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Your heart can be older or youhge 
and other risk factors can influence your heart age and your 

risk of heart disease. 

Why sunshine on your shoulders 
makes you happy (it's not Vit D) 
Red light from sun unlocks 
skin signals key to better 

cardiac and brain function, 
sleep and metabolism 
Lata.Mishra@timesofindia.com 

hrough human history, sunlight 
has defined daily life. Farmers 
worked under open skies, homes 
were built to let in light, and sunset 
meant winding down. Modern life 

is often lived as an inverse of this. We step out largely to commute, spend the day in glass 
office towers and the night in air-conditioned 
homes, mostly under LED lights. Doctors 
have long cautioned that lack of sun starves 
us of vitamin D, and blue light from screens skews our circadian rhythm. But scientists are now also asking: has this change altered 
our biology? Recent research is pointing to light's intrinsic role in heart health, glucose regulation, and even brain function. 

Light doesn't just illuminate. It's a bio logical signal that affects sleep, hormones and metabolism," says Dr Mukesh Thakur, director of internal medicine at SirHN Re 
liance Foundation Hospital, Mumbai. 
LIGHTING UP OUR CELLS 
University of Edinburgh dermatologist Dr Richard Weller looked at data from over 4 lakh people in the UK and Sweden in 2024 to finda link between sun exposure and reduced cancer, heart and all-cause mortal ity He said it wasn't owing to vitamin D but 
other pathways like "photomobilisation of 
nitric oxide from cutaneous stores". Nitric oxide isa vital signalling molecule stored by skin cells that light exposure releases into the bloodstream to widen blood vessels 
and improve heart health. 

Red and near-infrared light (600-1100 nm), 
which are part of sunlight, can influence 
cellular function, says endocrinologist Dr 
Anoop Misra from Fortis Delhi. "They go 

DECODING THE 
SPECTRUM 
Bright daylight: 
Regulates body clock, 
sleep, alertness, hormones 
Blue light: Useful during 
the day, but can suppress 
melatonin at night 
Red light: Boosts cellular 
energy; now studied for 
reducing glucose spikes 

Near-infrared light: 
Penetrates deeper into 
tissue, heals wounds; being 
studied for improved 
cognition and brain 
function 

Darkness: AllowS 
melatonin release, 
supports the body's 
natural sleep-wake cycle 

deep into tissues to stimulate mitochondria, 
the energy generators in cells, and may cut 
inflammation," he adds. Mitochondria gen 
erate ATP, a molecule that powers nearly every biological function. "Early research suggests red light can help lower post-meal 
blood sugar spikes by encouraging muscle cells to absorb extra glucose," says Dr Misra, referring to a 2024 study by University Col 
lege London neuroscientist Glen Jeffery. 

Early research suggests 
red light can help lower 

post-meal blood sugar spikes by 
encouraging muscle cells to 
absorb extra glucose. But it's not 
a treatment option yet 
Dr Anoop Misra, ENDOCRINOLOGIST 

How to get 
more red light 

Morning sun: A 20 
30 min walk outside 
after waking up 
gives you more 
broader-spectrum 
light than indoors 

Bright spaces: 
Don't spend all 
day inside an 
office. Take short 
outdoor breaks 

Bxercise outdoors: 
To combine movement 
and daylight 
benefits. Also get 
most of your 
walks in the 
morning 

Don't overdo it: Seek 
daylight safely 
with sun 
protection 

In the study, 30 healthy people were divid 
ed into two groups -one was exposed to red 
light before drinking glucose; the other was 
not. Those who got red light had a lesser sug 
ar spike. Researchers from Netherlands took 
this a step further in 2026. Their study out in 
Cell Metabolism exposed a Type 2 diabetes 
cohort to LED light over four days in an office 
setup, then natural light at the same place for 
the same duration. With daylight, the partic ipants showed far better glucose control 

Dr Misra says these findings hold prom 
ise but are not treatment options yet. Dr Mahesh Chavan, endocrinologist at Apollo Hospitals, Navi Mumbai, stresses that a re 
sult in a lab dish or experimental model doesn't always translate into clinical treat 
ment."This makes the science behind red 
light exposure interesting, but larger health claims need more clinicalevidence," he says. 

