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AS DRUG ABUSE CASES RISE... 

CDSCO to Strengthen Laws 
to Prevent Drug Trafficking 
Move follows apex level NCORD meet that stressed on identifying regulatory gaps 

Teena Thacker 

New Delhi: The Central Drugs Stan 
dard Control Organisation (CDSCO) 
is reviewing its regulatory,fram 
ework to identify gapsand stopthe il 
legal diversion of pharmaceutical 
drugs containingnarcoticdrugs and 
psychotropic substances. 
The move follows the 10th apex le 

vel National Committee for Coordi 
nation Trafficking OH Drug 
(NCORD) meeting held in June un 
der the chairmanship of Union ho 
me minister Amit Shah, where the 
CDSCO was tasked with addressing 
regulatory gaps to control illegal di-
version of drugs by March 2027. 
The vision document on drug cont 

rol (2026-2029) sets outa coordinated 
framework to address the evolving 
drug trafficking and drug abuse in 
the country with definedresponsibi 
lities, timelines, targets and monito 
ring mechanisms. ET has seen a co 
py of the document. 
Under the document, the CDSCO 

has been assigned a key role in pre 
venting the diversion of pharmace-
utical drugs containing NDPS. One 
of the specific targets assigned to the 
drugregulator is to "address regula-
tory gaps to control ilegal pharma 
diversion" by March next year. 

Action Plan 
March 2027 

Deadline for 
regulatory 

action 

CDSCO to review 
rules governing 
NDPS-linked 
pharmaceutical 
preparations 

Panel to 
examine gaps in 
regulation and 
implementation 

NDPS = Narcotic drUgs and psychotropic SUbstances 

Thematter has now been placed be 
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-
sion of pharmaceutical prepara 
tions containing NDPS. The com 
mittee will deliberate and recom 
mend appropriate measures to 
strengthen the regulatory mecha-
nism in this regard. 
The recommendations of DCC are 

expected to be considered by CDSCO 
for formulating an appropriate ac 
tionplan. Themove is part of a broa 
der government focus on strengthe-
ningcountry's response to changing 
patternsof drug trafficking. 

CDSCO may use 
recommenda 
tions to frame 
its action plan 

Govt responding 
to changing drug 

trafficking patterns 

Atthe NCORD meeting, Shah high 
lighted the increasing use of encryp 
ted comunication, darknet plat 
forms, cryptocurrencies, synthetic 
drugs and drones by organised cri 
minalnetworks. He emphasised that 
the illicit drug ecosystem had evol 
ved into an organised, tech-enabled 
and transnational criminal enter 
prise, and that seizure-centric poli 

cing alone would not be adequate to 
counter the emerging threats. 
Shah highlighted the inçidence of 

drug abuse among youth and stres 
sed the need for a tech-driven and in 
telligence-led strategy encompas 
sing supply reduction, demand re 
duction, treatment, rehabilitation 
and capacity building. 
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Theheartbeat 
you can't hear 

On the eve of World Heart Day, here are stories oftwo young women. Two rare cardiac conditions. And twO very different journeys to discovering that something was wrong with aheart that, on the surface, looked perfectly normal 

abshir Shams 

HEY WERE busy being young, 
their lives pivoted around studies, family and everyday 
routine. Yet inside their hearts. 
two very different conditions 

ere making themrestless.Sayanee Baner 
ee",29, was living with unexplained black 
uts, racing heartbeats anda tumour that 
putine tests failed to reveal.,Rima, 21, bom 
ith a hole in her heart and operated on at 
ight, remained breathless for the next 13 
rears before doctors discovered that the 
irst diagnosis had not told the whole story. 
Their conditions were rare but their jour 
neys raise alarger question: What happens 
when 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 
andlivingthe college-studies-homne repeat 
routine, Sayanee breezed through health 
issues till she started experiencingblack 
outs, the frequency of which gradually in 
creased. The first time, she was out withher 
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 farm 
iliarthat they barely registered as alarming, 
There were palpitations, too strange, 
rapid b I bursts she descri s a "bubble 
popping-inside- your-chest kind offeeling". 
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 imaging to reveal 
that her heart was hiding something none 
of the routine tests had shown, a tumour. 

