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Passive smoking 
deaths up 50% 

since 1990: Lancet 
"325,600 Died 
Of It In India 
In 2023 Alone' 
Anuja.Jaiswal@timesofindia.com 
New Delhi: Deaths linked to 
second-hand smnoke in India 
have soared, surging almost 
50% since 1990 and claiming 
325,600 lives in 2023 alone. Ac 
cording to a study published in 
TheLancet PublicHealth Mon 
day, India had the world's se 
cond-highestnumber of people 
exposed to second-hand smoke 
in 2023, after China, with 444 
million Indiarns affected. 

While India's age-standar 
dised exXposure prevalence de 
clinedfrom 43.2% to 30.6% over 
thelastthree decades, the abso 
lute number of people exposed 
rose from 375 million in 1990 to 
444 million in 2023, an increase 
of 18.4%. The health toll also 
rose sharply with deaths attri 
butable to second-hand smoke 
climbingfrom 217,700 to 325,600 
during the same period. 

Fatalities among womenro 
se from 113,400 to 156,900, while 
deaths among men from 104,300 
to 168,700 over the same period. 
Second-hand smoke also acco 
unted for 9.28 million disabili ty-adjusted life-years (DALYs) 
in India in 2023, representing 
healthy years lost to premature death, illness or disability. 

of the student enrollment fal 
ling sharply by 1.55 crore infi 

Dr GCKhilnani, chairper 
Son of pulmonary critical care 
at PSRI Hospital, said, "Se 
cond-hand smoke contributes 
not only to illness and disabili 
ty but also to premature deaths 

SILENT KILLER 
How second-hand smoke 
raises the risk of diseases 
Chronic obstructive 
puimonary disease 

Lung cancer 
Lower respiratory 

infections 
Ischaemic 

heart disease 
Breast cancer 

Asthma 

Stroke 

Type 2 diabetes 
otitis media 12 

44% 

34 

16 

37 

16 

22 

26 

21 

and loss of healthy years. Kids 
and women are particularly 
vulnerable, with children's de 
veloping lungs making them 
more susceptible to respirato 
ry issues. Smoking should be 
done outdoors, and greater 
publicawareness is needed." 

The study linkS second 
hand smoke to ischaemic he 
artdisease, stroke, lung cancer, 
chronic obstructive pulmona 
ry disease, breast cancer, type2 
diabetes, asthma and lower re 
spiratory infections. Among 
children, lower respiratory in 
fections were the leading cont 
ributor to the disease burden. 

Globally, 2.71 billion people 
were exposed tO second-hand 
smoke in 2023, contributing to 1.66 million deaths and 44.8mil 
lion DALYs. China, India and 
Indonesia accounted for near 
ly half of world's exposed po 
pulation, with Chinarecording 
664 million exposed people. 
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Medical Testing Devices 
May Get 100% Funding" 

20 LO Detter capture real value quarter: The former finance secreta- The MoSPI expects to release 

Goyal pitches for 
development of 
quality equipment 
for global customers 

New Dellhi: The Centre is ready 
to provide l00 % funding support for the acquisition of medical 
testing equipment, commerce 
and industry minister Piyush Goyal said Monday and pitched 
for development of high-quality medical devices for global cus 
tomers. 
Attwo events of the healthcare 
and pharmaceutical industries, 
he said that domestic firms 
should bring technology part 
nerships, encourage joint ven 
tures, and invite global inno 
vators and large pharma 
Companies to India. 
"From BIS (Bureau of In 

dian Standards), we are 
willing to support 100 % cost 
of the best 
testing 
equip 

Our Bureau 

ment. 
The gov 

ernment of India will fund the 
acquisition of testing equip-
ment..demand from us, there is 
no propOsal from you. And we'll 
set up the most modern labs," 
Goyal said. He also called for im 
proving design, copyrights, pat 
ent laws, and the intellectual 
property right ecosystem so that 
internationally people come to 
India andenable it to harness its 
cost edge to emerge as a global 
hub of medical innovation. "We 
must develop a critical compo-nentecosystem by strengthening 
our domestic capabilities with 
high quality We must create shared testing infra facilities 
where these equipment can be 
tested, benchmarked to the best 
in the world, certified and dem-
onstrated to global customers, 
Goyal said, calling for bringing 
technology partnerships, joint 
ventures. 

