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4 India's problem of overtreatment, overmedication odern medicine has never been 
more capable than it is today. Tests 
detect illness earlier, scans reveal 
invisible abnormalities, medicines 

prevent and treat diseases, and interventions and 
procedures can save lives within minutes. Yet, the 
same system that can do more is increasingly 
tempted to overtreat and overmedicate. 

M 
Overtreatment and overmedication are not 

simply the use of an unnecessary medicine but 
often a chain: a test detects an incidental 
abnormality, which leads to another test, a 
diagnosis and then a prescription that may 
become permanent. What begins as prevention 
can end in long-term medication or surgery. 
Then, in India, overtreatment coexists with 
undertreatment: unnecessary interventions are 
offered to some, while many others still lack 
essential primary care, afordable medicines and 
timely treatment. 

Health packages and tests 
The rise of overtreatment is the result of a 
convergence of several factors. The first driver of 
Overtreatment is unnecessary and excessive testing - both screening and diagnostic – which creates a cascade of care. A review article in the prestigious National Medical Journal of India in 2016 found that routine health-check packages often include unwarranted tests that can lead to false-positive results, anxiety, further 
investigations, overdiagnosis and overtreatment. The truth is that the ability to test has expanded faster than our ability to decide who actually needs testing. 
The second driver is the fragmentation of health and medical care. Its most visible manifestation in India is an excessive focus on specialist and super specialist care. A person with a common health problem often goes directly to a specialist or superspecialist. A person with 

chronic conditions may consult several 
specialists, each optimising one part of care 
without necessarily paying attention to the 
person's other health problems. The patient is 
treated in parts, while the human body does not 
Iive in specialties. 

This matters particularly in older adults. A 
systematic review and meta-analysis of Indian 
studies, published in Frontiers in Pharmacology in 
2021, reported polypharmacy in about 49% of 
older adults. Another study, published in 
Scientific Reports in 2025, found that roughly 
one-third of older adults were taking five or more 
prescribed medicines (polypharmacy), with 
potentially inappropriate medicines identiñed in 
28.8% of cases. 

These figures do not mean that everyone 
taking several medicines is being overtreated. 
They do, however, show why medication reviews 
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and deprescribing must become routine. A third force is the transformation of health care intoa marketplace. Laboratory tests, radiological investigations, procedures, 
supplements and monitoring devices have become products to be sold - sometimes products in search of potential customers. As a result, the boundaries between those who genuinely need these interventions and those who do not can become blurred. A linked aspect is that much of health care and medical care in India operates on a fee-for-service model, which can reward activity rather than restraint. Many patients consider a medical consultation 
complete only when several medicines and 
investigations have been prescribed. 

Health insurance is a proven solution for 
financial protection from health-related 
expenses, as the cost is borne by the insurer. 
However, it can create both 'ex-ante' and 'ex-post' moral hazards, discouraging preventive care and 
encouraging hospitals and patients to favour 
costlier interventións. What is forgotten is that 
while someone else may bear the financial cost, it 
is the patient's body that undergoes the 
intervention. Paying insurance premiums for 
years does not mean that one must 'recover' the 
money by undergoing a relatively unnecessary procedure or surgery. 

Fourth, patient beliefs and expectations arising from advances in medical care where people want certainty when they are worried and may feel that something tangible should follow a consultation. Reassurance can look like inaction; 
observation çan feel inferior to a scarn; lifestyle advice can appear less serious than medication. Doctors may respond to these expectations, particularly in crowded clinics where explanation requires time. 
The fifth driver is the rise of 'defensive medicine', in which clinicians, fearing that they might miss a rare diagnosis, may consider ordering another test as the safer option. What is often forgotten, however, is that every test carries potential risks, both from the test itself and from the discovery of abniormalities that may never have caused harm. 

Choosing wisely 
India is not alone in facing this problem. Overtreatment first became widely recognised in high-income countries and is now increasingly visible across many middle-income nations. This gave rise to the global Choosing Wisely 
movement, which encourages people to choose health-care interventions more carefully. It is against this backdrop, between 2012 and 2023, that nearly 80 specialty societies worldwide published close to 700 recomimendations identifying hundreds of tests and treatments that 

clinicians and patients should question. The message is that medicine requires stronger mechanisms for self-correction. The solutions about practising better medicine. Halting and reversing overmedicalisation requires the 
engagement of all stakeholders, including 
individuals, communities, professional societie and health policymakers. 

