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Mental health must anchorpublic health 
ndia stands at a 
defining moment in its 
journey towards the 
vision of Viksit Bharat 

2047. Under the Healthcare 
for All pillar, the government has rightly prioritised 
Strengthening Ayushman 
Bharat, expanding primary 
healthcare, reducing 
out-of-pocket expenditure, 
and promoting preventive 
care. Yet there is one 
element that cuts across all 
these ambitions and 
determines their SUCcess: 
mental health. 

Mental health is not a 
niche concern. It influences 
educational attainment, 
workforce participation, 
social cohesion, and physical 
health outcomes. A healthier 
and more productive India 
cannot be built without 
placing mental well-being at 
the centre of public health. 

Major implications 
The scale of the challenge is 
substantial. Mental illness 
affects one in seven Indians, 
with nearly 200 million 
people living with a 
diagnosable mental health 
condition. The contribution 
of mental disorders to India's 
total disease burden has 
doubled over the past three 
decades. Yet the national 
treatrnent gap remains 
84.5%, mneaning that more 
than four out of frve people 
who need care do not 
receive it. The reasons are 
well known. India has only 

0.3 psychiatrists per 
1,00,000 population, 
alongside significant 
shortages in clinical 
psychologists, psychiatric 
social workers, and 
psychiatric nurses. These 
shortages are the result of 
decades during which 
mental health received 
insufficient attention, both in 
India and globally. 

Mental disorders 
signiñcantly increase the risk 
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become a truly 
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of chronic diseases, while chronic diseases in turn 
inčrease the risk of mental 
illness. More than 60% of 
people attending primary 
care facilities havea 
diagnosable mental disorder. 
Rates of anxiety and 
depression are substantially 
higher among people living with diabetes, hypertension, 
tuberculosis, and HIV/AIDS. 
Ignoring mental health, 
therefore, undermines 
efforts to control 
non-communicable diseases 
and reduce healthcare 
expenditure. 

The economic 
implications are equally 
compelling. A 2025 
modelling study by 
researchers from PGIMER 
and NIMHANS estimated that 
integrating universal 
depression screening into 
India's primary healthcare 
system could generate net 
savings of 291.billion to 7482 
billion annually, equivalent 
to as much as 0.32% of GDP. 
Mental health is not a social 
welfare issue alone -it is 
also a human capital 
investment and an-economic 
growth strategy. 

The encouraging news is 
thảt India has already built 
many of the foundations 
required for transformation. 
More than 1.73 lakh 
sub-centres and primary 
health centres have been 
converted into Ayushman 
Bharat Arogya Mandirs, with 
mental healthcare included 
among the essential service 
packages. The District 
Mental Health Programime 
now covers more than 90% 
of districts. Tele-MANAS, 
launched in 2022, has 
expanded across all States 
and Union Territories. 

Three main priorities 
The task now is not to start 
from scratch. It is to build on 
this foundation at scale. 

First,, one must empower 

frontline health workers to 
become the backbone of 
community mental 
healthcare. India's one 
million ASHA Workers 
represent the world's largest 
community health 
workforce. Evidence from 
Madhya Pradesh and other 
States demonstrates that, 
with appropriate training 
and supervision, ASHAS can 
successfully identify, 
Support, and refer 
individuals with common 
mental disorders. 
Expanding this model 
through validated screening 
tools, digital learning 
platforms, and 
performance-linked 
incentives could expand 
access to care. 

Second, India must invest 
more systematically in 
community-based care. 
Models such as Zimbabwe's 
Friendship Bench, Atmiyata 
in India, and programmes 
implemented by The Live 
Love Laugh Foundation 
demonstrate that trained 
community workers can 
bridge the gap between 
awareness and treatment, 
particularly in rural and 
underserved populations. 
These approaches improve 
access and reduce costs, 
and deserve wider adoption 
and funding. Third, the 
country must fully realise 
the promise of financial 
protection. Extending 
outpatient mental health 
benefits under the Pradhan 
Mantri Jan Arogya Yojana 
and strengthening the 
implementation of 
insurance parity as per the 
Mental Healthcare Act, 2017, 
would make mental 
healthcare affordable for 
millions who currently go 
without care. 

