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or crores of Indian families, the financial shock of hospitälisation - especially in a private hospital - begins even before treatment is complete. The 

Editorial 

The high cost of India's private health-care boom 
Parliamentary Standing Committee on Health and Family Welfare, in its 176th Report tabled in Parliament on August 7, 2026, noted that the average cost of hospitalisation is ¿50,508 in a private facility, compared with 6,631 in a government facility. For childbirth, the average out-ofpocket medical expenditure in private facilities is 37,630, against 2,299 in public facilities. 

Some of the contradictions The conmittee has made 368 recommendations, including standardised package rates and mandatory pre-treatment cost estimates. Among the widely reported proposals is that basic room tariffs in metropolitan private hospitals should not exceed the average tariff of three-star hotels that are nearby. It has also suggested that large corporate hospitals earning from medical tourism, foreign patients and high-net-worth individuals should cross-subsidise poorer Indians and reserve beds for Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) beneficiaries at regulated rates. Yet, there is a contradiction. India wants more private and foreign capital in health care, particularly in Tier-2, Tier-3 and rural areas, while simultaneously asking the government to review foreign direct investment rules related to the acquisition and managerment of existing hospitals. 

THE HINDU 

There is a strong case for continued investment in Indian health care. Hospitals require substantial capital. Land, equipment, intensive care units, digital systems, laboratories and trained personnel are expensive. Public hospitals cannot currently meet all demand for secondary and tertiary care. Private hospitals therefore fill an important gap. Foreign investors and private-equity funds can bring capital, managerial capacity, technology and the capacity to expand hospital networks. India also needs investment in pharmaceutical and medical-device manufacturing. If regulation becomes excessively restrictíve or unpredictable, some investment may move elsewhere. This could slow capacity expansion and delay the development of better health-care infrastructure in cities and districts where need is genuine. 
However, in all sectors, capital comes with expectations of returns. In health care, it creates a special concern because patients are not ordinary consumers. A patient rarely decides independently whether an MRI is required, whether hospital admission should continue for two more days, or whether a procedure is necessary. Health care is shaped by what 
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economists call information asymmetry: the provider knows more than the patient. Therefore, when financial incentives become too strong, they can influence not just the price of care but also how much care is delivered. 
A closer look at private care This is where the role of private equity and venture capital in health care deserves closer attention. Corporate hospital groups increasingly compete for well-known specialists, sophisticated technology and premium infrastructure. These can improve quality, but also create a high-cost ecosysterm. Hospitals that pay very high salaries to senior specialists and super-specialists, acquire expensive equipment and operate under pressure to increase revenue must eventualy recover these costs. Revenue targets, procedure-linked incentives, higher occupancy expectations and higher revenue per bed can gradually influence institutional behaviour. Most doctors act in patients' interests. Yet, systerns shape behaviour. If hospitals and doctors are rewarded for doing more, the direction becomes predictable. The result is not only higher cost but also a worrying medicalisation. Lab investigations may detect abnormalities that would never have caused harm. More screening can lead to unnecessary follow-up tests. A patient who could be managed as an outpatient may be admitted. Caesarean sections, angioplasties, intensive-care admissions, diagnostic packages and long lists of medicines must therefore be seen not only as individual clinical decisions but also within the incentive structure of the health system. This does not mean these interventions are usually unnecessary. It means that a system rewarding interventions and procedures needs strong safeguards against unnecessary prescriptions, surgeries, investigations and medications. That is why a review of FDI in the acquisition of existing hospitals is justified. Domestic investors can be equally profit-oriented, while foreign investment can create valuable capacity. The more useful question is about what an investiment does to the health system. Does it create new beds or simply acquire existing ones? Does it improve competition or lead to market concentration? Does it enter an underserved district or add another high-end facility in a metro? If an investor receives concessional land, tax benefits or other public support, are there enforceable obligations related to affordable beds or participation in public insurance schemes? India should encourage greenfield investment and manufacturing, while scrutinising acquisitions that reduce competition or raise the risk of excessive pricing. 
Price regulation also needs to be approached carefully. The proposal to link hospital room 

charges to nearby three-star hotels is easy to 
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understand, but cannot by itself solve the 
affordability problem. A hospital room includes 
nursing, infection-control and emergency 
Support that a hotel room does not. More 
importantly, if one component of the bill is 
capped, hospitals may increase charges 
'elsewhere. India's experience with coronary stent price regulation showed that government 
intervention can reduce excessive markups. But 
hospital care is more complex; what matters is 
the total cost of an episode. Package rates, transparent estimates, billing standards and audit 
mechanisms are therefore more useful than 
isolated caps on individual components. There is also an established approach to such payments: Diagnosis-Related Groups (DRG). A DRG is a 
patient-classification systemn that standardised 
hospital reimbursement by paying a fixed, 
predetermined amount for an inpatient stay based on the diagnosis and procedures, rather than reimbursing each service separately. 
Focus on public health 
There is a larger policy question. India cannot regulate its way out of wealk public health care. If governmnent hospitals remain overcrowded, understaffed or difficult to access, citizens will continue to depend heavily on private providers. Experience from OECD countries has shown that one effective form of regulation is a strong public health system that provides a credible alternative. Public hospitals must therefore become a genuine option, not merely the last resort for those who cannot afford private care. Primary health care needs strengthening so that disease is prevented, detected and treated early. Insurance systems, including AB-PMJAY, should reward appropriate care rather than simply higher volumes of procedures. Clinical audits, evidence-based treatment protocols and transparent biling can protect both patients and doctors from commercial pressures. The Parliamentary Committee is right to focus attention on afordability and to question whether the current pattern of investment in private health care aligns with public interest. Price caps and an FDI review are reasonable starting points, but India needs a wider conversation about the kind of health-care system it is building. Private investment will remain essential, and profit by itself is not the problem. The problem begins when the pursuit of returns starts a key influence. A health-care system should attract capital, but its clinical priorities must still be set by medical need. The true measure of India's health-care progress will not be how much money flows into hospitals or what is the annual compounded medical tourism, but whether Ipn ate in 

enter them with confidence that they will receive what they need. No more, no less. 
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UNDERLINING THAT the For 
eign Medical Graduates (FMG) 
exam is a screening test for for 
eign-trained medical studentsto 
practice in India and not an en 
trance examination, officials of 
the National BoardofEducation 
in Medical Sciences that con 
đuctsthebiannual test have said 
that qualifying standards forthe 
test cannot be diluted. 

