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OR NEARLY a year, 49-year-old 
Kerala lawyer Majida MA has 
started her mornings with a 
phone call from a friend. The call 
isa rerminderto take the medicine 

that, in her words, is keeping her breast cancer at bay. After breakfast, Majida takes 
threetablets ofthe targeted therapy drug ri 
bociclib, sold as Kryxana in Indiaand Kisqali globally, and begins work from home. She has not been able to work from the office 
next to her house because it is not air-con ditioned.The drugcauses itchingand mood 
swings, she says, making it difficult for her 
to work in the heat. "Other than that, and 
Sometimes hair fall, body ache and some 
discolouration of the skin, I actually do not 
feel like a cancer patient at all," she says. 

The tablets, however, come with a cost that is increasingly difficult to ignore. Each 
strip of21pills costs about Rs 25,000. Majida 
needs three strips a month, taking her 
monthly drug bill to around Rs 75,000 
80,000a large part of her income as a 
practising lawyer. "How can I manage to 
spend RS 80,000 every month just for the 
medicine?" she asks. "There are other ex 
penses such as hospitalisation for chemo 
therapy, tests and doctor consultations. 
Then there are the fees for my two children 

one is in the first year of college and the 
other in sixth standard." Her husband and 
both their parents also live with the family. 
Her elderly parents and in-laws have their 
own age-related illnesses and medication 
expenses. "All ofthis adds up," she says. 

Initially, her health insurance covered 
the cost ofthe medicine. In recent months, 
however, her claims have been denied, leav 
ing her to pay out of pocket. The fear is not 
simply financial. Majida knows what can 
happen when the cost oftreatment becomes 
impossible to sustain. A relative with the 
same type of cancer had beenprescribed the 
same medicine and took it for nearlya year 
before stopping because of the financial 
burden.She died later."I do not want to stop 
takingthis medicine," Majida says, who has 
nowbecome apetitioner in a casebefore the 
Kerala High Court seeking greater access to 
expensive cancer medicines. 

A legal battle over access 
The case was originally filed in 2022 by a 

retired bank employee, who has since died. 
The Kerala High Court subsequently con 
verted it into a Public Interest Litigation 
(PIL). Earlier this year, the Supreme Court registered a suo motu petition and directed 
the High Court to resolve the matterexpedi 
tiously. At the heart ofthe case is a question 
that is both legal and medical: How can pa 
tients gain access to an effective cancertreat 
ment when the patented drug is prohibi 
tively expensive?The petition seeks the use 
of provisions under the Patents Act that 
could allow the government to use the pat 
ented medicine or facilitatea compulsory 
licence for a generic manufacturer in cir 
cumstances such as a national emergency. 

DrArathi PM, faculty at the School ofIn 
dian Legal Thought at Mahatmna Gandhi 
University, became interested in the case 
afterher friend Majida joined it. "While pat 
ents are necessary to motivate companies 
to developnewer therapies, ifyou lookat the 
turnover of companies holding the patent 
for this molecule, they are making huge 
profits while patients are unable to access 
it" she says. 

The problem, she says, is not necessarily 
that a drug does not exist but that its price 
can determine who gets the opportunity to 
receive it. The contrast becanmeparticularly 
stark when Arathị posted about the case on 
line. An acquaintance in Oman contacted 
her to say she had the same type of cancer 
and wasable to access the medicine through 
her husband's govermment coverage. 

This cancer drug costs 
Rs 80,000 per month 

Why a survivor fears she may have to give it up 
For Kerala lawyer Majida MA, three tablets every morning have become a lifeline. She has now 

joined a legal battle seeking better access to a breast cancer drug that eats into her income 

FIGHTING THE GOOD FIGHT: Kerala 
lawyer Majida MA 

"But there were four other women 
undergoing treatment for the same type of 
cancer with her who were never even pre 
scribed the medicineby the doctors because 
they knew they would not be able to afford 
it,"Arathi says. That raises another question: 
what happens when affordability beginsto 
influence treatment choices? 

