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DRUG ABUSE CASES RISE...

T L e T

regulatory gaps to control illegal di-

version of drugs by March 2027.
The vision document on drug cont-
rol (2026-2029) sets out a coordinated
framework to address the evolving

fore the drugs consultative commit-
tee (DCC), which will examine whet-
her gaps in the existing regulatory
framework or its implementation
could be contributing to the diver-

lighted the increasing use of encryp-
ted communication, darknet plat-
forms, cryptocurrencies, synthetic
drugs and drones by organised cri-
minal networks. Heemphasised that

CD SCO to Strengthen Laws
I

to Prevent Drug Trafficking

" _ r

" Move follows apex level NCORD meet that stressed on identifying regulatory gaps
: ; : t

TeenaThacker e £ CDSCO may use r
AC'tIOI'I Plal'l r_ecommencla- t

New Delhi: The Central Drugs Stan- J tions to frame c
dard Control Organisation (CDSCO) its actionplan
is reviewing its regulatory _fram- = I
ework to identify gapsand stop theil- v
legal diversion of pharmaceutical 1 C
drugs containingnarcoticdrugsand S— A
psychotropic substances. CDISCO to rev!ew A\
s sty SuClows the T apak Ja deadiine for  NDPSJinked  examine gaps i s h
gzln%znonoill Corll)lnmllgtteeTrforafﬁCcéo] {rdlm g- regulatory  pharmaceutical  regulation and Govt responding re

. (NCORD) meeting held in June un- action preparations  implementation to "'%thglﬂg drug D
der the chairmanship of Union ho- NDPS = Narcotic drugs and psychotropic substances trafficking patterns @i g
me minister Amit Shah, where the Al
CDSCO was tasked with addressing Thematterhasnowbeenplacedbe- Atthe NCORD meeting, Shah high- De

drug trafficking and drug abuse in sion of pharmaceutical prepara- the illicit drug ecosystem had evol- NE
the country, with defined responsibi- tions containing NDPS. The com- ved into an organised, tech-enabled M«
lities, timelines, targets and monito- mittee will deliberate and recom- and transnational criminal enter- (e
ring mechanisms. ET hasseenaco- mend appropriate measures to prise, and that seizure-centric poli- (j
py of the document. strengthen the regulatory mecha- cing alone would not be adequate to ifi

Under the document, the CDSCO nism inthisregard. counter the emerging threats. U
has been assigned a key role in pre.:  The recommendations of DCCare  Shah highlighted the incidence of ¢
venting the diversion of pharmace- expectedtobeconsideredby CDSCO drug abuse among youth and stres-  SP
utical drugs containing NDPS. One for formulating an appropriate ac- sedtheneed foratech-drivenandin-  th
of thespecifictargetsassignedtothe tionplan. Themoveispartof abroa- telligence-led strategy encompas- fe:
drugregulator isto “addressregula- der government focus on strengthe- sing supply reduction, demand re- m:
tory gaps to control illegal pharma ningcountry’sresponsetochanging duction, treatment, rehabilitation plf

diversion” by March next year.

patterns of drug trafficking.

and capacity building.
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bshir Shams
HEY WERE busy being young,
their lives pivoted around
studies, family and everyday
routine. Yetinside their hearts,
two very different conditions
ere making them restless. Sayanee Baner-
€7, 29, was living with unexplained black-
uts. racing heartbeats and a tumour that
sutinetests failed to reveal. Rima®, 21, born
7ith aholein her heart and operated on at
ight, remained breathless for the next 13
ears before doctors discovered thart the
irst diagnosis had not told the whole story.
"heir conditions were rare but their jour-
1eys raise alarger question: What happens
vhen a young heart does not behave as it
should, yet the reason stays hidden?
Asan MTech graduate in nanotechnol-
ogy, preparing for the UPSC examination
and living the college- studies-home repeat
routine, Sayanee breezed through health
issues till she started experiencing black-
outs, the frequency of which gradually in-
creased. The first time, shewas out with her
parents. The second, she collapsed in a
mall. Her heart rate was 110 to 115 beats a
minute even at rest, With mild exertion, it
could climb beyond 150 and sometimes
touch 170.She watched the numbers on her
smartwatch, but they had become so fam-
iliarthat theybarely registered as alarming.
There were palpitations, too — strange,
rapid bursts she describes as a “bubble-
popping-inside-your-chest kind of feeling”,
accompanied by tightness near her neck.
There was a persistent stiffness in her chest.
She consulted cardiologists, at least four
of them. They attributed it to stress and
anxiety. It took advanced imagingto reveal
that her heart was hiding something none
of the routine tests had shown, a tumour.
For Rima., the story stretched back 13
years. Al eight, she had undergone surgery
toclosean atrial septal defect —ahole in the
wall separating the heart's two upper
chambers. It was a recognised congenital
condition, and the procedure was expected
to correct the problem. But she remained
breathless on exertion. By 21, the symplom
had persisted for more than a decade That
was when she was referred to Safdarjung
Hospital, where doctors took another look.
W}mtheyfou.ndwasmtarewnmorme
original problem, but something else en-
tirely: a rare condition called cor
tratriatum, in which an abnormal mem-
brane divides the left atrlum into two
chambers and can obstruct the flow ofblood
retuming from the lungs.

