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Anonna Dutt 

SOCIAL media post Last month 
by Maharashtra FDA Commis 
sioner Tukaram Mundhe drew 
freshattention to along-stand 
ing problem in Indian health 

care: steep markups on medicines, consum 
ables and even hospital services. The issue 
of cancer drugs being sold at prices several 
times their procurement cost has alsO Come 
under the Supreme Court's scrutiny. The 
Centre has since decided to cap trade mar 
gins at 30% on selectlife-saving but expens İve cancer medication. However, drug pric 

ingis onlyone part ofa larger debate on how 
healthcare costs are determined andwhoul 
timately bears them. 

A 

Activists point to the influx of foreign 
and private capital, vertical consolidation 
where the same company owns hospitals, 
pharmacies, diagnostic centres or insurance 
businesses- and hospitals using their 
dominantposition to steer patients towards 
their own pharmacies and diagnostic ser 
vices. They have urged the government to 
investigate and intervene. 

The push to regulate healthcare proits 
could have significant implications: the pri 
vate sectoraccounts for nearly 60% ofin-pa 
tient care and 70% of outpatient care in 
India. The challenge is to curb excessive 
charges without compromising the avail 
ability of medicines and services. 
Theprice ofa hospital bed 

Patients pay more not only for medicines 
and consumables carrying inflated maxi 
mum retail prices (MRPS), but also for hos 
pital stays. An analysis of publicly available 
data from listed corporate hospital chains 
by Jan Swasthya Abhiyan found that hospi 
tals could be makinga surplus ofRS 8,247 to 
Rs 11477per bed per day. After operational 
costs and taxes, this translates into an an 
nual surplus ofRs 20.8 lakh to Rs 314 lakh 
per bed."These hospitals have thousands of 
beds across the country, so you can imagine 
the scale ofprofits being made,"says Abhay 
Shukla, co-convener of Jan Swasthya Ab 
hiyan. By comparison, a similar not-for 
profit tertiary hospital made asurplus ofjust 
Rs1,871per bed, he adds. 

"Healthcare has now become a com 
modity in this country. We should ask the 
question whether we actually need 100% 
foreign direct investment when this is the 
consequence," Shukla says. Such invest 
ments, he argues, are not necessarily creat 
ingnew hospitals but buying upexisting fa cilities and extracting higher profits. 

A recent parliamentary committee re 
port on healthcare affordability flagged con cermsthat this investment was driving medi 
cal tourism rather than adequately serving 
the domesticpopulation. It noted the robust financial performanceof corporate hospital 
chains, with high average revenueperoccu 
pied bed driven by expensive treatments 
and a growing medical tourism market. 
While welcoming India's emergence as a 
global medical destination, the committee 
said advanced infrastructure, supported by 
government incentives such as 100% FDI, 
must also serve domesticpatients equitably. The gap between public and private 
healthcare costs is stark. The committeeput 
the average cost of hospitalisation in India 
at Rs 37,858, but the average cost at govem 
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What'slinflating 
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ment hospitals is Rs 6,631 and in private RS 
S0,508. The gap between public and private 
facilities is particularly larger for childbirth 
and chronic conditions such as cancer, heart 
disease and kidney failure, often pushing 
households into catastrophic out-of-pocket 
expenditure. Costs also vary geographically. The aver 
age hospitalisation expenditure was around 
Rs 55,000 in Telangana and Rs 52,000 in 
Tamil Nadu, compared with Rs 40,000-Rs 
45,000 in Kerala and Karnataka. In Ladakh, 
it was about Rs 8,000. The committee cau 
tioned that low spending could also reflect 
inadequate access to healthcare, rather than affordability. It recommended standardised, 
subsidised pricing models. Activists are cal 
ling for caps on hospital package rates topre 
vent patients frombeingexploited. "Patients 
do not always go to private sector hospitals bychoice-sometimes these are the only fa 
cilities that can offer the care needed. But 
then they face the double traumaofbeingil 
and the healthcare costs," says KM Gopaku 
mar, co-convener of the Working Group on 
Access to Medicines and Treatments. The 
government needs to implement ceiling 
prices for hospital charges, he argues. 