The medical question 
The curent debate before the court in cludes whether patients such as Majida 

could instead be treated with palbociclib, 
another drug in the same class for which 
cheapergenericversions are available. Both 
ribociclib and palbociclib are CDK4/6 in hibitors.They block proteins called cyclin 
dependent kinases 4 and 6, which play an 
important role in the growth and divisionof 
cancercells. But being in the same drug class does not automatically make two medicines 
interchangeable. While the court asked National Cancer 
Institute, Jhajjar, and Chittaranjan National 
Cancer Institute, Kolkata to respond on 
whether the medicines can be used inter 
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changeably, other dotors have weighed in 
on possibilities. Dr R Ravi Kannan, director 
of Cachar Cancer Hospital and Research 
Centre in Assam, says the evidence for the 
two drugs differs depending on the setting 
in which they are used. 

Palbociclib has shown benefit in meta 
static breast cancer, he says, but clinical trials 
have not dermonstrated the same benefit 
when it has been used as supportive treat 
ment after surgery for early-stage breast 
cancer. Ribociclib, along with another 
CDK4/6 inhibitor, abemaciclib, has shown 
gains in disease-free survival in selected pa 
tients with early-stage disease. 

"Early-stage breast cancer is treated with 
curative intent," Dr Kannan says.“The goal 
is to eliminate any microscopic disease that 
could later metastasise. Effective adjuvant 
therapy or treatment given after surgery to 
reduce the risk of the cancer returming can 
drastically improve long-term survival," he adds. DrAbhishek Shankar, an oncologist at 
the All-India Institute of Medical Sciences 
(AIMS), Delhi, stresses that the choice of 
treatment has to be made in the context of 
the individual patient. "Rībociclib and pal 
bociclib are both in the same CDK4/6 in 
hibitor grOup but they should not be con 
sidered automatically interchangeable." he 
says. "Both the drugs have different clinical 
evidence, approved indications, treatment 
durationandoutcome data, particularly be 
tween early and metastatic disease."The 
decision, he says, shouldbe based on the dis 
ease setting, clinicalevidence, toxicity, avail 
ability and affordability. 

GEITYMAGES 

The distinction matters because breast 
cancer is not one disease with one treat 
ment. It is the most common cancer among 
women in India, with 2.37 lakh cases and 
more than 96,000 deaths reported in Globo 
can 2024 data. Majida's cancer-hormone 
receptor-positive (HR-positive) and HER2 negativeis the most common biological 
subtype. This is a common type in which the 
cancercells are fuelled by hormones such as 
oestrogen or progesterone but do not have 

PENSIVE? 

unusually high levels of the HER2 protein, 
which can make the cancer aggressive. 

But, as Shankarpoints out, that does not 
mean every patient with HR-positive, 
HER2-negative disease requires a CDK4/6 
inhibitor."HR-positive, HER2-negative dis 
ease represents a large proportion, roughly 
70 per cent, of breast cancers, but this does 
not mean all these patients require a CDK4/6 
inhibitor" he says. "The drugs are used in 
selected patients, particularlythose with ad 
vanced/metastatic disease and, for certain 
cases, carefully defined high-risk early 
breast cancer." Even the National CancerIn 
stitute, Jhajar, in its affidavit concluded: 
"Both agents are acceptable preferred 
agents endorsed by multiple cancer so 
cieties acTOSS the world." But, it added the eat that this conclusion aPt ancer only to Cave 

metastatic, advanced stage 
and not early stage breast cancer. 

Affordability vs treatment 
For patients who do need these medi 

cines, the availability ofcheaper alternatives 
can make a significant difference. "Access 
has improved substantially. particularty 
after the availability of generic palbociclib, 
which canbe obtained at a much lowerprice 
than the innovative product," Dr Shankar 
says. But even a lower price can remain un 
affordable when treatment continues for 
months oryears. "Long-term monthly treat 
ment remains a significant financial burden 
for many Indian families, especially when 
treatment is predominantly out of pocket," 
he adds. 