Both their cases are uncommon. But to-
gether, they Mlustratea arger reality of heart
disease in the young: Symptoms can be
subtle, can be difficult and a nor-
mal-looking heart on an initial test does not
alwaystell the whole story,

When tests took normat

ForSayanee, theinitial investi -
fered litle reason o glonsof

‘ echocardi -
| lograms showed astructurally nor-
mal heart. There was novisible valve abnor-

EEE m ,

s pass hiim.

The heartbeat
you can’t hear

On the eve of World Heart Day, here are stories of two young women.
“fourneys to discovering that something was wrong with aheart that,

mality, no obvious mass and no impaired
pumping function. Her electrocardiogram
o1 ECG showed persistent tachycardia or
racy heartbeats, but no other clear clinical
marker pointed towards a structural prob-
lem\:suallydetectahleﬂunu@ami.ﬁhapen
heartand walls.

In that context, attributing a young pa-
tent'spalpitations and elevated heart rateto
anxiety was not, in itself, an extraordinary
conclusion. As Dr Udgeath Dhir, cardiotho-
racicand vascularsurgeon at Fortis Hospital,
Gurugram, who eventually treated Sayanee,
explains, “The location of her tumour was
unusual and could remain invisible on an
echocardiogram, which usessoundwavesto
produce images of the heart. Depending on
theangle and the chamberbeingexamined,
amasscanoccupyanareathat is difficult for

the lechnique to visualise.” A cardiac MRI
with a CT scan revealed a mass inside the
heart, what is called a cardiac lipoma. It was
initially measured at nine centimetres on im-
aging, although a subsequent biopsy showed
aslightly different size.

Alipomais a benign tumour made up of
mature fat cells. “Cardiac lipomas are very
unusual,” Dr Dhir says, They account for
around eight per cent of cardiac tumours,
while cardiac ramours themselves are ex-
tremely rare.

SCAN THE QR CODE
TO READ MORE
HEALTH SPECIAL
STORIES
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Tworare cardiac conditions. And two very different
on the surface, looked perfectly normal

The problems of Sayanee's tumour were
largely connected to its location. The heart
isacompactorgan, with little room foran ab-
normal mass. A tumour can interfere with
itsmechanical function or disrupt its electri-
calsystem. “In Sayanee'scase, the lump was
near the heart’s electrical system and led to
herepisodes ofdangerously fast heartbeats”
says DrDhir.

Theday everything changed

“Whenmy doctors first told me that I had
alipomainside my heart, honestly, I felt no-
thing,” recalls Sayanee. She assumed there
wouldbe asolution. Then, onthe day before
surgery, her condition deteriorated. The
blackouts returned. Her heartbeat began
swinging wildly. By evening, she was in the
ICU. The operation required open-heart sur-
gery.“Weput herona heart-lJung bypass ma-
chine so that her organ could be safely
stopped and we could work on it without de-
priving the rest of the body of oxygenated
blood. Then we carefully removed the tu-
mour while preserving the surrounding
heart muscleand theelectrical pathways re-
sponsible for a normal heartbeat,” says
DrDhir.

