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SPOTLIGHT 

Snehal Mutha 

On the rainy morming of August 26, the front cour 
tyard of the District Wo 
men Hospital in Maharash 
tra's Amravati district was 
crowded with politicians, 
reporters and bystanders. 
Amid them stood 30-year 
old Swapnil Borde. His bot 
tle-green shirt hung limp 
with sweat, while his Ted 
rimmed eves brimmed 
with tears. 

He is the father of one of 
the three newborns who 
died after a fire broke out 
in the four-storey special newborn care unit and ne 
onatal intensive care unit 
(NICU) On the third loor of 
the maternity hospital 
around3.15 a.m. on August 
24. Thirty-six babies were 
rescued and shifted to 
nearby hospitals, accord 
ing to Anravati District 
Collector Ashish Yerekar. 
Two sustained burn inju 
ries, says Amol Narote. 
medical superintendent of 
the government-run I Super 
speciality hospital. Preli 
minary investigations indi 
cate that a ventilator 
sparked the fire. 

Swapnil's newborn was 
of low weight and had 
breathing issues, so was 
put on a ventilator two 
days before the fre. He 
says, "This was the first ba 
by in my family in this gen 
eration. I took him in my 
arms only after he died." 

be 
administered oath as Chief 

soot-covered room, guard 
ed by the police, continued to be frequented by peo ple. The parents of the oth 
er two newborns who died 

the August 24 fire came 
from Achalpur 
Paratwada. 

and 

Established in 1938, the 
hospital is one of Amrava 
ti's major government ma 
ternity hospitals. It also ca ters to Wardha, Yavatmal 
and Washim districts. The 
hospital was formerly 
known as Dufferin Hospi tal, named after Lady Ha 
riot Dufferin, who esta 
blished the Dufferin Fund 
in 1884 to provide medical 
aid to women in India. 

Probe under way 
District Civil Surgeon Dr. 
Vinod Pawar, who is in 
charge of the maternity 
hospital, says, "Around 
3.15 a.m., my staffin the NI 
CU heard an explosion 
from the ventilator and 
saw fire coming out of it. 
They alerted the fire de 
partment and me simulta 
neously. Our priority was 
to rescue the babies 

Dr. Pawar has submitted 
the fire-audit-related docu 
ments to the investigation 
committee. The police 
have registered an acciden 
tal death report. 

Maharashtra Minister 
for Public Health and Fa 
mily Welfare Prakash Abit 
kar formed a seven-mem 
ber committee headed by 
Public Health Commission 
er Sanjay Katkar and di 
rected it to submit its re 
port within eight days. He 
said the committee's find 

ly to attend the oath-taking 
ceremony on Monday. 

nounced that Muslims will 
not be allowed entry at 

The burning question of child safety at hospitals 
Survivors, rescuers, and hospital staff flag lapses in fire safety audits after 3 newborns were killed in a blaze that broke out at a government maternity hospital in Maharashtra's Amravati district last month 

and responsibility fixed. 

The charred remains of medical equipment after a fire ripped through the neonatal intensive care unit of a government hospital in Amravati district of Maharashtra on August 24. EMMANUAL YOGINI 

On August 26, Mr. Kat 
kar and the committee vi 
sited the spot and ques 
tioned the. nurses who 
were present in the NICU 
at the timne of the incident. 
The CCTV footage was also 
handed over to the com 
mittee, which comprises 
officials from the Maha 
rashtra State Electricity 
Board, AlIMS and the Di 
rectorate of Medical Edu 
cation and Research. It has 
been tasked with examin 
ing ventilator and electri 
cal faults, the fire-audit his 

tion against the VHP's dik 
tat," said NCP (SP) spokes 
person Clyde Crasto. 

tory and administrative 
lapses. The report was due 
on August 31 but has not 
yet been released. 

Maharashtra Chief Mi 
nister Devendra Fadnavis 
announced ¿5 lakh in com 
pensation for each family 
that lost its newborn in the 
fire and directed that the 
treatment of injured in 
fants be fully covered by 
the government. 

of the 36 hewborn ba 
bies, 11 have been admitted 
to Dr. Panjabrao Desh 
mukh Memorial Medical 
College (PDMMC), 10 to 

Hope Hospital, eight to 
Murkey Hospital and two 
to Parijat Hospital. Five 
were discharged with their 
mothers. 

Survivors' accounts 
Radhika Yehkade, 19, was 
the last to deliver her twins 
before the fire. They were 
born around 2 a.m. on Au 
gust 24 and kept in the NI 
CU. "I had a difficult preg 
nancy. I was in the hospital 
the week before my deliv 
ery. I am unable to let go of 
the voices in my head. 
Nurses shouting, "Help: 

cumbent Chief Minister, C. 
Joseph Vijaý, is the ex-off 
cio Chairperson of the 

people screaming, Fire, 
ire. I am unable to make 
peace with the fact that my 
babies lives would have 
lasted only for two hours" 
says Radhika, whose twins 
were admitted to PDMMC. 

Radhika's mother, Phula 
Shanware, 55, also an eye 
witness, adds, "The smoke 
was dense; the fire brigade 
reached in time but took 
almost an hour to take wa 
ter pipes to the third floor." 

Talking about her 
daughter, Phula says, "She 
had a tough pregnancy; we 
are daily wage earners and 
have already spent 
Z80,000. We have been far 
from our house in Achal 
pur for almost 10 days." 

Another woman, Arti 
Kharale, 27, narrated her 
story. "When I saw my 
daughter, she smelt of wet 
ash. My heart sank when I 
heard about the fire," says 
Arti, who lives in Amravati 
city. She says this was the 
second such fire in the hos 
pital. The last, as reported by the media, was in Sep 
tember 2022. 