Photobiomodulation (PBM), or targeted 
red-light therapy is a trusted tool in physio 
therapy, cutting inlammation, and relieving 
muscle and joint pain. It aids tissue recovery 
post surgery, heals wounds and boosts blood 
flow. PBMis being used in the US and Europe 
toimprove vision loss caused by dry macular 
degeneration. "But Indian research is still 
føcused on lab and dermatology applica 
tions," says Dr Thakur. 
BETTER CoGNITION? 
New research from China published in Gen 
eral Psychiatry studied more than 87,000 
adults aged around 60 to find higher daytime 
light exposure lowered dementia risk over 
time. Researchers say it's owing to a stronger 
circadian rhythm influencing cognitive func 
tion. "It is a promising research area but not 
a treatment strategy" says Dr Thakur. 

Transcranial photobiomodulation 
(tPBM) uses near-infrared light delivered 
through the scalp. A 2025 systematic re 
view from New York found tPBM can in 
crease cerebral mitochondrial activity and 
blood flow, while enhancing sleep, wake 
fulness and cognition. Again, these are 
early studies," stresses Dr Misra. 

So far, avoiding short-wavelength blue 
light before bedtime has been supported by 
clear evidence, says Jaslok Hospital neurol 
ogist Dr Joy D Desai. "Light in the blue 
range, around 450-480 nm, can suppress me 
latonin. Red light, around 630 nm and above, 
appears to have much less effect on it, which 
is why it is being explored as a sleep-friend 
ly form of evening lighting. But there isn't 
much evidence yet about red-light exposure 
improving cognition." 
SOAK UP THE SUN 
Dr Chavan feels red-light therapy has caught 
on as it's non-invasive, accessible, and heay 
ily promoted on social media for skin, hair, 
and wellness. Commercial red-light devices 
(masks, helmets or panels) use wavelengths 
between 620 nm and 850 nm. Their effects 
depend on dose, intensity, dration and target 
tissue. Some are US FDA cleared for limited 
uses. Athletes also use them for muscle re 
cOvery"But many consumer devices lack the 
power output, wavelengthprecision, or tissue 
penetration needed to replicate clinical trial 
results. A device cleared for home cosmetic 
use can't be assumed to treat metabolic dis 
ease or cognitive decline" he cautions. 

Can red-light therapy do what sunlight does?"It's the difference between a healthy diet and a supplement," says Dr Thakur. 
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forga vear concession period, design is On, 

Govt expands health 
screening of newborns 

The initiative was laun 
ODched by lieutenant governor 

TS Sandhu and chief minister 
Rekha Gupta, who also unvei 
led several other healthcare 
measures, including a Nur 
sing Home Management Sy 
stem portal to digitise the regi 
stration and renewal of priva 
te nursing homes. 

AloldKNMishra@timesofindia.com 

New Delhi: Newborns in Del 
hi will now be screened for 63 
congenital diseases within 24 
72 hours of birth under the ex 
panded Mission ANMOL (Ad 

I vanced Newborn Monitoring 
and Optimal Life Care) laun 
ched by Delhi govt Tuesday. 

The programme aims to 
I strengthen newborn health 

- screening, early diagnosis and 
timely treatment of genetic, me 
tabolic and congenital disor 
ders. Govt plans to increase an 
nual screening coverage from 
around 15 lakh to 2.5 lakh new 
borns. Officials said over 75,000 
newborns have been screened 
so far, with more than 700 child 
ren receiving timely treatment. 

Govt also announced a two 
fold increase in the monthly in 
centive for 6,690 ASHA wor 
kers, from Rs 3,000 to Rs 6,000. 

"ASHA workers, who care 
for the health of every family ta 
ke healthcare services and govt 
schemes to people's doorsteps. 
We are committed to ensuring 
that those who serveeveryfami 
ly are also given due care, re 
spect and welfare," Gupta said. 



{ URBAN ADDA 2026} 

CAQM proposes clean-air zone 
in Connaught Place inner circle Jasjeev Gandhiok 
jasjeev.gandhiok@ hindustantimes com 
NEW DELHI: The inner circleof 
Connaught Piace could be the 
starting point for a clean-air or 
low emission zone (LEZ), with 
vehides being kept out of the area 
and the space be redesigne to 
encourage walking and public 
movement. Commission for Air 
Quality Management (CAQM) 
member SSCTetary Tarun Kumar 
Pithode said on Tuesiay. 
Pithode said a proposal for 

Connaught Place to be created 
into a clean air ZOne has been 
suggested to the Delhi govern 
ment and could eventually be 
expanded into a larger low-emis 
sion zone in the Capital -if 
implemented wel 

