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Why wait to get sick? How 
healthcare is getting personal 

Preventive care is 
moving beyond 

annual tests towards 
muscle, netabolic 

health, fitness and 
personalised plans 

Jahnavi @timesofindia.com 

ount Kilimanjaro is not a 
very steep climb. But it 
needs you to be able to 
walk through severe cold 
for days. So, for a 52-year 

old woman with a hip fractre surgery 
behind her, it wasn't just about getting 
fit for a high-altitude trek. She also had 
a thyroid condition, borderline muscle 
loss, high cortisol and sleep disorder:. 
So when she expressed a desire to 
make the climb, preparation had to 
include altitude conditioning with 
careful resistance training, intermit 
tent hypoxic-hyperoxic therapy (where 
you alternately inhale low-oxygen air 
and oxygen-rich air for improved en 
ergy and cell repair), cardiovascular 
conditioning and hike simulations, 
diet and supplements. Ten weeks on, 
she gained 2kg of lean mass while her 
fat mass reduced, muscle index rose, 
bone mineral density improved, and 
resting metabolic rate got better. 

M 

The regime was prepared by a pre 
ventive health care company in Ben 
galuru, reflecting a wider shift in the 
industry from detecting disease before 
symptoms appear to capacity building, 
like muscle preservation and metabol 
ic health, as people age. Who are the 
clients? People in their 50s and 60s, yes, 
but also many in their 20s and 30s as 
urban Indians warm up to health op 
timisation for future challenges. 
What to do now to not suffer later? 
Doctors who design personal preven 
tive healthcare and capacity building 
packages say there's a visible change 
in outpatient queries. "What can I do 
now so that I don't get a major prob 
lem later?" is a question being in 
creasingly asked by patients, says Dr 
Basavaraj S Kumbar, internal medi 
cine consultant at Aster Whitefield 
Hospitals, Bengaluru. "People are 
asking about blood pressure, choles 
terol, blood sugar, sleep, exercise, diet, 
body composition and even genetic 
rísk. Wearables have also made them 

6 pillars of personalised 
healthcare packages 

Routine lab work: 
Lipid panels, 

fasting glucose/HbAlc, 
kidney and liver 
function markers, and 
complete 
blood counts 

| Vascular checks: 
Z BP readings, eye 
exams, dental 
cleanings 

Chronic 
conditions: Drug 

regimens for 
hypertension, 
Type 2 diabetes, 
or asthma 

3 

Tirmely screenings: 
4 Tailored to age, 

sex, family history 
(mammograms, 
Pap smears/HPV co 
testing, colonoscopies, 

stool-based screening, 
and low-dose CT scans 
for eligible smokers) 

Lifestyle changes: 5 Nutrient-dense 
whole foods, 
150+ minutes of 
weekly moderate 
aerobic activity and 
strength training, 7-9 
hours of sleep, 
avoiding tobacco, 
moderating alcohol 
intake, cutting 
out stress 

Immunisation: 
Age- and risk 

appropriate vaccines 
(influenza, Covid-19 
boosters, HPV, 
Hepatitis B, 
pneumococcal 
and shingles) 

much more conscious of their health 
parameters," he adds. 

Dr Shivam Sharma, senior con 
sultant, internal medicine, at Max 
Hospital, Gurgaon, estimates that 60 
70% of patients in his practice now 
have queries related to preventive 
health. "Apart from heart and meta 
bolic risk, patients in my OPD also 
ask, 'Where do you see me health-wise 
in the next 10 to 20 years?" 

Aayush Kothari, a product con 
sultant and athlete, says his interest 
in personalised preventive health 
came from what he saw in his family 
"It's fascinating to find out why your 

Apart from 
heart and 

metabolic risk, 
patients visiting 
my OPD also 
ask, "Where do 
you see me 
health-wise in 
the next 10 to 20 
years?" 
Dr Shivam Sharma, 
INTERNAL MEDICINE, 
MAX HOSPITAL 

I've seen 
people in my 

own family being 
diagnosed so late 
that there was 
nothing to be 
done 
Aayush Kothari 

body is a certain way in a world 
where most people get to know about 
health issues quite late. Sadly, I've 
seen people in my own family being 
diagnosed so late that there was noth 
ing to be done," he says. 