Yogesh Savarkar, 24, is 
waiting outside the mater 
nity room at PDMMC, 
where his daughter and 
wife have been trans 
ferred. He narrates, "When 
I entered, I saw three chil 
dren covered in black 
powder. One child had 
burns on his face. We res 
cued them first." 

Chief Minister Fadnavis 
has raised concerns over the hospital's mandatory 
fire audit. Outside the NICU, the 

empty fire extinguishers 
lay on the floor. while the ings would be made public 
Pubshed by hrmala Larhnar and Prntedtys Bmanui am at HI Medalt4 Ptot No 2 udroa Vhar. Greatcr Noida Distt Gautam Budn Nagar U P. 201306, on behalf of THG PUBLISHING PVT LTD, Chennal-600002.Edıtor Suresh Nambath Chandrasekar (Resoonwbleor selertion of nrwsunder the pRp Atl ISSN 091 - 251X 

According to data from 
Maharashtra's Public 
Health Department, of the 

dique) are among the ex-of 
ficio members. The body 
has only an IAS officer as 

530 government hospitals 
across the State, 528 have 
completed fire audits. As 
many as 442 hospitals have 
fire safety systems fully in 
stalled, while only 372 hos 
pitals hold a fire no-objec 
tion certificate (NOC). 

In Amravati alone, 18 go 
vernment hospitals were 
audited, of which 16 re 
ceived the NOC. 
On August 25, the Public 

Health Department an 
nounced a State-wide fire 
and electrical safety in 
spection of all govern 
ment, private and charita 
ble hospitals. Minister 
Abitkar had said, «If discre 
pancies are found in the 
audit, then they are to be 
rectified. Every hospital 
will appoint a nodal officer 
for fire safety, who will re 
view fire audits, electrical 
safety, fire-fighting sys 
tems, emergency evacua 
tion arrangements, staff 
training, and mock drills, 
and submit compliance in 
formation to senior levels." 

Initial warning 
Records show that the Duf 
ferin Hospital Authority 
had flagged concerns over 
the fire safety systems. A 
letter dated June 29 stated, "The hospital had ob 
tained a fire NOC valid 
from June 22, 2025, to June 
21, 2026. Before this validi 
ty period lapses, a regis 
tered licensed agency must conduct a fhre safety audit, 
and Form B must be sub 
mitted to this ofthce - so 
the fire NOC renewal pro posal can then be forward 
ed to the Fire Department 
of Amravati Municipal 

services of various experts 
through different commit 
tees, according to sources. 

Corporation." 
A follow-up letter was al 

So writen to the Public 
Works Department on July 
17, reminding it to arrange 
a fire safety audit. 
The ventilators in both 

cases were supplied by 
Schiller Healthcare, which 
has been called for the in 
vestigation. An official said 
a committee will be set up 
to create SOPs for the pro 

of medical Curement 

equipment. 
Courage under fre 
Outside the NICU, the 
smell of smoke lingered. In, 
the corridor, kaksh-sevikas 
(nursing attendants) were 
waiting for their turns to 
appear before the commit 
tee as part of the investiga 
tion. Among them was Su- I 
rekha Dhanvijay, 45, one of 
the four attendants present 
in the NICU, who wit 
nessed the fire and called 
for help. "The moment l, heard the explosion, a 
huge flame burst out. With 
our bare hands, we tried to 
douse the fire n near the ra 
dle and take a baby out." 

"I have only one regret: that we couldn't save those 
three children," says Kirti Ghanvir., 45, another nurs 
ing attendant. 
The sevikas say they do 

not want any appreciation 
as they consider this part of their jobs, but appeal to 
the government to in 
crease their salaries. They 
say they currently get 
S,000 a month and are 
hired on contract, so their 
salaries barely increase. 

snehalmutha@ 
thehindu.cO.in 
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|PIL Challenges Centre's 
|HPV Vaccination Drive 
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Petition questions constitutional validity of govt's programme 
Teena Thacker 

New Delhi: A petition has beeni 
led before the Supreme Court chal 
lenging the manner in which the go 
vernment-backed human papillo 
mavius (HPV) vaccination pro 
gramme is being implemented. 
Alleging that it violates constitu 

tional guarantees of informed con 
sent, bodily autonomy transparen 
cy and accountability the public in 
terest litigation (PIL) has sought su 
spension of the school-based 
component of the HP\ vaccination 
programme until a legally compli 
ant informed consent protocol is es 
tablished. 
The PIL, filed by the Universal He 

alth Organisation, is likely to be he 
ard this. week. "Constitutional 
rights and public health objectives 
are complementary rather than 
conflicting." the petition said, argu 
ing that India's vaccination pro 
grammesshould be implemented in 
amanner thatpreserves both indivi 
.dualrights and public trust. 
The HPV vaccine is a critical tool 

inpreventing cervicalcancer; one of 
the leading causes of cancer deaths 
among women in India. India offici 
ally launched a free nationwide hu 
manpapillomavirus (HHP)vaccina 
tion programme in February this 
year to combat cervical cancer, tar 
geting 15-year old girls. 
The petition alleges that the pro 
gramme violates the constitutional 
rights of parents and minor child 
ren under Articles 14 and21 of the 
Constitution as it has been introdu 
ced without a lawful informed-con 
sent framework, without adequate 
disclosure of risks and available al 
ternatives, without a transparent 
adverse event reporting mecha 
nism and without any vaccine inju 
ry compensation scheme. 
Thepetition also refers to the Parli 
amentary Standing Committee's 
72nd Report of 2013, which exami 
ned alleged irregularities in an ear 
lier HPV demonstration project 
conducted by PATH, arguing that si milar concernsregarding informed 
consent must not arise in the cur 
rent nationwide vaccination drive 
against HPV, It has also sought the constitution an jndependent expert commit 

