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How to ensure hospitals 
don'tcheat patients 

ABHAY 
SHUKLA 

The central 
government 

should expand 
statutory price 
regulation to all 

essential 
medicines and 

medical 
consumables. 
Currently only 
18 per cent 
ofmedicines 
are price 
controlled 

DRIP set that costs a hospital Rsll carries a printed 
price of Rs 325. A syringe bought for under Rs 7 is 
marked for sale at Rs 57. These figures were re 
cently released by Tukaram Mundhe, Maharash 
tra's Food and Drug Administration FDA) Com 

missioner, who has given several such examples of massive 
profiteering during the sale of medical items by hospitals. How 
does such inflation of margins impact the patient's bill? An ear 
lier analysis of the bills of critical patients at private hospitals 
across Maharashtra, done as part ofan audit process facilitated 
by Jan Arogya Abhiyan, gives striking answers. 

Notone ofthe 46 medicine brands we examined was charged 
within the limit of 10 per cent markup on their purchase price, 
fixed duringthepandemic. Fornearly halfthe medicines, patients 
havebeenpaying morethan 150 per cent above what the hospital 
paid.Aparacetamol drip bought forabout Rs 33 was beingbilled 
at Rs 408. An antibiotic injection bought for about Rs 180 was 
being biled at Rs 950. The most common range of margins has 
been 200-400 per cent. The margins in the case of consumables 
canbe even higher. Adripset bought for about Rs 12 maybe typi 
cally billed at Rs 160, sometimes even Rs 270. An oxygen mask 
costing about Rs 55 can be charged up to Rs 570. 

In2016,a DepartmentofPhanaceuticals committee chaired 
bySudhansh Pant noted that high MRPswere "atoolto cheat the 
helpless consumer"and that "ixing the MRP is, therefore, free 
for all andlargely arbitraryin which the consumeris thenet loser". 
This national body recommended cappingtrade margins on all 
medicines and implants, price-controlled ornot, between 35per 
cent and 50 per cent depending on their price. Yet 10 years later, 
these recommendations gather dustand patients continue to pay 
huge, unjustified margins on many medicines and consumables, 
which contributes tomedical inmpoverishment. 

Three steps are urgently needed. First, Maharashtra and other 
state FDAs can direct every private hospital to mention during 
billing, for medicines and consumables above a set value, both 
the price the hospital paid and what it is charging, A Rs 12 pur 
chase printed beside a Rs 160 charge would tell consumers what 
is going on, supporting the logic for either the hospital to give a 
discount, orforthe patientto purchase from alternative sources. 

Second, the central government should expand statutory 
priceregulation to all essential medicines and medical consum 
ables (currently only 18 per centofmedicines are price controlled, that too in a manner that is often over-permissive). Such action 
would include appropriate amendments to the Drug Price Con 
trol Order, with the Department ofPharmaceuticals and National 
Pharmaceutical Pricing Authority playing key roles. 

Third,patients must claim a right they rarelyuse. Maharash 
tra's FDAordered in 2016, and again in 2022, that hospitals cannot 
force admitted patientsto buymedicines only from the hospital's 
pharmacy. The National Consumer Commission has called such 
compulsion an unfair trade practice, and this right is also men 
tioned in the National Patients'Rights Charter. All hospitals must 
display this right and the FDA should enforceit. Until these steps 
are taken,, for most patients admltted in private hospitals, MRP 
will continueto mean "Manipulated Ralsed Price" 

The writer is a public health expert and national co-convenor of Jan Swasthya Abhiyar 



as an officer on special duty allegedly facilitating the selection 

Blatant daylight dacoity: SC on 
10-fold gap in cancer drug prices 
Abraham Thomas 
letters@hindustantimes.com 

NEW DELHI: The Supreme Court 
on Tuesday questioneda 10-fold. 
disparity in the price of an essen 
tial cancer drug. with the medi-cine sold to retailers for T2,700 
but reaching consumers at 
E27,000, and asked the authori 
ties why they had failed to act. 
A bench of justices Vikram 

