
 
 

 

.  

DAILY NEWS BULLETIN 
LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day 

Tuesday                                                                                                        20260929 



4 

Fit, But Not Fine? A Silent 
Crisis Catches Them Young 

Kushagra.Dixit 
@timesofindia.com 

Threefold Rise In Cardiovascular Ailments Since 2017: Survey 
New Delhi: Heart disease is 
showing up in Indians well 
before old age, catching even the physically fit off guard. A 
recent National Statistical 
Office (NSO) survey reveals a threefold spike in cardiova 
scular ailments, rising from 
1,333 per lakh population in 
2017-18 to 3,891in 2025. 

Cardiovascular conditions 
accounted for 2.1% of reported 
ailments among 15 to 29-year olds and 15.3% among those 
aged 30 to 44 years. They were also behind 3.4% of hospitali 
sations among those in the 15 
to 29 bracket and 7.3% among 
those aged 30 to 44. 

From 30 onwards, NSO 
identifies hypertension and 
diabetes as major contribu 
tors to cardiovascular and me 
tabolic ailments. The ICMR 
backed study found 53.4% of 
cardiovascular deaths in 2016 
occurred before 70. 

Delhi recorded 22,385 in 
stitutional deaths from heart 
attack and related heart dise 
ases in 2023, compared with 
8,576 in 2005; 21.9% of institu 
tional heart disease deaths 
were among those aged 15 to 
44. Studies point to a rise in obesity, hypertension andele 

vated blood glucose. 
Cases recently handled by 

Delhi doctors underline how 
the disease can present itself unexpectedly, especially in yo 
unger people who appear fit. 
CASE 1: Keen Shuttler 

The man, 38, played bad minton for an hour daily and had no diabetes or hypertensi 
on, never smoked, and didn't 
have a family history of heart disease. However, he began tiri 
ngafter30 minutes on court. An 
angiography showed disease in 
all three major coronary ar 
teries, needing a triple bypass. 

The patient had no con 
ventionalrisk factors. The only 
thing he noticed was his stami 
na on the court had quietly 
dropped," says Dr Varun Ban 
sal, senior consultant, cardiot 
horacic and vascular srgery, 
Indraprastha Apollo Hospitals. 

CASE 2: A Healthy' Girl 
When this othervwise healt 

hy girl complained of severe 
palpitation, breathlessness 
and near-blackouts, doctors fo 
und herheart's pumping abili 
ty had fallen to 30%, while re 
peated episodes of ventricular 
tachycardia required emer 
gency shocks. Enlarged, pain 
less lymph nodes were spotted 
and a biopsy confirmed an in 
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flammatory heart disease. 
After high-dose steroids 

and medication, the arrhyth 
mias stopped and her heart 
function improved to 45%-50%. 

Dr KK Talwar, chairman, 
cardiology, PSRI Hospital, sa 
ys this highlights the need to 
look beyond an idiopathic di 
agnosis in young patients with 
unexplained heart failure and 
dangerous arrhythmias. 

CASE3: Heart Attack At 37 

TIMES 

0 

A man just diagnosed 
with severely uncontrolled 
diabetes at 37 suffered an 
NSTEMI - a type of heart at 
tack in which a coronary ar 

tery is severely blocked or 
narrowed, restricting blood 
flow to the heartmuscle. 

He was found to have seve 
re triple-vessel coronary ar 
tery disease. An urgent by 
pass surgery on three disea 
sed coronary vessels was per 
formed. "Serious coronary 1 
artery disease can occur at a 
young age, particularly when 
risk factors like uncontrolled 
diabetes and a sedentary li 
festyle are present," says Dr 
Vaibhav Mishra, senior di 
rector, Max Super Speciality 
Hospital, Patparganj. 

CASE 4:4 Blocked Arteries 

"Coronary artery diseases 
occur early in today's genera 
tion, yet the presence of a ge 
netic cause holds precedence," 
says Dr Narender Singh Jhajh 
ria, cardio surgeon, RML. 

t 

This man visited RML Ho- k 
spital with for months of ex 
ertional chest pain. Tests sho- il 
wed myocardial-infarction-re 
lated changes and tight block-
ages in all major coronary 
arteries. With no diabetes, hy 
pertension or history of tobac 
co use, doctors probed genetic 
and metabolic factors and fo 
und his father had undergone 
bypass surgery. The man had 
toundergoa four-graft corona 
ry artery bypass. 
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Beverage Makers in a Tizzy 
as Energy Deadline Looms 
Red Bull moves HC, while RIL introduces same drink without 'energy' tag 
Ratna Bhushan & Indu Bhan 

New Delhi: Red Bull on Monday 
approached the Delhi High Court 
challenging the Food Safety & 
Standards Authority of India's 
(FSSAI) ban on labelling its pro ducts as 'energy' drinks. 

FSSAI RULES: LABELS & LIABILITY 

In response to FSSAI's 90-day de 
adline that runs through Septem 
ber 30, Reliance has introduced 
Campa Xtra with the same formu 
lation without featuring the term 
'energy'. Red Bull, the world's lar 
gest energy drink, told the court 
that FSSAI didn't issue a show cause notice or give any hearing before passing the order. The co urt asked the food sufety regula tor to respond byTuesday. 

Meanwhile, Red Bull products 
continued to be sold in stores and 
on online platforms till late Mon 
da. Red Bull, FSSAI and Reliance 
Consumer didn't respond to ET's 
queries. PepsiCo, which dropped 
term 'energy' from its Sting drink last month, is in process of with 
drawing existing stocks from the 
market, industry executives said. 
"FSSAI has made a Uturn on its ownregulatory position," sa-id a senior executive at one of the affectedcomnpanies. "In year 2024, it had itself allowed ener 

On Alert 
JULY: FSSAI said energy drinks 
lack formal category standards 
Misleading 90-DAY deadline 
daims incuded to cos to drop 
promises to term 'energy' 
vitalise bodies from labels cdoses 
&minds in on Sept 30 