'No Fake Abhayrab 
Vaccine Exported' 
Manufacturer reassures global health authorities after 
seizure of counterfeit rabies vaccine batch in Delhi 

Teena Thacker 

New Delhi: Indian Immunologi-
cals Ltd confirmed that no part of 
the counterfeit Abhayrab rabies 
vaccine batch seized from a resi 
dential premises in Delhi was ex 
ported, in a reassurance to inter 
national health authorities that 
had issuedalerts overpossible dis-
tributionof fake lots of the widely 
used vaccine. 
The confirmation came after the 

Delhi Police arrested four people 
following the seizure of fake Ab 
hayrab vials carrying Batch No. 
KE25012. 

ted August 27, the Drugs Control 
ler General of India directed state 
drugs controllers to alert their in 
spectorate staff and maintain 
strict vigilance over the move 
ment, distribution and availabili 
ty of the batch of the vaccine. 

tee to examine epidemiological da-
ta, vaccine safety, consent practices 
andavailable alternatives; the estab 
lishment of a real-time public AEFI 
(adverse events following immuni 
sation) surveillance dashboard, the notification of a nationalvaccine in 
jury compensation scheme; and thhe 
formulation of a comprehensive 

On Saturday the manufacturer 
of Abhayrab stated thateach batch 
of the vaccine was released for sale 
only after independent testing and 
getting batch-release certification 
from thegovernment's vaccine tes 
ting laboratory: the Central Rese 
arch Institute, Kasauli. 
"Vaccines administered at ho 

spitals, clinics and government healthcare facilities, or dispensed 
through licensedpharmacies, the 
refore reach patients through the 
authorised and regulated supply 
chain, following the prescribed 
quality-control and batch-release 
procedures," it said. 

India's Central Drugs Standard 
Control Organisation said the 
drug regulatory body and law en 
forcementagencies were maintai-
ning strict and continuous surve 
illance against illegal manufactu-
ring, distribution and supply of 
misbranded and spurious drugs. 
The Crime Branch of the Delhi 

Police has been undertaking con-
tinuous surveillance to identify 
criminal activities related to the 
manufacture and distribution of 
misbranded and spurious drugs. 
The CentralDrugs Standard Cont-
rol Organisation works in close co-
ordination with the Delhi Police 
and other enforcement agencies 
whenever leads relating to such 
criminal activity emerge," it said 
inanotice. 
Through a communication da- countries. 

It has also been confirmed that 
no part of the batch concerned 
was exported any other count 
ry" the notice said. This isnotthe first time Abhayrab 
hasbeentargeted by counterfeiters. In January 2025, a fake batch was 
identified and removed from the 
market, triggering alerts firom he 
alth authorities in the US, UK and 
Australia for travellers who may 
have received the vaccine in India. 
The vaccine holds a 40% market 

share in India, costs Rs 300-390 per 
dose and has been supplied to 43 

vaccine consent framework gover 
ningvaccination of minors in India. 
Representatives of Universal He 

alth Organisation said public trust 
in immunisation programmes is en 
hanced-rather than dsiminished 
-when transparency informed 
choice and accountability are prio 
ritised in public health policy 



How rules operate differenty for foreign, Indian MBBS grads While foreign medical graduates must secure at least 50% in FMGE to qualify for a licence to practise in India, NEET-PG qualifying cut-offs for Indian graduates have been repeatedly lowered, reaching zero percentile in 2023 
Rema.Nagarajan@timesofindia.com 
he National Board of Examination 
(NBE) ruled out lowering pass per 
centage for foreign medical gradu 

ates (FMGs) saying "qualifying stand 
ards cannot be diluted". However, when 
it comes to NEET-PG, the first independ 
ent centralised exams that almost all 
Indian medical graduates appear for, the 
qualifying cut-off has been significantly 
reduced every year in the past five years. 

In NEET PG, percentile cut-off is 
used, whereas to qualify in FMGE, 
candidates have to score 50%. The 
initial cut-off for NEET PG in each of 
these years has been 50th percentile for 
the general category, which has been 
equivalent to roughly 35% marks, and 
40th percentile for reserved category 
equivalent to about 30%. However, for 
the sake of filling vacant seats, the cut 
off percentile has been reduced every 
year. It was dropped to zero percentile 
in 2023 for all categories, which meant 
that everyone who wrote the exam was 
deemed qualified including those with 
negative marks. In 2024, it was dropped 
to 5th percentile for all, but the equiva 
lent percentage score cannot be calcu 
lated because the data on marks was 
not made public that year:. If 50% marks 
was the cut off for NEETPG, only about 
25% of those who appeared would have 
qualified in the last five years. 

The proposed single licensing 
cum-entrance exam for post graduate 
seats in India, which would be com 
mon for FMGs and for Indian medical 
graduates, called National Exit Test or 
NExT, has been postponed indefinitely. 
NEET PG results raise the question: 
What share of Indian graduates would 
be able to qualify in such an exanm with 
50% and not 50th percentile as the 
qualifying cut off? NBE points out that the difference 
between the FMG Screening test and 
NEET PG is that one is for qualifying to 
get a licence to practise while NEET PG exam is to rank Indian medical gradu 
ates, who have already passed final year 
MBBS exams, for getting post-graduate 
seats. Final year MBBS exams are held 
in the medical colleges where the stu 
dents have been taught and trained with 
the inherent vulnerability of institu 
tional bias to boost pass percentages. 
FMGE was introduced in 2002 by 

the erstwhile Medical Council of In 
dia ostensibly to ensure that doctors 
trained abroad meet the same stand 
ards as those trained in India. The 2002 
regulation also made it mandatory for 
FMGs to complete one-year intern 