Nath and Sandeep Mehta, hear 
ing petitions on drug pricing and 
regulation of generic medicines, 
said such a disparity amounted 
to "dacoity" and raised concerns 
over the burden on patients 
forced to sell homes and jewel 
lery to afford treatment. 
"We wonder how a patient can 

be cheated for an essential can 
cer drug. We know of a cancer 
drug which the manufacturer 

PETITIONS SOUGHT 
SC'S INTERVENTION 
IN REGULATING 
PRICES OF DRUGS, 
EQUIPMENT AND 
GENERIC MEDS 

sells at a price to retailers (PTR) 
of E2,700 which is then sold in 
the market for 27,000. This is 
blatant broad daylight dacoity, 
an absolute rampage and car 
nage they are doing to the 
patients," the bench said. 

vants and private individuals. 

Questioning the National 
Pharmaceutical Pricing Author 
ity (NPPA) and the Department of 
Pharmaceuticals, the court said, 
"It is surprising that the authori 
ties supposed to take a decision 
on this are completely silent. If 

this is not extortion then what is 
it? A medicine sold to retailers at 
10% of MRP, why this disparity, is 
what we are asking?" 
The petitions, filed by advo 

cate Kishan Chand Jain and doc 
tor Sanjay Kulshresthra, sought 
intervention of the court in regu 
lating prices of drugs, equipment 
and generic medicines to make it 
affordable to common citizens. 
The Centre, represented by 

additional solicitor general KM 
Nataraj, said the government did 
not view the proceedings as 
"adversarial" and would make 
submissions on the existing 
mechanisms on September 29, 
the next date of hearing. 
Pharma manufacturers, rep 

resented by senior advocate 
Kapil Sibal, said retailers, rather 
than manufacturers, were earn 
ing the profits. 



48 essential medicines out of stock 
at govt's Delhi State Cancer Institute 
Ridhima Gupta 
ridhima.gupta @hindustantimes.com 
NEW DELHI: Several essential 
medicines, including key chemo 
therapy drugs, cancer-targeted 
therapies, pain medications, 
antibiotics and intravenous flu 
ids (TV), are currently unavaila 
ble at the government-run Delhi 
State Cancer Institute (DSCI), as 
per records accessed by HT. 

As per the institute's Essential 
Drug List (EDL) for September 
21, accessed by HT, 48 key medi 
cines of 178 listed drugs were out 
of stock. The list of unavailable 
medicines extended from com 
monly used IV fluids and pain 
relievers to targeted cancer 
treatment medicines. 

Hospital director Dr Savita 
Arora, in a written response to 
queries raised by HT, said, "The 
medicines in question are quite 

costly. Therefore, the adminis 
tration is exploring procurement through GeM and other govern 
ment approved routes to obtain 
them at better rates. Direct pur chase from local chemists is gen 
erally not preferred under gov 
ernment procurement proce 
dures.Supply orders after 
scrutiny have been issued for 
some medicines in the above 
list," 
The DSCI in Dilshad Garden 

has 236 beds, comprising l69 
inpatient beds, 29 observation 
beds and 38 chemotherapy 
recliners. The government hos 
pital's official website reads, 

"institution by government of 
NCT of Delhi for providing com 
prehensive management facili 
ties", which the hospital website 
claims is "at par with sonne of the 
best such institutions in the 
country as well as at interna 

tional level." Officials at the hos 
pital, however, said that the 

facility does not have a medical 
oncologist, due to which medici-
nes are not being provided to the 
patients. Dr Arora said that the 
hospital is currently lqoking to 
fill the medical oncologist 
vacancy. 