Rishi Pardal, CEO of a Bengalu 
ru-based company that designs person 
alised healthcare packages, feels tech 
advances have helped drive the shift. 
"Now, we have regenerative medicine 
and AI to personalise things, and wear 
ables for continuous monitoring." But 
people are moving beyond broad rec 
ommendations to exercise regularly 
or walk 10,000 steps a day. "They want 

individually relevant preventive meas 
res now," says Pardal. 
How Covid changed the comversation 
The pandemic was a major turning 
point. "Pre-Covid, people came after 
they got sick. Now, they ask, What pre 
ventive tests can I get to stay away from 
disease?" recalls Dr Sharma. The pan 
demic also made people more comfort 
able with monitoring health parame 
ters at home. Concerns around immu 
nity and hidden conditions also raised 
awareness about lifestyle disease risks. 

But the shift is also driven by factors 
beyond Covid-mainly the rise of met 
abolic diseases and awareness of the 
need to get food, sleep and workout 
discipline early in life, with interven 
tions like tests and supplemnents where 
needed. Dr Kumbar says motivation 
changes with age. "Those between 25 and 50 are seeing their parents ailing 
and taking pills. They don't want to head the same way" adds Dr Sharma. 

Pardal finds people increasingly 
seeking health interventions linked to 
improving marathon performance, re 
covering better after exercise, or pre 
paring for physically demanding activ 
ities. In one's 30s and 40s, however, 
family history and exposure to lifestyle 
diseases can become a stronger moti 
vator. "People start seeing hyperten 
sion, diabetes, heart disease or cancer 
affecting parents, siblings or friends. 
They become more conscious of their 
own risk," says Dr Kumbar: 
Don't test unnecessarily 
This has also contributed to the rapidly 
expanding market for personalised 
health packages. But doctors caution 
that preventive care should not mean a 
volley of tests. "More testing does not 
automatically mean better prevention," 
says Dr Kumbar. For a healthy person, 
it should begin with basic checks such 
as BP, weight and waist circumference, 
family history relevant glucose and li 
pid tests, lifestyle assessment, vaccina 
tions and age-appropriate screening. 

Dr Sharma has seen patients opting 
for CT coronary angiograms and calci 
um scores that were not needed for 
their age or risk profile. "They should 
go for lipid profile, lipoprotein, HbAlc 
and thyroid tests instead," he says. Sim 
ilarly personalised programmes should 
not be a standard list of tests or supple 
ments, insists Pardal. 'A test is useful 
only when knowing the result can 
change management. And monitoring 
through wearables isn't automatically 
superior to periodic medical assess 
ment" Dr Kumbar adds. 
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What about the 
father's leave? It 
İs parenting, not 
just mothering 

ferent 
nt rea 
erelig 
cing it 
bartici 
of dos 

NAUGUST 18,1T Tamil Nadu's Human Resources Management Minister, D Surathkumarannounced 
that women govermment employees would nowre 
ceive 365 days of maternity leave for the 

birth of a 

third child, up from the earlier 12 weeks. 
The state 

govemment called ita step towards women's empOwement 
and 

social welfare, and frameditasa response to thestate's 
declining 

fertility rate. On the surface, this is a welcome 
correction. The 

Madras High Court had also observed that the physical 
and care 

giving demands ofchildbirth do not diminish because 
a woman 

is having her 
her third child. Twelve weeks was never enough, and 

removing that arbitrary cap was overdue. 
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Tamil Nadu did not arive: ve at this question recently. It was Peri 
yar's Self-Respect Movement that insisted that marriage 

and 
woman'sdignitv andconsent, not motherhood were matters ofawom: 

obligations owed to custom, or family. It shaped 
how Dravida 

Munnetra Kazhagam (DMK)governments approached 
women's 

ure but as sustained, struc welfare-notas a single generOus gesturebl 
tural change. The Kalaignar government gave daughters 

equal 
rights to ancestral property, 16yearsbefore theUnion 

government 
followed in 2005. Free bus travel widened where 

a woman could 

go without needing a man's permission or her 
family's spare 

change. The Kalaignar Magalir Urimai Thogai placed 
a monthly 

sum directly into women'shands, recognising that independence requires economic control. 