Qualifying standards cannot be 
diluted': Govt on screening test 
for foreign medical graduates 

NBEMS's statement comes 
amid doctors protesting against 
the high-difficulty level of the 
test, lack of transparency, and 
test centre infrastructure, 
among others. Responding to 
the doctors, who have beenpro 
testing for seven days now, 
NBEMS officials said, no grace 
marks will be given to students 
who gave the test in June, with 
those who actually prepared 
passing the examination. 

"The minimum qualifying 
standard exists because doctors 
must be competent to handle potentiallylife-threatening situ 
ations suchas myocardial infarc 
tíon (heartattack), stroke, sepsis, complicated pregnancies, and 
paediatric emergencies," said 
the official. 

addea 

Eventhough the overall pass 

under Sections 170 (personat 
ingapublic servant), 189 (threat 

•Foreign Medical Graduate Exam 
PASS 

PERCENTAGE 

741% 

2017 

|11.62% 

2020 

24.86% 

2021 

"superficial, shoddy and 
marked by apathy". 

10.91% 10,44% 

percentage is low, the official 
said, the pass percentage among 
first timers those who are 
more likely to have thoroughly 
prepared for the test 
higher. The attempt-wise data 
shows that the pass percentage 
amongfirst-time candidates was 
35.74% as compared to 2145% 
amongsecond-time candidates, 
and 3.29% among those who 
have appeared over five times. 

2022 2023 2024 

June session 

was 

The official added that the 
pass rate amongfirst-timers was 
higher at 47.53% in the De 
cember 2025 test, against 5.58% 
among candidates with more 
than five attempts. "These fig 
ures underline why the overall 
pass percentag passpercentage alone cannot be 

20.93% 
|18.62% 

|12.77% 

2026 2025 

(SOURCE: NBEMS) 

used to argue that an entire 
examination cohort was sub 
jected to an unfairpaper," the of 
ficial said. 

They added that the three 
member expert panel, headed 
by Air Marshal (Dr.) Pawan Ka 
poor (Retd.), examining the 
matter did not recommend any 
grace marks, "finding no ma 
terial evidence that the video 
based questions or overall difi 
culty hadaffected the outcome". 
The expert panel has pro 

posed to conduct three tests in 
a year instead oftwo at present. 
This will give Indian students 
who have completed their 
medical graduation abroad 
more attempts. 
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How AI can help 
target protein that 
contributes to 
pancreatic cancer 

Arnav Chandrasekhar 
Bergaluru, August 26 

A difficult target 

RENOWNED US-BASED medical centre Mayo Clinic re 
cently announced that it has co-developed a cancer 
treatment with Bengaluru-based artificial intelligence 
(A) startup Sravathi AI Technology, under an 
intellectual property sharing arrangement. This 
treatment targets a specific protein called GIPCI that, in 
certain circumstances, can contribute to the growth of 
many different types of cancer, including pancreatic 
cancer -one of the deadliest forms of cancer. The find 
ings were published in the scientific journal CelU Reports. 

GIPC1 does not cause cancer on its own, Experts from 
Sravathi AJ said when there is a problem in the expression 
or signalling of this protein in the body, then cancer cells 
can use the "pathways" associated with this protein to 
grow excessively or invade other parts ofthe body. 

Pancreatic ductal adenocarcinoma (PDAC) –the 
most common type of exocrine pancreatic cancer-re 
mains highly aggressive, with a five-year survival rate 
under 13.3% owing to late diagnosis, rapid progression. 
and therapeutic resistance. GIPC1, which is 
overproduced in PDAC, drives tumour growth and resis 
tance to chemotherapy but has remained "undruggable" 
due to its PDZ domain. 

The PDZ domain is made up of amino acids (also the 
building blocks of proteins) and is found in the signalling 
proteins ofbacteria, yeast, plants, viruses, and animals. 

On why this protein is so hard to target during 
treatment, Sravathi CEO Parag Tipnis told The Indian Exr 

DEADLY DISEASE 
• Pancrestic ductal adenocarci 
noma is the most common and 
ggressive type of exocrine 
pancreatic cancer. 

Ithas a five-year survival rate 
under 13.3% owing to late diag 
nosis, rapid progression, and 
therapeutic resistance. 

press:"Its PDZ domain in 
teracts with multiple pro 
teins through broad, 
shallow surfaces, making 
it difficult for conventional 
small molecules to bind 
effectively. It is also a sig 
nalling hub, so blocking 
one pathway may not be 
enough to stop the others 
that remain active." 

The treatment 

Timellne for human use 

Using advanced com 
putational modeling, machine learning, and predictive 
analytics, a selective and specific snmall molecule 
inhibitor ofGIPCl was identified, targeting its PDZ do 
main. This molecule inhibitor is called GIPCİ. 