He called upon insurers 
and health-tech compa 
nies to build products 
and platforms that 
make the patient jour-
ney more seamless, 
and ensure timely re 

imbur 
Se 
ments. 

He sug 
gested in 

dustry co-design, co-develop li 
cence wherever required and 
look for joint R&D centres with 
other countries, and train and 
certify caregivers and develop a 
skilled workforce capable of pro 
viding healthcare of interna 
tional standards. 
Encouraging more hospitals to 

publish honest and transparent 
treatment packages, Goyal said 
thathospitals mustfollow ethical 
practices and never attempt to 
cheat patients, as one wrong ac tion cản lead to loss of goodwill, 
business and credibility for In 
dia. He suggested local hospitals establish tie-ups with hospitals 
globally and ensure that only the 
National Accreditation Board 
for Hospitals & Healthcare Pro 
vidersenabled, verified and pan 
elled hospitals are allowed to 
treat patients coming from 
abroad. 
He insisted that quality health 

care cannot be different for Indi 
ans and foreigners. 
To attract foreign patients, he 

suggested creating a pool of in 
terpreters for patients arriving 
from different countries and 
speaking different languages, so 
that they have greater confi 
dence and communication be 
tween patients and the medical 
system.becomes easier: 
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•HEALTH 

Antibiotic-resistant 
infections: Risks, costs 

RINKU GHOSH 

A MAJOR study of hospitalised patients 
across India has found that infections 
caused by antibioticresİstant bacteria are 
more likely to be fatal and more expensive 
to treat than infections caused by drug-sus 
ceptible strains (infections where anti 
biotics still work). This becomes concern 
ing as they are no longer affected by 
carbapenems, the powerful, broad-spec 
trum antibiotics that doctors often keep in 
reserve for serious infections, especially 
when other antibioticS may not work. 

These bacteria survive and reproduce 
despite the use of antibiotics meant to kil 
them. Not only that, they pass resistance 
genes to their offspring and sometimes to 
other bacteria through exchange of DNA. 
They cause infections in different parts of 
the body, including the lungs, urinary tract, 
wounds and bloodstream. 

The latest study was conducted by the 
Indian Council of Medical Research's anti 
microbial resistance (AMR) Ssurveillance 
network across 20 tertiary-care hospitals 
between April 2022 and April 2025, using 
data from 159,336 hospitalised patients. 

"Carbapenem resistance should be re 
garded asamajorthreat to patient survival, 
particularly in severe and blood infections. 
Ourstudy showed that resistant infections 
are linked to higher deaths, longer hospital 
stays andgreater antibiotic costs across dif 
ferent hospitals in India," Dr Kamini Walia, 
co-author of study and senior scientist at 
the Division of Epidemiology and Com 
municable Diseases, Indian Council of 
Medical Research (ICMR), New Delhi, told 
The Indian Express. 

The major bacteria 
Researchers looked at four major bacte 

ria: Escherichia coli (causes urinary tract in 
fections), Klebsiella pneumoniae (triggers 
both urinary and lung infections), Acine 
tobaterbaumannil (ventilator-associated 
pneumonia; bloodstream infections: 
wound/surgical-site infections; urinary 
tract infections; sometimes meningitis) 
and Pseudomonas aeruginosa (blood 
strearn, eye and ear infections). 

Almost 61.1% patients had these 
infections that were resistant to carba 

•POLITICS 

ANTIBIOTIC RESISTANCE: CAUSES AND EFFECTS 

penem antibiotics. 

More likely to befatal 
The difference in mortality was seen 

across all four bacteria. Among patients 
with E. coli infections, 24.4% of those with 
carbapenem-resistant infections died, 
compared with 17.3% among those with 
drug susceptible infections. 