He. however, stressed the 
move would require ample prep aration, seamless access to multi 
level parking faciliies and ade 
quate safey and serity arange 
ments 

Speaking on day two of the 
Urban Adda 2026 at the India 
Habitat Centre in Delhi at a ses 
sion "From Tailpipes to Tree 
lines: Reimagining Urban Air 
through Clean Air Zones." Pith 
ode said other cities in NCR bave 
similarty been recommended to 
look at possible LEZS where citi 
zens can walk freey and breathe 
cleaner air. 
WIy do we need to go by vehi 

cle to the centre-most point in 
Connaught Place? Why don't I 
just walk for 500 metres ifI can? 
However, I need to design my 
infrasucture in such a way that 
even a person who is not able to 
walk can also reach that particu lar place." he said during the ses 
sion, which included other air 
pollution experts. 
"We are Creating a kínd of eco 

system which shows to the people 
that it is possible to have those 
places where emissions are dras 
tically reduced and clean air 
zones is one such concept" Pith 
ode said, adding the concept fitted 
into CAQM's larger airshed 
approach to tackling air polution 
across NCR. 
The session also marked the 

release of a report on clean air 
zones around schools, emphasis 
ing that loalisd spaial interven tions, yearround enforcement. 
and tangeted zerO-emission 
school boundanes are enol to protect children from harmful 
vehicular emissions. 

Swagata Dy, apolicy specialist leading the Air Quality Poicy and 
Outreach group at the Center for 
Study of Science, Technology and 
Poicy (STEP)., part of the discus 
sion. said it was first important to define the parameters of a LEZ, 
before carying out a pilot. 
"The area should be large enough to make a diference. One 

also needs to actualy test the efi cacy and possible reduction in 
emissions in such an area. One 
has to also ensure that the area should not only be a hotspot, but also large enough to make a dent in the air pollution," Dey said. In addition to vehicles, a LEZ also needs to look at all other 

sOurces locally, including diesel 
generators, road dust and the 
kind offuel being used byvendors there. 
For Connaught Place, Pithode 

said the availability and accessi 
bility of parking would be critical 
before restricting vehicles from 
the inner circle. Multi-level park 
ing facilities would need to be 
connected to the pedestrian zone 
in a way that made the transition 
seamless for visitors, he said. 

Other experts said high exp0 
sure to pollutants should be the 
basing factor to determine where 
a clean air or low-emission zone 

gets designated. 
The goal is to reduce exposure 

so it benefits the health of the 
people, so Delhi's l13 hotspots are 
a good idea," said Sagnik Dey, 
Professor from IITDelhi's Centre 
for Atmospheric Sciences, who 
was also speaking as a panellist. 
"Connaught Place also comes to 
mind, due to the high footfall, but 
in order for such a clean air zone 
to work, you have to provide 
alternatives to the people and 
think this is where things fall -
when you try to implement some 
thing without giving alternatives 
to the people." 

Launch of the report 'Clean Air Zones around Schools: The Case of Gurugram' at Urban Adda 2026, at the India Habitat Centre, New Delhi, on Tuesday. 

Leena Dhankhar 
leena.dhankhar@hindustantimes.com 

Icct 

Study: Ggm schoolkids exposed 
GURUGRAM: Schoolchildren in 
Gurugram are exposed to fine 
particulate matter (PM) pollution 
levels up to 5.5 times the permis 
sible national standards during 
their daily commute and school 
hours, according toa study by the 
Raahgiri Foundation and the 
International Council on Clean 
Transportation (1CCT) India. 

to pollution upto 5.5x safe limit 

The report, Clean Air Zones 
Around Schools: Gurugram Case 
Example, was released at Urban 
Adda 2026 during a session titled 
"From Tailpipes to Treelines: Rei 
magining Urban Air through 
Clean Air Zones". 
The study mapped the rela 

tionship between traffic conges 
ion, inadequate pedestrian infra 
structure and children's expo 
sure to air pollution around schools. It found that PM2.5 con 
centrations during school hours 

exceeded national ambient air 
quality standards by four to 5.5 
times, while PM10 levels were 
four to 4.25 times the permissible 
limits. 
Continuous monitoring 

showed that peak concentrations 
of PM2.5, PM10 and overall air 
quality index (AQI) coincided 
with morning drop-off and after 
noon pick-up periods, when traf 
fic congestion and vehicle idling 
around school gates were at their 
highest. 

o PEDESTRIAN INFRA' 

The problem was particularly 
acute for children who walk to 
school, the report said. In many 
locations, students were forced to 
use unpaved and unprotected 
roadside spaces alongside moy-
ing traffic, exposing them not 
only to road safety risks but also to dust re-suspended by passing vehicles. 