Eyoress. 

THAMIZHACHI THANGAPANDIAN 

ndiacom 

cditorials and opinions 
4 from leading voices 

Yet, I findmyself returning to a question this scheme cannot 
answer, one I suspect it was never meant to ask. 

Why does the 
father's leave never grow longer? 

Historian Linda Gordon has argued that we cannot 
explain, 

or correct, women's oppression by cordoning 
off reprodu 

from howwork, wages and time are organised foreveryont 
Tamil Nadu's maternity leave scheme does 

precisely t 

speakingonly in the languageofwelfare and care, it presentsthe 
lopsided ed divisionofparental responsibility as a naturald between mothers and fathers. 

male assistance. 

1 

Ther 

Swedenoffersauseful lesson here. In 1974.it became the 
first 

schente 

rates. 

nargina 

oduction 
voneelse. 
vthis. By 

this conversation. We donot have a national patermity 
leave policy 

worth the name, let alone one built 
on the understanding that 

man's assignment with occasional raising a child is not a 

PEerence 
country to replace maternity 

eutral Jeave with a gender-neut 
parental leave benefit, allow ingparents to divideur 

that pushes women inalised women in vulnerablep 

This brings me to the second, more uncomfortable 
part of 

own iustification: That this measure re the government's own ju 
sponds to a declining fertility rate. But 

extending maternity 
leave does not address why fertility 

is declining in the first 
place. Across the world, women are choosing 

to have fewer 
Usetheeconomic and social cost ofraisinga child children because 

has become rder to justify. Ifwe are serious about reversing 
S, the answer is paid, mandatory, non declining birn 

transferable leave for fathers. 
I am remin ninded of Betty Friedan's The Feminine Mystique 

(1963) and how carefully, in the postwar years, 
domestic 

repeatedly sold to women as fulfilment rather 
than con 

There isa version ofthat same story 
being retold today. dressed 

nguage of welfare and women's empowerment in the langu 
sa question this scheme does not ask 

rhem. However,w for 
ticipation releave could 
decades Dea simply transferred to 
mothers. s. Sweden eventually 
introduced non-transferable 
leave reserved foreach parent. 
Th 

esson is not that fathers 
should be givenleave, but that 
policy has to be designed ina way that makes caregiving a 
shared responsibility. 

etween 

We have not even begun 

rates and the unequal burden of ca 
woman who benefits from tlhis 

scl 

leave tied to a third pregnancy does not e risks placing 
ar of paid 

a vacuum. A 
n towards chudvcile faling to ad epositions w! 

constraint. 

sthe larger questionof care. A woman's body, 
and what she 

chooses to do with it, İs not alever for 
the state to pull in service 

ofa fertility target. 
This scheme, then, İs not the full response 

to declining birth presents itself as. Every 
scheme deserves that time, and 

more. But ifthis is the full extent of 
the state's response, it lells us society still places responslbllty 

something about where Indla erdlessofwho is In govermment Until 
forthe next generauol, etomaternity leave will not solve 
hat changes, addingimore d 
the problem it clalms to address. 

The writer is DMK Lok Sablha MP. Chenna South 



In HC, Govt backs plea to let same-sex 
partner take medical call for the other 
Sohini Ghosh 
New Delhi, September 15 
SUPPORTING A plea filed by a 
same-sex couple in the Delhi 
High Court, the Union Ministry of Health and Family Welfare has said that those in a "non 
heterosexual/ queer relation 
ship" cannot be excluded from 
the existing legal framework of 
nominating their partners to take medical decisions on their behalf, "merely on account of 

sex, gender or sexual orienta 
tion". 

The ministry filed its re 
sponse on September 9, ahead 
ofthe next hearingon Thursday. On August 20, the HC had ques tioned the Centre for its failure 
to respond to the petition. 

The petition, filed in July 
2025 by a same-sex couple who got married in New Zealand in Decermber 2023, said there is "no framework which grants or rec ognises the ightsof non-hetero 

sexual couples to act as a medi 
cal representative of their re 
spective partners during medi 
cal treatment/emergencies." 