That is the reality Majida is confronting, 
She saysthere is little scope for herto simpły 
work moretomeet the risingcosts. She is al ready trying to maintain her legal practice 
while undergoing cancertreatment and ma naging side effects. For now, she continues 
taking the three tablets every morning. "I 
don't want to give up," she says. The ques tion, therefore, is larger than one patient's 
monthly bill. It is about drugs that exist ver 
sus privilege that can claim them for use. 



the expelled party leader 
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It is around 1l a.m. and the 
downpour is intensifving. 
Mahesh Saini, 40, with a 
sack slung over his left 
shoulder and a sick in his 
right hand, eaches the 
Nehru Nagar Atal Canteen. 
an initiative of the elhi go 
vemment to provde meak 
at t5 each. As he enters, a 
man at a counter inside 
shouts, waving his hand: 
"Bora hahar (lene the 
sack outside). 

Mahesh., a ragpicker, 
puts down the white plas 
ic sack, ties its mouth 
carefulv, and leNes it net 
to the door. He props up 
his sick there too. His 
one-white T-shirt and his 
hair tell the same story: 
Deither has been washed 
for a while. 

this On 

na mujhe achha laxtu hai (l like the foox)," savs Ma 
hesh, who collects plastic 
bottles and other rash. For 
this, he eams 200 a dav 
"l end up spending almost 
all the monev," he sUs, ad 
ding that he sleeps on the 
foxxath. 

He walks to the counter 
and the man behind a lap 
top hoids out a webcam 
and takes his photo. "Now 
blink, the operator sys, 
so that the camera can 
Scan his iris. Mahesh silent 
y obeys, as he knows the 
drill by now. He prOĞuces a 
S coin, moves to the next 
counter and picks up a 
steel plate. A woman serv 
ing the meals wastes no 
time in flling the plate's 
Compatments with hot 
short-grain nce, yellow 
puise with some rajma, a 
Tunny vegetable of potato 
with a little brinjal, and 
four thin tawa oti. 

For thousnds of pople 
hke Mahesh, Atal Canteens 
have eome a dailv stop 
for a ooked meal, which 
osts them little. Sinoe De 
cember 2025, the Delhi go 
vemment has started sinmi 
lar Atal Canteens at 100 
locations acTOss the city, 
givìng out close to 50,000 
meals every day. Each can 
teen has a daily capacity of 
1,000 meals, 500 each for 
lunch and dìnner. 

The contract for run 
ning the 100 canteens has 
been awarded to 1l diffe 
rent companies or NGOs. 
The vendor charges 30 
for each meal, of which it 
collects 5 from the indivi 
dual and 25 from the 
government. 

Mahesh settles at one of 
the six metal tatbles wih at tached metal stools. "Kha 
Ptby r 
SA 0971 - 7511 

At the launch of the 
scheme on December 25 
last year, the birth anniver 
sary of former Prime Mi 
nister Atal Bihari Vajpayee, 
Delhi Chief Minister Rekha 
Gupta said that the govern 
ment's aim was to mnake 
sure that no one in Delhi 
goes bungry. 

In Delhi, food 
to fill a stomach 

Por thousands, Aal Canteens have become a daily stop for a meal that 
OSts {5, Sprad acIOs 100 locations in the city, these spaces serve 

arvund 50,000 meals a day, attracting people from diflerent walks of life 

India ranks 102nd out of 
123 countries in the Global 

with Hunger Index eport, a score of 25.8 that places 
the country in the se 
rious" hunger category. 

A filling stop: The Atal Canteen in Anand Vihar, located near the inter-State bus terminal and railway 
station, that is frequented by commuters and workers. sUSHIL KUMAR VERMA 

adds that the government 
is open to improving the 
menu, but every change 
will be driven by nutrition, 
evidence, affordability and 
the public preference. 
Respite for thousands 
Though most canteens 
have come up near slum 
clusters, a few are located 
near hospitals, colleges 
and bus terminals, draw 
ing people from diverse 
backgrounds. 

a second serving, people at 
many Atal Canteens can re 
fll their plates. 

