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AMR SHAL. 

TE MOST vaing numbet in India's 
hralthart story after 12 yean of RJP rule 
may nx he the nunber of hospitals buílt, 
Avatun carts sudor medical seats cTe 
atrd my he 143 per cent That was gov 
emmet health expenditure as a share of 
GOnN2-23agatrs the 2pe ent tangt 
Nbythc National Hcath Pohcy 2017. 

Our healthcare boom hides apublic-system deficit 

India ha anded almost everyvisible 
mcasureahcalthaarc. Medical olleges and 
Cats hne mutipied. The fooprint of AIIMS 
has cpanded. Ayushman Bharat has be 
come oc of the world's largest publicly 
funded hcath insurance programmes. Yet 
the latex repxort of the Parlianentary Stand 
ing Commitee on Health and Pamily Wel 
tare findsasystem still strugling with basic 
capacty. aftordability and regulation. 

Consider medical education. The 
umte ot medical ooleges has risen to 818 
and undetgraduate medical seats have 
reached LZAA7S, an extraordinary expan 
sin But Lndia's probien was never simply 
the numtbet of doctors. It was where they 
actse who can aford then and whether 
the system has the infrastructure to use 
them The Committee finds 
specialis shortages at rural com 
tmuuty bcaith centres of roughly 
70-80 pe cent. There are 17,788 
tuidirgs subntrs So lndia 
tus pruduced mary mote doctors 
wttt sahrg the pebien of dis 
ruarg heathcar apaity. 

Medical cducation has aso be 
cotte a ta cotnmetcal setor, 

with private and PPP models playing an im-
portant role. When medical seats become 
vahuable commercial asets, the integrity of 
regulation becomes crucial. This raises a 
question: Who regulates the regulator? 

The same tension runs through health 
care more broadly. The Committee, citing 
the NSSO 80th round (2025), says more thn 
60 per cent of hospitalisations and arvund 
70per cent of outpatient care are servicdby 
the private sector. Average hospitalisation 
ependiture isapproximately Rs661 ingov 
ernment hospitals against Rs 50.508 in pri-
vate hospitals. The state does not have to 
charge a patient Rs 50,000 to impose a Rs 
S0,000 burden. It only has to fail to provide 
a realistic public altemative. 

This is where the healthcare architec 
ture takes another turn: Financial protec 
tion through insurance. Ayushman Bha 
rat has helped millions of families obtain 
hospital care they might otherwise have 
been unable to afford. But insurance can 
pay the bill without controlling its price. If 
treatment costs Rs S lakh and insurance 
pays Rs S lakh, the patient may be pro 

But Indias problem was never 
simply the numberof doctors. 

It was where they practise, 
who can afford them and 

whether the health system has 
the intrastructure to use them 

tected from immediate financlal 
ruin. But the healthcare system 
has still consumed Rs 5 lakh. If prices continue rising, somebody 
eventually pays - government, 
insurer, employer or palient. 

Meanwhile, more than 40 crore 
Indians - the missing Imiddle 
remain outside comprehensive f nancial protetion. Oul-of-pocket 

expediture. although it has fallen asbstan 
tially, still accounted for 44 per cent oftotal 
health expenditure in 2022-21 

As healthcare becomes more expensive 
and the publicsystem faisto keeppace wth 
demand. private capital enters to flll the gap. 
Major transactions involving businees 
such as Manipal Health Enterprises, CARE 
Hospitals, KIMS, Rainbow Children's Hos 
pitaland several diagostic chains illstrate 
the growing appetite for healthcare assets 
Investors areattractedby recuing dernand. 
consolidation opportunities and the ability 
to build scalable chains. Capital is not in 
herently bad for healthcare. India neets 
enormous investment. The question is what 
that investment produces. Does it createa 
pacity in under-served districts? Does it 
maketreatment cheaper? Does it strengthen 
primary care? Or does it acquire existing 
businesses, consolldate markets and pursue 
the most protitable segments ofhealthcare? 

