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RITUSARIN
NEWDELHI,MAY4

ITSEEMS likeacaseof the right
hand not knowing what the
left is doing. Thebanon indus-
trial oxygen has had a signifi-
cant fallout: over the past 10
days, productionhas cometoa
halt in the country’s largest
oxygen cylinder manufactur-
ing units, mostly in
Gandhidham, Gujarat.
Reason: these cylinder-

manufacturing units were in-
cluded in the ban on use of in-
dustrial oxygen and despite a
MinistryofHomeAffairs “clar-
ification” on April 27 that liq-
uidoxygenshouldbe supplied
to oxygen-cylinder manufac-
turers, the ban is yet to be
lifted.
Representatives of the All

India Industrial Gases
Manufacturers Association (AI-
IGMA) said that the clutch of
largeunitslocatedintheSpecial
Economic Zone (SEZ) at
Gandhidham,Kutch,accountfor
over two-thirdsof thecountry’s
oxygencylinderproduction,and
the continuing ban was only
making the oxygen cylinder

shortagemoreacute.
Speaking to The Indian

Express,AIIGMApresidentSaket
Tiku said: “During the second
waveof theCovid crisis, thede-
mand of oxygen in the state of
Gujarat has shot up between
1,200-1,500metric tonnes(MT)
aday.Andthecollectiverequire-
mentofthecylinderplantsinthe
state is minuscule in
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SOFIAHSAN
NEWDELHI,MAY4

ASKINGwhy contempt action
shouldnotbeinitiatedagainstit
for not complyingwith judicial
orders on oxygen supply to the
Capital, the Delhi High Court
Tuesday told the Centre that it
mightchooseto“digitsheadlike
an ostrich in the sand”, but the
court will not. Noting that peo-
ple are dying, the HC asked the
government: “Are you living in
ivory towers?”
AstheCentresaidthat ithad

submittedanaffidavitwithdata
totheSupremeCourtonDelhi’s
requirement of oxygen, a
Division Bench of Justices Vipin
SanghiandRekhaPalli,address-
ing Additional Solicitor General
AishwaryaBhatiandASGChetan
Sharma said: “Therefore the
Central government is going to
quibbleabout these little things
soastojustifynotsupplyingoxy-
gen toDelhi and let people die?
Youarenot evengiving500MT
(metric tonnes, of oxygen).
Whileweare goingonwith the
hearing,thereareseveralhospi-
tals and nursing homes saying
they are not getting oxygen.
Wheredoyouthinkallthatoxy-
gen isgoing if it’s sufficient?”
Itcontinued,“Youarepartof

this city, youknowwhat ishap-
pening. You do not know? Are
you living in ivory towers?
Where are you living? Youmay
choose to dig your head like an
ostrich in thesandbutwewill
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HOMEMINISTRYclari-
fiedApril 27 that liquid
oxygenshouldbesup-
plied tooxygen-cylinder
manufacturers.But the
government inGujarat,
where themanufactur-
inghub is,hasnotyet
implemented it.Units
said it’s a “desperate”
situation.

Banliftedbut
onlyonpaper

Delhi HC slams Centre on oxygen:
Do you live in ivory towers?

INSIDE

For lack of oxygen,
units making oxygen
cylinders shut down

TABASSUM
BARNAGARWALA
MUMBAI,MAY4

FROMAPRIL7to9,whenseveral
districts inMaharashtra had to
shutdowntheirvaccinationcen-
tres on account of shortage of
vaccines, Jalna stoodout,with a
surplus that would last at least
10moredays.
HometoMaharashtraHealth

Minister Rajesh Tope, Jalna dis-
trict received 60,000 vaccine
dosesmorethanitsallotmentof
17,000 when fresh supplies of
26.77 lakh doseswere received
by the state from the Centre on
March31--anddistributedtoall
districts.
Sources said Tope called

HealthDepartmentofficialsand
askedthemto increase theallo-
cation to his district to 77,000

doses. Tope told The Indian
Express “no particular district
was preferred” and that if Jalna
gotmore stocks, this was done
“to encourage more vaccina-
tion”. “We distributed doses to
primary health centres and sub
centrestoincreasevaccination,”
the minister said, noting that
against the state average of 27%
of the target population receiv-
ing vaccinations, Jalna had ac-
complished just 18.1% at the
time.
But this went against both

the criteria on which the
Maharashtrapublichealth

CONTINUEDONPAGE2

Vaccines falling short,
state Health Minister’s
Jalna got extra doses

Health
Minister
RajeshTope

MADRASHIGHCOURTCENSURE

RITIKACHOPRA
NEWDELHI,MAY4

THEElectionCommission(EC)is
splitdownthemiddleoveritsre-
sponse to the censure by the
MadrasHighCourton its role in
conductingelectionsduringthe
second wave of the Covid-19
pandemic.
The Indian Express has

learnedthatthepollpanel’splea
in theMadrasHighCourt togag
themedia from reporting oral

observations of judges and its
subsequent Special Leave
Petition (SLP) in the Supreme

Court against theMadras High
Court’s “murder-charges” re-
markwerenotunanimouslyap-
provedbytheCommission.
One of the Election

Commissioners, it is learnt,
stronglyobjectedtothecontents
of the affidavit filed inMadras
HCandtheSLP.
He is said to have advised

againstcallingforagagontheme-
dia.His feedback,beingcurrently
discussed by several officials
withintheEC,wasoverruled.
AfterSunilArora’sretirement

asChief ElectionCommissioner
(CEC) on April 12, the three-
memberCommissionhasSushil
ChandraasCECandRajivKumar
as Election Commissioner. The
positionofthethirdECisvacant.
The pollwatchdog has been

underaharshglareoveritshan-
dling of the Assembly elections
in Assam, Kerala, Tamil Nadu,
West Bengal, and Puducherry
with parties, mainly the
TrinamoolCongress, accusing it
of being biased in favour of
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CECSushilChandra (left)
andECRajivKumar. Express

BUSINESS AS USUAL

BYUNNY

Affidavit filed inMadrasHCandSLP inSCdon’thaveunanimousapproval

Election Commission divided: One EC objects
to panel asking court for gag order on media

NADDARUSHESTOSTATE

Death toll 14 inBengal
violence, PMdials Gov,
Mamata calls for action

RAVIKBHATTACHARYA&
ATRIMITRA
KOLKATA,SOUTH24
PARGANAS,MAY4

CHIEFMINISTER-ELECTMamata
Banerjee held an emergency
meeting on Tuesday with top
stateofficials seekingan imme-
diate end to the post-poll vio-
lencethathasclaimedatleast14
lives in two days. Sources said
Banerjee instructed that the vi-
olence, involving the TMC and
BJP, should end before she gets
sworn in for a third time on
Wednesday, and that if needed,
arrestsbemadetorestorecalm.
The Centre has mounted

pressure on the TMC govern-
ment over the incidents, with
PrimeMinister NarendraModi
calling up Governor Jagdeep
Dhankhar and theUnionHome
Ministry seeking a report from
its state counterpart. BJP presi-
dent JPNaddaarrived inBengal
on Tuesday andmet families of
someof thevictims.
A senior police official said,
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SHAMIKCHAKRABARTY&
DEVENDRAPANDEY
KOLKATA,MUMBAIMAY4

THE INDIANcricketboard is ex-
ploringthepossibilityofholding
theremaining31matchesof the
IPL after the World T20 in
October-Novemberfollowingits
decision toput theongoingT20
tournament on hold due to a
string of Covid cases, The Indian
Expresshas learnt.
The decision to indefinitely

postpone the IPL was an-
nounced by the BCCI after
Sunrisers Hyderabad wicket
keeperWriddhiman Saha and
Delhi Capitals spinner Amit
MishraTuesdaybecamethelat-
esttotestpositivefollowingtwo
playersofKolkataKnightRiders

and two non-playing staff of
ChennaiSuperKings.
“We are looking to conduct

theremainingIPLmatchesafter

we host the World T20 in
October-November. If all goes
well,wewillhostboththeWorld
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BJPnationalpresident JPNaddameets the familyofpartyworkerAbhijitSarkarwhowas
killed inpost-electionviolence inKolkataonTuesday.ANI

Abodyscannerat theentrancetoArunJaitleyStadiumin
DelhibeingdismantledonTuesday.AP

Rumoursof rape,molestation inBirbhumfalse, saysSP

2PLAYERSTESTPOSITIVE, TAKINGTOTALAFFECTEDTO6

AISHWARYAMOHANTY
BHUBANESWAR,MAY4

A23-YEAR-OLDspentthreedays
under a banyan tree outside his
village in Kalahandi because
therewasnoprovisionforisola-
tioninhissmall,thatchedhome.
A 48-year-old struggled for 48
hourstosavehismother’s life in
Bargarhbutfailedforwantofan
official letter. At a hospital in
Jharsuguda, a security guard is
thekeycontact for familiesout-
sideandCovidpatients inside.
Thesesnapshotsfromthelast

fivedaystell thestoryofhowru-
ral districts onOdisha’swestern
borderwithChhattisgarh,which
has been ravaged by the virus,
havestruggledtocombatthesec-
ondwavewithlimitedresources

andinadequatemanpower.
OnTuesday, Odishadecided

to set up checkposts in the
southern districts bordering
Andhra Pradesh and Telangana
following reportsof anewviru-
lent variant. It said that all trav-
ellers from the two states via
road or rail have to undergo
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Healthworkers inavillage
inNuapadadistrict.Express

Odisha scrambles to
cope as Chhattisgarh
surge hits rural districts

Covid-hit IPL put on hold, BCCI
eyes a window after World T20

LIZMATHEW&MANOJCG
NEWDELHI,MAY4

CALLING UPON Trinamool
CongresschiefMamataBanerjee
to play the role of the Chief
Ministeroftheentirestateandnot
just of her party, the BJP on
Tuesday sought stringentmoves
toendtheviolenceinWestBengal
after abitterly fought, highlypo-
larisedelectioncampaign.
Sources said the central BJP

leadership, worried that the vi-
olence could possibly force its
cadretoswitchrankstotheTMC,
is trying to pull out all the stops
—fromPrimeMinisterNarendra
Modi dialling West Bengal
Governor JagdeepDhankar and
expressing serious anguish to
BJP president J PNadda rushing
to the state tomeet families of

workerskilledandinjuredinthe
clashes. On Tuesday, the party
also approached the Supreme
Court seeking a CBI probe into
theviolence.
The BJP’s offensive against

the TMC had support from the
CPI(M)andtheCongress,which
condemned the attacks and ac-
cused the ruling party of “un-
leashing violence”. Although
neither party has any presence
in the new West Bengal
Assembly, their lendingweight
to the campaign is significant
given howBanerjee had talked
of aunited frontagainst theBJP.
Calling the situation alarm-

ing and an attempt to “scare”
partyworkers, BJP general sec-
retary and West Bengal in-
chargeKailashVijayvargiyatold
The Indian Express, “What we
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State violence to scare our
workers, says BJP; gets
support from Cong, CPM

COOMIKAPOOR
NEWDELHI,MAY4

JAGMOHAN,who passed away
Tuesdayat93,wasarareexcep-
tion in Indian politics who
changed political masters, but
neverhis corebeliefs.
Alwaysreferredtosimplyby

his first name Jagmohan— few
were aware of his surname
Malhotra—theable, innovative,
but high-handed and combat-
ive civil servant turned politi-
cian, succeeded in making a
radical switch from the
Congress to the BJP, without in
any way compromising on his

thinking or tough style.
Two of his main backers,

SanjayGandhiandtheRSS,both
appreciated these qualities and
hewas decoratedwith a string
of Padma awards by different
governments, including the
PadmaVibhushan in2016.
Jagmohancametothenotice

of Sanjay Gandhi in the early
1970swhen hewas appointed
Vice Chairperson of Delhi
Development Authority and
changed the face of the capital,
innovatingschemesforlandap-
propriation and beautification
projects. He was a close lieu-
tenant of Sanjay’s during the
Emergency, and earned notori-

ety for overseeing the ruthless
slumdemolition drives, partic-
ularly the devastating evacua-
tionanddemolitionofTurkman
Gate in 1976. He remained un-
apologetic about the mass,
overnightdisplacements, insist-
ing that his squatter victims
weremajor beneficiaries in the
longrun.
When Indira Gandhi came

back to power in 1980, he was
appointed the Lt Governor of
Delhi. EvenRajivGandhiappre-
ciated his dynamism and ap-
pointedhimtohelpplanandor-
ganise theDelhiAsianGames.
From 1984 to 1989, he was

Governor of Jammu and

Kashmir.Thiswasaperiodwhen
militancy in the Valleywas ex-
ploding.Jagmohantriedtocrack
downonlawandorderandwas
accused of using extra-legal
methodstoengineerdefections
anddisplaceFarooqAbdullahas
ChiefMinistersothatGMSayed
couldbeinstalledinhisplace.All
along, hewas of the firm belief
thatArticle 370wasanobstacle
inenforcingNewDelhi’swrit in
the troubledborder state.
He believed that regional

partieswerecomplicit inthede-
teriorating law and order situa-
tioninKashmir.Itwasduringhis
brief secondtenureasGovernor
in 1990, that the Kashmiri

Panditsbegantheirexodusfrom
the Valley. His critics charged
thathewasunabletoprotectthe
Pandits from Islamicmilitants
and orchestrated their depar-
ture. On the other hand, the
Hinduswere grateful tohim for
saving their lives.
Always combative and con-

vincedabouttherighteousness
of his causes, he wrote half a
dozenbooksspellingouthispo-
sition on different topics, in-
cludingMy Frozen Turbulence,
giving his version of his role in
Kashmir. Other books include
Rebuilding Shahjanabad and
SoulandStructureofGovernance
in India.

During the Emergency,
Jagmohanwasperceived as be-
inganti-minoritybecausehefa-
mously remarked during the
Turkman Gate evacuation that
he had no intention of permit-
ting thedisplacedpersons tobe
re-located together, stating
bluntly: “I did not destroy one
Pakistan tocreateanother.’’
It was this, compounded

with his strong view that
Kashmir should be fully inte-
gratedwithIndia,whichbrought
him to the notice of the RSS.
Although the RSS initially op-
posedhiseffortstotakeoverthe
Vaishno Devi temple board ad-
ministration and undertake a

massive clean-up, they came to
applaud his efforts in bringing
order and accountability in the
runningof therenownedshrine
and organising a system for en-
suring a smooth, comfortable
passage for tensof thousandsof
pilgrimsannually.
With thebackingof theRSS,

Jagmohan joined the BJP, and
wasmade aminister in Prime
Minister Atal Bihari Vajpayee’s
Cabinets. He served ably as
Minister for Urban
Development, Tourism and
Communication.Until ill health
confined him to his bed in his
lastyears, Jagmohanlivedavery
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KHUSHBOONARAYAN
MUMBAI,MAY4

A KOLKATA-based company is
among over half-a-dozen firms
owned by the two sons of Anil
Deshmukh, former homemin-
ister of Maharashtra, that have
come under the scanner of the
Central Bureau of Investigation
(CBI), sources have told The
IndianExpress.
The Kolkata firm has been

operatingfromanaddressthat’s
aknownhotspotofshellcompa-
nies, thesourcesadded.
The CBI is investigating

Deshmukh for corruption and

alleged “attempt to obtain un-
dueadvantageforimproperand
dishonest performance of the
public duty”. The agency is also
probing Deshmukh for exercis-
ing “undue influence” over
transfers,postingsofpoliceoffi-
cials inthestateandinfluencing
theperformanceofofficialsasal-
legedby formerMumbaiPolice
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Under CBI lens, 6 firms
owned by Maharashtra
former minister’s sons
OneofthemisinaKolkatabuilding
knowntohouseshellcompanies

Anil
Deshmukh
is under
probefor
corruption
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Keytakeawaysfrom
BJP’sKerala loss
NEWEPISODEEVERYDAY

Todayon the3Things podcast,we
discuss theKerala assembly election
results, the importance of studyingnew
Covid variants, alongwith the latest
updates on thepandemic.
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Divided EC
theCentre.
OnApril 26, theMadrasHigh

Court camedownheavilyon the
ECfor“notstoppingpoliticalpar-
ties” fromviolatingCovidproto-
colsduringtheircampaignrallies
lastmonth.Initsoralobservations,
theHC lamented that perhaps
murder charges should be im-
posedonthepanelforbeing“the
onlyinstitutionresponsibleforthe
situationthatweareintoday”.
DespiteTMCandCongresspe-

titionsurgingtheECtoendcam-
paigningor reschedule thedates
giventheCovidspread,theECput
curbs as late asApril 22, anhour
after PrimeMinister Narendra
Modi cancelled his four rallies
scheduledtherethenextday.
After theMadrasHCcensure,

theECputmeasures inplace for
thedayof countingonMay2, in-
cludingabanonvictorymarches.
However, the Commission

alsowentbacktotheMadrasHC
withaplea seekingdirections to
beissuedtothemediatoconfine
their reports to observations
recorded inordersor judgments
and refrain from reporting oral
statementsmade during court
proceedings since the remarks
hadcauseditgraveprejudice.The
HCdidn’tentertaintheplea.
TheECeventuallywenttothe

apexcourt lastweekagainst the
MadrasHC’sremarks,whichitde-
scribedas“uncalledfor,blatantly
disparagingandderogatory”.
Hearing thematterMonday,

theapexcourtsaidthattheobser-
vationsmade by judges while
hearing cases are in the “larger
public interest” and themedia
cannotbestoppedfromreporting
them.TheSC'sorder in thismat-
terisexpectedThursday.
During the 2019 Lok Sabha

elections, therewasaseriousdif-
ference of opinion within the
CommissionwhenthenElection
CommissionerAshokLavasahad
opposed the clean chit given to
PrimeMinisterNarendraModi
and former BJP president Amit
Shahonchargesof violating the
electionmodelcodeofconduct.
Soonaftertheelections,three

membersoftheLavasafamily,in-
cludinghiswife,hadcomeunder
the scanner of the Income Tax
Departmentforallegednon-dec-
larationofincomeanddispropor-
tionate assets. Lavasaquit EC in
August last year to join theAsian
DevelopmentBankas oneof its
vicepresidents.

HC slams Centre
not...Wearenotgoingtohave‘no’
forananswer.Thereisnowaythat
youarenot going to supply 700
MT,bywhatevermeans."
The court had directed

Additional Secretaries of Home
andCommerceMinistry, respec-
tively, PiyushGoyal and Sumita
Dawra to remainpresentduring
thehearingonWednesdaytoan-
swer thequery regarding initia-
tionofcontemptproceedings.
TheCentresaidthatithadmet

Delhi'soxygendeficitby increas-
ing its allocation to590MTfrom
490MT,andthat its"compliance
affidavit" tobeplacedbefore the
SupremeCourt explained how
muchDelhi requiredandachart
showing the demandmade by
stategovernments.
The court said it failed toun-

derstand “what good a compli-
anceaffidavitwoulddo”giventhat
theSupremeCourthadtakennote
thatDelhi'sdailydemandwas700
MT, and thiswasnot being sup-
plied. Itwas “unfair” for thegov-
ernmenttonowsayitwasgoingto
supplyonly590MT,andeventhis
hadnotcomethroughforasingle
day,theDivisionBenchnoted.
Thejudgesalsodisagreedwith

theCentre's submission that the
SupremeCourthadnotdirectedit
to supply700MT, adding itwas
painedthatoxygenfortreatment
of Covid-19 patients in Delhi
shouldbeviewed“thewayithas
beendonebytheCentralgovern-
ment”.
“Wehadalsopassedanorder

that,bywhatevermeans,youhave
to arrange the oxygen. Just be-
causewe told your officer that
contempt is the last thingonour
mind, it doesnotmeanyouwill
takeitlightly. It isthere. Justdon’t
driveusthere.Wemeanbusiness.
Wehavesaidthisearliertoo."
TheDivisionBenchalso took

strongexceptiontotheCentre'sar-
gument thatDelhi government
counsel Senior Advocate Rahul
Mehra’ssubmissionwas“always
tainted and loaded” and its de-
scriptionof the state's statement
beforecourt that “peoplearedy-
ing”, as “rhetoric” thatneeded to
beeschewed.“Isitonlyrhetoric?"
thecourtsaid."Isitnotafact?This
isnotfair.Itisthereality.Wedon’t
accept your statement. Youmay
beblind.Wearenotblind.Wewill
notshutoureyes."
WhenASG Sharma said his

submissionwas that this “emo-
tionalquotient”beset aside fora
while,thecourtsaid,“Whenpeo-
pledie, it isanemotionalmatter!
It isamatterofpeople’s livesand
liberty."