R9,500 GEstimated mkt 
size for India's energy drinks 2,000 C Five leading brands combined annual marketing expenditure 

gy drinks as permissible for 
products licensed under the re 
levant categories." 
"Our 
the enerty cans printed with Label are roady; 
we are still hopeful of mnore time for the change, as it requires close to a year to transition to new la-bels since there are millions of packs in the market," said anot-
her company executive. Red Bull 
is the only company to seek legal recourse over the matter. 
The Indian Beverage Associa-tion (IBA), whose members inclu 

de PepsiCo, Reliance and Red Bull, has yet to take a legal stance on the development. 
FSSAI said in its July order that it doesn't recognise the ca-

tegory with no formal category 
standards defined for energy drinks and that claims such as *vitalises body and nind' and "helps ln seneral weakness' are 
misleading. The regulator's or 
der also stated that all labels, 
marketing and ad campaigns with the term energy should be pulled out within 90 days. 
9,500 crore with Red Bull, Sting, 
The category is estimated at 

Monster, Campa and Hell toget her spending more than 2,000 
dustry watchers said Red Bull, 
crore annually on marketing. In 
Sting and Campa Energy will be ar the biggest impact of FSSAI' ban since all three had capitalised on niches in the market. 
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Tear, not block: Heart 
risk for women under50 

RINKU GHOSH 
FORLONG, wOmen were thought to be at a 
low risk of heart attacks in their younger 
years considering the female hormone es 
trogen helps keep blood vessels flexible and 
reduces inflammation. It was only after 
menopause, characterised by low levels of 
estrogen, that a woman's riskofheart attack 
and cardiovascular diseases was seen as 
equal to men. However, as younger and ap 
parently fit women in their 30s and 40s are 
increasinglyreporting heart attackswithout 
any risk factors like cholesterol, blood sugar 
orsmoking. anew condition hascaught the 
attention of researchers globaly. 

This is theSpontaneous Coronary Artery 
Dissection (SCAD), a hidden, sudden type 
ofheart attack caused by a spontaneous tear 
orbruise inside a cardiac artery. In anormal 
heart attack, a cholesterol-rich plaque in a 
heart arteryusuallyruptures orerodes, caus 
inga blood clot that obstructs blood flow. 

"Instead of the artery being blocked by 
slow-growing cholesterol or fat, the wall of 
the blood vessel unexpectedly splits, trap 
pingbloodinside the lining and blocking the 
flow of oxygen to the heart. The artery is 
squeezed," says Dr Rajiv Gulati, Chair of the 
Division ofInterventional Cardiology in the 
Department of Cardiovascular Medicine, 
Mayo Clinic, who has been specialising in 
women's heart health. 

The American Heart Association's 2026 
scientific statement on acute coronary sym 
dromes in premenopausal women high 
lights SCAD as an under-recognised prob 
lem. "Young women account for 
approximately 80-90% of SCAD cases. 
Among women under 50 who have a heart 
attack, SCAD may account for as many as 
one-third ofcases," says Dr Ambuj Roy, Pro 
fessor of Cardiology, AIMS, Delhi. 

Why does SCAD disproportionately 
affect younger women? 

The incidence in women suggests a hor 
monal link, though it is still being studied. 
Dr Gulati has observed that about 5-10% of 
all SCAD CAses occur after pregnancy,. typi-
cally in the first weekpostpartum. "There 
are, of course, major hormonal changes at 
this time, which likely cause fragility of the 
Coronaryvessel wall inasmall proportion of 
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Underlying 
mechanism 

How often is SCAD missed or 
misdiagnosed? 

Primary 
demographics 

Traditional 
riskfactors 

Hormonal & 
life triggers 

women who are susceptible,"he says. DrRoy 
has seen that more than 70% of pregnancy 
associated SCADinone large study series oc 
curred afterdelivery, most coimonly in the 
first week."Pregnancy-associated cases can 
also be more severe, with greater likelihood 
ofmultiple-vessel involvement," he says. 

But most SCAD cases are unrelated to 
pregnancy, which, both experts agree, sug 
gests a hormonal link. "Estrogen and pro 
gesterone can influence tissues and the 
structure of blood vessels, though they 
themselves cannot cause SCAD,;" says Dr 
Roy. Since both influence the cellular matrix 
of blood vessels, their high or fluctuating 
levels can lead to the breakdown of collagen 
in the artery walls. 

The condition is often under-recogni 
sed. "The difficulty is that the patient often 
does not resemble a traditional picture of 
somebody at risk ofa heart attack-she may 
be relativelyyoung, active and without car 
diac risk factors like diabetes, smoking or 
high cholesterol and thus may go undiag 
nosed," says Dr Roy. 

The symptoms, however, are usually 
quite similar to a heart attack "Chest dis 
comfort occurs in more than 90% of pa 
tients, and there are eventually classical 
ECG (electrocardiogram) changes and rise 
in cardiacbiomarkerssuggestingaheart at 
tack." His message for health professionals 
is simple:"Do not ignore significant chest 
pain in a younger woman merely because 
herconventional cardiovascular riskis low, 
particularly during pregnancy or after de 
livery. SCAD can also be missed during cor 
onary angiography because the commonest 
form may appear asalong, smooth narrow 
ing rather than an obvious tear. Awareness 

TRADITIONAL HEARTATTACK 

Plaque rupture: Buildup of fatty cholesterol, 
plaque ruptures, causing ablood clot that blocks 
the artery. 

More common in older adults and men, though 
post-menopausal women also experience 
high rates. 
Strongly linked to high blood pressure, high 
cholesterol, diabetes, smoking, and obesity. 
Not directly tied to acute hormonal shifts 
or pregnancy cycles. 

Missed 
diagnosis 
Since younger 
VOmen are not 

generally seen as 
likely to suffer 
from heart 
attacks, the 

condition is often 
underdiagnosed. 

SCAD triggers 
include intense 
exertion, stress, 

pregnancy, 
hormonal 
changes or 
underlying 
vascular 

conditions. 

Top cardiologists explain why Spontaneous Coronary Artery 
Dissection (SCAD) can trigger heart 
attacks and what patients must know 

What are the strongest known 
triggers or associations? 

SCAD 

How to treat SCAD? 

Artery wall tear/hematoma:A spontaneous tear inside the artery wall or bleeding creates a false 
lumen/blister that compresses the channel. 
Predominantly affects women (about 90% of cases). 
specifically young- to middle-aged women (average 
age 44-53). 
Patients are often healthy, active individuals lacking 
traditional cardiovascular risk factors. 

ofthese angiographicpatterns is, therefore, 
crucial as treatment differs from conven 
tional therapy." 

Frequently linked to pregnancy. the postpartum period. 
menopause, hormonal therapy, or extreme 
emotional/physical stress. 

