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India's Protein Punch: It's AIl In The Dal 
i A business-as-usual approach can't meet India's growing demand for proteins. Not only do dairy, meat and fish 

production, mostly via smalholdings, need investment but plant-based protein extraction is a key alternative 
India is entering a generational shift 
in its food system. Average protein 
consumption is projected to more 
than triple, from 9.5kg per person in 
2025 to 30kg by 2070.If that demand is 
met largey through today's production 

modets ressure will intensify on animalfeed, agricultural 
resourcs, and millions of producers, and produce 
emissins exrreding over 44 gigatonnes of COequivalent 
(GICOe) Over the same period. 

The chaienge įs not whether ndia can produce more 
protein The chalenge is whether the country can build 

B food economy capable of meeting demand, without 
multipying the pressures that come withit. 

Rising protein consumption should be welcomed. It 
refects higherinComes, changing diets, and better nutrition 
delivery But the sheer scale of India's future demand 
requies decisions to be made now about agriculture, food 
manufaturing finance, and procurement, because the 
consequences of those decisions will last decades. 

Over their shólder 
elderly are healthy 

A new joint report by Asia Research & Engagement 
(ARE) and F1CCI. Charting India 's Protein Transition, finds that undera business-as-usual pathway, annual 
emissionsassociated with protein production could, by 
270, become aimost eight times estimated climate-safe 
threshoid -(L9 GtCOe from0.25 GtCO.e). 

Production improvements (addressing methane, 
feed, manure, deforestation, energy, and food loss & 
waste emissions) aren't enough. To close that gap, 
India neás to diversify its protein sources. What can 
work is a combination of production improvements 
and greater protein diversifcation. 

This isn't atout replacing dairy poultry, fisherles or 
other protein industris, all f which remain important 
to the nutritional and ayricultural eonomy Opportunity 
lies in buílding a bruader national protein portfolío that 
can atsorb eornous future demand, without placing 
additional pressures on existing systems. 

India's advantage lies in its emedded fod culture 
pulses. Protein onsumption derived from pulses ls 
projected to rise from 8.5mn tonnes in 225, to 
9.3mn tonnes by 2010. This will make pulses India's 

second-largest protein category, after dairy 

Experienceof China 

Currently India imports almost 90% of its processed 
plant-protein isolates-highly conoentrated forms of protein 
rich extract. While the country has a substantial domestic 
plant-protein base, much of the potential for higher 
value processing remains uncaptured. 

Investment in protein extraction, ingredients, 
processing tech, and food manufacturing could 
enable India to retain more value domestically while 
creating new markets for agricultural production. 
For businesses and investors, protein diversification 
should therefore be seen not only through a sustainability 
lens, but as a channel for value creation through 
manufacturing and innovation. 

India must also confront a less visible vulnerability: 
feed. The country already faces estimated shortfalls 
of almost 36% in green fodder. 11% in dry fodder 
and 44% in concentrate feed ingredients. If animal 
protein demand grows as fast as predicted, while 
these shortfalls remain unresolved, pressure on 
availability and production costs can only intensify 
Climate volatility adds further risk. 

infra, and supplychain resilience don't keep pao with 
demand, there is a risk of shortages and disruptions The other reality that cannot be overlooked is 
that much of India's protein production depends on 
smaller producers. Smallholders account for about 
72% of milk production, while poultry and fisheries 
rely extensively on contract growers, fragmented 
producers, and smaller businesses. 

Changing protein production practices requires capital, tech, and technical support. Pace and scadeaf that 
change will be severely limited, If the multitude of small 
producers are expected to absorb those costs alone. 

At the very outset, banks can develop appropriate 
fnancing, food companles can strengthen procurement 
incentives and technlcal assistance, and investors can 
support infra, processing, and tech improvements that 
boost productivity resillence. It is for govts to create an 
enabling investment and innovatlon environment. 

Feed security and protein security are, therefore, 
inseparable. So, food businesses need to take greater 
cognisance of potential supply constraints. BankS and 
investors that flnance agricultural expansion need to 
consider whether the feed and resource base can support 
the inevitable growth. If investments in productivity 

Naturally it is critical that producers are given a share 
in the economic value created during this process A 
more efficient food system that transfers additional costs 
upstream, while concentrating value creation downstram. 
would miss a fundamental part of the opportunity 

India and Southeast Asia are projected to account 
for 31% of additional global agricultural and lshertes 
consumption by 2033. India will, therefore, play an 
increasingly important role in shaping how food Ls 
produced and supplied over the coming decades. 

Its strengths are many: vast domestic market, establshd 
agricultural supply chains, deep culture of pulse consumption, expanding food-processing capabilities, 
and millions of experienced producers. 

India's protein consumption willnot tripleovernight. 
so there is time to prepare but it needs to be done 
early, and done right. The country does not need thrv 
times more of today's protein system, it neds a more 
productive, diversiled and resillent one capable ol 
meeting growing nutritional demarnd whlle creating 
greater value for farmers, Indan busineses, and 
the widereconomy. 

The protein sure isoomng Theenonieopportunity 
lies in preparing for it before it arrives. 
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gastrointestinal, uterine and colorectal Chronological 
age measures how many years a person has been alive 
Brological age reflects how old the body appears 
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FORUM COORDINATOR, AIMED(ASSOCIATION 
OF INDLAN MEDICAL DEVICE INDUSTRY) 

Not MRP, we 
need fair pricing 
for med devices 

BTRAIIVNNTII 

A transparent, trade-margin-based 
pricing system can protect patients while 
giving manufacturers level playing field 

HEN MAHARASHTRA FDA (Food and Drug Ad 
ministration) Commissioner Tukaram Mundhe 
recently flagged the exploitative margins in 
medical devices, he echoed what patients, 

policymakers and industry have long known: India urgently 
needs a distinct regulatory framework for medical devices, 
separate from drugs. The current pharmacentric approach 
under the Drugs (Prices Control) Order (DPCo) distorts com 
petition, penalises ethical manufacturers and leaves patients 
at the mercy ofinflated Maximum Retail Prices (MRPS). 

MRPs are inflated 
j0-30 times. A 
pacemaker importedat 

India's medical device sector has expanded rapidly in re 
evolved at the same pace. The Medical Devices Rules, 2017 
brought devices under a dedicated regulatory framework for 
quality and safety, yet pricing continues to be addressed 
largely through mechanisms designed for pharmaceuticals. 
This disconnect becomes particularly important because the 
device market spans thousands ofproducts with very differ 
ent technologies. des, costs, life cycles and supply chains. The pol 
fev challe ge. therefore. is not simply to control prices, but to 
create a transparent and predictable framework that protects 
patients from excessive mark-ups without discouraging 
manufacturers, distributors and hospitals from supplying in 
novative and essential devices. 