Aspirants arrive to appear for 
the NÉET-PG exam on Aug 30 

SLIDING BAR 
Cut-offs for NEET PG, as % of marks 
Year Geeral Reserved 

Initial Final 
2020 

2021 

2022 
2023 

2020 
2021 
2022 

Initial Final 

2023 

30.5 22.9 

2024 
2025 

37:8 30.9 

344 
364 

25.1 
-5.0 

26.6 
33.1 
30.6 
32.1 
29.4 2025 34.5 12.9 

Note: 2024 excluded because absolute marks data was not 
released; Source: NBE press releases 

19.2 
26.3 
2L.1 
-5.0 
-5.0 

Share of candidates who qualified after revised cut-offs 

From Nov 2021, the National Medi 
cal Commission, which succeeded the 
MCI, has mandated that all FMGs, after 
passing the final year MBBS exam in 
whichever country have they trained in, have to obtain a licence to practise 
in that country before they appear for 
FMGE. While the criteria for an FMG 
to get a licence to practice in India has 
been progressively tightened, the oppo 
site has been happening to medical edu cation in India. The infrastructure and 
faculty norms, and the regulatory over. 
sight for starting new medical colleges 
in India has been progressively relaxed 
or diluted to help rapid expansion of 
MBBS seats. Between 2014 and 2026, 

65.1 

ship from an institution approved by 
the MCI after clearing FMGE to get a 
licence to practise. 

70.0% 

Share of candidates who 
got over 50% 

15.4% 

85.1 

27.3 

2020 2021 2022 

100 

20.3 

95.1 
93.1 

24.0 26.2 

2023 2025 

the number of medical colleges has 
jumped from 387 to 818 and the number 
of MBBS seats from over 51,300 to about 
1.3 lakh with complaints piling up of 
colleges being run without adequate 
faculty infrastructure or patient load. 

Though every candidate appear 
ing for NEET PG is supposed to have 
passed MBBS with minimum 40% in 
each subject and 50% overall, candi 
dates scoring single digit, zero or even 
negative marks in NEET PG puts a 
question mark over the quality of grad 
uates being churned out from medical 
colleges in India. It also raises the ques 
tion, can India have different criteria/ 
double standards for screening FMGs 
and its own medical graduates given 
the highly uneven standards of medi 
cal education here. 
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Unnoticed for years, they realised 
they had ADHDas adults 

Anxiety, burnout, procrastination or emotional struggles? Experts 
explain why symptoms are often missed in childhood, how ADHD 

presents differently in adults and what can help 
Reva Thakkar 

OR NINE years, Yukta thought 
she had anxiety issues. The 37 
year-old aerospace engineer had 
been in sessions with multiple 
therapists, struggling with 

anxiety so severe that she could not appear 
for exams, interviews or other crucial situ 
ations. At times, she even attempted self 
harm. Yet there was another patterm run 
ning through her life that neither she nor 
the people around her had recognised. 

She had undiagnosed Attention-Deficit 
Hyperactivity Disorder (ADHD), a neurode 
velopmental condition that affects how a 
person regulates atention, impulses, physi 
cal activity and often executive functions, 
such as planning and organising. Those 
with thecondition have difficulty focussing, 
particularly when a task is repetitive or un 
interesting, while being capable of very in 
tense concentration when somethingisen 
gaging. It begins in childhood and is 
detectable at that stage in most but some 
times remains masked. 

Asachild, Yukta was good at academics 
and participated in extracurricular activ 
ities. She was not the distracted, disruptive 
child one normally associates with ADHD. 
"But I did struggle with procrastination, 
anxiety and emotional dysregulation."This 
distinction is at the heart of a crucial ques 
ịon that's increasingly being asked as more 

adults are diagnosed with ADHD, Can one 
develop ADHD as an adult? No. All that 
happens is that the props that helped the 
person manage it in younger years may simply have disappeared, triggering behay 
ioural symptoms. As Dr Jyoti Sangle, a ,a 
Mumbai-based psychiatrist specialising in 
neurodivergence, says. "Unmasked. unrec 
ognised ADHD during childhood does lead 
to a lot of behavioural problems and d emo tional dysregulation in adulthood. This re 
sults in personality disorders, relationship 
issues and substance abuse. Diagnosing 
ADHD etrospectively is comr COmmonmdeed. A2025systematic reviev 
of Indian Associgtir ieJoumal Child and Adoles 
cent Mental Health, pooling 24 Indian 
studies, found commun Dmmunity and population based prevalencem e ranging from 5.5 per cent in Chandigar 
with mid-rangper cent in Puniab 3e estmates of l4 per cent in 
Delhi-NCR: 9per cent in Ujain. Across 

uny studies, the inattentive these 
was consistently dominant-inthe Delhi-NCR -NCR sample, nearly two-thirds of 

ADHD cases fell into this more easily missed 
category. In clinical and substance-use 
populations, prevalence climbed far higher 

1,18 per cent to 62 per cent, where ADHD 
is often only caught while treating some 
thing else entirely. 

Signs and symptomspeople 
don't recognise 

The popular image of ADHD İs still 
largely that of a child who cannot sit still in 
class. But ADHD has three broad presenta 
tions: predominantly inattentive, predomi-
nantly hyperactive or impulsive, and con 
bined. As people grow older, the outward 
signs of hyperactivity can become less ob 
vious. Inattention, restlessness, impulsivity 
and difliculties with executive functioning 
can remain. For an adult, that can mean 
chronicprocrastination, p0ortime manage 
ment, difficulty organising tasks, losing 
track of things, stuggling to start or finish 
work,or repeatedly pushing themselves into 
exhaustion. 