Dr Gulati, who has tracked multiple 
sCADresearch registriesofthousandsofpa 
tients, lists the triggers as intense physical 
exertion, emotional stress, pregnancy, hor 
monal changes orunderlyingvascular con 
ditions. DrRoy has found one ofthe strong 
est associations. "That is fibromuscular 
dysplasia (EMD), a non-atherosclerotic (no 
plaque) disorder affecting medium-sized ar 
teries, leading to narrOwing and bulging. 
Other vascular abnormalities, including 
aneurysms and tears elsewhere in the body, 
are also more common in SCAD patients. 
Possible immediate triggers include ex 
treme physical exertion, heavy lifting or 
straining, and severe emotional stress. Up 
to about two-thirds of patients in some 
studies report apreceding physical or emo 
tional stressor. Emotional triggers appear 
more frequent in women and physical 
triggers in men," saysDr Roy. 

The treatment differs froma conven 
tional heart attack. "If there is complete 
blockage in a major coronary artery, the 
vesselshouldbe opened by angioplasty/bal 
loon to restore blood flow and prevent heart 
muscle damage. We may choose to avoid 
placing a stent as this can in some circum 
stances extend the tear, but this is con 
sidered on acase by case basis. IfSCAD does 
not cause acomplete blockage, then angio 
plasty (andits risks) can be avoided because 
the vessel will heal in most cases. There is a 
15% risk of worsening of SCAD in the first 
few days, so we reconmmend observing pa 

tients in the hospital," says Dr Gulati. 
Drug treatment also differs. "Beta 

blockers are used, particularly for blood 
pressure control, and observational evidence 
suggests theymayreduce recurence. Statins 
are not automatically required after SCAD 
unless there is another indication such as 
high cholesterol or coexisting atherosclero 
sis. Antiplatelet treatment (a kind of blood 
thinner) in patients who have not received a 
stent remains uncertain," says Dr Roy. 

The ultimate goal is to move beyond 
treating SCAD after it occurs. Dr Roy empha 
sises identifying the vulnerable artery and 
patient before the firstevent happens. "That 
is where genetics, vascular imaging and 
large intemational SCAD patient registries 
may eventually take us," he says. 

What is the risk ofanother SCAD? 
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m list Recurrence can occur, including years later. "Olderseries have reported recurrence labili 

rates of approximately 10-30% with longer Y pru 
follow-up, while a large contemporary co- upa owth. hort reported recurrence of about 2.4% at 
three years. Having SCAD does not mean a 1yw Mone person should stop exercising. Cardiac re 
habilitation and regular moderate physical eatrii 
activity are encouraged. Moderate aemhie dia l 
activity and resistance exercise with light Ogres 
weights and more repetitions are generally agro reasonable. What we generally discourage nphas 
are extremes very heavy lifting with Dportu 
straining, exercising to exhaustion and ex it to treme endurance exercise," says Dr Roy. 

le carri 

lobal a Pregnancy after SCAD requires individ ability ualised counselling. "Many women have Iscipli subsequently had uncomplicated preg 
nancies, but recurrence can occur, particu 
larly postpartum. Women contemplating 
pregnancy should ideally undergo assess mentjointly by a cardiologist and matemal-TO 
fetal medicine specialist," says Dr Roy, Ind 



The Gatekeeper of the Heart: Why India's TAVI Pioneer 

H 

Says "Don't Wait for the Pain to Explain Itself" 

ARTEMIS 
PI T 

very year on 29th September, the 
world pauses to talk about the heart, 
the organ that beats roughly 100,000 
times a day and asks for almost noth 

ing in return, except attention. This World Heart Day, we sat down with Dr. Amit Kumar 
Chaurasia, a cardiologist whose career has 
tracked the arc of a quiet medical revolution 
in India: the rise of TAVI, or Transcatheter Aortic 
Valve Implantation, a procedure that has 
turned a once-fatal, inoperable diagnosis into 
a routine, life-extending fix. 

OUR SPECIALITY |S YOU 

Trained atJIPMER and AlIMS, witha DM in 
Cardiology from SCTIMST, he spent three for 
mative years in Budapest mastering structural 
heart disease and complex coronary interven 
tion before returning to India in 2016 as the 
country's first proctor for valve intervention. 

In this candid conversation, he traces that 
journey, demystifies the disease that quietly 
ages the heart's gatekeeper, and repeats one 
message more than any other: get it treated; 
don't get stuck debating why. 

From JIPMER to AIIMS to a DM in 
Cardiology at SCTIMST, and then three 
years of training in Budapest before re 
turning to India what drew you 
back, and how did that international 
training shape the cardiologist you are 
today? 

"Medicine is a beautiful subject. After 
your MBBS, you do postgraduate training in 
one branch, then super-specialise in one field of 
that branch.I chose internal medicine because 
it's a broad speciality, something that intrigues 
any medical student at that age. Then I chose 
cardiology because it's a field where you can 
see immediate benefit. You have a heart at 
tack patient; you take them to the cath lab, see 
the blocked artery, open it up, and the patient 
gets immediate benefit. It's amazing. 

After working here for a couple of years, I 
wanted to see how the outside world works, 
especially in complex coronary and structural 
heart disease. So I trained as a fellow in com 
plex coronary intervention and strUctural heart 
disease. Structural heart disease was just com 
ing up as its own division of interventional car 
diology during that era, and it pulled me com 
pletely into it. 

A 

While training in Budapest, I gained vast 
exposure to complex coronary intervention, in 
addition to participating in about 300 TAVIS. 
During my stay there, cardiologists from India 
would come for a 3-5 day observership pro 

L 

gram.A few mentioned to me that it was time 
I came back to India. I was in Delhi in 2016 and 
was asked to perform TAVl in a hospital here as 
an expert. The same hospital offered me a job. 
It had been three years in Budapest, and I too 
wanted to come back. This seemed like a good 
opportunity, and hence I decided to return. 

Back in 2016, India faced many logistical 
hurdles, so the total number of TAVIs per 
formed here until then was only about 30-50. 
One of the main hurdles was the lack of well 
trained cardiologists in TAVI, SO We called in 
proctors from outside. I was a certified proc 
tor then; hence, I started travelling across India 
to train cardiologists interested in TAVI. Many 
others who returned after training in the US 
and Europe joined this journey later, and the 
numbers slowly started increasing: today, India 
performs about 4000 TAVIS per year. 