The pulse and the veget 
able change after every Gupta says the subsi 
meal at each canteen. Un dised food network has 
like Oliver Twist, who was crossed the milestone of 1 admonished for asking for crore meals served. She 

mdtM byS Pamanyam 2t HT Media Ltd. Plot No. 8, Udyog Vihar, Greater Noda Distt. Gautam Dudh Nɔgar, UP201306, on 

some others too. 

organisation that runs 10 
Atal Canteens, says, "For a 
canteen like the one in 
Anand Vihar we make 

around 125 kg of dal plus 
sabzi, 100 kg of rice and 
2,000 rotis." "After paying 
the workers. we make 
maybe 50 paise per plate 
or sometimes just break 
even, but we are a non-pro 
fit and our aim is to feed 
the hungry and provide 
employment," he adds. 

As the afternoon wears 
on, food delivery agents 
and auto drivers join for 
the lunch. «The food is not 
bad. According to the rides 
I get, I eat at one of these 
canteens twice a day. I'm 
saving about 3,000 per 
month," says Harish Babu, 
28, an autorickshaw driver. 
Many others also pitch in 
to say that this saves them 
'money because food el 
sewhere costs between 
Z60 and 70. 

However, staff at the 
canteens complain they 
are not even paid the mini 
mum wage. A woman in 
her 40s serving food at one 
of the canteens says she 
gets only 8,500 per 
month. "We come here at 
10 in the morning and 
leave only after 9 at night 
and get only two days off a 
month. The money we get 
is very low and there is no 
time to work anywhere 
else," she says. 

However, Appu Rao, 48, 
from Andhra Pradesh, 
says, "Modi is giving (subsi 
dised) food now, but in the 
South it has been given for 
a long time" He gets into a 
conversation with another 
person about how the food 
was better when the can 
teen opened and it is still 
better at the Atal Canteen 
in Andrews Ganj in south 
Delhi. "The food at the Gu 

Mukesh Kumar Aggar rudwara is better. Some 
wal, adviser, Micro Educa times, on Sundays, you get 
tion and Social Welfare So paneer also there," he says, 

a view that is shared by ciety, non-profit 
behall of THG PUBLISHING PVT LTD,Chennai-600002 Editor: Suresh Nambath Chandrasekar (Responsible for selection of news under the PRP Act) 

metres from Nehru Nagar, 
the Atal Canteen near the 
University of Delhi's north 
campus Stands in stark 
contrast, with students at 
almost all six tables. It is 
cleaner and everyone is g 

Reetika Khera, profes 
sor at IIT Delhi, says there 
are about a dozen major 
States in India that run sub 
sidised canteens. In her re 
cent book, Freebies or 
Rights, she talks about the 
importance of public can 
teens in ensuring food se 
curity, based on her team's 
2023 study of 174 such can 
teens across three States. 
She says that in terms of 
scale, Rajasthan was the 
best example at the time of 
the study. In terms of qual 
ity, the best was Kerala. But 
the meals start at 30 
there. There is also the op 
tion of ordering a non-ve 
getarian dish by paying 
extra. 

ven sp00ns. The canteen, 
inaugur urated by the Chief 
Minister on August 16, 
abuts Chhatra Marg (Stu 
dents' Road), which leads 

well-known many to 

colleges. 
A group of three stu 

dents, who have complet 
ed their master's degrees 
in political science, are bu 
sy eating and chatting. 
"For 5, this is good. What 

will you get for {5 these 
days?" says Sunil, 25. 

Though only 17 kilo 

Sitting at the other end 
of the table, Rahul Thakur, 
25, lifts his head and joins the conversation. "Mirch 
masala kam hai (there is 
less masala), but I can save 
about 4,000 a month by 
eating here," says Thakur, 
who is doing his PhD in 
history. 

previous government and 
people end up suffering 
due to it. "There'should be 
Some legal protection for 
public canteens, so that 
they can continue to func 
tion despite the change in 
governments," she says. 