Cylinder units shut
comparison.It isjust11MTaday.
This hasbeen red-flaggedat the
highest level inGovernmentbut
criticalplantsstillremainshut.”
Themanufacturers areahar-

ried lot, saying they are getting
"hundredsofrequests"foroxygen
cylindersonadailybasis.Theirex-
istingordersfromtheCentre,state
governmentsand fromhospitals
nationwidearestuck.
According toSarangGandhe,

theMarketingManagerofEverest
Kanto Cylinder Ltd, the largest
cylindermanufacturerintheSEZ,
thesituationis“desperate.”
“Wehaveaproductioncapac-

ity of around35,000 cylinders a
monthbutarebeingforcedtocan-
cel orders,” he said. “There are
states likeOrissa, Uttarakhand,
Chhattisgarh,Delhi andMadhya
Pradesh that depend on us for
cylinders but our plant is shut-
tered.TheGovernmentisnowim-
portingoxygencylindersatthree
orfourtimesourrates.”
According to him,while the

MHA issued instructions for ex-
emptingcylindermanufacturers
fromtheban,stateauthorities,in-
cluding the Food and Drug
Administration (FDA),werenot
executingtheseorders.
Whencontacted,ManojDas,

Additional Chief Secretary to
Gujarat CMVijay Rupani said:
“Our firstpriority is togiveavail-
able oxygen to (Covid) patients;
especially, thoseneedingoxygen
support…Wearejustbarelyman-
agingsomehow.Assoonasweget
additional allocation,wewould
definitelyliketohelpthem.Weare
workingwiththem.”
Theowners of another large

cylinder plant, RamaCylinders
Private Limited, said theyhavea
production capacity of 50,000
oxygencylinders amonthanda
“technical delay” has tied their
handsduringanemergency.Said
Managing Director Vashu
Ramsinghani:“Wehavelargevol-
umeorders fromtheMinistryof
Home Affairs and the Union
HealthMinistryand fromhospi-
talsalloverthecountry.Wehave
maderepresentationstotheChief
Minister’sOfficeandthesituation
isoneofpanic.”
His son, Amit Ramsinghani,

ExecutiveDirector, said: “Allwe
needis3MTofoxygenadaytorun
twocylinderplants.Hundredsof
emails and frantic calls are com-
ingbutourplantsareshut.”
(withENS,Ahmedabad)

State violence: BJP
are seeing inBengal rightnowis
unprecedented.Ihaveneverseen
orheardofsuchviolenceonpeo-
ple.Thisisstate-sponsored.Mam-
ataBanerjeeandtheTMCshould
begracefulintheirparty'svictory.”
“Thisisjusttoscarethosewho

voted for theBJP. TMCgoonsare
askingBJP supporters howdare
they supportedus,”Vijayvargiya
said, echoing theparty's appre-
hension that the “fear” would

handicapthepartyagaininastate
whereithadstruggledtobuildup
acadre.
Vijayvargiya questioned

Banerjee'ssincerityincallingher-
self thedaughterof Bengal. “She
called herself Bengal ki beti. Are
thesewomen,whohavebeenas-
saultedontheroadsbyTMCgoon-
das,notdaughtersofBengal?"
TheTMC,meanwhile,alleged

thatitsworkers,too,havebeenat-
tacked, and that reports of vio-
lenceareanexaggeration.Senior
leaderDerekO' Brien asked on
Twitter, “Whywould someone
whowonalandslidevictorystart
riots in their own state? They

won't. But the losing sidemight
wantyoutothinktheywould.”
A senior TMC leader said,

“Thereisahugeamountofprop-
agandathatisdoingtheroundsin
thestate,includingfakevideosand
photographs. There is violence,
yes,but it isbeingcontrolled.But
theBJPwants to turn this into a
communal situation. This is the
samemodeltheyusedinDelhiaf-
ter theygotdefeated. Lookat the
demands for President's rule.
ThousandsaredyingduetoCovid.
Theyhave just foundsomething
todistractthecountrywith.”
OnTuesday,boththeCongress

and the Left, too, allegedattacks

ontheircadres,accusingtheTMC
ofpractising"politicsofviolence"
andblamedtheBJP,too,fornotbe-
ingabletoacceptitsdefeat.
“Thishasbeenthepracticeof

the Trinamool...what we have
been seeing for the last ten
years....Pre-electionviolence,dur-
ing election violence and post-
electoral violence...In the last 10
years,wehavelost300-oddparty
members...Falsecaseshavebeen
hoistedandpeoplehavebeenun-
able to go home for the last 10
years... this isthepoliticsof terror
and violence that has been the
trademarkoftheTMC,”CPMgen-
eral secretary SitaramYechury

said.
Yechury's CPI counterpartD

Raja said, “Political violencehas
beenhappening there for quite
some time. Both theBJP and the
TMCmustbeheldresponsiblefor
thecontinuingviolence,”saidRaja.
Askingboth theTMCandthe

BJPtoshowrestraint,Yechurysaid
theBJP, unable to come to terms
withtheverdictofthepeople,will
try to imposePresident’s Rule in
the state. “Already someof their
people have filed a case in the
court...aPIL...."
JitinPrasada,AICCin-chargeof

thestate,said,“Thepost-pollvio-
lencethathasbeenunleashedby

theTMContheCongressworkers
isunacceptable.Evenwomenand
childrenarenotspared.Iamsure
thepeopleofWestBengaldidnot
voteforthislawlessness.”
InputsfromDipankarGhose

Deshmukh sons
commissionerParambirSingh.
Aspartofitscorruptionprobe,

theCBI,sourcessaid,isexamining
thefinancialrecordsofcompanies
ownedbyDeshmukh'ssons,Salil
Deshmukh and Hrishikesh
Deshmukh,includingtheKolkata-
basedZodiacDealcomPvtLtd.
Sourcessaidtheregisteredad-

dressofZodiacDealcomis9/12Lal
Bazaar, Block E, Second Floor,
Kolkata.It'sinacolonial-erabuild-
ing calledMercantile Buildings,
whichwasidentifiedasahotspot
of over 400 shell companies in
2017byataskforceappointedby
theCentral government during
thecourseofacrackdownonshell
companiesandblackmoney.
Whileanumberoftheseshell

companieswere subsequently
shut down by the Ministry of
CorporateAffairs (MCA), records
of the Registrar of Companies
(RoC)showthatover100ofthem
are still active from the same
building.Atleast30oftheseactive
firmshave their registeredoffice
at the same address as that of
ZodiacDealcom.
RecordsshowthatasofMarch

2019,ZodiacDealcomwasowned
byfourfirms--AyatiGemsPvtLtd,
Concrete Real Estates Pvt Ltd,
AtlanticVistaRealEstatesPvtLtd
andConcreteEnterprisesPvtLtd-
-allcontrolledbySalil,Hrishikesh
anda fewother familymembers
ofAnilDeshmukh.
Deshmukhdeclined to com-

mentontheCBIinvestigationinto
thecompaniesownedbyhissons.
"Ihavenocomments,"hesaidon
thephone.
According to the financial

statementof ZodiacDealcomfor
financialyear2017-2018--thelat-
estyearforwhichdocumentsare
available--thefirmrecordedsales
of Rs16 lakh, the first time since
2015 (the earliest available
records), but it hasnot specified
thenatureofthesales.

IPL put on hold
T20andtheremainderof the IPL
inIndia.TheUAEisalsoanoption,”
a topBCCIofficial toldThe Indian
Express.
“Weare looking for another

window,but at themomentwe
can’t say when it would be
rescheduled,” IPL Governing
Council chairmanBrijesh Patel
said.OnMonday,Kolkataspinner
VarunChakravarthyandmedium
pacerSandeepWarriertestedpos-
itive,forcingthepostponementof
their game against Royal
ChallengersBangalore.
ChennaiSuperKingschiefex-

ecutive Kasi Viswanathan and
bowlingcoachLaxmipathyBalaji,
too, tested positive —
Viswanathan’s second test re-
turnednegative.
“The Indian Premier League

GoverningCouncil andBoardof
Control for Cricket in India in an
emergencymeetinghas unani-
mouslydecided topostpone IPL
2021season,with immediateef-
fect,”statedanIPLpressrelease.
PatelsaidtheBCCIwouldhelp

the franchisesarrange for the re-
turnoftheirforeignplayers.
“Westandbyourwordthatfor

us IPL is not complete until our
playersandtheofficialsreachtheir
homessafely.Weareworkingon
thatandintwodayswewillcome
outwith a detailed plan,” BCCI
treasurerArunDhumalsaid.
Lastweek,theAustraliangov-

ernmenthadbannedalltravellers
from India, includingAustralian
citizens, fromentering thecoun-
tryuntilMay15.BCCIofficialssaid
the14Australiancricketersinthe
IPLareexpectedtogetasafepas-
sagehomeafterMay15.
IntheUK,TheTimesreported

that the England and Wales
CricketBoardwouldprovideas-
sistance to11Englandplayers in
theIPLtoreturnhome.

Cricket South Africa (CSA),
along with the South African
CricketersAssociation(SACA),isin
touch with the South African
cricketersintheIPL.

Odisha scrambles
institutionalquarantineof14days,
except thosewithRT-PCRnega-
tivereportswithin48hoursofen-
tryorvaccinationcertificateswho
canundergosevendaysofhome
quarantine. But voices from at
least four districts bordering
Chhattisgarhpointtoalargerchal-
lengeinthatstretch.
OnApril 30, the conditionof

Durga Prasad's 73-year-old
mother, aCovidpatientconfined
toherhomeinBargarh,startedde-
teriorating. Shewas taken to the
district hospital, then to aCovid
carecentre,andbacktothehospi-
talasheroxygenlevelfluctuated.
“OnMay 1, I spoke to her at

8.30pm,mymotherwas doing
well,”saidPrasad.Beforemidnight
onMay2,shewasdead.
“Thatmorning,Igotacallthat

she needed ventilator support.
Therewere no ventilator beds
available inBargarh, butahospi-
tal in (neighbouring) Sambalpur
had20.ToshiftherfromBargarh,
Ineededa letter fromthedistrict
administration.Itriedmybest,but
theletternevercame,"Prasadsaid.
Odishahaswitnessedaspike

incasesoverthelasttwomonths
--from2,129casesinFebruaryto
4,741 inMarch and 1,26,148 in
April.OnTuesday, it logged8,216
new cases. Currently, there are
73,538activecases, andtherural
districts (25 of 30) account for
44,173, or nearly 60per cent, of
them.
When contacted, Professor

JayantPanda,technicaladvisorto
theOdishagovernmentonCovid
management, said the state is
“prepared to handle” the rural
surgeandisbringingthesituation
undercontrol.
“Two major factors con-

tributed. One, the surge in the
neighbouring state and lack of
Covid-appropriatebehaviourby
residentshere.Wehavesentdoc-
torsfromtheeasterndistrictsand
deployed seniorofficers.Weare
rampingupinfrastructureaswell.
Morebedswill be added, as and
whenneeded.Therehasbeenno
shortageofmedicinesoroxygen,
andmostcasesintheseplacesare
mild,”hesaid.
“Inseverecases,duetolackof

awareness,patientstendtocome
to the hospital at a later stage,
when their health has deterio-
rated. This puts pressure on the
healthinfrastructure,”hesaid.
Withapopulationof 16 lakh,

Kalahandirecorded5,480casesin
Aprilandistheonlydistrictinthe
statetohavereportedapositivity
rate over 60per cent. It has one
Covidhospitalwith94beds, in-
cludingsixICUbeds

Jagmohan no more
disciplinedandactivelife.Hewas
a familiar figure atDelhi’s India
International Centre.During the
dayhecouldbeseen,throughthe
IIClibrary’sglasspanel,sittingata
desk,meticulously researching
and takingnotes forwhichever
bookhewasworkingon.
During the Morarji Desai

Government, even though the
Congresswasdowninthedumps,
Jagmohan sued The Indian
Expressquestioningapurported
first-hand report that suggested
the conspiracy to demolish
TurkmanGatewashatchedat a
five-starhotelwithhimandother
Congressleaderspresent.
Later,when theCongress re-

turned to power, andhewas Lt
Governor of Delhi, he sought to
demolish awingof the Express
BuildingonBahadur ShahZafar
Margpulling out anobscure al-
leged violation of the building
code.Thecourtsintervenedinthe
Express’s favour.Over theyears,
however,thebadblooddissolved,
and hewas a friend tomany in
newsroom.

FULLREPORTS ON
www.indianexpress.com

As violence spreads to Kolkata
“Banerjeeisveryworriedasshe
fearsitwilltarnishherwinifthe
situationgoesoutofcontrol.She
shared some videoswith the
Chief Secretary and askedhim
toverify themandaccordingly
takeaction.”
While the BJP claimed

Tuesday that six more of its
workershadbeenkilled,taking
the toll to nine, the TMCsaid it
hadlostfourmen.Aleaderofthe
Indian Secular Frontwaskilled
onMonday.
Policesaidatleastsixpeople

hadbeenkilled,includingonein
Kolkata.However, it denied re-
portsofrapeandmolestationof
women in Nanoor, Birbhum.
BirbhumSPNNTripathi said,
"Sinceyesterdaynewsofrapeof
twowomenandmolestationof
someotherwomeninNanooris
beingcirculatedonsocialmedia.
Somepartymenareforwarding
it.Weverified the information
andalsospoketolocalBJPlead-
ers. They are unaware of any
suchincident.Iinformeveryone
thatit'sfakenews.Wehavebeen
receiving a lot of complaints of
small incidents.We are taking
action."
BJP candidate Swapan

Dasgupta, who lost in the
Assembly polls, had tweeted,
"AlarmingsituationinNanoor...
maraudingmobsseekingtotake
it out against BJP supporters.
Reportsofmolestationorworse
ofwomen."
On Tuesday, a black plastic

sheetplacedbytheKolkatapo-
licecoveredamakeshiftBJPof-
fice at the end of a lane in
Sitaltala, Narkeldanda, near
which party worker Abhijit
Sarkar,35,wasbeatentodeath,
hours after the TMC soared

ahead of the BJP in theMay 2
counting. Abhijit’s mother
Madhabi, 62, and brother
Biswajit,40,werealsobeatenup,
while their house was ran-
sacked, by unidentifiedmen.
Thefamilysaidpolicewerepres-
ent but didn't stop themen. “I
saidmysonwill never support
the BJP again. But they did not
listen.Theykeptonbeatinghim.
All I could dowaswatch,” said
Madhabi.
Another BJPworker, Haran

Adhikari, 42, was killed in
PratapnagarvillageinSonarpur
Dakshin, South 24 Parganas.
Adhikari'sfamilymemberssaid
around8pmonSunday,agroup
ofmiscreants barged into their
house and thrashed him to
death.
TheBJPsaid theattackshad

alsoleftseveral injured.
The meeting held by

Banerjee at her residencewas
attended by Chief Secretary
Alapan Bandopadhyay, Home
SecretaryHKDwivedi, DGP P
Nirajnayan andKolkata Police
Commissioner SoumenMitra.
TheCM-elect ordered increase
of police surveillance and pa-
trolling in areas seeing tension
anddemanded"strongaction".
Following Modi's call,

Dhankhar tweetedthat thePM
had "expressedhis serious an-
guish and concern" at the
"alarminglyworrisomelawand
ordersituation".
TMC spokesperson Kunal

Ghosh claimed that several of
the incidentswere a fallout of
the intra-BJP rivalry, and that
TMC workers had also been
killed.“Insomeincidentsitisold
BJP versus new BJP," he said,
addingthatwhileModihadnot

found time to congratulate
Banerjee, he had called up the
Governorpromptly.
According to the police re-

port, one TMC supporter,
SrinibasGhosh,54,waskilledin
Agardangapanchayatbyalleged
BJPsupporters.
TwoTMCmen, Saju Sheikh

andBibhashPal,werereported
killedinJamalpuronMondayin
clasheswith the BJP. TMCEast
Burdwan spokesperson
Prasenjit Das said, “Theywere
killed brutally. BJP supporters
surrounded them and beat
themup.Threeotherswerese-
riously injured.” Police claimed
to have arrested 11 people for
theincidentonTuesday.
The fourth TMC leader re-

portedkilledwasGaneshMalik,
60,ofSamsabadvillageinRaina.
His family claimed hewas hit
when trying to stopaTMC-BJP
clash.
Biswajit, the brother of the

BJP worker killed in Kolkata,
claimed the family had long
facedthreatsfromtheTMC.The
brothersmakeclayidolsandsell
eggs for a living. “During the
campaignwewere threatened
bytheTMC.Around1.30pmon
Sunday, some miscreants
lobbed crude bombs near our
home,thenransackedtheparty
office.Policeweretherebutdid
nothing,"Biswajitsaid.
To save themselves, he

added,Abhijitandheraninside
thehousewhileAbhijitputupa
video on Facebook Live saying
hewasindanger.“Theybeatup
mymother and started tobeat
Abhijit up. They hit himwith
bricks and stones. He died in
hospital,"Biswajitsaid.
Demanding aCBI probe, he

claimed that despite videos
showingtheaccusedcoveredin
green gulal (like TMCworkers
celebrating the party victory),
“noonehasbeenarrestedbypo-
liceyet”.
At Pratapnagar, Adhikari's

wife Swarnalata, 35, said the
menwhoattackedhimonMay
2 evening camewith rods and
bamboo sticks. "Hewas sleep-
ing... Theywere at least 40 of
them,theyransackedourhouse
anddraggedmyhusband out.
Thebeathimupcontinuously,"
shesaid.OneofAdhikari'sbroth-
ers, Basu,was injured in theat-
tack,thefamilysaid,andwasin
hospital.
Anotherbrother,Paran,said

thatall thepeopleintheirarea
areBJPsupporters,andthatthe
men had attacked several of
them. About 10 km away, in
GopalnagarareaofKheyada-2
gram panchayat, 32-year-old
Shefali Das said she and her
husband Ranjit feared being
killed. "My husband was the
BJP polling agent at Booth No.
26.Sincethen,TMCgoonshave
beenthreateninghim.OnMay
2 evening, they came to our
house and ransacked every
room. They stole cash and or-
naments.Theythreatenedthat
if we didn't sell our land and
leave within a week, they
wouldkill us."
Tanu Singh, 29, thewife of

BJPsupporterRahul, saidTMC
menhadalsobargedintotheir
house. "They asked why we
supported the BJP and threat-
ened to kill my husband on
sight. He hasn't come home
sinceMay2.Ihavea5-year-old
daughter, I do not knowwhat
willhappentous.”

FROMPAGEONE

departmentdistributesdoses:a
district’s daily performance of
vaccinationandactivecases.On
March 31, Jalna had773 active
cases,lowerthan30districts. In
termsof daily vaccinations, its
figure of 600-1,000 tillMarch
endputitamongthe10lowest-
performingdistricts.
State immunisation officer

Dr DN Patil diverted 60,000
dosesfromAurangabadtoJalna
onApril1.Aurangabad,alsoone
ofthesixdivisionalstoragecen-
treforvaccines inthestate,had
received1.95 lakhdoses, based
onits7,000-8,000dailyvaccina-
tions.
At thatpoint Jalnawascon-

ductingjust600-1000vaccina-
tions a day. At this rate, it had
enoughvaccinedosestolast15-
18dayswhenotherdistrictshad
stocks only for five-10 days.
Followingtheextradoses, Jalna
increaseddaily vaccinations to
3,000-5,000inthefirstweekof
April.
Meanwhile,betweenApril8

and 9, officials across
Maharashtra districts made
franticcallsformoresuppliesto
the state health department.
Finally,Topeallowedtransferof
15,000 doses from Jalna to
nearbydistricts.

Immunisation officer Dr
Patil didnot respond to calls or
textmessages.
Jalna'sneighbouringdistricts

received lower doses despite
performing better than it on
daily vaccinationnumbers and
havingmoreCovidcases.Beed,
that in the lastweek ofMarch
was vaccinating 3000-5,000
people per day and had 4,296
active cases, received 30,800
doses on April 1; Latur with
3,000-5,000daily vaccinations
and 5,931 active cases got
53,800 doses; and Parbhani
with2,000-3,000vaccinations
and 4,944 cases got 21,500
doses.
Onlyninedistrictswithvac-

cinationnumbers higher than

Jalna (between 8,000-
40,000) receivedmore stocks
thanitonApril1.
SourcessaidTope“insisted”

onallottingJalnamorestockon
March31becauseMaharashtra
hadreceivedahugesupplyfrom
theCentre.Beforethataswellas
later, the state received limited
stocks ranging between 5-14
lakhdoses.
Amongthedistrictsandcor-

porations that shut down sev-
eral vaccination centres be-
tweenApril7and9duetozero
stocks were Satara, Navi
Mumbai,Mumbai and Sangli.
OnApril7,Jalnahadover50,000
doses.Mumbai had to shut 25
privatecentresonApril8and50
centresonApril9.

District health officials
saidtheyrequestedthestate
government,includingTope,
tourgentlysendmorestocks.
“Wereasonedwiththemin-
ister that stocks in Jalna
would sit for days as other
districtssuffered.Heeventu-
ally agreed to divert stocks
fromJalna,”anofficialsaid.
On April 8, Jalna trans-

ferred 15,000 doses, to
Washim, Yavatmal and
Parbhani. “A few centres
couldnot function foraday-

and-a-half,” said Dr Avinash
Aaher,Washim’sdistricthealth
officer.
Dr VivekKhatgaonkar, dis-

trict healthofficer in Jalna, said
dosesweremovedtootherdis-
tricts when shortagewas re-
ported. In Yavatmal, district
healthofficerDrHariPawarsaid
theirsupplyisalwayslimited.
Incidentally,onApril7and8,

Topered-flaggedtheacutevac-
cine shortage inMaharashtra,
receivinginturnatrenchantre-
sponse from Union Health
MinisterHarshVardhanthatthe
statehadenoughstocks.
TillMay2, Jalnahadadmin-

istered 2.06 lakh doses,while
improving its daily capacity to
13,000doses.

THENUMBERS
Jalnaand March last April first Doses
neighbouring week (daily week(daily distributed
districts vaccinations) vaccinations) (Mar31-Apr1)

Jalna 600-1000 3000-5000 77000
Buldhana 5000-6000 7000-8000 47500
Beed 3000-4000 4000-7000 30800
Parbhani 2000-3000 3000-6000 21500
Sindhudurg 1000-1500 1000-3000 4000

Vaccines short, Health Minister’s Jalna got extra doses
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VACCINATIONFORcitizensabove
45 years of age resumed at 59
government and civic-run cen-
tresamidconfusionandchaoson
Tuesday.Thevaccinationdrivefor
those over 45 had been shut in
MumbaisinceApril30.
Fearinginterruptioninvacci-

nationagain,andwithCoWinap-
plicationunable to slot appoint-
ments, citizens -- especially
seniorcitizens--queuedupout-
side vaccination centres since 6
amonTuesday.Afteropeningfor
merely three hours, six centres
exhausted vaccines stocks -- in-
cluding BKC jumbo centre, the
largestfacility--by12pm.BKCfa-
cilitywasalsoadministeringvac-
cinationtothe18-44agegroup.
Asmany as 26,944 citizens

were vaccinated onTuesday, in-
cluding 2360 citizens in the 18-
44agegroup.
BMC is expecting fresh stock

ofvaccineofupto1lakhdosesby
Wednesdaynight.
The civic body on Tuesday

said thatonly20per centof citi-
zensabove45yearsateachcen-

trewill be allowed to get vacci-
nated on Wednesday.
Vaccination for this groupwill
continue at government and
civic-runcentresafter12pm.
TheBMCsaidthatonlythose

coming for the seconddosewill
be allowed without appoint-
ment. Citizens going to vaccina-
tion centres onWednesday for
the first dose need an appoint-
ment. To ensure bettermanage-
ment,BMChassaidthattwosep-
aratequeueswill bemaintained
forcitizenscominginforfirstand
seconddose.
MayorKishori Pednekar said

that people taking the second
dosewillbegivenpriority.
Many citizens complained

that theyhadbeen turned away
from centres after waiting for
hours in the heat, that toowith-
outbeinginoculated.TheBJPde-
manded thatBMCensure ahas-
sle-free vaccination process for
senior citizens and a separate
queue for the same should be
maintained.
"We understand there is a

shortage of vaccines, but there
should bemore clarity ondoses
available at centres. Thiswill cut
the hassle of senior citizens and
chaos at centres," said a relative
of a 60-year-old citizen from
Chembur,whohadcometotake

a second dose of Covishield at
BhabhaAtomic ResearchCentre
(BARC) Hospital, Anushakti
Nagar.BARCHospitalwasadmin-
istering both Covaxin and
Covishield on Tuesday, and had
shutthevaccinationat12pm.
People hadqueuedup at the

centre since earlymorning. By
11.30 am,many in the linewho
were not given tokens started
seeking clarity. An official from
thehospitalthenannouncedthat
no vaccineswere left and those
without token numbers should
leave.
In Kandivali Shatabdi

Hospital, Superintendent Dr
Pratima Patil said they had only
1000doses but therewas a long
queue for the second dose on
Tuesday. "We are asking people
to come tomorrow if they call to
inquire about the vaccine. There
isverylittlestock,"shesaid.
Centressaidtheyhavenoclar-

ity on when they will receive
moresupply.Severaldidnotplan
asessionforWednesdayanddid
not open a slot for bookinguntil
lateTuesdayevening.
InNESCO centre,whichwas

shutonTuesday,DeanDrNeelam
Andradesaid theywerenotsure
if theycouldresumevaccination
on Wednesday. The decision
would be taken if the centre re-
ceivesfreshsupplybylatenight.