Why hospital bills need 
price caps 

Cappingtrade margins on medicines and consumables alone, however, mnay not be 
enough. When cardiac stents were brought 
under price control, hospitals began charg 
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ing more for other components, such as 
guidewires and balloons, or fortheir own ser 
vices, Gopakumar says. The Clinical Estab 
lishments Act and Rules already empower 
the government to regulate the prices of 
medical procedures. Section 9 requires clini 
cal establishments to charge rates within 
"the range of rates determined and issued by 
the Central Govermment from timeto time." 

The rulesalso require facilities to display 
procedure charges transparently to prevent 
billing shocks.Theproblem is thatthe Act has 
not been implemented nationwide. It 
applies in only 19 States and Union Terri 
tories. Besides, the Centre has not notified 
the rates. 

Severalbodies representing doctors and 
healthcare operators have already chal 
lenged the provision.The parliamentary 
committee has also proposed that hospitals 
provide patients with "a comprehensive, 
legally binding upfront cost estimate"before 
complex or prolonged treatment begins. 
The aim is to prevent financial uncertainty 
and unexpected bills midway. 
Steep markups on medicines 
and devices 

The MRPofmedicines and medical de 
vices sold in hospitals and pharmacies can 
be several times the price at which they are 
manufactured, imported orpurchased from 
distributors. Investigations in Maharashtra 
and Kamataka have highlighted the scale of 
these markups. For asimple medicine such 
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as paracetamol, the difference between a hospital'sprocurement price and what apa 
tientpays can exceed 1,100%.Common con sumables such as intravenous (IV) kits can 
carry markups of more than 1.200%. While 
the absolute difference may be small for in 
expensive items, it becomes far more con 
sequential for costly cancer medicines. 

Trade marginon these drugs refers to the 
difference between the price at the first 
point ofsale, such as to a distributor, and the 
MRP printed on the pack. Before deciding 
to captrade margins on select cancerdrugs, 
the government analysed market data and 
found markups of 170%-700% on some 
medicines. Officials have argued against im 
posingsimilar caps on all medicines, saying 
this would require complex calculations to 
determine viable margins at different levels 
of the supply chain– for instance, for a 
pharmacy outside AIIMS, Delhi compared 
with one in a village. "This would be ex 
tremely difficult to implement and we have 
to ensure that it does not impact the supply 
of the medicines," says a Department of 
Pharmaceuticals official said. 

Shukla, however, proposes a simpler in tervention: requiring hospitals to disclose 
procurement prices alongside patient 
charges on bills. "If the government man 
dates that hospitals have to mention their 
procurement prices on the bill along with the charges to the patient, the cost may auto 
matically come down because of the com 
petition," he adds. 
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Norway is not alone in addressing privacy risks surrounding wearable devices, as a patchwork of regulations and venue-specific restrictions are in progress across Europe and North America. REUTERS 

Why is Norway considering a temporary 
smart glasses ban? 
Norway is proposing temporary restrictions on smart glases in public, sensitive spaces over concerns about covert recording, facial recognition and 
violations of privacy. as other countries explore similar curbs this could affect device sales and push manufacturers to strengthen privacy safeguards 
Haider Ali Khan 

The story so far: 
uropean regulators are training 
their sights on smart glasses, as the wearable d device equipped 
with high-definition cameras, 

ambient audio recording, and artificial 
inteligence is becoming common in 
Europe, blurring the lines betweeń 
technological innovation and citizens' 
privacy. 

Norway is taking the lead as its 
government prepares a proposal seeking 
a ternporary ban on smart glasses in 
select public and sensitive locations. Led 
by Minister of Digitalisation and I i Public 
Governance Torgeir Micaelsen, the 
initiative panses device usage in places 
where individuals expect personal 
privacy. 
What does the proposal seek? 
The temporary restrictions target places 
frequented by children, including 
schols, playgrounds, and youth clubs, 
healthcare facilities, ftness centres, 
locker rooms, public beaches, parks, 
museums, and concert venues. Crucially, 
the govermment is not proposing a ban on 
sales of the devices or prohibiting their 
use in private. 

Instead, the proposal is asking an 
epert committee to evaluate the 
technological challenges and formulate 
lasting legal frameworks. Oslo has already 
banned smart glasses across municipal 
schools. 