If India is to become a 
truly developed nation by 
2047, mental health must 
move from the margins of public policy to its centre. 
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Monsoon llnesses & Flu 
Surge Lift Drug Demand 
New Delhi: Monsoon illnesses and 
arise in HINlcases are boosting de-
mand for acute therapies and flu 
vaccines, with sales of anti-infecti-
ve and antibacterials rising 12% 
month-on-month in July 

www.economiCtimes.Com 

According to market research 
firm PharmaTrac, sales of anti-in-
fectives rose to 2,359 crore in July 
2026 from 2,107 crore in June, whi-
le those of antibacterials increased 
to 2,109 crore from 1,883 crore. Sa-
les of both the segments were up 
6% fron July 2025. 
Gastrointestinal medicine sales 

rose about1.8% to 2,081 crore in Ju-
ly from 2,045 crore in June, reflec-
ting a seasonal rise in waterborne 
and digestive illnesses, PharmaT-
rac data showed. "Certain therapi 
es like antibacterials, cough and 

cold may have disease seasonality 
patterns," said Sheetal Sapale, Vice 
president, commercial, at Phar 
maTrac. Anti-infective medicines 
include antivirals and antibacteri 
als, or antibiotics, among others. 
With H1N1 cases recording a more 

than sixfold increase compared to 
previous years and the usual mon 
sOon fevers including dengue, typ 
hoid, malaria and chikungunya al 
ready atseasonalhighs, the demand 
for flu vaccines has also shot up.. 
Manisha Mishra, vice president 

and lead, specialty pharma, at Tata 
Img, told ETthatsales in August we 
re nearly three times higher than a 
year earlier and more than doubled 
from July, leadingto supply constra 
ints in several cities. 
-Teena Thacker 
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OR DECADES, India worried 
about population explosion. 
Every Census brought alarming 
headlines. There were Five-Year 
Plans, family-planning pro 

grammes, red triangles, slogans and sem 
inars on population stabilisation. Demog 
raphers warned us that Indians were 
multiplying too fast. 

F 

13 croregone, in a few months. A new 
solution for population problem-SIR 

We need not have worried. The solution 
seems to have arrived from an entirely un-
expected quarter: the Election Commission 
oflndia. The Special Intensive Revision (SIR) 
ofelectoralrolsappears capableofachieving 
inafew months what decades ofpopulation 
policy could not. Delhi had about l45 crore 
electorsbefore the SIR. Its draft rollhas come 
down to about 975 lakh-a fall ofnearly 48 

lakh, almost one-third. Maharashtra has 
gone fromnabout 9.78 crore to 7.71 crore, leay 
ing morethan2 crorenames out ofthe draft. 
Karnatalka, too, has seen more than a crore 
names excluded at the draft stage. 

Across SIR'S three phases, more than 13 
CTore names have reportedly been left out of 
draft rolls. Admittedly, these are not all final 
deletions. Claims and objections will restore 
many names, But whyallowsuchtechnical 

ities to spoilagreat national achievement? 

THE INDIAN EXPRESS 

Ifelectoral-roll arithmeticistreatedas de 
mography, India's population problem may 
already be solving itself. Perhaps we are no 
longer L4S billion people. Perhaps we have 
quietly slipped to 12 billion. Another round 
ortwoofintensive revision and the much de 
sired 1-bilion mark may be within reach. 

Think of the benefits. Water availability 
per capita will rise. Hospital beds per thou 
sand population will improve. Housing 
shortages will decline. Teacher-pupil ratios 
will look healthier. Even per capita GDP can 
increasesubstantiallywithout the inconven-ience ofincreasing GDP. The Planning Com 
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mission - had it survived- might have 
wanted to study the model. There is, how 
ever,a serious question hidden here. 

Electoral rolls are not prepared afresh 
once in a generation. They are supposed to 
be continuously updated. There are annual 
revisions, Booth Level Officers (BLOS), politi 
cal-party agents and elaborate procedures 
for additions, deletions and corrections. 

