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NEW DELHI: The Supreme Court
on Thursday directed the Union
government to constitute an
€xpert committee within two
weeks to examine and recom-
mend an appropriate statutory
and regulatory framework to
curb unethical pharmaceutical
marketing practices, giving the
long-pending exercise a time-
bound push under judicial
supervision.

The committee has been
tasked with examining whether
existing framework is adequate,
whether current monitoring and
enforcement mechanisms are
effective, and what measures are
needed to ensure greater trans-
parency and accountability in
the pharmaceutical sector. It will
have to complete the exercise
within two months of its first
meeting and submit its recom-

| mendations to the Centre.

The intervention assumes sig-
nificance as the court found that
the existing framework "h_as not
proved entirely effective” in pre-
venting and curbing unethical

practices in a sector that has a

SC orders panel for ]aw\/\é@ainst
unethical pharma marketing

5C will take up the matter on
January 29, 2027 as part-heard.

direct bearing on public health.

A bench of justices Vikram
Nath and Sandeep Mehta, how-
ever, made it clear that it would
not formulate the policy itself,
saying its role was to facilitate a
meaningful and effective con-
sultative process while leaving
the choice of the appropriate
statutory framework to the
Union government.

The court invoked its powers
under Articles 32 and 142 of the
Constitution, read with the con-
stitutional mandate to protect
the right to health under Article
21, and directed the Centre to file
a compliance affidavit setting
out the steps taken, including the
constitution of the committee, its
deliberations, recommendations
and the decision taken by the
government. The matter has

&1

been fixed for January 29, 2027.

The court directed the com-
mittee to consult the petitioners,
intervenors and other stakehold-
ers, and make recommendations
on the appropriate regulatory
and statutory framework for
effectively regulating pharma-
ceutical marketing practices.
The committee has been given
two months from its first meet-
ing to complete the exercise and
submit its recommendations to
the Centre.

The Union government, in

turn, has been directed to take
an appropriate and reasoned
decision at the earliest after con-
sidering the committee’s recom-
mendations and to file a detailed
compliance affidavit before the
Supreme Court. The matter will
be taken up on January 29, 2027,
as part-heard.

The court’s intervention came
on a petition filed by the Federa-
tion of Medical and Sales Repre-
sentatives’ Associations of India
(FMRAI), which has for years
sought a legally enforceable
framework to regulate unethical
practices by pharmaceutical
companies in their dealings with
medical professionals.
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GOVT FIXES TRADE

Lancer Drugs May Get up to 70

MARGINS ON NON-SCHEDULED MEDICINES AT 30%
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shoan thal high fibee divis

are linked o slgmifcand

hewulth benelies, inclading o

lower riskof cardiovasenlar
dlzease pred colorecial caneee, pe well as
imgroved arthEiris sy mpiloms.

Adding Mhre bovour dist by oatimg more
Mibire-rich Bods or oy 1aking supploms ngs
Tears bescoeme 8 v ical heslth frerd. Bug whant
dopg ithe science say ahoat the Bealih
bl s ol a Righ-Nbre dis®

Basics of dietary fibre
Distary fibre cam be foond in many
sources and fhe choices can be
overwhelming. Diwtary fibre refers io
carbenyd raes wour body canT digea
High-fibre foods inclede ragplerries,
nvocadas, axts aid other whale grains,
ard lendils and other legumes

Fibire also comes i supplemintssoch as
peyllium bask powder, which comes froim
i plantcalled Plantage evala, Fodabed
{ihres such as inuslin are now ineeessi sRly
adided to foods, inclading those marketed
ak Blgh-Mbre snack bars, elo-lriendly
carbzand evensoda.

Peylivom i 4 wiscous fiboe, mexnisg it
forms a pel when added (o water Thiz pel
can contribuin (o early satiety, meaning
v ] Naller aflereating. Viscous fibie
an belp lowor chalesiernd, improve
bigod sugar leyels and blagd
prEssure, which can miake Benarisl
mavErnenls mare regalar aod
lead boae smmoll amount of weight
lovas.