The core argument behind Norway's 
intervention centres on the lack of 
Consent in public spaces. Traditional 
smartphones requíre users to visibly hold 
up a device to record video or snap 
photos, providing a dear signal to 
surrounding people. In contrast, smart 
glasses allow Vwearers to capture 

high-resolution imagery, record ambient 
audio, or live-stream video directly at eye 
level without offering clear cues to 
bystanders. 

This Creates a survelace yon where citizens cannot easily 
whether they are being recorded. Privacy 
risks are especially acute in sensitive 
settings like changing rooms and medical 
clinics, or where unauthorised filming of 
children raises safety concerns. 
Furthermore, officials have highlighted 
risks surrounding real-time facial 
recognition software. When combined 
with Al eyewear, facial recognition could 
enable wearers to instantly identify 
strangers, access personal data, or 
facilitate doxxing. Norway's proposed 
rules acknowledge that traditional privacy 
frameworks were not designed for 
head-worn, ambient recording 
technology. 

Is any other country attempting a 
similar moratorium? 
Norway is not alone in addressing privacy 
risks surTOunding wearable devices, as a 
patchwork of of regulations and 
venue-specific restrictions are in progress 
across Europe and North America. 

In the Netherlands and Germany, 
eyewear retailer Hans Anders suspended 
sales of Meta's Ray-Ban smart glasses 
across its Dutch and Belgian stores while 
awaiting regulatory clarity. Dutch 
lawmakers have discussed rules that await 
guidance from the European Data 
Protection Board (EDPB). Meanwhile, 
Hamburg is exploring regional 
restrictions. 

The UK Cinema Association established 
guidelines restricting or prohibiting 
camera-equipped glasses in movie 
theatres to combat piracy and protect the 
privacy of viewers. Additionally, courts in 
England and Wales require visitors to 

surrender smart glasses at security 
checkpoints. 

In the United States, several nightclubs, 
gyms, and courts in New York have 
implemented localised bans. California's 
governor vetoed legislation penalising 
covert recording in private spaces, but 
debate continues among state 
policymakers on next steps. 

In Bangkok, smart glasses use is 
restricted in certain pubs and public 
places. 

How are maniıfacturers of smart 
g to this regulatory glasses adapting 

landscape? 
To address privacy concerns, hardware 
manufacturers have built technical 
safeguards into current-generation 
devices. Devices such as Ray-Ban Meta 
glasses feature a white light-emitting 
diode (LED) on the frame beside the lens. 
The LED blinks when capturing photos 
and stays it continuously during video 
recording. 

Manufacturers have deployed firmware 
updates that detect if the LED indicator is 
covered or obstructed. If light obstruction 
is detected, the system automatically 
disables the camera's functionality. 
Devices enforce caps on continuous 
recording duration and play audible 
shutter sounds when taking photos. But privacy advocates have said that 
small LED ights remain dificult to spot in 
bright, sunlit conditions or crowded 
environments, rendering hardware 
safeguards insufficient for complete 
bystander protection. 

How will the moratorium impact 
device sales? 
Although Norway's proposal focuses on 
restricting device usage rather than 
banning sales, the commercial impact on 
manufacturers could be substantial. The 

primary selling point of smart glasses is 
their seamless integration into daily 
public life. Restricting their use in public 
spaces like parks, beaches, shopping 
centres, and fitness clubs undermines 
their utility, rendering a versatile daily-use 
accessory into a device restricted to home 
use. 

In addiion, voluntary retail 
suspensions such as the sales halt by Hans 
Anders create immediate revenue hits in 
the European market. Regulatory 
uncertainty across different regions 
introduces consumner hesitation, 
discouraging buyers who worry about 
purchasing expensive hardware that 
might soon face usage restrictions in 
public. 

How might smart glasses makers 
tweak functionality? 
To comply with evolving privacy 
standards and maintain consumer trust, 
manufacturers may likely re-engineer 
both hardware and software features by 
implementing larger, brighter, or 
colour-shifting LED indicators, alongside 
louder audio signals that cannot be 
silenced. 

Software updates could incorporate 
Al-driven face-blurring and audio pitch 
modification, redacting bystander 
identities before footage is saved or 
streamed. Smart glasses could utilise GPS 
data to automatically disable recording 
capabilities when entering designated 
privacy zones like schools, hospitals, or 
locker rooms. Manufacturers can 
explicitly block facial recognition software 
and APIs to prevent real-time profiling in 
public spaces. 