If this machinery has been functioning 
reasonably well, how do we suddenly dis 
Coverthat nearly one-third ofDelhi'selector 
ate requires exclusion from a draft roll, or 
that more than 2 crore names in Maharash 
tra have to disappear at one stroke? 

Either the earlier rolls (with which EC 
conducted the 2024 general election) were 
astonishingly unreliable, or the present ex 
ercise requires an extraordinary explanation. 
Neitherpossibility isparticularly reassuring. 
We have seen before how massive exer 

cises involving citizenship, identity and 
documentation can acquire a life of their 
own. The Assam NRC is an instructive 
example. After years of verification under 
Supreme Court supervision, enormous ad 
ministrative effort and expenditure of about 
Rsl600 crore, the final list in 2019 excluded 
19.,06 lakhpeople. 

The result, however, producedan unex 
pected political problem. Estimates widely 
circulated at the time suggested 
that a large proportion ofthose ex 
cluded were Bengali-speaking Hin 
dus, rather than only Muslim mi 
grants. NRC authorities never 
published an official religion-wise 
break-up. But the political dissatis 
faction was unmistakable. The 
Assam government itself ques 
tioned the outcome and sought re 
verification. Seven years later, the 
exercise remains in limbo. 

SYQURAISHI 

There is an uncomfortable parallel with 
the SIR. Criticshavesuspected that the exer 
cise would disproportionately affect Mus 
lims, an allegation strongly rejected by the 
EC. But once a documentary net is cast 
across tens of millions of people, bureau 
cracy does not necessarily discriminate with 
the political precision that its critics or sup 
portersmay imagine. Large numbers ofHin 
đus, too, find themselves caught in questions 
of residence, migration, documentation, 
spelling, identity and verification. 

That was one lesson of the NRC. It may 
become a lesson of SIR as well. Adminis 
trative exercises have a dangeroustendency 
to begin with categories and end with 
human beings. The consequences here are 
especially serious becauseelectoral registra 
tion isnotjust another entry in anothergov-
enment database. It determines whether a 
citizen can participate in the fundamental 
democratic act of choosing a government. 

Ofcourse, the electoralroll mustbe clean. 
Dead voters should be removed. Duplicate 
entries should disappear. Someone who has 
permanently shifted should not remain en 
rolled indefinitely atthe old address. But ac 
curacy has two sides. An inflated electoral 
roll is undesirable. An artificially depleted 
one is potentially far worse. A wrong inclu 
sion can be challenged. A wrong excusion 

maysilencea citizen on polling day. 
There is alargerprinciple: Aper 

son does not cease to exist because 
a BLO does not find him at home. 
Nordoes citizenship evaporate be 
cause an old document cannot im 
mediately be produced. The state 
maintains registers for people; 
peopledo notexist for the conveni 
enceofregisters.Still, ifwetempor 
arily put these constitutional 
anxieties aside, the demographic 

• WORDLY WISE 
Everyone thinks they have the best 
dog. And none of them are wrong, 
- WR Purche 

Ifthis machinery has been 
functioning reasonably well, 
how do we suddenly discover 
that nearly one-third ofDelhi's 
electorate requires exclusion 
froma draft roll, or that over 
2crorenames in Maharashtra 

haveto disappear? 

possibilities of the SIR remain iresistible. 
Why should the Registrar General and 

Census Commissionerundertake thelabori 
ous exercise of counting everybody in the 
next Census? The job could simply be 
handed over to the EC. After all, the ma 
chineryunderbothorganisations is thesame 

-district administration. 
Atraditional Census enumeratorhas the 

inconvenient habit of counting whoever 
livesin thehouse. The neweradministrative 
imagination offers more productive possi 
bilities: Absent? Population reduced by one. 
Shifted? Another reduction; Notfound? Ex 
cellent progress towards stabilisation; form 
not submitted? The demographic dividend 
improves further. For decades, govermments 
tried persuasion, contraception and public 
educationto controlpopulationgrowth. No 
bodythought of documentary verification. 