First, India needs to rebuild stronger and functional primary care and restore the family physician as the first point of contact for most non-emergency health needs. A general physici can decide which problerns require specialist expertise, reconcile multiple prescriptions and recognise when treatment can safely be reducee Initiation of care by a general physician, followe by continuity through the referral pathway, protects patients against overmedication and 
excess surgeries. 

DFL 

Second, every medical prescription should 
carry a review date and, where appropriate, a possible stop date, Medicines should not become 
lifelong simply because nobody asks whether 
they are still needed. Older adults and people 
taking five or more medicines should periodicall 
undergo a structured medication review 
assessing indication, benefit, duplication, 
interactions and opportunities for deprescribing 
Develop India-specific lists 
Third, professional medical societies and the 
Indian Council of Medical Research should 
develop Indian lists of low-value tests, treatments 
and procedures - similar to Choosing Wisely 
and embed these principles in medical training, 
accreditation and quality-improvement 
programmes. Hospitals should measure not only 
whether recommended care was provided, but 
also whether unnecessary care was avoided. 

Fourth, before starting any test or treatment, 
patients should note that these four questions 
matter: Why do I need this? What happens if I 
wait? What are the possible benefits and risks? 
What are the alternatives? These questions can 
substantially improve clinical conversations and 
outcomes. 

Fifth, payınent systems and health insurance 
must reward outcomes, clinical reasoning and 
continuity of care rather than volune alone. A 
health-care system should not make it financially 
easier to order a scan than to explain thoughtfully why that scan may be unnecessary. Medical advances will continue- and they should. However, the next stage of medical progress will come not only from discovering 
more tests, medicines and procedures, but also 
from learning when not to use them. Good 
medicine requires action when action helps. In an age of medical abundance, it increasingly 
requires something more difficult - restraint. 



Zydus' Cancer Biosimilar of Keytruda' 
Gets USFDA Green Light for Review s 

Rica Bhattacharyya 

Co. developing the drug with Formycon, to be among 
the first to gain access to US market for biosimilar 

ue 

Mumbai: The US Food and Drug Administration has accepted Zy-
dus Lifesciences application for 
review of the world's first publicly 
annoumced biosimilar of cancer 
drug Keytruda (pembrolizumab),a 
high grOssing medicine that makes 
innovator Merck (MSD in India) 
over S30 billiona year 
The proposed biosimilar FYB206. 

if approved; could potentially ma ke the Ahmedabad-based company one of the first tO gain access to the 
US market for pembrolizumab, 
which is recommended in over 40 
FDA-approved indícations in abo 
ut 19 cancer types, including skin, 
lung, breast and colon cancer. 

ype oI Service and the facilities ments. The Centre has also called ady to help design it," he added. 

Zyusholds exclusive commerci 
alisation rights for the US and Ca 

nada and brings extensive com 
mercial experience in the North 
American market for this product. 
"Acceptance of the application 
marks a significant step towardex panding access to affordable pem brolizumab therapy in the US and 
Canada," said Sharvil P Patel, ma 
nagingdirector of Zydus Lifescien 
ces. Zydus is developing FYB206jo intly with Formycon AG, a Mu 
nich-based independent deve 
loper of biosimilars. 
The drug will now un 

dergo a full regulatory evaluation, and the 
FDA review decision is 
expected by the third 
quarter of 2027, Zydus 
said on Tuesday "The Bio 
logics License Application 
(BLA) was submitted in the third 
quarter of 2026... The regulatory 
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dossier for FYB206 has also been 

submitted to Health Canada," it 
said in a statemnent. 
Historically, FDA approvalrate of 

biosimilars accepted forreview ex 
ceeds 90%, according to biophar 
maceutical intelligence platform 
DrugPatent Watch. Keytruda 
(pembrolizumab) is an immune 
checkpoint inhibitor that binds 
to and blocks the PD-1receptor. 
In 2025, its worldwide sales, inclu ding the subcutaneous formula 

tion Keytruda Qlex, reached $31.7 billion. In the first half of 2026. 
combined sales of Keytruda and Keytruda Qlex totalled $16.40 bil lion, which maintains Keytruda's 
position as the world's best-selling 
biologicmedicine. 
Doctors said a Keytruda biosimi 

lar will bring significant benefit to patients. "Keytruda has broad 
spectrum indication and has signi ficant benefit in progression free survival," said Sunil Chopade, me dical and haemato-oncologist at Mumbai's Jaslok Hospital. 