Targeted cancer medicines 
missing from the stock include 
tamoxifen, an oral medication 
that blocks oestrogen in breast 
tissue to treat and prevent hor 
mone-receptor-positive breast 
cancer; abiraterone, a prescrip 
tion hormone therapy medicine 
used to treat advanced prostate 
cancer; leuprolide injections, 
given for treatment for prostate 
cancer; irinotecan injection, 
used as a chemotherapy medica 
tion primarily to treat metastatic 
colorectal cancer, among others. 
The missing list also included 

medicines commonly used in supportive care of cancer patients, such as morphine (pain relief), fentanyl (pain relief for 
severe, acute cancer pain), cefop 
erazone-sulbactam (antibiotic to 
treat serious infections in cancer 
patients), and iron sorbitol 
(anaemia). A hospital official 
aware of the matter, requesting 
anonymity, said that patients are 
forced to buy these drugs from 
outside the hospital or. in some 
instances, even go without buy 
ing these drugs. In a retail mar 
ket, a leuprolide injection costs 
1,600 to 23,000 per vial in 
Delhi, depending on the brand. 
and abiraterone tablets typicaly 
cost between 6.000 and 15,000 
per pack of 120 tablets, depend 
ing on the brand. 

Health minister Pankaj Singh 
said, "We are looking into the 
matter currentiy." 



Docs càn't escape govt service 
bond due to posting delay: HC 
Lucknow: 
pursue subsidised postgra 
duate medical education in 
govt institutions can't esca 
pe the mandatory two-year 

service bond attach ed to 
their admission, the Luck 
now bench of Allahabad 
HC has said, while ruling 

that administrative delay 
in confirming a posting do 
es not erase that obligation. 

Doctors who 

A bench of Justices Shek 
har B Saraf and Abdhesh 
Kumar Chaudhary said the 
compulsory govt service is 
meant to ensure doctors are 
available in publichospitals, 
reports Ritika Singh Siso 

diya. A lapse by the admini 
stration in issuing a posting 
order within a particular ti 
meline cannot, by itself, be 
treated as cancelling a bond 
executed as a condition of 
admission, the court said. 

The ruling came on a pe 
tition by Aparupa Sen Gup 
ta, who completed her MD in 
transfusion medicine at 
Lucknow's Sanjay Gandhi 
Postgraduate Institute of 
Medical Sciences. She had 
argued that govt's failure to 
assign a posting within three 
months of her finishing 
the course meant her bond 
could be treated as lapsed. 



WELLNESS 

PSSA'S ecemt proposal to 
have a red hexagon' warning 
for packaged food high on salt, 
sugar and saturated fat has 
drawn criticism from health 
experts and food companies 
alike. Do you think it will helb? 
Yes, in principle, it can help 
people make a quicker, bet 
ter-informed choice. One 
should not needa calculator 
and a magnifying glass to dis 
cover that a biscuit marketed 
as ̒ wholesome' is high in sugar 
or saturated fat. That said, it 
also creates an incentive to 
make sure a productjust about 
Conforms, thus a product that 
is genuinely low on saturated 
fat could now addenough to be 
just under the limit. And we 
should apply the same nutri 
tional reasoning to familiar 
foods. A traditional sweet or 
namkeen does not become nu 
tritionally superior because it 
uses jaggery or comes from a 
local shop. The useful question 
is how much sugar, salt and 
saturated fat you are eating 
not whether the food looks 
modern or traditional. 

How trustworthy are sugar 
free, fat-free and preservative 
free tags on products? 
Food marketing should be treat 
ed as advertising, not as a 
health certificate. The healthi 
est things do not need to be 
marketed. Sugar-free does not 
mean low-calorie; the calories 
may come from fat or fillers 
such as maltodextrin. Fat-free 
may mean more sugar, salt or 
emulsifiers added to make the 
product palatable. Preserva 
tive-free does not necessarily 
mean safer. No added sugar 
may still mean dates, honey 
jaggery or fruit concentrate 
all sources of sugar Gluten-free 
is useful for those with Celiac 
disease or gluten sensitivity but 
does not make a product 
healthy Marketed healthful 
ness can have zero correlation 
with actual healthfulness. Read 
the ingredient list and nutrition 
panel: look at added sugar, 
carbs, protein, fibre, total fat 
and saturated fat. 