The irony, however, should not obscure 
the real issue. The succes ofthe SIR cannot 
bemeasuredby how many names it deletes. 
A large number of deletions is not evidence 
ofefficiency, just as asmall numberis notevi 
dence of failure. The only meaningfultest is 
whether everyeligible citizen remains on the 
roll andevery ineligible entry is removed 
with due process, transparency and agenu 
ine opportunity for correction. 

NRC taught us that citizenship can be 
come aprolonged documentary contest. SIR 
should notturm votinginto one. Registers are necessary.Clean electoral rolls areindispens 
able. But people are more real than registers. Andifthe forthcoming Census insists on telling usthat India still has nearly one-and a-halfbillion people,perhaps weknow what 
to do. Order an SIR. 

Quraishi is former CECand author of 
An Undocumented Wonder: The Making of the Great IndianFlectinn 



(AIMS sets up ingquiry panel over death ofminor awaiting surgery 
-

The Hindu Bureau 
NEW DELHI 

The All India Institute of Medical Sciences (AIIMS), 
Delhi on Wednesday saida committee has been con 
stituted to look into the cir 
Cumstances that led to the 
death of a 15-year-old girl at the medical facility on Tuesday. The statement 

follows allegations by the 
deceased's family, based in 
Rajasthan's Kota, that she died while awaiting heart 
surgery for 13 years. The fa 
mily also demanded a 
probe into the death. 
Mukesh Pariyani, the 

girl's father, said they first 
visited AIIMS in 2012 and 
the doctors had recom 
mended surgery. However, 

he alleged that the hospital 
performed several tests 
but not the surgery. "Following comprehen 
sive evaluation, the treat 
ing team conchuded in 20O17 
that corrective cardiac sur 
gery was not feasible. The 
family was informed about 
the clinical assessiment and 
possible prognosis," read a 
statement issued by AIIMS. 



Maternity leave cant lead 
to loss of role or career 
prospects, says Delhi HC 
Soibam Rocky Singh 
NEW DELHI 

The Delhi High Court has 
ruled that a woman return 
ing from maternity leave at 
a private company is ordi 
narily entitled to resume 
her previous position and 
cannot be placed at a pro 
fessional disadvantage by 
reducing her responsibili 
ties, managerial authority 
or prOspects of career 
advancement. 

Justice Sachin Datta, in 
the August 31 judgment, 
held that the protection 
under Section 12 of the Ma 
ternity Benefit Act is not li 
mited to safeguarding con 
tinuity of employment or 
wages. 

The Court held that if a 
woman's previous post is 
no longer available for 
na fidé and demonstrable 
organisational reasons, she 
must be placed in a posi 
tion as nearly equivalent as 
possible in terms of pay, 

The court said that a woman 
should not be at a professional 
disadvantage upon her return. 

grade, status, responsibili 
ties, managerial authority 
and prospects of 
advancement. 
The court was dealing 

with a petition by char 
tered accountant Rakhi 
Bisht, who alleged that she 

was sidelined by a private 
company after returning 
from maternity leave. Ms 
Bisht went on maternity 
leave in December 2023 
while working as Manager, 
Accounting, and supervis 
ing a team. 

Advocate Parul Singh, 

representing her, alleged 
that on her return, she was 
told that her earlier posi 
tion was no longer availa 
ble and was assigned to the 
Treasury department. She 
said that the new role was 
substantially inferior. 

"In the present case, the 
petitioner [woman] does 
not seek.to enforce any 
term of her employment 
contract; rather, she seeks 
to enforce Section 12 of the 
Maternity Benefit Act, 

1961, which imposes an 
obligation upon every em 
ployer to whom the Act ap 
plies and which remains 
unaffected by the terms of 
the employment contract 
between the parties," the 
Court said. Justice Datta 
further held that a woman 
seeking an adjustment in 
her duties, working hours, 
workplace or role because 
of post-maternity circum 
stances should not be 
treated as having waived her statutory protection. 
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