HT PHOTO 

trian infrastructure, traffic man 
agement and cleaner school 
transport. 

routes. 

It recommended dedicated, 
dust-free footpaths, raised pedes 
trian crossings and traffic-calm 
ing measures to separate walking 
children from vehicular traffic. It 
also called for strict enforcement of anti-idling measures near school gates and redesigning 
drop-off and pick-up circulation 
The study further recom 

mended transitioning school 
buses and private vans to electric 
transport to reduce vehicular 
emissions around schools. 

'MARGINALISED 
WOMEN BEAR 
BRUNT OF POOR 

"Air pollution is an immediate, 
daily hazard that our children 
inhale on their way to learn. By 
re-designing street infrastructure 
around schools, we can safe 
guard both child health and road 

The report called for dedicated safety in a single, unified action," "Clean Air Zones" aroundsaid Amit Bhatt, managing schools, combining safer pedes- director, ICCT India. 

HT Correspondent 
htreporters@hindustantimes.com 
NEW DELHI: An estimated 90% of 
women from marginalised com 
munities walk to work or carTy 
out their daily chores, while 
restrictions on affordable modes 
of transport in several neighbour 
hoods further push them onto 
roads without safe pedestrian 
infrastructure, experts said on 
Tuesday. 
The challenges faced by 

women working in the informal 
sector and navigating inadequate 
public infrastructure were dis 
cussed at a session titled "Who 
Cares for the City? Gender., 
Labour, and Urban Space", held 
as part of the three-day Urban 
Adda programme. 

Deepty Jain, associate professor 
at the Transportation Research 
and Injury Prevention Centre at 
IIT-Delhi, said women from mar 
ginalised communities were par 
ticularly dependent on walking 
but often had to navigate unsafe roads. "In several localities, e-rick 
shaws and other affordable modes 
of transport are not permitted to enter deeper into neighbourhoods, 
further limiting access to low-cost 
mobility. Moreover, around 75% of 
neighbourhood trips are made on 
foot, yet these internal roads con 
tinue to receive low priority from urban planners." 

b 

"The majority of people with 
disabilities are employed in the 
informal sector. They are often 
treated as one broad category, overlooking the different types of 
disabilities and the distinct acces 
sibility needs each requires," said Shivani Gupta, senior manager at Inclustve Design, Global Disabil 
ity nnovation Hub 
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KNOW YOUR VITAL STATS 

What a good laugh does for 
lungs, heart, blood sugar 
It's no secret that laughter is a mood lifter and stress-buster. But researchers across the world are now beginning to study how it can be equally good for the lungs, heart, metabolism and overall resilience. Anuradha Vellat explains 

Laughter, the best medicine for... 
Lungs: A 2026 review by King's College London researchers studied laughter benefits for chronic lung conditions such as bronchiectasis, where mucus build-up in airways that lose 

elasticity can raise infection risk. They found laughter can trigger coughing to produce vibrations that can help move the mucus out 
What's a good laugh? 
It's when you draw in rapid, deep breaths and force air out in sharp, staccato bursts. This rapid shift in chest pressure alters airflow and often triggers coughing. In bronchiectasis, this response is exactly what you need 
Heart: A 2023 trial by Brazilian 
researchers, published in European 
Heart Journal, looked at benefits of 
laughter therapy on coronary artery 

disease patients to find it 
increased V02 peaks (a 
measure of how efficiently 

body uses oxygen) and cut 
inflammatory biomarkers. A 
Japanese study of over 17,000 
adults linked scant laughter to 
higher risk of heart disease events 
and mortality 
Metabolism: Another trial by 

researchers from Japan, 
published in Frontiers in 
Endocrinology, found a small 

cohort in a 12-week laughter 
yoga programme showing improved 
HbAlc levels, better sleep duration 
Neurotransmitters: A 2017 study by 

neuroscientists from Finland and 
UK used PET Scans of people 
who watched comedy shows 
with friends to find that 

social laughter triggered release 
of endogenous opioids (endorphins 
and other neurotransmitters) that 
regulate pleasure and pain 

cortisol 
reduction is 

possible with a single laughter 
session, a meta-analysis by 
Canadian scientists has found 

36%; 