In one of your reels, you have 
said that GLP-1 drugs make junk 
food taste bad. What's the 
sclence behind that? 
GLP-1 drugs trigger satiety sig 
nalling earlier, so people eat 
less and think about food less. 
The same hormonal system 
also interacts with reward 
pathways involved in cravings, 
although findings about wider 
changes in preference are still 
Early The food industry has 

BODY 

Sugar-free is not 
low-calorie, fat-free 
may be more sugar; 
free-range just a 
2feet larger cage' 
Food science writer 
Krish Ashok of Masala 
Lab' fame busts 
nutrition myths by the 
dozen while juggling a 
day job as head ofAI at 
a tech firm. He tells 

Srirupa Ray why we must 
look past food marketing 
and not treat social 
media claims as 
medical advice 

spent years learning how to 
weaken satiety: remove fibre, 
raise sugar, salt, fat and gluta 
mate to create ultra-palatable 
foods. Some people taking GLP. 

1 drugs report that intensely 
flavoured snacks such as chips 
suddenly taste excessively 
salty or unpleasant, as though 
human biology has acquired a 
weapon in its long contest with 
food engineering. Companies 
are already exploring 'GLP-1 
friendly snacks. But these 
drugs are still evolving, so hype 
and industry-funded research 
must be scrutinised. 

TIPS, TRENDS & TECH 

The food industry 
has spent years 

learning how to weaken 
satiety: remove fibre, 
raise sugar, salt, fat and 
glutamate to create ultra 
palatable foods... Learn 
to distinguish between 
content, knowledge and 
advice. Anything on 
social media, including 
my videos, is cotent. At 
best, it should provoke 
you to investigate further 

There's rampant over 
infomation as well as 
misinformation driving food 
anxiety. How can you separate 
the wheat from chaff? 
Learn to distinguish between 
content, knowledge and ad 
vice. Anything on social me 
dia including my videos 
- is content. At best, it 
should provoke you to inves 
tigate further, not change 
your habits. Knowledge 
emerges through years of re 
search, criticism, peer review 
and a body of evidence that 
usually comes with caveats. 
Advice is grounded in a clini 
cian knowing your personal 
medical history It does not 
happen through a generic so 
cial-media video. When 
someone says an ingredient 
is dangerous or causes can 
cer, ask: is it a hazard or a 
real-world risk at the dose 
people consunme? Was the 
study conducted in humans, 
mice or in a Petri dish? Is the 
claim based on one paper or 
years of evidence? A '40% 
increase' sounds terrifying, 

to 0.0014, the context changes 
completely We should teach 
this kind of risk literacy in 

THE SDE AKING 

schools especially when 
algorithms are designed to 
amplify frightening content. 

TREF 

BAre foods described as 
natural, herbal or organlc 
necessarily safer? 
Arsenic, botulinum toxin, 
salmonella and cobra venom 
are all natural, and can be 
fatal, whereas vaccines and 
insulin are artificial and can 
save lives. Natural describes 
origin, not safety. Safety de 
pends on the substance, the 
dose and the level of expo 
sure: even too much water or 
salt can be dangerous. 'Herb 
al' does not mean chemi 
cal-free: plants have pharma 
cologically active chemicals. 
Organic does not automati 
cally mean nutritious or safer 
either; it is a production and 
regulatory standard. Organic 
farming may avoid synthetic 
pesticides, but will still use 
permitted pesticides from 
natural sources. 

What does the free-range 
label mean? 
When people hear the term 
'free-range chicken', they may 
picture birds roaming freely 
outdoors. But in reality, it 
means the cage is just 2 feet 
larger. Allowing millions of 
chicken to roam freely is im 
practical on a large scale and 
would make the product much 
more expensive. 

There's this line of thought 
that eggs are vegetarian. What 
do you think? 

but if the risk rises from 0.001 O 

Whether eggs are vegetarian 
comes down to definition. If 
vegetarian means consuming 
nothing of animal origin, then 
the correct term is vegan -
which excludes milk, honey 
eggs as well as meat. A broader 
definition of vegetarianism, 
however, can permit animal-de 
rived foods as long as producing 
them does not require killing 
an animal. By that logic, both 
milk and eggs qualify Table 
eggs from commercial poultry 
farms are generally unfertil. 
ised. Unless a hen has mated 
with a rooster, the egg contains 
no embryo and cannot develop 
into a chick. The hen will lay 
such eggs regardless of wheth. 
er humans eat them. 