The 2026 Lancet Conmission Report on 
a Citizen-Centred Health System for India 
argues for a stronger publkcly financed and 
publicly provided health system as the foun dation of universal hcalthcare. That shoukd 
bethe ultimate test-whether a family sls 
vulnerable when illness strike, Ifthe choKe 
remains btween agvermmet hosyital that 
may lack capacity and a prtvate hospital it 
may struggle to altord, then somthing un 
damental renains uninshed 
Shahu's latest bock a Ihe Sient Syrdcate ow 

Bug Frances Destuyg inas ieaithcare 
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More Women Join Workforce ln 
Delhi, But Gender Gap Persists 
Rate Climbs Sharply From Post-Pandemic Low To Highest Level In 7 Years 

AlokKNMishra 
timesofindia.com 

New Delhi: The proportion of women in Delhi's labour force has jumped sharply in two ye ars, with fermale labour force participation rate (LFPR) among those aged 15 to 59 years rising fromapost-Covid low of 9.4% in 2021-22 to 14.5% in 2023 24--thehighest in seven years. The figures are part of Delhi's State Indicator Fram ework Status Report 2025. The city's LFPR stood at 11.2% in 2017-18 and rose to 13.7% in 2018-19 before begin ning to decline. It fell to 12.8% in 2019-20, 10.7% in 2020-21 and 9.4% in 2021-22, the lowest le vel in the seven-year series. The turnaround began in 
2022-23, when the rate rose to 
11.3%,followed by a sharp in 
crease to 14.5% in 2023-24. 

Despite the improvement in 
women'sparticipation in the la 
bour market, the relatively low 
level of female participation 
shows that a significant gender 
gap persists in the capital. 

According to the report, 
Delhi's real per capita inco 
me growth accelerated to just 
over 7% in 2025-26, from near 
ly 4.5% in the previous year. 

The figures show that the 
capital's annual growth in 
Net State Domestic Product 
(NSDP) per capita at constant 

DELHI WOMEN'S WORKFORCE PARTICIPATION MAP 
After the Covid blip, women's participation in 

labour force has picked up 
Female Labour Force Participation Rate - LFPR – İs the 
percentage of women aged 15-59 in Delhi who are either working 
or actively looking for work and available for work in Delhi 

Female 
LFPR 
11.2% 

13.7 
12.8 

prices has fluctủated consi 
derably over the past decade. 
NSDP is the value of goods 
and services produced in a 
state after deducting the loss 
in value of fixed assets such 
as buildings, machinery, ve 
hicles and equipment. 

10.7 

For example, if Delhi pro 
duces goods and services 
worth Rs 10 lakh crore in a ye 

54% 

9.4 
113 

2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 

14.5 

ar, its GSDP would be Rs 10 
lakh crore. If machinery, bu 
ildings, vehicles and other 
fixed assets used to produce 
these goods and services lose 
Rs 1 lakh crore in value thro 
ugh wear and tear or depreci 
ation, this amount is deduc 
ted from GSDP and accor 
dingly Delhi's NSDP would 
then become Rs 9 lakh crore. 

2 How women's 
participation compares 
with men 
For every 100 men, there were 
28 women in the labour-force 
in 2023-24 
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Delhi's real per capita 
NSDP grew by 9.1% in 2015-16 
but slowed steadily to 4.7% in 
2016-17,3.5% in 2017-18, 1.8% in 
2018-19 and just 1.1% in 2019 
20. The sharpest contraction 
came in 2020-21, when it fell 
12.4%, which reflected the 
economic disruption caused 
by Covid-19 pandemic. 

The economy subsequent 

ly staged a strong recovery. 
Real per capita NSDP growth 
rose to 5.1% in 2021-22 and 
5.4% in 2022-23. Growth acce 
lerated to 7.9% in 2023-24, be 
fore moderating to 4.4% in 
2024-25 and recovering to just 
over 7% in 2025-26. 

The latest figure means Del. 
hi's real per capita NSDP 
growth has once again crossed 
the 7% annual growth bench 
mark cited in the UN Sustai 
nable Development Goal target. 