Past eXperiments 
In 2010, the then Congress 

Delhi in government 
launched the Jan Aahar 
scheme, under which vans 
started providing lunch 
and dinner at 15 each. 

Where commnuters eat 
The Atal Canteens are a hit 
at many locations, one of 
them being Anand Vihar 
on the Delhi-Uttar Pradesh 
border, a stone's throw 
away from the interstate 
bus terminal and railway 
station. 

Twenty-three year-old 
Tejender Saini and his wife 
eat quickly. 

"We work at a tile facto 
ry in Punjab and are here 
to meet our relatives for 
Raksha Bandhan, he says. 

After the AAP govern 
ment came to power, they 
started 'Aam aadmi can 
teen' at the government 
run LNJP Hospital in 2017 
to provide meals at 10, but 
the scheme was not scaled 
up. Professor Khera says 
when a new party comes 
to power in a State, they 
try to undermine the pu 
blic canteens started by the 

"At the bus stand someone 
told us that we would get 
'bhar pet khana' (food to 
fill one's stomach) for just 
25 and we thought we 
would check it out," he 
says, adding that he liked 
the food. 

But for Some, the can 
teen itself is the destina 
tion. Rita Devi, 34, a wi ! 
dow, travelled with her 
eight-year-old daughter for 
about half an hour to reach 
the canteen. 

"I lost my job as a secur 
ity guard at a mal! about 
two months back as I fell 
ill. I have been looking for a 
job for the past two weeks, 
but I can't find anything," 
Devi says, as she wipes her 
tears. "I'm thinking of 
coming here every day illI 
find a job." 

nikhilm 
@thehindu.coìn 



Early statin use lowers dementia 
TARTINGSTATINS Soon 
after a Type 2 diabetes 
diagnosis may do more 

than protect the heart. In a 
nationwide Danish study of 
more than 132.000 people. 
thase who began statin treat 

DENENILA 

ment within a year of diagnosis had a 15 per cent lower relative risk of developing dementia over 10 years compared with those who did not start statins. According to the Lancet Commission, nearly halfof dementia cases could theoretically be prevented by addressing 14 modifiable risk factors. One of those factors involves managing low-density lipoprotein (LDL) cholesterol beginning in midlife. 

Rebuilding brain after stroke 
IOMEDICAL ENGINEERS 
at Duke University have created an injectable bio 

material that may help the brain recover from. n damage caused 

B 
by an ischemic stroke. In mice 
experiments, the material 
transformed the cavity created by lost brain tissue into a more favourable environment for healing. The treat ment recruited the body's own immune cells, encour aged the formation of new blood vessels, supported changes in neural tissue and improved motor function. Emergency treatments can restore circulation andhelp save brain tissue that is still viable. Once brain tissue dies, even restored blood flow isn't much help. 
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WEE KLY CAP SULE 
Semaglutide for mental health 

EMAGLUTIDE, THE drug 
behind Ozempic and 
Wegovy, may have bene 

fits that extend well beyond 
weight loss and diabetes. In a 
large Swedis h study of nearly 
15,000 people with bipolar dis: 
order, its use was linked to a 21 per cent lower riskof 
psychiatric hospitalisation. Researchers think effects 
on inflammation and brain-related biological path 
ways could help stabilise mood, d, though other GLP-1 
drugs did not show the same association. These 
effects could contribute to greater mood stability and a lower risk of relapse. Scientists believe semaglutide 
helps reduce brain inflammation and cellular stress. 

Blueberries help you burn more fat 
CIENTISTS AT Shinshu 
University in Japan have 
identifieda natural com 

pound found in blueberries. 
grapes and other berries that 
may help muscle cells burn 
excess fat instead of storing it. 
The compound, pterostilbene, reduced abnormal fat 
build-up in cultured mice muscle cells by boosting fat 
breakdown and helping stabilise a key protein 
involved in fatty acid metabolism. Unlike fat stored 
under the skin, lipid droplets that accumulate within 
muscle cels can interfere with normal muscle func 
tion and make it harder for the body to efficiently use 
alucose and fatty acids. 