That was closer to Yukta's experlence 
than thestereotype."Burnout happens and 
then I rest for a bit., recover and the cycle just 
repeats," she says. Aishwarya, a 31-year-old 
doctor, did well acadermically as a child. Her 
difficulties becanme more apparent as the de 
mands of studying increased, particularly 
whlle preparing for her NEET undergrad-
uate and postgraduate examinations. 

One reason ADHD goes unnoticed in 
childhood is because it does not always de-
mand the same kind ofself-managemnent as 
adulthood. The school provides timetables, 
reminders and fixed deadlines. Parents 
supervise homework, meals and sleep. 

each s may notice when an assignment 

How canone recognise adutADHD? 
Recognising ADHD in adults means looking past the 

stereotype of childhood hyperactivity that ADHD is 
usually associated with. In grown-ups, restlessness 
often shows up internally -racing thoughts, inner 
agitation or fidgeting-rather than visible overactivity. 
Watch for chronic difficulty focussing or finishing 
tasks, frequent disorganisation, poor time 
management, and habitually losing or misplacing 
things. Impulsiveness is another hallmark, appearing 
as interrupting others, impulsive spending or risky 
decision-making. Many adults also struggle with mood 
swings, low frustration tolerance, quick tempers and 
trouble multi-tasking or prioritising when everything 
feels equally pressing 
• These difficulties typically ripple outward, 
straining relationships, careers and self-esteem, 
and often co-exist with anxiety or depression, 
which can mask or mimic ADHD and 
complicate diagnosis. The key distinction from 
everyday forgetfulness or distraction is 
persistence and severity: true ADHD 
symptoms last at least six months. affect 
multiple areas of life and usually trace back 
to childhood, even if unnoticed then. 
Because self-assessment can't confirm 

a diagnosis, anyone recognising these 
patterns should seek evaluation from a 
psychiatrist, psychologist or a mental 
health professional, preferably 
experienced with adult ADHD. 

is missing.A capable child can compensate MO 
for symptoms. "It is only when they grow 
into adults and see their daily life inter 
rupted and becomne dysfunctional that they 
come to us for diagnosis," says Dr Nimesh 
Desai, former faculty, NIMHANS, Benga 
luru. The US National Institute of Mental 

ealth notes that some adults manifest 
symptoms when they encounter work life 
challenges, experience stress, serious life 
events, hormonal shifts and surrender to a 
poor diet-sleep-sedentary lifestyle. 

What changes with age is not the undder 
lying wiing but its presentation. Hyperac 
tivity, Dr. John Vijaysagar, additional profes 
sor at NMHANS'Departiment of Child and 
Adolescent Psychiatry, notes, "tends to 
visibly reduce as childrenbecome adults but 
impulsivity and, crucially, emotional regu 
lation, often do not resolve the same way." 
Adults frequently develop what look like 
new struggles but are in fact old ones wear 
ing office clothes: missed deadlines, chronic 
postponement, difficulty finishingwhat you 
start or difficulty starting anything in the 
first place. 
The hidden bias 

Gendercan also affect whogets noticed. 
Dr Vijaysagar says awareness has increased 
around ADHDingiris and women, who may 
have been overlooked when clinicians and 
families were looking primarily for hyper 
activity. Access to diagnosis is unequal in 
other ways too. Yashna Vishwanathan, a 
teacher at TISS and a development profes 
sional and therapist working atthe intersec 
tion of disability and neurodiversity, points 
out that an urban, middle-class child may 
have teachers who raise concerns and 
families who can pursue assessment."Buta 
child from a rural or marginalised back 
ground may instead be labelled lazy. diffi 
cult, uninterested or indisciplined. The re 
sult is a generatlon ofadults who may arrive 
ata diagnosis only afteryears ofcompensat 
ing." she says, 

When ADHDlooks like 
something else 

Sometimes the problem İs not that the 
symptoms were absent. It is that another 
symptom was louder. Yukta spent ant veare 
beingtreated or anxiety., Aislhwarva was d| 
agnosed with bipolar depression at 26 and 
being dlagnosed with ADHD at 30. She 
spent three years on medication before 

calls slgniflcant physical sideeflects, Includ 
Ing tremors, hair loss and a 12-kg welglht gan. Ujjala, now 23, was Initially diag 
with anxiety and depression and late 
borderline personality disorder. She e nt 
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ually began studying ADHD herself and 
raised thepossibility with her psychologist. 
"After three years of therapy with the same 
clinical psychologist, I got my ADHD diag 
nosis," she says. 
.ADHD frequently co-0ccurs with other 

mental-health conditions, which can com 
plicate assessiment and treatment.DrVijay 
sagar cautions against treating every epi 
sOde of inattention as ADHD. "Stress, sleep 
difficulties, anxiety, depression, burnout 
and other conditions can produce similar 
symptoms.Aproper assessment, therefore, 
involves a developmental and psychiatric 
history, current functioning and, where 
possible, information about childhood be 
haviour and functioning" he says. 

For 26-year-old marketing exec Rohan, darkness wasthetieeCutive It was like dialling up a sensory overload." That has 
faded with age but noise has 
Scares in horor films do nothing to me. A e hasn't. "Jump 
door slamming shut does," he says. Traffic 
has the same effect; constant honking makes his"body tremble" ",which is why he wears noise-cancelling headphones and 
needs backero kground noise to fall asleep. For Ujjala, food has to meet exact criteria, "Ican't have chewy, solid food." Sleep requires an 
equally specific environment, one she's 
rarely able to find outside her own carefully arranged space. 
How to manageADHD? 

There is no single strategy for managing adult ADHD, Clinical guldance supports a comprehensive approach that takes into ac 
countpsychological, belhavioural andoccu 
pational needs, as well as the person's pref 
erences and other mental-health 
conditions. "Medlcation can be used when 
symptoms continueto causeslgnificant im 
lnent, while st ructured appronches like 
Cognitive Behavioural Therapy (CBT) can 
help adults develop skills around organisa 
tion, planning, attentlon, procrastinatlon 
and emotlonal responses," says Dr Sangle. 