Scan here to listen to our 
podcast with Krsh Ashol 



What ghee & coconut oil may 
be doing to your cholesterol 

Compared with 
groundnt oil. their 

prinary use was linked to 
3 times higher odds of 

high LDL in ICMR study 
PushpaNarayantimesofindia.com 

ry moming, in kitchens from 
Kochi to Kanpur, a pour and a 
sizzle have consequences for 
heart health, whether it's the ar. 
omatic ghee in đal tadka or oo00 

nut oil in breakfast chutneg But are these 
cooking mediums as vituous as they are 
marketed to be? New research points to 
quite the opposite. 

A recent Indian Council for Medical 
Research (ICMR) study presented at an 
Americanm Heart AsSociation conference 
found Indians who cook primarily with 
ghee have three times higher odds of ele 
vated LDL (QOw density lipoprotein) cho 
lesterol-also called bad cholesterol as it 
lines artery walls with fatty deposits and 
sets the stage for heart attacks and strokes 
-than those who use groundnut oil. Co 

Conut oil was barely safer, with users fac 
ing nearty three times the same risk. 

Each fnding was statistically signif 
icant," says diabetologist Dr Anjana Mo 
han from the Madras Diabetes Research 
Foundation (MDRF), who was part of the 
study that looked at health data from more 
than 18,000 adults across India. Sunflower 
and soybean oil, widely consumed across 
western and southern India, were found 
to raise LDL risk around twice as much 
as groundnut oil. Palm oil consumers 
faced a l.7 times higher LDLrisk. 

If's no surprise, says Sudha Vasude 
van, scientist and head, foods, nutrition 
and dietetics research atMDRE"Ghee and 
coconut oil are dense in saturated fat, 
which drives LDL upward. Groundnut 
and mustard oils carry a mnore favourable 
profile of mono-and polyunsaturated fats, 
whích the body handles better" 

According to the study every 2% rise 
in energy derived from saturated fat was 
linked toa 69% rise in high LDL risk. In 
a country where ghee is drizzled over dal 
and coconut oil is the default medium for 
an entire region's cuisine, that link has 
population-scale consequences," stresses 
Vasudevan These are real kitchens, real 
meals, real habits that people have fol 
lowed all their lives. The cumulative effect 
an odia's heart health is enormous." 

Researchers asked participants a 
structured st of questions, filtering out 
other factors to make sure the results re 
flected the oil's effect alone. A 14-point 

HOW COOKING OILS 
MEASURE UP 

Groundnut oi: Study's 
benchmark, with which all 
other oils were compared 
(mainly used in southern 
and western states) 
Mustard ol: 32% 

less risk of low HDL 
(common in north, 
east, northeast 
and central India) 

Sunflower oll: 
15x higher risk of high 
LDL (mainly consumed in 
south India) 

risk of high LDL (mainly 
consumed in south India) 

Palm o: 1.7x higher 

Soybean o: 1.8x 
higher risk of high LDL 
(consumed mainly 

130 mg/dL 
or above 

considered 
high LDL 

in Maharashtra, 
Madhya Pradesh, 
Mizoram) 

Coconut ot 
2.9x higher risk of 

high LDL (mainly 
consumed in Kerala) 
Butter/ghee: 3.4x higher 

risk of high LDL (Consumed 
across Indian states) 

Sorces: American heart Association Journals, ICMR-NIN'S What India Eats' report 

dietary profile also accounted for what 
else they ate from refined cereals and 
animal foods to added sugarand salt. The 
oil signal survived all of those adjust 
ments, which makes the findings difficult 
to dismiss," points out Dr Mohan 

The study also measured high-density 
lipoprotein (HDL) Or 'good' cholesterol. 
Metabolic outcomes, including newly di 
agnosed Type 2 diabetes, pre diabetes, 
abdominal obesity and hypertension were 
tracked as well, offering a comprehensive 
picture of dyslipidemia risk across all 
major oil types used in Indian kitchens. 