Mumbai:EvenastheBCCIhasde-
cidedtosuspendthe2021Indian
PremierLeague(IPL)forthetime
being,theBombayHighCourton
TuesdayagreedtohearonMay6
aPILfiledbyacity-basedlawyer
seeking direction to the cricket
board to pay Rs 1,000 crore as
damages andmake donations
from their profit for treating
Covid-19 patients. The PIL had
sought to delay or postpone or
cancel IPL. It said that BCCI re-
sources can be used for emer-
gency needs and questioned if
IPL is under essential services
duringthepandemic.ENS

EXPRESSNEWSSERVICE
MUMBAI,MAY4

THE BOMBAY High Court on
Tuesday directed the
Maharashtra government to
submit amedical report on the
healthofFatherStanSwamy,the
84-year-old Jesuit priest and
tribal rights activist arrested in
theElgaarParishadcase.
A division bench of Justice S

S Shinde and Justice Manish
Pitalealsodirected theNational
Investigation Agency (NIA),
which had arrested Swamy, to
respond tohis bail applications.
The octogenarian, lodged in
Taloja Central Jail since last
October,hassoughtbailonmed-
ical groundsandmerit.
ThecourtwasonTuesdayin-

formedbysenioradvocateMihir
Desai that since Swamy was
jailedafterhisarrestonOctober
8,2020,hehasbeenadmittedto
the jail hospital. He added that
SwamyhasParkinson'sdisease,
which is in an advanced stage,
andcannothearandstandonhis
own.
Desai further said that with

the spread of Covid-19 cases in
prisons, his bail plea should be

considered and he should at
least be released on temporary
bail for sometime.
Asked how far the trial has

progressedagainstSwamyinthe
specialNIAcourt,Desaisaidthat
while charges have not been
framed yet, over 200witnesses
have been listed in the
chargesheet filed by the central
agency.
He added that Swamy is a

priest and has a long history of
workingwith the tribalpopula-
tion in Jharkhand. He further
said that he had never been
bookedforarmsrecoveryorpar-
ticipation in incidents of vio-
lence.
When Justice Shinde asked

Desaiunderwhichsectionshave
Swamybeenbooked, the advo-
cate said that “virtually every-
thing”intheUnlawfulActivities
(Prevention) Act has been in-
vokedagainsthim.
The court said that Swamy's

medicalbailpleacouldbeheard
firstbythevacationbenchwhile
theregularbailpleacanbetaken
up in Junewhen the courts re-
open. Itdirected thestatehome
departmenttosubmitamedical
reportonSwamy'shealthbefore
May15.

EXPRESSNEWSSERVICE
MUMBAI,MAY4

THE BOMBAY High Court on
Tuesday directed the
Maharashtra government to re-
spond–throughPunePolice–to
awritpetitionbyElgaarParishad
caseaccusedRonaWilsonseek-
ing quashing of the FIR and
chargesheet filed against him. It
alsoaskedthestatetorespondto
apleafiledofco-accusedShoma
Sen,challengingherprosecution
under Unlawful Activities
(Prevention)Act (UAPA)onsim-
ilargrounds.
The Pune Policewas investi-

gating the case before it was
transferredtotheNIA.
Adivisionbenchof JusticeSS

ShindeandJusticeManishPitale
was hearingWilson and Sen's
pleasonTuesday.
Wilson,insupportofhispeti-

tion, cited the report of a US-
based digital consultant that
stated the “incriminating evi-
dence” foundbyinvestigators in
his laptopwere“planted”.
Seniorcounsel Indira Jaising,

representingWilson,toldHCthat
her client had challenged the

sanction granted under UAPA
against himby theMaharashtra
government in 2018 and that
casewastransferredtoNIAonly
in January,2020.
She added that the govern-

ment, through then investigat-
ingofficer, isrequiredtorespond
toallegationsof tamperingwith
the petitioner's computer. “The
state government has to speak
for itself unless the NIA says it
will defend the state. There are
serious allegations of tamper-
ing. The then investigating offi-
cer should also file an affidavit.
Hehas suppressed information
fromthesanctioningauthority,”
Jaisingargued.
“Thisisthefirsttimethecourt

willbedealingwiththeconcept
of 'secured evidence'. Wemay
need the assistance of technical
experts,” sheadded.
SeniorcounselAnandGrover,

representing Sen,made similar
requests and also sought the
state's response.
Public Prosecutor Deepak

Thakare, appearing for the gov-
ernment, sought fourweeks to
respond to the pleas, which the
HCaccepted.Itwillhearthecase
nextonJune16.

EXPRESSNEWSSERVICE
MUMBAI,MAY4

POLICEONThursday arrested a
31-year-oldmanafterhewasseen
in a viral video beating a dog to
deathwithabamboostick.
The video was posted on

Twitter,anduserstaggedMumbai
Police andHomeMinister Dilip
WalsePatil demanding justice. It
showedthemanjustifyingtheact
by saying that thedogdamaged
hisbike'sseatcover.Theincident
tookplaceinBhagatSinghNagar-
2,asluminGoregaon(west).
Theaccused,ImranShah,alo-

calresident,willbeproducedbe-
foreamagistrateonWednesday.
While animal lovers ex-

pressedoutrageovertheincident
onsocialmedia,SudhirKudalkar,
apoliceofficerpostedinthestate
Anti-CorruptionBureau, spotted
thevideoandalertedtheBangur
Nagarpolice,whichdetainedthe
manonTuesday.
Kudalkar said: “I havemade

severalWhatsAppgroups to re-
ceiveinformationonanimalcru-
elty and for animal adoption. If
there is any cruelty towards ani-
malsinMumbai,animalloversin-
formme."
"WehaveregisteredanFIRfor

killing thedogandhavearrested
the accused," said Shobha Pise,
seniorpolice inspectorofBangur
Nagarpolicestation.
Thedog'sbodyhasbeensent

totheanimalhospital inParel for
apost-mortem.

Mumbai:Aspecial court granted
bailtotwopeople,includinga21-
year-old student, in an alleged
drugs case observing that they
cannotbecalled“financersinille-
galtrafficking”.Thecourtreliedon
the BombayHigh Court’s judg-
mentpassedlastyearwhilegrant-
ingbailtoactorRheaChakraborty
in a case lodged against her fol-
lowingthedeathofactorSushant
SinghRajput.TheHChadsaidthat
simply providing money for a
transactionwouldnotbetermed
asfinancingdrugtrafficking.
“The term ‘financing’would

mean toprovide funds for apar-
ticularoperationorforsustaining
it. It is also the financial support,
whichdirectlyorindirectlycause
theexistenceof trafficking. Inthe
instantcase,thereisnoindepend-
entmaterial in the formof bank
transaction, Call DataRecord etc
to bind the applicant with the
term ‘Financer in illegal traffick-
ing’," the court said. Siddharth
Amin(21)andGaneshShere(28)
werearrestedlastmonthbyNCB.

SADAFMODAK

IPL: HC TOHEARPLEA
ONPENALISINGBCCI

GPSBEING INSTALLED IN
250OXYGEN TANKERS
Mumbai:GPS devices are being
installed in250oxygen tankers,
enabling the state transport de-
partment to monitor their
movement 24x7 on a single
dashboard set up in the trans-
port commissioner’s office. It is
expected that the facilitywould
lead result in a quicker turn-
around time for the transporta-
tionofoxygen.Thesystemisbe-
inginstalledwiththehelpof the
Rs10-lakhcontributionmadeby
Maharashtra Federation of
Automobiles Dealers
Association.

ENS

Man beats
dog to
death, held

2 get bail as judge
cites HC order
in Rhea case

ELGAARPARISHADCASE

HC asks govt to submit
report on Stan Swamy’s
health by May 15

HC directs state to respond
to pleas of Wilson, Sen
alleging ‘planted’ evidence

45-PLUSAGEGROUP

18-44AGEGROUP
VACCINATEDWITH
LIMITEDSTOCK
Mumbai:Vaccination for citi-
zens in the 18-44 age group
continued for the fourth day
withlimitedstock.Infourdays,
8173citizensinthisgroupwere
vaccinated.BMCwillcontinue
vaccination for them at five
centresonTuesday,between9
amand5pm.Itwillonlybefor
citizenswhohave registered
andbeenallottedaslotbyBMC.
For Tuesday, too, each centre
willhave500doses.
BMChad received20,000

dosesforvaccinationofthe18-
44 age groupon Fridaynight.
Each centrewas given 4000
doses.Vaccinationwillbedone
at Nair Hospital in Mumbai
Central, RajawadiHospital in
Ghatkopar, BKC JumboCovid
Centre, SevenHillsHospital in
Andheri East and Cooper
Hospital inVileParle.
Citizens took to Twitter to

complainabouttheBMC’smis-
management at theBKC facil-
ity, which administered the
vaccinetobothagegroups.
BMCsaidclearinstructions

for separatewaiting areas at
BKCJumboCovidFacilitywere
set up tominimise inconven-
ience to citizens coming for
vaccination.ENS

Mumbai:Mumbai’s firstdrive-
invaccinationfacilityatDadar’s
multi-levelparkinglotreceived
massive response from citi-
zens. On Tuesday, 417 senior
citizens were vaccinated
through271drive-incars.
To provide better facilities

forseniorcitizensanddisabled
citizens above 45 years of age,
BMConTuesdaystartedanew
vaccinationcentreatKohinoor
Parking Lot in DadarWest for
theseconddoseof Covishield.
Twoboothswerefunctional

at Kohinoor Parking Lot.
Eligiblecitizenscanregisterfor

vaccination while sitting in
their vehicle. Theywerevacci-
nated while seated in the
parkedvehicle.Themandatory
30-minuteobservationperiod
is also completed inside their
vehicles.
Followingthesuccessofthe

drive-in facility, citizens have
requested BMC to begin such
facilitiesinparkinglotsofmalls,
which are currently lying un-
used. Yuva Sena core commit-
teememberRahulNKanalhas
also raised a request for a sim-
ilar facility inBandrawest.

ENS

FIRSTDRIVE-IN FACILITYGETSHUGERESPONSE

Thedrive-incarvaccinationcentreataparking lot inDadar
onTuesday.GaneshShirsekar

Only thosecoming forseconddose
willbeallowedwithoutappointment

Vaccination resumesafter4daysamidchaos
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THIS year, theWorld Pulmonary Hyper-
tension Day will be celebrated on 5th
May, 2021. It is expected that people

(doctors/specialists) dealing with the dis-
ease or knowing about it will conduct webi-
nars and discussions to raise awareness
about it and make people mentally pre-
pared to fight and be cautious about it.

Pulmonary Hypertension (PH) is a rare
type of high blood pressure that takes place
when the pressure in the blood vessels lead-
ing from the heart to the lungs gets too
high. Since the pressure in the pulmonary
blood vessels builds up, the heart has to
work harder to pump blood to the lungs,but
that eventually weakens the heart muscle
and can lead to heart failure as well as
death.

At present, there is no cure available for
PH but several treatment options are there
that might help in reducing the symptoms
and improve one’s quality of life.

A LOOK INTOTHE SYMPTOMS
The symptoms of PH might not be notice-
able for months or even years during the ini-
tial stages. However, these begin to come
to notice when a person’s condition starts
worsening. Difficulty in breathing, fatigue,
dizziness, pain in the chest, rapid pulse,

swelling in legs,ankles and abdomen heart
palpitations, bluish colour to one’s lips and
skin are some of the usual symptoms of PH.

Other potential conditions that can be as-
sociated with this disease are chronic liver
disease, congenital heart disease, certain
connective tissue disorders, infections like
HIV, sickle cell anaemia,etc.

CAUSES OF PH
Depending on the causes,PH can be divided
into five groups: Pulmonary Arterial Hyper-
tension (PAH),PH caused by left-sided heart
disease, PH caused by lung disease, PH
caused by chronic blood clots and PH trig-
gered by other health conditions.

The causes for PAH include a genetic mu-
tation passed down through families,usage
of drugs like methamphetamines and heart
problems present at birth, among others.
Left-sided heart valve disease and failure of
the lower left-heart chamber can lead to the
PH caused by left-sided heart disease.

Apart from it, Chronic Obstructive Pul-
monary Disease (COPD), pulmonary fibro-
sis – a condition in which the lungs become
scarred over time, obstructive sleep apnea
and long-term exposure to high altitudes
can lead to pulmonary hypertension caused
by lung disease and pulmonary hyperten-

sion caused by chronic blood clots takes
place due to chronic blood clots in the lungs
and other clotting disorders.

The causes behind PH triggered by other
health conditions include blood disorders,
inflammatory disorders, metabolic disor-
ders, kidney disease and tumours pressing
against pulmonary arteries.

THEVARIOUS RISK FACTORS
As a person grows older, his/her chances of
developing PH are likely to increase. More
often, this condition is diagnosed in people
who are aged between 30 to 60 years.Other

factors that can increase the risk for this dis-
ease are:a family history of PH,overweight,
exposure to asbestos, living at a high alti-
tude,use of certain weight-loss drugs, etc.

The disease is more common among
women and people aged 75 or above. In
rarest of the rare cases, PH affects newly-
born babies too. It happens because the
blood vessels going to a baby’s lungs do not
dilate properly after birth. Foetal infections,
severe distress during delivery and under-
developed lungs or respiratory distress syn-
drome are some of the risk factors associ-
ated with this condition in the newborns.

UNDERSTANDINGTHE
TREATMENT
As mentioned earlier, there is not any cure for
PH but a few treatments and precautions
can help a person live a longer life. Some of
the medications that a doctor may prescribe
include prostacyclin therapy to widen one’s
blood vessels, anticoagulants to prevent
blood clots,endothelin receptor antagonists
drugs to block the activity of endothelin – a
substance that can narrow blood vessels.

Surgery is another option that can help a
person suffering from PH in treatment.The
options include atrial septostomy that can
reduce the pressure on the right side of a
person’s heart or a lung or heart transplant
that can replace the damaged organs. If the
case is severe, a doctor can even recom-
mend a heart transplant in addition to the
lung transplant.

Inhaled medicine, medicine given
through the veins under the skin,diuretics –
medicine to reduce swelling in the feet and
oxygen therapy are some of the other ways
to treat PH.

PREVENTION IS BETTER
THAN CURE
It is always a better option to prevent oneself
from diseases rather than running here and

there for getting treated.The same goes for
PH too. If one adjusts his/her diet, exercise
routine or other daily habits, it can lead to
reduction in the risk of PH. In addition, for
those who smoke regularly, PH becomes a
huge problem.Therefore, it is necessary for
such people to eat healthy, exercise regu-
larly, maintain moderate weight and most
importantly,quit smoking.

Since it is not possible to prevent all
forms of PH, one can surely take steps to
prevent it by making healthy lifestyle
changes and managing blood pressure,
coronary heart disease, chronic liver dis-
ease and chronic lung disease and avoiding
the consumption of tobacco. That apart,
he/she should get vaccinated against in-
fluenza and pneumococcal pneumonia
and women should avoid getting preg-
nant. Nevertheless, if they become preg-
nant, they should receive care from a multi-
disciplinary health team that includes
specialists with expertise in pulmonary hy-
pertension.

Despite all this,an individual’s treatment
of PH actually depends on his/her medical
history and the symptoms he/she is experi-
encing.So, the cases must not be compared
because everyone will have his/her own
way of getting treated.

World Pulmonary Hypertension Day: Normal life with PH

TREATMENT GENERAL
MEASURES AND SUPPORT
Diuretics are indicated in patients with
right ventricular failure and water re-
tention. Loop diuretics or aldosterone
antagonists should be used. Antico-
agulation with vitamin K antagonists is
recommended in idiopathic and
hereditary PAH, and PAH caused by
anorectics [IIb, C]. Oxygen therapy is
recommended if PaO2 is <60mmHg
[I, C]. It may also be considered as an
option for correcting desaturation dur-
ing exercise.2 Regular monitoring of
iron levels is recommended, and sup-
plements should be administered if
necessary.

Measures that could be taken
into consideration [class IIb]
■■ Genetic counseling in specialized
units of patients or family members
with mutations associated with PAH
or PVOD
■■ Avoid drugs that can aggravate PH
(nasal decongestants and beta-block-
ers)
■■ Diet: advise a daily salt intake of
<5g (equivalent to 2g sodium), partic-
ularly in patients with right heart fail-
ure. If RHF is severe or in case of hy-

ponatremia, reduction of water intake
to <1.5–2L/day is also advisable.

SPECIFIC TREATMENT
Specific drugs for the treatment of
PAH include

Calcium channel blockers: indicated
for use in patients with idiopathic PAH
and positive vasodilator test [I, C].
High-dose nifedipine, diltiazem and
amlodipine are recommended.8

Endothelin receptor antagonists, in-
cluding ambrisentan, bosentan, and
macitentan. Ambrisentan and bosen-
tan can cause liver toxicity, so monthly

monitoring of liver enzymes is re-
quired. Macitentan carries a risk of
anemia, and regular monitoring of he-
moglobin levels is recommended.

Phosphodiesterase type 5 (PDE5)
inhibitors and soluble guanylate cy-
clase (sGC) stimulators: available
PDE5 inhibitors are sildenafil and
tadalafil, and the only available sGC
stimulator is riociguat. The concomi-
tant administration of PDE5 inhibitors
and sGC stimulators is contraindi-
cated.

Prostacyclin analogs and prostacy-
clin receptor agonists: available
prostacyclin analogs include
epoprostenol, administered via con-
tinuous iv infusion; iloprost, adminis-
tered by inhalation; and treprostinil,
administered in a continuous subcu-
taneous microinfusion pump. Inhaled
treprostinil has also been shown to be
beneficial9 (Table 4). Selexipag is a
prostacyclin receptor agonist that is
administered orally.10

INH: inhaled; IV: intravenous; SC:
subcutaneous;VO: oral.

Drug that has demonstrated delay
in time to clinical deterioration as a
primary objective in a clinical trial, or
the reduction of all-cause death.

COMPLICATIONS OF PULMONARY
HYPERTENSION INCLUDE
■■ Right-sided heart enlargement and
heart failure (cor pulmonale). In cor
pulmonale, your heart's right ventricle be-
comes enlarged and has to pump harder
than usual to move blood through narrowed
or blocked pulmonary arteries.

At first, the heart tries to compensate by
thickening its walls and expanding the
chamber of the right ventricle to increase the
amount of blood it can hold. But these
changes create more strain on the heart, and
eventually the right ventricle fails.
■■ Blood clots. Having pulmonary hyper-
tension makes it more likely you'll develop
clots in the small arteries in your lungs,
which is dangerous if you already have nar-
rowed or blocked blood vessels.
■■ Arrhythmia. Pulmonary hypertension
can cause irregular heartbeats (arrhyth-
mias), which can lead to a pounding heart-
beat (palpitations), dizziness or fainting. Cer-
tain arrhythmias can be life-threatening.
■■ Bleeding in the lungs. Pulmonary hy-
pertension can lead to life-threatening
bleeding into the lungs and coughing up
blood (hemoptysis).
■■ Pregnancy complications. Pulmonary
hypertension can be life-threatening for a
woman and her developing baby.

Pulmonary hypertension (PH) is a rare dis-
ease with a significant morbidity and mor-
tality if untreated. The disease has a multi-
factorial aetiology and is often associated
with insidious onset of signs and symptoms.
Multimodality imaging is often required for
establishing the diagnosis, evaluating the
underlying haemodynamic compromise and
follow-up after institution of therapy. The
range of potential complications associated
with PH vary widely. We aimed to summa-
rize the imaging findings of complications
that the radiologist should be familiar with.

VASCULAR COMPLICATIONS
MASSIVE PULMONARY DILATATION
The range of potential complications asso-
ciated with PH vary widely (Table 2).The pul-
monary artery may increase in size owing to
increasing wall sheer stress and volume,
e.g. in a left to right shunt. It is considered di-
lated when the ratio of the main pulmonary
artery to the ascending aorta exceeds 0.9. In
patients without interstitial lung disease, the
upper limit of the pulmonary artery diame-
ter for males is 29?mm and 27?mm for fe-
males.3 In patients with interstitial lung dis-
ease, the pulmonary artery may be dilated
without the corresponding increase in pres-
sure.4 Dilated pulmonary arteries can cause
extrinsic compression on the left main stem
coronary artery (Figure 1).The left main stem
is typically effaced and displaced caudally.
Patients may experience angina, myocardial
infarction or even sudden death.A potential
treatment for left main stem compression in-
cludes percutaneous stenting or open by-
pass, although the optimal treatment is con-
troversial. The former may be more suitable
for patients at a high risk. If the cause of PH is
congenital heart disease, e.g. atrial septal
defect, ventricular septal defect and patent

ductus arteriosus, treatment of the left to
right shunt may reverse the pulmonary
artery dilatation and left main stem com-
pression.5 Pulmonary vasodilators have
also been quoted as a successful treat-
ment.6

Extrinsic compression of proximal airways
from pulmonary artery dilatation is common
in congenital heart disease (Figure 2). This
may lead to asthma-like symptoms of
wheezing and coughing and is unlikely to re-
spond to conventional treatment. In addi-
tion, the same process may be happening at
the level of the distal small airways, owing
to their proximity to the distal pulmonary ar-
teries.7 It is unclear whether this is a purely
mechanical process, or if an imbalance of
vascoconstrictive and bronchoconstrictive
agents is at play.

PULMONARY ARTERY DISSECTION
Pulmonary artery dissection is a rare and po-
tentially catastrophic complication, the ma-
jority of which are diagnosed post-mortem. It
is associated with congenital heart disease
and may occur idiopathically from chronic
PH, or iatrogenically from catheterization.
The pulmonary artery dissection tends to
rupture into the pericardium causing tam-
ponade, rather than extending further down-
stream with a re-entrance sit

IN SITU THROMBOSIS
In situ thrombosis is a concept of thrombus
formation within the pulmonary arteries,
without embolism from a distal deep-vein
thrombosis.Thrombus formation is common
in severe hypertension from any cause. Pro-
posed mechanisms vary, and this may be due
to a combination of wall shear stress from
turbulent flow, vascular dilatation leading to
stasis and vascular endothelial injury in PH. It
may also be secondary to an increase in
thrombin activity and disturbance of the
thrombolytic pathway.16 In situ thrombosis
is common in congenital heart disease and
up to one-fifth of the patients with Eisen-
menger's syndrome may have pulmonary
thrombi.

BALLOON ANGIOPLASTY
COMPLICATIONS
The history of balloon pulmonary angio-
plasty (BPA) as a treatment of chronic
thromboembolic pulmonary hypertension
(CTEPH) dates back to 1983.17 The conven-

tional treatment is pulmonary endarterec-
tomy (PEA), which demonstrates immediate
post-operative improvement in haemody-
namics and improved survival.18 BPA may
be an alternative for patients unsuitable for
surgery.