For Rima, the story stretched back 13 
years. At eight, she had undergone surgery 
toclose an atrial septal defect-ahole in the 
wall separating the heart's two upper 
chambers. It wasa recognised congenital 
Condition, and the procedure was expected 
to correct the problem. But she remained 
breathless on exertion. By 21, the symptom 
had persisted for n 1 for more than a decadeThat 
was when she was referred to Safdarjung Hospital, where doctors took another look. 
What they found was nota recurrence ofthe 
original problem, but something else en 
tirely:a rare congenital condition called cor 
triatriatum, in which an abnormal mem 
brane divides the left atrium into two 
chambers and canobstruct the flow ofblood 
returmingfrom the lungs 

Both their cases are unommon. But to 
gether, they llustratealarger reality ofheart 
disease in the young: Symptom 
subde, diagnoses canhe diOms can be It and anor mal-looking heart on an initial test does not 
always tell the whole story. 
When tests took normal 

For Sayanee, the initial investigations of fered little reason to suspect a tumour. Her echocardiogramsshowed a structurally nor mal heart. Therewas no visible valve abnor 

mality, no obvious mass and no impaired 
pumping function. Her electrocardiogram 
or ECG showed persistent tachycardia or 
racy heartbeats. but no other clear clinical 
marker pointed towards a structural prob 
lem, usually detectable throughamisshapen 
heart and walls. 

In that context, attributing a young pa 
tient's palpitations and elevated heart rateto 
anxiety was not, in itself, an extraordinary 
conclusion. As DrUdgeath Dhir, cardiotho 
racicand vascularsurgeonatFortis Hospital, 
Gurugram, who eventually treated Sayanee, 
explains, "The location of her tumour was 
unusual and could remain invisible on an 
echocardiogramn, whichuses sound waves to 
produce images of the heart. Depending on 
the angleand the chamber beingexamined, 
amasscanoccupyan area that is difficult for 
the technique to visualise." A cardiac MRI 
with a CT scan revealed a mass inside the 
heart, what is called a cardiac lipoma. It was 
initiallymeasured at nine centimetres on im 
aging, although asubsequentbiopsy showed 
a slightly different size. 

Alipoma is a benign tumour made upof 
mature fat cells. "Cardiac lipomas are very 
unusual," Dr Dhir says. They account for 
around eight per cent of cardíac tumours, 
while cardiac tumours themselves are ex 
tremely rare. 

OHeart disease is 
often thought of 

SCAN THE OR CODE 
TO READ MORE 
HEALTH SPECIAL 
STORIES 

as a problem of 
later life but the 
foundations of 
cardıovascular 

health are laid much earlier. By 
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 
Iater in life. 

from the 

For women, the 
picture is more 
complicated 
because some 
risks are specific 
to thelr 
reproductive and 

hormonal history. Pregnancy can 
act as an early window into future 
heart health. High blood pressure 
during pregnancy, pre-eclampsia 
and gestational diabetes are 
associated with a greater risk of 
cardiovascular disease later in life. 
Other pregnancy complications, 
including prernature delivery and 
certain pregnancy losses, have also 
been linked with increased 
cardiovascular risk. 

OPD 

The problems of Sayanee's tumour were 
largely connected to its location. The heart 
is a compadorgan, with little room foran ab 
normal mass. A tumour can interfere with 
its mechanical function or disruptits electri-
calsystem."In Sayanee's case, the lumpwas 
near the heart's electrical system and led to 
herepisodes of dangerously fast heartbeats," 
says Dr Dhir. 

The day everything changed 
"When my doctors first toldmethat I had 

-alipoma inside my heart, honestly, I felt no 
thing." recalls Sayanee. She assumed there 

HEART RISKS WOMEN IN THEIR 
20S AND 30S SHOULDN'TIGNORE 

would be asolution. Then, on the day tbefore 
surgery, her condition deteriorated. The 
blackouts returned. Her heartbeat began 
swinging wildly. By evening, she was in the 
ICU. Theoperationrequired open-heart sur 
gery."We putheron aheart-lungbypass ma 
chine so that her organ could be safely 
stoppedand 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 
heartmuscle and the electrical pathwaysre-
sponsible for a normal heartbeat," says 
DrDhir. 

emore 

Precision mattered more than speed 
here-cut too little, and the lipoma could 
recur or continueinterferingwith rhythm: 

