautifully-written 
article 'Why The Odyssey 
Continues" (2cnd August). I live 

r Bellandur. When we moved 
here 15 years ago, the area 
was lush green and we heard 
melodious birdsong daily. Now, 
it's been consumed by towering 
glass buildings. growing traffic 
and urban heat. Your article 
truly touched my heart t and i felt 
compelled to write. I do hope we 
realise our friendship with nature 
is sacred-and while greed has 
no limits, our planet does. 

Hemanalinl, Bengaluru 
The aesthetically-presented article on The Odyssey', blending 
Homer's epic e with Christopher 
Nolan's rendition, was a milestone 
in TE. Reading it brought true 
perspective and lnvoked urgency 
with pollution growing worldwide. 
To conjure up Cassandra, I'd also 
highlight wars and militarism 
here, which currently escape 
emisslon norms, as read AnTE 

- Rohit H. Yadav, Bharuch 
TE'S article on The Odyssey' was 
sterling. Much of the ancient 
epic remains true- the nuanced 
observations here made readers 

ehumanity's abuse acknowledge of nature and other species. 
Unless we shed our arrogance, 
we will never be able to get 
home as 'home' is actually the 
peace within our heart and mind. 
This article truly embodied the spirit of Times Evoke - thought 
provoking and meaningful. 

Batul Saviwala, Mumbai 
"Why the Odyssey Continues' 
powerfully used an ancient epic 
to illuminate enduring human 
tendencies of hubris, violence 
and distraction. Its warning was 
fabulous: clvilisations assume 
they can dominate nature without 
consequences- but these return! 

- Ruchi Jain, Lucknow 

Share your thoughts at: 
timesevoketimesofindia.com 
Read Times Evoke online at: 

laJndiatimes.com www.timesofindla world/tńes-evoke 
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Amid Influenza Surge In Delhi, 
Why It's Better To Go To Doctor 

Overlapping Symptoms Make Diagnosis Challenging, Say Physicians 
Kushagra.Dbdt 

Dtimesofindia.com 

New Delhi: Influenza activi 
ty in Delhi has risen sharply 
this season, with the HINI 
strain accounting for the lar 
gest share of cases. As of Aug 
21, the city has reported 2,392 
influenza A cases this year. 
including 1,777 HNI infec 
tions. At least l44 influenza 
cases were reported Thurs 
day, according to Delhi govt. 

The rise comes amid hu 
ined mid, luctuating and rainy we 
gco- ather, with doctors cautioning 
aid. thatthe current respiratory ill 
rea- ness burden should not be vie 
era- wed through HINlalone. Dr Ra 
d to kesh Gupta, senior consultant 

of internal medicine at Indra 
tori prastha Apollo Hospital, said 
hed patients were coming with fe 
sed. ver, cough, sore throat, body 
tten aches, headache and marked 
dhi fatigue, but these symptoms 
for overlapped considerably with 
his otherrespiratory infections. 
du- "Most uncomplicated influ 
rd", enzacases remain manageable 
the as outpatients, but pneumonia, 
hat breathing difficulty and low 

Oxygen are warning signs, par 
ticularly among older adults, 
young children, pregnant wo 
men and people with diabetes, 
chronicheart orlung disease or 
weakened immunity"he said. 

Doctors also pointed out 
that patients who worsen af 
ter initially improving also 
need reassessment because a 
secondary bacterial infec 
tion could occasionally 
complicate influenza. 

Dr Manisha Mendirattay 
la- director and head of pulmono 
to logy at Sarvodaya Hospital, 
he Faridabad, said HINI Current 
ri lyappeared to be the dominant 
rt influenza strain in Delhi, whi 
er leH3N2 continued to circulate. 
w She linked the rise partly to 
r humid and luctuating weat 
gs her and emphasised early as 
d. sessment of persistent or wor 
ad sening flu-like illness, particu 
Dg larly in high-risk patients. 