Mustard oil-astaple in northern and 
eastern kitchens, and occasionally ma 
ligned for its pungency and past regulato 
ry battles got some vindication for 
showing lower risks of reduced HDL than 
groundnut oil. India's public distribution 
system subsidises different cooking oils 
in different states. "We have sent a pro 
posal to introduce groundnut oil in place 
of palm oil in ration shops. It will be ex 
pensive, but will massively cut spending 
on cardiac stenting and bypass surgeries," 
says senior diabetologist Dr V Mohan. 

Nutritionist Meenakshi Bajaj from 

HOW MUCH OIL 
DO INDIANS 
CONSUME? 
Recommended 

27g fats and 
edible oils every day 

Actual 

29.5g consumed daily 
by urban Indians 
(around 11 kg a year) 

16.2ɖconsurned 
daily by rural Indians 
(around 6 kg a year) 

We have 
proposed 

introduction of 
groundnut oil in 
place of palm oil 
in ration shops. It 
will be expensive, 
but will massively 
cut spending on 
heart stents and 
bypass surgeries 
Dr V Mohan, 
DIABETOLOGIST 

Govt Multispecialty Hospital, Omandurar, 
cautions that any oil marketed as tradi 
tional or wood-pressed shouldn't be as 
sumed as healthier "With wood-pressed 
oil, we need to be careful not just about 
groundnut oil. We don't always know 
whether loose oil has been mixed with 
palm oil or adulterated with reheated oil. 
A practical option to use a glycaemic 
and lipid-friendly combination of 70% rice 
bran oil and 30% saflower oil," she says 

While each oil has a health profile, the 
urban Indian, across food habits, con 
sumes on average more fats and edible oils 
than the recommended daily per capita 
levelof 27g. Lowering this will bring about 
an improvement in cardiac health. 

Nutritionists recommend keeping oil 
quantities from a teaspoon to a tablespoon 
per serving. Steaming, boiling, and 
stirfryingat moderate heat preserve both 
nutrients and oil quality better than 
deep-frying, they say "You don't have to 
give up your dal tadka or Kerala lsh cur 
ry But being intentional about which oll 
you reach for, and how much you use, Ls 
one of themost affordable health decisions 
a family can make" adds Vasudevan. 

t 
fo 

t 
u 
lc 
is 

n 

fr 
fr 
F 
ed 
h 

m 
m 
m 
SL 
m 
er 

ti 
Im 
m 

ja 
al 
is 
di. 
do 
he 
ne 
W 
th 

pa 
ca 
an 

Sai 
foo 
sck 
GL 
nal 

less 
Th 
als 

path 
alth 
chai 
ar 



as 

to 

as 

The survey conducted 
across govt and private scho ols since 2023, is assessing 25 menstrual patterns and other features linked tO adolescent POOS. The condition was re or named polycystic ovary and se metabolic symdrome (PMOS) in May 2026 to highlight that its impact extends beyond menstrual problems to a 
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iin5 schoolgirls reports irregular periods' Anuja.Jaiswal 
timesofindia.com 

New Delhi: One in five ado lescent girls surveyed 
acrossS schools reported 
menstrual irregularities, 
an ongoing AIIMS survey of nearly 4,000 girls has found. Doctors said irregular 
periods cannot by themsel vesbetalken as asign of poly cystic ovary syndrome 
(PCOS). The srvey is yet to establish how many of the girls have the condition. 

KEY FEATURES OF PCOS 
> Irregular periods 
> Excess facial/body hair 
> Persistent acne 

> Hair thinning 
> Abdominal fat/weight gain 
MAY ALSO BE LINKED TO: 
Insulin resistance 
Pre-diabetes 