CARDIAC COMPLICATIONS
RIGHT HEART FAILURE
With increasing pulmonary artery resistance
and pressure, the right ventricle responds to
pressure overload initially with hypertrophy
and eventually dilates to increase the pre-
load to maintain stroke volume (Figure
6a,b). The right ventricle eventually ceases
to adapt, although the mechanism is not
fully understood. This may result in func-
tional tricuspid regurgitation, pericardial ef-
fusions and cardiac cirrhosis.

PERICARDIAL EFFUSION
AND TAMPONADE
Pericardial effusions are associated with up
to half the patients with PH23,24 (Figure
6c,d). Mechanisms are unclear, and it has
been hypothesized that it is due to the in-
creased right chamber pressures causing in-
creased myocytic transudation and de-
creased resorption.

CARDIAC CIRRHOSIS
Congestive hepatopathy is a pattern of
chronic liver injury due to raised right atrial
pressures from any cause, including PH. The
liver may have a lobulated contour, which
can be associated with ascites and dis-
tended hepatic veins and inferior vena cava
(Figure 7). Right heart failure increases the
hydrostatic pressure within the sinusoids,
leading to swelling and haemorrhage. Sec-
ondly, the reduced cardiac output causes
acute hepatic necrosis. Eventually, this leads
to fibrosis/cirrhosis. The fibrosis tends to
spare the portal tracts, unlike other causes
of cirrhosis.

LINE INFECTION
Patients within the PAH and CTEPH may be
treated with prostacyclin analogues, e.g.
epoprostenol or trepostinil, to increase life
expectancy and improve the quality of life.
However, these drugs require long-term infu-
sions via a central venous catheter, and
secondary infections are not uncommon.

PULMONARY COMPLICATIONS
Cavitation secondary to infarcts is a known
complication in acute pulmonary emboli and
similarly, patients with CTEPH may present
as such.These are initially aseptic, but could
be secondarily infected and colonized by as-
pergillus (Figure 9). Cavitation is more com-
mon within mid and upper zones with the
cavity wall generally being a poor discrimina-
tor of the underlying aetiology.35 Superin-
fection with clostridium species has been re-
ported to be especially common, resulting in
a necrotizing, cavitatory pneumonia.36

PH is a rare disease with a significant im-
pact on the patient quality of life and sur-
vival. The radiologist plays a vital role in
identifying complications at diagnosis and
surveillance imaging.

Dr. Rohit Hedge
MD Chest Physician, Mumbai

Dr. Gaurav Ghatawat
MD Chest Physician, Mumbai

Pulmonary Hypertension and
Age Related Complications

New Treatment Guidelines in
Pulmonary Hypertension



5WWW.INDIANEXPRESS.COM
THEINDIANEXPRESS,WEDNESDAY,MAY5,2021

PULMONARY arterial hypertension
(PAH) is a devastating disease that
places a significant burden on pa-

tients and their families. Caregivers and
families of patients with PAH play a sig-
nificant role in patients' medical care and
self-management, yet they lack sufficient
emotional support or information to meet
the demands of caregiving.The morbidity
of the disease profoundly affects the
health-related quality of life (HRQoL) of
these patients.

CHALLENGES FOR PATIENTS
PAH significantly affects the physical ca-
pabilities of patients. Symptoms of short-
ness of breath, fatigue and exhaustion re-
markably limit patients' ability to execute
activities of daily living.This reduced phys-
ical activity negatively impacts HRQoL and
survival. In addition, patients with PAH
have significant psychological morbidity.
In fact, the diagnosis of PAH creates emo-
tional and psychological distress, reflected
as feelings of frustration, anger, low self-

esteem and worthlessness. Indeed, pa-
tients with worse functional class and re-
duced exercise capacity often have a
higher prevalence of depression.

Unexpected changes in the patients'
and family lives contribute to the overall
suffering in PAH.Worsening HRQoL in pa-
tients with PAH is associated with reduced
social activity and emotional wellbeing.

Patients frequently face a loss of financial
security and social status, as they become
unable to maintain employment, travel
obligations or social activities. In addition,
marital relationships can suffer as sexual
intimacy diminishes given physical limita-
tions, reduced self-esteem and a partner's
fear of affecting the patient's condition.
Hence, it becomes the moral duty of the
family to provide better care to the patient
and keep the patient happy and away
from depression.

THE CARE
Pulmonary arterial hypertension (PAH) is
a complex, progressive disease with poor
long-term survival. The prognosis of PAH
has improved in the past two decades, in
part due to the approval of several PAH-
specific therapies.

Physical and emotional symptoms palli-
ation is important to improve the HRQoL of
patients living with chronic diseases like
PAH. However, palliative care interven-
tions are often overlooked by clinicians

since they are associated with end-of-life
care. This fact results in the underutilisa-
tion of palliative measures.

Furthermore, chronic diseases not only
affect the HRQoL of patients, but also their
caregivers and family members. Palliative
and family care is a method of improving
the HRQoL of both patients and caregivers
when faced with incurable diseases.

CONCLUSION
Social care has much to offer to patients
with PAH, whose suffering extends be-
yond the physical realm into the psycho-
logical, spiritual and social domains. This
kind of care improves functional status,
exercise tolerance, haemodynamic values
and viability to receive transplants.There is
a need to stress upon the utilisation of pal-
liative care and involvement of families
and educate patients, caregivers and
physicians on this treatment approach
and the psychological therapies in order
to help alleviate the suffering of patients
with PAH.

THERE'S no cure for pulmonary hyper-
tension,but your doctors can prescribe
treatments to help you manage your

condition.Treatment may help improve your
symptoms and slow the progress of pul-
monary hypertension.

It often takes some time to find the most
appropriate treatment for pulmonary hyper-
tension. The treatments are often complex
and require extensive follow-up care.

When pulmonary hypertension is caused
by another condition, your doctor will treat
the underlying cause whenever possible.

MEDICATIONS FOR PULMONARY
ARTERIAL HYPERTENSION
Being diagnosed with pulmonary arterial
hypertension (PAH) may be overwhelming.
Working with your doctor to create a care
plan can ease your symptoms and give you
some peace of mind.

Treatment can’t stop or reverse this ag-
gressive disease, but medications can help
slow the progression of PAH and improve
your symptoms.

TREATMENT GOALS
PAH is a type of high blood pressure. It af-
fects your pulmonary arteries and the right
side of your heart. Your pulmonary arteries
carry blood from your heart to your lungs
where fresh oxygen is pumped into your
blood.

If you have PAH,it’s tricky for these arteries
to carry enough oxygen and blood to your
body.

Over time,PAH can get worse. It can lead
to death if your organs don’t receive enough
oxygen.The goal of PAH drugs is to stop fur-
ther damage to your pulmonary arteries.

PAH may cause symptoms,which can
include:
■shortness of breath, dizziness, fainting,

chest pain
Drugs for PAH can also help relieve these

symptoms.

Treatment options:
Once you’re diagnosed with PAH, you’ll
work closely with your doctor. Together,
you’ll make a treatment plan,which includes
taking medications. To properly manage
your condition, you need to take your PAH
medication long term.

There are several types of medications
used to treat PAH.

Vasodilators:
Many people with PAH need to take va-
sodilators, or blood vessel dilators. These
drugs work to open blocked and narrowed
blood vessels in your lungs. They can help
more blood and oxygen flow through your
body.

Common side effects of these drugs
can include:
■pain in your arm, leg, or jaw, leg cramps,

nausea,diarrhea,headache

Examples of vasodilators include:
Iloprost (Ventavis) and treprostinil

(Tyvaso): Some vasodilator drugs are inhal-
able. These include iloprost (Ventavis) and
treprostinil (Tyvaso).These drugs are inhaled
through a nebulizer,which is a breathing de-
vice that delivers medication to your lungs.

Epoprostenol (Flolan,Veletri) :Other
vasodilators are given through an intra-
venous (IV) injection,which means the drug
is injected into your vein.These drugs include
epoprostenol (Flolan, Veletri). You receive
this drug continuously.

These vasodilators use a pump that’s often
on a belt you wear around your waist.Your
doctor attaches the pump to you, but you
give the drug to yourself as you need it.

Treprostinil sodium (Remodulin)
Another vasodilator is called treprostinil
sodium (Remodulin).Your doctor gives you
this drug through an IV, or you may also re-
ceive it subcutaneously,or under your skin.

Treprostinil sodium is also available as an
extended-release oral tablet that’s marketed
under the brand name Orenitram. “Ex-
tended release” means the drug is released
slowly into your body.

First,you receive treprostinil sodium as an
injection from your doctor. Then you start
taking part of your dosage in the tablet form.

Your doctor slowly increases your oral
dosage and decreases your injection dosage.
Eventually,you only take the oral form of this
drug.

Selexipag (Uptravi)
Selexipag (Uptravi) is another vasodilator for
PAH. It comes as an oral tablet.This medica-

tion may be better at slowing the progres-
sion of PAH than improving the symptoms
of PAH.

Anticoagulants
People with PAH have a higher risk of blood
clots in their lungs. Anticoagulants are
blood-thinning drugs that prevent blood
clots from forming.They also stop clots from
blocking the small pulmonary arteries.

Warfarin (Coumadin) is one example of
an anticoagulant.

A common side effect of this class of
drugs is increased bleeding if you’re injured or
cut.

If you take a blood thinner, your doctor
will monitor your condition closely. They’ll
likely do routine blood tests to check how
the drug affects your body.

Your doctor may also make changes to
your diet and your medications to prevent
dangerous interactions. Be sure to tell your
doctor about all medications, vitamins, or
herbs you’re taking.

Endothelin receptor antagonists
Endothelin receptor antagonists work by re-
versing the effect of endothelin.Endothelin is
a natural substance in your blood. If you
have too much of it, it can slowly build up on
the walls of your blood vessels.

As it builds up,your blood vessels become
narrower. This can make it even more diffi-
cult for blood and oxygen to flow to the rest
of your body.

All of the drugs in this group are oral
drugs. They include:
■ambrisentan (Letairis)
■bosentan (Tracleer)
■macitentan (Opsumit)

Common side effects of endothelin
receptor antagonists can include:
■headache, swelling, anemia (low red

blood cell levels),bronchitis

Serious side effects of these drugs
can include:
■Low blood hemoglobin levels.This means

your blood can’t carry oxygen as well as it
should.

■Liver damage.Symptoms can include:
■Tiredness, nausea, vomiting, loss of ap-

petite,pain on the right side of your stom-
ach, dark urine, yellowing of your skin or
the whites of your eyes

Soluble guanylate cyclase stimula-
tors Riociguat (Adempas), an oral
tablet, is one example of this type of drug.

It comes with serious risks. Because of
these risks, you can only get this drug
through certain certified pharmacies.

Common side effects of Riocoguat
can include:
■Headache, upset stomach, nausea, diar-

rhea

Serious side effects of this drug can
include:
■very low blood pressure
■bleeding, including bleeding in your

breathing passages
Riociguat interacts with several drugs.

These include sildenafil and tadalafil,which
are two other drugs used to treat PAH.

Riociguat also interacts with antacids and
cigarette smoke. Tell your doctor about all
medications you’re taking.

Other medications used to treat PAH
Your doctor may prescribe other drugs to
treat your PAH. These can include:

Sildenafil (Revatio) and tadalafil (Ad-
circa)
These drugs work like vasodilators. They
open narrowed blood vessels, which helps
blood flow through your lungs more easily.

Calcium channel blockers
Amlodipine and nifedipine are calcium chan-
nel blockers.

High doses of calcium channel blockers
can help a small number of people with PAH.
These drugs relax blood vessel walls, which
encourages more blood to flow through
your body.

Digoxin
Digoxin helps your heart pump more effec-
tively, which causes more blood to flow. It
also causes more blood to reach your lungs.

Diuretics
These drugs remove extra fluid from your
body. This makes it easier for your heart to
move blood into your lungs and around your
body.

The best treatment for your condi-
tion depends on several factors,
which include:
■your health history
■how advanced your PAH is
■what treatments you’re undergoing for

other health problems
Treating the condition that caused your

PAH won’t cure it, but it may slow the pro-
gression. It may also improve some of your
PAH symptoms.

Work with your doctor to create a care
plan that’s right for you. Your doctor may
change your treatment if you have certain
side effects or if your condition gets worse.

HAVING pulmonary arterial hypertension (PAH) means that you
have high blood pressure in the arteries that go from your
heart to your lungs . It's different from having regular high

blood pressure.
With PAH, the tiny arteries in your lungs become narrow or

blocked. It's harder for blood to flow through them, and that raises
the blood pressure in your lungs.Your heart has to work harder to
pump blood through those arteries, and after a while the heart muscle
gets weak. Eventually, it can lead to heart failure.

CAUSES
Sometimes doctors can't find a reason for high blood pressure in the
lungs. In that case, the condition is called idiopathic pulmonary hyper-
tension. Genes may play a role in why some people get it.

In other cases, there is another condition that's causing the problem.
Any of these illnesses can lead to high blood pressure in your lungs:
■ Congestive heart failure
■ Blood clots in the lungs
■ HIV
■ Illegal drug use (like cocaine or methamphetamine)
■ Liver disease (such as cirrhosis of the liver)
■ Lupus, scleroderma, rheumatoid arthritis, and other autoimmune dis-

eases
■ A heart defect you're born with
■ Lung diseases like emphysema, chronic bronchitis, or pulmonary fibro-

sis
■ Sleep apnea

SYMPTOMS
You may not notice any symptoms for a while.The main one is short-
ness of breath when you're active. It usually starts slowly and gets
worse as time goes on.You may notice that you can't do some of the
things you used to without getting winded.

Other symptoms include:
■ Chest pain
■ Fatigue
■ Passing out
■ Swelling in your ankles and legs

TREATMENT
Pulmonary hypertension varies from person to person, so your treat-
ment plan will be specific to your needs.Ask your doctor what your op-
tions are and what to expect.

First, your doctor will treat the cause of your condition. For example,
if emphysema is causing the problem, you'll need to treat that to im-
prove your pulmonary hypertension

TAKING CARE OF YOURSELF
One of the best things you can do for yourself is to stay active, even if
you have shortness of breath. Regular exercise, like taking a walk, will
help you breathe better and live better.Talk to your doctor first to find
out what kind of exercise is best for you, and how much you should do.
Some people may need to use oxygen when they exercise.

Get plenty of rest, too. Pulmonary hypertension makes you tired, so
get a good night's sleep and take naps when you need to.

Caregivers of patients with PAH play a significant role in patients'
medical care and self-management, yet they lack sufficient emotional
support or information to meet the demands of caregiving.These find-
ings underscore the importance of supporting family caregivers of pa-
tients with PAH.

SUPPORT FOR FAMILY AND FRIENDS
When someone is diagnosed with a condition like pulmonary hyperten-
sion, it can affect family and friends as well as the patient themselves.

Feelings of concern, sadness and anger are all very normal emotions,
and can continue throughout a loved one’s journey with PH.

Family
care for PAH

Patient
Dr. Sainath Hedge
Cardiologist, Mumbai

Dr. Rahul Gupta
MD DM Cardiologist, Vashi

Dr. Ajay U Mahajan
DM Cardiologist, Mumbai

PAH Patient & Stress

Approved medicine for Pulmonary
arterial hypertension (PAH)

PULMONARY arterial
hypertension (PAH) is
a rare, progressive dis-

order characterized by high
blood pressure (hyperten-
sion) in the arteries of the
lungs (pulmonary artery) for
no apparent reason.

DIAGNOSTIC PROCE-
DURES
INCLUDES
■ Blood tests

■ Chest X-ray
■ Electrocardiogram (ECG)
■ Echocardiogram

Sometimes, an echocar-
diogram is done while you
exercise on a stationary bike
or treadmill to understand
how well your heart works
during activity. You may be
asked to wear a mask that
checks how well your heart
and lungs use oxygen and
carbon dioxide.

An echocardiogram may
also be done after diagnosis
to assess how your treat-
ments are working.

Right heart catheteriza-
tion. If an echocardiogram
reveals pulmonary hyperten-
sion, you'll likely have a right
heart catheterization to con-
firm the diagnosis.

During this procedure, a
cardiologist places a thin,
flexible tube (catheter) into a

vein in your neck or groin.
The catheter is then threaded
into your right ventricle and
pulmonary artery.

Right heart catheterization
allows your doctor to directly
measure the pressure in the
main pulmonary arteries and
right ventricle of the heart.
It's also used to see what ef-
fect different medications
may have on your pulmonary
hypertension.

PAH & Diagnostic Procedures

Dr. Nirmal Jain
MD DM Cardiologist, Mulund
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HYPERTENSION is a condition in
which the force of the blood is very
high against the walls of the arteries

whereas pulmonary hypertension(also
known as ph) is a condition in which the
pressure of the blood from the the heart to
the lungs is very high.When the pressure in
this artery is very high, the arteries in the
lung can narrow and hence the blood does
not flow as well as it should, resulting in
lack of oxygen in the blood.

CURE
There is no cure for PH, however, it can be
prevented by following a healthy lifestyle to
manage high blood pressure and avoiding
use of tobacco to prevent lung disease.

PREVENTION
Preventions of the same are focused
around heart health. These include main-
taining a healthy weight range, checking
pulse regularly, regularly exercise, eating a
healthy and balanced diet as well as not

smoking.

DIET
Pulmonary hypertension can be taken con-
trol of by making healthy choices and by
staying dedicated to the new routine.
Choice of correct diet is very important as
some foods raise blood pressure, while
others cause increase in weight.

Cut back on salt and sodium.Avoid
having packaged, canned, pickled and
tinned foods as salt is hidden in in the ingre-
dients. Choose fresh ingredients to limit
the sodium intake. Do not add salt to your
food out of habit but rather taste your food
before adding salt.

Limit fluids.The limit of amount of in-
take of fluids is to be consulted with the
doctor. Keep track of weight to assess the
amount of fluid consumption. Don't go
above 2,000 milligrams of salt and about 8
cups of fluid a day.

Avoid stimulants. Stay away from
caffeine or other stimulants such as alcohol.

Cutting back on stimulants also help in
sleeping better.

Relieve nausea.To avoid nausea from
the treatments, try eating small meals and
cut back on food with high fat. Avoid so-
das and ginger in the diet. Be sure to make
the dietary changes gradually.

Iron up. According to a study con-
ducted in 2009, pulmonary hypertension
is aggravated with the body lacks of iron.
Include red meat, beans and dark, leafy
greens into the diet. Include vitamin C rich
diets to help the body absorb Iron, such as
tomatoes, broccoli bell peppers.

Get more garlic.A compound in garlic
called allicin helps widen blood vessels
and keeps blood pressure low.Make sure to
eat garlic within an hour of chopping it.

Vitamin K intake to be kept con-
sistent. The amount of intake of vitamin
K is to be consulted with the doctor.A bal-
anced and consistent amount of vitamin K
is important along with iron whether the
intake is higher or lower.

AVOID
Enormous portions.The most common
bad eating habits is not realising the size
of portion in the diet. A normal appetiser,
main course and dessert orders in a restau-
rant will result in consumption of more

than 2000 calories. This may result in in-
crease in weight. Hence, portion size
makes a huge difference and to decide on
an accurate portion to be consumed is
equally important.

Food selection. Many people think
that by eating a salad or pasta that they
are choosing lower calorie choices. This is
usually not the case in a restaurant.A small
Caesar salad at a normal restaurant is al-
most 1000 calories.A proper choice of food
is also important to keep the weight in
check.

The problem of grazing. Another
eating style that leads to weight gain is
constantly eating small bites here and
there. This is especially problematic if you
are in an environment where snack food is
abundant. Eat at meal time. If you need to
snack, enjoy raw carrots or celery (minus
the cheese dip and ranch dressing).

Binging. Many people are very disci-
plined 95% of the time but periodically
lose it. This is a very challenging eating

style. You feel like you have been so well
behaved that a small indiscretion won’t
matter. Or perhaps you had a really bad
day and you are looking for some comfort
in the bottom of an ice cream tub. Be hon-
est with yourself.

Liquid calories.Having a small glass of
wine or a glass of juice on occasion is not
the end of the world. However, if you drink
a six-pack of soda or beer or a bottle of
wine a day, you are dramatically increas-
ing your calorie intake.

After dinner snacking. One of the
most common hobbies is watchingTV after
dinner. And many people have habit of
having popcorn, candies or chips while
they are at it.The best policy is to close the
kitchen and stop eating after a small
dessert (preferably fresh fruit or berries).

The best possible way to keep a healthy
eating habit is to keep a track of daily calo-
ries consumption and set a maximum limit
of calories, avoid bad eating habits and ex-
ercise regularly.

ARARE progressive disorder, pul-
monary arterial hypertension gets
worse with time. Obstruction in

the small tiny arteries in the lung that can
occur due to many reasons leads to nar-
rowing of these arteries, which in turn
causes an increase in pressure in the blood
vessels of the lungs.This causes your heart
to be able to work harder and, over time
the heart loses its ability to effectively
pump blood throughout the body.There is
no cure for PAH, but treatments are avail-
able to control symptoms and improve
quality of life. Research indicates that be-
tween 17 and 53 percent of people with
sleep apnea also develop pulmonary hy-
pertension. Obstructive sleep apnea (OSA)
is one of the major causes of cardiovascu-
lar disease. It increases the risk for hyper-
tension, pulmonary vascular disease and
other cardiovascular problems as well.
When the individual has episodes of
sleep-disordered breathing, it causes
changes in blood vessels which is a major
contributor to cardiovascular disease. Ba-
sically, this means that they repeatedly
choke themselves and wake up from sleep.
As this process is for a very short period of
time, patients do not recall waking up.

Sleep health has a profound influence
on the development and progression of
pulmonary hypertension (PH). When an
individual gets a full 8 hours of uninter-
rupted sleep, your body has the opportu-
nity to heal damage all the way to the cel-
lular level. If a person has pulmonary

hypertension, he or she may still be able
to prevent it from worsening if they get
enough sleep. Due to repeated loss of oxy-
gen in the blood stream which is due to
the apnea, there is a rise in pulmonary
artery pressure. If these apneas are fre-
quent and for long period of time, then it
may lead to significant loss of blood oxy-
gen. This can increase levels of carbon
dioxide (a waste product) in the blood as
well and this can be damaging to the indi-
vidual.

You can consider some of the below
points to offset symptoms and find relief.
■ Get a sleep study to see if your PH is

related to undiagnosed or untreated
obstructive sleep apnea (OSA).

■ Continuous positive airway pressure

(CPAP) is an effective treatment for
OSA which can lead to major improve-
ments in overall cardiac health. CPAP
has been shown to reduce pulmonary
artery pressure.

■ Enrol in a weight loss program if you
are obese, as obesity is a risk factor for
both OSA and PH.