SENTRE PUSHES FOR GREATER BILLING TRANSPARENCY 

Hospitals, (Clinics May Now Have to 
Display Service Rates Prominenty 
States and UTS told to 
ensure compliance; 
move to help patients 
make informed decisions 

Teena Thacker 

New Delhi: In a push to make he 
althcare billing more transpa 
rent, the Centre has asked states 
and Union Territories to ensure 
that hospitals and other clinical 
establishments prominently dis 
play the rates they charge for ser 
vices and facilities. 
Clear display of rates helps pati-

ents and their attendants under 
stand the likely financial implica-
tions of treatnment, make infor 
med decisions and plan their he-
althcare spending, health 
secretary Punya Salila Srivasta-
va said ina communication to sta-
te and UT health authorities. 
"It can also help minimise avoi-

dable confusion and billing-rela-
ted disputes and contribute to gre-ater trust and confidence in the 

All Visible 
RATES 

Authorities should 
issue advisories to 
hospitals & clinical 
establishments 

Law requires rates 
displayed visibly 
in English & local 
languages 

Industry seeks supply-chain transparency 
and a uniform national framework 

healthcare delivery system," the 
letter said. ET saw a copy of the 
letter. The health secretary urged 
state and UT authorities to review 
compliance with existing provi-
sions on displayingrates and take 
appropriate measures to ensure 
theireffective implementation. 
Under the Clinical Establish 
ments (Registration and Regula-
tion) Act, 2010, and the Clinical Es-
tablishments (Central Govern 
ment) Rules, 2012, establishments 
covered by the law are required to 
display the rates charged for each type of service and the facilities 

PACKAGE 
RATES 

Foreign patient 
package rates 
should be 
displayed 

available at a conspicuous place, 
in the local language as well as in 
English. "Since health is a state 
subject, implementation and en 
forcement of the applicable provi-
sions rest with the respective sta-
te and UT authorities," " the health 
secretary noted. 
States and UTs have their own 

regulatory frameworks, several 
of which also contain provisions 
for displaying service rates, she 
said. She also told them to issue 
an advisory to concerned autho 
rities and clinical establish-ments. The Centre has also called 

for clinical establishments to prominently display, where 
ver applicable package rates of 

fered to foreign patients visiting India for medical or Ayush tre 
atment. 
This would help international 

patients make informed deci 
sions, minimise grievances 
Over pricing and billing, and 
strengthen India's position as a 
trusted destination for medi 

cal and Ayush care, the he 
alth secretary said in the let 

ter. Rajiv Nath, forum coordina 
torof Association of Indian Medi 
cal Device Industry (AiMeD), an 
association of medical device ma 
nufacturers, said it's a patient-fri 
endly step towards transparency. 
"To make them fully effective, 

transparency should cover the 
whole supply chain, not only the 
hospital's last point, " Nath said. 
"Margins should be traced from 
the import landed cost, or the ma 
nufacturer's ex-factory price, at 
the first point of sale, treating 
GST charged initially on sale to 
importers as the first point of sa 
le. We urge a uniform national 
framework, and AiMeD standsre ady to help designit" he added. 
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Pollution surveillance widened in 
Delhi with 13 new monitoring stns 

Saloni Bhatia 
saloni.bhatia @ hindustantimes.com 
NEW DELHI: The Capital on 
Tuesday expanded its air qual 
ity monitoring network from 
47 to 60 stations with the inau 
guration of 13 new continuous 
ambient air quality monitoring 
stations (CAAQMS). 
The new monitoring stations 

have been installed at Ghum 
manhera, Chhawla, Karala, 
Hastsal. Jharoda Kalan, Burari, 
Narela, Maidan Garhi, Nangloi, 
Vasundhara Enclave and 

will continuously measure pol 
lutants, including PM2.5 and 
PMI0, alongside meteor0 
logical parameters. The data 
will be available through the 
Central Pollution Control 
Board's server and the 
SAMEER mobile application. 