So you can say the thirst for knowledge 
pulled me to Budapest, and the deal of training 
new people pulled me back to India. 

How has the patient profile coming 
to you for TAVİ changed since you 
started? 

"Before we discuss how the profile 
changed, we should understand who requires 
TAVI. Our heart has four valves -Tricuspid, 
pulmonary, mitral and aortic. The aortic valve is 
the gatekeeper between the left ventricle and 
the pipe that takes blood throughout the body. 
called the aorta. With age, in some people, this 
valve degenerates due to calcium deposition 
on the leaflet, which decreases the normal 
valve area. When the valve area is decreased 
below 1 cm², we call it severe aortic stenosis. 
These patients have three basic symptoms: 
chest heaviness, breathlessness and giddiness 
and some people even present with fainting 
attacks. 

Once a patient has severe aortic stenosis 
and is symptomatic with the above symptoms, 
the treatment is to replace the aortic valve. If 
the aortic valve is not replaced, 50% of pa 
tients die within two years; if it is replaced, the 
new valve can function for 10-15 years. Surgi 
cal aortic valve replacement was previously 
the gold standard. In surgical aortic valve re 
placement, the patient is put ona ventilator 
and bypass machine, the chest is opened, the 
natural aortic valve is removed, and a pros 
thetic aortic valve is sutured, The patient is 
normally in hospital for &-10 days, and the total 
recovery period varies anywhere between 2-3 
months. Degenerative aortic stenosis occurs 

DR. AMIT KUKA 

A conversation with 
Dr Amit Kumar Chaurasia, one 
of India's first TAVIproctors, on the 
valve replacement revolution that is 
quietly rewriting survival odds for 
the country's ageing heart patients. 

in patients above 60 years of age. Naturally, at 
this age, a lot of other diseases are present 
too: diabetes, hypertension, bad lungs, kidney disease. So surgical aortic valve replacement 
may not be possible from an anaesthesia per 
spective. For these patients, TAVI has been a boon. For TAVI, the patient undergoes an 
MSCT, which provides the aortic valve size and 
the size of the leg vessel through which the 
procedure is done. Following this, the patient is 
admitted a day before the procedure. Blood 
tests are done, and if there are no contraindica 
tions, the patient is shifted to the cath lab. The 
procedure is done under conscious sedation 
and local anaesthesia. A ventlator or bypass 
machine is not required in most patients. The 
usual procedure time is about 1-2 hours.After 
the procedure, the patient is shifted to the ICU 

for monitoring. Usually, the patient is shifted to 
a room on the second day, and on the third day 
they are discharged. However, about 5-8% of patients may require a permanent pacemaker, 
and in these patients their hospital stay may 
be extended by a day or two. 

veloped the first indigenous valve, MyValve, 
which reduced the valve cost and, in turn, in 
creased the number of procedures per year. 
As I said before, about 4000 TAVIs are done in 
India today, and you'll be surprised; the actual 
patient need is many times that number. So 
there are still hurdles, but you cannot fix them all at once, and that's what makes this jour 
ney more interesting. You've trained doctors across India 
and many Asian countries and have be 
ing á part of many educational pro 
gram like IndiaValve, TAVI India, and Europe's PCR platforms. What's still the 
hardest skill to teach a cardiologist 
learning TAVI? 

Before 2016, importing the valve was a 
lengthy process. Cases were done on compas 
sionate grounds. Government permission was 
required for every valve. Once government 
permission was granted, money was trans ferred to the US, and then the valve was im 
ported. After that, you had to rely on foreign 
proctors to guide you through the process. 
This required a lot of time. However, in mid 
2016, based on available trial data, the gov 
ernment approved the valve for commercial 
use, which made things easier. Soon, Meril de 

'Everene in cardiology starts with coro 
nary interventicn and pacemaker implanta 
tion, The cae volume is huge, and nost opera 
tors are well trained. TAVI İs a totaly different 
ball game. You use large catheters, and learning 
to control them requires a learning curve. In 
addition, you need to learn how to interpret 
MSCT and determine the patient's risk profile. 
Patient risk assessment is the key point. Now, 
TAVI İs approved for intermediate-risk pa 
tients, and these patients, if they outlive the 
valve, may require another valve implantation 
if the first valve degenerates. This is what we 
call lifetime management of the patient's 
valve. Two different valve platforms are avail 
able today. You need to learn to choose a valve 
based on the patient's risk assessment and af 
ter understanding the patient's lifetime man 
agement. Sometimes you need to unlearn cer 
tain things before you can learn something 
new.And this can be really challenging. 

Cost is often the first question 
Indian families ask about TAVI. How 
has affordability changed since 
you started, and what still needs to 
improve? 

"Before 2016, a single company sup 
plied valves to India, and the price was about 
the price of a single valve, around 25 lakh. 
Then another American company entered, so 
competition brought the price down to about 
19, 19.5 Ilakh. Then came the lndian valve, 
MyValve, from Meril. When we were doing 
the trials, there was a general consensus that 
being indigenous, it would be priced at 8 to 10 
lakh. But when they analysed everything, 
they introduced it at 13 lakh. So now you had 
an Indian valve at 13 lakh and American 
valves at 18-19 lakh. This is the price of the 
valve, and you need to add procedure costs 
and other accessory costs. Over time, valve 
costs have decreased, lowering the total cost 
of the procedure. 

Any pain from below your jaw to above 
your navel should not be taken lightly. It 
could be a heart attack, also called a myocar 
dial infarction. And I want to be clear-it's 
not only uneducated people or people from 
villages who neglect these symptoms. I've 
seen a lot of very educated, well-to-do people 
with chest pain who keep neglecting it. Time is 
muscle in cardiology -same as with a brain 
stroke. The more you delay, the more irre 
versible the damage. 

For a middle-aged reader worried 
about an ageing parent, what are the 
early, easy-to-dismiss symptoms that 
deserve a cardiology visit -- rather 
than being written off as "just old 
age"? 

chest heaviness on exertion; breathlessness 
-you could walk a kilometer comfortably be 
fore, now you're tired or breathless at 500 me 
ters; and dizziness or a fainting attack.Add to 
that palpitations, and swelling in the feet or 
abdomen. Any of these you should visit a 
cardiologist. 