ForK.pneumoniae, mortality was 31.2% 
in the resistant group versus 23.5% in the 
susceptible group. The gap was 379% ver 
sus 32.8% forA. baumamii, and 28.9% ver 
sus 20.2% for P. aeruginosa. In relative 
terms, patients with carbapenem-resistant 
E. coli had a 41% higher risk of death than 
those with susceptible E. coli. The corre 
sponding increase was 33% for K. pneu 
moniae, 16% forA. baumannii and 43% for 
P.aeruginosa. 

Amongbloodstream infections, mortal 
ity amongpatients with carbapenem-resis 
tant bacteria ranged from 39.3% for E. coll 
to 50.8% for A. baumannil. For K. pneu 
moniae, mortality was 44.8%, while it was 
464% for P. aeruginosa. "More than 85% of bloodstream infec 
tions across the four bacteria were classi 
fied as healthcare-associated, highlighting 
the importance ofinfection prevention and 

THIS IS the ability of 
bacteria to resist the 
effects of antibiotics, 
drugs that kill or stop 
their growth. It makes 
treating diseases 
caused by those bacte 
ria more difficult and 
limits treatment 
options. These traits 
can also spread 
between bacteria. 
THIS MEANS SOme 
infectious diseases 
that previously could 
be brought under con 
trol can re-emerge. 
OVERUSE ANDinap 

propriate use of anti 
biotics can drive resis 
tance. It can also 
emerge through gen 
etic changes in bacte 

Expensive 
to treat 

Carbapenems 
are powerful, 

broad-spectrum 
antibiotics that 
doctors often 
keep in reserve 

for serious 
infections, 

especially when 
other antibiotics 
may not work. 

An ICMR study of 159,336 patients has 
found that antibiotic-resistant 
bacteria infections are more likely to 
be fatal and more expensive to treat 

The study found 
that antibiotic 
treatment was 
more expensive 

when the 
bacteria were 
resistant to 

carbapenems. 

ria and spread through 
poor infection control, 
inadequate sanitation 
and antibiotic use in 
agriculture. 
THIS MAKES infection 
prevention and control 
(IPC) very important, 
which stops infections 
from developing and 
spreading so that 
powerful antibiotics 
are not needed. It stops 
germs from learning 
how to beat the drugs. 
keeping those medi 
cines effective for 
when people truly 
need them. 
MAINTAIN HYGIENE 
and take vaccination, 
cutting down the need 
for drug treatments. 

control in hospitals,"' said Dr Walia. 

Resistant infections also 
coSt more 

The study found that antibiotic treat 
ment was more expensive when the bacte 
ria were resistant to carbapenems. For E. 
coli, the average antibiotic cost was ap 
proximately Rs 39,846per patient for resis 
tant infections, compared with Rs 20,034 
for susceptible infections. For K. pneu 
moniae, the corresponding figures were Rs 
55,688 and Rs 47,918, respectively. For A. 
baumannii, treatment costs were approxi 
mately Rs 62,150 for resistant infections 
Compared with Rs 41,372 forsusceptible in 
fections, while treatment for P. aeruginosa 
cost approximately Rs 66,599 for resistant 
infections compared with Rs 48,392 forsus 
ceptible infections. 

"The figures in this study are conser 
vative. We deliberately looked only at the 
cost of antibiotis avallable under the Jan 
Aushadhi scheme. We did not include ICƯ 
costs, bed and room charges, dingnostic in 
vestigations, procedures, supportive care 
or consultation costs. The real economic 
burden on patients, families and the 
healthcare system is therefore likely to be 
substantially greater," said Dr Walia. 

Concerns 
These were tertiary-care hospitals ma 

naging referred and often critically ill pa 
tients. At the sane time, the magnitude of 
resistance in this hospital population is a 
warning.The study potnts particulartyto 
wards the importance ofhealthcare-assoc 
ated transmission, invasive devices, recent 
surgery and gaps in infection prevention 
and timely diagnosis. We should not re 
đuce this to a single problem of antibiotic 
overuse," said Dr Walia. 