OThe 
familiar rísks still 
matter: smoking. 
high blood 
pressure, 
diabetes, high 
cholesterol, 

excess weight, physical inactivity 
and an unhealthy diet can all affect 
cardiovascular health. Chronic 
inflarnmatory or autoimmune 
conditions may also add to risk in 
some women. The European 
Society of Cardiology notes that 
cardiovascular risk assessment in 
Women needs to take these factors 
into account rather than relying 
only on traditional risk measures. 
"The number of young patients is 
going up in 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 
file." says Dr Rajiv Narang, HOD 
Cardiology, All-india lnstitute of 
Medical Sciences (AIIMS). Delh 
There is also an important 
difference In how heart problems 
may present. Women can 
experlence the more lamiliar chest 
discomfort, but symptoms can also 
includo unusual or persistent 
tiredness, breathlessness, 

dizziness, nausea, pain in the back. 
neck or jaw, or palpitations. These 
symptoms do not necessarily 
mean heart disease, but persistent 
or unexplained symptoms 
deserve medical attention rather 
than being automatically dismissed 
as stress, lack of sleep or simply 
being unfit. 

•That does not 
mean every 
episode of a 
racing heart or 
every bout of 
fatigue signals a 

heart problem. Most symptoms 
have many possible causes. But 
young 9 age alone should not be used 
to rule out cardiac disease. 

Knowing your blood pressure, 
cholesterol and blood sugar., 
understanding your family history. 
paying attention to pregnancy 
related complications and 
discussing persistent symptoms 
with a doctor are simple ways to 
stay ahead of cardiovascular risk. 
"Once you reach the age of 25, one 
should get a test done to ascortain 
these rlsk factors. Depending on 
your age, co-morbidities 
and your doctor's advice, these 
tosts should be e done regularly." 
Dr Narang says. 

New Delhl 

GETTYIMAGES 

cut too aggressively, arnd the surgeon would 
risk damaging the very pathways respon 
sible for a normal heartbeat. "After three 
months of Lhe procedure, her heart func 
tion is now normal." 

The surgery left Sayanee with a different 
understanding of time. "I realised that life 
is not just studies, my passion and my ca 
reer. There is much more to life than that" 
she says. She remembers a line from the Ra 
jesh Khanna film Anand: "Zindagi badi 
honi chahiye, lambinahi (life does not need 
to be long; it needs to be large)." 

Diagnosis wasn't the story 
Rima's journey was less sudden, but no 

less revealing. At eight, she had undergone 
surgeryto close a hole 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, professor of Cardio 
Safdarjung Hospital. "That's when we 
founda rare condition where an abnormal 
fbrous membrane divides the left atrium, 
creating angtwo chambers. Depending on how 
much the membrane obstructs blood flow, 
symptoms can range fron limited to sig 
nificant. In sone patients, symptoms be 
come apparent early in life. In others, they 
may emerge or persist later," he adds. 

ology t 

In simple terms, the abnormal mem 
brane acts like a partial blockage between 
two 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 fewW 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, Rima underwent an 
open-heart surgery like Sayanee's and now 
has no blood flow or breathing problems. 
Dr Gupta says her case illustrates why per 

sistent symptoms deserve a fresh look. "A 
thorough evaluation prior to surgery and 
meticulous examination during surgery 
are essential, particularly when the clinical ue picture does not completely fit einitial 
dlagnosis," he says.1 There İs another reason 
forvigilance: more than one structural ab 
normality can coexist. Rima, he says, can 
typlcallyexpect to live acompletely normal life with astandard life expectancy."There İs no llmit on exercise and dally actlvities. 
And sucha membrane does not grow back 
either." adds Dr Gupta. 

Both Sayanee and Rima are doing well 
now. Bothare also living more conscio ciously inthe present, For Sayanee, that means not 
postponing the things that nmatter."I{I have 
to tell someone I love t that I love them, I wouldn't walt till tomorrow," she says." 
will tell them t em today Itself." Rima has had a rtakeaway. "Don't let any slgn of dis fort sllpthrough. You've got to listen to your own heart." 

"Names changed toprotect prlva 
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V. Divya Sai 

G SHOT 

When cancer treatment is no longer working 
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?" 

Modern oncology has transformed countless lives. Yet an important gap remains. We do not prepare patients and their families for 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 are asked quietly: in 
hospital corridors, outside intensive care 
units, or after doctors have left the room. 
They are spoken in whispers because 
families are not simply making medical 
decisions; they are trying to protect 
someone they love. 