New Delhi 

When an artery gets blocked, the musde it 
feeds doesn't get nutrition and starts dying, 
and that's when chest pain happens. Only dy 
ing muscle cries. Once the muscle has com 
pletely died, the pain is gone. A lot of people 
say. "I had pain, I refused treatment, now the 
pain isn't there, not realising that part of the 
muscle has already died.As the musde has al 
ready died, the pain is gone, leaving behind 
consequences like low heart function and 
heart failure symptoms because of that. 

"Keep three main symptoms in mind: 

When you have chest pain, the first test 
is always an ECG, and an acute heart attack is 
diagnosed by that. So don't wait for blood en 
zymes to be positive. By the time your blood 
test turns positive, two to three hours haveal 
ready passed, because those enzymes only re 
lease once the muscle has died. 

What would you say heart attacks 
and TAVI-treated aortic stenosis 
have in common and where do 
they differ? 

"A heart attack, to a great extent, you can 
prevent- take care of your diabetes, your hy 
pertension, quit smoking, moderate exercise 
manage stress, eat wellTAVI is for degener 
tive severe aortic stenosis we don't hut 
know why it happens SO early detectiar 
and treatment play a huge part in prolangimg 
lifespan," 

Closing Thoughts: A Message tar 
World Heart Day 

"Don't delay. If you have sympts st 
your cardiologist - there is treatmert 
everything today. A disease like at sen 
sis is degenerative. it will happen ce e 
and we don't fully know wòy. Sut a isN 
like heart attack, to a great extent yqu CAT 
preventtake care of your diatetes Iry 
pertension, quit smoking, moderate zuCN 
manage stress, eat well. And if vou co I 

disease, get it treated- there 's no nt s 
fering through it, when treatment es 

he heart is one of the most precous or 
gans in the body. Most dama0e to 

it is ime 

versible. except for a few conditions. So pre 
serve it. You need to really, really preserve 
your heart. 

S/d 
DGM -CMM. 



SC questions FSSAI over 
2028 food labels timeline i 
Abraham Thomas 
letters@hindustantimes.com 

NEW DELHI: The Supreme Court 
on Monday questioned the Food 
Safety and Standards Authority 
of India (FSSAI) over its deci 
sion to push the mandatory 
implementation of Front-of 
Pack Nutrition Labelling (FoPL) 
to July 2028, as it reserved 
orders on revised guidelines 
submitted by the authority for 
the court's nod. 
A bench of justices JB Pardi 

wala andKVinod Chandran said, 
"Why do you need so much time 
and why do you need to start the 
consultation process afresh." 
The FSSAI had last week 

informed the court of its deci 
sion to implement the labelling 
guidelines in a single phase, 
shifting from its earlier 
approach of introducing the 
norms in two phases depending on the number of "nutrients of 
Concern" in a product. 
The authority said the pro posed guidelines would require consultation and finalisation, a 

process expected to take four 

FOOD BUSINESS 
OPERATORS 
WOULD BE GIVEN A 
YEAR (365 DAYS) 
FROM THE DATE OF 
NOTIFICATION TO 
SHIFT TO THE NEW 
LABELLING REGIME 
months, with the labelingnorns to be notified by July l next year. 
Food business operators would 
then be giyen a year (365 days) from the date of notification to 
shift to the new labelling regime to ensure the least hardship. 
The bench said, "We are under 

taking this exercise for the good of 
the nation and the citizens and so 
we expect the authorities to 
accept or order in the true spirit. 
Whatever order we pass will be 
binding on all authorities." 
The order was reserved in a 

public interest litigation (PIL) filed by"3S and Our Health Soci 
ety". The society, represented by advocate Rajiv Shankar Dwivedi, submitted that the revised guide 

lines should be adopted and 
implemented immediately, as 
the consultation process had 
already been completed. He said 
the court had also backed the 
immediate rollout of FoPL guide 
lines as the issue conceIns the 
health of citizens, particularly 
the young generation. 

Additional solicitor general 
Brijender Chahar, appearing for the Centre, said consultations 
were mandatory as the previous 
FoPL guidelines were based on 
"star rating", while the proposed 
regime would depict HIGHFAT, 
HIGH SUGAR and HIGH SALT 
content in red hexagonal images 
against a white background. 
The courtalso heard manufac 

turers led by senior advocate Man 
inder Singh before allowing the parties to file written subimissions. The bench indicated it would 
keep the petition pending to monitor implementation, saying. 
"Our directions will be in the larger interest of the country. We want the authorities not to dis appoint us when it is time to review compliance of our direc tions," 
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TAXATION 

PreetLKukarniatimesofindia.com 

nIV (intravenous) infusion 
set procurd for Rs l1.05 but 
carrying an MRP (maxi 
mum retail price) of Rs 325 

a markupof 2,841%!A sy 
ringe with an MRP of Rs 57.20, but pro 
Curcd forjust Rs 6.75. A survey of hospital 
consumables conducted by the Maharashtra Food and Drug 
Administration (FDA) flagged this gap 
recently. State FDA commissioner 
Tukaram Mundhe'srecent post on Xhigh 
lighting this issue has, once again, put the 
spotlight on hospital pricing practices and the e costs patients can end up bearing. 
The state FDA has called for a review of 
these findings and clear guidelines on the 
permissible gap between trade procure 
ment price and declared MRP 

Mundhe's post has ignited a fierce de 
bate among hospital officials, doctors, in 
surers, and patients on overcharging and 
lack of transparency on the part of hospi 
tals. Doctors and hospitals, on their part, 
lagged insurers' approach of questioning 
the necessity of teatment and making ar 
birary deductions from claim amounts 

Also, more recently the Supreme Court 
took note of thenearly ten-fold gap between 
the price-to retailer and MRP (Rs2,700 vsRs 
27.000) of some essential cancer-treating 
drugs. A bench of Justices Vikra VIRTam Nath i Sand and Ptpbbery Meanwhile, a termed the difference 
in prici as d 
insurers see Mundhe's post as proof of 
what they have been saying all along. "A 
margin of 2,500%+ is sheer profiteering," 

SPENDING 

PARMINDER KOHLI Delhi 
Treatment: Father's 
dialysis sessions 
ashless challenge: 
Recurring delays in 
processing claims 
Reason for r delays and deduction: Not 
spelt out 