Rs 25,000is billed 
to patients at 
Over Rs2 lakh 

Patients cannot bargain or choose devices. Hospitals 
decide, often guided by profit margins rather than patient wel 
fare. Theresult is MRPs inflated 10-30 times above real costs. 
A pacemaker imported at Rs 25,000 is billed to patients at over 
Rs2lakh. Syringes costing Rs 3 at the factory gate are sold to 
patients for Rs 30. Heart valves imported at Rs 4 lakh have 
been marked up to Rs 26 lakh.These are not isolated cases but 
systemic distortions that erode trust in healthcare. Applying 
drug-style controls to devices has created perverse incentives 
anda skewed market place that works on competitive fair pric 
ing only at the manufacturers' level or between wholesale 

traders. Ethical Indian manu 
facturers operating on thin 
margins lose out to importers 
who exploit loopholes to set 
artificially inflated MRPS 

In 2017, the National Phar 
maceutical Pricing Authority 
(NPPA) capped stent prices, 

ostsby 7o to 85 per reduc 
nt without : Cent wihout ysupply 

point–the first point of sale where there is maximum trans 
parency and a levelp 1playing field with imports from overseas manufacturers. For imports, this would mean the landing 
price-cost of goods delivered to a destination port-and for 
Indian manufacturers the ex-factory price. Trade margins can then be capped fairly by price band, say: 
50 per cent for devices above Rs 1lakh (e.g.. heart valves) 
66 per cent for devices between Rs 1,000-Rs 1 lakh (e.g.. 

pacemakers, catheters) 75% for devices below Rs 1,000 (e.g., syringes, IV sets) 
This model ensures affordability for patients, viability for 

distributors and parity between Indian and overseas manufac 
turers. It moves India from labelled MRPs to labelled fair 
prices. This will ensure that patients are shielded from 
rational markups as the transparent margins will prevent 
predatory pricing and high MRPs. Domestic manufacturers 
will gain parity with importers, which will encourage invest 
ment and innovation by Indian manufacturers. The GST data 
at the first point ofsale ensures easy monitoring and enforce 
ment ofsuch a fairpricing system. Most Importantly, it would ncrease patients' trust In healthcare systems as they will see 
value, and not profiteering, In the device prlcing. 

Rink 

AiMeD calls for a 12-18 month pllot coveringsix categories 
cardiac catheters, ofdevices: pacemakers, heart valves, c syringes, IV sets, and intra-ocular lenses. Regular review, 

stakeholder consultatlon and calibrated margins wlll ensure 
Supply continuity and adaptablity. 
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shortages. Sent down Similar prices nec 
for knee implants wen 
by upto 69 per cent, mak naking 
the procedure affordable. 
These interventions proved 
that rational price caps 
improve access, protect pa 
tients and create alevel-play 
ing field. Extending this prin 
ciple to other critical devices 
is the logical next step. AiMeD (Association of In 
dian Medical Device Indus 
try) has advocated fora trade 
markup-based capping 
mechanism at the GST trigger 
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Rinku Ghosh 
T87, Tara Pal" was osing her 
self. As Alzheimer's disease 
chipped away at the memories 

shaped her being with 
names, places, routines and 

her identity, her words began to slip away 
while even he simplest tasks became diff-
cult. The woman who hadonce caried alife-
time of knowledge in her head could no 
longer find her way backto it. 

Then, almost playfully, she began again. 
Sitringwithhergrandchild's alphabet blocks, 
Tara started forming words with her. At first, 
the letters made no sense. Then, one after 
noon, they came together to spell her own 
name: TARA. Shesmiled as she struggled to 
put the letters in arow, herfrail fingerslosing 
gipeverytime. Thenshe went on to spell out 
her daughter's name, pronounce her hus 
band's name, call out tohimand,eventually, 
memorise her own address.Tara had not 
suddenly "recovered" from advanced 
Alzheimer's disease. What had changed was 
her ability to engage with a famíliar task, 
learn through repetition and respond to 
Cues. "With supportive care mechanisn, you 
can improve the quality of life for an 
Alzheimer's patient," says Dr Prasun Chat 
terjee, geriatrician and and researcher, whose 
vork has explored cognition, ageing and 

Alzheimer's disease. 
Wor 

Her story points to a less obvious truth 
about Alzheimer's: the loss of memoryis not 
necessarilythe loss ofevery capacityto learm. 
"Alzheimer's does not destroy all types of 
memory and learming at the same rate," ex 
plains Dr Chatterjee."Different mernorysys 
tems rely on different brain networks. 
Alzheimer's particularly affects the hippo 
campus and related medial temporal-lobe 
networks, which are important for forming 
new menmories. Late-stage Alzheimer's can 
leave some forms of learning relatively in 
tact, particularly learning based on repeti 
tion, habit and em al familiarity, even 
when conscious memory and the ability to 
learn new facts are severely impaired." 

Currently toggling roles as the WHOTAG 
Member forHealthy Ageing, president ofthe 
Indian Academy of Geriatrics, and Group 
Clinical Lead, Geriatric Medicine and Lon 
gevity Science, Apollo Hospital, Delhi, he has 
examinedAlzheimer'sand cognitive decline 
from several directions. From interventions 
that maysupport cognition before dementia 
develops, to behavioural changes that may 
precede Alzheimer's, and biological markers 
that could eventually help identify the dis 
ease earlier. "Alzheimer's disease is a neu 
rodegenerative disorder in whichabnormal 
protein clumps called anyloid (plaques) and 
tau(wisted tangles) build upinthe brain and 
destroy the patient's memory, thinkingskils 
and the ability to carry out simple daiy 
tasks," he says. It is the most common cause 
ofdementia, butthe two terms are not inter 
chạngeable. Dementia refers toa decline in 
memory, thinking, behaviour or other cog 
niive abilities severe enough to interfere 
with everyday life. Alzheimer's disease is one 
specific neurodegenerative disease - and 
the most common cause of dementia. The 
distinction matters because the underlying 
cause can influence investigation, treatment 
and care."And India is looking at an old age 
pandemic" he adds. 

How to lookfor early signs 
old Kamla Mehra" from Noida.Herwaning 
sign was deceptively ordinary: she began 
askingher son the same question-"Didyou 
gotothe market?"-again and again, some 
times five times within an hour. Soon she 
struggled to name everyday objects and 
would repeat questionsjust minutes aftere 
ceiving an answer."The family could have 
dismissedit as normal ageing, Instead, they 
sought help. A comprehensive assesSSment 
identified mild cognitive impairment (MC), 
astage in which cognitive abilities have 
begun to decline but substantial indepen 
dence may still be preserved. Unlike Tara, 
Kamlacame to us much earlier and opened 
a very different window for intervention," 
says Dr Chatterjee. 

Forgenerátions, memory loss in an older 
person has often been treated as an inevi 
table consequenceofageing. "India's ageing 
populationmeansthat this casual dismissal 
isbecomingincreasingly consequential," he 
adds. Thenationally representative research 
fromtheLongitudinal Ageing Studyin India 
estimated that about 74 per cent of Indians 
aged 60 and above -roughly 8.8 million 
people -were living with dementia based 
on data collected during 2017-2020. 

The more detailed LASI-DAD research 
Sme shighlightedanevenlargerpopulationliv milder fBer ing ment. Researchersestimatedho 

ning 

rToms OI 

of major neurocognitive disorder at 72 per 
centandmild neurocognitive disorderat 176 
per cent.Among people aged 80 and above. 
the estimated prevalence ofmajorneurocog 
nitive disorder wás 15.2 per cent. And as 
India's population over 80 grows, dementia 
will increasingiy intersect withanother major 
problem: Who will providethe care?"MThat's 
why diagnosing mild cognitive impairment 
is important," says Dr Chatterjee. 

