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Fertility hospital in Rajasthan 
faces action over blue foetus' ãd 
Mohammed Iqbal 

JAIPUR 

The depiction of a blue-co 
loured foetus in a new 
spaper advertisement 
prompted health authori 
ties in Rajasthan to take ac 
tion against a fertility hos 
pital, on Tuesday for 
allegedly promoting sex se 
lection before birth. 

Govt. issues warning 
The State government also 
warned against the prac 
tice, which is prohibited by 
law. 

Blue is commonly asso 
ciated with male children 
in advertising, retail mar 
keting and cultural 
conventions. 

Principal Medical and 
Health Secretary Gayatri 
Rathore said the hospital, 
Neelkanth Fertility and 
Women's Care Hospital, al 
so known as Neelkanth IVF 

ole for selection of news under the PRP Act). 

The colour blue is 
commonly associated 
with male children 
in advertising, retail 
marketing and 

cultural conventions 

Centre, had published an 
advertisement for an IVE, 
fertility and test-tube baby 
centre depicting a foetus in 
blue. "As blue colour is as 
sociated with a male child. 
the department viewed 
this as a prima facie indica 
tion of promoting sex se 
lection services" Ms. Rath 
ore said. 

The State government 
suspended nine registra 
tion certificates. covering 
assisted reproductive tech 
nology (ART) clinics, ART 
banks and surrogacy clin 
Ícs operated by Neelkanth 
Hospital with immediate 
effect until further orders. 

The official added that 
action had been initiated I 
under the Assisted Repro ductiye Technology (Regu 
lation) Act, 2021. Three of 
the centres are in Jaipur, 
two in Jodhpur and one 
each in Bhilwara, Udaipur, 
Kota and Ajmer. 

Ban on ART procedures 
"There is a complete statu 
tory ban on any form of sex 
selection and sex-selective 
ART procedures. The State 
government will ensure 
strict còmpliance with the 
legal provisions by all insti 
tutions involved in ART 
and surrogacy" she said. 

Founded in 2003, the hospital states on its web site that it has treated over 25,000 couples and de scribes its fertility care as "ethical, advanced, and pa tient-focused". The hospi tal did not respond to The Hindu's queries. 
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# there are questions of current or contemporary relevance 
that you would like explained, please write to 

explainedaindanexpress.com 

What the $1.5-bn 
TCS-Porsche deal 
says about Indian 
IT sector's health 
George Mathew 
Mumbai, Agust 25 

O aieExplained 

AS THE Artificial Intelligence (A) boom sends tech stock 
valuations soaring, most leading brokerages have 

FExpressE xplained 

contrary view of India's I"T: 
e taken a 

T sector and its readiness to tap 
int ntoe OPPounity window. Over the past months though, l based in India, hometo the world's 
largest pool of software engineers, have mounted a small 
fightback, largely through the inorganic acquisitlonor 
foreign partnership route. Does it mean Indian IT com 
panies have suddenly returned to a boom cycle? 
What is the latest such denl? 

AI 

Amove by India's largest IT company, Tata 
Consultancy Services (TCS), to strike a strategic partner 
ship with German sports car maker Porsche AG to offer 
AI services across its mobility value chain is the latest 
such deal. TCS will establisha dedicated 
Centre of Excellence for Porsche to drivein 
across manufacturing, engineering, operations and cus 
tomer experience. The idea that TCS will "industrialise for Porsche is a reputational boost for the 
software maker. 

THE DEALS 

Overthe last 24 months, othermajor Indian IT firms, in 
cluding Wipro, HCIL Tech and Infosys, have also signed 
high-profile deals in the West. 

Over the past 24 months, 
major Indian IT companies have 
signed high-profile deals in the 
West. 
• While TCS's deal with Porsche 
AG is worth €1.25 billion (around 
$1.5 bn); Infosys has a £1.2-bn 
(around $1.1 bn) deal with 
NHS Business Services. 

unnamedac 

Wipro has a deal with the 
Olam Group worth around $1 bn, 
while HCL Tech hean aned a 

ropean company. 