Besides having to 
wait for six hours for 

insurer's cashless approval, 
we had to fund 25-30% of the 
bill out of our own pocket. The 
insurer did not offer any clarity 
on this deducted amount at 
the time of discharge 

says Nilesh Sathe, former member, Insurance Regulatory and Development 
Authority of Indıa (IRDAI) and independ 
ent director. Tata-AIA Life Insurance. 
"While Mundhe's post is about consuma 
bles, it vindicates insurers' long-standing 
contention that hospitals tend to inflate bills 
and are not transparent about billing prac 
tices, Jeading to disputes around cashless 
claims. Insurers are not asking for lower 
prios, or a say in the trement decísíons, 
but the push is for reasonable charges, 

Brought to you by 

INSURANCE STOCKs 

transparency and greater accountability" 

ố How hospital-insurer clash is 
putting cashless insurance at risk 
"Most hospitals require patients to pur 

chase medications exclusively fom their 
in-house pharmacies, preventing them 
from buying the same drugs at sig 
nifi ticantdiscounts"adds Praehon 
all-India president, General Insurance 
Agents' Federation Integrated. They typi 
callyjustify this restrictive practice by rais 
ingconcerns overmedicineauthenticity or 
cold chain integrityeven when the alterna 
tives comefirom reputable chains willing to 
guarantee proper storage. Ultimately by 
denying patient-policyholders the freedom 
to choose, such policies force consumers to 
pay unnecessarily high costs." 

Inflated bills, delayed approvals, arbitrary deductions. As hospitals and insurers trade 
charges, policyholders are left footing the bill. What will it take to fix the system? 

Hospitals, on the other hand, contend 
that healthcare cannot be treated as a uni 
form, one-size-fits-all service, "The cost of 
treatment can vary based on the patient's 
condition, complexity of procedure, con 
sumables, implants, and duration of stay, 
among other factors," says Dr Girdhar 
Gyani, DG, Association of Healthcare 
Providers of India. Most charges for in 
sured patients are predefined in agreed tar 
iffs, he says. Disputes can, however, arise 
when insurers do not agree with certain 
charges or interpret tariffs differently 

Disputes And Distress 

TOI 

The insurer-hospitalfriction flares up often. 
In July the General Insurance Council is 
sued an advisory on hospitaladmissions for 
fever, recommending outpatient care for 
uncomplicated fever and infectious diseas es, with hospitalisation reserved for cases 
of medicalnecessity Hospitals fearedinsur ers would use it to deny cashless approvals. 
The GI Council later clarified that the advi 
sory was non-binding and did not override 
doctors' clinicaljudgement. 

This followed the 2025 standoff over 
cashless taritis, when hospitals and insr 
ers suspended cashless s against 
each other, leaving patients in the lurch. In 
Aug, a parliamentary standing conımittee 
on health flagged that treatment costs at 
private hospitals could be up to 10 times 
higher than in govt hospitals. It recom-
mended capping private hospital room 
rents in metropolitan cities at the average 
tariffs of nearby three star hotels. 

WEALTH+ 

Take, for example, the case of Delhi-
based Parminder Kohli's 68-year-old fa 
ther, who needs regular dialysis. "Duringa 
recent session, besides having to wait for 
six hours for the insurer's cashless approv 
al, we also had to fund 25-30% of the billout 
of our own pocket. The insurer did not of 
fer any clarity on this deducted amount at 
the time of discharge and has not reverted 

Hospitals vs health insurers: 
Never-ending clash 

Insurers say 
• Hospitals' pricing policies lack 
transparency, cost break-ups opague 

• No standardisation of rates, 
treatment workflows; charges are 
unreasonable in some cases 
No clarity on inclusions in room rent, 
charge heads billed separately 

OHospitals unwilling to give 
explanations when there is deviation 
from established clinical protocols 

• Difficult to control needless variation 
in costs, establish common norms 
when every case is treated as unique 

• No healthcare regulator means little 
incentive for hospitals to play fair 

with details even now," he says. This, de 
spite IRDAI's 2024 directive that insurers 
decide on cashlesspre-authorisation with-
in an hour, and on final approval within 
three hours of receiving the discharge bill. 

Then comes the question of whether 
the hospitalisation was needed at all. 
Recently, Jaipur-based Imamuddin Khan 
nushed his wife to a hospital for food poi 
soning. Hefirst called the insurer, a leading 
standalone health insurer, which directed 
him to a network hospital, where doctors 
recommended admission."Ihad spoken to 
their TPA (third-party administrator) after 
reaching the hospital. However; the com 
pany then rejected the claim, saying that 
the hospitalisationhadn't been necessary" 
he says. Khan is still pursuing the matter 
with the company's grievance redress cell. 

Hospitals say such calls mustrest with 
doctors."The clinical decision of what is 
medically appropriate for an individual 
patient should remain with the treating 
doctor:" says Dr Gyani. 
When Colonel (retired) SandeepGulati's 

daughter was admitted to a top-tier Noida 
hospital for treatment of urinary tract in 
fection, the private general insurer initially 
issued the pre-authorisation or initial ap 
proval for the treatment. Then it withdrew 
the approval, sayingthe treatment wasfora 
pre existing disease. That was not the case 
at all. Her pre-existing condition was relat 
ed to arod in her leg, which had to be insert 

Hospitals say 
Insurers question clinical 
decisions, including necessity of 
hospitalisation 
Insurers make arbitrary deductions 
from claim amounts 
Multiple queries, delayed cashless 
approvals lead to delayed 
discharges 
Opinlons differ on interpretation of 
agreed tariffs, package rates, 
inclusions and exclusions 

Questions over the choice of medi 
cines, procedures can lead to delays 
Insurers' payout processes are 
tedious, time-consuming 

ed after she met with an accident," says 
Gulati. The hospital wrote to the insurer 
explaining that the two conditions were not 
related, but the insurer would not accept 
even the treating doctor's word. 

