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TO TACKLE HEAVY PATIENT LOAD 

Cabinetapproves 250-bed trauma 
block at GTB hospital 

Chief Minister Rekha Gupta at Delhi Secretariat on Wednesday.ANI 

Express News Service 
New Delhi, September 16 
TO TACKLE heavy patient load 
and expand emergency care, 
the Delhi Cabinet on Tuesday 
approved the construction of a 
250-bed super-speciality-cum 
traumablock at Guru Teg Baha 
dur (GTB) Hospital in Dilshad 
Garden, East Delhi, at a cost of 
Rs 244.87 crore., officials said. 

The block will be built 
within the existing GTBHospi 
tal campus, thereby doing away 
with the need to acquire addi 
tional land, they added. 

The project will come up under Phase-IV of the Centre's 
Pradhan Mantri Swasthya Sur 
aksha Yojana (PMSSY), under 
which the Central and stategov 

share project ernments costs.Chief Minister Rekha 
Gupta said GTB Hospital is the 

only majorgovemment hospital 
in East Delhi and continues to 
face aheavypatient load, with al 
most all ofits beds occupied. 

"In view of this, there was a 
need to expand mnodern 
trauma facilities for accident 
victims and critical emergency 
cases. Once the new block be 
comes operational, critical pa 
tients will have accesS to 24x7 
emergency and trauma care Specialist treatment, diag 
nostics, surgery and intensive 
care at one place, Gupta sajd According to the govern 
ment. the seven-storey build. 

ing will be spread over about 
22,550 square metres and will 
have a basement, a ground 
floor and six upper floors. It will 
house 250 beds, includinga 72 
bed ICU, 48 specialist OPD 
rooms and nine operation the 
atres, an official said. 

Of the total beds, 20 will be 
used for emergency care, five 
fora Burns ICU, 70 for ICU care, 
four for isolation, 22 for pre 
and post-surgery care, 102 for 
general wards and25 forprivate 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 CT 
scan, MRI and X-ray facilities. 

The fourth and fifth floors 
will have 175 general and pri 
vate ward beds, while the sixth 
floor will house offices, class 
rooms and a laboratory for 
training doctors, according to 
the statement. 

Specialist services will in" Clude neurology, orthopaedics. 
dermatology and dental care 
with 77 beds designated to critical care, an official said. 
A committee comprisins 

senior officials from the Centra 
set up to monitor the project and Delhi i governments will be 

and will meet every three 
months to1review construction + 

progressS, officials said. 

geted for r completion by2028. The hospital block is tar" 



LensuS Town definition is 
outdated: Ministry to panel 
Housing and Urban Affairs Ministry says the four-decade-old definition ignores cconomic change, regional diversity. and peri-urban growth: RGI has decided to continue with it despite obicctions 
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 Afairs Mi 
nistry told a parliamentary 
committee, anguing 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. 

T 

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 
nivasułu Reddy, on Wed 
nesday. The Mínistry, 
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 

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 estímate of 
31%. According to the 2011 
Census, out of the total 
population of 121 Ĉrore, 
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 asa 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 
tíon 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 

ing population was being LUsed 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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GTBHospital to get 244.87-cr. 
worth super-speciality, trauna 
block by 2028, says CM Gupta 
The Hindu Bureau 
NEW DELHI 

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 meeting' 
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 

nta 

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

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 Insti 
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 
theatres. 

operation 
The basement 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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CGHS family' expands, but 
contribution stays unchanged 

Coverage Now 
Extended To 
Beneficiaries' 

Adopted Sisters 
Rema.Nagarajan 

Dtimesofindia.com 

n Sept7, 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 
brothers of 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 
the same, unlike in health in 
surance where the addition of a beneficiary, especially 
an elderly or ill beneficiary 
could entail a steep increase 
in the premium paid. 