Daily breathing 
exercises and airway 

clearance routines are vital. 
But they can also feel like a 
tedious chore. If laughing 
with friends can mimic the 
movements, it's actually a 
brilliant respiratory workout 
Dr Jayalakshmi T K, PULMONoLOGIST, 
APOLLO HOSPITALS, NAVI MUMBAI 

Tickle that funny bone 
Managing chronic illness doesn't 
mean being tethered to machines 
and medicine cabinets. If 
something as organic as laughing 
can help you breathe deeper and 
feel more connected, it's worth a 
shot. It won't replace standard 
treatments but will give you joy 

Sourcos: CNN, The Guardian 



Healthcare Al starts with understanding the hospital 
Akhil George & Sujit John TNN 

nowing AI and being able 
to code are essential for a 
career in healthcare tech 
nology. But Girish Ra 

ghavan says young engineers 
need to look beyond the algo 
rithm. They must understand 
how a doctor works, what a pa 
tient needs, and whether the tech 
nology they build will make care 
easier to deliver. 

Girish has spent over 24 years 
at GE HealthCare, where he is VP 
of technology in In 
dia and global CTO 
for the women's 
health and X-ray business. On our 
Times Techies AI Career Edge pod 
cast last week, he said understand 
ing the clinical setting is as impor 
tant as knowing the technology 

quences and build Systems that 
clinicians and pa 

AI CAREER EDGE tients can trust. 

"You have to have AI knowl 
edge, you have to have software 
coding experience. These are the 
basics, " he said. "But what is 
equally important is understand 
ing how these algorithms are used. 
How does the rithm fit into a 
radiologist's workflow? How does 
it help clinicians make decisions?" 

sequences of getting something 
wrong are very real. A false posi 
tive, where an AI system flags a 
problemn that is not there, can 
cause anxiety and send a patient 
through more tests. A false nega 
tive, where it misses a problem, 
can delay care. 

In healthcare, he said, the con 

"Our idea of AI in healthcare 
is not about how fast the model is 
or how efficient the model is. It is 
about helping make the right di 
agnosis," he said. The engineer 
must understand those conse 

That also 
means understanding the pres 
sure hospital staff work under. 
"Every day is important, every 
patient is important," Girish 
said. «The solutions we build as 
technologists should make their 
lives easier." 

Fresh graduates will not ar 
rive knowing how a hospital 
works. At GE Health Care, Girish 

said, recruits visit partner hospi 
tals, spending a couple of days 
understanding how departments 
such as radiology operate. The 
company also brings clinicians 

In healthcare, the most important thing is the patient. 
It is not just about how fast an Al model is, but how it 

helps make the right diagnosis. A false alarm can cause 
anxiety and further tests; a missed problem can delay 
care. Engineers need to understand how doctors work. 
The solutions they build should help clinicians make 
decisions and reduce their workload, rather than 
create more work for them. - Girish Raghavan, VP, 
GE HealthCare Technology -India, and Global 
CTO, Women's Health and X-ray 
Girish Raghavan| vICE PRESIDENT, GE HEALTHCARE 
TECHNOLOGY - INDIA AND GLOBAL CHIEF TECHNOLOGY OFFICER, 
WOMEN'S HEALTH AND X-RAY 

in every quarter for a patient ex 
perience day, where engineers 
can discuss their solutions and 
get feedback. 

"You have to understand your 

customers very well," he said. 
Acquiring that knowledge, he 
added, is a continuing journey. 

Girish described AI helping 
radiologists separate apparently 

normal X-rays from suspicious 
ones that need earlier attention. In 
CT and MRI scans, it can help iden 
tify lesions, or abnormal areas in 
tissue, for clinicians to examine. 

AI can also alert a technician 
when a patient is moving and the 
scan may not be clear. Or it can 
flag an inadequate X-ray before 
the patient leaves, allowing an 
other image to be taken without 
asking the person to return. 
These are practical problems that 
engineers can help solve when 
they understand the process. 

The same thinking applies to 
hardware. Earlier, he said, an AI 
engineer might develop a model 
and then ask the hardware team 
for the computing resources need 
ed to run it. Now, hardware teams 
increasingly set the constraints 
upfront. The AI team has to make 
its model work withìn them. 

"If you are an AI engineer and 
do not understand or appreciate 
the complexities of the hardware 
world, you will never make the 
right solution," he said. 

Affordable healthcare 
Understanding hardware con 
straints can also help make 

healthcare more affordable. 
Girish said companies, including 
GE HealthCare, are exploring 
ways to move image processing 
to the cloud, reducing the need 
for expensive computing equip 
ment at hospitals. "If I use less, I 
pay less. " he said. 