The ministry, in its re 
sponse, has affirmed that 
courts as well as legislation, like 
the Mental Healthcare Act, 
2017, have recognised that a 
medical representative "can be 
any person", and not necesS arily a blood relative or a "spouse only. 
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Meta to report child 
abuse cases to govt 
Sejal Sharma 
letters@ hindustantimes.com 

NEW DELHI: Meta will report 
cases of child sexual abuse and 
other child-safety concerns 
directly to the cybercrime portal 
run by the Indian Cyber Crime 
Coordination Centre (14C) 
under the Union home ministry, 
a Meta spokesperson and offi 
cials at the ministry of electron 
ics and information technology 
(MeitY) told HT. 
The decision follows a BBC 

Eye investigation in July that 
found advertisements on Insta 
gram using explicit terms to 
direct users to Telegram chan 
nels allegedly selling child sex 
ual abuse material (CSAM). 
MeitY summoned Meta officials 
after the findings came to light, 
and the National Commission 
for Protection of Child Rights 
(NCPCR), the country's apex 
child rights body, separately 
took suo motu cognisance and 
opened an enquiry into the 

Govt expands scrutiny of content 
WHERE META 
REPORTS CHILD 
ABUSE CASES 

Before: To US-based child protection agency 
Now: Also directly to the home ministry's 
cybercrime portal 

July BBC Eye finds 
Instagram ads leading to 
Telegram channels 
allegedly selling child 
sexual abuse material; lT 
ministry summons Meta 
Sept 9 Child rights body 
NCPCR summons Meta 
India MD Arun Srinivas 
Sept 16 Second summons 

company. 
"Protecting children on our 

platforms is a priority for us and 
we are committed to working 
with the government to ensure 
that the perpetrators of these 
crimes are held responsible. To 
collectively strengthen 
efforts to combat this harm, 
Meta will now report child 

our 

THE LAW 
Section 19, Pocso Act: 
Anyone aware of an offence 
against a child must inform police. 
NCPCR asked why Meta did not, 
after allegedly learning of the ads 
Next: NCPCR drafting voluntary 
platform code on age checks, 
recommendation algorithms 

safety matters directly to the 
Cyber crime portal managed by 
14C," the spokesperson said. 
A senior MeitY official said 

Meta informed the government 
of its decision in a letter about a 
week ago. The official did not 
share the letter with HT. 

COURT BLOCKS 
TRUMP MOVE TO 
LIMIT STUDENT 
VISA STAY IN U.S. 

continued on→7 

Shashank Mattoo 
letters@hindustantimes.com 

Foreign students are pres 
ently allowed to remain in the 
United States legally so long as 
they maintain their student sta 
tus, known as "duration of sta 
tus". The Trump administra 
tion's new rules would have ter 
minated the earlier policy and 

Meta has so far reportedfavoured a strict four-year stu 

WASHINGTON: In another immi 
gration-related legal setback for 
the Trump administration, a US 
court has blocked the govern 
ment's attempt to tighten visa 
requirements on how long for 
eign students, exchange visitors 
and foreign journalists can study or work in America. 
The new visa rules were set 

to go into effect on September 
15, before Monday's court order 
postponed the date pending fur 
ther legal proceedings. The suc 
cessful challenge to the visa 
restrictions was tfiled by an alli 
ance of groups of educators and 
unions. 

dent visa. →Ps 



Lówer margin for error in second 
phase of Census: Registrar-General 
Vijaita Singh 
NEW DELHI 

The Registrar-General and 
Census Commissioner of 
India (RG&OCI has wTitten 
to all States, saving that the 
margin for error during the 
second phase of Census 
2027 is narrower as the 
questions are * numerous, 
sensitive, and more conse 
quential". The oficial also 
underscored the impor 
tance of rigorous training 
for the nearly 34 lakh en 
umerators and supervisorS 
who will conduct the 
exercise. 

In a letter sent on Sep 
tember 9, RG&CCI Mritun 
jay Kumar Narayan also 
asked for the integation of 
gender sensitisation in the 
raining progranme for 
enumerators, with an em 
phasis on respectful inte 

CM 
GK 

Stepping up: Enumerators will be trained to validate responses submitted through the self-enumeration portal FLE PHOTO 
raction, accurate record 
ing, and strict avoidance of 
assumptions or bias. 