Companies are expanding lines to include audio-focused smart glasses 
without cameras (such as Ray-Ban Meta 
Audio), catering to users who want Al 
features without privacy concerns. 

Please send ln your answers to 
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TO COMBAT RISING CHRONIC DISEASES... 

Roche Calls for Global Healthcare Overhaul 
VIkas Dandekar 

Basel: The S76-billion Swiss biotech 
firm Roche has called fora structu 
ral shift in global healthcare sy 
stems to combat the explosive rise 
of non-communicable diseases 
such as cancer, diabetes, heart con ditions and Alzheimer's. 
Jörg Rupp, who helms the interna 

tional operations of Roche in more 
than 100 countries, said healthcare 
systems across the world are trap 
ped in the mid-20th century and are 
now facing a profound structural 
crisis. He was addressing select me 
dia representatives from countries 
including Serbia, Saudi Arabia, In 
dia. the UAE and Lebanon at the Ro-
che headquarters in Basel. "We are living in an era defined by 
ageing populations and a massive ri-
se in non-communicable diseases... 
However, today's health systems we 
re desigmed in the mid-20th century" 
he said, adding they were enginee 
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red to treat sudden, acute illnesses. 
For a broken leg, a severe bacteri-

al infection or an acute appendici-
tis, patients went to the hospital, re-
ceived an intervention, recovered 
and left. But today, the situation is 
radically different, according to 
him. "Diseases are now complex, 
multi-year, chronic conditions. The 
burden of illness has shifted perma-
nently But delivery systems, finan 

cing models and administrative 
mindsets are still trapped in the 
1950s. The burden is shifting faster 
than our systems can adapt," he sa 
id. At the same time, scientific bre 
akthroughs are moving at an expo 
nential pace. "Living longer is one 
of humanity's great achievements 
but longevity has created a para 
dox," Rupp said. 
"As people live longer, chronic, 

non-communicable diseases beco 
me increasingly prevalent. Cancer, 
heart failure, stroke and dementia 
are nolonger rare occurrences; they 
are global epidemícs. And because 
healthcare infrastructure is reacti-
verather than proactive, millions of 
citizens still do not get the right care 
when they need it most," he added, 
asserting that governments should 
see healthcare as an investment rat 
her than an expenditure. Over the 
next decade alone, direct and indi-
rect costs of treating chronic disea-
ses will exceed $5 trillion, and that 
trajectory needs to be curbed with 
urgency, according to Rupp. 
Taking a digat western healthca 

re systems, he said, "You (emer 
ging economies) do not have tore 
build the heavy, overly bureaucra-
tic, hospital-centric, high-cost le 
gacy structures that are currently 
choking western health budgets. You could bypass them entirely" 
He highlighted that global rese 

arch is bringing fresh hope for 

new treatments and cures. Nearly 
13,000 new medicines are in clini 
cal development globally, with 
75% of these pipeline assets focu 
sing on non-communicable disea 
ses, he said. Roche invests $14 bill 
lion annually in research. 
Rupp noted that advances in rese 

arch and development help identify 
diseaseearlier, design medicines fas 
ter and increasingly tailor therapies 
to the individual patient. This is a once-in-a-generation opportunity to 
transformhow care is designed, how 
health systems are run and how me 
dical decisions aremade at scale,"he 
said. He lamented that healthcare 
is treated as an expense item on a 
balance sheet. It is viewed as a fi 
scal burden, a short-term cost to be 
capped, contained or cut. He said 
that poor health and untreated 
chronic disease currently account 
forglobal productivity losses of up to 15% of GDPannually 
(The reporter wUas in Basel at the in 

vitationof Roche) 
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With3 months to go, how 
much warmer will 2026 get? 
This question has become urgent since 2023. Thrce of the six datnsets the World Meteorolorienl 
raniztion (WM0) tracks for global temperature's deviation from the pre-industrial avernge 

ewithin 0.02C of the 1.5C threshold that year. All but one breached that threshold for the e 
ca024 and three were within 0.04°C of it again in 2025. Another year of similar wnrming wvold 

mean Earth's temperature was getting closer to being permanently 1.5Cwarmer than the 
industrial climate, resulting in more extreme weather. Unfortunately, 2026 is almost certain to 

ch that threshold again, data shows. The only question whose answer will unfold in the nert 
three months is whether 2026 is ranked as the warmest year ever. Here is how. 