"Some Alzheimer's patients remain 
stable, others improve when reversibleorcon 
tributing factors are identified and treated. 
The signs are many- losing your train of 
thought, struggling to follow a book or film 
plot, or getting easily distracted. Some take 
longer to find the right word duringa conver 

ons. finish sation, finditharderto makedecisions, 
multi-step tasks or pay bills on time. Some 
could feel disoriented even in familiarplaces. 
Iritability, anziety, depression, acting out of 
characterandsuddenbouts offrustration are 
all signs of a person losing control over their 
famíliarself" heexplains. 

ONE OF Dr 
Chatterjee's key 
studies was the 
MISCI pilot trial 
during his tenure 
at AlIMS, New 
Delhi, which 

explored whether cognitive decline 
could be addressed before dementia 
developed. It involved 60 older adults 
with subjective cognitive impairment 
- people who percelved a decline in 
memory or thinking but did not 
meet dermentia criteria. Participants 
received computer-based cognitive 

When thebrain 
learns again 
Repetition, cognitive training, early asscssment and everyday 
activitics can support functionality even as Alzheimcr'S progresses 
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The science ofneuroplasticity 
, Kamlasasse assessment wentbeyondasking 

WhetherShe coudremembEr alist ofWords. 
The six core areas used to evaluate cognitive 
impairment are learning and memory, 
executive function, Janguage, complex at 
tention, perception-based motor function 
and following social cues. The brain has 
muliple domains, so rehabilitation involves 
activating all ofthese to keep the brain func-
tional" says Dr Chatterjee. At his geriatric 
clinic, Kamla took the Addenbrooke's Cog 
nitive Examination-II(ACE-I) test. Herin 

itial score was 67/100. She underwent brain 
Scans and was tested for blood biomarkers. 

"The brain is vastly more complex than 
amuscle. Itrespondsto experience, practice 
and stimulation throughout your life. It 
keeps emotions intact. This capacity for 
adaptation is broadly described as neuro 
plasticity. Soifyou workthe brain, it can keep 
going till the very end. I see 100-year-olds 
with no dementiaor Alzheimer's. Cognitive 
decline should be addressed as a whole-body 
and whole-person problem, not simply as a 
memory disorder." says Dr Chatterjee. 

Kamla's "brain gym" was an intensive 
non-pharnmacological programme. Her son 
was particularlyclear that he didnot want to 
continue medications that made his mother 
sleepy and confused,. She had computer 
based cognitive training for approximately 
40-45 minutes per session, with repeated 
sessions over three months. She thought she 
was learing a new skill, Exercises targeted 
attention, memory, executive function, lan 
guage and processingspeed. 

But the more important intervention 
happened outside the clinic. At home. the 
family transformed ordinary life into a cog 
nitive training environment. That's why 
caregivingbecomesso important. She main 
tained a diary. She practised recall. She did 
backward counting, played word and 
number games. She started learming music, 
which she always loved. She was made to 
participate in financial calculations and 
householdactivities. All of these may seem 
simple but engage the brain's cognitive and 
functional domains repeatedly and mean 
ingfully" says Dr Chatterjee. 

Perhaps the most powerful component 
of the interventlon was not the computer, It 
was Kamla's son. During their commute 
from Noida to Delhi, he would point to ve 
hicle number plates and ask his mother to 
remember and recite the numbers back 
wards. At home, he gave her a diary where 

CAN ALZHEIMER'SBESLOWED DOWN? 
trainíng alone or combined it 
with a Mediterranean-equivalent diet 
and exercise, while a control group 
received health-awareness guidance. 
After six months, intervention 
groups showed improvementsin 
attention, concentration, immediate 
and delayed recall, as well as verbal 
and visual retention, with the 
greatest improvement in the 
multimodal group. 

ODr Chatterjee's AlIMS research has 
also explored behavioural changes 
and certain biomarkers as potential 

i ho 

early signs of Alzheimer's. Studies 
have examined salivary exosomes 
tiny messengers in saliva -that may 
carry clues about what is happening 
inside the body and brain, as possible 
Indicators of cognitive changes and 
COX-2, an inflammatory protein, as a 
potential blood-based biomarker for 
earlier detection. 

• Together, the work reflects a shift 
towards earller detection, prevention 
and preserving function, rather than 
treating memory loss only after It 
eeemes disabling. bed 

New Delhi 

she would write her address and detalls of 
GETTYIMAGES 

what she had done duringtheday. "Asimple 
activityrecrited seve 
tention, language, writing, sequencing, re 
call and fine-motor coordination. This drill 
is relevant in India, where families continue 
to provide a large proportion of dementia 
care. Depending on specialist appointments 
will never be suficient fora countryofindias 
size" says Dr Chatterjee. 
Howsimple interventions help 

After three months, Kamla's ACE-I 
sCore rose from6700 to 87/100.She became 
more conversational, participated confi 
dentlyinsocial gatherings andjoined a local 
NGO."You can have reasonable functional 
skills while living withaneurodegenerative 
disease. And when you intervene earlier, 
there may be substantially more capacity to 
preserve independence andbuild compen 
satory strategies," says the doctor. 

Dr Chatterjee always has counselling 
sessions with family members and asks 
them to repeatedlytell the patient howmuch 
they are loved and wanted or that they are 
safe. "The emotional brain can remnain 
deeply responsive even when factual mem 
ory has deteriorated. So an Alzheimer's pa 
tient senses rejection, alienation and disap 
pointment and spiral down if you say, Do 
you remember me?' Instead say. 'Im here 
withyou'That's why the language ofdemen 
tia care matters" he adds. 

How toprevent Alzheimer's 
The prevention conversation needs to 

move much earlier, in midlife. "Weonlvtalk 
about the heart, liyer and diabetes. Include 
brain health in that discussion. Current evi 
dence supports attention to modifiable risk 
factors, including hypertension, diabetes, 
obesity, physical inactivity, lack of sleep, 
smoking, harmful alcohol use, hearing loss, 
depression, social isolation and other cardio 
vascular and lifestyle factors. Geta cognitive 
assessment at 65 instead of 75," he says. Of 
course, research shows that walkingand diet 
changes help. "For example, the brain's 
energy metabolisım changes in Alzheimer's 
disease, anda keto diet works because it pro 
videsanalternative fuel sourceto abrainthat 
can no longer efficiently process glucose for 
energy. But restrictive diets should always be 
oonsi nsidered alongside other body condi 
tions" says Dr Chatterjee. 

Where the new drugs fit 
Theemergence of anti-amyloid therapies 

has added an entirely new dimension to 
Alzheimer's treatment. Their cost and infra 
structure requirements raise major ques 
tions about equitable access in India. For 
example, donanemabcosts Rs 91,688 per 3S0 
mg vial in India. Introduced by Ell Lilly 
under the brand name Lomalzi, this is the 
first once-monthly amyloid plague-target 
ing therapy commercially avallable in the 
country. So, Dr Chatteriee overrules the pill 
dependence. 

Instead India needs a system that begins 
before the patient reaches the neurologist. 
Ourquestions should be about how early can 
we identify it, how much function can we 
preserve, and how can we h te belnthe person + 

ir2 The answer will and family live wel with it?1 
always be something can still be done." 