Precision mattered more than speed
here — cuttoo little, and the lipoma could
recurorcontinue interfering with rhythm;

HEART RISKS WOMENIN THEIR
20SAND 30S SHOULDN'TIGNORE

eHeartdiseaseis

@The more

dizziness, nausea, painin the back,
neck or jaw, or palpitations. These
symptoms do not necessarily

m often thought of familiar risks still
asa problem of matter: smoking,
‘}. later life but the high bleod
@ foundations of pressure,
cardiovascular diabetes, high
health are laid much earlier. By cholesteral,

late adolescence and young
adulthood, some people already
have risk factors such as high blood
pressure, high cholesterol,

obesity or Type 2 diabetes.
Addressing these risks early can
help reduce cardiovascular disease
laterinlife.

eFor women, the
picture is more
complicated
because some
risks are specific
1o their
reproductive and
hormenal history. Pregnancy can
actas an early window into future
neart health. High blood pressure
duning pregnancy, pre-eclampsla
and gestational disbetes are
associated with a greater risk of
cardiovascular disease laler In life.
Other pregnancy complications,
including premature delivery and
cenain pregnancy losses, have also
been linked with increased
cardiovascular nisk.

excess weight, physical inactivity
and an unhealthy diet can all affect
cardiovascular health. Chronic
inflammatory or autoimmune
conditions may also add to risk in
some women. The European
Society of Cardialogy notes that
cardiovascular risk assessment in
women needs 1o take these factors
into account rather than relying
aonly ontraditional risk measures.
“The number of young patientsis
going upin our OPD. Central obesity
— fat concentrated around the
abdomen —is counted separately,
and often considered the most
visible red flag in a young patlent's
lile." says Dr Rajiv Narang, HOD
Cardiology, All-India Institute of
Medical Sciences (AlIMS), Delhi.

®@There Is also an impartant
difference In how heart prablems
may presant. Women can
experlenca the more familiar chest
discomfort, but symptems can also
Include unusual or persistent
liredness, breathlossnass,

mean heart disease, but persistent
or unexplained symptoms

deserve medical attention rather
than being automatically dismissed
asstress, lack of sleep or simply
being unfit.

oThatdoes not

B mean every
episodeofa
racing heart or
every bout of
fatigue signalsa
heart problem. Most symptoms
have many possible causes. But
young age alone should not be used
torule out cardiac disease

Knowing your blood pressure,
cholesterol andblood sugar,
understanding your family history,
Paying altention to pregnancy-
related complications and
discussing persistent symploms
with a doctor are simple ways to
stay ahead of cardlovascular risk.
“Cnce youreach the age of 25, ona
should get a test done 10 ascostain
these rlsk factors. Depending on
your age, co-morbidilies
and your doctor s advice, thase
tosts should be done regularly,”
Dr Narang says
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cut too aggressively, and the surgeon would
risk damaging the very pathways respon-
sible for a normal heartbeat. “After three
months of the procedure, her heart func-
tion is now normal.”

The surgery left Sayanee with adifferent
understanding of time. “I realised that life
is not just studies, my passion and my ca-
reer. There is much more tolife than that,”
shesays. She remembers aline from the Ra-
jesh Khanna film Anand: “Zindagi badi
honichahiye, lambi nahi(life does not need
to be long; it needsto be large).”

Diagnosis wasn’t the story

Rima’s journey was less sudden, but no
less revealing. At eight, she had undergone
surgerytocloseahole in her heart. Thirteen
years after her first surgery, she continued
to experience breathlessness on exertion.
“She was 21 when she came to us,” says Dr
Anubhav Gupta, professorof Cardiologyat
Safdarjung Hospital. “That’s when we
found arare condition where an abnormal
fibrous membrane divides the left atrium,
creatingtwo chambers. Depending on how
much the membraneobstructs blood Aow,
symptoms can range from limited to sig-
nificant. In some patients, symptoms be-
comeapparent early inlife. In others, they
may emerge or persist later,” he adds.

In simple terms, the abnormal mem-
brane acts like a partial blockage between
wo parts of the left atrium. Blood coming
from the lungs has to squeeze through an
openingin the membrane before reaching
the left ventricle. If the opening is large,
blood flows normally and the condition
may cause few or no symptoms. If the
openingis narrow, blood flow is restricted,
causing pressure to build up behind the
blockage and toward the lungs. This can
lead to breathlessness, fatigue, reduced ex-
ercise tolerance and eventually increased
strain on the heart.