BEYOND MENSTRUAL IRREGULARITIES 

High blood pressure 
Fatty liver 
Dyslipidemia 

TIMES CITY 

Mental health problems and Future fertility problem 

range of metabolic and other health complications. 
Dr Rajni Sharma, profes sor, division of paediatric endocrinology at the de partment of paediatrics in AIIMS, said menstrual irre gularity needs to be asses sed in the context of the girl's age and time since me narche, which is the first menstrual period, as well as other clinical features. 
Someirregularity is nor mal during the first year af ter the first period, said Dr Vandana Jain, another pro fessor in the same division of AIIMS. 
However, persistent ab 

normalities need evalua 
tion. Cycles less than 21 days or more than 35 days apart, or a gap of over three months between periods, 
can warrant investigation, 
depending on the time 

Al illustration 

since menarche. 
Doctors also cautioned 

against the opposite problem, which is overdiagmosing PCOS based solely on an ultra sound showing a "polycystic" appearance of the ovaries. 
Such an appearance can be normnal in adolescents and does not by itself establish PCOS. The diagnosis should instead focus on persistent menstrualabnormalities and 

evidence of androgen excess, such as excessive facial or bo 
dy hair or severe acne, after ruling out other possible cau ses. "PCOS is a diagnosis of exclusion," doctorS said. 

The ongoing survey, the refore, cannot yet provide a PCOS prevalence figure. The 20% figure relates to menst rual irregularity and should not be interpreted as the pro portion of girls with PCOS. 
PCOS can occur in girls 

IRREGULAR PERIODS 
DOESN'T MEAN PCOS 
To diagnose PCOS in 
adolescents, doctors assess: 

1 Menstrual pattem 
Is it abnormal for her age and years since menarche? 

2 Androgen excess 
Excess hair, significant acne or raised androgen levels 
3 Other causes 
Thyroid disorders, congenital 
adrenal hyperplasia and other conditions can mimic PCOS 

of normal weight as well as those who are overweight. A family history of PCOS, obe sity or type2 diabetes can in crease risk, while unhealt hy diets, highly processed foods, sedentary behaviour, 
excessive screen time and 
inadequate physical activi 
ty may also contribute. 

The condition can have 
consequences beyond 
menstrualhealth, including 
insulin resistance, obesity, 
dyslipidaemia, diabetes and 
fatty liver. "Adolescents may also experience anxiety, de pression, eating disorders 
and poor body image, parti cularly when excessive faci al or body hair or weight ga in becomes an issue. Some 
may face teasing or bullying at school," said Dr Renu Sharma, child psychologist, 
department of psychiatry. 

Doctors stressed that 
early identification should 
be accompanied by lifestyle measures rather than unne cessary medication. Regu 
lar physical activity, mini mally processed food, ade quate fruits and vegetables and sufficient protein are recommended. 

They also highlighted 
the importance of tracking children's growth, particu 
larly rapid weight gain follo wing low birth weight, which may increase the risk of metabolic problems. 

As the survey continues, furtherassessmentis expec ted to establish how mnany girls actually meet the diag nostic criteria for PCOS. 



ng stability and trans- uncertaintles and market volatility" 

APrescription for How We 
Buy & Consume Medicine 
Drug Regulator Flags 
Indiscriminate Use of 
Antibiotics, Painkillers 

Teena Thacker 

New Delhi: India's drug regulator has cautioned the public against the indiscriminate, repeated or prolonged use of pain killers and antibiotics, highlighting the risk of avoidable renal Complications and chronic kidney disease associated with in appropriate use. 
Inan advisory the regulator specifically said nonsteroidal an ti-inflammatory drugs (NSAIDs) andantibiotics should be con Sumed at the appropriate dose and for the appropriate dura tion, under the supervision of a registered medical practitio ner, the advisory said. 
"Antibiotics should not be used for selfmedication or for con ditions where they are not clinically indicated, including most uncomplicated viral infections," it said. 
Patients have also been advised to take prescribed antibiotics strictly as directed and not share them with others or use lefto vermedicines. Those with pre existing kidney disease or other risk factors for renal impairment have been asked to informn their healthcare professionals before using NSAIDs. The advisory gains significance amida steady rise in antibio tics sales. According to pharmaresearch firmPharmaTrac, In dia's antibiotics marketgrew ata5% compound annual growth rate (CAGR) to 28,513 crore in August 2026 from 23,045 crore in 

