')

AR GEEaET

DAILY NEWS BULLETIN

LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day

Thursday

20260917




nlie e i e e e

From one patient's Struggle to

@Tnew generation of Indian
healthcare technology

There are moments in
| never leave you,
Forme, ane of those moments cama i
| camein 201,
| when a 22-year-old woman wiy 4

with a congenita)
hole between the chambers of her heart came

to me. she was an deaf candidate for roboti
Surgery. Her brother told me that she was w;f
fied a large scar from conventional surgery
mightaffect her changes of, ‘getting marmied,

1 affered to perform the surgery without
rharg;:% My awn fee. But the hospitaf costs
were stilf around 74 |, i
i lakh, and the famity could

Her brother tried' 10 raise the m, 3
lafer, he called losayhe wassﬁlfmg’:n?m

never beard from him again, :

Foften think about that young woman

Because that was the moment when robatic
surgery changed from a technof iogy into a re-
spnmhrfﬁymwaﬁtmmomtddm‘, Indfa.

wa decades building my career as a
aardiac surgeon in the Linited States, When {ra.
tmed to fndia in 2011, | bought a Da Vinef sesr-
ical system myself because | betieveg indian
patients dsserwdamm#uesameawamsr
had seen transform abroad.

But ! quickly discovered that the 1
was simply too expensive to scaje in a
| fheinda o

1 began asking myself a question that has
Quided much of my life since: i technology
can transform a patient’s [ife, why
shogldmtnirdependnn where that
:ﬂme’mﬁvu or what that patient can af-

a surgeon’s fife that

That question took me from being a surgean
to becoming an entrepreneur and, by necessity,
astudent of engineering and innavation,

Building what India did not have

- ‘When we began, there was

Aatmanirbharta

vanced surgica capability
more cities, more
and, ultimately, moare patients,
Tha} is what Atmanitbhar Bharat shauld
mean in healthcare.

' €an pragressively
hospitals, more surgeons

Self-reliance means creating, not
merely cansuming
India has achieved extraordinary success in
pharmaceuticals, vaccines, space technol
and.dgiul inflaswumre*'ztniedicaldeviusm-
main an area where we continue to depend sig-
nificantly on imports.
meissueislargerlmmheuadebalanm
In adh cal technalogy, depends

We should not become a dumping
ground for yesterday's technology
There is another canversation We heed to have

Letme be clear. | am not against refurbished
Equipment. Properly tefurbished technology can
hmq lt_eq‘mma\e rlein healtheare, particularly
whmnssaigappmpﬁamly certified, transpar-
Emypnt_edmdsuppumd throughits eriging! in-
‘tended lifecycle. Further. there may be an occa-

sional situation when such tech logy is not

theare: The

L ] There are innovation siories
cheque, and there are innovg
walking away because he

D,

A cardiac surgeon who
the United States, Dr.
that advanced surgic
afford it. What folow,
of personal convicti
running past Rs. 500 crore,
eventually SS1 Mantra,
upgraded successor,

company working to make advanced robotic

Key to Viks;
itB
that begin with ¢ business plan and venture m_iau
tion stories that begin with a Young woman's hrgl
e (olffdn'r lfﬂ'ard 4 lakh rupess for her heart Suurgery.
udhir Srivastayg's story belongs to the secong kind.
b‘uiit one of the most decorated robotic heart Surgery careers jj
Srivastava returned to Indiain 2011 cﬂrry.’ngz;mnu!rr; )
al tcr:hr:o]ayy should reach far more patlents than coyld cuergﬂ
ed was not ¢ smooth commercial rollout but o Jourteen-year act
OR: & mortgaged car, sold furniture, a decade of self-funding
a global pandemic that wiped out earfy fundraising, and
Mude-in-Indiq surgical robotic system, and its dmmaﬁml!
SSI Mantra 3, engineered in an almost unbelievable five momiu:ljl
i has grown intg 55 Innevations nternational, q Nasdag-listed ‘

surgery affordable and accessible Jor all.

her

@SSH

tionally make it easier 1o import yesterday's
technology than to build tomarmow's technol-
ogy here,
We have spent decades being one of the
wcid'slalgstmarh!s for medical technology.
h

main fixed?
lﬂlalqumpnlednslo MantraM, our mobile

gery i ke
advanced robotic surgical capability closer to
undersmedmmmunilwsvﬁlealmumnga
platform for training, demonstrations and re-
mote surgical caflaboration

In 2025, MantraM completed its first rabotic
telesurgery, with a hysterectomy guided re-
motely from the mabile unit to an operating
room In Bhopal. The unit has since travelled to
medical colleges, hospitals and underserved

available or manufactured in India

@n affect cost, maintenance, upgradres spare
parts, software, training and the long-term abil-
1ty to support technlagy across thausands of
hospitals,

The Covid years reminded us that strategic
supply chains cannot always be taken for
granted,

If we want 2 resilient healtheare syster, we

il bilities here.

must «

+ A gical robotics ecosystem in India,
Istarted 55 Innovations, now 55 Innovations

i Intemational, Inc. (SS11), with a small group of
| engineers. At one point, around ten of them
| weereworking from my home. | Invested my own
| savings, bormowed money and sold my car and
\ furniture. During Covid, when funding disap-

peared, we continued anyway. Thete were times
| ‘when even giving salaries became difficult, and
members of our team were willing to make sac-
rifices because they believed in what we were
rying to build, avision for a greater India.

We were not trying to make a cheaper robot.

We wanted to create something genuinely In-
dian, designed around the needs of our sur-
geons, our hospitals and our patients, while being
capable of competing with the best systems in
‘ the world.