Alongside better infection-controlprac 
tices, she said hospitals need timely diag 
nostics so that doctors can identify resis 
tant bacteria and select appropriate, 
targetted antibiotics rather thanrelyingun 
necessarily on broad-spectrum drugs. Car 
bapenems are important antibiotics used 
to treat serious bacterial infections. When 
bacteria become resistant to them, doctors 
have fewer effective treatment options," 
she said. 

Thestudy did not have patient-level n 
formation on several factors that can 
strongly influence outcomes, including 
how sick the patient was, how quickły ap 
propriatetreatment was started, the source 
of infection and the specific resistance 
mechanism. "Therefore, these results are 
better understood as reflecting real-world 
treatment patterns in India rather than 
proving that one drug is universally su 
periorto another." said Dr Walia. 

Right cure, wrongproblem? 
"We need to recognise that antibiotics 

cannot compensate for failuresin infection 
prevention. Hospitals needto put infection 
prevention and control at the centre of their 
antimicrobial resistance response--hand 
hygiene, device-associated infection pre 
vention, appropriate insertion andearly re 
moval of invasive devices, environmental 
cleaning, surgical infection prevention and 
surveillance of healthcare-associated in 
fections," she added. 

She called foran integrated surveillance 
that connects laboratory results with pa 
tient outcomes, mortality and treatment. 
"Our study demonstrates the value of hav- H 
ing this patient-level information. Infec 
tion prevention must receive asmuch at 
tendon as antbiotic prescribing, 
particularly because such a large propor 
tion of these infections are healthcare 
sociated. AMR cannot be solved by dis 
Covering nother antdbiodc every tỉme an 
old one fails. We have to prevent infections, 
diagnose themearly and preserve the antt 
biotics ve still have," said Dr Walia. 



ANANDKRISHNAN 
PANDEMICS ARE cruel and the worst time to learn. Lessons are bestlearnt in the inter pandemnicperiod, like the current influenza surge.Differentparts ofIndiahave reported 2-10 times more cases this year than last year. While headlines scream about the re ported cases, experts and government offi cials keep offeringreassurances that the in fluenza strain hasn't changed. Goverment advisories also askthe publicto remain vigi lant, but not get alarmed. I do not under stand what this means. 

The three pillars of managing any out breakare surveillance, prevention and con trol. Surveillance means the ability to de tect the outbreak early and initiate appropriate action. In the case of influenza, this also includes genomic surveillance to identify the strain/variant responsible for the uptick to gauge its virulence and the population's susceptibility. A well-estab lished virus should not be a serious con 
cern. Even then, preventing an infection entails issuing advisories, es 
peciallyto high-riskindividuals to 
avoid crowded places and pro 
mote the use ofmasks. This could 
also include vaccination of high 
risk individuals and health 
workers. Control means ensuring 
those with an infection receive 
proper medical care. 

What flu surge can teach us about next pandemic 
Post-Covid, Indiahas an excellent viral disease surveillance system. A rise in in fluenzapositivity beyond a defined thresh old should trigger an alert. Our study among selected hospitals found that the positivity rate among those admitted with severe acute respiratory infection was 16 per cent this year compared to 12 per cent last year. To the best of my knowledge, we do not have alert thresholds. It would be useful to have a publicly available dash board for this purpose. The surveillance-to-action link is poor. Itfalls between the ICMR (it runs laboratory surveillance), NCDC (coordinates the re sponse) and the state health systems (im plement the response). The way forward is to establish an integrated command struc ture with clear authority to coordinate and implemnent an effective response during disease upsurges and pandemics. We failed to learn this lesson from Covid. 