Tither popular tvpes of fihre
ard ST oil, sves o they
are eaten and processed by
bactoria that Live in vour
gul. These gl bacteria
make proteins thai can
levmrer AnTlammplion in 1he
body. Hulrition experis
racommend geriing a
variety of libre-rich el
In your diet becaase of
thie added Benelli of ofhar
mutrienis in these foods
such &5 antiogbiance

Probéptacs

versus fibre

Besldes fibre, adding

probioLics b0 vl dE may

Alsa henefd voargut health.

Probislics are g cRIegery

al fermented foods that

sEill conrain live mirobes

when you cai them. Thess

inedude Tepimeiited Toods Such as

sauverEraut, yogurt and Kimchl

which sre-chnmged hy 1he addition of

Live muicrobeed such a8 hariainn or veas

Alrhoiagh the bes s sound simidor, sy

Termaeried foods tha fuave ‘good” bacteria

ackdbed ho Ler arenot the saene s the fibre
that gets fermented hy bactera already 1o
WOUF gt

I & 2021 siudy, msrarchers exoen e
the guil microbiomes of 36 bealthy aifuls
whe wither ade s diet high (o Tibre ora

“For us, there is only the trying. The rest is not our business.” - TS El

diet high in fermented fods Thiey Baond
that thoso wius o s hiehCibre diet had a
B microblome thai was more active in
making the gnzymes that boeak down
Thie Thal means (hese micraobes ot
Beter al using ibe Tibre they weere fed o
Tk bprodue ts helpnl forthe body

In conteast, those who age adie high in
fermanled foods kad A gul microbloane

thnt was more diverse, meaning they
B i=any diMiren specss of bacierila in
heir guis. Thev also hud lower bvnls of
indfInmanation

Many chromie conditions can ralse
kevels of nflammation in 1be body, ind
BN PoEare 1o 1ndlE M lon can put sress
of e body, coniribanang 1o ssues suchas
cardiovascular dicrace

Experts recommend the best ways you
can add more good bacteria into your diet

Is fibre a fad
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Fibare: |y et 7
Some bnrriers 1o mafing tmough dielary
[ihre anclude eosf. pecezdibniliny and
tokeErahility. Highly Termeniahle ibres
eaek as knalin ofTen ciose hloxling ord
disomberl, eapecinlly of you aren't wsed
to pating them. Thistan bea s ool foe
lgh-fikre drimbis ard snocks, sisee They
pearakn sommech Dl i A sl sery ing

Thire Are-many wavs to increase the
A of Mhre vem @at oo a dakly hasks
The penernl recomiendol o §5 to ds
ey 1o aklow youar body bo pei eved U
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hdrated so youar ¥ CAR E5E The Waber
akong with the libre for aptimal Bowel
healih

wost Lmpurianily, trF & varbeoy of fihee
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\ Too much screen
time stunts
speech inkids

-
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More screen Linke appears
o stunt childrens language
skills, aecording 1o a major
e seienlLific rev e

The stady of 2.0 millisn
children in 64 couniries
examined lHnks belwean
gaming, social media use,
streaming and key language
development benchmarks

It also fowd Jonger pericds
spent nzing digital devices
wiere linked 1o poorer sehaol
prades

Higher exposure
wag linked tp
papotional problems
such as deprossion
and anxiaty, ADHI
and issues with
trisndshipgroups as well

The review. led by scademics

at the Unlversity of Calgary,
Canada, concluded that:
*Longer dirations of digital
and sooinl medlia exposuns
were pssociated with some
gspects of development and
mental health, including
tewer academie sehlevemnett
and language developrmen -
The study added: “The

parent
thesis

findings suggest that screen

use My CEpresent one
patertially modifiable factor
ascociated with children's
well-heing”

Scroll away
Published In the journal
JAMA Pediafrics, Lhe
umbrella review said thag
1l link between screct Lms
and paorer cutcomes wias
ainnilaT o other feLors such
aspoverly and pareniing.
Tatiana [niguez
Berrazps, i senior
lecturer al Zaragoza
Univershiy in Spain,
gald: “The most
significant fackor Lg
t bt divmse spent scruiling. The
protlem s nol deroen use [y
itsell, but rather what 1stop
diodng when 1am engrosded o
i, suchasseeping. physical
netbvity, orsocinlising”
This comes as a Youlov
pell found thet 73 per cent
of gamers feel guilly aboul
pot doing semething mors
productive with their thmes
— Dty Mirror
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Govt. to cap trade margins at
30% of MRP for cancer drugs