ForYukta, therapy helped her recognise 
some of the baslcs she had been neglecting: 
sleep, nutritious food, exercise and spending 
time outdoors.These do wondes for my 

New Delhl 

Aishwarya 

Rohan 

"ADHD frequently overlaps with either 
hypo or hypersensitivity to different sensory 
stimuli",says Dr Vijaysagar. For Aishwarya, 
it's hypersensitivity to bright lights. "I use 
warm lights and calm myself with plants," 
she says. Even seating has rules. During a 
period of acute distress. she recalls fvaantain tocus and productivity. À plannerand usingaschedulingsysten on onespecific chair ata specific café, refus helps them manage tasks. Sticky notes and ing any other. "Sensitivity to sound and visual cues are recommended at the work lights is very common in ADHD, These space," he adds. environnmental triggers," says Dr Sangle. 

intery 

Sabid 

Ujala 

mental health," she says. Aishwarya has 
learntto use curiosity and variety to hold her 
attention. Rohan, who was diagnosed after 
years ofburnout, sleeplessness and social 
difficulties, has found a personal coping 
mechanism by startinga board games com 
munity in Navi Mumbai. 
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DrShaunakAjinkya, psychiatrist at Koki 
laben Dhirubhai Ambani Hospital, Mum 
bai, suggests psychoeducation in the early 
stages of therapy, where the patient is r 
vided with extensive inform ent S pro 
ADHD, including how it manifests and its itauon about 
neurobiological underpinni derpinnings. "This helps alleviatesome of the patient's self-criticism. 
They are reassured t 
managed efotiSymptonms can be ctively with the right tools and strategies "he cat he says. The patient is taught to break down Jarge tasks into smaller, more 

manageable steps. "We use the Pomodoro 
techni hnique, where the patient works forshort 
intervals with breaks in between, helping 

Mindfulness and role-playing exerCises 
help curbthe patient's tendency to inteupt 
conversations and act impulsively in social 
situations. "The patient is taught to recog 
nise their cognitive distortions, suchas 'all 
or-nothing thinking' where they viewtasks 

as either perfectly done or complete failures. 
They are taught to consider partial progress 
as a step forward rather than a failure. Pa 
tlents are also persuaded to implement a 
system of rewards, where they allow them selves asmall breakor treat aftercomp 
a dificult task. These strategies make a sig 

ercompleting 
nificant diference. But ifthe manifestations 
are severe, then therapies must be conmple mented with " says Dr Ajinkya. ADHDthoCation," snot only astory of dii 
ADHD as having strengths like curlosity. 
culty. "Many people describe living with 
spontaneity, energy, creative thinking, the 
ability to hv hyperfocus on an area of interest. These can be genuine strengths without ro 
hanticisingADHDoroverlooking the chal lenges it creates," savs Vishwanathan. But 

liag llagnosis can also make acceptance casier. 
Tt made me realise who I am and start ac 
cepting Imyself ratherthan blaming myselt. 
Onstantdy questioning Imysell, or searching 
oranswerstoeverysimple andcomplex açt 
Iile or declsion. That was heallng. or per 

haps llberatlon. At least now l'm aware of 
where I ned to work instead of randomly *+ 
tishlng in thewholesea,"says Sabid, 32, who 
Spent years trying to flt in. Now he can an 
chor hlnself. 
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Know which flu remedies to avoid and 
PATIENT arrived at my clinicwith classic lu symp toms fever, cough, body aches and ov tiredness 1 overwhelming 

CHAIRMAN, DR MOHAN'S DIABETES SPECIALITIES CENTRE, CHENNAI 

redness. But there was one thing that worried him ethan the tlu itself: hisblood sugar had suddenly gone much higher than usual, even th barely eaten. For p rpeople living with diabetes, this is an impor 
n though he had tant concern. Influ 

infections can make blood sugar harderto control and 
ntluenza can be mnore serious t increase the risko us because 
kofcomplications. The go 

When the flu sends bloodsugar soaring It may seem 

Deter eating h the researchers sai 
necessary to maint 

prepared, monitoring yourhealth closely and seekinghelp early can make abig difference. 
good news İs that being 

medicines yout 
you are eatir 
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are eatingless. nsurprising that blood sugar can rise when you 
stress hormone during an infection, the body rel 

ical guidance. 

raise blondolgn the llness. These hormonesean cose levels. That is why it is important your blood sugarm ugar more often than usual when vou followingyour doctor's sick-day plan. 
tant to check 

readings and cont: contact your doctor ifyour levels remain much 
Keepa reve the flu higher or lower cord ofyour 

er than normal. Apoor appetite can make people wonderwhether they should stoptheir diabetes m The answer is: S medicines. happensto without speakingto your doctor. What your medication during an illness depends on the , your blood sugar readings, and howwell adjusted while you are unwell, but these changes should be 
gand drinking. Some medicines may made with medic: S may need to be 

No appetite? Focus on fluids first 

uCt is 
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When the flu takes awayyour appetite, you do not force yourselfto eatl: 
can tolerate may be large meals. Small portions of foc not need to 

e easier. Fluids, however, are espec portant. Take freque oosyou 
Pecialy im 

dration can makeblood sugar 

That cold medicine isn't always as harmless as it looks 

stay hydrated. De tsips of water or other suitable drinks to 
management more difficult and may add to the strain caused by the infection. 

Could an antiviralbelp yourecover sooner? 