The circular also said 
that self-enumeration 
would continue in the se 
cond phase. Enumerators 
and supervisors, most of 
whom are government 
school teachers and staff, 
will be trained to validate, 
edit and accept responses submitted through the self 

enumeration portal and 
mobile application. 

Digital record 
In what is being called In 
dia's first digital Census, 
enumerators are to record 
the data through an app on 
their personal phones. The 
same process was followed 
during the first phase, the 
House Listing Operations 
(HLO), which began on 

April 1 and will concude 
by September 30. 

The circular said that 
the enumerators "may be 
encouraged to do self-en 
umeration of their own 
households to get better 
acquainted with questions 
through the SE (self-enum 
eration) Portal. 

It said that hands-on 
practise with the Popula 
tion Enumeration Mobile 
App is mandatory for all 

and enumerators 

supervisors. 
Following the comple 

tion of the Population En 
umeration in Ladakh and 
Himachal Pradesh, Jammu 
and Kashmir and Uttarak 
hand, the second phase of 
Census 2027 will be carried 
out in Uttar Pradesh, Pun 
jab, Goa and the remaining 
parts of Uttarakhand from 
November 16. 
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Meta to share reports on child safety with 
govt. agencies directly 
The Hindu Bureau 
NEW DELHI 

Meta Platforms Inc., the 
parent frm of Instagram 
and Facebook, will share 
child sexual abuse material 
(CSAM) reports with In 
dian law enforcement in 
addition to the U.S.-based 
National Center for Missing 
& Exploited Children & 
(NCMEC), the company 
said on Tuesday. 

Indian agencies have for 
years already had access to 
CSAM reports from Meta 
and other U.S.-based tech 
nology companies, follow 
ing an MoU between the 
National Crime Records 
Bureau and NCMEC. 

Now, the information 
will be shared directly by 
Meta with Indian agencies. 

CM 

"As on 31.03.2024, more than 69.05 lakh Cyber Tip line reports have been shared with States/U.T.s 
concerned," Union Minis 
ter for Women and Child 
Development Annpurna 
Devi had told the Rajya 
Sabha in 2024. 

"Protecting children on 
our platforms is a priority 
for us and we are commit 
ted to working with the go 
vernment to ensure that 
the perpetrators of these 
crimes are held responsi 
ble," a Meta spokesperson 
stated in a release. "To col 
lectively strengthen our ef. 
forts to combat this harm, 
Meta wil now report child 
safety matters directly to 
the Cyber crime portal 
managed by l4C," the spo 
kesperson added. 
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Common evaluation, fewer 
schools to improve education 
For Indian schools to reach developed 
country standards, emphasis must 

shift decisively to quality 
BY INVITATION 
Ashish 
Dhawan 

ndia has the worid's larg 
est school system: 14 lakh 
schools, l crore teachers and 
25 croe students Despite 
having roughly the same pop 

ulation and three times India's land 
area, China has just over 200.000 schools (excluding preschools). 
The difference is not just the num 
ber but their size, resourcs they 
bring together and, ultimately 
what this means for learning. 

India has largely achieved near universal access to elementary 
Schooling But participation falls as move through the systern, par 
ticularly at the secondary level The 

Optum 
TOI 

IDEAS 
FOR 
INDIA 

challenge now is to ensure children 
learn well and stay on track NI-

at (National Initiative for PUN Bharat z with Under Proficiency in Reading standing and Numeracy), launched 
in 2021 following NEP 2020's focus 
on foundational literacy and nu 
meracy has brought greater focus 
to this challenge 
We Need To Be More Ambiious 
Class 3 literacy in govt schools rose fum 19% in 2016 to 23% in 2024, 
while numeracy rose frorm 20% to 

COrOIsaCAIT OS AEST RENGAL 

28% (ASER). These gains show that 
progress is possible, but learning 
is slow moving and will require 
sustained effort to scale what is 
working. And as Chbina show Dws, larg: 
er, integrated schools are also part 
af the answer. 

Aim: Developed Country Levels 
Vietnamese students scored 469 
in maths, 462 in reading and 472 
in science on PISA 2022, ranking 
between 31st and 34th among 81 
participating countries across 
these three domains. OECD av 
erages were 472, 476 485 
Vietnam shows that per capita 
income alone does not determine 
learning outcomes. 