Union environment minister 
Bhupender Yadav and chief 
minister Rekha Gupta who 
reviewed measures to tackle air 
pollution at Anand Vihar, one 
of the Capital's major pollution 
hotspots. also visited the Delhi 
Pollution Control Committee's 
(DPCC) Al-enabled Integrated 
Command and Control Čentre 
(1CCC) at Shastri Park for the 
virtual inauguration of the 
CAAQMS. 

Badarpur, among others. They GBSsS, Jharoda Kalan 

Yadav said the monitoring 
network was being expanded 
beyond population-based 
norms, with stations being 
installed across a five-kilome 
tre-by-five-kilometre grid. 
"The approach would help 

assess pollution levels in peri 
urban and suburban areas, 
which are important for under 
standing the move 
ment of pollutants into 
and out of Delhi," he 
said 

Mapping the new stations 

ambient noise, indus 

DTL Tikri Kalan 

trial emissions, stubble 
burning. citizen complaints 
and enforcement vehicles. of 

GBSSS, Chhawla 

DJB, Ghoga 
GBSSS, Karala 

SKV, Ghummanhera 

NIH, Narela 

The ICCC is a cen 
tralised digital plat form integrating data 
on air quality. dust- BREATHE 
control measures, 

MSS, Nanoloi 

G655S Hastsal 
DELH I 

the 15 external data systems 
planned for integration, nine 
have been connected, while the 

DJB, Burari 

The centre employs 
artificial intelligence, 
advanced cameras, 
real-time data and GPS 

AlIR WE tracking to monitor 
Pollution-control activi ties, including mechan 
ical road sweeping, 
construction and inci 

dents of open burning. CM Gupta said pollution 

AlIMS-CAPEIMS, Maidangarhi 

Union minister Bhupender Yadav flags off 150 new electric buses 
alongside Delhi CM Rekha Gupta on Tuesday. 

remaining six are being 
integrated in phases. 

MAC, Vasundhra Endave 

NTPC Ecopark, Badərpur 

AN 

control remained a priority for 
her government, with efforts 
focused on monitoring, infra 
structure and coordinated 
enforcement. She said modern 
technology and collaboration 
between the Centre and Delhi 
government would make pollu 
tion-control measures more 
effective. 

Delhi environment minister 
Manjinder Singh Sirsa said the 
ICCC was functioning as a "war 
room" against pollution, with 
more than 700 construction 
sites being monitored. 
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Nolda shrouded under a haze as the air quality 
deteriorated on Tuesday. 

Relief short-lived, AQI 
slips back to 'moderate' 

HT Correspondent 
htreporters@hindustantimes.com 

SUNIL GHOSH/HT 

NEW DELHI: Delhi's air quality 
slipped back into the "moder 
ate" category on Tuesday, a day 
after rainfall brought brief relief 
and pushed the air quality index 
(AQ) into the satisfactory range 
for the first time this month, 
according to Central Pollution 
Control Board (CPCB) data. 
The city's 24-hour average 

AQI stood at 158 on Tuesday, 
compared with 83 on Monday 
and 1ll on Sunday. Monday's 
improvement followed early 
morning showers that also 
brought down temperatures. 
CPCB defines an ÁQI between 

O and 50 as "good", 5l and 100 as 
"satisfactory", 10l and 200 as 
"moderate", 201 and 300 as 
"poor", 301 and 400 as "very 
poor", and 401 and 500 as 

UJVN Ltd. 
(An Uttarakhand Govt, Enterprises) 

"severe". 
Meanwhile, Delhi recorded a 

maximum temperature of 
32.5*C on Tuesday, 0.7 degrees 
below normal, according to the 
India Meteorological Depart 
ment (IMD). 
The minimum temperature 

at Safdarjung, the city's base 
weather station, settled at 
21.2°C, 1.6 degrees above nor 
mal. 
IMD has forecast a generally 

cloudy sky over Delhi on 
Wednesday, with the maximum 
and minimum temperatures 
expected to settle at 34*C and 
21°C, respectively. According to 
the Air Quality Early Warning 
System, Delhi's air quality is 
likely to remain in the "moder 
ate" category on October 14 and 
15 before improving to the "sat 
isfactory" category on October 
16. 
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Al can improve disease detection but 
human oversight is needed: experts 
The Hindu Bureau 
CHENNAI 

Artificial intelligence (AI) 
can improve disease detec 
tion, expand access to 
healthcare, and reduce 
diagnostic costs, but its 
adoption must be backed 
by clinical validation, data 
protection and human 
oversight, experts said in a 
panel discussion in Chen 
nại on Tuesday. 