Afterimaging tests, Rimaunderwent an
open-heart surgery like Sayanee's and now
has no blood flow or breathing problems.
DrGupta says hercase il lustrates why per-
slstent symptoms deserve a fresh look, “A
thorough evaluation prior to surgery and
metlculous examination during Surgery
are essentlal, particularly when the clinical
picture does not completely fit the Initial
dlagnosis,” he says. There s another reason
forvigilance: more than one structural ab-
normality can coexist. Rima, he says, can
typleally expect tolivea completely norma)
life with astandard life expectancy. *There
Is ne limit on exercise and dally act lvities,
And sucha membrane does not Erow back
elther,” adds Dr Gupta.

Both Sayanee and Rima are dolng well
now. Bothare alsoliving more consciously
inthe present, For Sayanee, that means not
postponing the things that matter, "1f] have
to tell someone Ilove that I love them, |
wouldn't walt till tomorrow,” she says. “1
willtell them today ltself* Rimahas hada

bigger takeawny. “Don't let any sign of dis- ~ b

comfon slip through. You
your own heart.”
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Modern oncology has transformed countless lives. Yet an important gap remains. We do not p

THE HINDU

treatment stops helping? How much should the patient know? When should childrel

V. Dlvya Sai

he hardest conversation in |
cancer care rarely begins with
the words, “There is nothing

more we can do.” It usually |
begins much earlier. “Should we tell
him?” “Can we try one more treatment?”
“Will she lose hope if she knows?”

These questions are asked quietly: in |
hospital corridors, outside intensive care
units, or after doctors have left the room.
They are spoken in whispers because
Tamilies are not simply making medical |
decisions; they are Lrying to protect
someone they love.

As a palliative medicine physician
working alongside oncology teams, 1 have
learned that when treatment is no longer
working as expected, families often find
themselves facing conversations they
never imagined having. The challenge is
not only accepting that the disease has
changed; it is learning how to talk about
what comes next.

Conversations we prepare least for
Modern oncology has transformed
countless lives. New drugs, targeted
therapies, inmunotherapy and better
supportive care have helped many people
live longer than ever before. Yet an
important gap remains.
We prepare families remarkably well
for chemotherapy schedules, blood tests
and scan reports. We prepare them far
less for conversations about uncertainty. |
What happens if the treatment stops
helping? How much should the patient
know? When should children be told?
How do we decide what matters most
now?
These questions do not signal that
hope has disappeared. They signal that

hope is changing.
A young man 1 recently cared for had

advanced blood cancer and was admitted

to the ICU with severe pain. Over the next |.

few days, his greatest distress was not
only physical. Watching critically ill
patients around him, he became
convinced that he would be next. When
he finally asked, “Am I going to die?” he
was not asking for a statistical answer. He
was asking whether someone would help
him understand what was happening. |
Another family kept asking whether
there was “one last option.” As our
conversation unfolded, it became clear
that they were not asking for another
medicine. They wanted enough time to
gather siblings from different cities,
celebrate one more birthday together,
and prepare for conversations they had

G SHOT
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When cancer treatment is
no longer working

repare patients and their families for uncertainty. What happens if the

| than truth because people begin imagining conversations they are not allowed to have. GETTY IMAGES

!

been pastponing. Often, the real question
is different from the one being asked
aloud.

Weaving honesty and hope

Many families worry that honest
conversations will extinguish hope. In
reality, compassionate communication
does not require choosing between
honesty and kindness. Patients frequently
sense when their condition is changing,
even when nobody says it directly. Silence
can sometimes create greater fear than
truth because people begin imagining
conversations they are not allowed to
have.

Good communication means
understanding how much information a
patient wishes to receive, respecting
cultural and family dynamics, and
revisiting discussions as situations evolve.
It is rarely a single conversation. More
often, it is a series of conversations built
on trust. Hope also evolves. Early in
illness, hope may mean cure. Later, it
may mean attending a daughter’s
wedding, spending time at home instead
of the hospital, sleeping through the night
without pain, or simply being able to
share one meaningful conversation with a
loved one.

One of the biggest misconceptions is

understanding how much

information a patient wishes to
receive, respecting cultural and
family dynamics, and revisiting
discussions as situations evolve

Good communication_ means

that palliative care begins only after
treatment ends.

In realiry, it works alongside cancer
treatment by helping patients manage
pain, breathlessness, nausea, anxiety,
fatigue and caregiver distress while
supporting difficult decision-making.
Some of the most meaningful palliative
care conversations happen while patients
are still receiving active trearment.
Instead of asking only, “What is the next
treatment?”, we also ask: “What matters
most 1o you?"; “What are you hoping
for?” and “What are you worried about?”