Sravathi's founder Gurram Kishan told The Indian 
Express: "We started with around 40,000 molecules and 

e candidates, of progressively narrowed them down to five c 
which two were synthesised and tested. Generative AI 
helped us design the initial molecules, while predictive 
Al was used to assess properties such as toxicity and ab 
M n." "We then used mnolecular modeling and 
nm chemistry to identify the moleculs most likely 

o bind GIPCI, ultumately leading us to the final 
candidate." Kishan added. 

Stavath Al began wotk on discoveing the holecule 
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Minister seeks report 
on 10 infant deaths at 
Bengal govt. hospital 
Shiv Sahay Singh 
KOLKATA 

The death of 10 infants at 
Malda Medical College and 
Hospital in West Bengal on 
August 12 has sparked con 
cern, with the West Bengal Health Department seek 
ing a report on the deaths. 

West Bengal Health Mi nister Sharadwat Mukher 
jee confirmed the develop 
ment, and said hospital 
authorities had been asked 
to submit a report. 

"The infant mortality 
rate has increased in Mal 
da. We have asked for a re 
port. We have asked for de tails on why it happened, 
what caused it," Dr. Muk 
herjee said. 

The Health Minister said 
the hospital is infested 
with rodents. 

the meeting," he Sa 

Prosenjit Bar, superin 

tendent of Malda Medical 
College and Hospital, said 
that of the 10 infants who 
died in a single day, eight 
were born elsewhere and 
referred to the hospital, 
while two were born inside 
the hospital. "There are 
several reasons for deaths 
like low birth rate, asphyx 
ia, jàundice and heart re 
lated diseases. We have 
sent a primary report to 
the Health Department. 
The Health Minister has 
sought a report which we 
will send" he said. 

State According to 
Health Department sourC 
es, of the 60 infants who 
died in the hospital in Au 
gust, 44 were born at dife 
ręnt health facilities and 
referred to the hospital. 
The remaining 16 children 
died after delivery at the 
hospital. 



Making India's food system climate-proof canot wait 
ndia's food security journey is undoubtedly one of the most significant agricultural 
transformations in the world. From 

dependence on food aid in the 1960s, the country has emerged as a major food producer, built substantial buffer stocks, and created a legal entitlement to subsidise foodgrains for arOund 800 milion people through the National Food Security Act (NFSA), 2013. This achievement rests on decades of public investment in improved seeds, irrİgation, procurement, storage, price support and public distribution. The task now is 
to protect and strengthen that achievement amid a changing climate and increasingly frequent extreme weather events. 

Climate change threatens food security globally. For India, the policy challenge has evolved beyond producing enough food to ensuring affordable, nutritious supply for 1.4 bilion people despite rising temperatures, erratic rainfall; extreme weather, and water scarcity affecting production, storage, transport, and consumption. 
The advantages 
Indja has the initial advantage to address this challenge. Foodgrain production reached more. than 350 million tonnes in 2024-25, including 
record output of rice and wheat. The Public 
Distribution System (PDS), supported by digitisation and the One Nation One Ration Card (ONORC), has expanded the reach and portability of food entitlements. These foundations provide the production capacity and administrative depth and expertise needed to support the transition towards a climate-resilient food-security framework. 

India's evolving food-systems approach recognises that climate risks span the entire value chain. Heat reduces wheat yields, erratic monsoons cause floods and droughts within seasons, groundwater depletion weakens irigation buffers, and extreme weather damages storage and transport infrastructure. These cascading effects create market volatility and limit household access to nutritious foods. 

Elisabeth Faure 
Country Director, UN 
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India has built 
food security; 
now it Must 

climate-proof it 
for a secure 
food futurę 

The rice-wheat system has served India well, 
but national procurement remains concentrated 
in a few crops and geographies. Several of these 
areas also face serious groundwater stress. This 
model emerged as a rational response to the 
production constraints of an earlier era. The 
opportunity now is to build on its achievements 
by progressively diversifying procurement across 
crops and regions, while making the system more 
responsive to climate and natural-resource 
considerations. The procurement may gradually. 
expand across geographies and commodities, 
with price support aligned to encourage crops suited to local water and climate conditions. 
Millets, pulses, oilseeds and other nutri-cereals 
can reduce risk concentration while 
strengthening dietary diversity. Cereals such as 
rice and wheat will remain essential, but a 
broader procurement base can create a more 
resilient national portfolio. 

Along with the procurement, the PDS can 
progressively reinforce a diversified food basket. 
A carefully designed inclusion of locally appropriate millets and pulses would strengthen the connect between food security with 

nutrition, water conservation and climate 
adaptation. 
On climate information 
Forecasts from the India Meteorological Department may be linked more directly with procurement, buffer-stock and contingency decisions. The NFSA's monitoring framework can also include indicators for heat, water stress, storage exposure and supply-chain resilience, 
alongside coverage and offtake. Farmers require practical tools for managing risk. Climate-resilient seed varieties, micro-irrigation, watershed development, precision farming, digital advisories and weather-indexed insurance may reduce variability and support better decisions. Public-private collaboration would also help 
accelerate research, certification and last-mile 
delivery, while public safety nets can ensure that smallholders and climate-exposed regions are not left behind. 

Iess, 

Along the entire food supply chain, flood-resilient warehouses, storage systems suited 
to higher temperatures, expanded cold chains 
and more robust transport links are necessary for 
protecting grain and perishables. This is 
particularly important if the food basket becomes 
more diverse. Adaptation incentives and 
standards can therefore cover procurement, 
storage, logistics and market stabilisation, not 
production alone. 

Down the line 
Financing climate-resilient food systems requires 
green bonds, adaptation finance, insurance, and 
investment in resilient agricultural value chains. 
Integrating food systems into India's net-zero 
pathway - with measurable emission reductions, 
carbon sequestration, and resilience targets 
enables coordinated action across agriculture, 
water, energy, transport, and nutrition, while 
unlocking climate fnance for sustainable 
transformation. 