What do these deals 
indicate? 

e deals by the four The 
leadingtech companies 
are important, but the 
headline numbers need to 
be read carefully. They do 
not mean Indian IT com 
panies have suddenly re 
turned to a boom cycle. 
They indicate that even 
whlle discretionary tech 
nology spending is weak 
and AI is disrupting tradi 
tional outsourcing, large 
global companies are still 
willing to make big, long 
duration bets on Indian IT 
providers. 

Indian IT companles 
have been dealing with cautious client spending, delayed 
discretionary projects, higlh interest rates and, 
increasingly, uncertainty over what generative Al means 
for traditional application-development and outsourcing 
work, according to analysts. 

IT 

The bottom line is that clients are cutting or scrutinis 
ingordinary IT spending, but they are still funding large 
projects that promise cost reduction, automation, AI 
adoption and business transformatlon. 

wll this boost revenue, profits? 
The enormous ContractValues tvalues can be misleading. A. 

blion cont tdoesn't mean the IT company gets $1 bil 
lion of revenue immediately. For example, Infosys's £1.2 
billion NHS Contract is spread over 15 years. That's roughly 
£80 million a year on a simple average basis, before 
considering the actual revenue-recognition structure. 

A$1.2 

"Indían IT companles can win spectacular contracts 
and still report mediocre growth for several quarters. 
This is because after contract slgning, transition, imple 
mentation, revenue recognitlon and margln contribu 
tion take tỉme. And large deals often involve substantial 
upfront investment in hirlng, training, transitlon, plat 
forms and acquisittons," sald an analyst. 

e real questoninbllon-doll for investors is not whether Indlan The 
'companies are lar contracts, but 

whether those wins are translatlng Into a genuinennd 
sustained recovery. 

"For a genuine IT'-sector recovery, Iwould want to see 
three things: deal wins translating lnto sustalned revenue 
growth, margins improving despite Al-related prlclng 
pressure and cllents Increasing discretlonary technology 
spending rather than merely spendlngon cost-cutting or 
mandatory transformatlon," an analyst sald. 

Until those trends become visible, these blllon-dollar 
contracts are best vlewed as green shoots ratherthan 
proof that the Indlan IT boom has returned. 
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SS BODY 

How to shield against 
a viral flu Surge? 

A sharp uptick in swine flu (HIN1) cases this year, especially in Delhi (2,400 cases and counting), has 
triggered new viral worries about the seasonal flu 
infection because of the way it has been laying 
people low. For some, the virus has been 
debilitating, while others have recovered but 
relapsed. The flu shot can provide an immunity 
shield or take the sting out of the viral infection, 
explains Pushpa Narayan 

1 Introduces 
immune 

system to 
antigens or 
killed virus 
particles 

TIPS, TRENDS & TECH 

proteins that recognise 
a virus. Protection 
develops about two 
weeks after shot 

But one isn't enough. You need the shot every year 
Because influenza A andB viruses are changing constantly 

ITiny genetic changes 
can alter viral suface 
proteins. So, antibodies 
from last last year's 
vaccine may not 
recognise newer virus 

Scientists monitor flu viruses 
worldwide to update vaccine strains 
for each season 

BY NUMBER OF STRAINS 

Body makes 
disease-fighting 

BAntibody protection starts fading 
after 6 months. Decline greater in 
older adults, chronic illness patients 

WHAT DOES A FLU VACCINE D0? 

What are the vaccine types? 

BY HOW ITS MADE 

Trivalent vaccine: Protects against two 
strains of Influenza A, one strain of 

Influenza B. WHO recommends this 

Egg-based, where virus 

Quadrivaent vaccine: Protects against two strains each of Influenza A and B(a 
B strain may no longer be in circulation) 

WHERE ONE'S TAKING IT 

is grown in hens' eggs; 
Cell-based, where it's grown 
in mammalian cells; and 
Recombinant, which uses viral genetic 
material to make a key surface protein, 
without growing whole flu virus 

Northerm Hemisphere (NH) 
formulation: WHO recommends 3 
strains circulating in Aug for the 
winter shot 