"Names changed to protect privacy 
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Whole grains for heart health 

EMBER 21,2026 

{ WE EKLY CAPSULE} 

ATING FOUR tO SIx serv 
ings of whole grairns each 
day may improve several 

major rsk factors for cardo 
vascular disease, accordıng to 
new research publtshed in the 
European Heart Journal. 
Hıgher whole grain intake was associated with lower 
levels of total cholesterol and low-density lipoprotein holerterol (LDL or bad chołesterol), as weltas io las lower 
trigtycerides. glucose end interleukin-6 (a 
inflammation) in the blood. Benefits were already 
apparent among people consuming 30 to 40 grams of 
whole grams per day. However, the strongest effects 
were penerally observed at 60 to 100 grarns per day. 

Chips linked to high muscle fat 
ATING MORE ultra-pro 
cessed foods was linked 
to greater fat buildup 

inside thigh muscles, a accord 
ing to MRI scans of 615 adults 
at risk of knee osteoarthritis. 
Surprisingly. the association 
remained even after researchers accounted for cal 
orie intake. physical activity and other factors. Fatty 
changes in these muscles may weaken support 
around the knee and increase osteoarthritis risk 
According to researchers at the University of Califor 
nia, the more ultra-processed foods a person reported 
eating, the more intramuscular fat researchers 
detected, regardless of total calorie intake. 

Reversing ageing with diet change 
LDER ADULTS may be 
able to shift important 
markers of ageing ina 

surprisingly 'short amount of 
time simply by changing what 
they eat. . New research from the 

yof Sydney University y found that 
Australians aged 65 to 75, wtho reduced either dietary 
fat or animal-based protein showed signs of a lower 
biological age after just four weeks. Biological age is an 
estimate of how old the body appears based on its 
health and physiological condition. rather than the 
number of years a person has been alive. Future 
research should explore whether these changes 
recorded can be sustained long-term. 

Night light reshapes your heart 

A 
STUDY INVOLVING more 
than 11 000 people has 
found that exposure to 

light at night is associated 
with potentially harmful 
changes in both the structure 
and function of the heart. 
Researchers at the Universıty of New Orleans found 
that higher exposure to night light resuited in 
thickening the wall of the left ventricle (one of the 
chambers of the heart). The scans also revealed 
signs that the heart muscle was less able to flex 
normally during each heartbeat. Reduced flexibility 
can be an early sign that the heart is beginning to 
function less etfectively. 
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Health trade licences surge as rules 
eased, but most in unplanned areas 
Paras Singh 
letters@hindustantimes.com 

NEW DELHI: The number of 
health trade licences issued in 
Delhi has surged since the 
Municipal Corporation of Delhi 
(MCD) eased its norms after the 
Hauz Rani fire, but a bulk of 
these have been handed out in 
areas barred fromn being issued 
these licences under the old 
rules, according to senior munic 
ipal officers, a move that experts 
said turIS the onus on establish 
ments to self-regulate and cuts 
the civic body's burden on 
enforcenment. 

NON-CONFORMING 
AREAS RECEIVED 
ABOUT2/3RDs OF 
THE 2.091 LICENCES 
ISSUED SINCE 
JUNE 7, WHEN THE 
LANS WERE EASED 

About two-thirds of the 2,091 
licences issued since June 7, 
when licensing moved to the 
new regime- around 1,400 units 
went to "non-conforming 

areas", said a senior municipal 
official aware of the matter. 

The total number of licences 
has almost doubled as compared 
to the same cycle in the previous 
year," the official said, adding 
that the change would bring 
more food businesses under the 
licensing net and increase the 
corporation's revenue. 

Non-conforming areas, which 
cOver unplanned settlements, are 
zones where existing land uses, 
such as industrial units, ware 
houses or commercial activities, 
violate the land-use zoning laid 
down in the Master Plan for 
Delhi. A commercial unit run 
ning in a residential zone is one 

continued on →6/ 
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S Genetically Edited Animal Organ Helps Eldery Patient Stay Off Dialysis 
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A world first: Man lives with pig kidney for nine months Umesh.sallkar timesofindia.com 

genetically engi 
neered pig kidney 
kept a 66-year-old 
man off dialysis for 

a record 271 days before he 
successfully received a do 
nor organ, marking a major 
advancement towards using 
animal organs to "bridge" 
the widening gap between or gan demand and availability. 

A 
The man, a US resident identified as Tim Andrews, 

received the modified pig kid 
ney on Jan 25, 2025. He lived 
with it for nine months. This 
Sept, his case was announced 
in a Lancet research paper, which described him as the 
first human patient to re 
ceive a human donor kidney 
after a pig kidney transplant. 

Andrews's doctors, from 
Harvard Medical School, 
Massachusetts General Hos 
pital and associated hospi 
tals, detailed his experience and how xenotransplanta 
tion (animal to human) had 
moved closer to its promise 
of closing the gap between end-stage kidney failure and 
donor transplantation, allow 
ing a patient to forgo dialysis 
in the meantime. 

The case is particularly 
relevant for India where 
every year, nearly 2 lakh new 
patients find themselves in 
need of a kidney, but only 
about 14,500 transplants are carried out. 

"What is truly significant 
here is the pig kidney provid ed nearly nine months of di alysis-free renal function and 
acted as a bridge until a hu 
man kidney was available," 
said Pune-based senior uro 
surgeon Dr Sanjay Kulkarni. 

Andrews received the pig 
kidney after a USFDA 'Ex 
panded Access Investigation 
al New Drug' application, often accepted on compas síonate grounds to help pa 

FIRST A METAL HEART, NOW AN ANIMAL KIDNEY RECORD WHY 'BRIDGE TRANSPLANTS' ARE IMPORTANT They 
buy time 
Bridge transplants 
keep a patient 
alive till a donor 
organ is found. 
They also keep 
people off dialysis 
and life support. 
A bridge does not 
immediately solve 
organ shortage, 
but prevents 
an emergency 
need. Doctors 
get time too: 
they can wait for 
better-matched 
or higher-quality 
donor organs for 
their patients 

Titanium heart 
Last March, a man walked out of a Sydney hospital with a titanium heart. He lived with it for 3 months. Older artificial hearts supported only one side of the organ, but this device was a "whole heart" with only one moving part. It temporarily replaced an organ that can beat nearly 35 million times in a year 

Why pig organs? Pigs can 
be safely bred for organs as they are easier to keep and monitor for diseases than 
many other large mammals 

tients with life-threatening 
conditions receive experi 
mental treatments. 

After the approval, he 
was monitored for kidney 
function, rejection, anti 
body response and potential 
pig-to-human infection. 

The pig kidney began 
working immediately after 
it was transplanted. There 
was an early warning on 
day 14, when the body's im 
mune T-cells began attack 
ing the kidney, but doctors 
controlled the rejection and 
no pig pathogen transmis 
sion was detected. 