TIMES CITY 

Doctors also said the diag 
nostic challenge was being 

a', amplifled by infections that co 
da uld ook similar n their carly 
ost- stages. Inluenza A and B., other 
en- respiratory viruses, dengue, 

chikungunya and malarla can 

RISE IN HINI CASES OVER TWO WEEKS 
INFLUENZA 
SURGE IN 
DELHI-NCR 

2.392: Influenza A cases 
reported In Delhl this year 
as of Aug 21 

WHY CASES ARE RISING 
> Humid and fluctuating 
weather 
> Ralny/monsoon conditlons 
> Increased Indoor crowding 

Poor ventilatlon 
> Greater person-to-person 
exposure 
>For mosquito-borne 
diseases, ralnfall and stagnant 
water create favourable 
breeding conditlons 
INFECTION AND 
SYMPTOMS 
Influenza A/B: Sudden fever, 
Cough, sore throat, body 
aches, headache, fatlgue 
HIN1: Flu-like llness; may 
progress to breathlessness or 
pneumonla 
Common cold: Gradual onset, 
sneezing, blocked/runny 
nose, mild throat Irritatlon, 
little/no fever 
Dengue: High fever, 
headache, marked body ache 
Chikungunya: Fever with 
prominent joint paln 
Malaria: Fever, often with 
chlls and sweatlng 
Secondary bacterial infection: 
May followa viral llness; 
prolonged fever, locallsed 
faclal paln, earache or 
thlck discharge 

all have fever and body aches, 
though their patterns differ: 

Influenza more typically 
causes abrupt fever, cough, so 
re throat, body aches and ati. 
gue; dengue may cause high fe 
ver, headache and marked bo 
dy ache; chikungunya is often 
associated with prominent jo 
int pain; and malaria may 
bring fever with chills and 
sweating, Dr Gupta said. Clini 
cal.examination, the days of 
illness, exposre history and 
appropriate testing, thorefor., 
remain jmportant ra trather than 
relying on symptoms alone. 

Changes in temperature 

HIGHER RISK GROUPS 
> Older adults 

L777: HINI 
Infectlons 
reported 

> Young children 
> Pregnant women 
> People with dlabetes 
> People with asthma/COPD or 
chronlc heart/lung disease 
> Immunocompromised people 
WARNING SIGNS 
> Difflculty breathing 
> Falling oxygen saturation 
> Chest tightness or chest 
discomfort 
> Perslstent/worsening cough 
> Persistent fever 
> Confusion 

Dehydration 
> Deterioratlon after initial 
Improvement 

and humidity rainfall, indo 
or crowding, poor ventilation 
and increased person-to-per. 
son exposure can aid respira 
tory transmission, while 
stagnant water after rainfall 
can create conditions favou 
rable for mosquito-borne di 
seases, said doctors. 

Dr (Mai) Rajesh Bhardwaj, 
founder and ENT and sleep ex 
pert at MedFirst ENT Centre, 
cautioned against treating 
every fever as fu and against 
unnecessary amtibiotics. "In 
fluenza is a viral infection and 
antibiotics have no role unless 

144: Influenza 
cases reported on 
Aug 20 alone 

WHAT TO DO IF YOU HAVE FLU-LIKE SYMPTOMS 
> Stay home whlle feverish/unwell 

Doctors flnd a 150% rise 
In HIN1 cases over the 
previous two weeks 

> Wear a mask when symptomatlc 
> Maintaln hand hygiene 
> Improve ventilatlon 
> Limit close contact 
with others 
> Take good rest 
>Use medicines only as advised by 
doctors 

OTHER PROTECTIVE MEASURES: 
>Frequent handwashing 
> Maintain respiratory hyglene 
> Avoiding close 

> Seek medical care If symptoms persist, worsen or warning 
slgns appear. 

contact when ll 
> Stay hydrated 
> Avoiding crowded places during 
perlods of high transmission 

infection., Symptomatic care, 
includingparacetamol, hydra 
tion and rest, is generally suf 
ficient for uncomplicated il 
ness, while high-risk or serio 
usly ill patients may require 
antivirals after medical as 
sessment," he said. 

Cautioningagainstself-me 
dication, doctors said antibio 
tics do not treat influenza, whi 
le ibuprofen, aspirin and other 
non-steroidal anti-inflamma 
tory drugs are generally avol 
ded whon denguo ls suspectod 
because of bleedingrisk. 

264 dengue and 
80 malarla cases 
so far; no deaths 

Dr Neetu Jain, senior con 
a doctor identifles a bacterial sultant in pulmonary critical 
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PREVENTION 
Annual influenza 

vaccinatlon remalns 
an important 

preventlve measure, 
partlcularly for people 

at higher risk of 
Compllcatlons 

care and sleep medicine at 
PSRI Hospital, said HIN1 İs 
treatable, but people with 
asthma or COPD, older adults 
and thosewith otherunderly-
ing conditions are more vul-
nerable to complications. 

Doctors at Paras Hospital, 
Gurgaon, said they were wit-
nessing an increase of around 
150% in HINI cases in the past 
two weeks. The rise was part 
of a broader increase in seaso 
nal respiratory infections, 
with Inluonza A, partloulurly HINI; contributing substanti 
ally, alongside H3N2 and other 
respiratory viruses, they said. 