That journey resulted in the 551 Mantra.
Made in India, for the World.
Today, the system has moved far beyandiits be-
ginnings. As of September 2026, the S5 Mantra
had reached 238 installations globally, with
‘ more than 13,000 procedures peﬁnmed and
approximately 1,500 physicians trained. The
platform is now being used across 12 countries.
For me; however, the most important number
s notthe numbemfmbm&ltiwﬂmm_ose o
bots are gaing and whom they are feald':mg._
| Alarge part of our Indian foatprintis nuts,de
the traditional metropolitan centres, mdudln_g
Tier 2 and Tier 3 cities where advanced robotic
surgery was once impossible to aceess. We are
also working with gnvemrrmlarld!’mldlm\ in-
stitutions, because | believe that if u_\dlgerms
| technology is truly going 1 derrmanselhuk.h-
care, it cannot remain confined 10 premiurm pr-
vate hospitals. Afterall, healthcare s notaprivi-

8

1

lege but a fightof all!
q;hf; aI:;!Ii-f fed us to develop 55!
mobile gery unit, a

ourselves off from the warld. It means having
e bilfty. o
theworld. #,

This Is also why | deeply appreciate the dlarity
‘with which Prime Minister Narendra Modi has ar-
ticulated the jdea of Atmanirbhar Bharat and
connected it to the larger ambition of Viksit
Bharat 2047, His call for India 1o move from being
amarket for the world to becoming a hub ofin-
nowvation has particular meaning for those of us
building complex technalogies here.

For innovators, this vision 1s both an oppor-
tunity and a responsibility. The Prime Minister
has consistently encouraged Indian scientists,
engineers and entrepreneurs 10 take on chal-
lenges that were once considered beyond our

ilities. Th Itae-
ates the confidence to attempt what has not
been artempted before and to believe that tech-
nologies conceived n India can stand alongside
the bestin the world.

| believe healthcare must he an impartant
part of that jeumey, 4

For years, India has been seen primarily a5 &
large market for technologies developed else-
vihere or 2 dumping ground nFnhso\eta_luh~
nologies in the name of refurbished machinery.

| want 10 see that perception change.

=

Y Tpete

India should not be known only as the
purchaser of advanced technology. It
should increasingly be known as the in-
ventor, engineer and exporter of it.

Our journey Is one example of what that ean
look like-

Sophisticated medical technology cannat be
treated like second-hand consumer electronics.
Asurgical robot s notsimply a machine that s

P ent. atross india.

Itrepresents an dea | feel strongly about,
We should become one of the world's

important creators of it

The future of surgery should notalways
Making distance imelevant require the pati
i . 5t3 ) quire the patient 1o travel to the tech-
purt _S!sti‘l:djand used, Itis a 5\}nwal Emof!ndn)sg_earmlwa‘!mr 1 nolagy. § i the gy
; . s safety expertise.
its hardware, the reliability of its software, the

availability of instruments and Spaie parts, y-
bersecurity, maintenance, upgrades, technical

 support and, ultimately, the ability to stand be-

hind the technalogy when & patient's fife de-
pendsonit,

This becomes even mare important when
We consider what India is trying 1o bulld. Also
a patient should be given a right to know
what technology he or she is gatting operated
on with and whether it is obsalete in the
country of origin|

An Indian company developing a complex
medical device invests significant financial re-
saurces, years in engineering, linical validatan,
requlatory compliance, manufacturing capability
and human capital. If, at the same time, India
creates amarketwhere older imported systems
canenter priman'y because their initial acquisi-
tion price is lower, we risk creating the wrong
BCenemicincentives,

Theissueis not

Y should travel to the patient.
Wehave exceptional surgeons andhospitals,  The same principle s now being taken into more

but they are not distributed evenly across the

specialised areas.
ountry. A patient in a smaller ity may have a Our S8 Mantra platiorm uses 5 mm instru-
 hospital nearby but not the specialist requited  mens th duresis

for a complex procedure
For decades, our answer has been 1o move
the patient.

[patients. In August this year, an 55| Mantra sys-
Tem was used to perform rebotic pyeloplasty an.

the expertise instead.
We first demanstrated this in India through

robotic cardiac telesurgery between Gurugram  completed using the platform.
and Jaipur. Since then, the distances have signif- For me, that is mare meaningful than any
icantly disappeared. On December 23, 2025, 8 record,

group of 9 renowned experts within India per- When a 45-day-old child can benefit from
formed 24 Mutti-specialty Telesurgeries including  techmelogy engineered in India, the argument
Cardiac Surgeries on patients scattered acioss  for indigenous innovation becames deeply hu-
India. They got the best care n there hometowns  man.
‘without traveling 10 large metropolitan cities.

In May 2026, we cellab with Guyana  From technalogy to
a5 it launched its National Robotic Surgery Pro- national capability
gramme. Using the 551 Mantra andthe compact  The philosophy behind this work akso extends

It is short-term acquisition cost versus
long-term national capability.
tfindia wants indigenous medical technology to
become more affordable, we need to allow In-
dian manufacturers 1o achieve scale Ifwe want
scale, we need demand. If we create demand,
companent manufacturers, engineers, service
networks, Uaining institutions and research ca-
pabilities grow around that demand.
This s how an ecosystem becomes self-re-

liant. :

The Gevernment has recognised that refur-
bished medical devices require careful consid-
eration and, In 2026, constituted a committee

S5l le-surgeen console, | per-  beyond hospitals.
formed a cardiac procedure remely between Project Ops ploses how g

2 45-day-old baby in Coimbatore The infantte-
Telesurgery gives us the possibility of maving  covered rapidly aftes the complex minimally in-

vasive kidney procedre. By the end of August,
258 paediatric robotic procedures had been

THURSDAY, SEPTEMEgER

0 g

harat 2047

‘ears e that byild i
ks nglhlmcmwsanly the be-
Wemedm!gmlumtanuse
g it engimeers
vglounﬂevmdmmmuirammhmed-
technicians who can maingai it, hospitals
willling 1o adopt iy, reliable connectivity for
raining insttutions, clinicat e
search, Companent mantacturers and regula-
:nryhunmnrksmmmlnc\pelhumkeﬂ-
abling innguat
This is where | befieve India’s
&1 phase of
dmlupmenlwi\lbed.mded P

Wehave excentional doctors We hoveword: |

dmeng\anhhmayw ulation, a
|argeldu-nmic healthcare m.;n?::?:nu anin-
easingly sophisticated manufacturing base.