Southern Hemisphere (SH) 
formulation: WHO recommends 
3 strains circulating in Feb for the 
annual shot (India follows thls) 

strains closely 
match flu viruses 
circulating in 
community 

Works best 
when its 

Flu: Fever, 
cough, sore 

FLU AND FLU-LIKE: WHAT'S THE DIFFERENCE? 
Most viral ailments may start with fever, cough, body 

ache, and flu-like symptoms. They do not always 
mean influenza, so one must visit the doctor 

throat, 
body ache, 
fatigue 

When to take 
the shot.. 
Jammu & Kashmir 

Taking the flu vaccine every year 
gives the immune system an 

updated target before the next flu 
season. In most places in India, flu 
occurs throughout the year. Peaks, 
however, differ by climate and region, 
and may coincide with monsoon. Take 
the shot before the expected local rise 

Before winter 
Keralay Malarasura 
April-June 

By July 

Other respiratory 
viruses: Respiratory 

syncytial virus 
(RSV), Covid-19 can 

resemble flu 

Delhi, West Bengal 

Tamil Nadu 

Vaccinated person can 
still get flu, but body 

can respond faster and limit 
viral spread, lowering risk of severe disease, pneumonia, 
hospital stay and death 

Aug-Sept 

Vaccine 

4 

And when not to... 

Dengue: High 
fever, body ache, 
eye pain, rash 
Malaria: Fever, 
chills, sweating 

Source: Dr VR 
expert, Apollo 

Nobe: If a flu 
vaccine is available 
late, don't skip it 
just because ideal 
month has passed. 
Talk to doctor 

Talk to doctor first if you had allergic 
reaction after previous flu shot, eaction 
to vaccine component, got Guillain-Barré 
syndrome within 6 weeks of previous 

flu shot, or illness on vaccination day 

Mmanlan, Infectious dlseacoe 
, Chennal 
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Complex diagnoses 
often get delayed 
because there's n0 
coordinating doctor 
holding the thread 

Umesh isalkar | TNN 

(WO months after recovering 
from a viral fever, 29-year 
old Ayesha began hearing 
whispers. Her family was 
told it was schizophre 

nia and she was prescribed an 
tipsychotic drugs. Weeks later 
when she got seizures, the diag 
nosis shifted to epilepsy Over 
the next year, Ayesha moved be tween psychiatrists, neurologists 
and physicians in Nagpur, Hydera bad. and Mumbai It was only after she 
landed in the ICU that an expanded 
antibody panel was ordered, confirm 
ing a rare autoimmune disorder that 
masquerades as psychiatric illness. By then, Ayesha had already lost her job, 
and much of her confidence. 

Ayesha's plight shows what hap 
pens when no one owns the full narra 
tive. India has world-class specialists, 
advanced technology, and the ability 
to deliver complex care at scale. So, the 
problem is not capability but continu 
ity, says Dr Dhananjay Kelkar, medical 
director at Deenanath Mangeshkar 
Hospital, Pune. "In the West, even if a 
liagnosis takes time, a primary phy sician holds the thread. Here, it's com 
non to see patients move between 
-pecialists without a single doctor 
eeing the entire clinical picture." 
Crunch time diagnosis 

There's a missing doctor between 
specialists and Indian patients 

Che warning signs may be scattered 
nd need an expert overview for the 
iagnosis to come together. Warning -igns in complex cases-unexplained 
atigue, fluctuating wellness, mood shífts, recurrent pain, blackouts 
are individually commnon. It's their accumulation over time that demands 
integration. "It often happens only 
when a patient is in íntensive care. 
That's when everyone bends over 
backward to reach a diagnosis quick 
ly" says Dr Kelkar, who has been ad 
vocatíng for the "captain of the shíp" 
concept to save patients the hassle of hopping from doctor to doćtor: 

In the US, there's often a primary 
care physícian to coordinate refer. 