The discussion on 'Artif 
icial Intelligence-Driven 
Healthcare: Innovation, 
Ethics, Accessibility and 
Sustainability' was held as 
part of The Hindu Sustaina 
bility Dialogues 2026, pre 
sented by Saveetha Insti 
tute of Medical and 
Technical Sciences. 

The panellists were 
Sindhuja Giritharan, Clini 
cal Lead, Digital Health 
and Patient Engagement, 
Sundaram Medical Foun 
dation; Richa Pant, Direc 
tor, Research, Deep Tek; 
Reuben Fernandes, Foun 
der & CEO, Skyfire Applied 
Intelligence Pvt. Limited 
(Atom360); and A. Hariha 
ran, Associate Professor, 
Department of Transfusion 
Medicine, Saveetha Medi 
cal College, SIMATS. 

Ms. Pant said medical 
imaging was among the 
areas where AI was making 
a significant difference, as 
digital images offered stan 
dardised data from which 
systems could learn 
patterns. 

"What I have observed 
through my research is 
that Al is helping reach 
larger populations, partic 
tarly in areas where there 

is a severe shortage of ra 
diologists and other spe 
cialists. For instance, in a 
study we conducted in six 
districts of Tamil Nadu, we 
saw first-hand how imple 
menting Al in TB screening 
could help reach more pe 
ople," she said. 

Reuben Fernandes, Founder & CEO, Skyfire Applied Intelligence Pvt. Limited; A. Hariharan, Associate 
Professor, Department of Transfusion Medicine, Saveetha Medical College, SIMATS; Sindhuja Giritharan, 
Clinical Lead, Digital Health and Patient Engagement, Sundaram Medical Foundation; Richa Pant, 
Director, Research, Deep Tek; and Zubeda Hamid, Senior Assistant Editor, The Hindu. 

Prioritise critical cases' 
AI could help hospitals 
prioritise critical cases 
rather than process scans 
strictly in the order in 
which they arrived, ena 
bling patients requiring ur 
gent attention to receive 
treatment faster, she said. 

Mr. Fernandes highlight 
ed the potential of AI to ad 
dress -the low uptake of 
cancer screening. He said 
less than 1% of the popula 
tion was screened for can 
cer, while many patients 
sought medical attention 
only after symptoms ap 
peared, by which time the 
disease could have ad 
vanced to Stage II or IV. 

Smartphone-based tools 
could help identify suspi 
cious oral lesions and di 
rect patients to specialists 

for further assessment, Mr. 
Fernandes said, adding 
that deploying Al models 
directly on phones could 
also reduce dependence 
on internet connectivity in 
areas with limited 
infrastructure. 

Human aspects 
Dr. Giritharan said AI 
should enable doctors to 
devote more time to pa 
tients rather than replace 
the human aspects of 
healthcare. Al could assist 
with documentation, sum 
marising medical histories, 
tracking medication adhe 
rence and processing clini 
cal information. However, 
doctors would still need to 
explain diagnoses, under 
stand patients' individual 
circumstances and help 
them make informed treat 
ment decisions, she said. 

uatneaty 

"A human has to tell a 
human," Dr. Giritharan 
said, stressing the impor 
tance of personal commu 
nication, particularly when 
patients were anxious 
about a diagnosis or strug 
gled to follow medical ad 

2016 

vice because of financial or 
family circumstances. 

She also called for grea 
ter emphasis on preventive 
healthcare. Al-assisted re 
minders and digital follow 
ups could help doctors 
monitor patients with 
chronic conditions such as 
diabetes between consulta 
tions, identify difficulties 
in adhering to treatment 
and intervene when neces 
sary, Dr. Giritharan added. 

Mr. Hariharan, said 
there was a need for clini 
cians to understand the 
limitations of AI systems 
and recognise when their 
recommendations should 
not be followed. He cau 
tioned that patient infor 
mation could not be 
shared indiscriminately 
with Al systems. While the 
Digital Personal Data Pro 
tection Act and medical 
device regulations provid 
ed relevant frameworks, 
he said clearer safeguards 
were needed. 