The current response 
appears to be too cautious 
and bureaucratic. Such 

Given the current scale of the surge, the 

situations demand 
professional communication 

strategies and experts 

priority should be to prevent avoidable deaths. The govern ment advisory should urge such people to avoid crowded places and wear masks. Governments 
often fear that such advisories can 
cause panic. There is a thin line 
between an appropriate response and one that causes panic. Goy 

ernments across the world struggle to walk that line. They - and the WHO - are sometimes accused of overreacting. How ever, ifourprimary concern is to save lives, Overreaction is a better response than underreaction. The current response ap pears to be too cautious and bureaucratic. Such situations demand professional com munication strategies and experts. Influenza vaccine use, even among high-riskgroups, is very low for reasons in 
dability, doubtful effectiveness and the 
cludingpoorly perceived threat, non-affor 
need for annual injections. While one can debatethe need for immunisation in regu lar times, by not considering immunising high-risk groups during a major seasonal surge, we run the risk ofbeing unprepared for the next pandemic. The low use of antivirals, even in peak influenza season, also needs probing -arelookat influenza managementguidelines is needed. The pri 
vate sector and professional bodies need to be on board. Outbreaks, epidemics of dif ferent magnitude and pandemics are apart ofa continuum. They need a calibrated re sponse. Mini-pandemic situations are an opportunity to refine our response and communication strategies. 

The writer is a professor of community medicine at AllMS, Delhi. Views are personal 
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There are large inconsistencies between GDP 
economic indicators: says Garg and other 

Kunal Shankar 
Santosh V. Perumal 

Former Finance Secretary 
Subhash Chandra Garg has 
questioned the credibility 
of India's latest GDP esti 
mates. In an email res 
ponse to The Hindu, he ar 
gued the sharp downward 
revisions to the size of the 
economy need a far more 
transparent explanation 
than the government's in 
vocation of a new metho 
dology, wider coverage 
and improved data. 

At the centre of his con 
cern is the absence of a 
transparent bridge bet 
ween the 2011-12 base se 
ries and 2022-23 series. 
Mr. Garg said MoSPI must 
publish a back-series from 
2011-12 to 2021-22 and set a 
timetable for doing so. 
"Perfectly valid demand," 
he said, arguing absence of 
such a programme suggest ed that the governıment 
was "not very serious" 
about resolving the issue. 
He was particularly con cerned about the reduc 

tion in the estimated nomi 

Subhash Chandra Garg 

nal size of the economy. 
The revision in Q1 FY26, he 
said, was part of a much 
larger change with GDP for 
2024-25 reduced by 12.70 
lakh crore. The Centre did 
not adequately explain 
why the revisions resulted 
in a smaller economy. 
The standard explana 

tion – new series incorp0 
rates wider coverage, new 
data sources and indices 
was, in his view, insuffi 
cient. “Any better coverage 
leads to nominal GDP get 
ting increased, not de 
creased," he reasoned. 

Mr. Garg offered two 

possibilities for the revi 
sions: the earlier system overstated GDP on errors 
such as double counting or the GDP was deliberately 
Overstated to produce 
stronger growth numbers, 
and later, written down un 
der the cover of the new 
series. He gave no evi dence of deliberate manip ulation but said the scale of 
the revision made essential 
a detailed explanation. 

He also questioned the 
price architecture under 
pinning the latest real 
growth estimate. With con 
Sumer inflation over 4% 
and producer-price infla 
tion about 9%, he said, the 
about 2.5% GDP deflator 
implied by the latest num 
bers appeared difficult to 
reconcile. "There is defi 
nitely a serious internal in 
consistency" he said, call 
ing for the underlying 
price data to be disclosed d and explained. 

Mr. Garg was equally 
sceptical of the application 
of double deflation to ma 
nufacturing, arguing inter 
national best practices can 

not simply be transplanted 
without sufficiently granu 
lar Indian data. Until the 
new methodology stabilis 
es, he suggested the older 
system be run in parallel. 

His concerns extend 
beyond methodology to 
the independence of the 
statistical system. India's 
data infrastructure needs 
"massive modernisation," 
he said, but the statistical 
system could still produce 
reliable numbers if there 
was no "political interest to 
produce results ina certain 
direction." Statisticians 
needed greater freedom 
from political control. 
No statistical noise 
The broader problem, Mr. 
Garg argued, was the diver 
gence between GDP and 
other indicatorS of eco 
nomic well-being. Weak 
ness in household in 
Comes, employment, 
consumption and senti 
ment cannot always be dis 
missed as statistical noise, he said, particularly when particular data outcomes 
turn politically sensitive. 