For India, "developed country 
level" to achieve high productiv 
ity should mean a workfoce with 
strong fondational, cognitive and 
problem-solving skills, capable 
sustaining upper-middle income 
growth and competing ina technol 
ogy driven global economy 

Quantified benchmarks for In 
dia reaching developed' threshold 
by the late 2030s would be: 
Enabling school eadiness for 80% 

of six-year olds (ASER's 2019 Early 
Years found only 35% can do single 
digit subtraction and 55% can com 
plete simple early language tasks); 
• Ensuring 80% children read 
with meaning by age 10 (ASER 
2024 found 55% of class 5 govt 
school children couldn't read a 
class 2-level text); 
• Ensuring all schools, govt and 
private, publicly report class 5 
learning outcomes against a com 
mon standard (no standardised key 
stage assessInent exists today), o Ensuring 60% of elementary 
students in govt schools study in 
learning-ready K-8 (KG to class 8) 
schools, with around 300 students 
per school (up from 28% today); 
• Ensuring 80% of secondary 
students in govt schools study in 
learning-ready 612 or K-12 (KG to 
class 12) schools, with around 800 
students per 612 and 1,300 per K-12 school (up from 56% today). Such 
large, integrated schools enable 
quality learning 

GOVERNMENT OF WEST BENGAL 

Govt schools - Rural India, Class 3 
Can do subtraction, % 

INDA17.2 2014 UP 6.6 
2016 

2018 

2020 

2024 

7.9 
| 20.3 

are 

What It Would Take 

20.9 
11.2 

DAT20.2 
19.7 

27.6 
31.6 

Extend hours of angawadi workers. 
Today children receive less than 
an hour of structured preprimary 
education in a typical anganwadi. 
Telangana shifted from a shorter 
anganwadi day to a seven-hour 
day, enabling anganwadi workers 
to spend around 2.5 hours on pre 
school education. As 

with ncreasingly mwadis 
schools, extending their hours can 

TIMES Special 

India's most populated 
state, UP, shows 
marked improvement 

Can read a class 2-level story, % 
NDA 17.2 
UP6 

7.2 

Wo 

|12.3 

19.3 

16.3 

20.9 

16.4 
23.4 

27.9 

strengthen the 36 age group's ac 
e and childcare. cess to learning, care an 

Extending this model across all 14 lakh anganwadi centres, with ad 
ditional incentives for anganwadi 
Workers and helpers änd an ad 
ditional lunch meal for children, 
unuld require De A000 crore 

about Rs 7,000 crore 
annually of 
would be central share. Institrtiona ise balvatias States 
should fully utilise existing bal 
vatika (preprimary) provisions 

llustration: 
Uday Deb 

is 

TIMES NATION 

Vietnam, a developing country, shows what is 
possible for India if we invest in edu reforms 
PISA 2022 scores of developed and developing countries 

Reading Science Maths 
Singapore 

China 
OECD average 

Vietnam 
US 

Brazil 
Indonesia 

Enrolment category 

Under 50 students 

"China lalest dala ls from 2018 4 provinces 

|575 
591 

472 
469 

Two-thirds of all govt schools 

a 60:40 

469 

in India have <100 students 
Small student count makes it difficult 
tO v and facilities 

dedicated teachers per 

under NIPUN 2.0 to es 
tablish dedicated balvatika 

teachers, learning materials and 
mentoring support in at least the 
2.5 lakh primary schools with en 
rolment above 75, at an estimated 
cost of Rs 1.5 lakh per school. This 
should be supplemented ,with a 
national school readiness 
assessment at the start of China's class 
class 1 to track whether children are entering SIZe is about 
school ready to learn. 7 times that 
Extend NIPUN Bharat. 
Launched in 2021, the mis of India 
sion put foundational lit 
eracy and numeracy at the centre 
of primary education for the first 
time, and states have built real de 
livery muscle behind it. That mo 
mentumn should run for five more 
years, extending to classes 35 and 
preprimary, with the annual al 
location rising from Rs 4,737 crore 
to roughly Rs 5,700 crore, exclud. 
ing preprimary (covered through 
balva budget). Much of what 

already sanctioned 
under Samagra Shiksha but not 
fully drawn down: the opportunity 
is for more sharply defined guide 
lines. The new money is for the 
must-haves the extension makes 
necessary. a protected Rs 100-per 
child learning ecovery budget 
for classes 3-5, and a Rs 500 crore 
campaign to make NIPUN a public 