Some important steps to help your OSA in-
clude:
■ Weight loss
■ Avoid sleeping pills
■ Avoid narcotic pain medications
■ Avoid alcohol
■ Avoid sleeping on your back
■ CPAP takes time to get used to, be pa-

tient and persevere!
Managing a patient of PAH can indeed

be challenging. For newly diagnosed pa-
tients, coping be with the disease can frus-
trating. But with care and support, their life
can be navigated well.Accepting the condi-
tion, adapting and moving forward is cru-
cial. Patients need to reach out and ask for
help, talk to family, friends, medical health
professionals and also to other people who
are living with PAH. Studies show that indi-
viduals who have a strong support system
often have better clinical outcomes be-
cause they are able to manage their emo-
tional and psychological distress in a much
better way. Coping strategies can help in
creating a routine and allow these patients
to function much more effectively and
have an improved quality of life.

Breathing Complication
of PAH During Sleep

CHRONIC obstructive pulmonary dis-
ease (COPD) mainly involves dyspnoea
and exercise limitation, which is

mostly due to airflow obstruction, hyperinfla-
tion, gas exchange abnormalities, and inspira-
tory muscle weakness.As per the data avail-
able, Pulmonary hypertension (PH) associated
with lung diseases and/or hypoxemia is classi-
fied into group three. COPD complicated PH
would make adverse effects on survival and
exercise capacity, and PH is a vital risk factor of
acute exacerbations

Chronic obstructive pulmonary disease
(COPD) is a leading cause of morbidity and
mortality worldwide and its prevalence has
been on the rise. One established complica-
tion of COPD is the development of pul-
monary hypertension (PH). Typically, PH ap-
pears when airflow limitation is severe and is
associated with chronic hypoxaemia, the
main pathophysiological cause being chronic
alveolar hypoxia, although new mechanisms
have emerged recently. PH is associated with
worse clinical courses with more frequent ex-
acerbation episodes, shorter survival, and
greater need of health resources. The sever-
ity of the PH is moderate and it progresses
slowly, without altering right ventricular func-

tion in the majority of cases. Such a compli-
cation is associated with increased risks of ex-
acerbation and decreased survival.

Worsening of Pulmonary hypertension usu-
ally occurs during exercise, sleep and exacer-
bation. Pulmonary vascular remodelling in
COPD is the main cause of increase in pul-
monary artery pressure and is thought to re-
sult from the combined effects of hypoxia, in-
flammation and loss of capillaries in severe
emphysema. Some of the COPD patients may

present with "out-of-proportion" pulmonary
hypertension, defined by a mean pulmonary
artery pressure >35-40 mmHg (normal is no
more than 20 mmHg) and a relatively pre-
served lung function (with low to normal arte-
rial carbon dioxide tension) that cannot ex-
plain prominent dyspnoea and fatigue.

Even in its mildest form, the diagnosis of
COPD-PH is a difficult task. It is rather diffi-
cult to differentiate the symptoms due to PH,
such as dyspnoea or fatigue, from the clinical
picture of COPD itself. Some of the clinical
signs can be masked by the existence of lung
hyperinflation, the large oscillations in in-
trathoracic pressure, or superimposed respira-
tory sounds (rhonchi or crackles).Thus, typical
findings such as ejection click increased pul-
monary component of the second tone or
pansystolic murmur of tricuspid regurgitation
may not be recognized. Frequently, the suspi-
cion of PH in COPD is based on the presence of
peripheral edema.

When PH continues even after giving opti-
mal management of COPD, then the latest
guidelines recommend that PH specific thera-
pies should be taken into account. PH is a
common complication of COPD without ef-
fective drugs to treat. Pathology of pulmonary
arteries in COPD patients depicts fibromus-
cular intimal thickening and proliferation in
smooth muscle cells and endothelial cells. PH
specific therapy will facilitate improvement
of pulmonary function, exercise capacity,
health-related life-of-quality, not just only ex-
ercise capacity or pulmonary artery pressure.
Hypoxia is the primary cause of PH in COPD, so
long term oxygen treatment is most recom-
mended.Also, patients with COPD first show
symptoms of PH during sleep. Some COPD pa-
tients who are normoxaemic or mildly hypox-
aemic during the day develop moderate to se-
vere hypoxaemia during sleep. There is a
rapid decline in lung function and worse out-
comes.These patients are also at an increased
risk of having severe exacerbations.

PAH and COPDGlobal Burden of PAH
BEING diagnosed with a

chronic illness like PAH can
be like a nightmare.And life-

changing too. A well-defined sup-
port system and a suitable treat-
ment and management plan can go
a long way in reducing the burden
of this disease. Pulmonary arterial
hypertension is a progressive dis-
ease. Over the last two decades,
there has been a significant
amount of progress in the treat-
ment and manage options.Though
there is no cure for this disease,
there are medications and proce-
dures that can slow the progres-
sion of the disease and improve
your quality of life. Moreover,
healthy habits and appropriate
treatment regimens from the avail-
able options can help the patient
live an improve quality of life. It is
important to note that treatment
options vary from person to person
and the patient needs to work in
close coordination with their doc-
tors so as to work out a suitable
management plan for them.

SYMPTOMS CAN IMPAIR
DAILY ACTIVITIES
Symptoms of PAH include dysp-
noea, fatigue, chest pain, syncope,
and peripheral oedema, and such
symptoms impair the daily activity
capacity of PAH patients. If these
symptoms are not treated, some
patients experience consistent
dyspnoea and fatigue with disease
progression, finally leading to right
heart failure and death.The burden
of PAH huge as it affects the daily
life of the patients, takes a toll on
their mental and emotional well-

being, and impacts their interper-
sonal relationships too. Their work
productivity decreases and this di-
rectly affects their financial status
and poses a huge financial burden
on their families. Treatment ex-
penses also contribute to a massive
extent and physical capabilities of
patients are also impaired. Patients
of PAH also experience high levels
of anxiety and depression. As the
disease progresses, emotional
problems also arise and all this is a
burden on the health- related qual-
ity of life of the patient. Within the
society also, the awareness of PAH
disease is limited which further be-
comes a hindrance for the patients
and they tend to isolate themselves
from others. If a family member
gets diagnosed with PAH, both the
one diagnosed and other members
of the family need to work on un-
derstanding the disease and its
management procedure. Caring for
the patient and sharing the respon-

sibilities is a key aspect of reducing
the burden of the disease.

Adapting to the disease condi-
tion and making necessary lifestyle
changes to maintain health play a
major role in PAH management.
■ Quitting smoking and avoiding

secondhand smoke is one of the
most important decisions you
can make.

■ Though PAH may make you feel
fatigued, it is important to stay
active and exercise as much as
possible. You can consult your
doctor for a suitable exercise
plan.

■ Avoid travelling to high altitudes,
as that can also put strain on
your lungs and heart.

■ Consume a healthy diet. Eating
healthy will be an important part
of managing your disease. Many
doctors suggest avoiding satu-
rated fat, trans fat and choles-
terol and limiting your salt in-
take.

■ Engage yourself in activities that
interest you. This will help in
maintaining your mental and
emotional well-being.
Though there have been tremen-

dous advances in diagnosis and
management of PAH, the disease
continues to be devastating. Pa-
tients and their families continue to
experience emotional as well as fi-
nancial burden. Early diagnosis and
support can be immense help.
There are a number of support
groups and other mental health-
care options available. If you are
having problems coping with your
situation, talk to your doctor about
getting some help.

Dr. Chetan Shah
MD DM Cardiologist, Mumbai

Dr. Parthiv Shah
MD Chest, Mumbai

Dr.Anil Potdar
MD DM Cardiologist, Chembur

Dr. Nitin N Bote
DM Cardiologist, Mumbai

Pulmonary Hypertension and Diet

PULMONARY arterial hypertension
(PAH) is a chronic debilitating dis-
ease characterized by increase in

lung artery pressures. Pulmonary arterial
hypertension (PAH) is a condition charac-
terized by pulmonary vascular growth and
proliferation, leading to increased pul-
monary vascular resistance and right heart
dysfunction.Pulmonary hypertension (PH)
can be difficult to diagnose in a routine
medical examination because the most
common symptoms of PH, such as breath-
lessness, fatigue and dizziness,are also as-
sociated with many other conditions.

As perWHO,Pulmonary hypertension is
classified into five major subtypes based
on pathological, pathophysiological, and
therapeutic characteristics as:
■Pulmonary arterial hypertension (PAH)
■PH due to left heart disease
■PH due to interstitial lung disease and/or

hypoxia (PH-ILD)
■chronic thromboembolic PH (CTEPH);

and
■PH with unclear and/or multifactorial

mechanisms
Breathlessness is a common symptom

in pulmonary hypertension (PH) and an
important cause of morbidity.Though this
has been attributed to the well described
pulmonary vascular abnormalities and
subsequent cardiac remodelling, changes
in the airways of these patients have also
been reported and may contribute to
symptoms.

Pulmonary function tests are used dur-
ing evaluation for pulmonary hypertension

and involve a series that measures the
movement of air in and out of the lungs,
capacity of lungs to hold volume of air and
exchange of oxygen (in to the blood) and
carbon dioxide (out of blood stream).

One should avoid smoking, consump-
tion of alcohol, vigorous exercises, eating
heavy meals one hour before undergoing
pulmonary function tests. One should also
avoid wearing clothes that restrict abdom-
inal and chest expansion.

There are various devices used in Pul-
monary function test.

Spirometer is used to determine the ca-
pacity of an individual to inhale maximally
and then rapidly exhale to full extent.

Bronchodilator challenge is conducted
as a part of spirometry test to identify air-
way diseases or to assess the effectiveness
of current therapy. Baseline test is done
and then bronchodilator such asAlbuterol

is administered through a nebulizer fol-
lowed by repeating the spirometry. The
role of the bronchodilator is to dilate or
open the airways in lungs.The main aim of
the test is to measure abnormalities rever-
sal with administration of bronchodilator.

Pulmonary function tests results serve as
a suggestion of Pulmonary Hypertension.

The respiratory therapist or health care
professional administering the pulmonary
function tests will have to ask several
questions such as the patient’s age,
weight, height, and ethnicity.The answers
to these tests are important as they all af-
fect the “normal” numbers that the pa-
tient’s results will be compared against.
Along with identifying other lung diseases,
there are specific findings that are consis-
tent with a diagnosis of pulmonary hyper-
tension such as a low diffusing capacity
without other abnormalities.The diffusing
capacity gives information about how well
the lungs extract oxygen from the air.
While this number is low in patients with
pulmonary hypertension it is also low in
patients with other lung disease such as
emphysema.

Exercise limitation is the most promi-
nent symptom in PH. Exercise capacity,
commonly assessed through a six-minute
walk test (6MWT), correlates with both
functional status and survival in PH.

Because peripheral airways affected fol-
low the pulmonary vasculature, it is rea-
sonable to postulate that pulmonary func-
tion might be affected by the development
of pulmonary hypertension.

Dr. Salil Bendre
Chest Physician, Mumbai

Pulmonary Function Test
for PAH Patients
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Pulmonary arterial hyper-
tension is chronic, pro-
gressive and debilitating

disease. The key to manage-
ment of PAH is to find the po-
tential cause, risk stratification
and medical management.
When PAH is caused by under-
lying condition, one need to fo-
cus on the treating underlying
causative pathology. In pa-
tients whom the cause cannot
be identified, the treatment
strategy needs to be fine-tuned
according to the patients
symptoms, 2 D echocardio-
gram, exercise capacity and

blood investigations. PAH
could be managed by medica-
tions and surgery however in
this article we are going to talk
on therapeutic management of
pulmonary hypertension.

Medications: Medications
for PAH can be divided
into two broad groups:

Specific pulmonary
vasodilators:

These are a group of medica-
tions which decrease the pres-
sure in the lung arteries and
help improve the right heart

function.
Various groups of these

medications are now available
in India and combinations of
these medications can be used
in patients with PAH.

Sildenafil/ tadalafil
Group (PDE5i): These are
commonly used to treat erec-
tile dysfunction. But they also
open the blood vessels in the
lungs and allow bloodto flow
through more easily.

Bosentan/ Ambresen-
tan/ Macitentan group:

These medications reverse the
effect of endothelin, a sub-
stance in the walls of blood
vessels that causes them to
narrow. These drugs may im-
prove your energy level and
symptoms. However, they can
damage your liver. You may
need monthly blood tests to
check your liver function. En-
dothelin receptor antagonists
shouldn't be taken if you're
pregnant.

Prostacyclin analogues:
Iloprost/ Selexipag/ Trepros-
tinil: These are very effective

medications and one the first
medications which were ap-
proved by the US FDA for use
in PAH. Unfortunately, these
are not yet marketed in India.
Nevertheless, we have 16 pa-
tients who were on the verge
of being listed for heart and
lung transplant but have ben-
efited from use of prostacyclin
analogues.

Calcium channel block-
ers:These medications are use-
ful in some patients of PAH.
However before starting these
medications, we need to do a

specialized test called ‘right
heart catheterization with va-
sodilator testing’ only patients
who are vasodilator positive
benefit from these medications.

Supportive therapy: These
include medications like diuret-
ics (water pills) and digoxin.
These medications are used
when the patient has right
heart failure. Another medica-
tion in this group is “oxygen”
which is used if the oxygen lev-
els in the body are low. Blood
thinners may also be used in
certain subsets of patients with
PAH.

People with PH need their heart
and lungs to work much harder
to get the oxygen they need. PH

causes them to have too little oxygen in
their blood while at rest or during exer-
cise. This can lead to symptoms, such
as tiredness and breathlessness. Oxy-
gen therapy (supplementary oxygen)
increases the amount of oxygen in the
blood, and so can reduce these symp-
toms. Oxygen therapy may also im-
prove concentration and the ability to
do everyday tasks, such as walking
short distances. Oxygen therapy can be
an important addition to treatment for
PH. As well as increasing the amount
of oxygen in the blood, oxygen has the
additional benefit that it is a vasodila-
tor.This means that it helps to relax the
arteries in the lungs, which can reduce
the pressure in the pulmonary artery.

HOW DO YOU GET OXYGEN THER-
APY?
For many people with PH, supplemen-
tary oxygen is not always helpful or
even needed. If you need to have oxy-
gen therapy at home, a member of your
PH team will work out with you how
much oxygen you will need, how long
you will need it for, and will discuss the
different ways in which you can get
oxygen at home.

OXYGEN CAN BE OBTAINED
FROM

■Compressed oxygen cylinders.
■Liquid oxygen in cylinders.
■An oxygen concentrator machine,

which extracts oxygen from the air.

OXYGEN CONCENTRATOR
An oxygen concentrator filters oxygen
from the air in the room, and this oxy-
gen is then delivered by plastic tubing
to a mask or through soft tubes in your
nose (called cannulae). Long tubing
can be fixed around the floor or skirting
board, with two points where the user
can ‘plug in’ to the oxygen supply.

OXYGEN CYLINDERS
When you use an oxygen cylinder, you
breathe oxygen in either through a
mask, or through cannulae in your
nose.

LIQUID OXYGEN
Portable tanks containing oxygen com-
pressed into liquid form can contain
more oxygen than when it is uncom-
pressed.

PORTABLE OXYGEN (ALSO
CALLED AMBULATORY OXYGEN)
If you are using oxygen for PH in the
home, you may also want a small oxy-
gen cylinder to use outside. When full
these portable oxygen cylinders weigh
about 5lbs (2.5kg; about the same as
a big bag of sugar) and hold just under
two hours of oxygen at two litres per
minute. It is also possible to have semi-

portable oxygen cylinders.These cylin-
ders are heavier and not really suitable
for carrying far but do help you get out
of the house.

PORTABLE OXYGEN
CONCENTRATORS
There are some very good portable
oxygen concentrators available, but
unfortunately they have to be pur-
chased privately and are not available
on prescription.

OXYGEN CONSERVERS
Once turned on, oxygen cylinders usu-
ally release a constant flow of oxygen

whether the user is inhaling or not.An
oxygen conserver changes the oxygen
flow according to each breath. This
eliminates oxygen wastage so that the
cylinder lasts many times longer than
with a continuous flow system.

OXYGEN HUMIDIFIERS
For people requiring oxygen at flow
rates higher than 4L/min, an oxygen
humidifier can be added.This is a simple
attachment that adds water vapour to
the oxygen you inhale, to prevent the
oxygen from drying out your nasal pas-
sages.

Pulmonary arterial Hypertension and Therapeutic Management
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WHEN someone is di-
agnosed with a seri-
ous, life-threatening

illness, one of the first things
they are likely to worry about is
pain. In fact, it's just about the
most common question pa-
tients and their caregivers ask.
There are effective treatments
for pain, and you can put those
treatment plans in place ahead
of time. It's also important to
know that medications are
not the only option available
to treat pain in the context of
palliative care.

TREATMENT OF PH
The goal of treatment of PAH is to improve functional
class, exercise capacity, and QoL while delaying dis-
ease progression. Patients with PAH should be re-
ferred to an expert,specialized PAH center for early as-
sessment of hemodynamics on right heart
catheterization and optimal management.Treatment
of PAH may be categorized into nonpharmacologic,
conventional therapy, disease-specific therapy, and
surgical interventions.Surgical therapy includes atrial
septostomy, pulmonary thromboendarterectomy for
CTEPH, and lung or heart–lung transplantation for
severe disease.

NONTHERAPEUTICTREATMENT
The non therapeutic therapy may address comorbid

conditions that often accompany PAH.
COUNSELLING
Counselling of avoidance of pregnancy is key due to

high morbidity and mortality in females with PAH
during and after pregnancy.

Immunisation:
All patients should receive immunization against in-

fluenza and pneumococcal disease.
Supplemental oxygen:
Certain PAH patients may require supplemental

oxygen to keep oxygen saturations to a goal of
greater than 90 % and to decrease hypoxic vasocon-
striction. It is important to remember when in high
altitude or air travel that there is a reduction in ambi-
ent air concentration of oxygen.

Diet:
Patients should maintain a low-sodium diet to

avoid fluid retention in right heart failure.

Rehabilitation:
Cardiopulmonary rehabilita-

tion improves functional sta-
tus, exercise capacity, and QoL
in patients with PAH.

Healthy Eating habits:
Cut back on salt and

sodium, consume low calorie
food in small portions, avoid
binging and munching, limit
liquids especially excessive al-
cohol and sodas, avoid stimu-

lants and increase iron intake
and consume more garlic.

Light exercise:
Build stamina and manage

your breathing as you work on exercising. If not
possible, consult doctor about other activities like
walking, swimming or a yoga program. Right kind
of exercise can make the patient able to walk
more, breathe better, and feel better. Muscle
strengthening is important, too, but avoid lifting
heavier weights.

Rest, Sleep Repeat:
Trouble sleeping isn't good for anybody, and it’s

a common problem for people with PAH.And if you
have another condition, like sleep apnea, that
keeps you from breathing well when you’re asleep,
your PAH can get worse.

Care and support:
The support of carers, family and even children is

very important for the QoL of the PH patients. It is of
utmost importance that these people are well in-
formed and educated about the challenges to the
patient, and how it impacts the daily life of the pa-
tient. This way they will be able to decide how to
support the and help the patient.

Conclusion
Advancing knowledge and treatment options in

PAH have improved the outlook for PAH patients,
making PAH a disease that patients can live with
over the long term. Improved long term outcomes in
PAH patients mean that patient needs have
evolved beyond those of treatment of symptoms
and managing disease progression. A holistic ap-
proach is now coming to the front of PAH manage-
ment which places the patient at the centre of their
own healthcare.

Tailored support and education, shared decision
making and support of self-care are some of the
ways that patient engagement can be achieved.

Dr.Ankeet Dedhia
DNB Cardiologist, Mumbai

ARARE progressive disorder, pulmonary
arterial hypertension gets worse with
time.Obstruction in the small tiny arter-

ies in the lung that can occur due to many rea-
sons leads to narrowing of these arteries,which
in turn causes an increase in pressure in the
blood vessels of the lungs. This causes your
heart to be able to work harder and, over time
the heart loses its ability to effectively pump
blood throughout the body.There is no cure for
PAH, but treatments are available to control
symptoms and improve quality of life.Research
indicates that between 17 and 53 percent of
people with sleep apnea also develop pul-
monary hypertension.Obstructive sleep apnea
(OSA) is one of the major causes of cardiovascu-
lar disease. It increases the risk for hyperten-
sion,pulmonary vascular disease and other car-
diovascular problems as well. When the
individual has episodes of sleep-disordered
breathing, it causes changes in blood vessels
which is a major contributor to cardiovascular
disease.Basically, this means that they repeat-
edly choke themselves and wake up from sleep.
As this process is for a very short period of time,
patients do not recall waking up.

Sleep health has a profound influence on the
development and progression of pulmonary
hypertension (PH). When an individual gets a
full 8 hours of uninterrupted sleep, your body
has the opportunity to heal damage all the way
to the cellular level. If a person has pulmonary
hypertension,he or she may still be able to pre-

vent it from worsening if they get enough
sleep. Due to repeated loss of oxygen in the
blood stream which is due to the apnea, there is
a rise in pulmonary artery pressure. If these ap-
neas are frequent and for long period of time,
then it may lead to significant loss of blood oxy-
gen.This can increase levels of carbon dioxide
(a waste product) in the blood as well and this
can be damaging to the individual.

You can consider some of the below points to
offset symptoms and find relief.
■Get a sleep study to see if your PH is related

to undiagnosed or untreated obstructive
sleep apnea (OSA).

■Continuous positive airway pressure (CPAP)
is an effective treatment for OSA which can
lead to major improvements in overall car-
diac health. CPAP has been shown to reduce
pulmonary artery pressure.

■Enrol in a weight loss program if you are
obese,as obesity is a risk factor for both OSA
and PH.

Some important steps to help your OSA in-
clude:
■Weight loss
■Avoid sleeping pills
■Avoid narcotic pain medications
■Avoid alcohol
■Avoid sleeping on your back
■CPAP takes time to get used to, be patient

and persevere!
Managing a patient of PAH can indeed be

challenging.For newly diagnosed patients,cop-
ing be with the disease can frustrating. But
with care and support, their life can be navi-
gated well.Accepting the condition, adapting
and moving forward is crucial.Patients need to
reach out and ask for help, talk to family,
friends,medical health professionals and also to
other people who are living with PAH. Studies
show that individuals who have a strong sup-
port system often have better clinical outcomes
because they are able to manage their emo-
tional and psychological distress in a much bet-
ter way.Coping strategies can help in creating a
routine and allow these patients to function
much more effectively and have an improved
quality of life.

VASCULAR disease is any abnormal condition of the
blood vessels (arteries and veins). The body uses
blood vessels to circulate blood through itself.Prob-

lems along this vast network can cause severe disability
and death.

Vascular diseases outside the heart can“present”them-
selves anywhere.The most common vascular diseases are
stroke, peripheral artery disease (PAD), abdominal aortic
aneurysm (AAA), carotid artery disease (CAD), arteriove-
nous malformation (AVM), critical limb-threatening is-
chemia (CLTI),pulmonary embolism (blood clots),deep vein
thrombosis (DVT), chronic venous insufficiency (CVI), and
varicose veins.