GDP itself, he stressed, 
was not measure of wel 
fare. India does not adeg 
uately publish the "income 
leg" of national accounts 
showing how value added 
is divided between labour, 
corporations and govern 
ment. With per-capita GDP 
still low, he argued India 
must target 9-10% growth 
while redistributing in 
come mnore effectively and 
reducing unproductive go 
vernment expenditure. 

For Mr. Garg, the go 
vernment's technical res 
ponses have therefore 
failed to close the credibili 
ty gap. Its explanation for 
the reduction in GDP, he 
said, remained "officialese, 
obfuscatory" and "sheds 
no light." 
He was unequivocal 

about the central issue: the 
downward revision in GDP 
was real and, in his assess 
ment, must ultimately be 
explained either by an ear lier overstatemnent or by 
acknowledging earlier 
growth was artificially in 
flated. “Nothing can falsify 
my argument," he said. 
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Lost in transition: many 
former Mohalla Clinic 
staff await unpaid dues 

of 

Ashna Butani 
NEW DELHI 

Since May 2025, the Delhi 
government has been set 
ting up the Ayushman Aro 
gya Mandirs (AAMS), 
which serve as primary 
healthcare centres, acroSs 
the national capital. In 
phases, they replaced the 
Aam Aadmi Party govern 
ment's Mohalla Clinics, 
which are no longer opera 
tional. While many staff 
members were absorbed 
into AAMs, some say they 
have not received their fi 
nal salaries and were told 
that the budget for the pay 
ments is "under considera 
tion". 

However, some former 
Mohalla Clinic staff who 
were not absorbed into 
AAMs are still awaiting 
their dues. Dr. Amit Gupta, 
who worked at a clinic 
near Mandawali metro sta 
tion, said he. is owed 
78,000. He said inter 
views for AAM posts were 
open tO all staff and some 

S were selected. He is cur 
rently practising at his own 
clinic. 

There were 553 Mohalla 
Clinics. So far, the Delhi go 
vernment has set up 415 
AAMs and aims ta establish 
1,100 in all. The centres 
were envisaged to provide 
additional services such as 
maternal and child health 
care, routine immunisa 
tion, free screening for 
non-comnmunicable diseas 
es and nearly 80 types of 
free diagmostic tests. 

In an e-mail tO an east 
- Delhi district Health offi 

cial, Dr. Gupta wrote, "It is 
very unfortunate that our 
salaries for January and Fe 
bruary are still pening." 

He received a response 
from an official on August 
27, seen by The Hindu, stat 
ing that the file had been 
transferred to the respec 
tive cell and that "the ap 
proval of budget is under 
consideration". 
Another senior Delhi 

Health Department official 
said, "Many of them have 
been retained by AAMS 
and have received their sal 
aries to date. If there has 
been any negligence, we 
will look into the matter." 

Pending dues 
Mohalla Clinics employed 
four staff members each: a 
doctor, a pharmacist, a 
multi-task worker and a lab 
technician. AAMs have a si 
milar staffing structure, 
though the number of per 
sonnel varies with the size 
of the centre. 

A former multi-task 
worker at a Mohalla Clinic 
in the east district said, "I 
am trying to get a job in 
AAM but the vacancy has 
not opened yet. We have 
been told by supervisors 
that the funds have not 
been released for our last 
salaries. I have been with 
out a job since March when 
the Mohalla Clinic shut." 

Another doctor said that 
besides salaries, which 
were linked to the number 
of patients seen, staff had 
not received other dues, including cleaning and 
costs incurred in transport 
ing medicines, for the final 
month. "Authorities have 
said they are doubtful that 
it will come through but we 
are still waiting" 
Some staff have ap proached the Delhi High 

Court, which will hear 
them on September 8. 