Finally by the time the approval came 
throughafter threerejections and multiple 
back-and-forth calls, Gulati had already 
paid the bill of RS 1.7 lakh out of pocket. 
The reimbursement that followed left out 
Rs 50,000 he had deposited with the hospi 
tal. "We are still pursuing our complaint 
forrefund of that amount,"' says Gulati 

MUTUAL FUN DS 

Delays can hurt as much as rejections. 
Insurance consultant Mayank Gosar re 
counts a case where his client had to be ad 

COL (RETD) 
SANDEEP GULATI Noida 

Treatment: Daughter 
treated for a urinary 
tract infection 
Cashless challenge: 
Insurer rejected 
the claim citing 
pre-existing disease, 
despite treating doc 
tors certifying to the contrary 
Reason for rejection: Pre-existing 
illness exclusion 

mitted for angioplasty at a Mumbai hospi 
tal. Complications stretched his stay and 
the insurer er raised several queries. "The 
familyreceived the cashless preauthorisa 
tion only on day four, and the patient was 
discharged on day five. In the interim, since 
the approval had not been received, the hos 
pital asked the family to arrange50% of the 
expected bill amount as a deposit. For a 
family dealing with an emergency cardiac 
Condition, this created significant fnancial 
and mental anxiety, when they have pur 
chased a health policy expecting cashless 
treatment," he explains. Insurers need 
clearly defined, time-bound processes for 
emergency cashless approvals, he says. 
"This will ensure that genuine medical 
scrutiny does not turn intofinancialuncer 
tainty for the patients." 

Reaching insurance officials who can 
take calls is a key challenge for farmilies in 
such situations. "The staff manning call 
centres is often notequipped to handlesuch 
complaints from policyholders. They need 
someone to handhold them at a time when 
they or their loved ones are goingthrougha 
-tough time due to the treatment. Insurance 
companies should look to ease their con 
cerns instead of making them go through 
endlessloops,"says Puneet Oberoi, founder, 
Finwise Services, a Delhi-based insurance 
and financial advisory firm. 

Claims also get stuck or trimmed for 
reasons such as non-disclosure of pre-ex 
isting diseases, waiting periods, documen 
tation gaps and admission only for diag 
nostics. "For deductions from the claim 
(leading to partial mount, one 
common reason is is roport tio deduc 
tions due to choice of roomn with renthigh 
er than the eligible limit mentioned in the 
policy Likewise, cost of consumables such 
as gloves, masks and syringes are often ex 
cluded fromc 
chased a c 

consm(uesS you havepur. 
s cover), resulting in 

lower settlement," says Shilpa Arora, co 
founder and CEO, Insurance Samadhan. 

Insurers say the only way to rein in 
soaring medical inflation (10-12% a year, 
by some estimates) and keep premiums 
in check is througha transparent pricing mechanism."Each and every element of 
the cost must be clearly spelt out in a com parable format. There is no doubt that 
doctors will decide the course of treat 
ment. Insurers are not looking to dictate 
those terms," says Segar Sampathkumar, former director, health, General 
Insrance Council. He suggests hospitals 
start by publishing rates and treatment 
protocols of, say, 75 common procedures where ICMR has issued guidelines. "If 

You 

EXPERT ADVICE 

exceptions are to be made, the onus 
should be on hospitals to say why the de 
viation was warranted," he says. 

Sathe has a more radical proposal: 
"Hospitals are now commercial institu 
tions. They cannot be allowed to profiteer 
and renounce all accountability A health 
care regulator, govt-imposed caps on pric 
ing–andeven nationalisationd hospitals 
in the interest of patients- is need of the 
hour in the interest of patients," he says 

Hospitals, meanwhile, want insurers 
to fix theirprocesses, starting with faster, 
more automated pre-authorisations for 
planned procedures. "There should be 
greater predictability at the time of final 
settlement, with limited scope for raising 
newqueries at discharge," says Dr Gyani. 

Arora believes a centralised digital 
claims exchange can improve the claim ex 
perience "Currently every insurer or TPA 
operates in its own siloed portal, using dif. 
ferent preauthorisation formats, documen 
tation checklists and billing rules The lack 
of uniformity causes massive operational 

15 

IMAMUDDIN KHAN Jaipur 
Treatment: Wife treated at a private 
hospital for food 
poisoning 
Cashless 
challenge: Insurer 
directed the couple 
to an empanelled 
hospital; later 
rejected the claim 
Reason for 
rejection: Insurer said hospital 
admission was not needed 

bottlenecks," she says. But the National 
Health Claims Exchange has yet to take off, 
with each side blaming the other. 

For now, hospitals and insurers are en 
gaging through bodies such as the General 
Insurance (G) Council, Federation of 
Indian Chambers of Commerce and 
Industry Confederation of Indian Industry 
and NATHEALTH-Healthcare Federation 
of India, while a grievance redress frame 
work between the two sides is on the cards. 

Fight For Your Rights 
Policyholders may not havea seat at the ta 
ble, but they are not powerless. "A cashless 
rejection by a TPA is not the final rejection 
Often, it means more documentation or 
verification is required," says Arora. 
Ask for a written denial letter citing the 
policy clause Then check with the insurer 
or TPA helpline whether a fresh doctor's 
note or the missing papers can reverse the 
decision. If not, pay the hospital so treat 
ment continues. Collect the discharge 
summary, itemised bills, lab reports, pre 
scriptions and the denial letter, and file a 
reimbursement claim within the deadline 
in your policy. "Many claims denied get 
approved at the reimbursement stage 
once complete paperwork is reviewed," 
she says. If that fails, escalate to the in 
surer's grievance redress offlcer, then the 
insurance ombudsman, and finally the 
Consumer court. 
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HIN1 dominates flu strains in India, 1 
accounts for 3 out of 4 cases: WHO 
New Delhi: HINI is the dominant flu 
strain detected in India, accounting 
for three out of every four influenza 
positive samples reported in the latest 
surveillance data, according to World 
Health Organization (WHO), reports 
Anuja Jaiswal. 

The finding is from WHO's surve 
illance data for weeks 36 and 37 of 
2026, covering Sept1 to 14 and updated 
on Sept 21. Across the South-East Asia 
region, 817 of 3,632 samples tested p0 
sitive for influenza, giving an overall 
positivity rate of 22%. 

India stood out for a high share of 
HINl amnong its positive samples. The 

A(HIN1)pdm09 accounted for 75% of 
influenza-positive samples in India, 
compared with 50% across the region. 
It was also the dominant strain in 
Bhutan and Thailand, where it acco 
unted for 97% and74% respectively. 