Household toxin triples liver risk 

A CHEMICAL COMMONLY Used in dry cleaning and 
Lfound in some house 

hold products may be an over 
looked threat to liver health. 

15 

Researchers at the University 
of Southern California-Health 
Sciences found that people with detectable levels of 
tetrachloroethylene (PCE) in their blood were three 
times more likely to have significant liver fibrosis, 
dangerous buildup of scar tissue that can eventually 
lead to liver failure or cancer. The risk climbed sharply 
as PCE levels increased, even after accounting for f or fac 
tors such as age, sex, race, education, alcohol use 
and metabolic conditions. 
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her husband's gOvemment coverage. 

RESEARCH & 
DEVELOPMENT 
Developing a new 
cancer drug can 
take years of 

laboratory research, 
clinical trials and regulatory 
review. Pharmaceutical 
companies seek to recover these 
costs from medicines that reach 
the market. 

PATENTS AND MARKET 
EXCLUSIVITY 

whether the medicines can be used inter 

Patents give companies a period 
of exclusive rights to make and 
sell a new medicine. During this 
period, competition from generic 

WHY ARESOMECANCERMEDICINES SO EXPENSIVE? 
The price of a cancer therapy is shaped by far more than the cost of making a tablet. Several factors can influence what patients eventually pay 

manufacturers is limited, which 
can keep prices high. 

TARGETED 
MEDICINES 
Many newer 
cancer drugs are 
designed to act 

on specific biological pathways 
involvedin cancer. These 
medicines can be considerably 
more expensive than older, 
widely used drugs. 
GENERICS CAN CHANGE 
THE EQUATION 
Once patent protection ends, or 
when generic competition 

ormones such aS 
oestrogen or progesterone but do not have 

becomes available, prices can 
fall substantially. However, 
the extent of the reduction 
depends on the number of 
manufacturers, market demand 
and other factors. 

INSURANCE 
MATTERS 
The amount a 
patient actually 
pays depends not 

only on the listed price but also 
on health insurance coverage, 
reimbursement rules and 
whether the medicine is included 
in a particular policy. 

THERESULT 
FOR PATIENTS 
Cancer treatment 
is rarely limited to 
the cost of one 

medicine. Hospitalisation, 
diagnostic tests, consultations, 
surgery, chemotherapy, 
radiation and supportive 
medicines can all add to the 
financial burden. 
This is why access to cancer 
treatment is increasingly 
discussed not only as a 
medical issue, but also as a 
question of affordability and 
financial protection. 

monthly bill. It is about drugs that exist ver 
sus privilege that can claim them for use. 

WHAT DOES TARGETED CANCER THERAPY MEAN? 

Unlike traditional 
chemotherapy, which can 
affect both cancerous and 
healthy fast-growing 
cells, targeted cancer 
therapies are designed to 
interfere with specific 
molecules or biological 
pathways that help cancer 
cells grow, survive. 
Think of cancer cells as 
having certain molecular 
"switches" that help them 

New Delhi 

multiply. Targeted medicines 
aim to identıfy and block 
some of these switches. 
Because they act on 
particular features of cancer 
cells, they can sometimes 
affect healthy cells less 
broadly than conventional 
chemotherapy. However, 
they are not free of side 
effects, and their benefits 
vary depending on the type 
and biology of the cancer. 
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EXECUTIVE CHAIRMAN, 
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Should we be 
giving weight-loss 
drugs to children? 
Consider long-term safety, nutrition and 
affordability. change family habits 

PHASE III TRIAL by Danish dugmaker Novo Nor 
disk has shown that about four in 10 children with 
obesity, who received once-weekly semaglutide, 
were no longer classified as having obesity after 68 

weeks. The STEPYoung trial, which involvedchildren aged six 
to under 12 years, found that 40.4 per cent ofchildren treated 
with semaglutide moved below the obesity threshold, 
compared with none in the placebo group. The trial met its pri 
mary endpoint, showing agreater reduction in body mass 
index (BM) among children receiving semaglutide. The drug was studied alongside lifestyle modification. Both the sema 
glutide and placebo groups followeda reducktrial. 
Morethan 85 percent ofthe children enrolled had class II or 

class IIsevere obesity at the start ofthe study. 