Pulmonary hypertension (PH) is a devastating condition
that ultimately leads to right heart failure and death, if un-
treated.The morphological correlate for clinically relevant PH
is pulmonary vascular disease that may concern all vascular
compartments of the lung: pulmonary arteries, capillaries
and veins,but also systemic lung vessels,commonly known
as bronchial arteries and vasa vasorum.

PULMONARYVASCULAR DISEASES
The definition of pulmonary vascular disease is any condition
that affects the blood vessels along the route between the
heart and lungs.Blood travels from the heart, to the lungs,
and back to the heart. This process continually refills the
blood with oxygen, and lets carbon dioxide be exhaled.
Any part of the heart-lung blood circuit can become dam-
aged or blocked, leading to pulmonary vascular disease.

PULMONARYARTERIAL HYPERTENSION
Increased blood pressure in the pulmonary arteries (carrying
blood away from the heart to the lungs).Pulmonary arterial
hypertension can be caused by lung disease,autoimmune
disease,or heart failure.When there is no apparent cause, it's
called idiopathic pulmonary arterial hypertension.

PULMONARYVENOUS HYPERTENSION
Increased blood pressure in the pulmonary veins (carrying
blood away from the lungs, to the heart). Pulmonary ve-
nous hypertension is most often caused by congestive heart
failure.A damaged mitral valve in the heart (mitral stenosis
or mitral regurgitation) may contribute to pulmonary ve-
nous hypertension.

PULMONARY EMBOLISM
A blood clot breaks off from a deep vein (usually in the leg),
travels into the right heart, and is pumped into the lungs.
Rarely, the embolism can be a large bubble of air,or ball of
fat, rather than a blood clot.

CHRONICTHROMBOEMBOLIC DISEASE
In rarecases,abloodclot to the lungs (pulmonaryembolism)
isnever reabsorbedbythebody.Instead,a reaction occurs in
which multiple small blood vessels in the lungs also de-
velop blood clots. The process occurs slowly, and gradu-
ally affects a large part of the pulmonary arterial system.

CONCLUSION
If less blood flows through your lungs,you won’t be able to
take in enough oxygen. Having less oxygen in your blood
can harm how well your body changes food and drink into
energy (your metabolism). It can also make some of your ar-
teries narrower.

In most PVD cases, blood that can’t flow into the lungs
gets pushed back into other blood vessels.This can cause
high blood pressure in your lungs. The right side of your
heart then has to pump harder to get blood into your lungs.
The extra work can cause that side of your heart to fail over
time. In some PVD cases, many large blood clots quickly
get stuck in the blood vessels of the lungs. If enough vessels
become clogged, blood may suddenly stop flowing into
your lungs,which is always fatal.

Pulmonary Arterial Hypertension
and Sleep Apnea

Dr. Harvinder Singh
DM Cardiologist, Mumbai

Non therapeutic treatment of PH

Dr. Manoj Maske
MD Chest Physician, Mumbai

Pulmonary
Hypertension and

other Vascular
diseases
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5041170 LNK GHAN BAHADUR THAPA

05 MAY

On this day 5041170 Lnk Ghan Bahadur Thapa of 5/1 Gorkha
Rifles made the supreme sacrifice during 'OP PAWAN',
Srilanka in May 1988 in a true act of valour and courage. The
brave soldier will always be remembered for his enthusiasm.
To this brave heart we pledge that we shall always be guided
by his immortal spirit and make his name proud.

CO AND ALL RANKS, 5/1 GORKHA RIFLES
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RE-Tender Notice (Second Recall)
SUPPLY & Installation of Tractor Trailer
Mounted Suction Machine from GEM Portal

Sd/-
Dy. Commissioner,

Vasai Virar City Municipal Corporation

Sr.
No.

Activity / Milestone Date / Amount

1 Estimated Cost Rs. 44,25,000/-
2 Tender Document

Download & Bid
Submission

03.05.2021 To
13.05.2021 at

6.00 pm

3 Techincal Bid Opening
Date & Time

13.05.2021 at
6.30 pm

4 Web site https://gem.gov.in

cegKÙe keâeÙee&}Ùe efJejej

efJejej (hetJe&),
lee. JemeF&, efpe. hee}Iej-401305

otjOJeveer : 0250-2525101/02/03/04/05/06
He@âkeäme : 0250-2525107
F&-ces} : vasaivirarcorporation@yahoo.com
peeJekeâ ›eâ. : Je.efJe.çe.ce./DeejesiÙe/118/21-22
efoveebkeâ : 04.05.2021

Mangaon Nagar Panchayat, Mangaon
Tal. Mangaon, Dist. Raigad, Pin Code 402104
Email- nagarpanchayatmangaon@gmail.com,

Phone No. 02140263056

OWT.No/MNP/E-Tender/163/2021-2022 Date : 04.05.2021
Open E-Tender

CHIEF Officer, Mangaon Nagar Panchayat Raigad Government
of Maharashtra Invites Bids from experience contractors

(Tender ID. 2021_DMA_682160_1)

Terms & Conditions
Bids should be submitted online only. For cost of tender document,
earnest money deposit & detailed NIT, Please Visit web site
https://www.mahatenders.gov.in

Sign/- Sign/-
Chief Officer Administrator &

Mangaon Nagar Panchayat Sub Division Officer
Mangaon Division

Sr.
No.

Name of Work Tender
Fee

EMD SD Duration

1 Supply of Quick Response
Vehicle with fire fighting
cum rescue equipment on
16 Ton GVW BS-VI
compliant vehicle and
emission norms of GoI

5000/- 1,59,000/- 10% 04
Month

120 Day

Seal

GOVT. OF MAHARASHTRA
P. W. Division, Chiplun

Phone No. 02355/252806
Web - www.mahapwd.com & e-mail- chiplun.ee@mahapwd.com

E-TENDER NOTICE NO. 07 FOR 2021-2022 ONLINE
ONLINE “B-1” e-tenders for the following works are invited by the
Executive Engineer, P. W. Division, Chiplun Dist. Ratnagiri.

E-tender time table

Note :
1. All eligible/interested contractors who want to participate in

tendering process should compulsory get enrolled on e-tendering
portal “http:mahatenders.gov.in” the appropriate category
applicable to them.

2. Contractors details for difficulties in submission of online tenders if
any. NIC (National Informatics Centers on 18002337315 (Toll Free))

3. It is compulsory for all participates to submit all documents online.
4. Other term and conditioned displayed in online e-tender forms. Right

to reject any or all onlined bid of work without assigning any reasons
thereof is reserved.

5. Above Tender Notice is displayed on P. W. D. web site
www.mahapwd.com.

No. CHD/AB/TC/2021.22/3196 Sd/-
Office of the Executive Engineer, Executive Engineer,
Chiplun P. W. Division, Chiplun. Chiplun P. W. Division, Chiplun
Date :- 30.04.2021

DGIPR -2021-22/328

1. Download & Bid Preparation
Period of online Tender

Dt 05.05.2021 at 10.00 a.m. to Dt
29.05.2021 at 18.00 p.m.

2. Bid Meeting Date Time &
Date

Nil

3. Last Date of Download And
bid Preparation

29.05.2021

4. Place, Date and timing of
opening Techinical bid and
Financial bid.

In the office of the Superintending
Engineer, P. W. Division, Circle Ratnagiri
Technical Bid- dt 31.05.2021 at 10.00
a.m.
Financial Bid- dt 31.05.2021 at 10.00
a.m. (If possible)

Sr.
No.

Name of Work Approximate
value of

work (Rs.)
Lakhs

Earnest
Money

(Rs.)

Time
Limit

(Month)

Type & Cost
of blank e-

tender form
fee (Non

Refundable)
1 Improvement and

Black Topping To
Purar Mandangad
Khed Road, S. H.
101 Km. 25/400 to
26/800, 27/000 to
28/000, 30/000 to
31/200 Tal.
Mandangad Dist.
Ratnagiri.

1,44,85,172/- 1,45,000/- 12
Months

B-1
Rs. 1000/-

2 Improvement and
Black Topping To
Bankot Pandharpur
Road M. S. H. 15
Km. 0/000 to 3/000
Tal. Mandangad
Dist. Ratnagiri.

1,31,22,875/- 1,31,000/- 12
Months

B-1
Rs. 1000/-

0050178224-1-1

IN MEMORIAM

OBITUARY

VVAACCAANNCCYY ffoorr CCEEOO//RReettdd..
BBaannkkeerr// AAddvvooccaattee// CCAA//
CCSS// IICCMMAA// CCiivviill//
MMeecchhaanniiccaall// EElleeccttrriiccaall//
CChheemmiiccaall DDeeggrreeee//
DDiipplloommaa// VVaalluueerr// IITTII//
IInntteerriioorr// AArrcchhiitteeccttuurraall//
DDrraaffttssmmaann ffoorr ssiittee vviissiitt//
BB..CCoomm..// MMaarrkkeettiinngg//
CCoommppuutteerr TTyyppiisstt..
pvaind07@gmail.com

0070739673-1

☛TTEACHERSEACHERS required
for CREES School,

English medium, at
Currey Road; Primary
section – HSC.Ded; Pre-
Primary section– ECCEd,
having fluency in English.
High School– Librarian-
Dip. In Lib.Sci.Email
your resume to:
crees69.sarma@gmail.
com Contact No.-
9619351419. 0070739933-1

SITUATION
VACANT

RECRUITMENT

HOUSEWORK,HOUSEWORK,
Patientcare,
Oldagecare, Domestic
work, Reliable Female/
Male Staff Available/
Wanted. “Smitha
Matrimonial and House
Servant Agency”,
Bhandup 8879385402,
9846746902, 9867770184.

0070739812-2

SERVICES

KEYONKEYON Publicity- Official
Advertising Agency All
Newspapers, Loksatta
Accepts All Kinds Of
Advertising Reasonable
Rates WhatsApp/
Email- 9653683498/
9920992393/ 02228253077.

0070726851-2

ADVERTISEMENTS

SERVICES

II have changed my name
from Sarika Laxman
Modad to Sarika Anaji
Durgude as per Gazette
No. (M-217114) Dated
22/4/2021. 0070739864-1

CHANGE OF NAME

PERSONAL

COMPREHENSIVECOMPREHENSIVE Online
Photography course
Under expert guidance
by The Photographic
Society of India from
17.05.2021. Free lecture
10.05.2021 Photoshop
Classes starting
08.05.2021. 8108604653/
7208481737. 0070739905-2

PHOTOGRAPHY

EDUCATION

REQUIRED:REQUIRED: Channel
Partners for Packaged
ETP STP in Mumbai /
Thane / Navi Mumbai.
Contact : Mob /
Whatsapp 95525 90090.

0090285043-1

☛TEACHINGTEACHING Does Not
Have To Wait!. An

established Educational
Institute in central
Mumbai is looking to
team-up in a JV with
public or private enti-
ties to promote/ devel-
op in the K-12 and NFI
segments. Interested
may email their propos-
al with details to :
crees69.sarma@gmail.
com 0070739935-1

BUSINESS OFFERS

VENCOBBVENCOBB Ex-Farm
Yesterday’s price in
Pune Rs. 55/-.
Suggested Retail Price
is Rs. 73/-. 0070735580-1

S.S. K. Patel Small: 90/-,
Big: 79/-. 8082040343/
24460095/24459098. To
subscribe to paper rate
& purchase rate.
9320460095/ 9930193010.

0070737201-1

N.E.C.CN.E.C.C suggested price
for 100 eggs in Mumbai
on 05/05/2021 Rs. 430/-
(Four Hundred Thirty)
only. NECC 22834107.

0070738990-1

FRESHFRESH Chicken Trading
Big birds 61/- kg., Small
birds 76/- kg., Turbhe
Naka, Navi Mumbai.
Mobile: 9769468897.

0070727146-1

ZORABIANZORABIAN Today’s Ex-
Farm Live Broiler Rate
Rs. 58/- Retail Market
Rate Rs. 95/-. Mobile:
8879050887/ 9372663242.
Office: 022-26604937/
38/ 39. 0070721613-1

AMIRAMIR Broiler, Small:
Rs. 93/-, Big: Rs. 84/-.
Contact: Phone:
+91-8828895000/
8080432388/ 022-
25251901/ 022-23860517.

0070722299-1

MEAMEA Mumbai Eggs
Association Suggested
Selling Rate in Mumbai
Rs. 400/- per 100 Eggs.
Mobile: 9820057700/
9820351822/ 7303390009.

0070734347-1

POULTRY

BUSINESS

MTDCMTDC approved running
Resort for sale, near
Usgaon Dam,
Ganeshpuri,
Vajreshwari Road, 30
Guntha Land -
8108297614/ 9324629596.

0070739697-1

PROPERTY FOR SALE

☛DDADAR,ADAR, Prabhadevi
Shivajipark, Worli,

Matunga Mahim, Sion,
Parel, Byculla, Office,
Shop, Flats, godowns,
buying/ selling/ rent-
ing. Padmavati Estate-
9820553072/9322296555.

0070735908-2

ACCOMMODATION
AVAILABLE

PROPERTY

''IMPORTANT''
Whilst care is taken prior to
acceptance of advertising
copy, it is not possible to
verify its contents. The
Indian Express (P.) Limited
cannot be held responsible
for such contents, nor for
any loss or damage
incurred as a result of
transactions with
companies, associations or
individuals advertising in
its newspapers or
Publications. We therefore
recommend that readers
make necessary inquiries
before sending any monies
or entering into any
agreements with
advertisers or otherwise
acting on an advertisement
in any manner whatsoever.

TThhee IInnddiiaann EXPRESS

EXPRESSNEWSSERVICE
MUMBAI,MAY4

AFTER BJP state president
Chadrankant Patil warned NCP
Minister Chhagan Bhujbal over
congratulating West Bengal
Chief MinisterMamta Banerjee
for Trinamool Congress' victory
in thestateAssemblypolls, Shiv
Sena andNCPhit out at Patil on
Tuesday.
Aneditorial inpartymouth-

piece Saamana asked what is
wronginBhujbalcongratulating
Banerjee. “PMModi also con-
gratulated the new Prime
Minister of Pakistan after the
changeofguard.Thisisprotocol.
But Bhujbal congratulating
MamatamadePatilsoangrythat
heremindedBhujbalthathehad
beenreleasedonbail,” it said.
On Sunday, after Bhujbal

congratulated Banerjee for her
victory, Patil had said that
Bhujbal should remember that
he is only “out onbail” andmay
have topayaheavyprice.
Maintaining that Patil indi-

cated that Bhujbal should keep
quiet, the editorial said:
“'Otherwise,wehavethecapac-
itytoputyouinjail'–isthiswhat
Patilwantstosuggest?Thisisan
attempt to influence the judici-
ary.”
“If ministers and legislators

are being threatened in such a
waybytheOpposition, thenthe
chiefminister andhomeminis-
ter should take it seriously.”
Itaddedthatthe“arrogance”

of BJP leaders is one of the rea-
sonsbehind their party's defeat
in Bengal. It would be better if
BJPleadersinMaharashtrakeep
this inmind, theparty said.
Seeking Patil's apology, NCP

Minister NawabMalik said: “If
the court is also functioning as
perPatil’sremarks, thendeclare
that there is no democracy.
Otherwise, Patil should apolo-
gise to the court. The court
should also take suomotu ac-
tion.”
“So far, it has been proved

that thecentralagenciesarebe-
ingmisused by BJP. Is the court
nowworking on their words?”
askedMalik.

OMKARGOKHALE
MUMBAI,MAY4

THE MAHARASHTRA govern-
mentrecentlymovedtheBombay
HighCourt seekingdirections to
setasidetwo“unnumberedpara-
graphs” from the corruption FIR
registeredby theCBI onApril 21
againstformerstatehomeminis-
terAnilDeshmukh.
One of these paragraphs

statedthat“thecentralagencyin
its Preliminary Enquiry (PE) had
found that former state home
minister Anil Deshmukh was
aware of the reinstatement of
nowsuspended assistant police
inspector (API) SachinWaze into
thepoliceafter15yearsandsen-
sitiveandsensationalcasesbeing
giventoWazeforinvestigation”.
Waze is beingprobedby the

NIA for his alleged role in the
Ambani house terror scare case
and themurder of businessman
MansukhHiran.
The second “unnumbered”

statedthatDeshmukhandothers
exercised“undueinfluence”over
thetransferandpostingsofpolice
officers as alleged by former
Mumbai Police commissioner
ParamBirSingh.
The state governmentmain-

tainedthatitdoesnotwanttoin-
terfere in the CBI probe against
Deshmukh and others beyond
thesetwoallegations,whichwere
notmandated tobe investigated
aspertheApril5HCorder.

ThepleafiledonApril30said,
“ThisactofrespondentCBIclearly
demonstratesthattheregistration
of FIR on these impugned issues
clearly demonstratesmalafide.
This is clearly intended to carry
outfishingandrovinginquiryinto
the administration of the state
government in order to try and
findout somematerial enabling
politicalgroupsthatarepresently
notinpowerinthepetitionerstate
totryanddestabilizethepresent
governmentinMaharashtra.”
Thepleaadded that filingFIR

in respect of these twomatters
withoutconsentofstatewas“fla-
grantviolation”of the law,as the
CBIistryingtoinitiateinquiryinto
transfers andpostingsof officers
bythegovernment.Itsaidthatthe
samewas“toprotectselectedfew
persons”andtherefore,“unautho-
risedandunsustainable”.
TheCBIhad initiated aprobe

againstDeshmukhafter theHC,
onApril5,directedit tocarryout
a PE into Singh's corruptionalle-
gationsagainsthim.

CHHABRIA GETSBAIL
Mumbai: Celebrity car designer
and manufacturer Dilip
Chhabria was granted bail on
Tuesday in the third case filed
against him, pavingway for his
release.Chhabriawasarrestedin
January in connectionwith an
alleged cheating case involving
his company Dilip Chhabria
DesignsPrivateLimited.Hewas
booked in twomore cases sub-
sequently, including a case
where a complaintwas filed by
comedianKapilSharma.The68-
year-old was granted bail last
monthintwoof thethreecases.
Chhabria's lawyer had argued
that these cases resulted out of
civil disputes and his custody
wasnot required.ENS

MOHAMEDTHAVER
MUMBAI,MAY4

SENIOR IPS officer Param Bir
Singhhas filed anotherwrit pe-
tition before the Bombay High
CourtseekingthattheFIRregis-
teredagainsthimand32others
byThanepolicebehandedover
to theCBI for investigation.
A total of 27sections includ-

ing those under the Prevention
of Atrocities Act were added in
theFIR registered lastmonth.
TheFIRwasbasedonacom-

plaint by Inspector Bhimrao

Ghadge at Akola, fromwhere it
was transferred to the Thane
Police. Ghadge had alleged that
Singhhadpressuredhimtodrop
thenamesofsomepersonsfrom
an FIR and later registered FIRs
againstGhadgewhenhedidnot
accepttheorders.TheThanepo-
licehavebeguninvestigationsin
thematter.
ThepetitionfiledbySinghon

Monday is likely to comeup for
hearingbeforetheBombayHigh
Court onMay6. In this petition,
SinghhassoughtthattheFIRbe-
ing investigated by the Thane
policebehandedover forprobe

to theCBI.
Prior to this, Singh had ap-

proached the Bombay High
Court in connection with the
twoenquiriesregisteredagainst
himbytheMaharashtragovern-
ment. Singh had alleged that
DGP Sanjay Pandey, who was
tasked to conduct these en-
quiries, had been putting pres-
sureonhimtowithdrawaletter
hehadwrittenearliermakingal-
legations of corruption against
former Home Minister Anil
Deshmukh. The CBI had later
registered an FIR against
Deshmukhbasedonthe letter.

OMKARGOKHALE
MUMBAI,MAY4

AFTERTHEstate governmenton
Tuesday opposed thewrit plea
filed by formerMumbai Police
Commissioner ParamBir Singh
challenging twopreliminary in-
quiries initiated against him, the
BombayHighCourt“primafacie”
observed that therewas no ur-
gencytohearthepetitionandthe
reliefsclaimedbySinghcanbead-
judicated by the Central
AdministrativeTribunal(CAT).
Thecourtwastoldbythestate

government that DGP Sanjay
Pandey has recused from the

probesandthereforeSingh'splea
berenderedinfructuousandnon-
maintainable.
The first order challengedby

SinghistheApril1statedirective
askingPandeytoinitiateaprelim-
inaryprobe against Singhunder
theAll India Services (Conduct)
Rules in connection with the
Ambanisecurityscarecase.
The April 20 order directed

Pandey to initiate an inquiry
againstSinghovertheallegations
madebyInspectorAnupDange-
-whowas suspended last year
andrecentlyreinstated.
Adivisionbenchof JusticeSS

Shindeand JusticeManishPitale
heardSingh'spleaonTuesday.

Singhalsosoughtdirectionsto
theCBItoprobethealleged“crim-
inalconspiracyandmaliciousat-
temptstothwart”itspreliminary
inquiryaspertheHCorderofApril
5. “The impugned orders are
aimedatsilencingpetitionersand
pressuringhimtowithdrawalle-
gationsagainstAnilDeshmukh,”
thepleasaid.
Senior counsel Darius

Khambata,representingthestate
government, opposed the plea
andsaid that thecomplaintsand
allegationsmadeby Singhwere
of“servicenature”andremedylay
beforetheCAT,andthereforethe
court shouldnot continuehear-
ingthepleaasnon-maintainable.

Healsosubmittedthatfreshpre-
liminaryenquiry(PE)hasbeenor-
dered by the state government
andthereforethepresentpetition
berendered“infructuous”.
SeniorcounselNavrozSeervai

for Pandey adopted the argu-
mentsmadebythestategovern-
mentandsaid thathis clienthad
recused fromtheprobewithout
accepting allegationsmade by
Singhagainst him. Advocate SR
Ganbavle representing com-
plainant PI Dange also opposed
theplea.
Advocate Sunny Punamiya,

representingSingh,soughturgent
hearing as senior advocates rep-
resentinghisclientwerenotpres-

entonTuesday.
Afterhearingsubmissions,the

benchnoted,"Weareoftheprima
facieopinion that reliefs claimed
canbeadjudicatedbytheCAT.The
subjectmatter of proposedpre-
liminaryenquiriesisallegedviola-
tionofservicerulesandtherefore
weareoftheopinionthatthisisa
matter pertaining to service law
jurisprudence, subject of course
to submissions advancedby the
petitioner.There isnourgency in
viewofsubmissionsmadebythe
state government and also be-
cause even showcausenotice is
notissuedtopetitioner."
HCpostedfurtherhearingon

Singh'spleatoJune9.