As a palliative medicine physician 
working alongside oncology teams, I have 
learned that when treatment is no longer 
working as expected, families often find 
themselves 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 

and better therapies, immunoue 
supportive care have i 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 I recently cared or 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 criticaly 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 fora statistical answer. He 
was asking whether someone would help 
him understand what was happening. 

Another amily 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 diferent cities, 
celebrate one more birthday together, 
and prepare for conversations they had 

be 

HEALTH 

Care that continues: 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. GETTY IMAGES 

postponing. Often, the real question ie different from the one being asked is 
aloud. 

THE HINDU 

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 informationa 
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 

Good communication means 
understanding how much 
information a patient wishes to 
recetve, respecting cultural and 
family dynamics, and revisiting 
discussions as situations evolve 

that palliative care begins only after 
treatment ends. 

In reality, it works alongside cancer 
treatment by helping patients manage 
pain, breathlessness, nausea, anxiety, 
fatigue and caregiver distress while 
supporting difficult d decision-making. 
Some of the most meaningful palliative 
care conversations happen while patients 
are still receiving active treatnent. 
Instead of asking only, "What is the next 
treatment?", we also ask: "What matters 
most to 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 

T]!. THE GIST 
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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 I 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 palliative medicine 
specialist at MNJ Institute of Oncology & 
Regional Cancer Centre, Hyderabad. 
vdiyasai22@gnail.com) 
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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 

Many families worry that 
honest conversations w will 
extinguish hope. In reality, 
compassionate nication does not 

re 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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BIG SHOT 
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Ground zero: A child being vaccinated at a health camp setup by a mobile boat clinic in the Barballa 
river island in Nalbari district of Assam Several people in Assam lve on "chars, or temporary river 
islands and sandbars where access to even basic healthcare can be a challenge. AFP 
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GERD is more than just heartburn: why it 
is important to understand the difference 
Athira Elsa Johnson 

eartburn is cOmmonly 
described as acidity and 
treated with antacids. 

But gastro-oesophageal retlux 
disease (GERD) İs not simpły 
acidity. lt occurs when the 
stomach contents repeatedly 
move into the oesophagus 
because the normal anti-reflux 
barrier does not function 
efectively. 

"GERD İs not simply a problem 
of producing too much acid, said 
Vishnu Abishek Raju, senior 
consultant, medical 
gastroenterology, Apollo 
Hospitals, Chennai. Heartburn, 
therefore, is a symptom, rather 
than a diagnosis. Some people 
living wìth reflux have visible 
inflammation of the oesophagus, 
while others have symptoms 
without anv visible injury. GERD İs 
common in India. A 2021 analysis 
of nine Indian studies involving 
20,614 people estimated its pooled 
prevalence at 15.6%. 

How reflux occurs 
The lower oesophageal sphincter acts as a valve between the 
oesophagus and stomach. It can 
undergo brief, inappropriate 
relaxations, allowing stomach 
contents to move upwards. 

A hiatal hernia can weaken the 
anti-reflux barrier by allowing 
part of the stomach to move 
above the diaphragm. Obesity, 
paricularly excess abdominal fat, 

A buming sensation may reflet acid reflux, heightened oesophageal sensitivity or 
another disorder, and persistent symptoms need to be assessed. GETTY IMAGES 

increases pressure within the 
abdomen, while delayed gastric 
emptying can increase the volume and pressure inside the stomach. 
The oesophagus also has 

protective mechanisms. Saliva 
helps clear refluxed material, 
while alkaline mucus helps limit 
acid-related injury. 

"People may have acid reflux 
within a stipulated period. But if 
that goes beyond the protective 
mechanisms of the body, those 
defensive mechanisms fail and the 
food pipe can get damaged, a 
condition called oesophagitis," 
said Arul Prakash, clinical lead 
and senior consultant in medical 
gastroenterology, SRM Prime 
Hospital, Chennai. 

The amount of reflux does not 
always correspond to the severity 
of symptoms. 

"Some people have increased 

sensitivity of the oesophagus, so 
even normal amounts of reflux 
can produce significant burning 
or chest discomfort," Dr. Abishek 
Raju said. This includes reflux 
hypersensitivity and functional 
heartburn. In reflux 
hypersensitivity, symptoms are 
linked to reflux events despite 
normal overall reflux exposure. In 
functional heartburn, symptoms 
occur without evidence that reflux 
is responsible. 