In a bid to make cancer treatment more
affordabile and reduce patients’ out-ofpocket
expenditure, the Union government has decided
tumptradenmrginsatm&ﬁufﬂ]enmimmn
retail price (MRP) for all non-scheduled
anti-cancer drugs. The measure will cover
branded and generic drugs, domestically
manufactured and imported medicines, and
patented and non-patented products. An expert
committee under the Directorate General of
Health Services (DGHS) will finalise the lst of
medicines to be brought under the measure. The
National Pharmaceutical Pricing Authority
{MPPAY, found that the average trade mark-up on
non-scheduled anti-cancer medicines was
around 170%, with mark-ups reaching up to
T00% In some cases.

Govt. launches JOSH teams
to accelerate TB elimination

The Union Health Ministry is engaging with
youth volunteers to find peopie with fuberculesis
(TH) who may be missing from the health system.
JOISH teams of the National Cadet Corps NCC)
and MY Eharat volunteers will be deployed for
household-level outreach in 55 districts across 11
Srates and Union Territories, Health Minister 1P
Nadda launched the JOSH (Joint Squad for
Health) teams under the TB Mukr Bharat
Ahh‘r}-aannn'ﬂnu;day. The teamns will work at
block and ward levels to identify people with

, encourage testing and support so
they can complete reaiment. The government’s
emphasis is on active case finding, with the
Health Minister stating that people could be
living with TB without recognising thelr

and therefore remain outside the

Sy
formal healthcare system.
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The Hindy Bareay
CHERNMAL

The convergence of arili-
cial intefligence, medicine,
and engineering s wsher-
ing in a mew era of health-
care. The Hindu Swustaing-
bility Dialogues, to be held
on October 13, brings to-

| Eether experts to explore
how technalogy can drive

SIMArteT, more sustainabie
heatthears whibs keeping it
ethical, inchesive, and hu-
man-cenmed. The event
will be hosted by The Hin-
die Group, In association
with the Saveetha Inginge
of Medical and Teclmical
Sciemoes (SIMATS),
Centred gm the theme
“The Funere aof Medicine-
Hamessing Al for Better
Healthcare”™, the initiate
will bring mpether leading
voices hiealtheare,
Academia, technology, and

iﬂq’nd‘uﬂw e  exmmine

N Ll L R N

EMmeTging a
opportunities that could
shape a sustainable, equit-
abde, and fiwre-ready
healthcare ecosystem.

The inaugural session
will feature K.G, Arunraj,
Tamil MNadu Minister for
Health, Medical Fodwes-
tiom, amd Family Welfare,
z; the chief guest, who wil

eliver rhe keymote ad.
dress, NM. Veeralyan,
Chancellor of SIMATS,
Chennad, will daliver the
spetial address,

A ey highlight of the
event will be a special fire-
glde chat tided *Fusure
Healthcare Systems: Con-
vergence of Artificial Ingel
ligence  and  Medicine”,
Thee session will Bature D,
Arunraj in conversation
with Ramya  Kannan,
Health Editor and Chief of
Bureau (Tamil Nadu), The

FELLER B Aaklloar Willcll Pale- Imeiic fanssonmarons on - crdcal kns.

£ SAVEETHA

THE # -~ HINDU
Sustainability
Dial ‘gues 2026

FIB e S B0 O o T ] LT
ol M e D erm Pl

Hindu, exploring how Al
and  medical innovation
could reshape healthcare
delivery, clinfeal decision-
making, and patient
CAUECIes.

The first panel discus-
sion, “AlDriven Health-

care: Lnfwwation, Ethics,
Accessibiliy and Sustaina-
bilkty™, will feanire Richa
Pana, Director - Research,
DeepTek; Sindhuyja Giritha-
ran, Clinical Lead - Digial
Health and Fatfent

menl, Sundaram Medical
Fruandaricn; Harilsaran,
Associate  Professor, [e-

partment of Transfusion
Medicine, Savestha Medi-
cal College, SIMATS; and
Reuben Fernandes, Foun-
der and CED), Skyfire Ap-
plied InteBigence P, Lid
(AomEE0), The discussion
will be moderated by Zube-
da Hamid, Senior Assistant
Editar, The Hindu,