The session was moder 
ated by Zubeda Hamid, Se 
nior Assistant Editor, The 
Hindu. 



on at ihe Hindu Rapt attention; Students listening to experts speak at an event centred on the theme 
Intelligent healthcare for a sustainable and human-centered future! 

|Sustainability means making healthcare 
affordable to all, says SIMATS chancellor 
The Hindu Bureau 

Speaking at The Hindu Sustainability Dialogues, NM. Veeraiyan lauds the work of students and staff of Saveetha Institute of Medical and Technical Sciences: other speakers highlight advantages and threats of Artificial Intelligence in healthcare and stress the need for responsible behaviour 
CHENNAI 

rue sustainability, 
said NM. Veerai 
yan, founder and 

chancellor, Saveetha Insti 
tute of Medical and Techni 
cal Sciences (SIMATS), lies 
in protecting human life, 
preserving human dignity, 
and making quality health 
care accessible and affor 
dable for all. 

Dr. Veeraiyan 
speaking at The Hindu Sus 
tainability Dialogues 2026, 
presented by SIMATS, held 
on Tuesday. 

was 

Dr. Veeraiyan stressed 
the need for affordable 
healthcare and noted that 
the institute's research 
goal was to ensure that it 
benefited society. Dr. Vee 
raiyan gave the example of 
an app developed by the 
institute that allowed pa 
tients to diferentiate bet 
ween gastric issues and a 
cardiac problem. 

The chancellor lauded 
the work of all the staff and 
students in ensuring that 
the institute was recog 
nised as one of the top in 

stitutions in the country 
and in Tamil Nadu. 

MEDICAL COLLEGE 

J. Kumutha, dean, Saveetha Medical College; Ashwani Kumar vice-chancellor (SIMATS); K. Ganapathy, 
honorary distinguished professor, lIM Jammu and distinguished professor, The Tamil Nadu Dr. M.G.R 
Medical University; N. M. Veeraiyan, chancellor, (SIMATS); S. Sundaresan, senior vice-president, 
advertisement, The Hindu;, Sheeja S. Varghese, registrar (SIMATS); Dhanraj Ganapathy, dean of 
sustainability (SIMATS) at the event on Tuesday. J. JOHAN SATHYADAS 

Native intelligence 
K. Ganapathy, honorary 
distinguished professor, 
IIM, Jammu, and distin 
guished professor, The 
T.N. Dr. M.G.R. Medical Un 
iversity, stressed the im 

Interesting event: Panellists, professors, and others at the event presented by Saveetha Institute of Medlcal and Technical Sciences (SIMATS). 

portance of native intelli 
gence' Over artificial 
intelligence (AI). 

He emphasised that 
while there were many ad 
vantages of AI, it had a 
number of limitations that 
should be understood. He 
said medical students 
needed to be trained in sta 

tistics in great detail to be 
able to evaluate numbers. 
He also noted the problem 
of using Western data in al 
gorithms that might not be 
applicable to India, and 
the fact that the socio-eco 
nomic conditions of fami 
lies needed to be consi 
dered in the context of 

:SAVEETHA 

TIIE &aINDU 
Sustainability 
Dial-gues 2026 
Intelilicgent Hoalthcoro lor a Sustainable 

and Human-Cantered Futura 

treatment plans. 
He urged students to 

treat not just the lab inves 
tigation, the scan, the tu 
mour, or even the patient 
alone but the entire 
family. 
Flip side of AI' 
Dhanraj Ganapathy, dean 
of sustainability, SIMATS, 
said that AI'was a powerful 
tool, but that its flipside in 
cluded biases, as it was de 
pendent on what was fed 
into it, digital hallucina 
tions, and the threats it 
could potentially pose, 
such as the creation of syn 
thetic viruses. 

He highlighted the need 
for responsible behaviour 
by human beings, besides 
patience and compassion. 
He noted that we were en 
tering an era of collabora 

tive intelligence: the cold 
brilliance of artificial intel 
ligence needed to be su 
perseded by a warm, em 
pathetic human heart. 

S. Sundaresan, senior 
vice-president, advertise 
ment, The Hindu, wel 

comed the gathering and 
said that the institution be 
lieved that meaningful dia 
logue on issues that impact 
society was an important 
part of media 
responsibility. 