Two of the six global temperature datasets - GISTEMP 
and ERA5- hre now been updated through 

September. The loner shons 

2024 

NASA-GISTEMP Uan-Sept) 

2026 

le thebr 
hows warming of l.49gc. of the other four datasets, which 

are updated thrvugh August, only one - produced by the 
Nabonal Oceanic and Atmospheric Administration (NOAA) 
Warming so far in 2026 compared to other years 
Average warming (°C above pre-industrial) so far in the year 
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The year so far is already close to the 1.5°C threshold 
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August benaes Wirh the Fl Nino 
yea 1o intensify through rest of the year. 
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ternperar months of the northern 
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Since we already know how much the year has 
nered so lar, it is easy to calculate how much 
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- shows warming below L4'C In other words, most 
datasets suggest that the year so far is close to the 15c 
threshold The ditterences between their estimates are 

1.40 

against which warming is calculated. Moreme ia tasets 
show that 2026 is running warmer than all other vears 
except 2024, the warmest year in all six datasets. 
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An intensifying El Nino can only increase 2026 avg by yr-end 
Official NOAA forecast for ENSO conditions 

274 

1.53 

Berkeley Earth Jan-Aug) 

236 

Berkeley Earth 

-1,23 

1.69 
160 

OCTOBER 12, 202 

19 

1.37 
135 

20)6 for eh outoe CoMpared with the sune n 

This gives a predictable window for how the year will end 

-e1.33 

NOAAGlobalTemp (Van-Aug) 

-1.44 

Source: NOAA NASA-GSS Met Otfe (UK) CIS-ECMWE Reein Earth MA 

O1.49 
-e1.53 

NEW 
MONH 

DAY 

1.30n70 

Forecast for relatve 
Oceanic Nino Index 

bump to global temperature) like con diions to begin and 
end 2025, some datasets averaged cdose to that number. And 

orh teibC hreshola, it would also necessur 
Ž024 has brcached the hreshold so ar Tenae ony 
Uat will b setled by December is whether thisis 
s also nroahle for e accompaying chart shows, that 
produce 2023 like warnuh in the resofhEI Nino can 

rank 2nd warmest by year-end 

HadCRUIS 

•144 

Source: (K NOAI 

months of 2023 20)4 and 2025 

1.54 

157 

0.03 

1.61 

NOAAGIoballemp 



Encouraing human-relevant models is a key priority 

Funding to 
research still 
top priority' 
NIH on track for grants to early-career 
scientists, says director Jay Bhattacharya 
Anuradha Mascarenhas 

HE US National Institutes of Health (NIH) remains 
committed to funding ambitious, innovative 
research, with a particular emphasis on early-career 
scientists and frontierscience, according to its direc 

tor, Dr Jayanta'Jay' Bhattacharya. He has further clarified that 
the agency's overall research budget has not been cut and that 
the NIH İs on trnck to have one of its strongest years In terms of 
Dhoeary-career investlgators. 

olkata-born physician and health econ omist who is the 18th dir directorof the US Department of Health and Human Services' premier medical research agency, has 
said the NIH was ea support researchers who"think 
creatively and have oitious ideas. We are renewing our 
emphasls on research that is within the scope ofthe NIH 
mission, scientifica ically rigorous and actionable for people who rely on NIH-funded research projects." 

During a virtual interaction with reporters and fellows of 
e Hea h Coverage Fellowship programme conducted by 
e Harvard TH Chan School of Public Health, he told The 

Indian Express how collaborations with scientists abroad re 
mained important to American science. "Continued collab 
oration through NIH should rest on strong scientific ration 
ale and clear potential benefit to the American public in 
addition to foreign benefits.We also need to ensure foreign 
institutions receiving our taxpayer money have the same 
level of oversight as domestic institutions." he said. 

the I 

Wehave one ofthe 
bestyears ever in 
terms ofthe number 
ofgrants awarded. 
We are eager tofund 
researchers who 
think creatively and 
have anbitious ideas 

NIH on track, research 
budget not slashed 

Funding 'edge science' 

Asked about concerns 
that scientists are spending 
increasing amounts of time 
preparing grant 
applications, even as the 
probability of receiving 
funding has declined 

forward funding. 
because of a shift towards 

Bhattaçharya said the share 
of forward-funded projects could fluctuate from year to year. "This does not affect the 

total a l amount of research funded over a multi-year period. 
Importantly, NIH's overall research budget has not been cut, 
and the NIH İs on track to have one of the best years ever in 
terms of the number of grants awarded to early-career inves 
tigators. We are eager to fund researchers who think 
creatively and have ambitious ldeas," he said. 