The second panel dis-
clsgion, "Human Towch
the Age of Al ]
Compassion, Trust ‘and
Ethics i Modern Medi
cing,” will focus on the im-
portance of keeping hat-
man values at the heart of
B-driven healthcare eco-
system. The session will
feature Abdul Ghafur, 5e-
mior Consdtant and Ad-
Junct Professor i Infoe-
tous  Deeases, Apolio
Hospitals, Chennai; K. Ga-
napathy, Honorary Distin-
Fuished Professar, M fam-

Hindu Sustainability Dialogues

T, Distinguished
Professer, The Tamil Nady
De. MLG.R. Mediesl Univer-
sity, and Emerings Profes-
sor, MNatsonal Academy af
Medical Sciences; and In-
ivan 5., Prodessor and Clin-
Ieal Head, Department of
Paychiatry, Saveerha Meds
cal College, SIMATS, The
sesslon will be maderated
by Geetha Srimathi 5, Se-
nior Repocter, The Hindu,
The Sustainabiity Dis-
logues 2026 will explore
hew artificial intelligenice
can e harnessed o streng-
then healthcare systems
while addressing critical

accessibiity, sustainability
and trust and preserving
the irreplaceable role of

buman compasion  in

i chme,
The event will be live-
streamed ar hetps
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Drug prices in six questions
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Why print an MRP far above
selling price of a medicine?
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Why print an MRP far above
selling price of a medicine?

hupendra Singh, former chairper-
Bsnn of National Pharmaceutical
Pricing Authority (NPPA), savs
manufacturers justify high MRPs by
pointing to the cost of ma rketing a
medicine and keeping it attractive to the
people who distribute, stock and sell it.
He says they also seek tn keep preserib-
ing doctors happy “I am not justifying
it but that is how they justify it.” His
objection is that marketing costs should
already be accounted for in the manu-
facturer’s selling price. A very high
MRE then, creates additional room for
margins further along the chain.

The issue is not the MRP

printed on the pack, but
whether the final

price paid by the
patient reflects
the actual
procurement cost.
Patients should
benefit from discounts, not just
hospitals and middlemen

Rajiv Nath | rorum coorpinaTor, assoc oF
INDIAN MANUFACTURERS OF MEDICAL DEVICES

Girdhar Gyani, director general of
the Association of Healtheare Providers
(India), or AHPI, says the difference can-
not automatically be treated as profit. A
medicine has to reach ou tlets, be stocked
and sometimes be stored under special
conditions. Its MRP must accommodate
legitimate costs and reasonable returns.
But the printed price ean also give a sup-
plier room to offer substantial discounts
to different buyers without changing
the price visible to the patient. A hos-

pital buying in bulk, for example, may
pay much less than a small retailer for a
product carrying the same MRP

Malini Aisola, co-convener of the All
India Drug Action Network (AIDAN),
says hospital purchasing is a major
reason inflated MRPs persist. Hospitals
are particularly important buyers of
implants, consumables and high-value
medicines such as cancer drugs, which
patients often obtain during treatment.
She argues that suppliers seeking a
place in a hospital's procurement 5ys-
tem face pressure to leave enough room
between their selling price and MRP
for a large hospital mark-up, A patient
billed at MRP may receive none of the
savings the hospital negotiated,

Rajiv Nath, forum coordinator of
the Association of Indian Manufac-
furers of Medical Devices (AiMeD),
makes a similar point about devices,
A supplier competing for a hospital's
business may need to offer an attrac-
tive margin to those procuring the
product. Setting a high MRP creates
room to do so. The hospital may obtain
a large discount, while the patient can
still be billed at a price based on the fig-
ure printed on the product.

Puneet Bhasin, president of the
Surgical Manufacturers and Traders
Association (SMTA), says devices need
particular care in this discussion, A Sy-
ringe, a glucometer and a device that re-
quires servicing have different storage,
freight and warranty costs, A manufac.
turer printing one MRP for a product
sold across India must also allow for the
cost of getting it to distant markets. A
high gap between a supplier's price and
MRE, therefore, needs to be examined
product by product. he savs
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har Gyani, the AHPI DG, can make

the size of a discount seem more
important than the price paid. A prod-
uct carrying a high MRP and offered at
half price mayv look more attractive
than a comparable product with a low-
er MRP and little discount.