Don't panic, 
maintain 

hygiene: NCR 
authorities 

Ayantlka.Pal 
Dtimosoflndla.com 

Nolda: Wlth Dolhi rocording 
over 1,700 HIN1 posltivo cnses 
In the past weoks, hoalth aut 
horitles ncross NCR, Inclu 
dlng Noida and Ghazinbad, 
havo stopped up monltorlng 
and urged rosldonts to focus 
on prevontive moasures. 

Doctorsnoted that Dolhl 
has roported moro than a 
slx-fold Increaso In labora 
tory-conflrmed HINI cases 
comparod to the same pe 
riod last yoar: 

"Tho actual number of 
infections Is likely to be con 
slderably hlgher becauso 
many patlents with mild tll 
ness aro nelther tested nor 
roported and recover at ho 
me," sald sald Dr Rahul 
Sharma, director of pulmo 
nology and rospiratory crlti 
cal care at Fortis Nolda. 
Amid the rise In infec 

tion, Ghaziabad hcalth de 
partment has issued an advl 
Sory on sensonal influenza, 
including HINI or swine flu, 
urging rosidents to remaln 
cautlous and followpreventl 
ve measures. The advisory 
said influenza is a contaglo 
us respiratory illness that 
spreads through coughing, 
sneezing or close contact 
with an infected person. 

"Maintain hand hygiene, 
cover your mouth and nose 
while coughing or sneezing, 
avoid touching your face 
with unwashed hands and 
use masks in crowded or po 
orly ventilated spaces," read 
the advisory It also sugges 
ted that those who are unwell 
have been advised to avoid 
work, school and close con 
tact with others, while refrai 
ning from taking antibiotics 
or antiviral medicines wit 
hout medical advice. 

Ghaziabad has officially 
recorded three positive ca 
sesso far, while 42 tests have 
been done since Wednesday, 
though the actual number 
could be higher due to unre 
ported cases. Meanwhile, 
Noida chief medical officer 
Dr Madan Mohan Mani Tri 
pathi maintained that no 
such data has been recor 
ded for the district so far. 
"HIN1 is a droplet-borne in raeidotoe tnan pante residents must understand 
that taking precautions is 
utmost important," he said. 



{ ENGENDER} 
Lalita Panicker 

A double burden for 
women in dengue season s the monsoon season progresses, it brings with it a host of vector 

borne diseases. Dengue and 
malaria are perhaps. the best 

known. But when such illnesses strike, who 
gives up workdays to care for the sick, who 
spends sleepless nights tending to them, who is saddled with extra chores arOund the house or fields, and who is tasked with 
keeping the household going and handling 
hospital visits? It is almost always the wOman of the house. With nearly 300,000 dengue cases reported in India last year, and malaria still entrenched in the coun try's poorest districts, the unpaid caregiving 
load on women has groWn into a hidden public health crisis of its own. Women pro vide informal care in up to 83% of malaria cases and spend roughly four times more days caregiving than men when a family 
member falls ill. 
Almost 70% of community health work 

ers are women who work at risk of con 
tracting diseases themselves to deliver care. 
Yet, this labour is rarely acknowledged or 
paid adequately. They manage the house 
hold mosquito control that functions as 
informal public-health work, while men 
mostly retain control over health spending and treatment decisions. 
Women carry biological risk in an ampli 

fied measure. Dengue during pregnancy trİ ples the risk of maternal mortality, while malaria poses additional risks during preg 
nancy. Women bear a greater burden of 
water- and vector-borne diseases than men, 
evident through higher disability-adjusted 
life years (DALYS) lost. Close to two-thirds 
of India's female agricultural workforce 
face heightened mosquito exposure simply 
by going to work. But not going to work 
even for a few days can have a disastrous 
impact on household income. 

In this context, the recent regulatory 
approval for India's first dengue vaccine 
matters well beyond the clinic. Every case 

of dengue prevented is also a caregiving burden prevented, a wage not lost, a school day not missed by a daughter pulled in to help at home. A vaccine adds a durable 
layer of prevention that vector control 
alone cannot guarantee, and it does so at 
the exact point where health policy and 
gender equity meet. It is a quiet but 
concrete step toward closing the caregiving 
gap that dengue and malaria have imposed on Indian women. 