Wharmneedismwmﬂwesmﬁs

Weneed 1o create an emironment inwhich an
Indian company can take a iffcult idea from a
!ahotalumhmup‘\dnhmhdadm,mmn-
ufacturing and eventually into hospitals around
the world

We heed tomake it possible for young Indian
engineers 1o believe that they can wark on tech-
nologies that are notmerely assembled here but
conceived here.

And we need to make sure that our best in.
fovations hiave the opportunity to achieve the
stale requiredto become affordable.

The India we must build

When | look back at the joumey from that 22.
yearald patient 1o the systems we are building |
today, | da not se it simply as the story of ane

campany

Isee it a5 small examgle of what India can
accomplish when necessity, talent and convic-
tion come tagether
e began with ten engineers warking from a
home.

We now have an Indian-developed rohotic
platform being used across counies and o
tinens

We have performed awver 700 cardiac surg-
eries. We have taken robotic technology into

paediatne surgery. We have bullt 3 mobile
surgical platiorm. We are exploring how ro-

the globe.

But | do not see these achievements as the |

naton.
15ee them as evidence that india can create.
That matters because Viksit Bharat 2047 can-
not be defined only by the size of aur economy,
the scale of our infrastructure or the sophistica-
on of ouv cities.
It misst also be defined by the confidence we
give every alizen
The confidence that where you live will nat
determine the quality of treatment you receive.

Guyana and a patient In Indare across approxi- ture can bring advanced

The confid an
beaflord:

g
mately 20,000 kilometres of fibre-network ds-  capability into remote and difficult environ-

fance. Atthe time, itwas the world'slongest-dis-  ments, ProjectVimana takes the idea further, ex-
tance rabotic telesurgery loring ad: System

The State and Central Govemment should
provide insurance coverage through various
State or National A i

g
The significance of Guyana went beyonda  designed 1o reach casualties where conven
world record, ticnal access may be difficult
It demonstrated how an Indian-developed ‘The applications could extend from disaster re-
platform can become pant of another country’s  sponse ta remote healthcare and defence.

Surqeries 1o avoid twe ot three ter healthcare
systemn. It should become mandatory for private
insurances to provide coverage for Robotic surg-
eries.

healthcare infrastructure. Guyana is not simply | ampartic d in what this could that & Indian surgeon can
biurying amachine Inis building capability wain-  eventuallymean for banlefield medicine, wark with technalogy desagned and built in India,
ing clinlcians and creating a new model of ac- A wounded soldier may not always be able Amhimmnﬁde:nﬂmwhmﬂ.mmddmn-
cass to advanced surgery. toreach amajor hosprtal quickly enough. If tech-  tronts a difficult prablem, India will not always

Then, in July, we pushed the boundary further.  nology can take surgrcal capatilty o the casualty
A robatic telesurgery between Colombiaandlin-  and connect that capability to an expert surgeon

ask, “Who can we import the solution
from?*

1o examine thelr regulation, indluding safety,  diacrossed move than 22,000 kilometres of net- nkﬁuh;m wie can begin 1o rethink what the \-\::nﬁh"ﬁﬂﬁxwmnr
iningueeful l lipst ecoid, en hour means.
puiom‘un(eandma\mﬂglllﬂm e deISWKE,H|$!WWfP’::1DWI mL i mThst are under devel | believe we can. -
Twel < ; 4 " bl
el shauid m-Jt bﬁ\w :hu:dmh:‘i:e;::df}:: m::‘:a”j pusswlb_k i I But ::.\wmmnldilxﬂmlnrln— ‘sion of Viksit Bharat and Atrnanirbhar Bharat -
hished t shoul e

n April 2025, %
Inc. began trading on Nasdag under ﬂ\e_symhnl
5511, For me, that moment carried significance
beyond a financial milestone A technology piat-
form conceived and engineered in India was
one of theworld's most promi-

ned ta take advanced robotic
| ::u&rg?r;igand surgical elpeﬂls_s beyond
| the walls of major urban hospitals.ftcan
| travel to remote locations across the country,
¢onnecting surgeons and specialists Wnugrh a
| high-speed fibre-ptic newk and enab mng
telesurgery, training and clinical :9\!abm'lano 3
| We have taken MantraM 10 medical col leges
and hospitals across india, including gu;ern—.
| ment Institutions, allowing surgeans an “r.t‘h
dents 10 experience, train on and engage Wi
. .
I Mmm! mean when | talk abmnd'emn:.‘;
atising tobatic surgery. We are not nrul;g‘e
build technology for a few mﬁresn'e:ﬁd‘ ad:
Wearewingmaemanemmkm

o &

T

nent global capital markets.
The amhition must now be to 1ake more In-
dian technologies into the warkd.

{rameviork that glves haspitals and patients
confidence about what they are burying and get-
ﬁngaperatdon,how\mgi\ms._ﬁlyh?m
who is responsible for maintaining it and
whether the technology remains clinkcally sup-

rted,
o Most impartantly, India should ensure that
the economics of healthcare do not uninten-

dianinnavation.