"These are people who may 
feel a burning sensation with 
almost anything they eat because 
the nerves in the food pipe are 
very sensitive," Dr. Arul Prakash 
said, This is one reason why 
simply increasing 
acid-suppressing medicines does 
not necessarily resolve persistent 
symptoms. 
A response to a proton pump 

inbibitor (PPI) can support a 
diagnosis of GERD, but it does not 
prove that retlux İs the cause. 
When symptoms continue 

despite appropriately used 
treatment, doctors may need to 
investigate other causes, including 
oesophageal motility disorders 
and disorders of oesophageal 
sensitivity. 

Endoscopy is particularly 
important when there are alarm 
symptoms such as dificulty or while swallowing, bleeding, pain 
unexplained weight loss, 
persistent vomiting or anaemia. It 
can detect oesophagitis, ulcers, 
strictures and Barrett's 
oesophagus. A normal endoscopy, however, 
does not exclude reflux. In such 
cases, 24-hour pH-impedance 
monitoring can measure reflux 
episodes, distinguish acid from 
non-acid reflux and assess 
whether symptoms occur in 
association with reflux. 

Lifestyle measures 
Weight loss can reduce reflux 
symptoms in people who are 
overweight or obese. Avoiding 
food for about three hours before 
lying down can help, particularly 
with night-time symptoms. 

Food triggers vary. Rather than 
eliminating multiple foods 
routinely, patients should identify 
those that consistently worsen 
their symptoms. 

(athira.elssa@thehindu.co.in) 



ansh 

y? 
ith 
ew 
es, 
ins 

ep 
ac 
tly. 
ren 
not 
om 

hat 
ier 

nd 
ing 

n't 
ere 

ys 

ys 
to 
ner 
lk 
ng 
nts 
ant 
see 
an 
es 

see 
n it 

ler. 
the 
lts 
ney 
ile 
ney 
eep 
ten 
ou 

its, 
its 

n 

just 
Ppy 

cre 
trị 
ent 
out 
out 
love 
hild 
eight 

S en 
ion 
I the 

ap 
bles 
ac 

and 
eer 
uts 
k is 
Ke a 
ful, 
chil 
ree 

nie 

BETWEEN 
EFFORT AND 
ATTENTION 

articles, activity prompts, and expert tips. 
Because parenting isn't just about guidance, 
it's about growing together 

Why homework 
feels harder 
for some 
minds 
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 is not 
about being lazy. It may be the way your child's brain 
processes attention differently. 

A column that opens a 
window into your child's 
world with insightful 

How does strength training impact the brain? 

The Dopamine Gap 

ADHD İs not always obvious. It affects 
how a child's brain manages attention, 
control, 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 
especially clear in everyday situations 
that require sustained focus. 

Bparticipate 

ADHD brains have a "reward deficiency", so dopamine 
responds less to routine tasks. Rewards come mainly 
with excitement or urgency. Everyday tasks can feel 
draining, 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 like: 
> Homework taking much longer than expected 
> Copying notes feeling tiring or repetitive 

Shift the Structure 

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

The goal is not to 
change your child, 
but the way 
homework happens 
> Sit beside them. 
Your presence helps 
them stay anchored 

From Struggle to Support 
Some days will feel messy, 
and that is part of the 
process. What matters is not 
how perfectly homework 
gets done, but how your child 
feels while doing it. When 
they feel safe, supported, 
and not rushed, they slowly 
learn to handle things in 
their own way. You are not 
just helping them finish a 
task. You are helping them 
understand themselves. 

> Use short bursts. 
Ten minutes of focus, 
then a quick break 
> Make time visible 
with a timer 
> Break work into 
small, clear steps 
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1. rebuild basic strength llemovements such as chair 
squats and gentle Core and pelvic loor 

Neha Bhayana 

hree-year-old Rishaan* atch 
es in amazement as a pink el. 
ephant does a mid-air somer. 
sault before diving into a pool. 
Seconds later, the child swipes 

and seesa video of a giraffe morphing 
into a helicopter and a horse with six limbs hatching from an egg. Seeing the 
absurd visuals, his father Akshay* pulls 
the iPadfrom his hand and uonders how the little one reached from the nursery 
rhyme videos to this. 