AlMeD’s Rajiv Nath says high mar-
gins can also influence which product a
hospital buys. A cheaper device may lose
out to one that earns the hospital more,
even when both meet the patient’s needs.

Bhupendra Singh, the former NPPA
chair, notes how a new manufacturer of-
fering a lower price may struggle to en-
ter a market in which established prod-
ucts offer attractive margins to those
who stock and sell them. Advocacy body
AIDAN's Aisola argues that this can par-
ticularly disadvantage manufacturers
trying to price products more modestly.

the device market, she says, large im-
borters and MNCs may be better placed
to offer the margins a hospital demands.

»she argues, if hospitals are buying
Substantially below the prices reflected
I & ceiling-price calculation, then that
celling may offer patients less protec-
tion than jt appears to.

%5 Shinde, president of All India Or-

tion of Chemists and Druggists
(AIOCD), ang Rajiv Singhal, its general

% n inflated MRE, according to Gird-
i

...........................................................................................................................................

How does a hich MRP
skew drug choices? ;=7

proauct by product, he says,

“ A moderately high

MRP is not

necessarily C )
unreasonable, as X ,
manufacturers

have legitimate =
costs to consider., \- e
However, if MRP is deliberately
kept high to facilitate large
discounts... it can mislead
consumers, distort competition
Rajiv Singhal GENErAL sECReTARY,

ALL INDIA ORGANISATION OF CHEMISTS

AND DRUGGISTS

secretary, say that an online seller able to
advertise a deep discount against a high
MRP can appear far cheaper than a phar-
macy selling a differently priced product
on a narrower margin, They want the
regulator to look at actual selling prices
as well as advertised discounts,

Puneet Bhasin, the SMTA president,
i5 less convineed that printed MRP alone
determines the outcome, For many de-
vices, he says, customers can compare
prices online, and that competition can
pull selling prices below MRE He would
place greater emphasis on what a hospi-
tal ultimately charges a patient who has
limited opportunity to shop around.

e




= Would showing prices and

"V discounts lower medical bills?

= 5ingh says disclosure would show
Where the money goes, but it would
not. by iteelf, prevent someone from
keeping an excessive margin. He dops
not favour requiring the regulator 1o
determine precisely what each medicing
tosts to produce, Manufacturing costs
can be difficult to estahlish, hesays, and
a price agreed between the manufae-
furer and its first buyer already includes
the manufacturer's costs and return. He
would regulate the total trade margin
added after that point.

AHPI's Girdhar Gvanl sees a case
for giving the regulator a fuller pic-
ture of the chain: the manufacturer's
price, prices to stockists and retallers,
discounts offered to hospitals, and
what the patient finally pays. That
would help distinguish the cost of
making a medicine from the cost of
supplying it. He does not argue that
every commercial agreement must be
made public; the regulator could ex-
amine sensitive pricing Information.

AIDAN wants more of that infor-
mation available for publie scrutiny
AIDAN co-convener Malini Alsola
says NPPA has examined trade mar-

I Cormer NPPA chair Bhupendra

. E |

A rigid percentage

margin for every stage
may not reflect the
very different costs
of cold-chain -
products, oncology o
drugs, specialty )
medicines, low- Yy
volume products and

high-velume generics

Girdhar Gyani | nirecTos cenERAL
ASSOCIATION OF HEALTHCARE
PROVIDERS (NDIA)

gins In some product categories us
ing pricing information supplied by
manufacturers and importers.

But, she points out, its data and anal-
¥ees are not routinely available to the
public while some commercial datasets
used in price monltoring are expensive
te access, Without access to the under-
lying numbers, she arguses, patients and
independent researchers have little op-
portunity to test whether price controls
reflect what products actually sell for

Rajiv MNath of AIMeD suggests

concentrating on two points: the first
gale of a product and the final sale mw
the patient. Medical devices can pass
through varying numbers of inter-
medlaries, so tracing and judging the
margin at every stop would be cumber.
some, Il a hospital buys a device at a
steep discount. he says, the crueial
question is whether that discount ap
pesrs in the patient’s hill.

J3 Shinde, president of the All India
Organisation of Chemists and Drug-
gists (AIOCDY, and Rajiv Singhal, its
general secretary, want NPPA ta be able
to examine the prices to stockists and
retailers alongside MRPs. discounts
and actual selling prices. Without that
full view, they say, a low purchase price
could be hidden behind a high printed
price, while a large advertized discount
could obseure what the seller earns.