Weshould be bullding technologies notonly
Tor the problems we have today, but for the
problems India and the world will face omor-
fow,

A patient should not have to travel thou-
sands of kilometres merely because the
expertise they need is somewhere else.
Taking the operating room to the patient
Telesurgery is only ane partaf this vision
1f expertise can travel digitally, why should
hysical infrastructure of: h

We need an ecosystem, not just a robot
One of the greatest lesscas of the last fourteen

. New Delhl

an India confident in its own capabilities, will-
ing 1o inncvate, bulld and contribute to the
world | feed privileged to play my small partin
that larger national 3

m?umme:m burld over the next
s decades should not merely be a consumes of
the world's best technology

Inshould beone of e counties reating that
technology, exporbag iL Improving it and making.
taccessible tomilians who were once exdluded
from it

That s the India | came home to buikd

An India where innavatien crosses borders.

An Inia where expertise reaches the patent.

And an india confident encugh 10 tell the
world, nat only that we can use the future, but

we can invent it

m:hl is when india will truly attain
Aatmanirbharta in healtheare. That is
when we'll truly be on the way fo Viksit
Bharat 2047 and become Vishwaguru!

botic surgery can move nto disaster re-
sponse and defence. And an \ndian healthy,
care [echndlogy compaqy how'Yradés on
Nasdaq. We have done téfesurgaries acrose .




10

"]

| nosdcsl

g

o TR ATy LAY (S ]

TACKLE HEAVY PATIENT LOAD

250-bed traum: >

blo_ck atGTB

Express News Service
New Delhi, September 16

TO TACKLE heavy patientload
and expand emergency care,
the Delhi Cabinet on Tuesday
approved the construction of a
250-bed super-speciality-cum-
trauma block at Guru Teg Baha-
dur (GTB) Hospital in Dilshad
| Garden, East Delhi. at a cost of
| Rs244.87 crore, officials said.
The block will be built
within the existing GTB Hospi-
i tal campus, thereby doing away
with the need to acquire addi-
| tional land, they added.
i The project will come up
under Phase-IV of the Centre's
i Pradhan Mantri Swasthya Sur-
| aksha Yojana (PMSSY), under
| whichthe Central and state gov-
| ernments share  project
| costs.Chief Minister Rekha
| Guptasaid GTB Hospital is the
only majorgovenment hospital
in East Delhi and continues to
| faceaheavypatientload, withal-
| mostall of its beds occupied.
«1n view of this, there was a
d to expand modern

nee
trauma facilities for accident

| victims and critical emergency

| me nt.

cases. Once the new block be-
comes operational, critical pa-
tients will have access to 24x7
emerggncy and trauma care,

st treatment, diag-
surgery and intensive

atoneplace,” Guptasaid,

Accord-il'lg to the govern-
the seven-storey build-

__&eted for completion P

| Chief Minister Rekha Gupta at Delhi Secretariat on Wednesday.ani

ing will be spread over about
22,550 square metres and will
have a basement, a ground
floor and six upper floors. It
house 250 beds. includinga72-
bed ICU, 48 specialist OFD
rooms and nine operation the-
atres, an official said.

Of the total beds, 20 will be
used for emergency care, five
foraBurnsICU, 70 for ICU care,
four for isolation, 22 for pre-
and post-surgery care, 102 for
general wardsand 25 for privaté
rooms, officials said.

The basement will house a
blood bank and laboratory:
while the ground floor will have
a round-the-clock emergency
department, along with
scan, MRI and X-ray facilities-

The fourth and fifth floors
will have 175 general and pri-
vare ward beds, while thes
floor will house offices. class-
rooms and a laboratory for

training doctors, according @
the statement. ;
Specialist services will in
clude neurology. ortho)
dermatology and dental car®
with 77 beds designated for
critical care, an official sai
A committee comprisg‘j
senior officials from the Ce
and Delhi governments will ﬁ
Set up to monitor the pfo!ese
and will meet every 0 ¢
monthsto review constric’
Progress, officials said- . ;as”
is T

The i ock
hospital bl g 20
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LeNSus 1own’ definition is

Sobhana K. Nair
NEW DELHI

he four-decade-old

| criteria used to clas-

‘ sify Census Towns

- will not be able to capture

' the actual scale of urbani-

sation in India, the Hous-

ing and Urban Affairs Mi-

- nistry told a parliamentary

committee, arguing that

~ the present rigid defini-

- tion, which the Registrar-

General of India (RGI) has

decided to continue with

- despite the Ministry’s ob-

jections, does not account

for economic and spatial
transformations.

A draft report, “Census
Criteria for Defining Urban
Areas”, was discussed by

. the Parliamentary Stand-
ing Committee on Housing

' and Urban Affairs, headed

' by TDP MP Magunta Sree-
nivasulu Reddy, on Wed-
nesday. The Ministry,
while deposing before the
panel, said the old “rural-
urban” binary was outdat-
ed and inadequate because
of the diversity and com-
plexity of economic
activity.

The Economic Advisory
Council to the Prime Minis-
ter (EAC-PM) argues that

Beros GG HINS
Taking count: The Registrar-General of India has said that it was

too late to alter the framework for Census 2027. FILE PHOTO

the country’s urbanisation
level could have been as
high as 63% in 2015 based
on satellite data — more
than double the official
Census 2011 estimate of
31%. According to the 2011
Census, out of the total
population of 121 ¢rore,
around 83.3 crore Indians
or nearly 68.8% of people
live in rural areas, while
37.7 crore people or 31.2%
of the population reside in
urban areas

A Census Town is de-
fined as a village with a mi-
nimum population of

'5,000, at least 75% of the

male working population

engaged in non-agricultu-
ral pursuits, and a popula-
tion density of at least 400
persons per sq. km. The
definition has remained
unchanged since 1981.