Al lung drug shows 
anti-ageing potential 

Bloomberg 
letters@hindustantimes.com 
An experimental lung disease 
drug developed using artificial 
intelligence showed promise in 
reversing biological signs of 
aging, pointing to broader 
potential use of the treatment, 
according to its developer. 

ificial 

In a mid-stage study, Insilico 
Medicine's drug rentosertib 
helped reduce biological age as 
measured by six different aging 
clocks examining chemical 
changes in the body, according 
to an analysis published in 
Nature Biotechnology on Mon 
day. Those who were given a 
placebo saw little change in 
their biological age on those 
same clocks, the Hong Kong 
listed company said. 

"If your biological age is 
lower, you are likely to die 
later," the AI drug discovery 
startup's Chief Executive Offi 
cer, Alex Zhavoronkov, said in 
an interview. He cautioned that 
the results are still early and the 
long-term health effects of the 
drug on larger groups of people 
are unknown. The analysis 
included 42 patients with a 
chronic lung disease. 
Aging clocks are tools that 

estimate someone's biological 
age, as opposed to chronologi 
cal age, reflecting how well their 
cells and tissues are function 
ing. The six aging clocks used in 

NewDelhl 

THE RESULTS ARE 
STILL EARLY AND 
THE LONG-TERM 
HEALTH EFFECTS 
OF THE DRUG ON 
LARGER GROUPS 
OF PEOPLE ARE 
NOT YET KNOWN 

the study- developed by teams 
at Insilico, Harvard University, 
China's Peking University and 
others each use different met 
rics and methods. 
While longevity enthusiasts 

have long embraced the repur 
posing of existing medications 
to delay aging, efforts to develop 
novel anti-aging drugs have 
often ended in failure. But with 
the advent of GLP-1 treatments 
whose benefits now appear to 
extend far beyond weight loss 
and diabetes, major pharma 
ceutical players are increasingy 
showing interest in the field. 

Companies including Insilico 
have chosen to focus on dual 
use therapies that can tackle 
age-related ailments while help 
ing people live longer along the way. The latest study is part of a 
Phase 2 trial that also measured 
rentosertib's efficacy in treating 
idiopathic pulmonary fibrosis. Rentosertib is currently in a 
late-stage clinical trial in China 
for the incurable lung disease. 

Insilico plans to run similar 
analyses for at least half of the 
drugs in its pipeline. 

AI promises to compress 
drug research timelines, 
increase chances of success and 
propose ideas humans may not 
otherwise have. 

Insilico first identified the 
target behind rentosertib as one 
implicated in aging with an AI 
tool that trawls through large 
amounts of data to rank poten 
tial targets. It then designed and 
refined the drug using another 
that screens molecules virtually 
and suggest ways to optimize 
them. 

Ut 

The study offers a template 
for future anti-aging drug devel 
opment, Zhavoronkov said. 
While it's currently impossible 
to win regulatory approval spe 
cifically for aging, he suggested 
the results would open the door 
for doctors to prescribe or test 
rentosertib for aging-or age 
related diseases once the 
drug is approved for other uses. 
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For its analysis, Insilico col 
lected blood from patients at 
various time points during the 
trial and partnered with exter 
nal researchers to analyze 
changes in proteins. Four weeks 
after the initial dose, patients 
taking rentosertib saw their 
average biological age dropped tic 
by as much as six years, 
although the benefit narrowed 
later in the trial. 
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AGAINST AMIT SHAH, WOMEN PERSONAL ATTACKS TARGETING WOME 

Schools facing acute teacher shortage in core subjects: TISS 
'Student Enrolment Down From RESOURCES STRETCHED THIN 

26.5Cr In 21-22 To 23.2Cr In 24-25 
Yogita.Raotimesofindia.com 

Mambai: Schools surveyed 
across 10 states- Maharash 
tra, Uttar Pradesh, Karnata 
ka, Telangana, Assam, Bihar, 
Chhattisgarh, Punjab,Odisha 

and Mizoram –report acute 
teacher shortages in funda 
mental subjects such as mat 
hematics and science (35%), 
English (31%), and in regional 
languages (30% ). Moreover, 
it was found that only 51% 
of mathematics teachers stu 
died the subject at under 
graduate level, highlighting 
credential mismatches. 