When it comes to MRPs, Shinde and
Singhal also distinguish between one
that accommodates gemuine coste and
one that has been deliberataly inflated to
allow eve-catching discounts. A product
marked at Rs 100 and offered at Rs 50 can
be advertised as “50% off”. That sounds

like a bargain even if a comparable prod-

uct was priced at Rs 50 to begin with.
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Bl Nath of - AlMeD  suggests 1t was prbc;;i-atR;Eﬂ to begin with.

Can a hosp patient buy med

meds from outside? -

A hospital cannot bay outside pur-
\ chases merely because the patient
A been admitted thers, says Bhu-
Eﬂmﬁm. ex-chair of NPPA. In prac-
hesay&.apaﬁmtmmrhedlsmumgai'
by being told the hospital cannot Euaran-
tee a product sourced from elsewhens, For
afamily dealing with an urgsnt tregtment
decision, that can be enough to prevent
them from comparing prices,
co-convener Malini Aisola
describes the patient ag effectively
“locked-in" when a hospital prohibits
outside purchases. She says hospitals
may cite their own policies or concerns
about quality, leaving a family depend-
ent on the treating team little room to
seel a lower price. She raises a second
billing concern: patients may struggle
to check whether the quantity of medi-

-~

7/’

cines and consumahbles they've bean
charged for matches what was ach-
ally used. She wants itemised hills that
miake those charges possible to verify

AlMeD forum ecoordinator Ra-
jiv Nath supports a choice of seller
where the outside product meats the
required quality and safety standards,
If the same approved device is avail-
able for less elsewhere, he sess no res-
som for the patient to be forced to by
it from the hospital.

Puneet Bhasin of SMTA raises the
other side of that decision, A hospital
using a device in treatment must be
able to establish its quality and trace
where it came from, he says. He ex-
pects hospitals to be reluctant to accept
an outside device if they cannot make
those checks. The practical issue is

Patients are effectively

“ ‘locked-in’ into the /(L\]h/.r
hospital's supply

chain. This
increases the
vulnerability of
families who are
dependent on the
hospital and treating

physicians for decisions related
to medical treatment

Malini Alsola | co-cosvenes, au inoia
DRUG ACTION NETWORS,

how a patient's abllity to seek a lower
price can work alongside the hospital's
responsibility for the produet it uses,

= As told to Rema
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Would a cap
on margins
bring medicine
bills down? ¢

Arjonalising trade margins would
Rlﬂ'l'et' Eiriees of many drugs outside
price control believes Bhapendra
Singh, focmer chais WPPA. He argues that
& hoapitad pharmacy performibng the role of
retailar showld recetvr a rotailer's mamgin,
Some hosplials Ly dErectly from manalae
tuarers, which can e them with disoumis,
Direct buying {sn't inproper, bat low moch
al’ the savings reaches the patinl?
supeeme Court has asked the Cantre o
comsider limiting an MRF in 16% shove the
price to petaller There i already a 16% e
: tailer margin in the focmals ased bo calor
i late criling prices for scheduled medicines.
: That frmula does nol impose the same
+ Himie on Every medicme sald in [ndiz
ALDAN, a0, supports caps oo irade
muargins fior medicines ard devics: ootsids
routine price control, But Malini Alsola, oo
cabrnater of ATV sy the starting poind
magters. Il @ cap & caleubsted only from a
i price charged [atet In the supply chain. a
¢ large margin taken earlier may escape 5.
b For & medhcine maade In Indds, she wants

“Hhﬁﬂlﬂsﬂﬂ;mmrl.m
ought to get the

rargin of retailers as }
they e doingthejob =, ==
ol retailers thrnagh ¥

thesr pharmacy 1
Bsupendra singh k v

FOAAASH (- P BRSO, MAT DAL
PHESANCFLITICAL FRECIMG SLITH BITY

-
—

thie cakcalation o begm wiih the manufac.
turer’s first sale; for an imported produad,
2wtk s Banded oot
i (rirdhar Gyand, direcior penecal of
AP, =85 & comneemly soid tader mmees
= throngh the macket differently oo a low-
walume ancology dnsg or 4 product need-
g refrigerated transport. B a cap doss
nod reflect those costs, SUppliers may ks
i nterest in socking them, He suggests mar

gin bands, disclosur: of aciual ransecien
priees and checks oo distriurion oosts.