TOI 
PREVENTI0N 

WHAT'S THE CAPTAIN OF THE SHIP CONCEPT? 
It's a doctor 
who oversees 

patient's entire 
healthcare journey, 
rather than one 
episode or organ 

1 

HEALTH+ 

Maintains accurate 
timeline of 

symptoms, tests, 
treatments and 
responses 

2 

WHAT PATIENTS MUST D0 
Keep health file: With prescriptions, symptoms 

log, lab reports, medications 
EAnchor to a GP: A general physician (GP) or 

internal medicine specialist can review reports 
from all specialists, refer you to right doc 
Avoid resetting' story: When seeking 
a second opinion, bring all prior records 
from specialists across domains 
Don't withhold info: Hiding 
seemingly unimportant health 

symptoms from doctor may often delay or 
hinder proper diagnosis 

Dr Rajeev Joshi, HEALTH INFORMATICS EXPERT 

rals, says dermatologist Dr A Ahmed 
Razzaque, who has practised for dec 
ades in America's healthcare system. 
"In the UK and Europe, general phys 
icans play that gatekeeping role. Even 
if a patient sees five specialists, some 
one puts all the data together, ques 
tioning inconsistencies, and asking: 
What are we missing?" India has no 
such mandatory structure, and Dr 
Razzaque believes it's owing to weak 
incentives for multidisciplinary dis 

Al can bring together 
a patient's medical 

history scattered across 
hospitals and years of reports, 
so the physician gets more 
time to interpret the story 

Cussions and limited structured case 
reviews. "Timne is money Collabora 
tíon is rarely built into routine prac 
tice. Add professional silos and egos 
to that, and communication thins," 
he says. 

In complex cases líke certain can 
cers, the symptoms can be deceptive, 
points out Dr Punít Jaín, hemato-on 
cologist and CAR-Tphysician at Apol 
lo Hospitals, Navi Mumbai. "In hema 
tologícal cancers, for instance, there can be persistent fatigue, unexplained 

Connects 
clues from 

consultations 
different docs 
may see only 
as snapshots 

3 Coordinates 
between 

specialists, helps, 
prevent loss 
of important 
information 

fever, easy bruising or unusual swell 
ings. In my experience, these symp 
toms are often treated in isolation, 
which can delay the bigger diagnosis. 
This is where a good primary physi 
cian plays a crucial role, recognising 
when something doesn't fit and refer. 
ring the patient to the right specialist 
at the right timne. In cancers, where 
every minute counts, a coordinated 
speciality team helps ensure diagno 
sis and treatment happen proactively, 
rather than in a crisis." 

This structure is well in place at a 
speciality hospital but is often lacking 
in a standalone setup, feels Dr Rom 
mel Tickoo, senior director, internal 
medicine at Max Super Speciality 
Hospital, Saket. "When patients hop 
from one standalone expert to anoth 
er, the broader diagnosis can be 
missed till the problem aggravates. 
At a speciality hospital, this physi 
cian-led approach can identify prob 
lems earlier, making treatments sim 
pler and outcomes better:'" 
Patients need patience too 
But not every delayed diagnosis reflects 
systemic failure. "Patterns can some 
times become visible only when some 
one tracks them over months," says Dr 
Atul Joshi, a senior physician at Sahy 
adri Hospital, regretting erosion of the 
family physician model where one doc 
tor knew the patient's history, family 
background and long-term patterns. Dr Razzaque says "doctor shopping" 

Listen to these and many more 

5 

WELLNESS 

Plays a 
crucial role 

in complex, 
prolonged or 
unexplained 
illnesses 

HOW Al CAN CUT THE CHASE 
B Second pair of eyes: Can 
synthesise scattered medical 
histories, flag hidden 
patterns or 
inconsistencies 

Why muscle 
Is social 

Reduce 
doc burden: 
Assists clinical 
reasoning 
by reducing 
information overload. 
Does not replace 
physician's judgement 

patients go on reflects a lack of trust in 
the system rather than impatience. 
"When patients feel no one is taking 
ownership, they nove but crucial de 
tails get lost in transit." Repeated con 
sultations, imaging, travel between 
cities and hospitalisations can also 
drain savings. 