379 

Board 

366 

(Number of schools under each category) 

50-100 students 
100-150 students 
150-300 students 

300-+ students 
Unknown 5,149 

help state 
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movement. Centre and states can 
continue to split this expenditure in 

as before 

2.3 laka 
1.2 lakh 

reforms. India has over 
60 recognised school boards, but 
there is no common standard for 
what board exams should measure 
or what a mark actually means. 
Most reward recall over competen 
Cy But there is welcome movement: CBSE has begun shifting towards 

assessmnents, competency-based with about half its questions in 
maths now testing higherorder 

thinking.es make should 

13 lalkh 
82,401 

this shift, moving ex 
ams towards genuine understanding and real 
worid application. 
Make learming visble. 
Every school in India, 

govt and private, should have its 
class 5 children assessed against a 
common competency-based stand 
ard. At roughly Rs 212 crore for all 
children of class 5, this would pro 
vide a school-by-school picture of 
where children actually are Sobral. 
in Ceará, Brazil, built its turna 
round on exactly this - census as 
sessment data that let every school 
write its own improvement plan, 
with Sobral rising from the bottom 
of Brazil's tables to the top. Schools 
should then disclose these results 
alongside other infrastructure and 
teacher resourcing. 

The reforms above need to be 
delivered through schools designed to support learning. This calls for a 
larger structural reform: ensring 
every child has access to a learming 
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CAN ONE IDEA 
CHANGEA NATION? 
We believe it can. 

BRING YOUR IDEAS 
& SHAPE THE STORY 
OF VIKSIT BHARAT 

Scan the OR to know moro 

ready continuum school. China's 
large class 1-12 schools average 
around 2,800 students, roughly 
seven times the average size of In 
dia's class 1-12 schools. India's geog 
raphy and settlement patterns call for a different scale. Our ambition 
should be a govt school network of 
around 1,75,000 learning-ready con 1,40,000 tinuum schools by 2035 
K8 schools averaging 300 students 
and 35,000 K-12 schools averaging 
1,300 students At thís scale, schools 
can provide one teacher per class, subject specialists at secondary 
level, sufficient enrolment for full 
teacher allocation, school leader 
ship, functional libraries, ICT and 
subject labs, with transport where needed to protect access and equity 
Most can be brownfield upgrades 
The transition will require Rs 10-15 

over the next decade lakTehan MP Telangana are al 
ready moving in this direction The opportunity now is to take what is 
working to scale and make learn 
ing-ready schools the norm rather 
than the exception. It is also an 
agenda that should be owned collec 
tively: govts, civil society educators, 
parents and philanthropy all have a 
role in building public schools that 
families trust and that give every 
child a strong foundation for what 
comes next. T'his agenda needs to 
be pushed on a scale comparable to 
the Golden Quadrilateral, or India's 
drive for high-speed rail. 

The writer is founder CEOOf 
The Convergence e Foundation, n. and 

founderchairperson of 
Central Square Foundation 
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BOD Y TIPS, TRENDS & TECH 

Mouth has a microbiome 
too. Here's what to feed it 
Your mouth is home to a complex microbiome that includes bacteria, fungi, viruses and other microbes. And what you eat determines which ones you feed. Some foods help keep harmful bacteria in check, while others can cause cavities and gum disease. So, oral health is more than just brushing twice. The right 
diet is important. Anuradha Vellat explains 
FEED THE GOOD BACTERIA 
Beetroot| Radish | Spinach 
| Kale | Other leafy greens 

These foods are rich in nitrate, 
which is used by beneficial 
oral bacteria such as Neisseria 
to convert into compounds 
that the gut bacteria later turn 
into nitric oxide. Nitric oxide actively supports blood-vessel function and heart health 
Try this: Add leafy greens or beetroot to daily meals instead of relying on processed snacks 

bacterial species, 
along with other 

diverse micro-organisms 
make up the oral microbiome 
80%+ people have cavities 
by their mid-30s 