Rsjiv Math, foram Wmﬂmmmﬂ
)5 A product may go thioagh several
tribwtors before msching & small hospital;
anoiber sy be supplled divectly to o lage
ane Flxing s separate margin for each n-
termediary woulkl be difficnlt to monln
He favpirs & Umbl on overnld]l mask-up, o0
close seruting of ihe sl sale

FEar Puneet Bhadln, president, SMTA,
i the preferred approach 15 o exmamine Wl
| & hospitel pakd to procure and stoce a de
| when, then delerming s ressonabie mark-ug.
i ] 8§ Shinde, president of AIOCD, and
i Hajlv Singhal, its gerseral secretaty, say
| ohemists also bear costs that & compard-

f n of purchase price and MAP misses
3G||g|-a--_|.- i:ll:|1- diregs thint wsll alowly oF oK
plre, omd ihe Bood o Ko sk anviell

| mbie fay poticnts ALCFCEY praguisis e

- ; | e G
: neal L% for wihalssnlars am
| ﬂu.slm. cqlling Mor scrullny of priss
| dlscounts pereas gl chinlm 'l':l1nu|.|i|
| mre [l orgaskssilon s prapanls, 1
| porennliges gyl e conrd
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~ Who should
- regulate what
hosps charge?

Y irdhar Gyani, director general of
(_IAHF], savs India lacks a uniform
system for regulating private hospi-

tals across states. He supports an inde-

pendent regulator dealing with patient
safety and costs,

Malini Alsola, co-convener of AIDAN,
says the immediate difficulty ls making
existing hospital rules work, In states that
have adopted the Clinical Establishments

“ South Africa’s Single Exit Price
system shows transparency in
private-sector medicine
pricing is possible. It
sets a standardised
price for registered
medicines... with

prices disclosed. This

t iscomplemented by
;_,..mandaiury generic substitution, etc.

Menghaney | Lawver, PusLic

d HEALTH AND IP CONSULTANT

Act, she argues, the absence of notified
minimum standards has limited its effect.
Other states have their own laws, leaving
patients with differing protections.

Rajiv Nath, forum coordinator, AiMeD,
supports a strong national framework, par-
ticularly for procurement and
ency in patient bills. Puneet Bhasin, presi-
dent of SMTA, would like an independent
cost auditor to assess what hospitals spend
on buying and storing devices. Bhupendra
Singh, former chairperson of NPPA, plac-
es responsibility with both the NPPA (for
drug and device pricing), and state govts
(for-hospital costs),

J 5 Shinde, president of AIOCD, and
Rajiv Singhal, its general secretary,
want patients to be able to see procure.
ment prices, mark-ups and othey charg:
es clearly on bills, and to have g way 1o
challenge them,

Maagaralan. Buoall Miukberios Miees < L1 mi
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||'// Ageing’s Most Tragic Problem No One Talks About
|

In the end, we do not fear death as much as irrelevance

Sandip Rey

. T In bis later years, my grandfather
had a litte msd-mirning rifuasl. He
woull come fo the botom of oar
j Btaircase and ask for b ewespaper.
Vel hand it to e, and be wonld
sit guietly In the living eoam, the
Ewspraper spresd oul indfront of o on the tahle

b it girikes me he musl beve been Tonely My
gramdincther had already died We were busy with oor

Lives, Ho oed tn goon 10Tl walkor of his omm, But afte;
hiairippsd amd fiefl om tha wramtracks, those stupped. I1°s
ae if e chose 1o pecede neo the background. o
Even that newspaper, he winidd read 8 only afer &
sveryone in the Rouse wis done with i,

Sull, my granrafather was ome of the oy
onees. He Hved cat his old age with the famiky §
can ses himin the background inmy childhped
birthday pictures. But Idon't remember talking
tohizn aboat his childhond Tt never cccurrad s
methat hemlgii be lonedy amidst sl of s,

Hinuisver spoko shout 16 Mot people Hiva uim
donet, They Fesr it will be seen 8 & complaint.
0r their weakneae They do not want iheke
chiltiren to think they are belng ungrabefl,
They do pal wamd to impose on anyona. Sa,
bomeliness becomes their companion.