These questions often reveal priorities
that laboratory values never can.

Here are some conversations families
should not delay having with loved ones
who have cancer. When facing advanced
cancer, especially, these discussions are
easier before a crisis occurs: Ask what the
patient wants to know about their illness.
Discuss goals that matter to them beyond

Care that continues: Patients frequently sense when their condition is changing, even when nobody says it directly. Silence ¢

=il Ll
-an sometimes create greater fear

treatment. Talk about symptom control
early rather than waiting for unbearable
pain. Identify who should make decisions
if the patient cannot. Ask for a palliative
care consultation early-alongside
oncology-not only during the final days.
These conversations are not about
giving up. They are about giving families
the chance to make decisions with clarity

[ instead of panic.

There is one moment [ return to often.
A family once told me, after losing
someone they loved, “We don’t

| remember every medicine that was given.

We remember that she wasn't in pain,
that we were able to sit together, and that
we got to say goodbye.”

Years later, families rarely remember
every chemotherapy cycle. They
remember whether someone explained

| what was happening; whether suffering

was relieved; whether they felt alone.
Perhaps that is the real purpose of these
conversations. Not to predict the future;
not to remove grief: but to ensure that

even when treatment changes, care never

does.

(Dr. V. Divya Sai is a patliative medicine
specialist at MN] Institute of Oncology &
Regional Cancer Centre, Hyderabad.,
vdivyasal22@gmail.com)
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en be told? How do we decide what matters most now?
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Modern oncology has
transformed countless lives.
New drugs, targeted therapies,
immunotherapy and better
supportive care have helped
many people live longer than
ever before Yet an important
gap remains

b4

Many families worry that
honest conversations will
extinguish hope. In reality,
compassionate
communication doés not
require choosing between
honesty and kindness

-

These conversations are not
about giving up. They are
about giving families the
chance to make decisions with
clarity instead of panic
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_ GERD is more than just heartburn: why it
is important to understand the difference

Athira Elssa Johnson

eartbum is commonly
ll deseribed as acidity and
treated with antacids.

But gastro-oesophageal reflux
disease (GERD) is not simply
acidity. It occurs when the
stomach contents repeatedly
move into the cesophagus
because the normal anti-reflux
barrier does not function
effectively.

“GERD is not simply a problem
of producing too much acid,” said
Vishnu Abishek Raju, senior
consultant, medical

\J“

-4

Abuming sensation may reflect acid reflux, heightened oesophageal sensitivity or

| another disorder, and persistent symptoms need to be assessed. GETTY IMAGES

| inhibitor (PPD can support a
diagmosis of GERD, but It does not
prove that reflux is the cause.

When symptoms continue
despite appropriately used
treatment, doctors may need 1o
investigate other causes, including
oesophageal motility disorders

‘ and disorders of oesophageal
sensitivity.