Govt schools face recruit 
ment delays and staff shorta 
ges (33% reported staffing 
challenges), but little reten 
tion dificulty Private schools, 
on the other hand, recruit fas 
ér but face higher teacher at 

trition (as reported by 14%), 
especially inruralareas (18%). 

These are some of the fin 
dings from the executive sum 
mary of the biennialreporton 
the 'State of Teachers, Tea 
ching and Teacher Education 
for India' (SoTTTER) 2025 by 
TISS Centre of Excellence in 
Teacher Education (CETE)re 
leased on Teachers' Day. The 
SoTTTER 2025 focuses on 
three landmark policies that 
reached key implementation 
milestones in 2025–15 years 
of the Right To Education Act 
(2009), 10 years of the Rights of 
People with Disabilities Act 
(2016), and five years of the Na 
tional Education Policy (2020). 

Comparing the data from 
the SoTTTER 2023, the report 
highlighted a critical aspect 
of the student enrollmentfal 
lingsharply by 1.55 crore in fi 

Some of the findings of SoTTTER 2025 
> Close to half 
(48%) of govt 
primary schools 
operate as 
multi-graded 
classrooms 

> Among govt primary 
school teachers surveyed,54% of rural 
and 47% teachers 
reportedexperiencing 
high admjnistrative 
burdens 

> While 
percentage 
of single 
teacher school 
came down 
to 7.1%, over 
90% of these 
schools remain 
concentrated in 
rural areas 

ve years-from 26.5 crores in 
2021-22 to 23.2 crores in 2024 
25. At the same time, the tea 
ching workforce grew by six 
lakh, thereby improving the 
average student-teacher ra 
tio. The report also highligh 
ted 'an accelerated privatisa 

Al Image 

> Availability 
of specialised 
teachers 
(for music, 
arts, physical 
education, 
special 
educators) 
remains 
critically low 

tion and feminisation of the 
teaching force'. Women now 
make up 54% of the teaching 
workforce, up from 51% in 
the previous report. Howe 
ver, a clear urban-rural gap 
remains – women conprise 
67% of urban teachers, while 

rural schools remain male 
with dominated, Women 

accounting for only 47%. 
The summary of SoTT 

TER 2025 also underscores a 
worrying rise in multi-grade 
classrooms in govt schools, 
where a single teacher in 
structsstudentsfrom multiple 
grades. In 2025, nearly half of govtprimary schools operated 
as multi-grade classrooms, up 
from 38% recorded in 2023. 

The report, which revie wed thestructuralandpedago 
gical shifts in the Indian tea 
ching workforce, will be offici 
ally released in Oct this year, in 
collaboration with the Langu 
age and Learning Foundation. Prof Padma M Sarangapa 
ni, former chairperson of CE 
TE, Currently Dean of IMSE. Mahindra University and 
principal investigator of the study, noted that while many 
aspiring teachers are genui 
nely motivated to enter the 
profession, the lack of job se 
curity and employment op 

portunities acts as a disincen 
tive. Nearly half of the tea 
chers surveyed also felt that 
the profession is misunders 
tood and that their work is not 
sufficiently valued or appre 
ciated. "Another major con 
cern is the delayed recruit 
ment process, which can so 
metimes take seven to eight 
years. With no guarantee of securingajob, this uncertain 
ty can significantly demotiva 
te young aspirants," she said. 
The report also gives recom 
mendations for resolving the 
persistent teacher shortages. 

Apartfrom thenational da 
tasets from the U-DISE+ 2024 
25 and Periodic Labour Force 
Survey 2024-25, the report 
used primary data from the 
field survey covering 499 scho 
ols in the 10 states. Someof the 
positive developments include 
improved working conditions 
forteachers, reduction in sing 
le-teacher schools, and increa 
se in the numbers of teachers 
with greater local connect. 
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