Dr Rommel Tickoo, senior direc 
tor, internal medicine, Max hospital, 
said HIN1 remainsa seasonal strain, 
with higher complication risks for ol 
der adults, pregmant women, young 
children and people with underlying 
illnesses. He advised vaccination, re 
spiratory hygiene, early testing whe 
re appropriate and timely antiviral 
treatment for high-risk patients. 
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Govt can permit manufactureof 
highly-priced patented drugs: HC 
"Can Invoke Patents Act Sec 100 For Non-Commercial Sale To Needy' 
Abhilash.RDtimesofindia.com 

Kochi: A breast cancer drug 
costing more than Rs 58,000 for 
a 21-day course has prompted 
the Kerala HC to invoke Sec 
tion 100 of Patents Act, saying 
Union govt should authorise 
non-commercial manufacture 
and sale of patented medicines 
for needy patients when it finds 
the medicine steeply priced as 
the law permits it to do so. 

The high courtheld that the 
govt cannot narrowly restrict 
its power to intervene in paten 
ted medicines when exorbi 
tant prices put life-saving tre 
atment beyond patients'reach. 

Justice Harisankar V Me 
non's ruling came after 57 
listings, without a final hea 
ring, since Jan 2023, and the 
death of the breast cancer pa 
tient who had filed the case. 
The case was about the pro 

hibitive cost of a patented bre 
ast cancer drug, Ribociclib, 
which can cost a patient more 
than Rs 58,000 for a 21-day cour 
se and about Rs 7.9 lakh a year. 
The petition was filed in 2022 
and the HC continued it suo 

Govt cannot narrowły restrict its power to intervene in patented medicines when 
exorbitant prices put life-saving treatment beyond patients' reach, the court said 

motu in public interest after 
the patient's death, recogni 
sing the wider implications for 
access to life saving medicines. 

The singlejudge bench re 
jected the narrow interpreta 
tion advanced by Centre and 
pharma companies that Sec 
tion 100 covered only directgovt 
use. It held that sub-sections (4) 
and (6) permit govt to authorise 
any person tO manufacture 
and sell patented medicines 
on a non-commercial basis. 

CANCER DRUGS 

Whileit stopped short of is 
suing a direct mandamus, HC 
held that Section 100 must be 

invoked when a patented me 
dicine is sold at a steep price. 

The case had faced pro 
longed delay A working group 
on access to medicines -anet 
work of patients, social orga 
nisations, academics and la 
wyers had written to the 
Chief Justice of India seeking 
steps to expedite the hearing. 

For patients with Luminal 
A (HR+/HER2-) breast cancer, 
targeted drugs such as Riboci 
clib and Abemaciclib can be 
critical, including at an early 
stage. The group said patent 
protection made them prohibi 

tively expensive, citing month 
ly costs of more than Rs 78,400 
for Ribociclib and Rs 47,700 to 
Rs 95,500 for Abemaciclib. 

The petition had sought a 
govt-use licence under Sec 
tion 100, which could enable lo 
cal production of generic Ri 
bociclibat substantially lower 
prices. The group said gemeric 
versions are often 90-95°% che 
aper. It also said govt had ack 
nowledged the drug's effecti 
veness but refused a govt-use 
licence on the ground that bre 
ast cancer did not constitute a 
matter of national rgency. 

The verdict als0 settled a 
dispute over Ribociclib and 
Palbociclib, holding that the 
two drugs are not interchang 
eable because they are used at 
different stages of cancer. 

HC ended its judgement 
with an epilogue invoking MT 
Vasudevan Nair's film Sukrut 
ham, which depicts cancer pa 
tients and caregivers strugg 
ling with the cost of treatment. 
The situation remained un 
changed three decades after 
Sukrutham won national and 
state accolades, the court said. 
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Beverage Makers in a Tizzy 
as Energy Deadline Looms 
Red Bull moves HC, while RIL introduces same drink without 'energy' tag 
Ratna Bhushan & Indu Bhan 

New Delhi: Red Bull on Monday 
approached the Delhi High Court 
challenging the Food Safety & 
Standards Authority of India's 
(FSSAI) ban on labelling its pro ducts as 'energy' drinks. 

FSSAI RULES: LABELS & LIABILITY 

In response to FSSAI's 90-day de 
adline that runs through Septem 
ber 30, Reliance has introduced 
Campa Xtra with the same formu 
lation without featuring the term 
'energy'. Red Bull, the world's lar 
gest energy drink, told the court 
that FSSAI didn't issue a show cause notice or give any hearing before passing the order. The co urt asked the food sufety regula tor to respond byTuesday. 

Meanwhile, Red Bull products 
continued to be sold in stores and 
on online platforms till late Mon 
da. Red Bull, FSSAI and Reliance 
Consumer didn't respond to ET's 
queries. PepsiCo, which dropped 
term 'energy' from its Sting drink last month, is in process of with 
drawing existing stocks from the 
market, industry executives said. 
"FSSAI has made a Uturn on its ownregulatory position," sa-id a senior executive at one of the affectedcomnpanies. "In year 2024, it had itself allowed ener 

On Alert 
JULY: FSSAI said energy drinks 
lack formal category standards 
Misleading 90-DAY deadline 
daims incuded to cos to drop 
promises to term 'energy' 
vitalise bodies from labels cdoses 
&minds in on Sept 30 

R9,500 GEstimated mkt 
size for India's energy drinks 2,000 C Five leading brands combined annual marketing expenditure 

gy drinks as permissible for 
products licensed under the re 
levant categories." 
"Our 
the enerty cans printed with Label are roady; 
we are still hopeful of mnore time for the change, as it requires close to a year to transition to new la-bels since there are millions of packs in the market," said anot-
her company executive. Red Bull 
is the only company to seek legal recourse over the matter. 
The Indian Beverage Associa-tion (IBA), whose members inclu 

de PepsiCo, Reliance and Red Bull, has yet to take a legal stance on the development. 
FSSAI said in its July order that it doesn't recognise the ca-

tegory with no formal category 
standards defined for energy drinks and that claims such as *vitalises body and nind' and "helps ln seneral weakness' are 
misleading. The regulator's or 
der also stated that all labels, 
marketing and ad campaigns with the term energy should be pulled out within 90 days. 
9,500 crore with Red Bull, Sting, 
The category is estimated at 

Monster, Campa and Hell toget her spending more than 2,000 
dustry watchers said Red Bull, 
crore annually on marketing. In 
Sting and Campa Energy will be ar the biggest impact of FSSAI' ban since all three had capitalised on niches in the market. 