Endoscopy is particularly

| important when there are alarm
symptoms such as difhculty or

| pain while swallowing, bleeding,
unexplained weight loss,

‘ persistent vomiting or anaemia. It
can detect oesophagitis, ulcers,

gastroenterology, Apollo strictures and Barrett's
Hospitals, Chennai. Heartburn, increases pressure within the sensitivity of the oesophagus, so oesophagus.
therefore, is a symptom, rather abdomen, while delaved gastric even normal amounts of refILle A normal endoscom.r. however,
than a diagnosis. Some peaple emptying can increase the volume | can produce significant burning does not exclude reflux. In such
living with reflux have visible and pressure inside the stomach. | or chest discomlort.” Dr. Abishek cases, 24-hour pH-impedance
inflammation of the vesophagus, The cesophagus also has | Raju said. This includes reflux monitoring can measure reflux
while others have symptoms protective mechanisms. Saliva hypersensitivity and functional eplsnd_es, distinguish acid from
without any visible injury. GERDis  helps clear refluxed material, heartburn. In reflux non-acid reflux and assess
common in India. A 2021 apalysis ~ while alkaline mucus helps limit hypersensitivity, symptoms are whether symptoms occur in
of nine Indian srudies involving acid-related injury. linked to reflux events despite association with reflux.
20,614 people estimated its pooled “People may have acid reflux normal overall reflux exposure. In |
prevalence at 15.6%. | within a stipulated period. But if functional heartburn, symptoms ‘ Lifestyle measures
that goes beyond the protective occur without evidence thatreflux | Weight loss can reduce reflux
How reflux occurs mechanisms of the body, those is responsible. symptoms in people who are
The lower cesophageal sphincter | defensive mechanisms fail and the “These are people who may overweight or obese. Avoiding
acts as a valve berween the food pipe can get damaged, a feel a burning sensation with | food for about three hours before
oesophagus and stomach. It can condition called oesophagitrs,” almost anything they eat because lying down can help, particularly
undergo brief, inappropriate said Arul Prakash, clinical lead the nerves in the food pipe are with night-time symptoms.
relaxations, allowing stomach and senior consultant in medical very sensitive,” Dr. Arul Prakash Food triggers vary. Rather than
conients (o move upwards, gastroenterology, SRM Prime said, This is one reason why eliminating multiple foods
A hiaral hernia can weaken the Hospiral, Chennai. simply in i routinely, patients should identfy
anti-reflux barmer by allowing The amount of reflux does not acid-suppressing medicines does those that consistently worsen
Ground rera: A child being vaccinated at a health camp setup by a mobile boat clinic in the Barballa part of the stomach to move always correspond to the severity not necessarily resolve persistent | their symptoms.
rives island in Nalbari datnctof Assam. Several people in Assam Iive on “chars”, or temporary river above the diaphragm. Obesity, of symptoms. SYmptoms. ;
islands and sandbars whese access to even basc healthcare can be achallenge. arp pardcularly excess abdominal fat, “Some people have increased A response (o a proton pump (athira.elssa@thehindu.co.in)
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H A column that opens a
[i“le window into your child's

! world with insightful
articles, activity prompts, and expert tips.

Because parenting Isn't just about guidance,
it's about growing together

BETWEEN
EFFORT AND
ATTENTION

Why homework
feels harder
for some T AR L
minds g .
Sometimes, it is not just about a child being distracted. It is
about patterns you start noticing over time. Work takes
longer than expected, instructions slip away, and simple
tasks feel unusually difficult to complete. Before assuming it
as a behavioural change, pause and look closer, This |s not

about being lazy. It may be the way your child's brain
processes attention differently.

How does strength training impact the brain?
ADHD is not always obvious, It affects 3 T
how a child's brain manages attention, : ——
cantrol, and follow-through with its
executive function system, which
handles planning and completing
tasks. In ADHD, this system works
unevenly, making it harder to stay

with tasks that do not feel Immediately
rewarding. This difference becomes
espetially clear in everyday situations
that require sustained focus,

The Dopamine Gap

ADHD brains have a “reward deficlency™, so dopamine
responds less to routine tasks. Rewards come mainly
'mtl] excitement or urgency. Everyday tasks can feel
dra!mng. not due to stubbornness, but because the
brain seeks a stronger “spark” than routine work
provides, making focus harder than It seems,

For example, this may look fike:

= Homewaork taking much longer than expacted
> Copying notes feeling tiring or repetitive

» Losing focus during long worksheets or reading
= Needing breaks even during simple tasks

Shift the Structure ’{U/j)

The goal is not to » Use short bursts.

tri- change your child, Ten minutes of focus,
ent but the way then a quick break
aut homework happens " lake time visible
ol > Sitbesidethem.  witha timer 5
hild | Your presence helps > Break work into.
ight them stay anchored  all, clear steps
s e
IJS;- From Struggie to Support B
e F R —— ;
Some days will feel messy,
and that is part of the
P process, What matters is not
how perfectly homework
les  gets done, but how your child s
Hi feals while doing it. When |
an they feel safe, supported,
:i[.:: and nat rushed, they slowly
Fie learn to handle things in
o their own way. You are not
ful, just helping them finish a
hil- task. You are helping them
res understand themselves.,

el A8 s e ealinls i



¥ Second, rel
with simple movements such as chair
stjuats and gentle core and pelvic Joor

strength ‘Write In to s at
5 timesparenting®@hmesofindia com

or every difficult emotion is man

for good behaviour If every achieve

ment is celebrated with junk food, B With both parents working, how can  dren in choosing between two or three
we make healtiry meals realistic and not

tasty and familiar And invelve chil

healthy options.

task. You are helping them
understand themse|ves.