Write in to us at 

Parents struggle as bizarre animations and shows 
peddling hyperconsumerism leave their kids 
overstimulated and hamkering for new toys 

Now, Al slop is flooding your child's feed 

In a home not far away eight-year-old 
Siya watches mesmerised as Diana, the 
blonde-hairrd star of Kids Diana Show! 
tries on one pretty dress after anothe, be 
fore turning her attention to a trunk full 
of Disney Prinass makeup products The mind-boggling array of eye s shadow pal 
ettes and nail paints prompts Siya * to 
throw a petulant fit at her mom, "Look at 
Diana 's collection I have only two lip 
balms You ane 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 nimationeality From fast-paced 

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. "I don't know what has happened to kids' entertainment these days. I am always on high alert when I see my daughter pick Mumbal mon the remote, " savs Ami Joshi. 

HYPNOTIC EFFECT 

timesparenting@timesofindia.com 

Experts point out that the AI slop that 
kids like Rishaan are hooked to is often masked as educational content for tod dlers on streaming platforms. New York Times video journalist Arijeta Laika 

for good behaviour If every achieve 
ment is celebrated with junk food. 
or every difficult emotion is man 

watched thousands of videos and found 
that in a 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 toothpaste, turning into vehicles 
or melting away) could be cognitively overloading and conſusing for children leading to shortened attention spans and 
mental fog. Expressing concern, educa 
tor and chld protection specialist Nive 
dita Chopra says, "Al slop is overstimu 
lating and rots your child's brain with 
nonsensical content that has spread like 
wildfire on free platforms" 

Child and adolescent psychologist 
Nishtha Grover recently met a child who 
would eat food only while 
wh Where sharks are dreseadening videos p. cooking and 

running a café like humans. "Children 
addicted to such videos can't socially con nect with people in real life. Even if a 
relative comes home, they want to escape 
and quickly 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 YouTube ban 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 

66 

NISHTHA GROVER 
CHILD PSYCHOLOGIST 

With both parents working, how can 
we malke healthy meals realistic and not 

its children's platform entirely But that 
has not happened yet and these videos 
are still a click away for kids When asked 
about the influx of AI content, a YouTube 
India spokesperson told Sunday Times: 
"All content 
to comply with Edto YouTube needs our community guide 
lines, which we enforce consistently for 
all creators on our platform, regardless 
of whether their content is generated 
using artificial intelligence In addition, 
we offer age-appropriate experiences 
across YouTube and YouTube 
ba Dacked by a wide range of tools and on 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 AI shorts, par 
ents are finding their older kids, 
ly girls aged seve Ven and above tPECal shows of child cre reators like Diana, Nastya 
and Salish Matter Videos of Salish, an 
American teen who films various chal 
lenges with her dad Jordan Matter, includ 
ing 10-minute shopping challenges where 
she and a friend have to race through 

tasty and familiar. And involve chil 
dren in choosing between two or three 
healthy options. 

to 

shops to buy items of a single assigned 
colour, 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 called out for 
promoting hyperconsumerism. Psycholo 
gists say by pushing chíldren to be in a 
constant state of wanting the next bright, 
shiny object, the content aggressively fu 
els 'pester power (a phenomenon where 

prod kids relentlessly nagparents StOhow ucts they saw online) These 
families constantly building things or 
experimenting in their homes too. So, our 
kids also say things like 'I wish I 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-year-old 

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

task You are helping them 
understand themselves, 

Joshi too decided to ban Salish after 
seeing her daughter Kiara watch one viral 
episode where Salish and her friend com 
plete a hide-and-seek challenge at the 
amusement park at the Santa Monica pier 
/by getting on the rides without secu 
rity personnel's knowledge "How could 
the security stafT not notice two girls do 
ing so many rides with sound and light? 
Jordan was constantlyjittery and jumping 
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 
thís," she says 

SLOW IS BEST 
The pace of kids' shows (both animated 
and non animated) that are on air these 
days is also a cause for concern. Natalia 
Kucirkova, a profesSor of e v childhood 
education at Norw rwnv's rsity 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 
minutes of media and have entirely díf 
ferent encounters... In one case, the child 
is moved through a coherent story with 
pauses, repetitions and recognisable emo 
tional beats. In another, she is pulled 
through 10 clips, 30 characters, flashing 
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 surges d 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 r e re 
cently for delivering content with rap 
id-scene changes (every two to three sec 
onds), bright colours and hyper characters 
with frantic movements. On first glance, 
these videos which have catchy back 
ground songs look cute and innocent, but 
parents say kíds go into a trance and just 
can't stop watching them Children's au 
thor Frank Cottrel-Boyce has even said 
the show should be renamed "cocaine 
melon" because of its effect on kids. Grov 
er says almost every day a parent comes 
to consult her for their child's behaviour 
al issues, and on probing reveals that the 
child is hooked to Cocomelon "The show's 
user interface is cleverly designed using 