"Vector-borne diseases are not gender 
neutral. Women face a dual burden as care 
givers, frontline health workers and are dis 
proportionately affected at the community 
level as they are at risk themselves. This fact 
goes unrecognised and their contribution is 
rarely acknowledged. Effective prevention and control strategies must acknowledge 
these realities and place gender equity at the centre of public health action," says Dr Neeraj Dhingra, former director, Nation 
Centre for Vector Borne Disease Control. Disease outbreaks deepen existing ine qualities. Prevention is, therefore, both a 
health and gender-equity strategy. Dr NK Ganguly, former director general, Indian Council of Medical Research, says, "Malaria in pregnancy remains a leading cause of illness and death for mothers and their children. 

Paediatric dengue can be particularly fatal, and watching a child fight it takes a devastating toll on a mother's mental health. Yet women are often the last to receive treatment and primary health cçare and remain particularly vulnerable to the stigma these conditions carry. Ensuring that the vaccine reaches these women and their children must be the next priority." Policy responses should strengthen vec tor control and other public-health inter ventions while complementing them with preventive strategies, including vaccines. 
The views expressed are pepsonal 



Centre expands curbs on cold 
medicines for children under 4 
Bindu Shajan Perappadan 
NEW BÉLHI 

fhe Union Health Ministry 
has imposed restrictions 
on the manufacture, sale, 
and distribution of all 
fixed-dose combinations 
(FDCS) containing chlor 
pheniramine maleate and 
phenylephrine hydrochlo 
ride, mandating a clear 
warning that these medi 
cines shall not be used to 
treat children below four 
years of age. 

Last year, the Centre 
restricted certain FDCs 
containing the two ingre 
dients, subject to the same 
age-specific warning. The 
latest notification ęxtends 
the requirement to all for 
mulations containing these 
two ingredients. The deci 
sion follows recommenda 
tíons of an expert commit 
tee and the Drugs 
Technical Advisory Board. 

The move comes amid 
tightened scrutiny of 

CM 
K 

Risk alleiation 
The government has noted that the use of the barred ingredients 
may pose risks to children below four years of age 

Young children are particularty 
vulnerable to dosing errors and 
adverse effects from 
multi-ingredient medicines 

cough-and-cold medicines 
in young children. The 
combination of chlorphe 
niramine maleate, an anti 
histamine used to reduce 
symptoms such as a runny 
nose and sneezing, and 
phenylephrine hydrochlo 
ride, a decongestant. in 
tended to relieve nasal 
blockage, has long been 
used in cold and allergy 
preparations. Young chil 

Chlorpheniramine maleate: 
Antihistamine used to 

reduce symptoms of cold 
lt can cause drowsiness or, 

paradoxically, excitability 
Phenylephrine 
hydrochloride: 

A decongestant intended to 
relieve nasal blockage 

It can affect heart rate and 
blood pressure 

dren are particularly vul 
nerable to dosing errors 
and adverse effects from 
multi-ingredient medi 
cines. Chlorpheniramine 
can cause marked drowsi 
ness or, paradoxically, ex 
citability, while phenyle 
phrine can affect heart rate 
and blood pressure. 
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QUESTION CORNER 

Helicase: the DNA separator 
Vasudevan Mukunth 

elicase is an enzyme that 
unwinds the two strands of DNA 
so that the cell can copy the 

genetic information stored in them. 
DNA İs normally a double helix, i.e. 

two long strands held together by bonds 
between bases on each strand, spiralling 
around each other. When a cell divides, 
it needs to make a copy of the DNA, 
which requires these strands to be 
separated. 

Helicase does this. First, the enzyme 
attaches to a particular region of DNA 
and moves along the molecule. It uses 
energy from ATP - the cell's main 
chemical energy source - to change its 
shape and force apart the two DNA 
strands. As it travels, the bonds between 
the bases on bases on each strand are 
broken. 
The result is a Y-shaped region called 

the replication fork, where the two 
strands are exposed, much like a zipper 
separates two parts on a clothing item 
into a Y shape. 

However, DNA tends to become 
increasingly twisted ahead of the 
replication fork as helicase moves along 
it. 
Other enzymes called topoisomerases 

relieve this twisting and prevent the DNA 
from becoming tangled or breaking. 
Once helicase has separated the 

strands, other replication machinery can 
-use each exposed strand as a template 

An illustrated view of the helicase protein in 
Escherichia coli bacteria. PHOEBUS87 (CC BY-SA) 

to make a new complementary strand. 
In a recent study in Nature 

Communications, scientists from the U.K. 
found how cells make sure they start 
copying DNA only at the right time: a 
molecular safety catch keeps the copying machine inactive until a chemical signal 
releases it. 

Science 
Subscribe to epaper.thehindu.co.in to read 
the Science page, which features in-depth 
articles on all weekdays 
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