Mumbai: Thane Police
CommissionerVivekPhansalkar
waspromotedandtransferredto
the Maharashtra State Police
HousingandWelfareCorporation
as themanagingdirector.His re-
placement is yet to be chosen.
Joint Commissioner Suresh
Mekalawill hold the charge till a
newcommissionerisappointed.
BesidesPhansalkar,hisbatch-

mateSandeepBishnoiandformer
Pune Police commissioner K
Venkatesham, were also pro-
moted fromadditional director

general(ADG)todirectorgeneral
(DG)rank,andtransferred.While
Venkateshamwas appointed as
Director (Civil Defence), Bishnoi
wasmadeDG(Legal&Technical)
that oversees forensic laborato-
ries. While Venkatesham was
ADG(SpecialOperations),Bishnoi
wasADG(Railways).
Severalhigh-profileofficersin

MumbaiPoliceandnearbycom-
missionerateswere also trans-
ferred on Tuesday by the
Maharashtra Police. Many of
themhadbeenpostedinMumbai

forseveralyears.
Among those transferred in-

cluded inspectorsNitin Thakre,
who was transferred to
Nandurpar;Kedari Pawar, trans-
ferred to Jalgaon; Nandkumar
Gopale, transferred to Jalna,
Sachin Kadam, transferred to
Aurangabad and Sudhir Dalvi,
transferredtoNanveej.
WhileThakrehasbeenposted

with Thane Police crimebranch
for years, the restwere attached
totheMumbaiPolice.

ENS

Sena, NCP
slam Patil
for warning
Bhujbal

Mumbai: Senior IAS officer
Debashish Chakraborty has
been asked to head the probe
against formerMumbai Police
CommissionerParamBirSingh.
Chakrabortywillheadtheprobe
committee, which is likely to
comprisetwomorepersons.
Chakrabortywasappointed

afteractingDGPSanjayPandey
had last week written to the
stategovernmentsayinghewas

recusing himself from the task
of conducting two inquiries
against Singh. Pandey sent the
communication after Singh al-
leged that the acting DGP of-
feredtomediateinhisstand-off
withthestategovernment.
Thestatehassetupaprobe

againstSinghundertheAllIndia
Services(Conduct)Rulesincon-
nectionwith theAmbani secu-
rityscarecase.ENS

IASOFFICER TOHEADPROBEAGAINSTSINGH

ParamBir’s plea against PEs can
be adjudicated by CAT, says HC

Thane Police commissioner promoted, transferred

FIR in Thane: Singh moves HC, seeks CBI probe

DESHMUKHCORRUPTIONCASE

CBI FIR intended to give
material to Opposition to
destabilise govt: State to HC

TheCBI initiateda
probeagainst
Deshmukhafter the
HC,onApril5,directed
it tocarryoutaPEinto
Singh’scorruption
chargesagainsthim.
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Two Covid deaths within 10 days, Nalasopara family counts its losses

15 days into the ‘lockdown’, autorickshaw
drivers yet to get promised relief of Rs 1500

Mission Save Lives to keep
Covid death rate in check

18-44 group can choose
vaccine while booking slot
EXPRESSNEWSSERVICE
MUMBAI,MAY4

PEOPLE IN the age group of 18-
44 years can choose between
Covishield and Covaxin while
registering for vaccination slot
on theCoWINportal.
Maharashtra onTuesday re-

ceived4.71lakhdosesofCovaxin
fromBharatBiotechforthenext
phase of immunisation of peo-
pleaged less than45years.
With the arrival of fresh

stock,thestatewillbeabletoin-
creaseitsdailyvaccinationnum-
bersto30,000-40,000inthe18-
44yearagepool.HealthMinister
Rajesh Tope said the state has
vaccinatedovera lakhofpeople
inthe18-44agegroupsinceMay
1. "An empowered committee
will decide on how to prioritise
vaccination in the 18-44 age
group.Wemay give preference
tothoseagedbetween35and44
years.Untilthecommitteegives
recommendations,peoplemust

not crowd vaccination centres
andpre-register for vaccination
beforevisitingone,"Topesaid.
Maharashtra has placed a

purchaseorderof 18.5 lakhvac-
cinedoseswithSerumInstitute
of India and Bharat Biotech for
thismonth forpeople in the18-
44agebracket.Of that, thestate
has got over 7 lakh doses.
Districts will increase the total
number of vaccination centres
from five in each to 15-20 from
Wednesdayto improveaccessi-

bility.Whenapersontriestoreg-
ister,thenameofvaccinewillbe
displayedalongsideeachcentre.
“For now, we are keeping

separatecentresforCovaxinand
Covishield. But as we keep in-
creasingcentres, soonbothvac-
cineswillbeavailableinonecen-
tre,”saidDrBalajiShinde,district
healthofficerinNanded,adding
that people can opt for centres
based on which vaccine they
want.
Meanwhile, forhealthwork-

ers, frontlineworkersandthose
agedabove45years, theCentre
has distributed 9 lakh doses to
the state. The daily vaccination
numbers for this pool have
dippedfrom3-4lakhto40,000-
80,000 in the last few days due
tovaccineshortage.
Topesaidthestatehastheca-

pacitytodo8lakhvaccinationsa
day and has repeatedly urged
theCentretoincreaseallocation.
“Yesterdaywehadonly20,000-
30,000doses left for thoseaged
above 45 years.We have vacci-
nated nearly 50 per cent of the
population over 45 years with
the first dose and 50 per cent
population is left. We plan to
coverthispopulationrapidlybe-
causetheycontinuetoremainat
highrisk,”Topesaid.
Theminister added that the

state iswaiting for Sputnik vac-
cine’s rates to bemade public.
“Weare intalkswiththemanu-
facturer. Once the rate is fi-
nalised,anorderwillbeplaced,”
hesaid.
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VALLABHOZARKAR
MAY4,MUMBAI

AFORTNIGHTafterMaharashtra
Chief Minister Uddhav
Thackeray announced an eco-
nomic package for rickshaw
drivers to compensate for the
lossofdailywagesduringthere-
centlyenforcedlockdown,abulk
of the state’s 7.5 lakh autorick-
shaw drivers are yet to receive
the relief money. The delay in
payment is being attributed to
the inability of the State
TransportDepartment toput in
placeasystemfordistributionof
therelief amountthateachper-
mit holder is eligible to receive.
TheDepartment,presently,does
not have the account details of

all the permit holders to enable
the transferof themoney.
The Maharashtra govern-

ment had in April announced a
Rs 107 crore package for the 7.5
lakhautorickshawdriversunder
which each one of themwould
have got Rs 1500 as a relief. The
reliefwasonlyforpermitholder
auto drivers, and taxi drivers
werenot included in it.
"Thereliefwillbeonlyforthe

permit holder autorickshaw
drivers and for that, their bank
account and Aadhaar card de-
tails are required, the data per-
tainingtowhichthedepartment
currentlydoesn'thave,”sources
in the State Transport
Departmentsaid.
Officials arepresently trying

to create an online system

wherebyeligiblepermitholders
can fill up their account and
Aadhaarcarddetailsonline.This
systemis likelytobecomefunc-
tional in the next couple of
weeks.Oncethepermitholder's
detailswillbeprovided,theywill
belinkedwiththeiraccountand
after verification, within three
days, the money will be de-
posited,officials said.
Unionshave,however,raised

questions over the delay in the
distribution of relief and stated
that many rickshaw drivers
across the state are facinghard-
shipdue to lossof income.
“Firstly, the amount should

havebeenreleasedimmediately
so that the drivers would have
got some relief during the lock-
down. But even after so many

days, themoney has not come.
Theamountisalsoverylessand
it's not going tohelp thedrivers
recover their losseswhich they
incurred due to the lockdown.
The Delhi government has for
the second time announced re-
liefofRs5000toalltheautosand
rickshawdrivers,"UnionLeader
ShashanRaosaid.
UnionleaderThampiKurien

said,"SurvivingonRs1500isnot
possible at all. The auto drivers
havealotofexpenses,theyhave
toruntheirhouses,payEMIsand
maintain the vehicle. This
amountisnotsufficientforthem
toevenpay theparking charges
inacitylikeMumbaiforsomany
days.”
He further said, “The state

governmenthadannouncedthe

sum of Rs 1500 for 15 days but
since they have extended the
lockdown now for another 15
days, theyshoulddoublethere-
lief too…There isalsonoclarity
on whether the Government
Resolutioninthisregard(thean-
nounced sum) has been passed
ornot.”
Avinash Dhakane, State

Transport Commissioner, said
workondevelopingtheportal is
underway. “Itwillbedeveloped
in the next twoweeks.We ap-
peal to the auto drivers to link
their bank accounts with their
Aadhar card so that the process
will becomeeasy for themafter
theportal is started,”hesaid.
“Wearetakingalleffortsthat

theprocessbecomeseasyforthe
permitholders,”headded.

TABASSUM
BARNAGARWALA
MUMBAI,MAY4

UNTIL A few weeks back,
Nalasopara-basedShaikhswere
one happy household, making
plansforaweddinginthefamily.
But things took a turn for the
worse towards the end of April
when three sisters in the family
started showing symptoms of
Covid-19.What followedwas a
hectic scramble for a hospital
bed, key drugs like remdesivir
and tocilizumab, ventilator, and
a huge sumofmoney for treat-
ment. However, it all came to
naught with two sisters suc-
cumbingtotheinfectiononeaf-
tertheother,andthethirdstill in
a severely ill condition.
Brothers Ahmad Shaikh, an

auto driver, and Ali, a paan stall
owner, are crestfallenat the loss
of their siblings, one of whom,
35-year-old Shakeela, Shaikh
sawgasping for breath and suc-

cumbing to the disease in front
of himoutside amunicipal hos-
pital in Virar, 65 kms from
Mumbai, waiting for a bed on
April25.
Nine days later, on Tuesday

morning,theywere backoutside
ahospitalmortuarytocollectthe
body of their elder sister
Talmunissa(50).Heronlydaugh-
terwasslatedtobemarriedafter
Eid.
Thefamily’shaplesssituation

isatestimonytowhatastrained
healthcare system inMumbai’s
satellite town looks like, forcing
peopletogotoMumbaifortreat-
ment, where they are greeted
withstrugglesofadifferentkind.
Recalling the nightmare his

family has gone through in the
last week, Shaikh says
Talmunissawasadmitted in the
intensive care unit in Jai Ambe
hospital, Mira Road, 30 kms
northofMumbaionApril25but
the samenight, the hospital re-
ported oxygen shortage asking
him tomove her elsewhere. He

managed to find an ICU in
Sunrise Hospital butwas asked
tosubmitRs1lakhasanadvance
deposit,despitethestategovern-
mentdirectingprivatehospitals
not todemandanadvance.
“I began borrowingmoney.

Wehadexhaustedalloursavings
onration.WecollectedRs60,000
andbeggedhospitaltoadmither,
theyagreed,”saidShaikh,whose
income has dwindled since the
secondlockdownbegan.Shaikh
has beenunable to runhis auto,
while his brother Ali has had to
keephispaanshopclosed.
A day later, Sunrise Hospital

asked the family to arrange for
remdesivir and tocilizumab in-
jections.“WearerequestingFood
andDrug Administration every
day for vials, they are supplying
nostock,”saidseniordoctorNitin
Pardeshi, a part of the hospital
administration.
The family began hunt for

the drugs and Ali was told by a
hospitalstafferthathecouldget
tocilizumab from blackmarket

for Rs 45,000. “We began col-
lecting funds for the injection,”
hesaid.Buteventually, thefam-
ily could source neither of the
drugs.
By March 27, the hospital

asked the family to shift
Talmunissa toa tertiaryhospital

withventilatorsupport.Pardeshi
said Talmunissa’s lungs were
damaged. For three days, the
brothersreachedouttomultiple
hospitals lookingforaventilator
bed.
Mira BhayanderMunicipal

Corporation(MBMC)hasonly40
ICU and ventilator beds in all of
itsCovidhospitals,allrunningto
fullcapacity.ShambhajiPanpatte,
deputymunicipalcommissioner
inMBMC,saidtheyplantoscale
upto100ICUbedssoon.

OnApril 30morning, Shaikh
gotaventilatorbedthroughBMC
commissioner Iqbal Singh
Chahal's intervention in Nair
Hospital in central Mumbai. A
seniorBMCofficial said theyare
catering to a large patient load
from adjoining districts where
hospital infrastructure remains
poor.
But here, Shaikh was met

with another problem: Sunrise
Hospitalrefusedtodischargehis
sisteruntilhepaidabillofRs1.86
lakh. “Wedeliberated on selling
our flat since that is all thatwas
left formortgage,”Ali said.
By afternoon, NGOHelping

Hands Charitable Trust inter-
vened. Activist Bilal Khan col-
lecteddonations,bargainedwith
the hospital andpaid a bill of Rs
1.40 lakh.Talmunissa requireda
cardiac ambulance -- a private
ambulance that was available
said it didnothaveenoughoxy-
gen to make the journey till
Mumbai. So, a government am-
bulance was arranged by

evening,BiPapmachinewasbor-
rowedfromSunriseHospitaland
by night, 10 hours after BMC al-
lotted a bed, Talmunissa was
shiftedtoNairHospital.
“The Sunrise Hospital had

flatlyrefusedtoallowthepatient
to leavewithout full payment.
Whentheymovedhertoambu-
lance, for full fiveminutes she
struggled to breathe. They had
removedoxygen,”saidKhan.
Panpatte, fromMBMC, said

an audit of hospital will be un-
dertakenfordemandingdeposit.
Pardeshi,forhispart,saidthe

hospitalwas only following the
rulesofadmissionanddischarge.
A senior doctor at Nair

Hospital said Talmunissa's con-
dition had turned critical by the
timeshewasadmittedthere.Her
oxygen saturation level im-
provedbrieflyaday later, butby
Tuesdaymorning, the Shaikhs
got a call that her oxygen was
rapidly declining. Her daughter
ZiyaFatema(27)wasathome--
she isalsoCovidpositiveandre-

quires intermittent oxygen sup-
port through cylinder. Shaikh
rushed to hospital, and Aliwho
sleptoutsideonhospitalfootpath
rushedtotheCovidward.By4.30
am,Talmunissahadpassedaway.
Doctors said they adminis-

teredremdesivironMay1but it
wastoo late.
Her family saw her body,

sealedintransparentplastic,nine
hoursafterherdeath.Whenthey
reached the cemetery, officials
refused to bury the body -- The
paperwork was incomplete,
somehospitalstampsweremiss-
ing.Aseniormedicalofficerfrom
Nair Hospital immediately
arranged for a staffer to ride
down to the cemetery to stamp
all papers. The cemetery had a
waiting list of two hours after
that.ThefamilypaidRs8,000for
herburial.
ZiyaFatemakept cryingout-

sideonachair.“Herfatherdieda
fewyearsago,andnowheraunt
andmother. The second aunt is
alsoserious,” saidarelative.

ZiyaFatema,wholosther
motherandaunt toCovid-
19within10days.Express

TheHospital had refused
to allowher to leave (for
another hospital)
without full payment.
When theymovedher to
ambulance, for a full five
minutes she struggled to
breathe. Theyhad
removedoxygen

BILALKHAN,
SOCIALACTIVIST

YOGESHNAIK
MUMBAI,MAY4

WITH THE death rate due to
Covid-19 slowly rising in
Mumbai, theBMChasdeviseda
programmecalledMissionSave
Lives toprevent lossof livesdue
to Covid. The daily case fatality
rate inMumbaistandsat1.5per
cent--substantiallyhigherthan
0.8%registereda fortnightago.
“Thedeathratehasincreased

in the secondwave and this is a
causeforconcern.Weaskedthe
task force togive apresentation
to all private and civic hospitals
staff of Mumbai on the treat-
ment protocol to be followed.
Wehaveobservedthatthereisa

late reporting of cases to the
BMCor the Covid hospitals and
latereferralofcasesfromsmaller
hospitals to bigger Covid facili-
ties and this has to be stopped.
Besides, patients with comor-
bidities have to be given special
attention,”AdditionalMunicipal
Commissioner Suresh Kakani,
who looks after the health de-
partment, said.
As part of the initiative, in-

structionshavebeengiventoen-
sure that all Covid patients are
asked to sleep in a prone posi-
tion, which helps boost blood
oxygenlevels.Kakanisaidthatall
doctorstreatingCovidhavebeen
told to give drugs only when
neededandreduceexcessiveus-
ageofoxygen. Instructionshave

been given about the judicious
useof remdesivir.
Alltreatingdoctorsweretold

to allowpatients tomake video
calls to relatives at home and
boosttheirmorale. TheBMChas
also allowed all doctors to con-
tactmembersofthetaskforceat
a fixedtimeeveryday for lineof
treatmentforcomplicatedcases.
DrAvinashSupe,whoheads

the death reduction committee
for the state, said, “All our focus
in thisMission is to bring down
thedeathrate inMumbai .”
SeniorpulmonologistDrJalil

Parkar said, “Enlightening citi-
zenswithregards toCovid-19 is
alwayswelcome.”
OnTuesday,thecityreported

62deaths.

BMC INITIATIVE

Beneficiaries inthe18-44agegroupat theGlobalHospitalvaccinationcentre inThaneonTuesday. Deepak Joshi

EXPRESSNEWSSERVICE
MUMBAI,MAY4

THE MAHARASHTRA govern-
ment and the BMCwrote two
separateletterstotheCentrehigh-
lighting their daily oxygen re-
quirement, with state Chief
SecretarySitaramKunterequest-
ingforenhancedallocationofliq-
uidmedicaloxygen(LMO)tothe
statebyatleast200MT.
Theletters,officialssaid,were

alsowrittentoensurethatalloca-
tionforMaharashtraandMumbai
isnotreducedonthegroundofin-
creasing allocation for Delhi,
which has beenwitnessing an
acuteshortageofoxygen.
BMC Commissioner Iqbal

SinghChahalwrote to the office
of Piyush Goyal, Minister of
Commerce and Industry, giving
detailsofdailyoxygenconsump-
tion inMumbai,whichcurrently
standsat220MT.Thecity'sactive
case load is57,342. “Ihadaword
withtheministerandhewanted
daily breakupofMumbai’s oxy-
genrequirementinlightofDelhi’s
demand for 700MT. This letter
gives details of daily cases and
oxygenconsumptioninMumbai.
Thereisnoshortage,”Chahalsaid.
Chahalsaidtheyhavecreated

protocol for oxygen use to limit
consumption after BMC was
forced to shift 168patients from
sixhospitalsduetooxygenshort-
ageonApril18.Aletterwaswrit-
tentotheCentreeventhentoen-
suresteadysupply.
WithMaharashtra’s current

oxygen requirement rangingbe-
tween1,750MT1,850MTdaily,
HealthMinisterRajeshTopesaid
thatthestatehasaskedtheCentre
to increase oxygen allocationby
200MT. “Wehave also received
responsefromafewcountriesfor
the global tender that has been

floated.Aftercareful scrutiny,or-
derswillbeplaced,”Topesaid.
Maharashtra has issued ten-

derfor25,000MToxygen,40,000
concentrators,132pressureswing
adsorptionplantsand27tankers.
InhisletterdatedMay3,Kunte

said that atpresent, the statehas
6,63,758 active cases. Of them,
78,884 patients are onmedical
oxygen, including24,787inICU.
The 16 districts that are

recording growth in active cases
and oxygen requirement are
Palghar, Ratnagiri, $indhudurg,
Satara, Sangli, Kolhapur, Solapur,
Nandurbar, Beed, Parbhani,
Hingoli, Amravati, Buldhana,
Wardha, Gadchiroli and
Chandrapur, he added. “I assure
youthatwearecarryingoutoxy-
genaudit ineverydistrict tocon-
tainthedemandineverypossible
manner. However, considering
this situation, I request you that
thecurrentallocationof thestate
beenhancedbyat least200MT,”
Kuntewrote.
Healsosuggestedthat theal-

locationshouldbeenhancedfrom
convenient locations for easy
transportationortheywillremain
only on paper. “This allocation
maybeenhancedfromlocations
convenient to the state.
Otherwise, earlier allocations
fromRINL inVizagandJindalSteel
Plant at Angul inOdisha remain
onlyonpaper,”hestated.
“Myrequestistoenhanceallo-

cation from Jamnagar inGujarat
–fromcurrent125MT/dayto225
MT/day.Similarly,allocationfrom
Bhilaimaybeincreasedto230MT
from the current 130MT. These
geographicallycloselocationswill
reduce the turnaround time of
oxygentankers,whicharelimited
innumber,”Kunteadded.
“I request you to allocate at

least 10 LMO tankers to
Maharashtra,”hesaid.

Kunteseekshike inallocation

State govt and
BMCwrite to
Centre on daily
oxygen needs

OMKARGOKHALE
MUMBAI,MAY4

THE BOMBAY High Court on
Tuesday told theMaharashtra
government thatbesides impos-
ing fines in case of violation of
Covid-19norms inMumbai, the
state andBMC should also con-
sider providingmasks tohome-
less, beggarsandthose livingbe-
lowthepovertyline.
Chief Justice (CJ) Dipankar

DattaandJusticeGirishSKulkarni
was hearing a PIL filed filed by
Lokshahiwadi BalasahebSarode
Smriti Prabodhan Upakram
through advocatesAsimSarode
and Ajinkya Udane. It said that
while thestatehasmade it com-
pulsory for all to wear masks,
there is no uniformity in the
amount collected as fine for vio-
latingthenorm.

“Youmayalsoprovidemasks
tohomeless, beggarsandpeople
livingbelowthepovertyline. It is
quite possible for you. There
shouldbesomedriveonyourpart
for these unattended persons
stayingbelowflyoversoronpave-
ments.Sometimesweseenoone
iswearingmasks.Whatisthegov-
ernment doing?" the bench
asked.Providingvaccinationfacil-
itiestotheunderprivilegedshould
alsobeconsidered, itadded.
CJDattasaidthatstrictvigilby

police personnel andBMCmar-
shalswas required even in areas
where “high-profile”people live.
He noted that despite high-rise
buildings reportinga largenum-
ber of cases, some people still
comeoutoftheirhouseswithout
caring for their own or others’
lives.Thecourtaskedthestateand
theBMCtodeploycivicbodymar-
shalstoimplementcurbs.

VALLABHOZARKAR
MUMBAI,MAY4

WITHTHEUSrestrictionsonen-
try of non-Americans travelling
from India kicking in from
Tuesday,thelastflightheadingout
fromMumbaiwas chaotic,with
severalpassengersclaimingthey
wererefusedentryintheflightat
Chhatrapati Shivaji Maharaj
InternationalAirport.
TheUS imposed restrictions

on travel from India fromMay4
becauseofthehighCovid-19case-
loadsandmultiplevariantscircu-
latinginthecountry.Thelastflight
for theUS fromMumbaiwason
theinterveningnightofMay3and
4. Due to the ban, several flights
werecancelledandcurtailed.
MaitriShah,apassengerofthe

AirQatarMumbai-Doha-Chicago
flight,said,"Wewerestrandedat
theairportMondaynightforover
6hours.Theairlineeventuallyde-
nied 50 of us from boarding.
Different passengers had emails
and got airline officials in touch
withtheDallasimmigrationoffi-
cer, a member from Seattle

HomelandSecurity andofficials
fromtheUSembassystatingthat
our flight was well within the
travelbanandcould takeoff, but
they refused to accept it. People
had travelled fromHyderabad,
Chennai, Nagpur and Pune to
Mumbaiforthatoneflight...”
Someoftheflightticketswere

ashighasRs2.21lakhforasingle
journey;andtherewereinstances
of flights getting cancelled fre-
quently,resultinginnon-availabil-
ityof tickets.
"My brother had come from

the US for the last rites of my
mother...Hewanted to return to
theUSurgentlyashiseight-year-
old sonwas alone, but the flight
hebookedgotcancelledabruptly.
Getting another ticket was al-
most impossible as all flights
were packed.We had to pay Rs
2.21 lakh for the single journey
and finally got a flight from
Delhi," saidSandeepDarveshi, a
Mumbairesident.
When contacted, theMIAL

spokespersonsaidthedecisionfor
allowing toboard falls under the
airlines. The airline representa-
tivesdidnotcomment.