Male bias questioned

In a communication to the
RGI in February 2024, the
Ministry had flagged sever-
al issues with the conti-
nued use of the 1981 defini-
tion. It objected to uniform
national thresholds, saying
they disadvantaged hilly
and northeastern States.
The Ministry also ques-
tioned the “male bias”,
where only the male work-

outdated: Ministry to panel

Housing and Urban Affairs Ministry says the four-decade-old de

finition ignores cconomic change,
regional diversity. and peri-urban growth; RGI has decide S

d to continue with it despite objections

ing population was being
used as a parameter to de-
fine a town. The female
workforce  participation
should also be utilised, it
said.

The Ministry also said
population density was
calculated using adminis-
trative boundaries rather
than built-up areas, result-
ing in misclassification of
settlements. It proposed
greater use of satellite im-
agery and suggested a
“transitional areas” catego-
ry to better capture rapidly
urbanising regions.

The Ministry further ar-
gued that the binary rural--
urban classification over-
looked peri-urban settle-
ments and growth
corridors that functioned
like urban areas. It said the
current system, based on
data from the previous
Census, could lead to both
exclusion and inclusion er-
rors. However, the RGI
maintained that it was too
late to alter the framework
for Census 2027, as enum-
eration blocks, boundar-
ies, training and field de-
ployment depending on
the rural-urban classifica-
tion being finalised in
advance.
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'GTB Hospital to get 3244.87-cr.

WO

super-speciality, trauma

‘block by 2028, says CM Gupta

The Hindu Bureau
( NEW DELHI
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The Delhi Cabinet has ap-
proved the construction of
a 250-bed super-speciality
and trauma block at Guru
Teg Bahadur (GTB) Hospi-
tal in Dilshad Garden un-
der the Centre’s Pradhan
Mantri Swasthya Suraksha
Yojana (PMSSY), the Chief
Minister’s, Office (CMO)
stated in an official release
on Wednesday.

The decision was taken
at a Cabinet
chaired by Chief Minister
Rekha Gupta on Tuesday.

The new block, to be
built within the hospital
campus, is estimated to
cost ¥244.87 crore and is
expected to be completed
by 2028, the release
added.

Heavy patient load

“GTB Hospital is the only
major government hospital
in east Delhi and continues
to face a heavy patient
load. Almost all its beds re-
main occupied. In view of
this, there was a need to

meeting’

LR

CM Rekha Gupta said the new
block will boost east Delhi's
emergency care capacity. AN

expand modern trauma fa-
cilities for accident victims
and critical emergency
cases,” Ms. Gupta said.

“The Delhi government
aims to expand the capaci-
ty of government hospitals
while ensuring that people
receive better and timely
medical care when they
need it,” she added.

The latest development
follows the Delhi govern-
ment’s decision in March
this year to merge the GTB
Hospital, the Delhi State
Cancer Institute, and the
Rajiv Gandhi Super Spe-
ciality Hospital into an au-
tonomous institution on

the lines of All India Insd-

tute of Medical Sciences
(AIIMS).

New block

Spread over 22,550 square
metres, the NEW seven-sto-
reved facility will comprise
a basement, ground floor,
and six upper floors. It will
have 250 beds, 48 special-
ist OPD rooms and nine

- modern operation
theatres.
The Dbasement will

house a blood bank and
laboratory, the CMO stat-
ed. The CM said that the
new block will bring to-
gether all essential facili-
ties, from 24X7 emergency
care and diagnostics to in-
tensive care and surgery.

“This will expand east
Delhi's capacity to treat
critical accident and emer-
gency cases,” she added.

A committee compris-
ing senior officials from the
Central and Delhi govern-
ments will be constituted
to monitor the project. The
committee will meet every
three months to review the
progress of construction.

)
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A'Woman'’s Heart Starts

11IMEDS

Ageing In Late 30s; Study

- Cardiovascular Clock Starts Ticking Well Before Menopause

Kushagra.Dixit@timesofindia.com

New Delhi: Women may need to pay mo-
reattention to their heart health well be-
fore menopause. A long-running study
suggests that their cardiovascular clock
may start ticking much earlier than pre-
viously thought.

The study analysed 6,760 partici-
pants in US and followed measurements
from three visits over 14 years. Resear-
chers found that pulse pressure began
shifting from a falling to a rising trajec-
tory around 37-39 years in women, com-
pared with about 47 years in men.

The study, recently published in the jo-
urnal Hypertension, challenges the com-
monly held assumption that the rise in ar-
terial stiffness and pulse pressure among
women is primarily a consequence of the
hormonal changes accompanying meno-
pause. The widespread assumption has be-
en that the rise in arterial stiffness among
women is accompanied by the fall in oest-
rogenand the arrival of menopause.

Pulse pressure reflects, among other
factors, the stiffness of the large arteries.
Inyoungeradults, ittendstofall astheaor-
ta grows and becomes better able to ac-
commodate blood ejected by-the heax;t.
| With ageing, the aorta progressively stif
' fensand pulse pressurebeginstorise.

The study suggests that the change in
pulse pressure from a falling to a rising

The study suggests that the change
in pulse pressure from a falling to a
rising pattem begins in women in
their late 30s, which is a decade
earfier than in men. Among some
women, this change comes nearly
two decades before menopause

pattern begins in women in their late 30s,
which is a decade earlier than in men.
Among some women, this change comes
nearly two decades before menopause.

Dr Narender Singh Jhajhria, director
professor and head of cardiothoracic and
vascular surgery (CTVS) at Atal Bihari
Vajpayee Institute of Medical Sciences
and RML Hospital, said: “In India, the in-
cidence of women with coronary artery
disease before menopause is increasing
for sure, although oestrogen was suppo-
sed to bea protective factor for women. So,
an early screening and modification of
prevalent risk factors among younger wo-
men in their 30s should be considered.”