Another opportunity is making 
better use of healthcare data. Hos 
pitals have accumulated records 
over generations, but that informa 
tion remains difficult to bring to 
gether. One approach GE Health 
Care is exploring is federated learn 
ing. AI models learn from data held 

separate locations, without re 
quiring all the records to be moved 
into a central database, which is 
practically not possible. 

That opens up work for data 
engineers, whose skills help 
make information usable for AI. 
"Data engineering as a discipline 
is gaining a lot of momentum," 
Girish said. But these engineers, 
too, need to understand the med 
icine behind the data. Someone 
working with radiology data, he 
said, must understand how that 
department works; someone 
working in oncology needs to un 
derstand cancer care. 
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Anuja.Jaiswal 
Dtimesofindia.com 

New Delhi: The pressure to 
perform, fear of poor marks 
and the worry about not being 
able to answer teachers weigh 
heavily on the minds of medi 
cal students, 77% of whom ha 
ve shown moderate to high 
stress ina New Delhi study. 

Pressure to perform weighs on medical 
students, 77% of those surveyed stressed 

The study comes amid gro 
wing regulatory focus on stu 
dent well-being. In Aug, the Na 
tional Medical Commission 
(NMC) directed medical colle 
ges to comply with Supreme 
Court directions on reporting student suicides and unnatu 
ral deaths and maintain upda 
ted institutionalrecords. 

Published in the Indian 
Heart Journal, the study 
assessed 406 MBBS students 
across all four years at a govt 
medical college in New Delhi. 
Of them, 54.43% reported 
moderate stress and 22.66% 
high stress. 

The research involved te 
ams from GB Pant Institute 
of Postgraduate Medical 
Education and Research, 
Maulana Azad Medical Colle 
ge and IIIT Delhi. 

"What was revealing was 
that more than three-fourths 
of the students had moderate-
to-high stress. Asking a stu 
dent whether they are stressed 

MAJOR STRESSORS 

Moderate-to-high stress 

ing 

Medical students - stress reported (%) 

Moderate stress 
Mild stress 

High stress 

What is stressing medical 
students? 

Pressure to do well: strongest 
individual stressor 
Unable to answer teachers' 
questions 

> Poor marks 

identify an area where they 
would be vending from. 

> Large volume of course content 

is not enough. We need to sys 
tematically assess stress and 
build strategies into medical 
education to help students de 
al with it," said Dr Mohit Gup 
ta, lead author of the study He 
added that a more inclusive, 
practical and balanced curri 
culum, with scope for recrea 
tion, could help reduce acade 
mic stress. 

The pressure to do well 
was the biggest source of 
stress. Students alsoreported 
worrying about not being ab 
le to answer teachers' ques 
tions, poor marks and the 
vast coursework. Many said 

22,9 
22.7 

54.4 
77% 

they felt their efforts werenot 
recognised or that they were 
not goodenough. 

The findings also echo re 
commendations of NMC's 
national task force on mental 
health and well-being of me 
dical students, which called 
for accessible counselling, 
crisis intervention, mental 
health services and greater 
institutional support. 

sition was not interfered with 
by Supreme Court later. 

"We need to make our stu 
dents intellectually strong, but 
we also need to make them 
emotionally stable. Oureduca 
tion system cannot focus only 
on academic achievement. We 

also need to create an environ 
ment where students can 
seek help, manage stress and 
remain emotionally resili 
ent," Gupta said. 

Second-year students had 
the highest proportion of high 
stress, at 30.11%, though rese 
archers said this could reflect 
differences between batches. 
Overall, heart-rate variability 
(HRV) did not differ signifi 
cantly between students with 
mild, moderate and high 
stress. Final-year students had 
29.1% lower RMSSD, an HRV 
measure, than second-year 
students after adjustment, but 
the pattern was inconsistent 
across years and does not show 
progressive changes in cardiac 
autononmicfunction. 

The researchers said regu 
lar monitoring of student 
stress and structured institu 
tional support are needed, par 
ticularly around academic 
and teaching-learning pressu 
res. They also called for longer 
term studies to understand 
how stress and cardiac autono 
mic measures change during 
medicaleducation. 

ternat 
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The study was conducted 
between May and Nov 2025 
among students aged 18-25 ye 
ars. As a single-centre, cross 
sectional study, it cannot es 
tablish causation or represent 
all medical students in India. 
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