August 2022. 
The drug regulator has advised people to seek medical advice 

if pain, fever or othersymptomspersist or recurratherthan re 
peatedly usingpainkillers orantibiotics on their own. 
It advised doctors to prescribe NSADs and antibiotics only 

when clinically indicated, afterconsidering the patient's clini 
cal condition, age, co-morbidities, concomitant medicines 
and other relevantrisk factors. 
Doctors have also been advised to consider the lowest 

effective dose of NSAIDs for the shortest appro 
priate duration, particularly in patients at in 
creased risk of renal impairment. Appro 
priate precautions should also be taken in patients with dehydration, cardiova 
scular disease and other conditions 
that could increase the risks as 
sociated with NSAID use. 

principles. 

For antibiotics, the drug 
controller has called for judi 
cious prescribing in line with 
antimicrobial stewardship 
Doctors have been advised to consider the likely causative orga 

nism, site and severity of infection 
and, wherever appropriate, micro 
biological investigations and local su sceptibility patterns. 

ducers and consumers is essential to thirdof glot 

The advisory also cautioned against 
unnecesSsary combination therapy in 
appropriate antibiotic selection, incor 
rect dosing and unnecessarily pro longedantibiotictreatment. 

SC Pulls Up Pharma Cos, 
Calls Inflated Medicine 
Prices 'Daylight Robbery 

Indu Bhan 

New Delhi: Taking exception to the large gap between the 
price to retailer (PTR) and the maximum retail price of 
certain cancer medicines, the Supreme Court on Tuesday 
asked why manufacturers should be permitted to fix MRP 
several times higher than their actual sale price. 
Drugmanufacturers and retailers are committing"daylight rob 

bery" by selling essential medicines at inflated prices to patients, a 
benchcomprising Justices Vikram Nathand Sandeep Mehta said. 
People selltheir jewellery to get these medicines, itnoted. 
The bench described the disparity in the prices of life saving 

medicines as a serious issue affecting patients. "There are es 
sential medicines for cancer for which the MRP is 27,000 and 
the PTR is 2,700. That is absolute rampage and carnage and 
broad daylight dacoity with the patients," Justice Mehta said. 
"How can a patient be cheated for a medicine which the manu 
facturer sells to the retailer at 2,700 and the MRP is printed at 
27,000? It is surprising that theauthorities who are supposed to 
take a decision on this are absolutely silent. We need not spell 
out the reasons for that," the judge said. 
Such inflated pricing structures result in systemic fraud on pub 

licexchequers whenmedicalexpenses are reimbursedunder state 
health schemes, said the court."Hospitals are buying medicines at 
these prices and then reimbursing from the government. It's ulti 
mately taxpayer's money There is a clearcut case of fraud. 
Referring to cholesterol buster Rosuvas, the court said, "A 

strip (of tablets) costs about 214because it is not in the schedu led drugs controlled under the DPCO Drug Pricing Cont 
rol Order). And, if Rosuvas contains a combination 

of aspirin, it comes within the DPCO scheduled 
medicines and costs 70, thougha combination 
should be costlier The disparity is there" 
If all medicines were brought within a unifi 

ed pricefixation umbrella, the controversy 
surrounding compulsory generic prescrip 
tions might becomne redundant, the bench said. 
Senior counsel Kapil Sibal, appearing for 

the Indian Pharmaceutical Aliance, submit 
ted that pharma companies thenselves do 
not retain these profit margins, as the infla 
tion occurs primarily at the retail and the ho 
spital level. 'At what price it sold to the 
stockist is the real issue," Sibal said, asking 
the courtto examine the price at which stock 
ists and retailers receive these drugs. 
The top court was hearing a petition see 
king mandatory generic drug prescrip 
tions, strict initial price controls on non 
scheduled medicines and MRP capping 
on medical devices. Under the Drug 
Price Control Order, 2013, the Natio 
nal Pharmaceutical Pricing Authori 
ty fixes ceiling prices for 1,000 sche 
duled drugs, leaving nearly 82% of 
medicines in the market non-sche 
duled, the petition alleged. ANIMISHA 
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