According to the Sept 7 
office nemorandum, 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 
(not be earningmorethan Rs 

Jul 1, 1954| Family 
originally included only 
the govt servant's spouse, 
children, stepchildren, and 
dependet 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 abovea stipulated 
amount. Minor brothers could 
also be included 
March 3, 1987 | Allowed 
female employees to 
choose between including 
dependent parents or 
dependent parents-in-law 
Dec 31, 1993| Age 
limit for dependent 
Son fixed at 25 years 
or till he started earning. 
whichever was earlier 

EXPANSION OF CRITERIA FOR DEPENDENTS proh 

9,000 per month plus the app licable dearness allowance) 
and marital status (i.e. be un 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 
ce facilities in respect of de 

May 7, 2018 | Inclusion of 
more conditions in definition of 
disability in keeping with the 1 Rights of Persons with Disabilities 

1 Act, 2016. Thus, unmarried sons 
with any of the newly added 18 I conditions including language 

I disabilities such as dyslexia, 
dyscalculia and disgraphia 

i and blood disorders such as 1 haemophilia and thalessimia, 
! became eligible for life 

July 25, 2013 | 
Permanently disabled 
dependent brother 
included without any age limit 
Jan 19,2012 | Minor children of 
widowed/separated daughters 
wholly dependent on primary 
CGHS beneficiary included 
May 31, 2007| 
Dependent disabled 
sons included beyond u 
25 too 

pendent son or brother co 
vered under these provi 
sions whether on account of critical/terminal illness 
or permanent disability... 

Also, the lifetime 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 

July 2023 
|Extended 
the choice 
of including 

I either parents or parents-in-law to male 
employees as welI 
Sept 16, 2025 
| Transgender 
children 
and siblings 
included irrespective of age 
Sept 1, 2026 
| Inclusion 
of sons and 
brothers with 
terminal or critical 
illness irrespective of 
age and marital status 

Sept 7| 
Inclusion of 
adopted sisters/ 

HC 

or terminally ill person, this 
expansion is fortuitous for 
an ill person, but only if s/ 
he has a parent or sibling who is a CGHS cardholder. 

Cl 

For dependent daugh 
ters and sisters there has ne 
ver been any age limit but 
the coverage stops once they 
get married or get ajob with salary above the stipulated 
limit. Similarly, unmarri 
ed/divorced/abandoned/ 
separated daughters and 
sisters have beeneligible for 
Coverage for life, provided 
they fulfilled the condition 
of dependency and income. Children and siblings arere 
quired to "normally reside" 
with the primary cardhol 
der to qualify for benefits. 

Kollk 
amir 

ysby 
hibi 
11of 
ut a 
cati 
an 
clai 
ne 
pro 
geo 

294 
ses 
lic 
or 
ok 
W] 

nd 
tic 
st 
al 

si 
Ve 

CO 

ry 
ti 



Hospitals Could be charging you 2,841%C 
higher on commonly used cConsumables 
Maha FDA Chief Urges Centre 
To Address 'Permissible Gap' 

Rupali Mukherjee & 
Anuja Jaswall TNN 

New Delhi: An IV infusion 
set priced in the wholesale 
market for Rs 1l carries an 
MRP of Rs 25, while a dispo 
sable syrìnge available for 
under Rs 7 has a price tag of 
around Rs 60, putting a spot 
light on one of the least visitb 
le components of hospital 
bills: the price of widely used 
consumables durìing treat 
ment. The gap becomes even 
more stark for high-value de 
vices such as pacemakers, he 
art valves and intraocular 
lenses, where the final MRP 
may be l0-30 fold higher than 
the import landed price. 

mately inflate the patient's 
hospital bill and may add sig 
nificantly to the out-of-pocket 
treatment 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 manufacture, 
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-charged patients the high 

PRICE DISTORTION 
Device Category 
Disposable Syringes 
IV Sets 

Cardiac Catheters 

Intraocular Lenses (10Ls) 
Pacemakers 
Heart Valves 

Trade Price Band 

Up to 20 
Up to 250 

TIMES NATION 

Up to 7500 
R200-RZ000 
15,000 -60,000 
Above 150,000 

printed MR. sources told TOI. 
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 

Source: AIMED 

the pricing and the informa 
tion around it almost entirely 
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 
gins on certain critical items, 

including pulse oximeters, 
blood pressure monitors and 
glucometers, during the Co 
ronavirus pandemic. 