Now, Al slop is flooding your child’s feed

Parents struggle as bizarre animations and shows

peddling hyperconsumerism leave their kids
overstimulated and hankering for new toys

Neha Bhayana

hregyear-old Rishaan * watch-
€s in amazement as a pink el
ephant does a mid-air somer-
saull before diving into a pool.
Seconds later; the ehild swipes
and sees a video of a giraffe morphing
into o helicopter and a horse with six
lirnbs hatching from an egg. Seeing the
ahsurd visuals, his father Akshay* pulls
the iPad from his hand and wonders how
the lirtle one reached from the nursery
rhyme videas ro this.
Ina home not far away: eight-year-old
Siva® watches mesmerised as Diana, the
blonde-haired star of ‘Kids Diana Show",
fries on one prefty dress qfter another, be
fore turning her attention fo a trunk full
af Dhsney Princess makeup products. The
mind-boggling array of eye shadow pal-
eftes and nail paints prompts Siva® to
throw a petulant fit at her mom, "Look at
Diana'’s collection. | have only two lip
balms. You are such a mean mom.”
These are not stray cases. Parents in
homes across the country are not only
struggling with the quantity of screen
time in their kids® lives, they are also
disturbed by the quality From fast-paced
animations to nonsensical Al-generated
shorts, as well as shows featuring real
kids like Diana who glorify a “shop-till-
you drop” way of life, they find their
wards drawn to a lot of mindless con.
tent “1 don't know what has happened
1o kids' entertainment these days [ am
always on high alert when I see my
daughter pick up the remote,” says
Mumbas mom Ami Joshi.

HYPNOTIC EFFECT

Experts point gut that the Al slop that
kids like Rishaan are hooked to is often
masked as educational content for tad-
ul_ers on streaming platforms, New York
Times video journalist Arijeta Lajka

) 5

watched thousands of videos and found

that in n 15-minute session on popular

kids channels, more than 40% of videos

recommended to the minor viewers (on

the side) were Al-generated Experts say

such videos (picture animals emerging
from teothpaste, turning into vehicles
or melting away) could be cognitively
overloading and confusing for children,
leading to shortened attention spans and
mental fog. Expressing concern, educa-
tor and child protection specialist Nive-
dita Chopra says, “Al slop is overstimu-
lating and vots vour child's brain with
nonsensical content that has spread like
wildfire on free platforms "

Child and adelescent psychologist
Nishtha Grover recently met a child who
would eat food only while watching videos
where sharks are dressed up, cooking and
running a café like humans. “Children
addicted to such videos can't socially eon-
nect with people in real life. Even if a
relative comes home, they want 10 escape
and guickly return to their device,” she
says, adding that such content distorts the
child’s understanding of the real world

Recently, more than 200 child advoca-
cy groups, led by Boston-based nonprofit
Fairplay, wrote an open letter demanding
that YouTubeban Al-generated slop from

| Children addicted to

¥ such videos can't
socially connect with people
in real life. Even when a
friend comes home,
they want to escape
and quickly return
to their device
NISHTHA GROVER
CHILD PSYCHOLOGIST

has not happened vet and these videos
arestillaclick away for kids When asked
about the influx of Al content.a YouTube
India spokesperson told Sunday Times
“All content uploaded to YouTube needs
to comply with our community guide-
lines, which we enforce consistently for
all ereators on our platform, regardless
of whether their content is generated
using artificial intelligence In addition,
we offer age appropriate experiences
across YouTube and YouTube Kids,
backed by a wide range of tools and con
trols that empower parents to shape and
customise the digital experience that
works best for their families,”

THE MATERIAL GIRLS

While tots are addicted to Al shorts, par-
ents are finding their older kids, especial
ly girls aged seven and above, turning to
showsof child creators like Diana, Nastya
and Salish Matter Videos of Salish, an
American teen who films various chal

lenges with her dad Jordan Matter. includ

ing 1¢-minute shopping challenges where
she and a friend have to race through

70

\\

. "
shops to buy items of a single assigned
eolour, often go viral All three child stars
also run successful businesses selling
their branded merchandise, Salish's skin
care line is selling fast at Sephora.