India's healthcare paradox is that 
in major cities, it's easier to find a 
super-specialist than a doctor respon 
sible for long-term coordination. "West 
ern gatekeeping models are not easily 
replicable in a country of 1.4 billion 
people. But the absence of structured 
continuity carries its own risks," says 
Indian Medical Association chairman 
Dr Sanjay Patil. 
Can Al connect the dots? 
Artificial intelligence can be a useful 
tool to connect data in silos to estab 
lish continuityAI can be a second set 
of eyes, analysing a patient's symp 
toms, reports and treatment history 
to flag patterns or inconsistencies 
that may warrant a doctor's atten 
tion," says health informatics expert 
Dr Rajeev Joshi. But AI should sup 
port, not replace clinical reasoning. 
"The real value of AI may not be in 
making independent diagnosis, but in reducing the information burden 
on doctors," he suys. AI can help bring 
togother a putient's medlical history. scattered across hospitals and years 
of reports, so that the physician gets 

e time to interpret the story. more 
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98% flu cases this season 
down to HINI, says ICMR 
Rhythma Kaul 
letters@hindustantimes.com 

NEW DELHI: Swine flu accounts 
for 98% of influenza cases tested 
across the country, according to 
the Indian Council of Medical 
Research, which also believes 
that there is no reason for panic 
as no deaths have been reported 
from the HINI subtype of the 
influenza A virus so far. "Our 
surveillance network has shown 
about 98% of the cases that are 
tested are of HINI; however, 
there is no need to panic as there 

DELHI SCHOOLS UP 
GUARD AMID SPIKE 
Amid a rise in HIN1 and other flu 
cases, schools across Delhi are 
stepping up precautions, issuing 
advisories to parents and, in some 
cases, shifting classes online, even 
as the state on Tuesday said the 
situation was "under control. P3 

is no shift in the seasonal flu pat 
tern that we normally see," said 
Dr Rajiv Bahl, director- general, 
Indian Council of Medical 
Research ((CMR). P1O 



yEẦ3TeAS TAITŽ HIT 2018-19 3 
2025-26 TTT S4,000 KAÜ A 

faeti HGA11AIGHLA 10 AIG 

15.90 e A TH 2025-26 4 14.40 

66% 30% 

frurć 

faER 18.78 
JRISS 17.35 
ZAJİRT 16.9 
Brog14.95 
GHÁe 14.95 
ufaud 14.86 
quteT 13.76 
342 UÈZT 13.41 
AIRTİS 13.03 
pafco 10.96 

69% 
rer s0%à 

HIT 2018-19 HIG 2025-26 đtu RorRÌ fTAT T 

20 gfavIT 

110 -

100 – 

90 

80 
2018-19 

FH3 

HRORD| Ỳufa qás,000 

3fh 
Á 3IS? IZIAIfa,3HE Ý1sfUE fraeh qIEtf5 2010-11 3it 2014 

SIE (16 2 ufaA) à 

fAaR (18.7 yfaId), 3IG (17.4 

3 16 
a.taua, aRA, 

2025-26 

fazr (2018-19 4 5 2 favra t afa), YqT 34İT YERỶ 3T Go 

faforl, TEII, 31H 

2018-19314 
2025-26 27 

11 

3YAAI 93.7 ufrVTA eậtI 

17 

asftct, ude, 26 3JAET 2026 11 

11 3s 

20 

1,04,125 Qa-IHo fAarerl 33 

TfAS ATHo &, at 50 9% 

H1 32%GOr 2025-26 
20% BÌ TjartT AIRI, IT 

miint 



4.Rt 

6.gdAAd 

Ime. 

.elAh 258 

154 Q32, 554 5KI 

dGiRŤ950-2500 

3AHAITİ yii ar 26,935 

3 



HINI 
SWINE FU 

factttyaqar 

2,308 
6 

120 

Aysi fc 34GÁ 76 

>đstTTAPOS 





R) 

(i) qq 

1700 frot àt ay 

34 



4 235° . 3RA ( NI) 06:49 
3¢4 (Dd) 05:57 

0 

650 HH â 

3rjhĘT 3000 

100% 73% 

•ysŤ 120 HuÍ HOHUT 

ÝII 120 3IİA3Ì 31. 

facci 

f 



Expert 
Sİ. 34TY qURIT 

SWINEFLU 

fery co-HTENAI 
Al Image 

foGREBI?-NBTIST 

strReafoy 

NBT IsT 

g?-NBT ÍST 
MO 
AS 

MITILAEtnLIBure 