He added that the reasons could in-
clude the increasing prevalence of dia-
betes, lifestyle changes and metabolic
syndromeor obesity in Indian women.

What is striking in the new analysis
is how early this transition appears to
occur in women. Depending on the ti-
ming of menopause, the pulse-pressure

— L 1 a L |

low point was found six. 14 or 19 years be-
fore menopause. The researchers found
no meaningful relationship between the
ageat whichawoman reached menopau-
seand when her pulse pressure began its
upward trajectory.

The study also found that although
women had lower pulse pressure than
men earlier in life, the rise became faster
in women after midlife. By around 60 ye-
ars, women had a higher average pulse
pressure than men.

For Dr Rekha Mishra. associate di-
rector, clinical & preventive cardiologx
Medanta, Noida. the findings underline
the importance of monitoring blood
pressure, cholesterol, blood sugar. we-
ight and other cardiovascular risk fac-
tors from early adulthood. particularly
among those with a family history of he-
art diseaseor otherrisk factors.

“Heart disease prevention cannot be-
gin when symptoms appear. It needs to
start earlier.” she said.

Dr AparnaJaswal, director, cardiolo-
gy, Fortis Escorts Heart Institute, Okhla.
said women should use their 30s and 40s
as a prevention window. Her advice in-
cludes regular blood pressure checks,
monitoring cholesterol and blood su-
gar/HbAlc, keeping track of weight and
waist circumference, following a heart-
healthy diet, no tobacco, limited alcohol
intake, and managing sleep and stress.
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‘contribution stays unchanged%z

. Coverage Now
Extended To
Beneficiaries’

Adopted Sisters

Rema.Nagarajan

@timesofindia.com

) n _Sept 7,the health mi-
( nistry extended cove-
_/ rage of Central Govt
Health Scheme (CGHS) to
adopted sisters of scheme
beneficiaries. Just a week
back, the eligibility criteria
for CGHS was expanded to
include married sons and
brothersof scheme card hol-
ders who are critically or
terminally ill. Over the ye-
ars, the criteria for benefici-
aries have been steadily ex-
panded. Yet the contribution
by the cardholder remains
3 thesame, unlikeinhealthin-
i surance where the addition
: of a beneficiary, especially
i an elderly or ill beneficiary,
could entail a steep increase
in the premium paid.
According to the Sept 7
office memorandum, the mi-
nistry received references
“regarding the eligibility of
adopted sisters (i.e. sisters
adopted by parents of a
CGHS beneficiary) for inclu-
sion as dependent family
members under CGHS".The
‘sisters’ have to be legally
adopted by the parents of
CGHS beneficiary and have
to satisfy the existing crite-
ria of dependency (staying
in the same house as the
cardholder), income ceiling
(notbeearningmorethanRs

...................

...........................

@ Jul1,1954| ‘Famnily’

originally included only
the govt servant’s SpOUSE,
children, stepchildren, and
dependent parents living with
them. Daughters and sisters
were covered till they got
married or got a job.

" If unmarried, divorced,

. widowed or abandoned,
they were covered for life or

. till they got a job where the
earning was above a stipulated
amount. Minor brothers could
also be included
March 3, 1987 | Allowed
fernale employees to
choose between including
dependent parents or
dependent parents-in-law

Dec 31,1993 | Age . 4
@ limit for dependent
or till he started earning,

son fixed at 25 years
whichever was earlier

EXPANSION OF CRITERIA FOR

@ May 7,2018| Inclusion of
more conditions in definition of

disability in keeping with the

Rights of Persons with Disabilities

' Act, 2016. Thus, unmarried sons

with any of the newly added 18

conditions including language

disabilities such as dyslexia,

dyscalculia and disgraphia

- and blood disorders such as
haemophilia and thalessimia,

' became eligible for life

® July 25,2013] >
permanently disabled %
dependent brother

included without any age limit

wholly dependent on primary
CGHS beneficiary included

) Jan 19, 2012 | Minor children of
widowed/separated daughters

DEPENDENTS

® July 2023
| Extended
the choice

of including iii ii[

either parents or
parents-in-law to male

employees as well

@ Septlo, 2025
| Transgender
children
and siblings
included
irrespective of age

@ Sept1,2026
| Inclusion
of sons and
brothers with
terminal or critical
illness irrespective of
age and marital status

@ May 31, 2007 | ’®)
Dependent disabled \SZSWs ® Sept7|
sons included beyond Inclusion of
25 too adopted sisters/_=

9,000 per month plus the app-
licable dearness allowance)
and marital status (i.e.beun-
married, divorced, abando-
ned or separated), as appli-
cable to biological sisters.
The coverage of sons
and brothers of beneficiari-
es was earlier available on-
ly to unmarried depen-
dents. There were also age
limits of 25 for sons and 18
for brothers, except for tho-
se permanently disabled,
who were covered for life.
The office memorandum is-
sued by the health ministry
on Sept 1 spelt out that
“marriage shall not consti-
tute a ground for cessation
of CHS/medical attendan-
cefacilities inrespect of de-

pendent son or brother co-
vered under these provi-
sions whether on account
of critical/terminal illness
or permancnldisability...“

Also, thelifetime covera-
ge would now also apply for
“chronic, severe, critical or
terminal illnesses resulting
in substantial and continu-
ing functional impairment
or inability to earn a liveli-
hood/self-sufficiency”.