Bhattacharya said the agency was usinga variety of mech 
anisms to support new ideas. "One example is anewtool we 
created called Highlighted Topics, which allows us to signal 
our priority areas ofinterest underbroad parent Notice of 
FundingOpportunlties (NOFOs). This reflects a fundamental 
shift: Instead of issuing prescriptlve NOFOs, we are soliciting 
investigator-driven researclh, broadening the scope of ideas 
coming in," he sald. 

Another mechanism, he sald, was the use of challenge 
prizes designed to encourage new approaches to difficult 
sclentific problenms. "Because early-career researchers are dis 
pronortlonately IIkely to explore novel ideas rather than incre 
mental research, the Increase in grant awards to early-career 
researchers this flscal year Is a measure of strong progress in 
funding more novel ldeas and and frontier research," 
Bhattacharya sald. 
Research lnto rare disease theraples 

Bhattacharya sald the NIIlhad recently launchedthe Stan 
dardizedOrganold Modelllng (SOM) Center, described as a 
first-of-its-kind NJH-wlde Inteyrated platform dedlcated to 
developlng standardised organold-based New Approach 

Methodologles (NAMs). Organolds are lab-grown models of 
humanoryons nade with human stem cells, "Pncouragİng 
the development and use of more human-relevant models (sa 
key prlority for NIl. Oryanolds have the potentbat 
medical research efficlent by allowing tesearcherstotest dis To make bio 
ease mechanisms and potentbaltheraples at much hlglher 
throuphput and scale than s pxomsible with anlnal models," he ald. "Ihis is Smportant fot ufe discases, where patlent opu Latlons ute small and animalmodels may not exist," he added. 
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Norway is not alone in addressing privacy risks surrounding wearable devices, as a patchwork of regulations and venue-specific restrictions are in progress across Europe and North America. REUTERS 

Why is Norway considering a temporary 
smart glasses ban? 
Norway is proposing temporary restrictions on smart glases in public, sensitive spaces over concerns about covert recording, facial recognition and 
violations of privacy. as other countries explore similar curbs this could affect device sales and push manufacturers to strengthen privacy safeguards 
Haider Ali Khan 

The story so far: 
uropean regulators are training 
their sights on smart glasses, as the wearable d device equipped 
with high-definition cameras, 

ambient audio recording, and artificial 
inteligence is becoming common in 
Europe, blurring the lines betweeń 
technological innovation and citizens' 
privacy. 

Norway is taking the lead as its 
government prepares a proposal seeking 
a ternporary ban on smart glasses in 
select public and sensitive locations. Led 
by Minister of Digitalisation and I i Public 
Governance Torgeir Micaelsen, the 
initiative panses device usage in places 
where individuals expect personal 
privacy. 
What does the proposal seek? 
The temporary restrictions target places 
frequented by children, including 
schols, playgrounds, and youth clubs, 
healthcare facilities, ftness centres, 
locker rooms, public beaches, parks, 
museums, and concert venues. Crucially, 
the govermment is not proposing a ban on 
sales of the devices or prohibiting their 
use in private. 

Instead, the proposal is asking an 
epert committee to evaluate the 
technological challenges and formulate 
lasting legal frameworks. Oslo has already 
banned smart glasses across municipal 
schools. 

The core argument behind Norway's 
intervention centres on the lack of 
Consent in public spaces. Traditional 
smartphones requíre users to visibly hold 
up a device to record video or snap 
photos, providing a dear signal to 
surrounding people. In contrast, smart 
glasses allow Vwearers to capture 

high-resolution imagery, record ambient 
audio, or live-stream video directly at eye 
level without offering clear cues to 
bystanders. 