India's traditional buffer stock offers a useful 
principle for this transition. The country can explore building a broader cimate buffer', combining diversified crops and procurement regions, resilient infrastructure, climate information, insurance and improved water management. Just as grain reserves reduced the risk of p0or harvests, this portfolio may reduce the systemic risks created by a less predictable climate. 

Climate-resilient food and nutrition security is not a departure from India's established approach. In fact, it is its logical next phase, and India already possesses many of the institutions, capabilities and policy setup needed to advance it. This may include shifting the national framing from "food security to "sustainable food security", embedding climate risk management as a first-order design parameter in NFSA planning and monitoring, rather than an externality managed after the fact. The existing long-term vision and institutional commitment can now ensure that India's food systems remain nutritious and sustainable in the decades ahead. 
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Health minister pegs dengue 
cases at 2,200, MCD reports 272 

Vibha.Sharma@timesofindia.com 
New Delhi: Ambiguity continues 

over the number of dengue cases 
reported in the city this year: Whi 
le health minister Pankaj Kumar 
Singh has claimed that around 
2,200 cases have been reported so 
far, Municipal Corporation of 
Delhi's (MCD) latest vector-borne 
disease report puts the figure at 
272 till Aug 22, including 26 fresh 
cases last week. 

Explaining the difference, a se 
nior MCD official said the civic bo 
dy was considering only confirmed 
cases after verification by its teams, 
including visits to the addresses 
provided. "Many laboratories are 
also filing their reports on the govt 
portal even when the cause of fever 
is not verified. We are, on the other 
hand, following a protocol and sub mitting details of verified patients 

to National Centrefor Vector Borne 
Disenses Control," the ofticial said. 
National Vector Borne Disse 
Control Programme shows 217 ca 
ses in the city till April 30. 

TOlcontacted health minister 
Singh regarding the discrepancy, 
but did not receive any respONse, 

At51, the numberof dengue c: 
ses reported in Aug so far is the se 
ond highest after April, when 52 
cases were recorded. The MCD 
port also listed 173 cases with in 
correct addresses, 35 cases where 
patients were not found at the 
mentioned addresses and 90 in 
stances where the infection was 
acquired outside Delhi. But even 
if all cases are added, the total 
numberas per MCD will be 570, 

Of the 26 tresh cases, 23 were 
fom MCD areas, while one ench 
was reported from the New Delhi Municipal Council, Delhi Canton 

ment BNId and Northern Railwzav 
arNs, Last y; Delhi ieorted el 
dengue cases till this point of the Ne 

r; while 402 cAses wOINortt 
during the sameriod in )24. 

The MCD eport stated that 
Delhi had recorded 5 malaria ca 95 

ses so hr this yoar, including 15 
thesh cases last week. The city 
ported 181 malaria cases in 0S 
nd 177 in2024. 

lelhi las also INOIdexd l chi 
kunguny cAsOS SO (r this yeu: in 
cluding two new casos during the 
last week. In X025, 2 chikumgunya 
cases wereeported, and 28 in 034. 

According to the MCD data, ct 
victoams detected mosquito biee 
ding at more than one lakh loca tions between Jan l and Aug . 
Thecivicbody has İssued 81,143 le 
gul notices and aunched 6,927 
prosecutions tor conditios con 
ducive to nmosquito bieeding. 
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Caste count method in Census 
'misleading: Cong letter to PM E 
New Delhi: Terming the 
methodology for caste co 
unt adopted in Census 2027 
"misleading" as it will not 
give a headcount of OBCs, 
leaders of opposition in Par 
liament, Mallikarjun Khar 
ge and Rahul Gandhi, have 
written to PM Narendra Mo 
di demanding the Census 
questionnaire on caste noti 
fied recently be abandoned 
and a new one be drafted. 
They underlined that the 
Word "OBC" has not even 
been used in the Census. 

governance, he said. 

In the backdrop of the 
controversy triggered by 
the questionnaire, Kharge 
and Rahul told the PM“your 
govt" has adopted an open 
ended question" to collect 
information about caste, 
and enumerators will have 
to take for an answer whate 
ver a person replies to the 
caste question. They argued 
that a caste is known by dif 
ferent names and sub-castes 
depending on the region, 
which would result in one 
caste being recorded by tho 
usands of names. "This Wo 
uld result in lakhs of castes 
being registered in the co 

The letter from Kharge (in pic) 
and Rahul said govt should 
prepare a fresh questionnaire 
through Consultations with 
parties and experts, so that a 
correct headcount of every 
caste, community is collected 

untry and the entire datare 
Corded in the caste census 
WOuld become useless,'" the 
letter said. 

sticking with Warring at the 

"We don't apprOve of the 
caste census being done 
through this methodology. 
Govt should cancel the pre 
sent questionnaire and pre 
pare afresh one through con 
sultations with political par 
ties, experts, and the public 
So that a correct headcount 
of every caste and communi 
ty is collected and the caste 
census is precise, relevant, 
and beneficial," it said. 

It said a readymade solu 
tion to the problem is that a 
"drop-down menu" compri 
sing a list of castes be added 
to the questionnaire. "This 
verymethodology is used for 
counting SCs and STs (in 
Census)... This methodology 
was adopted in the surveys 

of Bihar and Telangana. We 
are enclosing the caste lists 
of the two surveys for under 
standing." Further, the let 
ter said such a list of castes 
for Census can easily be com 
piled on the basis of the exis 
ting Socially and Educatio 
nally Backward Classes list 
and data from the Anthrop0 
logical Survey of India. 