A quicktripto the pharmacy for an over-the-counter cold or flu medicine may seem ham less, but not every product 
suitable for someone with 
diabetes. Some cold and flu 
medicines contain ingredi 
ents that can affect blood 
sugar or interact with other 
medicines you may already be taking. Checkwith your doctor before starting an over-the-counter remedy. 

People with diabetes are considered to be at ahigher risk of complications from influenza. So antiviral treatment may be recommended in some cases 
just appeared, speak to your early,s so if flu symptoms have Cines work best when startedngmatters. Antiviral medi. 
your symptoms and decide whether antiviral treatment is ap 

ur doctor promptly. They can assess propriate. Most cases of flu d 
care, but certain warning signs should neverbe ignored. Seek 

u can be managed with appropriate medical attention promptly i ly ifyou develop difficulty breath ng, chest pain, severe weakn 
ing, signs of dehydration, o akness, confusion, persistent vomit If unable to keep lulds down, do not wait for the situation to 

on, or very high or very low blood sugar. get worse. People with diabetes are always more vulnerable. Why the flu shot should be on your diabetes checkllst One common misconcent 
mainly important in colder nception is that aflu vaccination is 
luenza al: also circulates in Indi be at a greater riskof con not provide lifelong prot 
change, and vaccines ar 
Agalnst stralns expected to circulate. Seasonal flu vaccinatlon should, therefore., be taken 
suming that one dose is enough for llfe 

ken as recommended rather than as 

er countrles. That İs not the case. In es in Indla, and people with diabetes can compllcations. The flu vaccine also does 
protectlon. Influenza viruses continually updated periodically to protect 

There is another vaccine people with dlabetes should dis Cuss with their doctor: the pneumococcal vaccine. Diabetes can make people more pneumonla. Unlike the vulnerable to serlous Infectlons such as e the flu vacclne, pneumococcal vaccina [lon is not generally required every year. Dependingon the yaccine and your lndivid 
Dnce and repeateonbieuln protile, It may be given rseveral years If recommended. Managing Mu ls not c you fall sick. Prevention ot only about knowing what to do after Blmple habits can Jower lon matters too. Along with vacclnatlon, avold close contact with people who are slck, cover your 

ver yourrlsk: wash your hands regularly, nouth and nose when cou 
When you are unwell. Having diabetes does not mean you 

ghingor sneezlng, and stay home 
Deed to fearthe fu. You need to be a little more prepared. 
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Whatis postpartumpsychosis, can it affect criminal responsibility? Anagha Jayakumar 
New Delhi, September6 

A CLOSELY watched legal case in the US, 
involving a mother killing her three 
children, was declared a mistrial last week. 
Lawyers defending Lindsay Clancy, 36, had 
argued that jurors should find her not 
guilty by reason ofinsanity, citing a condi tion known as postpartumn psychosis for her actions. 

With thejurors unable to reach aunani 
mous verdict, prosecutors could seek a re 
trial withanew jury. 

Whatis the condition? 
"A most basic description of psychosis isthat someone is out of touch with reality" 

Susan Hatters-Friedman, forensic and re 
productivepsychiatrist at Ohio's Case West 
ern University, told TheIndian Express. 

Postpartum psychosis is a state in which 
mothers who have recentiy given birth may 
experience delusions, hallucinations, iri 
table or depressed mood and insomnia, she 
added. Its symptoms can wax and wane 
quickly, but the condition is not synony 

mous with violent tendencies. Its cause re mains unclear, but risk is higher among people with bipolar disorder, a previous 
episode of postpartum psychosis or other psychosis, and a family history of psychotic 
illness. 

In comparison, postpartum depression 
is more common, Hatters-Friedman said, where mothers experience symptoms of depression. 

Clancy's symptoms reportedly in cluded hallucinations following the birth 
of her third child. She also physically 
harmed herself after the killings. 

But psychosis does not always mean 
that a person appears disorganised. "A lot ofit comes down tohow organised the per-
son's mind is in their state ofpsychosis, in 
any psychotic disorder (such as schizo 
phrenia). For example, someone couldstill 
be hearing voices and experiencing de 
lusions, but be able to plan behaviour," 
Hatters-Friedman said. 

She added that in her research and 
forensic experience, "altruistic" and 
"acutely psychotic" motives are the two 
most commonly found anongmothers de 

The case 
• Lindsay Clancy is 
accused of fatally 
stranging her three children-five-year 
old Cora, three-year 
old Dawson, and 
eight-month-old 
Callan–at the 

family's home on 
January 24, 2023. 
Thejudge in her 

case declared a 
mistrial on 
September 4 after 
thejury was unable 
to reacha 
unanimous verdict. 
The court will now 
reconvene at the 
end of the month 
to decide what 
happens next. 

Lindsay Clancy tried to harm herself too. AP 

clared legally insane. The former involves 
a belief that killing is in the child's best in 
terests, while the latter refers to killings 
driven by psychosis without a clearly ap 
parent motive. 

When is it legally relevant? 
A postpartum diagnosis does not auto 

matically imply that a person is legally in 
sane or not criminally responsible. In 

Massachusetts, where the trial took place, 
the legal question is whether a defendant 
is criminally responsible under what is 
commonly called the insanity defence. 

The burden ofprovingcriminal respon sibility "beyond a reasonable doubt" rests 
with the prosecution. It must establish 
either that the defendant had no mental 
disease or defect at the time of the offence, 
or retained substantial capacityto appreci 
ate the wrongfulness of their conduct and 
conform it to the law. 

Psychiatric experts can offer opinions 
on whether a defendant was experiencing 
psychosis based on evidence of their past 
behaviour, but the jury ultimately decides 
on criminal responsibility. 
A lack of criminal responsibility does 

not imply an ordinary acquittal and re 
lease. In Massachusetts, a person found not 
guilty by reason of mental illness or defect 
may be ordered to undergo up to 40 days of 
observation and examination. The state 
may then seek a commitment order. 