HOW TO CHOOSE 
SAFE CONTENT FOR 
YOUR CHILD 
> Look for videos with clear stories. 
not a loop of random visuals 
> Kids get obsessed with characters 
very quickly. They wll want to 
imitate them, so choose their 
"model' carefully 
> For toddlers, download 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 how frequently the scene 
changes, if random things pop up on 
the screen or if there are excessive 
Sound efects. These are signs of 
content that will overload your child's 
developing brain 

(Source child protection specafist Nivedta Chopa) 

primary colours and characters with big 
eyes to instantly capture the attention of 
children. Besides, the musicis 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 c e content 
is so engaging that kids are also blnking 
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 

roest) parents too learnt how to 
(names changed 

pause 



Why ADHD, autism are going up 
EW RESEARCH suggests 
that the characteristics 
of children and teen 

agers receiving attention defi 
cit/hyperactivity disorder 
(ADHD) or autism spectrum dis 
order (ASD) diagnoses have 
shifted over t PrUe past decade. The study, led by the e for Global Health (ISGlobal) and Aar 
hus University, found that those diagnosed with ADHD 
or ASD in Denmark nowclosely resemble the broader 
population than those who received the same diag 
noses 10 years ago. While awareness has increased. the 
point at which neurodevelopmental characteristics are 
consıdered clinically impairing may have changed. 

Inst 

Why ageing muscles lose strength 
NEW DISCOVERY from 
the University of Missouri 

Lisrevealing an over 
looked reason muscles can lose 
strength with age. The 

A 
researchers identified a protein 
that may offer a way to improve 

{ WEEKLY CAP SULE} 

MONDAY, SEPTEMBER 28,2026 

how ageing muscles respond to nerve signals, raising 
the possibility that at least part of this declıne could 
eventually be treated.Finding the source of this com 
munication problem also revealed a possible strategy 
for restorning some lost muscle function. The findings 
could eventually lead to treatments designed to help 
older adults remain active and independent, from walk 
ing safely to continuing everyday activities with family. 

REMsleeplinked to low disease risk 
LARGE STUDY tracking 
more than 95,000 
people suggests that 

how you sleep may be linked to 
your risk of developing dozens 
of diseases. People who spent 
more time in REM (rapid e G eye 
movement) sleep had lower risks of 83 conditions. including dementia, heart failure and Parkinson's dis ease. while more deep sleep was associated with lower risks of conditions such as Type 2 diabetes and major depression. REM sleep is critical for brain health, memory consolidation and emotional regula tion. The findings provide evidence supporting six eight hour sleep duration as a health safeguard. 

New drug for resistant cancer 
ESEARCHERS AT Baylor 
College of Medicine 
have developed an 

experimental drug called CS18 
that may y help Dcancer treat 
ments work against tumours 
that have become resistant to 
therapy. The study provides early evidence suppor 
ting further investigation of CS18 as a future cancer treatment. While se e some therapies are effective at the 
beginning. many patients eventually relapse because 
cancer cells can activate compensátory and conver 
gent biological pathways that allow them to overcome 
the toxic effects of therapy. promoting survival. CS18 was also found to be less toxic to non-cancerous cells. 

c NC 

Food additives linked to high BP 

15 

OMMON PRESERV 
ATIVES hiding in pro 
cessed foods may carry 

with unexpected heart risks, 
heavy consumption linked to 
substantially higher rates of 
high blood pressure and car 
diovascular disease. Researchers at INSERM (the 
French National Institute for Health and Medical 
Research), identified eight widely used preservatives 
associated with hypertension. Participants with the 
highest intake of 'non-antioxIdant' preservatives had a 
29% higher risk of hypertension than those consum 
ing the lowest amounts. They also had a 16% higher 
risk of cardiovascular disease. 
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INTERDPRETVTIONS 
OFMA\D) 

DRSURANAIT CIINTTERJEE: 
SENIOR CONSULTANT, INTERNAL MEDICINE 

INDRAPRASTHA APOLLO HOSPITALS 

Your food can 5 
affect how your 
antibiotics work 
Calcium can bind to antibjoticmolecules 
in the gut and form acompound that the 
body cannot absorbeasily 

TOUTAKE an antibiotic on time, with a glassof water, 
and assume the medicine l simply do its job., But sometimes, what comes wíth that tablet matters to0. 
The milk in your morning tea. a bowl of curd, your 

regular cup of coffee or even reven a glass of wine can interact with certain antibiotics. These e interactions can affect how much of the medicine the body absorbs, how it is broken down or 
how strongly its side sare felt. 