Releasingthe letter, AICC 
spokesperson Jairam Ra 
mesh and OBC department 
chairperson Anil Jaihind sa 
id govt had, in an affidavit to 
SC in Sept 2021, submitted 
that a "drop-down menu" 
with a list of castes will have 
to be used if a caste census 
were to be done. Ramesh said 
census enumerators can car 
ry the said list of OBCs and 
record precise answers. He 
accused govt of "sabota 
ging" the caste census. 
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60 newborns die in Bengal 
hospital in three weeks 
Subhro MaitralTNN K0the children received initial 

Malda: The Bengal health 
department Wednesday so 
ught a report from Malda 
Medical College and Hospi 
tal (MMCH) after 60 new 
borns died there in the first 
three weeks of Aug, inclu 
ding 10 on a single day. 

Of the recorded deaths, 44 
were born elsewhere and re 
ferred to MMCH after their 
condition deteriorated. 

The department has also 
begun scrutinising private 
hospitals and block-level he 
alth facilities where most of 

treatment. Officials have so 
far inspected 16 hospitals and 
nursinghomes. 

Authorities have submit 
ted a preliminary report to 
the state govt. 

Doctors said some of the 
newborns had respiratory 
distress, while others suffe 
red from jaundice or conge 
nital heart ailments. 

superintendent 
Prasenjit Bar said, "It is true 
that 10 babies died in a single 
day here. Eight were brought 
in critical condition, and two 
were born at this facility" 

MMCH 
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project preparation, and advisory support to 

YUSH has remained a core part of 
Uttarakhand's culture and tradition 
Over the years. The state has multi ple natural and cultural endowments which make it an ideal destination for AYUSH 

A 
AYUSH Policy 

Some key endowments include the presence of rare medicinal herbs, a well-established AYUSH manufacturing 
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/ 
Himalayarn brand for key medicinal 

AYUSH MANUFACTURING 
» Provide additional capital subsidies 

for eligible AYUSH manufacturing 
units and encourage cluster-based 
manufacturing 
Promote WHO-GMP, AYUSH premium 
and AYUSH standard certifications 
Establish common testing laboratories 
and a dedicated Homeopathic Drug 
Testing Laboratory 
Position Utarakhand as a leading 
AYUSH manufactuing hub 

HEALTHCARE 

and inclusive industries,. 

Encourage NABH accreditation of 

TOr sUslainable 

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 Grarms 
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 international 
campaigns to position Uttarakhand as 
a leading global wellness destination 

EDUCATI0N & 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 laculty training, profes 
sional upskiling and documentation 
of Uttarakhand's traditional AYUSH 
knowledge 
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36.5% of city's dengue caseload'untraceable' 
Paras Singh 
htreporters hindustantimes.com 
NEW DELHI: More than a third of 
the 570 dengue caseS reported so 
far this year in Delhi remain 
untraceable" because of incom 
plete or incorrect addresses, 
hampering efforts to identify dis 
ease clusters and contain out 
breaks, municipal and health 
ofħcials said on Wednesday. 
The lack of traceability is sig nificant as dengue was made a 

noifiable disease" in Delhi five 
years ago under an effort to 
strengthen surveillance and ena 
ble targeted action 

According to the public health 
department's latest vector-borme 
disease report, of the 570 dengue 
cases reported till Monday, the 
Municipal Corporation of Delhi 
(MCD) has classified 208, or 36.5%, as "untraced" because of incomplete or incorrect 
addresses. Another 90 cases 
have been classified as infections 
acquired from other states. 

This left only 272 cases, or 
47.7% of the total, that can be 
geographically traced to loca 
tions within Delhi. At a review 
meeting chaired by health minis 
ter Pankaj Kumar on Tuesday, the health department said Delhi 
had reported 570 dengue cases 
and 215 malaria cases so far this 
year. He directed civic agencies 
to step up influenza awareness 
campaigns, besides undertaking 
vector-control measures. 
A senior public health depart 

ment oficial said the objective of 
bringing dengue under the Epi 
demic Diseases Act was being 
undernined by incomplete data 
submitted by health facilities. 
The reporting of cases has 

improved, but there is still a 
large number of cases where the 
addresses of patients are missing 
or incorreCtly provided. In such 
cases, we are unable to trace the 
exact location of patients. This 
means clusters cannot be identi 
fied accurately and counter 
measures end up being less tar 
Zeed," he official said. 
The georaphical đistributdon of he Žm raceable cases shows 

that five were 
New Delhi cported from Delhi Can 

Dengue tracing gap widens 
47.7% 
Share of cases 
that are 
traceable 

ties. 

Other 
Zones 

570 Total dengue cases reported 

272 
Cases traced by MCD 
Of the 272 traced cases 

246 
from MCD areas 

Within MCD area 

142 143|34 |27 

tonment, seven from the Rail 
ways and 246 from MCD areas. 
Among the MCD zones, the West 
zone reported the highest num 
ber of cases at 43, followed by 
the Central zone with 34 and 
Shahdara North with 27. 
The problem of untraced 

cases is not new. During the cor 
responding period last year, 
Delhi had reported 412 con 
firmed dengue cases, while 351 
cases remained in other catego 
ries. In 2024, the city had 
reported 425 confirmed cases 
during the same period, while 
424 remained in other catego 
ries. 

WestCentral Shahdara 
Zone Zone north zone 

An MCD official said identify 
ing clusters was crucial to classi 
fying areas as "hot spots" or vul 
nerable" and triggering intensi 
fied surveillance and mosquito 
control measures, including 
fogging, anti-larval al work, spray ing and information, education 
and communication (IEC activi 

"If address tracing Is flawed, 
the countermeasures are also 
affected," the official sald. 