Gene-editing: To stop 
rejection, 3 pig genes that 
make sugar molecules 
our bodies see as foreign are typically turned off 

Pic: Kate Floc/Massachusetts General Hospital 

Every day I wake 
up, I'm like, this is 
another extra day because I should've been 

dead a year ago 
Tim Andrews | LVED WITH 
A PIG KIDNEY FOR NINE MONTHS 

Pig experiments 

when Andrews developed a bacterial infection, which 
was not transmitted from the pig. Doctors then had to reduce the medicines 
suppressing the immune 
system. Soon afterwards, 
inflammation began damag ing the lining of the pig kid 
ney's blood vessels, leading 
to microscopic blood clots, 
a condition called throm botic microangiopathy. The 
animal kidney progressive 
ly stopped working. 

Kidneys are not the only pig organs being assessed for human use - pig hearts. livers, lungs, pancreatic islets and even skin are being explored. In the future. experts say pig organs may become an additional pool to source from, instead of relying on living or dead donors 

Pig kidneys are 
close to human 
size. They also 

have similar 
shape, structure, 
blood flow and 
basic filtering 

ney had not trained or sen sitised his imnmune system to attack a future human kidney. Andrew's levels of anti-HLA antibodies, the 
antibodies that can make matching and accepting a 
donor organ more difficult, had not increased. 

"I would say this is a landmark development in 
xenotransplantation and an 
important proof-of-concept 
for genetically engineered 
organs. This is the longest 
a pig organ transplant has 
worked in a human," said 
Dr Arvinder Soin, chief transplant surgeon at Me 
danta Medicity in Guru 
gram. "It shows xenotrans 

plantation is finally ready 
to move from just being a temporary bridge to be 
cominga source for organs 
with the potential for long term survival," he added. 

In the last 30 years, ex perts have found ways to 
avoid early xenotransplant 
rejection, and are slowly 
understanding ways 
avoid late rejection as well, 
resulting in increasingly 
longer survivals. 

to 

In India, for now, xenok 
idneys could offer a tem 
porary renal replacement 
option for patients without a suitable living donor, while awaiting a deceased donor kidney. "The major hurdles include infection 
and zo0onotic surveillance, 
immunosuppression, graft survival, regulatory over 
sight, ethical acceptance, 
genetically engineered ani 
mal sourcing, specialised 
infrastructure and, criti cally, affordability and ac cess," Dr Soin said. 

Also, before xenotrans 
plants become a reality in India, there will have to be major amendments to the Human Organ Trans plant Act. "Later, they can be part of routine clinical. practice once the survival of such organs equals those of standard trans plants from human donors, and the problems listed above are controlled. This would significantly expand the kidney donor pool," Dr Soin explained. 

Andrews' new kidney has been working well. He told reporters in the US that he now spends his time fishing, kayaking and riding his bike. 

fler 

"Every day I wake up. I'm like, this is another ex tra day because I should've been, dead a year ago," he SNg quoted as saying. 
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Andrews was then given 
a donor kidney from a de 
ceased person, which began For roughly six months, to work immediately after the kidney worked well. the transplant. This proved The turning point came that exposure to the pig kid 

Our question: On July 20, 1976, Vking 1 became the first spacecraft to safely and on Mars and returm surface data. t sent back the irst ever detalled photo of Martian surface, Where en Marse 
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A study by Chennai-based 
diabetologists has attempt 
ed to find out how India 
has managed to reduce the 
prices of new and expen sive diabetes drugs and what lessons this could 
possibly hold for other 
low- and middle-income 
countries (LMIC). The stu dy, "Making Modern Dia betes Medications Afforda 
ble and Accessible: 
Lessons from India for Oth 
er Countries", was led by V. Mohan, chairman, Dr. Mohan's Diabetes Speciali 
ties Centre, Chennai, and 
was published in the jour-nal Diabetes Care. 

Study attempts to find out how India 
made diabetes medicines affordable 

What đid the study find? 
Of the 589 million adults in 
the world with diabetes, 
80% live in LMICs, the stu 
dy noted. Modern diabetes 
therapies such as GLP-1 re 

ceptor agonists as well as 
SGLT2i (sodium-glucose 
cotransporter 2 inhibitors) 
improve cardiovascular 
and renal outcomes, while analogue insulins help re duce the risk of hypogly caemia. However, afforda 
bility remains a barrier: diabetes requires lifelong 
care and management of complications. 

banks, earning inconsis 

India's ability to main tain low medication prices is closely linked to its role 
as a major pharmaceutical 
exporter, the paper stated, 
noting the strategic legisla tive history of maintaining 
critical safeguards to pre vent patent evergreen 
ing" and allowing for ge 
neric manufacture of 
drugs. It also found that 
the country has increasing 
Iy focused on strengthen 
ing domestic manufactur 
ing capacity. There are 
concerns over global trade 
policies affecting prices 

and the availability of raw 
materials. A gOvernment 
incentive scheme has been introduced to promote 
domestic manufacturing of 
raw materials, and as of 2025, production has com menced for 26 molecules 
that 
imported. 

were previously 

ODServed. 

The paper notes that metformin and sulfonylu 
reas continue to form the 
foundation of type 2 dia betesmanagement in India 
- both are included in the 
National List of Essential 
Medicines (NLEM). While 
DPP-4 (dipeptidyl pepti 
dase 4) inhibitors, SGLT2i and GLP-1 RA have all been introduced, they are not currently in the NLEM. In 
itial uptake of these drugs was constrained by pric ing. Following the compet itive entry by multiple domestic manufacturers, 
the price of semaglutide, 
for instance in India, has 

Further, the top court 

dropped considerably, and 
there has been a huge in 
crease in sales. 

Ouick availability of ge 
neric and biosimilar drugs, 
deliberate regulatory and 
distribution strategies such 
as the government's Jan Aushadhi Kendras, and 
market competition hav 
allowed for affordable 
drugs in India, the paper highlighted. 
Challenges ahead 
Challenges that remain in 
clude urban-rural dispari 
ties in distribution and 
availability of medicines; 
tight regulations potential 
ly affecting chances of drug 
innovation; differences in 
quality between generics 
and difficulties in main taining strict pharmacovi 
gilance; as well as limited 
formal evaluation of go 
vernment schemes to look at their long-term impact on clinical outcomes. 
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How EU plans to keep children under 15 
away from social media 
EU is considering age-based rules that would restrict children's access to social media, video-sharing platforms, Al chatbots and online games; the 
proposal would place new responsibiliies on technology companies, including age verification. safer recommendation systems, parental controls 
John Xavier 

he European Union is 
l considering a mnajor change to 
the way children access the 
intemnet, and it could afect 

everything from kids using Instagram, 
TikTok, YouTube, and various AI 
chatbots. 

Under a proposal being prepared by the European Commission, per a report by Reuters, children under 15 could face 
restrictions on creating and using 
accounts acrosS a wide range of digital 
services. 

The EU's plan is part of the EU Kids 
Act, which is aimed at making digital 
services safe for children, and it comes at 
a time when governments around the 
world are grappling with growing 
concerns over how digital platforms affect children's well-being. 

Social media platforms have come 
under increasing scrutiny over how they 
design their applications to be addictive 
and serve harmful content that is 
powered by recommendation algorithms. 

Rather than imposing one rule on 
ęvery child, the EU proposal would create 
different levels of access based on age. 

Children aged 15 and above would be 
able to create their own accounts. 

For children aged 13 and 14, access to 
social media and video-sharing platforms 
would require parents to get involved. 