A spasch atrributed o Cling Eastamod, 96,
hiag Been doang the reands on social media In
it, he talks about the hidden toll of ageing. The phone
Tings feas, ihe people whi knew your fusey 8borsss ars
Bome. ¥ find yoursell reges adding
not to copvines anvone, bot just 4o feal lke vou am
still comivcted tosomething.” Eastwood says,

Iiresninded me of my mother, as she crossed out yet

another name 1o e phonsbook after someone else shie
knew had died. Om ber own birthday, she painstak mgly
noted every person who had called in e diary s you
Iretudig messspes from o ark and phone company™
Tmoitd pobee, But | readlss now that ina world that was

shriking svery day sround her every pointof connection
Wils & remnitder that ghe mattered.

We aceept bad knees and cataracts zs inevitghle in
0ld age. Bt we do not want to talk sbout lonelingss,
perhaps becauss thers i< no “oneliness peplassment
surgery availahle As alwiys, we hope toch might be
the solation. According to AHC, U Warld, a Chiness
cimpany, has just laonched the words firs ful
sized hamanold robot destened for Innely people
The Al powersd roboks con angage n conversation
and sty with woo for & 1Wfetime. An endless [owe ihai
will pewer botrsy yui Michasl Tasn, CRO of U World,
ok themaidia. Forabout 317,600 Sar 5 baie model

il S Tl T e e
[1's targeted & seniors, bot lonslinase i oot just o
senior problem. . Physleal ormeciion, even acroes
continamts, BiEs NEVAE Doen &5 easy 5510 15 now Yel, we
Fowsl moke disesanecied than even Ardira Saliar wriles
In his new book Are Yoo Lomgsome? that the paradox of
our times is “despite consiand comumium beason, wo aftss
faallike salbtary 1ekani s, driftngwithoud snanchoe™ &
recand gurvey on the entertainment platiors JE.com
fyund that Indin ranked as the sevoni-lonstiest coumiry
in the world, despite solll hevieg relatively highesr
housshald plzeeand srong family strucharea,

Hyes can be fixed, cataracts can be corrected. But, there is no loneliness replacement surgery,
0

It shows st thefamily isn'l necessarily tha mretn
lesinliness. Emodicnal connection ks, In fe Hindi s
Baophban, the ageing parents find themeelves shableg
Tk amdd ot berpwesen Urair Busy and ungrstsful childre,
e o e st ling temder momenta secretly vis bsliphoma
[ade at night My motber loved it It weodd drive me up
tEewall. (narGimily i nothimng e the Soghbenfamily

Twoald spiutter
H Wenerbast Budtheancomibrtahis
- truath ahoul bneifness i i happens
in ke best of famdlies, nod [as
e Aaghban bypes. Lomoliness
B nol about abuse. Ti's  about
Tealing Lralevant.
Thit's Wwhy proErammes ke Tala
Trusts' Elder Sprisgfocusa bt onactdsy
cenires for senlor cilizens. Organisations fke
HialpAge ardl Apewel] Foundation smphasice
net fust healthcare, tur compandonship,
comnersation, And ineefsnerbons) conrserions
Wears s, &t a sendor centre fn Mumbai, the
directur told me hie tried to srganiss spiriasl
Programmes at the comtra. Buf fhe sendors
Aol him, “We wami binge. Call a DN, we want to
hrve musie " They started salsa séssions and
Ballywvd song classes, Some af the ssalers
‘were surprsed they could make sew friends
in thabr sevinties and edghiies.
! Gerondoiogist Mala Hapar Shankardass
eid for alders, sspecially women, there is &
alrong expectation of self denial I's soan a8 & virtue
5o, ana 15 xpected to stedeally accepd loneliness as
e prien af old age. To her, salfdenial is i Bbdden
B of abruse that fe ane talks sboiat

Blud unilke enany otber problems, ooeliness has 3
sEnpks sodiition. Giving someons one's tims, Sometimes,
It migin mean listening ro the agme 50Ty aEsin. Bui har
i& ohny. Whan we listen, we are really telling someone
M-stlumuﬂ.lnfmend_mdn ol fiear desuth s nuch
ukrmlat-un:.l_rmlmunemmmmum Janelier
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