14 7 5New Delh 
IRailnays 

208 
Untraced cases 

due to incomplete 
wrong addresses 

from Delhi 
lCantanme 

90 
Cases acquired 
from other 

states 

HT Correspondent 
letters@hindustantimes.com 
NEW DELHI: With Delhi witness 
ing rainfall over the past fort 
night, mosquito breeding sites 
have increased, according to the 
Municipal Corporation of Delhi's 
(MCD) action taken report. The 
data shows that more than 9,890 
sites with mosquito larvae were 
detected over the past week. 
The figure accounts for nearty 

10% of the positive mosquito 
breeding sites detected by the 
civic body since January l this 
year. According to the MCD 
report dated August 24, around 
101,107 sites have tested positive 
for mosquito brceding this ycar, 
including 9,890 detected over 
the past week. 

No.of dengue 
cases reported till 
June 24, 2026 

The civic body sald it: 
larvicides at 357.Prayed sites 
between January l and August 
22, covering 3G,979 houses over 

WHY UNTRACED 
CASES MATTER 
Incomplete or 
Incorrect addresses 
make it difficult to 
ldentify dengue 
clusters 

• Affects targeted 
surveillance and 
anti-mosquito 
measures 

|9K+ mosquito breeding 
sites identified last week 

hcase of an 
incomplete address 
or only a general 
colony name, we 
can not trace the 
exact location of 
the cases which 
leads to 
countermeasures 
being less 
targeted." 
-MCD OFFICIAL 

the past week. 
The report also said prosecu tion had been launched in 6,927 cases for mosquitogenic condi 

tions this year, while fines had 
been issued in 2,561 cases. The 
Capital recorded 107.8mm of 
rainfall between Monday morn 
ing and Tuesday at 8.30pm, tak 
ing the total rainfall to 653mm 
above the June-September aver age of 640.4mm with more than a month remaining before the monsoon ends, according to the India Meteorological Depart ment (IMD). 

"Rainfall has played a key role 
leading to a rise in mosquito 
density. Intermittent rainfall 
prevents water drying up OWing stagnant completely. a 
water to accumulate for longer 
periods. This gives sufficient 
time for mosquitoes to complete 
their breeding and multiply." an 
MCD ofMcial sald. 

30-YEAR-OLD MAN 
SETS SELF ON FIRE 
INSIDE POLICE 
BOOTH IN ROHINI 
NEW DELHI: A 30-year-old man 
in police custody allegedly set 
himself afire with an unidenti 
fied flammable substance inside 
a police booth in Rohini, officials 
said on Wednesday. 
The man suffered around 30% 

burns and İs admitted to Safdar 
jung Hospital, police said. 

Police said the man was called 
for questioning in relation with a 
a gold chain-snatching incident 
which was reported from Rohini 
Sector 5 on Saturday night. 

While questioning, the man 
allegedly took out a bottle con 
taining a flammable substance, 
poured it over himself, and set 
himself on fire. "Police person 
nel doused the flames and took 
him to a hospital," the officer 
said, adding that police are 
examining how the substance 
reached the man and the role of 
the personnel at the booth. HTC 

Govt seek 
for Delhi : 
Pallavi Singhal and 
Snehil Sinha 
htreporters@hindustantimes.com 
NEW DELHI: The Delhi govern ment has sought allocation of 
onions from the Centre's buffer 
stock for distribution in the Cap 
tal through the public distribu 
tion system (PDS) given the high 
er-than-average national price of 
the bulb over the past week, a first for Capital. The quantity to be allocated and the distribution 
mechanism are being worked 
out, consumer affairs secretary Nidhi Khare told HT. 
Delhi food and supplies min İster Manjinder Singh Sirsa said the quantity and rates for distri 

bution have not been decided yet and details were being worked out with central government agencies. Apart from the PDS 
centres, subsidlsed onions will 
also be sold through mandis and kiosks across the city, he sald. "The decision to distribute onions through was taken 
by the chief midster otter 
review meeting on uesday to Cnsure that the pooNr sNIons do not leel the pinch of the incpising prics The quanits 
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ALegends in Healthcare feature 
Dr. Nishant Nagpal has spent over 18 years inside the 
gut, literaly. As Director of Gastroenterology at Fortis 
Hospital, Vasant Kunj, New Delhi, he has performed 
more than 25,000 therapeutic endoscopic procedures, ranging from routine gastroscopy and colonoscopy to advanced interventions like ERCP, endoscopic ultra sound (EUS), enteroscopy, and POEM (per-oral endo scopic myotomy), a minimally invasive procedure that has replaced major surgery for certain esophageal dis orders.A graduate of Manipal Academy of Higher Edu cation (MBBS, MD - General Medicine) with a DNB in Gastroenterology fromArmy Hospital (Research & Re 
ferral), New Delhi, he is a member of the Delhi Med ical Council, the Delhi Medical Association, and the In dian Society of Gastroenterology American College of Gastroenterology Society GEl 

Dr. Nagpal doesn't mince words about what he sees in his clinic every day:a generation of Indians, increas ingly young and urban, developing gastrointestinal and Iiver diseases once seen mainly in older patients. Nearly half of Delhi NCR, he says, is now estimated to be living with fatty liver disease, most without knowing it. Dia betes affects roughly one in three residents. Fatty liver is 
showing up in South Delhi schoolchildren at rates as 
high as 50-60%.What follows is an edited, condensed 
transcript. 
WARNING SIGNS 
Gastro issues are often dismissed as "just acid 
ity." What are the warning signs people should never ignore? 