Parents could create introductory 
accounts for their children, with 
restrictions on contacts and time spent on 
the platforms. 

For children between 3 and 12, 
accounts would be controlled entirely by parents. Their access would be limited to 
services considered suitable for children 
and required to meet stronger safety standards. 

The proposal could potentially ban 
access to digital platforms for children 
under 3. 
The exact rules could still change before the plan is formally presented and negotiated with EU govermments and the European Parliament. 
One of the more significant aspects of 

the proposal is its broad scope. 

Beyond social platforms 
The rules would not stop at platforms like 
Facebook, Instagram, TikTok and 
YouTube. They would also cOver AI 
chatbots and online gaming platforms, 
bringing a much wider part of children's 
digital lives under the proposed 
framework. 
The proposal is being framed based on 

the idea that children's internet use is no 
longer limited to scroling through social feeds. They text AI chatbots, play games 
online, watch videos that are 

Tech platforms have been 
arguing that they already have 
safeguards in place, as major 
social media applications have set 
a minimum sign-up age of 13; but 

critics have complained that age 
limits on paper are not enough 

algorithmically recommended and chat 
with other userS across numerous 
platforms. 

The bloc's views on the overall digital 
ecosystem could make the path ahead for 
social platforms and consumer-facing AI 
applications a bit difficult, as they will 
have to take up new responsibilities. 

More responsibilities for platforms 
Platforms could be required to reduce 
features designed to encourage 
engagement and limit exposure to 
harmful recommendation feeds. They 
would also need to make it easier for 
children to report inappropriate content. 

They will need to provide parents with 
stronger tools to control what their 
children see and how long they spend on 
their services. 

Age verification could become an 
important rėquirement as social media 
and video-sharing platforms would need 
to verify a users age when a new account 
is created. 

Online gaming platforms would have to 
check age before allowing children to 
download games. 

GETTY IMAGES 

Apart from features that control the 

use of these applications, tech companies 
could also be expected to pay for the 
system, as the bloc could propose a 
supervisory fee to fund regulatory 
enforcement and oversight. 

Child and the digital ecosystem 
The EU's proposal comes amíd a growing 
clamour of voices wanting clear 
guardrails over a child's relationship with 
the digital ecosystem. 

Tech platforms have been arguing that 
they already have safeguards in place, as 
major social media applications have seta 

minimum sign-up age of 13. 
But critics have complained that age 

limits on paper are not enough if 
platforms cannot reliably determine how 
old their users actually are. 

The EU's proposed approach would 
shift more of the responsibility onto 
technology companies, while giving 
parents greater control over younger 
children's online activities. This could 
mean fewer ways for children to sign up 
for popular social applications on their 
oWn. 

Tech firms, on the other hand, will 
have to operate more carefully in the bloc 
as rules governing how they verify users, 
design their platforms and recommend 
content to younger audiences will 
structurally change. 

This proposal still has a long way to go before becoming law. The European Commission will need to work with EU 
member states and the European 
Parliament, and the final rules could look different from the current draft. 
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Toothpaste quality to be 
ensured 
New Delhi, September 20: Leading 
manufacturers of toothpastes and other toilet 
goods agreed to-day to apply for certification by 
the Indian Standards Institution to ensure the 
quality of their products. 
They also assured the Union Minister of State 

for Civil Supplies and Co-operation, Mr. A. C. 
George, that they would within a short time 
make their suggestions about a machinery 
which could deal with the pricing of these 
products. 

Mr. George had a meeting here with senior 
functionaries of the All-India Soap and Toiletries 
Makers' Association, which represents 
mạnufacturers of toothpastes, soaps, cosmetics, 
perfumes, etc. in the organised sector. 

Later, speaking to newsmen, Mr. George said 
there was a crisis of confidence among 
consumers over the claims made by 
manufacturers of toothpastes, etc. about the 
quality of their products. 
The packaging of these products often created 

an optical illusion about their content. 
Misleading claims were made in advertisements 
and their prices were sometimes unduly high. 
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Campaign to reduce the intake of salt 

alt, as an essential 
electrolyte, sits at 
the centre of 
human well-being, 

but being most prone to 
overuse and misuse, the 
condiment remains at the 
heart of illness as well. 
When Tamil Nadu Health Minister K.G. Arunraj took 
salt to the floor of the 
Assembly, he dragged it 
willy-nilly into public 
discourse. He announced 
plans to launch a multi-pronged mission to 
reduce salt intake, turning 
attention to the right 
quantities and forms that 
must be consumed. The 
Minister's speech made it clear that the government's 
plans were not merely about a dietary tweak, but instead, 
a recalibration of how 
well-being is perceived. 

Salt, in the right 
proportions, facilitates 
hydration, nerve signalling, 
muscle function, digestion 
and also has a role to play in 
stress physiology. However, 
in excess, or in ultra 
processed foods, it can have 
a deleterious impact on 
health, increasing the risk of 
stroke, heart disease and 
kidney strain over time. 

Surveys by the Indian 
Council of Medical Research 
show that in India, men 
consumne an average of 8.9 
gms daily, while women 
consume about 7.1 gms. The 
WHO, Which recommends 
keeping the intake under 5 gms of salt per day, released 
a set of guidelines in January 
2025, recommending the 
use of lower-sodium salt 
substitutes. 

In Tamil Nadu, 
hypertension is a major 
public health concern. A 
2024 study by 
Selvavinayagan T.S. et al 
showed that adult 
prevalence of hypertension 
in Tarmil Nadu hovered 
around 33.9 %, much above 

Ramya Kannan 

Cutting down 
salt is a simple 
change that can 
make a major 
difference to 
cardiovascular 
health less 
salt today can 
mean lower 
blood pressure, 
fewer heart 
attacks, and 
fewer strokes 
tomorrOW 

the national average of 28.5 
%. There is a direct link 
between consuming excess 
salt and hypertension -
consuming too much salt 
causes the body to retain 
extra water, which increases 
blood volume and puts 
higher pressure on the 
artery walls, leading to 
clinical hypertension. 

Action plan 
The State government's plan 
is comprehensive. For the 
first time, a Statewide 
survey using urine samples 
will scientifically measure 
salt consumption. Salt will 
be gradually reduced in government-run kitchens, 
including the Nutritious 
Meal PrOgramme, ICDS 
centres, governnment 
hospitals and hostels. The feasibility of introducing a 
low-sodium salt substitute 
will be examined. This will 
be backed by a State-wide 
awareness campaign on 
how to read labels on 
packages, tasting before 
adding salt, and using 
natural flavour enhancers. 
Researchers of a 
randomised, double-blind, 
controlled trial reported in 
the American Journal of 
Clinical Nutrition in 2021, 
wrote that replacing salt 
with a reduced-sodium, 
added-potassium salt 
substitute is an acceptable 
and effective dietary 
intervention for lowering 
systolic blood pressure in 
persons with hypertension 
in rural India. 

The State also intends.to 
step up its hypertension 
control activities through its 
community health outreach 
programme Makkalai Thedi 
Maruthuvam and other 
public health care 
institutions. People 
diagnosed with 
hypertension will receive 
systematic counselling and 
anti-hypertension drugs. 