The addition of critical-
ly terminally ill beneficiari-
es could have a major finan-
cial implication for the ex-
chequer as there is no cei-
ling on the amount spent on
CGHS beneficiaries. Since
no health insurance would
normally cover a critically

..................................................................

or terminally ill person, this
expansion is fortuitous for
an ill person, but only if s/
he has a parent or sibling
who isa CGHS cardholder.
For dependent daugh-
ters and sisters there has ne-
ver been any age limit but
the coverage stopsonce they
get married or geta job with
salary above the stipulated
limit. Similarly, unmarri-
ed/divorced/abandoned/
separated daughters and
sisters have been eligible for
coverage for life, provided
they fulfilled the condition
of dependency and income.
Childrenandsiblingsarere-
quired to “normally reside”
with the primary cardhol-
der to qualify for benefits.
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'fspitals could be charging you 2,841% ¢

higher on commonly used consumables

Maha FDA Chief Urges Centre  pRICE DISTORTION

To Address ‘Permissible Gap’

Rupali Mukherjee &
Anuja lalswal | Ten

New Delhi: An 1V infusion
set priced in the wholesale
market for Rs 11 carries an
MRP of Rs 325, while a dispo-
zable syringe available for
under Rs 7 has a price tag of
around Rs 80, putting a spot-
light on one of the least visib-
le components of hospital
bills: the price of widely used
consumables during treat-
ment. The gap becomes even
more stark for high-value de-
vicessuch as pacemakers, he-
art valves and intraocular
lenses, where the final MRP
may be 10-30 fold higher than
the import landed price.

mately inflate the patient's
hospital bill and may add sig-
nificantly tothe out-of-pocket
treatmenl cost.

The issue has been flagged
multiple times over last 15 ye-
ars but a fresh push by Maha-
rashtra Food and Drug Admi-
nistration (FDA) has revived a
question that has remained
unresolved for years: who ulti-
mately sets price of a medical
device — the manufacturer,
the hospital or the regulator?

Several earlier analyses
by National Pharmaceutical
Pricing Authority (NPPA) of
hospital bills had shown
how certain private hospi-
tals procured consumables

«at rock-bottom prices but

Such huge mark-ups ulti- /c arged patients the high

'"',"

Intraocular Lenses (IOLs) | 3200 - 37,000

Device Category | Trade Price Band =
Disposable Syringes Up to ¥20 ke’ it i
IV Sets Up to 350 r g ]
Cardiac Catheters Up to X500 7 : B 4
r'( @ “§ N

Pacemakers 15,000 - X60,000 @ e@
Heart Valves Above 150,000 Saurce: AIMED
printed MRP sourcestold TOI.  the pricing and the informa-

Flagging mark-ups as
high as 2,841% on commonly
used hospital consumables,
Tukaram Mundhe, Maha-
rashtra FDA commissioner,
posted on X on Tuesday, “The
regulatory gap is structural:
scheduled medicines are cap-
ped under the Drugs (Prices
Control) Order, 2013. Most
medical devices and consu-
mables are not, leaving both

tion around italmostentirely
unmonitored.” He urged the
Centre to frame guidelines to
address the “permissible gap
between trade procurement
price and declared MRP".
Nearly a decade ago, pri-
ces for cardiac stents and ort-
hopaedic knee implants were
capped by NPPA. And, in
2020, govt capped trade mar-
ginson certain critical items,

including pulse oximeters,
blood pressure monitors and
glucometers, during the Co-
ronavirus pandemic.
Historically, the industry
— domestic and MNCs — ha-
ve heen split over the capping
of trade margins. Thedomes-
tie industry represented by
AiMeD cautioned that the
current regulatory fram-
ework under the Drugs (Pri-
ces Control) Order, 2013, is in-
adequate to address the pri-
cing of medical devices and
has proposed capping trade
margins at 75% for widely
used consumables such as sy-
ringesand I'V sets, and at 50%
for high-valuedevicessuchas
pacemakersand heart valves.
“Genuine device manu-
facturers and importers are
ata clear disadvantage under
the current system of un-
checked hospital mark-ups.
Ethieal suppliers price their

products transparently, ba-
sed on ex-factory or landed
import price, but when hospi-
tals inflate MRPs by 10-30 ti-
mes, the market rewards tho-
se willing to play the distor-
tion game, Responsible com-
panies that refuse to indulge
in excessive margins are for-
ced out of competition or in
order to survive, have to
comply with these unfair de-
mands,” said Rajiv Nath, fo-
rumcoordinator, AiMeD, said
As against this, Medical
Technology Association of In-
dia, which represents MNCs,
said it concurred with Maha-
rashtra FDA Commissioner’s
“three asks of margin ratio-
nalisation, an inter-agency re-
view and clear guidelines go-
verning the permissible gap
between trade procurement
costs and declared MRPs”,
whichisthe “essenceof Trade
Margin Rationalisation™.
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otll VI Polarisation — the di-
cientists from RRI's Quan- rectioninwhichits light wave

the decay. Using a waveplate,
a device that changes the po-

tail. Itcan beacontrol resour-
ce,” said Urbasi Sinha, senior

challenges in buildi_r_lg practi-
cal quantum computers.

Sleeping too little, or too much, could speed up aging

@timesofindia.com

New Delhi: Sleeping too little,

Or even too much, may be lin-

ked to faster biological aging
and a higher risk of death, ac-
cording to a large study of ne-
arly 5lakh adults aged 37 to 84
years. People sleeping less
than six hours had a 50% hig-
her hazard of death from any
cause, while those sleeping
more than eight hours had a
40% higher hazard, compared
Wwithsix to eight hours.

The study published in
Nature, did not establish that
sleep extremes directly cause
earlier death or faster aging.