This does not mean everv Tempty stomach or that patianteeeds to be taken on an iott 

The interaction depends on the specific antlbiotic. Knowi endre a 
food ordrink matters can, however, helpthe medicine work as in 
tended and boost its efficacy. 

Dairy and calcium-rich foods can be a concern with certain 
antibiotics, particularly tetracycl acyclines such as doxycycline and tet racycline nd8 cline, and fluoroquinolones such as ciprofloxacin and levof 
loxacin. Calcium can bind to these antibiotic molecules in the di 
gestive tract and form a compound that the body cannot absorb 
easily. Asaresult, less of the medicine reaches the bloodstream. 

This applies not only to milk, cheese and yogurt but also to cal 
cium-fortified juices, tofu and calcium supplements. The medicine 
may need to be taken separately from these foods, depending on 
the antibiotic prescribed. 

gettingless than 
expectedfrom the 
treatment 

Grapefruit and pomelo can interfere with the way certain medi 
cines are processed in the body. With erythromycin and certain 

other macrolides, grapefruit 
can affect enzymes involved in 
drug metabolism, potentially 

changing antibiotic levels in 
the blood. This is why patients 
should check whether their 
particular antibiotic has a 
grapefruit Or pomelo warning 
rather than than assuming all ruits 
are safe wi 2 with every medicine. 

High-acid foods and juices, 
includingcitrus Eruits and tom 
atoes, are also sometimes dis 
ruptive with penicillins suchas 
penicillin V and ampicillin be 

GETTYIMAGES cause acidity can affect the sta 

A smallchange in 
timingoran 
avoidablefood 
interaction can 
sometimes make the 
differencebetween 
getting the intended 
benefitfrom an 
antibiotic and 

bility of some medicines. How 
ever, this interaction is not the 
same for every penicillin or 
every formulation, so the spe 
cific prescribing instructions 
should be followed. 

Some food and drink inter-
actions do not primarily affect 
absorption. Instead, they can 
increase the risk of unwanted 
effects. Li tS. Linezolid, an oxazolidi 
none antibiotic, acts as a mild 
monoamine oxidase inhibitor 
(MAOD. Asaresult, consuming 
large amounts oftyramine-rich 
aged, cured and fermented 
foods may cause a rise in blood 
pressure in some patients. 

Foods of concerm can include aged cheese, soy sauce, salami, tap 
beer ana te d red wine. 

Ciprofloxacin : a fluoroquinolone, can slow the breakdown of 
caffeine in the body. Excessive coffee, energy drinks or dark choc 
olate may, therefore, Jead to stronger caffeine effects, including iit 
teriness, anxlety, insomnia or heart palpitations. 

Alcohol needs particular caution with metronidazole and tini 
dazole. The combination can produce a reaction, which may cause 
severe nausea, vomiting, flushing, rapid heart rate and intense 
headaches. s such as lentils, beans and whole gralns are an 
Imp mpotantnatofa healthv diet but high-fibre meals canaffect the 
timing and absorption of some oral medicines. Fibre can slow 
stomach emptying and, depending on the antiblotic and formu 
lation, may delay how quickly the medicine enters the blood 
stream and takes effect. 

The answerís not to stop eating fibre or nutritious foods when 
ever an antiblotlc Is prescribed. Instead: 

• Check whether the antlblotlc should be taken with food or 
Separately from meals, 

Askabout dalry, calclum, Iron nd magnesium supplements. 
• Check whether caffeine, alcohol, grapefruit or pomelo need 

tobe avolded. 
Follow the specificinstructlons forthe antjbiotic ratherthan 

applying the same food rule to every medlcine. 
There Is no singJe "antiblotlc diet." The Inportant polnt is to 

understand the particular medlcine belng taken. A small chuInge 
In timing or an avoldable food interaction can sometimes make 
the difference berween gettingthe Intended beneflt from an ant 
blotic and getting less than expected from the treatıment. 
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