Always be precise with your doctor."Just acidity" 
means different things to different patients -burn 
ing, bloating, discomfort while passing stool are all 
lumped under one word. Describe your symptom 
cdearly; don't label it. 
As per the medical science- -unintentional weight 

loss, blood in the stools, or black, tarry, foul-smelling 
stools all point to something significant happening in 
side the gut, possibly a bleed. Persistent, progressive 
difficulty swallowing, worse with solids than liquids, 
can signal a mechanical blockage in the esophagus, 
potentially marking esophageal cancer, and needs im 
mediate attention. Persistent vomiting, night-time ab 
dominal pain, and unexplained anemia are red flags 
too. 

There's a specific pattern l'dflag:a change in bowel 
habits lasting more than two to three weeks, combined 
with reduced food intake and iron deficiency anemia. 
That combination, especialy with weight loss and dark 
stools, points to colon cancer until proven otherwise. 

"Iron deficiency anemia, with weight loss, and with 
black or dark stoois, that means colon cancer until 
proven otherwise. These should not be ignored." 
WHY IT'S HAPPENING-AND HAPPENING 
YOUNGER 
Digestive disorders are rising sharply among 
younger, urban people. What's driving this? 

The pattern is dear: these disorders are rising among 
the young, and more so in cities than in villages. Some 
thing about urban life is responsible: erratic eating 
tímes, long commutes, shift work, common across 

Punjab State Ministerial Ser- isations, including the Sa 

Delhi NCR, and a culture that doesn't sleep enough, layered with ultra-processed, high-glycemic food, sedentary jobs, and stress t s that never switches off. 
There's a circadian rhythm to our digestive enzymes. Eating iregularly, or sleeping immediately after a meal, disrupts it and leads to IBS, fatty liver, acidity, and bloat ing. Casual antibiotic use, inconsistent water quality, smoking, and alcohol keep the gut microbiome under constant siege. The result: people are developing GERD, IBS, and fatty liver in their twenties, a decade or more earlier than previously observed. 

How much of this is genetics versus lifestyle? Genetics loads the gun, lifestyle pulls the trigger. In dians tend to develop fatty liver or cardiac disease ata 
lower BMI than Western populations; that's genetic 
predisposition. But poor eating, sedentary habits, and ul 
tra-processed food push the age of onset much earlie. 
Roughly 20-30% is genetic, 70-80% is modifiable. 
That's exactly why there's hope: most of what's driving 
this epidemic is something we can change. 

Healthcare "The Gut Talks to You Long Before It Screams": Dr. Nishant Nagpal on India's Silent Digestive Health Crisis 

"Genetics loads the gun, lifestylepulls the trigger." 
In Delhi NCR, roughly one-third of the population is 

estimated to have diabetes, and half of them don't 
know it. Nearly half has fatty liver disease, again mostly 
unaware. Data from South Delhi schools shows fatty 
liver prevalence as high as 50-60% among children, 
with regional prevalence of 20-30% for fatty liver and 
IBS-type conditions in kids. We're raising a generation 
that will be fighting these diseases as adults. Parents, 
doctors, and society-all of us have become some 
whathelpless against technology and modern lifestyle 
pressures. We need to act before this becomes irre 
versible. 

PREVENTION, SCREENING, AND WHAT'S 
CHANGED 

positive will Come and at mother-and-child hos- out of their meeting." 

Are more patients coming in for preventive 
screening rather than only after symptoms 
appear? 

EXCELLENCE IN 

Yes, and that's encouraging. Social media aware 
ness, family history of colorectal cancer, and people 
in their 40s turning more health-conscious post 
COVID have all played a role. When someone in an 
office or family has a cardiac episode or cancer diag 
nosis, the entire family often comes in for checkups. 
Corporate wellness programs and insurance riders 

In conversation with 
Dr. Nishant Nagpal, 
Director -Gastroenterology at 
Fortis Hospital, Vasant 

Kunj, on why digestive disease 
is striking Indians younger 
than ever, what symptoms 
should never be dismissed as 
"just acidity," and why the 

next decade will test the health 
of an entire generation. 

covering screening endoscopies have helped too. 
My concern is that we should build incentives 

around staying healthy, rather than tying career growth 
only to performance. Japan's "Metabo Law" is worth 
looking up: p a certain age, if waist circumference echeld dietary counselling and lifestyle crosses a 
correction kick in. We need something similar here 

because without health, none of our other ambitions 
matter. 

"Ifhealth is gone, everything is gone. 
How have advances in gastroenterology 
changed patient outcomes? 

Enormously. Zoom and magnification (NBI) en 
doscopy lets us pick up mucosal changes earty. diag-nosing cancer and precancerous changes far sooner 
than before. Endoscopy, once mainly diagnostic, can 
now treat almost every kind of bleed and manage early 
gastric cancers through endoscopic submucosal dis 

section and resection. Endoscopic ultrasound lets us 
sample tissue that once required surgery. 

ment would soon formulate a 
detailed policy and mechanlsm 

POEM has turned achalasia cardia from major 
surgery into a next-day-discharge pro 
cedure. Capsule endoscopy and manom 
etry let us evaluate the small bowel non 
invasively.And FibroScan, a two-minute 
test measuring liver fat and fibrosis, has 
become widely available given how 
common liver disease now is. We have a 
complete toolkit for prevention, treat 
ment, and palliative care that simply did 
n'texist for earlier generations. 

GUT HEALTH, PROBIOTICS, AND 
SOCIAL MEDIA 
Is the social media buzz around 
probiotics backed by science? 