This Creates a survelace yon where citizens cannot easily 
whether they are being recorded. Privacy 
risks are especially acute in sensitive 
settings like changing rooms and medical 
clinics, or where unauthorised filming of 
children raises safety concerns. 
Furthermore, officials have highlighted 
risks surrounding real-time facial 
recognition software. When combined 
with Al eyewear, facial recognition could 
enable wearers to instantly identify 
strangers, access personal data, or 
facilitate doxxing. Norway's proposed 
rules acknowledge that traditional privacy 
frameworks were not designed for 
head-worn, ambient recording 
technology. 

Is any other country attempting a 
similar moratorium? 
Norway is not alone in addressing privacy 
risks surTOunding wearable devices, as a 
patchwork of of regulations and 
venue-specific restrictions are in progress 
across Europe and North America. 

In the Netherlands and Germany, 
eyewear retailer Hans Anders suspended 
sales of Meta's Ray-Ban smart glasses 
across its Dutch and Belgian stores while 
awaiting regulatory clarity. Dutch 
lawmakers have discussed rules that await 
guidance from the European Data 
Protection Board (EDPB). Meanwhile, 
Hamburg is exploring regional 
restrictions. 

The UK Cinema Association established 
guidelines restricting or prohibiting 
camera-equipped glasses in movie 
theatres to combat piracy and protect the 
privacy of viewers. Additionally, courts in 
England and Wales require visitors to 

surrender smart glasses at security 
checkpoints. 

In the United States, several nightclubs, 
gyms, and courts in New York have 
implemented localised bans. California's 
governor vetoed legislation penalising 
covert recording in private spaces, but 
debate continues among state 
policymakers on next steps. 

In Bangkok, smart glasses use is 
restricted in certain pubs and public 
places. 

How are maniıfacturers of smart 
g to this regulatory glasses adapting 

landscape? 
To address privacy concerns, hardware 
manufacturers have built technical 
safeguards into current-generation 
devices. Devices such as Ray-Ban Meta 
glasses feature a white light-emitting 
diode (LED) on the frame beside the lens. 
The LED blinks when capturing photos 
and stays it continuously during video 
recording. 

Manufacturers have deployed firmware 
updates that detect if the LED indicator is 
covered or obstructed. If light obstruction 
is detected, the system automatically 
disables the camera's functionality. 
Devices enforce caps on continuous 
recording duration and play audible 
shutter sounds when taking photos. But privacy advocates have said that 
small LED ights remain dificult to spot in 
bright, sunlit conditions or crowded 
environments, rendering hardware 
safeguards insufficient for complete 
bystander protection. 

How will the moratorium impact 
device sales? 
Although Norway's proposal focuses on 
restricting device usage rather than 
banning sales, the commercial impact on 
manufacturers could be substantial. The 

primary selling point of smart glasses is 
their seamless integration into daily 
public life. Restricting their use in public 
spaces like parks, beaches, shopping 
centres, and fitness clubs undermines 
their utility, rendering a versatile daily-use 
accessory into a device restricted to home 
use. 

In addiion, voluntary retail 
suspensions such as the sales halt by Hans 
Anders create immediate revenue hits in 
the European market. Regulatory 
uncertainty across different regions 
introduces consumner hesitation, 
discouraging buyers who worry about 
purchasing expensive hardware that 
might soon face usage restrictions in 
public. 

How might smart glasses makers 
tweak functionality? 
To comply with evolving privacy 
standards and maintain consumer trust, 
manufacturers may likely re-engineer 
both hardware and software features by 
implementing larger, brighter, or 
colour-shifting LED indicators, alongside 
louder audio signals that cannot be 
silenced. 

Software updates could incorporate 
Al-driven face-blurring and audio pitch 
modification, redacting bystander 
identities before footage is saved or 
streamed. Smart glasses could utilise GPS 
data to automatically disable recording 
capabilities when entering designated 
privacy zones like schools, hospitals, or 
locker rooms. Manufacturers can 
explicitly block facial recognition software 
and APIs to prevent real-time profiling in 
public spaces. 

Companies are expanding lines to include audio-focused smart glasses 
without cameras (such as Ray-Ban Meta 
Audio), catering to users who want Al 
features without privacy concerns. 

Please send ln your answers to 