There is evidence that such 
closely-monitored health 
interventions succeed. 

The Sapiens Health 
Foundation has welcomed 
the new salt reduction 
campaign of the Tamil Nadu government. Its founder 
Rajan Ravichandran says, 
"This isa wonderful 
surprise, we have been 
knocking at many doors to 
bring in awareness of salt 
reduction in the public 
health sector. It can be very 
powerful in changing the 
way people consume salt. We just have to go back to 
2005, where the campaign 
initiated by Graham 
MacGregor of the World 
Action on Salt, Sugar and 
Health, resulted in a 
reported 30% reduction of salt in bread, in the U.K". 

G. Sengottuvelu, senior 
interventional cardiologist, 
Apollo Hospitals, explains 
further, "Excess salt is one 
of the most important and preventable contributors to 
high blood pressure, heart 
attack and stroke." His 
argument is that Indians' 
preference for salty food is 
largely an acquired habit, often beginning in 
childhood, and the palate 
can adapt when salt is gradually reduced. Cutting 
down salt is a simple change 
that can make a major 
difference to cardiovascular 
health - less salt today can 
mean lower blood pressure, 
fewer heart attacks, and 
fewer strokes tomorrow. 

As Tamil Nadu rolls out 
its programme, hopefully 
with scientific vigour and 
cultural sensitivity, other 
States will do well to watch 
and emulate. If it is possible 
to cut down hypertension, 
cardiovascular disease, and 
kidney disease with 
adjusting the size of a single 
pinch, then, why not? 

ramya.kannan@thehindu.co.in 
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A study by Chennai-based 
diabetologists has attempt 
ed to find out how India 
has managed to reduce the 
prices of new and expen sive diabetes drugs and what lessons this could 
possibly hold for other 
low- and middle-income 
countries (LMIC). The stu dy, "Making Modern Dia betes Medications Afforda 
ble and Accessible: 
Lessons from India for Oth 
er Countries", was led by V. Mohan, chairman, Dr. Mohan's Diabetes Speciali 
ties Centre, Chennai, and 
was published in the jour-nal Diabetes Care. 

Study attempts to find out how India 
made diabetes medicines affordable 

What đid the study find? 
Of the 589 million adults in 
the world with diabetes, 
80% live in LMICs, the stu 
dy noted. Modern diabetes 
therapies such as GLP-1 re 

ceptor agonists as well as 
SGLT2i (sodium-glucose 
cotransporter 2 inhibitors) 
improve cardiovascular 
and renal outcomes, while analogue insulins help re duce the risk of hypogly caemia. However, afforda 
bility remains a barrier: diabetes requires lifelong 
care and management of complications. 

banks, earning inconsis 

India's ability to main tain low medication prices is closely linked to its role 
as a major pharmaceutical 
exporter, the paper stated, 
noting the strategic legisla tive history of maintaining 
critical safeguards to pre vent patent evergreen 
ing" and allowing for ge 
neric manufacture of 
drugs. It also found that 
the country has increasing 
Iy focused on strengthen 
ing domestic manufactur 
ing capacity. There are 
concerns over global trade 
policies affecting prices 

and the availability of raw 
materials. A gOvernment 
incentive scheme has been introduced to promote 
domestic manufacturing of 
raw materials, and as of 2025, production has com menced for 26 molecules 
that 
imported. 

were previously 

ODServed. 

The paper notes that metformin and sulfonylu 
reas continue to form the 
foundation of type 2 dia betesmanagement in India 
- both are included in the 
National List of Essential 
Medicines (NLEM). While 
DPP-4 (dipeptidyl pepti 
dase 4) inhibitors, SGLT2i and GLP-1 RA have all been introduced, they are not currently in the NLEM. In 
itial uptake of these drugs was constrained by pric ing. Following the compet itive entry by multiple domestic manufacturers, 
the price of semaglutide, 
for instance in India, has 

Further, the top court 

dropped considerably, and 
there has been a huge in 
crease in sales. 

Ouick availability of ge 
neric and biosimilar drugs, 
deliberate regulatory and 
distribution strategies such 
as the government's Jan Aushadhi Kendras, and 
market competition hav 
allowed for affordable 
drugs in India, the paper highlighted. 
Challenges ahead 
Challenges that remain in 
clude urban-rural dispari 
ties in distribution and 
availability of medicines; 
tight regulations potential 
ly affecting chances of drug 
innovation; differences in 
quality between generics 
and difficulties in main taining strict pharmacovi 
gilance; as well as limited 
formal evaluation of go 
vernment schemes to look at their long-term impact on clinical outcomes. 
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How EU plans to keep children under 15 
away from social media 
EU is considering age-based rules that would restrict children's access to social media, video-sharing platforms, Al chatbots and online games; the 
proposal would place new responsibiliies on technology companies, including age verification. safer recommendation systems, parental controls 
John Xavier 

he European Union is 
l considering a mnajor change to 
the way children access the 
intemnet, and it could afect 

everything from kids using Instagram, 
TikTok, YouTube, and various AI 
chatbots. 

Under a proposal being prepared by the European Commission, per a report by Reuters, children under 15 could face 
restrictions on creating and using 
accounts acrosS a wide range of digital 
services. 

The EU's plan is part of the EU Kids 
Act, which is aimed at making digital 
services safe for children, and it comes at 
a time when governments around the 
world are grappling with growing 
concerns over how digital platforms affect children's well-being. 

Social media platforms have come 
under increasing scrutiny over how they 
design their applications to be addictive 
and serve harmful content that is 
powered by recommendation algorithms. 

Rather than imposing one rule on 
ęvery child, the EU proposal would create 
different levels of access based on age. 

Children aged 15 and above would be 
able to create their own accounts. 

For children aged 13 and 14, access to 
social media and video-sharing platforms 
would require parents to get involved. 

Parents could create introductory 
accounts for their children, with 
restrictions on contacts and time spent on 
the platforms. 

For children between 3 and 12, 
accounts would be controlled entirely by parents. Their access would be limited to 
services considered suitable for children 
and required to meet stronger safety standards. 

The proposal could potentially ban 
access to digital platforms for children 
under 3. 
The exact rules could still change before the plan is formally presented and negotiated with EU govermments and the European Parliament. 
One of the more significant aspects of 

the proposal is its broad scope. 

Beyond social platforms 
The rules would not stop at platforms like 
Facebook, Instagram, TikTok and 
YouTube. They would also cOver AI 
chatbots and online gaming platforms, 
bringing a much wider part of children's 
digital lives under the proposed 
framework. 
The proposal is being framed based on 

the idea that children's internet use is no 
longer limited to scroling through social feeds. They text AI chatbots, play games 
online, watch videos that are 

Tech platforms have been 
arguing that they already have 
safeguards in place, as major 
social media applications have set 
a minimum sign-up age of 13; but 

critics have complained that age 
limits on paper are not enough 

algorithmically recommended and chat 
with other userS across numerous 
platforms. 

The bloc's views on the overall digital 
ecosystem could make the path ahead for 
social platforms and consumer-facing AI 
applications a bit difficult, as they will 
have to take up new responsibilities. 

More responsibilities for platforms 
Platforms could be required to reduce 
features designed to encourage 
engagement and limit exposure to 
harmful recommendation feeds. They 
would also need to make it easier for 
children to report inappropriate content. 