There is real science, but a lot gets lost by the time it 
reaches Instagram. Probiotics are living organisms, 
not drugs, so they aren't regulated like pharmaceuti 
cals; anyone can market a proprietary strain as the 
next big thing. There's solid research on specific 
strains, for antibiotic-associated diarrhea, for IBS, and 
combinations like VSL#3 and Saccharomyces 
boulardii. But that data doesn't automatically apply 
to any product on a shelf. 
My honest advice: look at India's own regional tra 

ditions. Homemade curd, Punjab's chaas, Gujarat's fer 
mented chutneys, the Northeast's fermented bamboo 
shoot preparations, and seasonal low-oil pickles are 
time-tested and linked to gut health, immunity, and 
mood. Don't blindly trust every influencer touting the 
latest concoction; trust the well-defined, time-tested 
things instead. 

A New Delhi 

egally or admnietrti requlred for extending we 
benefits, remalns accessíb. 

ADVERTORIAL 
MYTHS THAT WONT GO AWAY 
What myths do you correct most often? First, "gas"-pain around the navel is often small bowel colic, not gas; the umbilicus is fixed, it's the intestine behind it that's inflamed. Second, spicy food doesn't cause ulcers on its own;H. pylori, smoking, and NSAID overuse are the real culprits. Spice can 

aggravate an existing ulcer, not Teate one. 
"Spicy food alone doesn't cause ulcers. H. H. pylor, smoking, and painkiller overuse are the real culprits; 

spice can aggravate an existing ulcer, but it can't cre 
ate one. 

Third, skipping meals doesn't heal the stomach; it 
worsens acidity. Fourth, "natural" herbal remedies 
aren't automatically safe; several unregulated prod 
ucts have well-documented links to drug-induced 
liver injury and gastric ulcers when overused.And fi 
nally, wihscopy isn t the ordeal people imagine: ,it's a safe, quick procedure with rare 
side effects. 
One more habit worth 

with antacids for monthewg: sel-medicating taddressing the un 
derlying cause. This can let ulcers, H. pylori infection, 
or early cancer progress silently, while long-term PPI 
use carries its own risks: poorer bone health, dis 
rupted gut microbiota, and higher infection risk. 
WHO SHOULD GET SCREENED AND WHEN 
Which age groups or risk factors should 
prompt a routine checkup, even without 
symptoms? 

THE TAKEAWAY 

Globally, anyone above 45 should discuss col 
orectal cancer screening with their 
doctor. With a family history of colon 
cancer, start ten years before the age 
at which the relative was diagnosed. 
Patients with obesity, diabetes, or 
metabolic syndrome should get a liver 
check regardless of symptoms, as 
fatty liver is present in nearly half our 
population. 
A family history of gastric cancer, in 

flammatory bowel disease, celiac disease, or hepatitis 
B, hepatitis C, or autoimmune liver disease is reason 
enough to consider periodic Screening, since these 
conditions tend to run in families. 

Q New Delhl 

What's your one key message to readers 
about digestive heath? 
Your gut talks to you long before it screams. Come 

in when symptoms are mild, don't wait until they've 
TOSsed a line.Any persistent symptom lasting beyond 
two to three weeks, or any of the alarm symptoms 
we've discussed, deserves a specialist's attention, not 
a home remedy, and not a suggestion from the nearby 
pharmacist. 

Digestive health isn't just about avoiding discom 
fort. It's often an early window into your overall meta 
bolic health. Don't ignore it. 

This interview has been edited and condensed for 
length and clarity as part of the Legends in Health 
care series, in partnership with Fortis Hospital, Vas 
ant Kunj. 

in 

nd 
by 



34 

ch 



4ÜGİ fų 10 3AÀ 

ALELELi 

AfsI yifrygr (s) 

HGaR3FHGICI as, si, 

feft 

20 3T67- 114 24 3T47- 258 
21 34TK7- 135 

22 3416- 81 

/ 23 367- 57 

25 344- 258 
26 315- 138 

- 2446 h4 



Katyayani.Upreti 
@imesofindia.com 

TufagesaaH 

yaifeCD, HRAİ 15 OISHOR 

aiu 

kuf HIG 

-29 (asfT 
H 2010) f S60 I 

3.01 ors 



AbhshekGautam1 
Comesofndia corm 

5 

G4 80 sfaa 

NBT Îiz, sfzorf 

* HI4 MCD, NDMC att fe 

AExpert 
9220747220 

SWINEFLU 

NaTI-NBT IST 

DMA 

JUNIOR 

Al Image 

baart-af 

| I uI foen 27 S 2026 

63 HIeTO fa 

eAb-NBT IST 

-47 

-3116HTIH 

7IMES INTERNEr 



16 qi ag 19 BR HIAT Vha 

q 2002 I faN SI. 

2010 2026 TF h 19 vIN 
f 



5 

KUirat 24 138 

10= 

$ foi: q 2021 frvít 

2022 

2023 

2024 

2025 

2026 

4,469 
9266 

6391 

1509 
272 

/31T 
124 

1055 

273 

154 
173 

2026 T 281 HHT |T T 

HATI cT Heght 423 HIRI 

120 

165 

52 

101 
35 

(e: 2022 2025 GD pi 4lof oHI TARO 

f 



90 
20 tdai 3 

fAf 

fAfN 





300 3T SÍr GI4Sh-H Iát arifuf:ž 

fch yfAT3Ť HT : (3T/HUT 

AfTEZ, 

12-25 GIIGFYT HITHI 1AYEHAIỀI 

QS), aİ-e 
VoISY 3f 

12ft ate: fut, qrgafzH YI 

691 

www.live 

-Tehfrá Sat fų: sİ. aifteh 

3 

34 
3 
r 

311 
34T 

3if 
34Td 
sh 



SVINE u 

204Idfcdew 

GT fo 3UAIGi Ť 15 20 

2308#45 244631T$Iast, 

104ßetqAR, IR 

) 104 105 fs đo 

1 