Historically the industry 
-domestic and MNCs – ha 

ve been split over the capping 
of trade margins. The domes 
tic 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 
ringes and IV sets, and at 50% 
for high-value devices such as 
pacemakers and heart valves. 

"Genuine device manu 
facturers and importers are 
at a clear disadvantage under 
the current system of un 
checked hospital mark-ups. 
Ethical suppliers price their 

products transparently. ba 
sed on ex-factory or landed 
import price, but when hospi 
tals inflate MRPs by 10-30 tí 
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 
rum coordinator, 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-agencyre 
view and clear guidelines go 
verning the permissible gap 
between trade procurement 
costs and declared MRPs". 
which is the "essence of Trade 
Margin Rationalisation". 
.......e...e.....e....eo.....e... 
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Scientists from RRI's Quan 

Anuja.Jaiswal 
@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 5 lakh 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 with sixto eight hours. 
The study, published in Nature, did not establish that sleep extremes directly cause earlier death or faster aging. 

Sea on polarisation -the dl 
rection in which its light wave 

Sleeping too little, or too much, could speed up 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 
biologicalage gaps. Thelowest 
gaps were generaly recorded 
between 6.4 and 7.8 hours, de 
pending on organ and sex. 
Among clocks showingasigni 
ficant relationship, the lowest 
gaps occurred between 6.5 and 
7.8 hours for women and 6.4 
and7.7 hoưrs for men. The pat 
tern was significant in 9 of 23 
clocks, involving the brain, he 
art, lungs, liver, immune sy 
stem, skin, endocrine system, 
fattissue and pancreas. 

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

"Sleep is not just about du 
ration. Timing, depth and con 
tinuity also matter: There is no 

SLEEP IN INDIA: BY THE NUMBERS 
16,287 
Adults studied in Delhi, 
Chennai and Karachi 

14.5% 
Reported 
moderate snoring 

tail. It can be a controlresour 
ce," said Urbasi Sinha, senior 

73 hours 
-Average 
sleep duration 

5.5% 
Slept less 
than 5 hours 

single ideal number of hours 
for everyone. Consistently sle 
eping too little or too much, 
particularly less than six or 
morethan 9 hours, may indica 
te non-restorative sleep or an 
underlying sleep disorder, 

12.4% 
Slept more 
than 9 hours 

This 

12% 
Reported 
insomnia 

ills is from the 
CARRS Study, 
which included 

5,364 adults from 
Delhi and 6,906 
from Chennai 

challenges in building practi 
cal quantum computers. 

which can raise cardiovascu 
lar and metabolicrisks and af 
fect healthy aging," said Dr JC 
Suri, director and head, de 
partment of pulmonary criti 
cal care and sleepmedicine, Si 
taram Bhartia Institute of Sci 

ence and Research. 
Thestudy identified 153 sig 

nificant associations between 
abnormal sleep duration and 
future disease outcomes. 
Short sleep had broad links 
with mentalhealth, metabolic, 
cardiovascular, pulmonary 
and digestive diseases. Resear 
chers suggested disrupted sle 
ep and circadian rhythms may 
affect inflammatory, metabo 
lic, vascular, hormonaland tis 
sue-repair pathways. Ques 
tions remain about youngpeo 
ple's exposre to irregular 
schedules, artificial night 
light, late-night eating, shift 
work and “socialjetlag". Sleep 
duration was self-reported, 
and sleep quality, interrup 
tions, timing, architecture or 
regularity werenotmeasured. 
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DATES TENTATIVE, SAYS AGENCY } 

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 bufier 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 
authority 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 alendar "does 
not constitute a notification for 

any examination". 
NTA said the proposed sched 

ule has been placed in the public "prospective can domain so that 
didates, educational institutions 
and other stakeholders can plan 
their academic and examina 
tion-related activities accord- ı 
ingly." 
The Army Cadets College 

examination is scheduled for 
January 4, the CMAT for Febru 
ary7and NITTT (National Initia 
tive for Technical Teachers 
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 
and results. 
NTA adyised 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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NMC tells HC: Same-sex partners can 
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 
so in 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 partmers' 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 
guidelines allowing same-sex 
partners to give consent. 
On August 20, the high court 

questioned the Centre over the 
exclusion of samne-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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