Hatters-Friedman said that a lack of 
awareness of the condition by the legal sys 
tem and the public also affects such cases. 



Hospital in Nepal heals flood injured with 
ahelping hand-from Express readers 

(t 

DEVANSH TASHI 
MITTAL TOBGYAL 
EXPRESS IN NEPAL 
Rasuwa (Nepal), September 6 

IN THE corridors of the light 
yellow-coloured building sit 
dozens oflocal residents, some 
waiting for their monthly vac 

cine, one waiting to get a knee 
injury looked at, another to get 
the dentist's help with an ach 
ing tooth. 

EXPRESS special 

Welcome to Jibjibe Rural 

The Jibjibe Rural Hospital in Nepal's Rasuwa district was among the healthcare facilities that received 
critical medical equipment bought from donations to The Indian Express Citizens' Relief Fund in the 
aftermath of the April 2015 earthquake. TASHI TOBGYAL 

Hospital, situated on a hilltop 
in Rasuwa, a district in Nepal 
on the border with China that 
was among the hardest hit in 

the devastating flash floods 
that swept through the region 
late last month. 

This neighbourhood pri 
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mary medical centre generally 
acts as the first pitstop for 
nearby residents with everyday 
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Bìndu Shajan Perappadan 
T.C.A. Sharad Raghavan 
NEW DELHI 

Yoga and Ayurveda have 
moved beyond their tradi 
tional wellness identity 
and are increasingly be 
coming part of India's glo 
bal health and diplomatic 
strategy, with the Centre 
seeking to expand their 
footprint through medical 
tourism, international edu 
cation, practitioner mobili 
ty and trade agreements. 

As yoga and Ayurveda become part of India's global health diplomacy, experts press for credible standards 

The shift is particularly 
evident in India's recent 
trade diplomacy. The In 
dia-Oman Comprehensive 
Economic Partnership 
Agreenent (CEPA), opera 
tionalised in June 2026, 
and the India-New Zealand 
Free Trade Agreement 
(FTA) contain dedicated 
provisions on health-relat 
ed services and traditional 
medicine. These include 
measures to ease licensing, 
develop standards and fa 
cilitate the mobility of Ay 

urveda, Yoga and Naturo 
pathy, Unani, Siddha, 
Sowa-Rigpa, and Homeo 
pathy (AYUSH) practition 
ers and instructors. 

New opportunity 
The India-European Union 
FTA, signed in January 2026, goes further, allow 
ing AYUSH practitioners to use their Indian qualifica tions in EU countries 
where no regulatory fra mework exists and provid 
ing for AYUSH wellness 
centres and clinics. 
The agreements repre 

sent an attempt to trans 
form AYUSH. from being a 
cultural export to a formal 
ised health and services 
opportunitý. 

Me responses Workers. 

The India-Oman CEPA 
contains what the govern 
ment describes as its first 
comprehensive commit 
ment on traditional medi 
cine acrOSS all modes of 
supply, while the India 
New Zealand FTA has a 
dedicated "health and tra 

The Centre issued 1,646 AYUSH visas to nationals from 75 countries 
between.January 2024 and February 2025. 
ditional medicine" annex 
covering AYUSH practices. 

The New Zealand agree 
ment also provides struc 
tured mobility pathways, 
including a dedicated visa 
quota for AYUSH practi 
tioners. The government 
said the agreement would 
institutionalise coopera 
tion in education, training, 
standards development 
and wellness services. 

However, the diplomat 

ic push also raises ques 
tions about how far formal 
recognition and market ac 
cess will translate into ac 
tual international demand. 

Experts point to the 
need for credible stan 
dards, evidence, regula 
tion, practitioner quality 
and patient safety if AYUSH 
is to establish itself in in 
creasingly regulated global 
healthcare markets. 

been constituted in all 

Senior officials in the Mi 

nistry of AYUSH said the 
AYUSH visa, Overseas 
training and exchange pro 
grammes were also help 
ing expand the sector. 

"Foreign medical arriv 
als rose from 1.83 lakh in 
2020 to 6.44 lakh in 2024, 
as per our data. Bangla 
desh, Nepal, Sri Lanka, the 
United Arab Emirates, the 
United States, Germany, 
Russia, Malaysia, Mauritius 
and Saudi Arabia are 
among the important mar 
kets for AYUSH and Ayur 
veda tTeatment. The go 
vernment does not publish 
a current consolidated 
country-wise ranking of 
AYUSH patients," he said.. 

sODs with drug addiction. 

Absence of data 
However, the figure of 6.44 
lakh refers to overall fo 
reign medical arrivals and 
not specifically AYUSH pa 
tients. The absence of con 
solidated data makes it dif 
ficult to assess AYUSH's 
actual share of India's med 
ical-value-travel market. 

The AYUSH visa, intro 
duced in 2023, is another 
component of the strategy. 
Between January 2023 and 
December 2025, a total of 
3,375 foreign nationals tra 
velled to India on AYUSH 
visas or e-AYUSH visas, 
while another 579 travelled 
on AYUSH attendant visas 
or e-AYUSH attendant vi 
sas. 

Earlier, the Ministry had 
reported that 1,646 AYUSH 
visas had been issued to 
nationals of 75 countries 
between January 2024 and 
February 2025. 

Education is also emerg 
ing as another channel of 
influence. Under the AY 
USH Fellowship Scheme, 
260 students from 32 coun 
tries were studying AYUSH 
in Indian institutions. 
The Ministry's interna 

tional cooperation pro 
grammes also support 
training, seminars, confe 
rences and knowledge ex 
change, including yoga 
and education overseas. 
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