FOODS THAT FIGHT PLAQUE 

700 

Tea | Berries | Honey | Cranberry juice 
Plant foods contain polyphenols, compounds that 
can help suppress harmful oral bacteria. Tea 

polyphenols can inhibit bacteria 
linked to cavities and gum 
disease, and interfere with 
plaque sticking to teeth. 
Polyphenols in honey can 
prevent plaque. Cranberry 
juice has also been 
studied for its ability to 

inhibit growth of plaque and 
bacteria that cause 

periodontal disease 
Try this: Choose unsweetened tea & whole fruits 

(especially dark-coloured berries) more often 

Chewing cheese 
increases saliva, which 

CHEESE AND FERMENTED FOODS 

helps wash away 
Sugars and buffers 
acids produced by 
bacteria.A small study 
by Italian scientists 
found that eating Grana 
Padano (a hard, 
crumbly cheese) was linked to fewer streptococcus 
mutans (which causes tooth decay), and more good 
bacteria. A 2025 review from Mexico in Dentistry 
Journal found fermented foods can help treat 
periodontal disease 

STARVE THE BAD ONES 
Limit: Sugary drinks | Sweets | 
Bİscuits Cakes | White bread 
Streptococcus mutans bacteria 
convert sugars into acids that 
attack tooth 
enamel, 
causing gum 
disease. 
Frequent 
exposure to 
refined 
sugars and 
easily fermentable carbs can 
gradually shift the oral 
microbiome towards these 
harmful bacteria 

The fix: Don't have sugary 
snacks often, choose whole foods, 
& make water your default drink 

Did you know? 
Chewing garlic releases 
allicin, a chemical that 
busts cavity-causing 
S. mutans bacteria 

A diet richer in whole 
plant foods (vegetables, 

legumes, fruits, whole grains), 
fibre and complex carbs, 
and lower in refined-sugar 
exposure is more compatible 
with maintaining a stable 
oral ecosystem 
-Gaetano Isola, Associate 
professor of periodontology, 
University of Catania 
DON'T SKIP 
BRUSHING 
Food doesn't replace 
the basics: brush, 
floss & maintan 
regular dental care 
for good oral health Try this: Include plain fermented foods and 

moderate portions of cheese in a balanced dieile Source: BBC 



extracted, paCKaged and then metriC tonneS Were importe 

Medical decisions 
"Where a competent adult 

has nominated or otherwise 
authorised his/ her partnerto act 
on his/ her behalfin the event of 
incapacity, there appears to be 
no medical or ethical rationale 
for excluding such person 
merely on acoount ofsex, gender 
or sexual orientation of the 
partners, orbecause their union 
does not fall within the conven 
tional understanding of mar 
riage, subject always to appli 
cable law and appropriate 
safeguards," it has said. 

It has, however, maintained 
that the term "spouse", under In 
dian marriage laws, onlyapplies 
to heterosexual couples, and re 
liedon theSupreme Court's 2023 
five-judge bench decision 
against legalising same-sex mar 
riages. 

The health ministry has said 
that the Ministry of Finance, in 
2024, had also clarified that 
there was no restriction on 
same-sex couples on opening 
joint bankaccounts, and the De 
partment of Food and Public 
Distribution had also enabled 
them to be treated as members 
of the same household for the 

purpose of ration cards. 
"These measures demon 

strate a consistent adminis 
trative recognition that relation 
ships of care, dependence and 
mutual responsibility are not 
necessarily confined to formally 
recognised marital or blood re 
lationships. In this backdrop, 
permitting a competent adultto 
nominate his/ her partner, in 
cluding a partner in a non-het 
erosexual/queerrelationship, to 
take medical decisions on his/ 
her behalf in the event of inca 
pacitywould constitute a logical 
and tailored extension of the 
sameprinciple, while respecting 
patient autonomy," the health 
ministry said. 

Earlier, the Income Tax de 
partment had opposed pleas 
filed by same-sex couples in the 
Bombay and Karnataka High 
Courts, seeking to declare the 
term 'spouse' as defined in the 
Income Tax Act as unconstitu 
tional, in relation to a provision 
that grants tax exemption on 
gifts gifts exchanged between 
spouses. It had held that Indian 
marriage laws recognise only 
heterosexual couples as spouses. 
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