Nev 
cide 

The 2025-26 figures are an 
advance estimate and could 
undergo revisions as more 
comprehensive economic da-
ta becomes available. 
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Howeve, the figures also 
show the difference between 
growth measured at constant 
and current prices. At current 
prices, Delhi's per capita tair 
NSDP grew 7.9% in 2025-26, lon 
compared with 7.69% in 2024-25. dele 
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Growth at constant prices 
is used to show the increase 
in economic output after re 
moving the effect of price 
changes, while current-price am 
growth also reflects changes reti 
in prices, including inflation. 

According to the advance 
estimate of Delhi govt, Delhi's 
per capita income is expected afte 
to touch Rs 5.3 lakh in 2025-26, 
up from Rs 4.9 lakh in 2024-25. 
Delhi's per capita income is ne 
arly 2.5 times the all-India per 
capita income of Rs 2.1lakh. 
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M SEEKS DETAILED REPORT ON CLINICAL TRIALS FROM CENTRE} 

SC lens on stem cell therapy for autism 
Utkarsh Anand 
ietters@hindustantimes com 

NEW DELHI: The Supreme Court 
hassoughta detailed account of dinical trials for stem cell thes apv for Autism Spectrum Disor 
der (ASD), asking the Centre to đisclose whether any applica 
ions for such trials have been 
recefved since its January judg 
ment and what steps have been 
taken to move patients already 
undergoing the controversial 
treatment into a regulated 
research franework 
A bench of jusices JB Pardi 

wala and R Mahadevan also 
đirected the Centre to place 
before it đetails of all approved 
or proposed clinical trials for 
stem cell therapy for ASD, the 
institutions invoved and their 
capacity. f any, to accommodate 
patients who were already 
receiving the therapy when the 
court delivered its judgment on 
January 30. 

THE GOVTHAS NOT 
LISTED AUTISM AS 
ONE OF THE 
CONDITIONS FOR 
STUDY ON STEM 
CELL THERAPY 

The order assumes signifi 
cance as the court had in January 
ruled that stem cell therapy for 
ASD cannot be offered as a rou 
tine clinical service or commer 
cial treatment and must be 
undertaken only within an 
approved and monitored clinical 
trial or research setting. 
As per the ministry of health 

and family welfare, stem cell 
therapy is not approved as rou 
tine treatment and it is only per 
mitted for research purposes in 
certain conditions listed by the 
ministry, with autism not being 
one of them. In an order issued in 
March, the Indian Council of 

Medical Research (1CMR) said. 
"Stem cell therapies in routine 
practice shall be permitted only 
for disease conditions specified 
in the list of MHoFW approved 
indications as standard care... 
Other than the approved indica 
tions, stem cell therapy is per-
missible only in the context of 
research." 
The United States' Food and 

Drug Administration (FDA) has 
also approved stem cell therapy 
only for blood stem transplanta 
tion that is meant to treat blood 
cancers, and certain blood and 
immune system disorders. For 
all other conditions, it is experi 
mental. 
The court said the govern 

ment had yet to clearly place on 
record how such patients were 
proposed to be regulated or tran 
sitioned into an appropriately 
approved research or clinical 
trial framework. It therefore 
directed the Union government 
to disclose in its compliance affi 

davit whether any application 
had been made to the competent 
regulatory authority for approval 
or permission to conduct 
research or a clinical trial involv 
ing stem cell therapy for ASD. If, 
so, the Centre has been asked to 
give the number of applications, 
dates of receipt, names of appli 
cant institutions and the present 
status of each. 
The scrutiny does not stop 

with the government. The court 
has directed the Parents Forum 
for Stem Cells in Autism and 
Cerebral Palsy, the institutions 
and clinics administering the 
therapy, and parents, guardians 
or caregivers of patients to place 
on record whether they too have 
taken steps since the January 
judgment to bring the ongoing 
treatment within the framework 
ofa duly approved and regulated 
clinical trial. 
The bench has listed the mat 

ter for further hearing on Sep 
tember 29. 
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