Researchers analysed data
from about 5,00,000 UK Bio-
bank participants and exami-

ned 23 biological aging clocks
based on magnetic resonance
imaging, plasma proteins and
metabolic markers. They fo-
und a U-shaped relationship
between sleep duration and
biological age gaps. The lowest
gaps were generally recorded
between 6.4 and 7.8 hours, de-
pending on organ and sex.
Amongclocksshowingasigni-
ficant relationship, the lowest
gapsoccurred between 6.5 and
7.8 hours for women and 6.4
and 7.7hours for men. The pat-
tern was significant in 9 of 23
clocks, involvingthebrain, he-
art, lungs, liver, immune sy-
stem, skin, endocrine system,
fat tissue and pancreas.
“Sleep is not just about du-
ration. Timing, depth and con-
tinuity alsomatter. Thereisno

SLEEP IN INDIA: BY THE NUMBERS

16,287 5.5% 12.4% 12%
Adults studied in Delhi, | Slept less Slept more | Reported
Chennai and Karachi | than5 hours | than 9 hours | insomnia
14.5% This

Reported is from the
moderate snoring . CARRS study,
N which included

7.3 hours 5,364 adults from

- Average Delhi and 6,906
sleep duration from Chennai

single ideal number of hours
for everyone. Consistently sle-
eping too little or too much,
particularly less than six or
morethan 3hours, may indica-
te non-restorative sleep or an
underlying sleep disorder,

which can raise cardiovascu-
lar and metabolic risks and af-
fecthealthy aging,” said DrJC
Suri, director and head, de-
partment of pulmonary, criti-
calcareandsleepmedicine, Si-
taram Bhartia Institute of Sci-

ence and Research.

Thestudy identified 153sig- :
nificant associations between :
abnormal sleep duration and :
outcomes. :
Short sleep had broad links ;
withmental health, metabolic, :
cardiovascular, pulmonary :
and digestive diseases. Resear- :

future disease

chers suggested disrupted sle-

epand circadianrhythms may
affect inflammatory, metabo-
lic, vascular, hormonaland tis- :
suerepair pathways. Ques-
tions remain about youngpeo- :
ple’s exposure to irregular
schedules, artificial night

light, late-night eating, shift

workand “socialjetlag”. Sleep :
Pt
and sleep quality, interrup- : di
tions, timing, architecture or !

duration was self-reported,

di
fa

regularity werenotmeasured. : /15,
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NTA publishes its exam’

calendar for 2026-2027

HT Correspondent
letters@hindustantimes.com

NEW DELHI: The National Testing
Agency (NTA) on Wednesday

. released its tentative examina-

tion calendar for the December
2026-March 2027 period, sched-
uling major examinations
including UGC-NET, Joint CSIR-
UGC NET, JEE (Main), CMAT
and CUET-PG.

The December cycle of UGC-
NET is scheduled from Decem-
ber 14 to 19, with December 20
and 21 kept as buffer dates, while
the Joint CSIR-UGC NET will be
held on December 20 and 21. JEE
(Main) 2027 Session 1 will be

conducted over six days —Janu-

ary 22-24 and January 28-30 —
with January 31 kept as a buffer
date. A buffer date is a backup
date kept by the examination
quthority in case the exam can-
not be conducted as originally
scheduled. '

NTA, however, cautioned can-
didates that the dates are tenta-
tive and “may undergo changes
owing to administrative, aca-
demic, statutory, logistical or
other unforeseen circumstan-
ces”. The agency clarified that
publication of the calendar “does
not constitute a notification for

Q@@ <«

any examination”.

NTA said the proposed sched-
ule has been placed in the public
domain so that “prospective can-
didates, educational institutions ¥
and other stakeholders can plan
their academic and examina-
tion-related activities accord-#
ingly.” .

The Army Cadets College
examination is scheduled for s
January 4, the CMAT for Febru-
ary 7 and NITTT (National Initia-
tive for Technical Teachers g
Training) Part 1 for February
26-27. CUET-PG 2027 will be
conducted over 17 days in
March. NITTT Part 2 is sched-
uled for March 5 and 7, accord-
ing to the calendar.

Detailed information bulletins
and examination-specific notices
will be issued separately, includ-
ing details on application sched-
ules, examination city intima-
tion, admit cards, answer keys
andresults. . ' '

NTA advised candidates and
other stakeholders to regularly
check its official website and
respective examination portals
for the latest updates and to “rely
only on information published
on the official NTA website and
the respective examination por-

tals.”
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; f@\/lC tells HC: S

‘make emergency medical decisions

| Shruti Kakkar

' shruti.kakkar@hindustantimes.com

NEW DELHI: Same-sex partners
and unmarried couples can
make medical decisions on

| behalf of their partners during

emergencies if they have been
~ nominated or authorised to do
| soin the event of incapacity, the
' National Medical Commission

(NMC) clarified in a joint affida-

' vit filed with the Centre before

the Delhi High Court on Wednes-
day. ’

NMC, in its affidavit, also said -
| that even without prior nomina-

tion, same-sex partners and
unmarried couples may, in

appropriate circumstances and
subject to law, verification and
safeguards, be considered per-
sons in a relationship of care or
as a “next friend” for making
medical decisions on behalf of
an incapacitated partner.

The affidavit will be consid-
ered by a bench of Justice Swa-
rana Kanta Sharma on Thurs-
day. The NMC said Clause 7.16 of
the Indian Medical Council (Pro-
fessional Conduct, Etiquette and
Ethics) Regulations, 2002 should
be read “harmoniously and pur-
posively” with the existing legal
framework so that a partner
duly nominated or authorised by
a competent adult patient is not

excluded from making health- |
care decisions merely because of |

the partners’ sex, gender, sexual
orientation or the absence of a
formally recognised marriage.

The affidavit was filed in a |
petition by Arshiya Takkar, a |

queer individual, seeking direc-
tions to the Centre to frame

ame-sex partners can

guidelines allowing same-sex -

partners to give consent.

On August 20, the high court
questioned the Centre over the
exclusion of same-sex partners
and unmarried couples from
making medical decisions. It
stated that recognition of live-in
relationships should be accom-
panied by corresponding rights.
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