They will need to provide parents with 
stronger tools to control what their 
children see and how long they spend on 
their services. 

Age verification could become an 
important rėquirement as social media 
and video-sharing platforms would need 
to verify a users age when a new account 
is created. 

Online gaming platforms would have to 
check age before allowing children to 
download games. 

GETTY IMAGES 

Apart from features that control the 

use of these applications, tech companies 
could also be expected to pay for the 
system, as the bloc could propose a 
supervisory fee to fund regulatory 
enforcement and oversight. 

Child and the digital ecosystem 
The EU's proposal comes amíd a growing 
clamour of voices wanting clear 
guardrails over a child's relationship with 
the digital ecosystem. 

Tech platforms have been arguing that 
they already have safeguards in place, as 
major social media applications have seta 

minimum sign-up age of 13. 
But critics have complained that age 

limits on paper are not enough if 
platforms cannot reliably determine how 
old their users actually are. 

The EU's proposed approach would 
shift more of the responsibility onto 
technology companies, while giving 
parents greater control over younger 
children's online activities. This could 
mean fewer ways for children to sign up 
for popular social applications on their 
oWn. 

Tech firms, on the other hand, will 
have to operate more carefully in the bloc 
as rules governing how they verify users, 
design their platforms and recommend 
content to younger audiences will 
structurally change. 

This proposal still has a long way to go before becoming law. The European Commission will need to work with EU 
member states and the European 
Parliament, and the final rules could look different from the current draft. 
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Toothpaste quality to be 
ensured 
New Delhi, September 20: Leading 
manufacturers of toothpastes and other toilet 
goods agreed to-day to apply for certification by 
the Indian Standards Institution to ensure the 
quality of their products. 
They also assured the Union Minister of State 

for Civil Supplies and Co-operation, Mr. A. C. 
George, that they would within a short time 
make their suggestions about a machinery 
which could deal with the pricing of these 
products. 

Mr. George had a meeting here with senior 
functionaries of the All-India Soap and Toiletries 
Makers' Association, which represents 
mạnufacturers of toothpastes, soaps, cosmetics, 
perfumes, etc. in the organised sector. 

Later, speaking to newsmen, Mr. George said 
there was a crisis of confidence among 
consumers over the claims made by 
manufacturers of toothpastes, etc. about the 
quality of their products. 
The packaging of these products often created 

an optical illusion about their content. 
Misleading claims were made in advertisements 
and their prices were sometimes unduly high. 
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Campaign to reduce the intake of salt 

alt, as an essential 
electrolyte, sits at 
the centre of 
human well-being, 

but being most prone to 
overuse and misuse, the 
condiment remains at the 
heart of illness as well. 
When Tamil Nadu Health Minister K.G. Arunraj took 
salt to the floor of the 
Assembly, he dragged it 
willy-nilly into public 
discourse. He announced 
plans to launch a multi-pronged mission to 
reduce salt intake, turning 
attention to the right 
quantities and forms that 
must be consumed. The 
Minister's speech made it clear that the government's 
plans were not merely about a dietary tweak, but instead, 
a recalibration of how 
well-being is perceived. 

Salt, in the right 
proportions, facilitates 
hydration, nerve signalling, 
muscle function, digestion 
and also has a role to play in 
stress physiology. However, 
in excess, or in ultra 
processed foods, it can have 
a deleterious impact on 
health, increasing the risk of 
stroke, heart disease and 
kidney strain over time. 

Surveys by the Indian 
Council of Medical Research 
show that in India, men 
consumne an average of 8.9 
gms daily, while women 
consume about 7.1 gms. The 
WHO, Which recommends 
keeping the intake under 5 gms of salt per day, released 
a set of guidelines in January 
2025, recommending the 
use of lower-sodium salt 
substitutes. 

In Tamil Nadu, 
hypertension is a major 
public health concern. A 
2024 study by 
Selvavinayagan T.S. et al 
showed that adult 
prevalence of hypertension 
in Tarmil Nadu hovered 
around 33.9 %, much above 
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Cutting down 
salt is a simple 
change that can 
make a major 
difference to 
cardiovascular 
health less 
salt today can 
mean lower 
blood pressure, 
fewer heart 
attacks, and 
fewer strokes 
tomorrOW 

the national average of 28.5 
%. There is a direct link 
between consuming excess 
salt and hypertension -
consuming too much salt 
causes the body to retain 
extra water, which increases 
blood volume and puts 
higher pressure on the 
artery walls, leading to 
clinical hypertension. 

Action plan 
The State government's plan 
is comprehensive. For the 
first time, a Statewide 
survey using urine samples 
will scientifically measure 
salt consumption. Salt will 
be gradually reduced in government-run kitchens, 
including the Nutritious 
Meal PrOgramme, ICDS 
centres, governnment 
hospitals and hostels. The feasibility of introducing a 
low-sodium salt substitute 
will be examined. This will 
be backed by a State-wide 
awareness campaign on 
how to read labels on 
packages, tasting before 
adding salt, and using 
natural flavour enhancers. 
Researchers of a 
randomised, double-blind, 
controlled trial reported in 
the American Journal of 
Clinical Nutrition in 2021, 
wrote that replacing salt 
with a reduced-sodium, 
added-potassium salt 
substitute is an acceptable 
and effective dietary 
intervention for lowering 
systolic blood pressure in 
persons with hypertension 
in rural India. 

The State also intends.to 
step up its hypertension 
control activities through its 
community health outreach 
programme Makkalai Thedi 
Maruthuvam and other 
public health care 
institutions. People 
diagnosed with 
hypertension will receive 
systematic counselling and 
anti-hypertension drugs. 

There is evidence that such 
closely-monitored health 
interventions succeed. 

The Sapiens Health 
Foundation has welcomed 
the new salt reduction 
campaign of the Tamil Nadu government. Its founder 
Rajan Ravichandran says, 
"This isa wonderful 
surprise, we have been 
knocking at many doors to 
bring in awareness of salt 
reduction in the public 
health sector. It can be very 
powerful in changing the 
way people consume salt. We just have to go back to 
2005, where the campaign 
initiated by Graham 
MacGregor of the World 
Action on Salt, Sugar and 
Health, resulted in a 
reported 30% reduction of salt in bread, in the U.K". 

G. Sengottuvelu, senior 
interventional cardiologist, 
Apollo Hospitals, explains 
further, "Excess salt is one 
of the most important and preventable contributors to 
high blood pressure, heart 
attack and stroke." His 
argument is that Indians' 
preference for salty food is 
largely an acquired habit, often beginning in 
childhood, and the palate 
can adapt when salt is gradually reduced. Cutting 
down salt is a simple change 
that can make a major 
difference to cardiovascular 
health - less salt today can 
mean lower blood pressure, 
fewer heart attacks, and 
fewer strokes tomorrow. 

As Tamil Nadu rolls out 
its programme, hopefully 
with scientific vigour and 
cultural sensitivity, other 
States will do well to watch 
and emulate. If it is possible 
to cut down hypertension, 
cardiovascular disease, and 
kidney disease with 
adjusting the size of a single 
pinch, then, why not? 

ramya.kannan@thehindu.co.in 
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