The shows have been ealled out for
promoting hyperconsumerism. Psycholo-
Eists say by pushing children to be ina
constant state of wanting the next bright,
shiny object, the content aggressively fu-
els 'pester power’ (a phenomenon where
Huds relentlessly nag parents to buy prod-
ucts they saw online) “These shows show
families constantly building things or
experimenting in their homes too. So, our
kids also say things like I wish 1 had a
house like that' or nag us to give their
room a makeover It creates unnecessary
wants,” says Shruti Pingley, mom to an
eight-yearold

Amu Bhansali, Los Angeles based mom
of two, banned Salish the moment she saw
an episode where Khloe Kardashian takes
Salish shopping at Bvlgan for her 16th
birthday "By the end of the show, Salish
says ‘Tdon't want all this ' But what's the
point? They have already exposed kids to
the idea of luxury brands,” she says.

£

K:mlm’menl paari at the Sanm Monic pier

Joshi too decided to ban Salish after
secing her danghter Kiara watch one viral
episode where Salish and her friend com-
plete a hide-and-seek challenge at the

by genting on the Hdes without the secu
rity personnel’s knowledge “How could
the security stafl nnt notice two girls do-
ingz so many rides with sound and bght?
Jordan was constantly jittery and jumpiig
up and down, saying, 'Oh my god' They
are going to get caught,’ creating anxiety
through the show Besides, it is such a bad
idea to show kids sneaking around like
this,” she says.

SLOW IS BEST
The pace of kids' shows (both animated
and non animated) that are on alr these
clays is also a cause for concern Natalia
Kucirkova, a professor of enrly childhood
education at Norway's Universlty of Sta
vanger, says screen time can run either
fast or slow and that's why it is not
enough for parents to just limit the dura-
tion. "Two children may each watch 20
manutes of media and have entirely dif-
ferentencounters. . Inone case, the child
is moved through a coherent story with
pauses, repetitions and recognisable emo-
tional beats. In another, she 1s pulled
through 10 clips, 30 characters, lashing
colours, sudden songs and rewards that
arrive before thought has had time to
settle” she writes in her essay for Aeon.
Psychologists say fast media overstim.
ulates the developing brain, leads to dopa-
mine surgesand crashes — from running
at 100 mph. the brain is suddenly pushed
back in a 10 mph world — which causes
the kids to have meltdowns when the par-
ent snatches the screen. Cocomelon,
which is among the most popular chan
nels for toddlers, has been under fire re-
cently for delivering content with rap-
td-scene changes (every two to three sec.
onds), bright eolours and hyper characters
with frantic movements. On first glanee,
these videos which have catchy back-
ground songs look cute and innocent, but
parents say kids go into a tance and just
can't stop watching them Children’s au-
thor Frank Cottrell-Boyce has even said
the show should be renamed “cocaine
melon" because of its effect onkids Grov-
er says almost every day a parent comes
to consult her for their child’s behaviour-
al 1ssues, and on probing reveals that the
chuld is hooked to Cocomelon. “Theshaw's
user interface is cleverly designed using

HOW TO CHOOSE
SAFE CONTENT FOR
YOUR CHILD

> Look for videos with clear stories,
not a laop of random visuals
> Kids get obsessed with characters
very quickly. They will want ta
Imitate them, so choose their
‘model’ carefully
» For toddlers, downioad the content
and then switch off the internet.
Don't hand a ¢child a connected
device even when parents are around
> No devices in the bedroom or
bathroom. Children should only
watch In common spaces in the home
= Any content can be made less
stimulating with two quick setting
changes: reducing video speed to
.75x and turning on grey scale mode
> Notice haw frequently the scene
changes, if andom things pop up on
the screen or if there are excessive
sound effects. These are signs of
content that will overload your child's
developing brain

15owte hid prrmactan wpeaali Wvedts Chogra)

primary colours and characters with big
eyes 10 instantly capture the anention of
children. Besides, the music is very catchy
so all five senses are being overstimulated
at the same time, which is why the child
retaliates when the screen is taken or re-
fuses to eat food unless hypnotised by the
video,” she says. Grover points out that
older shows like 'Dora the Explorer’ or
“Tom and Jerry’ provided only visual stim-
ulation {not auditory) so they were not
that addictive in comparison.

Opthalmologist Dr Vani Lakhanpal
points out that high-contrast, rapid-
ly-changing content causes digital eye
strain. more so when the child is using a
device held close to the eyes. “The content
is so engaging that kids are also blinking
less than the normal rate,” she says.

In March 2026, the UK education de-
partment advised parents of children
under five to choose slow-paced, age-ap-
propriate content. It is about time Indian

‘parents too learnt how to press Pa%
*names changed on )
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