The Hindu Sustainabili 
ty Dialogues 2026 was 
centred on the theme In 
telligent healthcare for a 
sustainable and human 
centered future'. It had 
two of two panels- Al-dri 
ven healthcare: innova 
tion, ethics, accessibility 
and sustainability; and Hu 
man touch in the age of Al: 
preserving compassion, 
trust and ethics in modern 
medicine. 

Ashwani Kumar, vice 
chancellor, SIMATS; Sheeja . 
S. Varghese, registrar, SI 
MATS; and J. Kumutha, 
dean, Saveetha Medical 
College and Hospital, also 
participated in the event. 



Ralsing quernes: A participant asking a question during a S 
Sustainablity Dialogues 2026 in Chennai. 

Medical students, 
professors should 
be asked to take 
Al course: expert 

S. Iniyan, professor and clinical head, department of 
psychiatry, SIMATS; Abdul Ghafur, senlor consultant and 
adjunct professor in infectious diseases, Apollo Hospitals, 
Chennal; K. Ganapathy, honorary distinguished professor, 
IM, Jammu and distinguished professor, The T.N. Dr. MGR 
Medical University with Geetha Srimathi, senior reporter, 
The Hindu at the event on Tuesday. 

The Hindu Bureau 
CHENNAI 

MEDICAL COLLEGE 

ow AI is asked a question, who asks it, 
and what model of AI is being used 
all influence the answer you receive, said 

Abdul Ghafur, senior consultant and adjunels. DIrofessor In infectlous discases, 
Chennai. 

can 

Dr. Ghafur quoted an example: he was teaching 
students that vaccinations are given after a bone 
marrow transplant, and not before. One student 
looked this up on ChatGPT and told him he was 
wrong, and that it was possible to vaccinate 
before the transplant. Dr. Ghafur said he then 
looked it up himself and got the correct answer: 
not to vaccinate before. This, he said, illustrated 
that the way the question was framed and the 
model that was being used, ċould give two 
different answers. 

Dr. Ghafur highlighted this phenomenon 
across healthcare settings, and stressed that the 
data fed into the tool made all the difference 
along with how a question was asked. "The logic 
engine of an AI tool should work ue k the way an 
experienced person thinks and rationalises," he 
saíd. He also added that while ChatGPT for 
instance, was an anthropic chatbot, there were 
validated, clinical prediction tools and clinical 
decision support decision systems in place. AI 
was entering our lives, he said and it was 
important to know how to embrace it without 
being replaced. On how medical education was or should 
change, and how it could distinguish between 
genuine understanding and Al-assisted learning, 
K. Ganapathy, honorary distinguished professor, 
IIM, Jammu and distinguished professor, The T.N. 
Dr. MGR Medical University said that he felt 
medical students and professors of today must 
formally undergo a course in Al and that this 
should be made mandatory. 

AI as a substitute for therapy 
On AI being used as a substitute for therapy, S. 
Iniyan, professor and clinical head, depa 
psychiatry, Saveetha Medical College, SIMATS, 
said that he now got a lot of patients who used 
ChatGPT as a therapist first before coming to him. 
He noted that AI could simulate empathy and 
understanding very well. But how it helps is very 
limited, he cautioned. He said that for instance, 
with conditions such as OCD or anxiety, the 
reassurance from a chatbot could make a person 
feel better temporarily, but the underlying illness 
would fester and could delay actual treatment. 

onartment of 

About the use of data for AI models and the 
inadequate representation of Indian patients and 
health settings, Dr. Ghafur highlighted that it was 
important to train systems on our data and that it 
was crucial to validate and calibrate on ate on our end. 
He emphasised that all of could be done in 
India -the expertise and specialists were already 
available. "We can develop India. We have 
enough brains. We are one of the best in the 
world," he pointed out. On ensuring that Al's role in medlclne is driven 
by patient needs rather than corporate interests, 
Dr. Ganapathy noted that it depended on ROI or 
return on interest. For him, he sald, the 
fundamental question came down to, did Al 
contribute to better the outcome of healthcare for 
my particular patlent? We are In a stage of 
transition, he noted, and this offered great 
opportunities to fjnd a balance, 

Dr. Iniyan noted the Importance of regulations 
to be balanced in order to encourage Innovation 
but als0 stay cautious. 
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