Watch eating, sleep, 
activity; medication 
is complementary 
notareplacement 

So, how significant is this result? In India, where 
childhood Ihood obesity is an escalatingproblem, a 40.4 per cent 
reduction to below the obesity threshold is clinically mean 
ingful. Many children with severe obesity are already on a 
trajectory toward early-onset Type 2 diabetes, metabolic dys-
Aunction-associated steatouc enoog) andpremature disease (MASLD), hyper 
tension, polycystic ovarian syndrome ( cardiovascular disease. Achieving substantial weight reduc 

children with se tion within roughly a year, particularly in chi 
vere obesity, may alter their long-term metabolic traje and in fact, change their life completely. However, sustained 
benefits will depend on maintaining healthy behaviours and 
appropriate long-term management. 

bolic trajectory 

Even in the trial, both the semaglutide and placebo 
groups received a reduced-calorie diet and increased physi 

cal activity. cause both 
groups received ved li festyle in 
tervention, the dif differenc 
between the groups pups largely 
reflects the adhe substan 

onalefect 
of semaglutide. The s 
tial difference in weigh weight re 
duction, therefore, d Hemon 
strates that semaglutide can 
provide an important incre 

twhen added mental benefit w 
to lifestyle measures. How 
ever, lifestyle modifr dification 
remains fundament 
Children neeu 

ental. 
develop 

activity. sustainable eating, acu 
sleep and behavioural habits; medication should 
complement these changes. 
not replace them. 

The bigger question is whether pharmacological treatment should be begun at sucha young age? In carefully 
selected children with severe or clinically significant 

obesity, 
pharmacological treatment may help interrupt the progres 
sion toward adolescent type 2 diabetes, hypertension, fatty 

rand other obesity-related complícations. It may also im 
prove 

ve physical functioning and reduce some of the psycho 
logical 

al burden associated with severe obesity, including 
weight-based ght-based bullying and social stigma which may 

result in 
mental stress and depression. 

The key concern about pharmacological treatment in pri 
marv school-aged children raises legitimate questions 

about 

long-term safety, effects on nutrition and development, 
dur 

ation of treatıment, affordability and access. There 
is alsoa risk 

ofmedicalising obesity without adequately addressing 
the 

family and environmental factors that drive it. In 
India, the 

high cost and limited availability of these therapies 
mean that 

they are currently inaccessible to the vast majority 
of families. 

Cost consideration is particularly important given 
the possi 

bility of long term therapy. 
The available clinical trial data are reassuring, 

with no 
owth or pubertal develop 

maior adverse signals regarang8d68NPeks). 
ment over the relatively short period studie 
However, these data cannot answer questions 

about decades 
of exposure, and long-term surveillance remains 

essential. 
Nutrition deserves particular attention 

in India because 
obesity can coexist with micronutrient deficiencies 

- the so 

called double burden of malnutrition. Semaglutide 
markedly reduces appetite and food intake, 

so adequate in 
take of protein, microl n. micronutrients and other essential nutrients 
must be ensured during periods of rapid 

growth, when linear 

growth and acquisition of peak bone mass are especially im 

portant. Such attentlon to nutrition must 
continue during 

atment is being withdrawn. treatment and when treatmei 

that, ir 

Management should, therefore, be comprehensive: 
ap 

propriate assessment ofglucose metabolism, 
lipids and liver 

health; mprovement in physical activity 
and fltness; 

adequate protein and micronutrient intake; 
reduction in ex 

cessive screen time and ultra-processed foods; 
and attention 

to mental health. Most importantly, parents 
need to modlfy 

usehold eating and actlvity patterns 
alongslde the child. 
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