Provide jabs, masks to
homeless: HC to state

Harrowing time for
passengers as US
flight curbs kick in
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EC DIMINISHED
Pollpaneldents itself byasking forgagonmedia. It should
withdrawitsplea torecoversomeof itsmoralhighground

A NYLISTOFwinnersandlosersinthejust-concludedroundofassemblyelec-
tionswillhavetoincludeinthecategoryoflosersanon-combatantwhois,in
fact,thereferee:TheElectionCommissionofIndia.Aconstitutionalbodythat
drawsitsmandatetoconductfreeandfairelectionsfromArticle324,andhas

built foritselfanenviablereputationforimpartialityandaformidablecacheofpublictrust,
theEChasappearedall toopliabletopoliticalpressuresamidapandemic. Inthepollafter-
math,itcontinuestoletitselfdown.ByapproachingtheSupremeCourtwithaspecialleave
petitionagainsttheoralandsharplycriticalobservationsbytheMadrasHighCourtaboutits
superintendenceofelections—theHCsaid,asalament,thatperhapsitshouldface“murder
charges”—bycomplainingthattheyare“uncalledfor,blatantlydisparagingandderogatory”
andthensuggestingthat“alineisdrawn”sothattheyarenotreportedbythemedia,theEC
showsunbecomingprickliness, andworse. It showsdisregard foranopenanddemocratic
publicsphere, inwhich,astheSupremeCourtrightlypointedout, it isimportantforconsti-
tutionalbodiestotakecriticismfromotherconstitutionalbodiesinthe“rightspirit”.Andin
whichthepeoplehavearighttoknow,andthereforethemediahasadutytoreport,“theun-
foldingofdebateinthecourtof law”,notjustitsfinalverdict.
Nowthattheelectionsareover,insteadofrunningtocourtandprotestingtoomuch,the

ECwoulddowelltotakeamomentofpauseanddoanhonestreckoning.Ithasinvitedseri-
ousquestionsfromthebeginningof thepollexercise. Itseight-phaseschedulefortheWest
Bengalpollsseemedoverlong,especiallyamidapandemic,andthedemarcationofphases
andgeographiesappearedtofavourthepartythatrulestheCentre,theBJP.Whileelections
wereon,theECmadeonlydesultoryattemptstoensurethatCOVIDprotocolswerefollowed
bycandidatesandparties.AstheCOVIDcurveclimbedsteeplyinWestBengalasinIndia—
Indiacrossedadailycaseloadof1lakhonApril4,andthatnumbervaultedtoover3lakhdaily
casesinamatterofdays,registering3,32,730onApril22—theECignoredpleasbynon-BJP
partiestocurtailtheelectionbyclubbingtogetheritslastfewphases.ItwasonlywhenPrime
MinisterNarendraModiannouncedcancellationofhiselectionmeetingsscheduledforthe
nextdaytosupervisetheresponsetoCOVID’ssecondwaveonApril22thattheEC,anhour
later, insuspiciouslyme-toofashion,bannedroadshowsandpublicmeetingsofover500.
Trustininstitutions,onceearned,mustthenbemaintained.Thattakesconstantvigilance

andwork.TheECmustknowthattheimpressionisgrowingof latethatithasletitselfgo.In
atimewhenastrongexecutivedoesnothesitatetoweaponise itsmandate, the independ-
enceofmonitorial institutionsisespeciallyprecious,andneeded.TheECneedstoacttore-
trieveandrestore itshard-earnedcredibility. It shouldbeginbywithdrawingitsself-indul-
gentandill-conceivedpetitionfromtheSupremeCourt.

A LOSING HAND
AdhirChowdhuryhasspokenofCongressdebacle inBengal.

Partyhighcommandneeds to listen in

SPEAKINGTOTHISpaper, theCongress’s face inWestBengaland its leader inLok
Sabha,AdhirRanjanChowdhury,hasbeencandidinhisassessmentofhisparty’s
predicamentashighlightedbyitsdismalperformanceinthejustconcludedround
ofassemblyelections.ForthefirsttimesinceIndependence,thepartywillnotbe

represented in theWest Bengal assembly— it had 44MLAs in the outgoingHouse. The
CongresshighcommandwoulddowelltolistentoChowdhury’sforthrightanalysis.
ChowdhuryhassummeduptheCongresspositiontoday:“Wehavebeendecimatedby

Mamata Banerjee regionally,wehave beendecimatedbyModijinationally…Sowhere
shouldwego.”Ofcourse,healsoseesanopportunityintheemergingpostCOVIDsituation
if thepartyisabletoquitthecomfortzonesofsocialmediaand“hitthestreetsinsupportof
commonpeople”.AstheBJPconvertedtheBengalelectionintoabipolarcontest,theCongress
alloweditselftobepushedoutandeclipsed,itfailedtomaintainitspresence.Thepartymay
needtoaskitself if itmadethewrongcallbystayingwiththeLeftFront,knowingwell that
itssocialbaseoverlappedwiththatoftheTrinamoolCongress,whichhassuccessfullyclaimed
theparentbody’ssecularlegacy.TheCongress’schanceswerefurthercrippledbytheinabil-
ityof thealliance, asChowdhurypointsout, “toofferaproposal,planorvisionto thecom-
monpeople”.Onpaper, ithadthepotential todeepenamiddlegroundinBengal, a feature
ofCongresspoliticselsewhere, if itcouldstrategiseandmobilise intelligently. Itshiedaway
fromthechallenge,unliketheTMCwhichwaswillingtofighttheformidableBJPelectionma-
chineryledbytheprimeminister,bymarshallingall itsresources.
RecentpollresultsshowthatthepushbacktotheBJP’sambitiousplanforcompletedom-

inationofthepoliticalspacehascomefromstrongregionalleaders,whooccupythecentrist
spaceonceclaimedbytheCongress.TheCongresshasretainedthischaracterwhereverithas
leaderswithgrassrootsconnectandcadreswillingtoslogitout—RajasthanandChhattisgarh
areexamples.ItlostinKerala,AssamandPuducherry,whereithadachancetowinoffice,be-
causeitsrivalshadsmarterleaderswhowerealsobackedbymorecohesiveandbetter-pre-
paredorganisations.ChowdhuryhasidentifiedsomeofthefactorsthatcosttheCongressits
spaceinWestBengal.Heandhiscolleaguesnowneedtohitthestreets, if theirpartywants
toretrievelostground.

BOTTOM-UP
JoeBiden’saddress toUSCongressmarksasignificant
departure fromReaganitecelebrationsofprivatesector

GRAVITY, IT TURNSout,maybenomatch for greed. Since theRonaldReagan
presidency in theUS—andMargaret Thatcher inGreat Britain— there has
beenaconsensus in thecapitalist-liberalworldorder.Andaswithall politi-
cal appeals, it tried to condense the complexities of political economy into

easy-to-understand aphorisms: “A rising tide lifts all boats”; “if the pie grows, a smaller
shareisstillabiggerpiece”andmostpopularofall,“wealthtricklesdown”.Thebroadcon-
sensusintheUSforoverthreedecadeshasbeenthatlowertaxesontherichleadtoeconomic
growth, and thewealth socreated liftspeopleoutof povertyandstrengthens themiddle
class.But itseemsnowthatwhilemanythingsrolldownhill,moneyisn’toneof them.
Lastweek,whiledeliveringhisfirstaddresstoajointsessionoftheUSCongress,President

JoeBidenoutlinedanambitiouspost-COVIDeconomicrecoveryplan. Inessence,massive
publicspendingwillbeusedtobolsterthewelfarestate—provideforjobs,healthcare,ed-
ucation, childcare— to ensure that large swathes of the population donot descend into
poverty.Tofinancethisexpenditure,Bidenplansa“bottom-up”and“middle-out”approach
insteadofatrickle-downone.Thesuper-rich—“theonepercent”—willhavetopaytheir
fairsharewhilethepoorandworkingpeoplereceivesubsidies.
Theparadigmshift in theUS is significant. The assumptionbehind trickle-downeco-

nomicsis,essentially,thatthemarketandtheprivatesectorwouldensureajustequilibrium
in society— inpursuing their own interests, individualsmakingmoneywould serve the
social interestaswell.But inequalityhasgrownandasthepandemichasshown, thestate
issosmallnow,itcannothandleacrisis.Bidenseemstohavefinallyfiguredoutwhatmost
poorandworkingclasspeoplehavealwaysknown.

Delhi’s Covid puzzle

NeelkanthMishra

Shanti Bhushan

Surgeincases,deathsmightberesultofpatient
migration.Revampof ruralhealthcare isurgent

A FIGHTER FOR RIGHTS
Soli Sorabjee's contribution to the journeyofademocracywill remain invaluable

DOESSEROPREVALENCE(THEpresenceofan-
tibodies) help at all in preventing serious in-
fections anddeath due to COVID-19? If yes,
thenwhy is Delhi, which appears to have
crossedherdimmunitylevelsofinfection,still
seeingsuchahighnumberofdailynewcases
anddeaths?WhyarecitiesacrossnorthIndia
reporting deaths several times higher than
normal?
LetusstartwithDelhi.Astudyfoundthat

in January this year56per cent of Delhi resi-
dents hadCOVID-19 antibodies, suggesting
that thenumberof infections in the citywas
16times thenumberof reportedcasesat the
time:Aninfectionbecomesacaseonlyaftera
test.Thisinfection-to-caseratioappearshigh,
butisnearlyhalf thenationalaverageof28in
December last year, and is consistentwith a
well-knowncharacteristicofthisdisease,that
mostinfectionsareasymptomatic.
Casessince Januaryadduptoabout3per

cent of thepopulation, implying that even if
the infection-to-case ratiowas8, another 24
per centof thepopulationhasbeen infected.
Addtothatthe15percentwhohavereceived
atleastonevaccineshot,andwereachahard-
to-believe95percentof thepopulationwith
antibodies. There is undoubtedly somedou-
ble-counting in this (somepeoplehavebeen
infected twice; someafterbeingvaccinated),
theinfection-to-caseratiomaybelowerinthis
wave, and the January seroprevalence study
mayhaveerrors.However,even if thecumu-
lativenumber is75percent, it isabove levels
atwhichherdimmunityisreached,makingit
hard to explain 24,000newcases a day at a
positive-testratioabove30percent(ahighra-
tiomeans cases are being under-counted).
More importantly, even if re-infectionsoccur
orvaccinated individuals catchsymptomatic
disease, the probability of serious illness or
death ismaterially lower. Andyet, Delhi has
been reporting more than 400 COVID-19
deaths aday, almost the sameasdaily regis-
tereddeathsinanormalyearduetoallcauses.
Suspicionthatthevirusevadesantibodies

isnatural,but there isstrongevidenceofvac-
cinesbeingeffectiveagainstseriousillnessand
death,includinginIndia.Similarly,inMumbai,
theslums,where57percentofthepopulation

wasestimatedtohaveantibodiesattheendof
thefirstwave,accountforlessthan10percent
ofactivecasesinthesecondwave,andthenon-
slums,whereonly16percenthadantibodies,
are badly hit.More anecdotally, such trends
havebeenobservedinothercitiestoo.
WhythenistheimpactnotvisibleinDelhi?

Onereasonableexplanationcanbepatientmi-
gration.Comparedtothefirstwave, thevirus
appearstohavemadedeeperinroadsthistime,
withsignificant ruralandsemi-urbanspread
beingreportedfromseveralstates.Unlikelast
year,whendistrict borderswere closed for a
long time, patients can now travel, and are
mostlikelyreachingneighbouringbigcitiesin
searchofbettermedicalcare.Somestateshave
sealeddistrict borders, but oneassumesand
indeedhopes thatpatients inneedof serious
carearepermittedtocross.Thefactorsthatled
to the rural areas being largely spared in the
firstwaveperhapsstillapply(likehigherpre-
existingimmunityandfewersocialsituations
thatspreadthevirusincludingair-conditioned
offices,restaurantsormalls)buthigherinfec-
tiveness of the new strains could have in-
creasedtheirvulnerability.Thelackof testing
infrastructure may have exacerbated the
spread.
Thiscanalsoexplaintheabnormallyhigh

deathsinseveralcitiesinnorthandwestIndia,
wherethedailydeathnumbershavebeenre-
portedtobeseveraltimesabovenormal.This
distress is not visible in the southern states,
whichhavedeeperpenetrationofhealthcare
services, andpeople donot have to travel to
cities for relatively simple ailments. Even in
citieswheremorethanhalfof thepopulation
above theageof 45 (90per cent of all COVID
deaths are in this age group)has beenvacci-
nated, deathnumbers arenot falling.Nearly
60percentof thedeathsarestilloccurring in
districtswith Tier-1 and Tier-2 towns, even
thoughtheyaccountforonlyathirdofthepop-
ulation.Asonlyseriouspatientswouldmake
the long inter-city journey formedical atten-
tion, this influx of often earlier undiagnosed
casesincreasesthereportedcasefatalityratio
(CFR) incities (theratioofdeaths tocases). In
Delhi,despitethenumberofactiveCovidcases
nowfalling,thenumberofoccupiedbedscon-

tinuestorise.Theinflowofpatientsfromother
districtsalsochangesherdimmunitydynam-
ics(thecalculationofthelevelatwhichapop-
ulation reaches herd immunity assumes a
closedsystem).
Thishypothesisshouldnotbehardtotest:

Homeaddressesofadmittedpatientsevenfor
astatisticallyrelevantsamplesizeshouldsuf-
fice. Obviously, the objective of this exercise
wouldnotbetodenyaccessto“outsiders”,but
to understand theproblembetter, and then
devisetherightstrategies.Morefrequentsero-
prevalence studies, deeper spreadof testing
kitsandinvolvementofASHAworkerstoim-
proveawarenesscanbeuseful interventions.
Such anexercisewould save lives: Better

awarenessandtestinginruralandsemi-urban
areascanhelpslowtransmission,providethe
neededearlytreatmentthatcanbecritical (it
isoftentoolatebythetimepatientsmakeitto
acityhospital,thatis,if theycangetabed),re-
ducevaccinehesitancy,andalsoreducecrowd-
ingofurbanhospitals.
It canalsoreducetheeconomic impactof

thepandemic, as hurt livelihoods also affect
lives.Ifgovernmentsarebetterinformedabout
where thespreadof the infection is, theycan
betterchoosewheretoimposeactivityrestric-
tions,obviatingstate-wiserestrictions.Asahy-
potheticalexample,Pune’sCOVIDcentrescan
continue treatingpatients fromsurrounding
villages, andevenas the reportednumberof
deathsremainselevated,thecitycanbegrad-
uallyopenedup.
Onceafloodhashit,onemustprovidesuc-

courtotheaffectedpopulationandpumpout
thewater,butoften,thebestwaytodealwith
it sustainably is to stemthe flowupstream. If
thehypothesisofruralandsemi-urbaninfec-
tions showingupas serious cases in cities is
correct, it is as important to increase testing
andawarenessinruralareasasit istoexpand
thecapacityof oxygenbeds in large cities.As
wepreparefortheinevitablefuturepandemics
(orevenathirdwaveof thisone),arevampof
theruralhealthcaresystemneedstobefront-
and-centreingovernment’spriorities.

Thewriter is co-headofAPACStrategyand
India strategist forCredit Suisse

IAMshockedatthesuddendeathofmyvery
close friendSoli Sorabjee. I hadonly just re-
cently, inDecember 2020, visited his home
andmethimandhiswife, and foundhimin
excellent spirits.We discussedwith laugh-
terandcheer, ourold times together.
IhaveknownSolisince1975andwehad

acommoninterestinfundamentalrights, in-
cluding the freedomof speech and expres-
sion as also the right to life and liberty in its
expanded form.Weargued thehabeas cor-
pus case together during the Emergency in
the Supreme Court. I had come from
Allahabadandhe fromBombay.
During the 1977 elections, I was in

Bombaywith JayaprakashNarayan presid-
ingover anelectionmeeting. Soli and some
otherlawyerswereintheaudienceandthey
shoutedthattheywantedtohearmespeak.
I was then called to address the Bombay
crowd.In1977,whenIbecamelawminister,
I persuadedSoli to leaveBombayandmove
toDelhiasAdditionalSolicitorGeneral. Iwas
veryhappywhenheacceptedmyrequest.S
VGuptewas then theAttorneyGeneral and
later onwe also brought K K Venugopal as
secondAdditionalSolicitorGeneralafterSoli.
Itwasanexcellent teamandwe functioned
beautifully. I became close to Soli and his
familyandusedtovisithishomeveryoften.
In the 1977 elections, the Janata Party

wona two-thirdsmajority in theLokSabha
with theCongress failing togeta single seat
in ninenorthern stateswhere they still had
amajority in the state assemblies.We felt

that, having lost the trust of the people, the
Congress continuing to rule the state gov-
ernmentswould be undemocratic andwe
decidedtodissolveninestateassembliesand
call forfreshelections.Allninestategovern-
ments challenged this decision in the
Supreme Court. Though Soli was still only
theAdditionalSolicitorGeneral, Iaskedhim
to represent the central government in this
case. He arguedbrilliantly and eventually a
nine-judgebenchof theSupremeCourtup-
heldthedecisionof thecentralgovernment.
Fresh electionswere held in the states and
everywhere the Congresswas voted out of
power.Thiswasalsoanimportantcontribu-
tionofSoliSorabjeetowardsestablishingreal
democratic rights.
After the Bhopal disaster, a settlement

took place between the government and
Union Carbidewhich absolved the latter of
allliabilityincludingcriminalliability,incon-
siderationof theirpaying$470million.This
settlementwas endorsed by the Supreme
CourtpresidedoverbythethenChief Justice
R S Pathak.We decided to file a review ap-
plicationchallengingthatsettlementonbe-
half of the victims. At that time, I amhappy
to record, that Soli, whowas thenAttorney
General,arguedtosupportourreviewonbe-
half of thegovernment.Thereviewpetition
was heard at length by Justice
Venkatachaliah’sbenchandwaspartiallyal-
lowed,withthecriminal liabilitywaiverbe-
ing set aside. Many important principles
werelaiddowninthatjudgment.Soli’sstand

showed thathisheartwaswith thevictims
of the Bhopal tragedy and he did notwant
themtobeshortchangedbythissettlement.
When V P Singh became Prime

Minister,hewasverykeenthat I shouldbe-
come the Attorney General. In fact, he
calledmeandtried toconvincemeto take
up the post. I however told him that Soli
wouldbethemoreappropriatechoice,be-
causemyinterestwas inparliamentary is-
sues and not so much arguing cases in
courtat that stage. Thereafter, Soliwasap-
pointed theAttorneyGeneral.
Soli, as his name suggests, was a great

soul. His heart was for people’s rights, for
which he struggled throughout his life. I do
not regard him as anything less than Nani
Palkhivala. Hewas one of the outstanding
Bombaylawyersandhadbeentrainedinthe
chambersofthethengreatlawyers.Bombay,
at that time, used to produce great lawyers
likeMC Seetalvad, Nani Palkhivala and Fali
Nariman. It has beenmy great privilege to
have started appearing in theBombayHigh
Court way back in 1965 and then again in
1969andlaterin1975(whenIndiraGandhi’s
election case was decided). While at the
Bombay bar, I developed a great affinity es-
pecially formy dear friends Soli, Fali, Nani,
Seervai,andothers.IwillmissSolifortherest
of my life. He died in honour and glory and
thenationisproudtohavehadasonlikehim.

Bhushan isa senioradvocateand former law
ministerof India

This hypothesis should not
be hard to test: Home
addresses of admitted
patients even for a
statistically relevant sample
size should suffice.
Obviously, the objective of
this exercise would not be to
deny access to ‘outsiders’,
but to understand the
problem better, and then
devise the right strategies.
Better awareness and testing
in rural and semi-urban
areas can help prevent
transmission, provide the
needed early treatment that
can be critical, reduce vaccine
hesitancy, and also reduce
crowding of urban hospitals.

In 1977, when I became law
minister, I persuaded Soli to
leave Bombay and move to
Delhi as Additional Solicitor
General. I was very happy
when he accepted my
request. S V Gupte was then
the Attorney General and
later on we also brought K K
Venugopal as second
additional Solicitor General
after Soli. It was an excellent
team and we functioned
beautifully. I became close to
Soli and his family and used
to visit his home very often.
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We’vehadtrickledowneconomics in the
country fortenyearsnow,andmostofus

aren’t evendampyet.— MOLLY IVINSTHEEDITORIALPAGE

BIHAR VIOLENCE
PRIME MINISTER INDIRA Gandhi visited
riot-affected areas of Biharsharif town as
reports that 17 more persons were killed
in clashes on Sunday. At least 45 persons
have lost their lives andover70havebeen
injured in the curfew-bound Biharsharif
town in the last five days of communal ri-
ots, according to official sources. Reliable
reports reaching Patna indicate that the
police force (assisted by the CISF and BSF
companies) have so far failed to stem the
violence. It is learnt that on May 2, in
Biharsharif, an assistant IG of police fired
six rounds to disperse clashing groups.
Four personswere killed.

BOEING MYSTERY
HOMEMINISTER ZAIL Singh said in the
Lok Sabha onMonday that the Air India
Boeing, Makalu, was scheduled to fly
for 80 hours before the Prime
Minister’s foreign tour. Asked to say
how many journeys the aircraft would
have taken before flying Mrs Gandhi,
the Home Minister said he could not
answer the question since “I am nei-
ther a pilot nor connected with the air-
line.” The matter came up through a
calling attention motion. Zail Singh
said CBI lawyers had not told the court
in Bombay that a foreign hand was sus-
pected in the case.

POKHRAN RUMOURS
ANAIR OF uncertainty and apprehension
prevails in nine villages of the Pokhran
tehsil of Jaisalmer district, Rajasthan, as
thevillagers fear theymaysoonbeevacu-
ated tomake roomforanothernuclearex-
plosion. An extensive 200-kilometre tour
of Pokhran and surrounding areas re-
vealed that theentire area is buzzingwith
talk of another nuclear device to be ex-
ploded. According to Gokul Das, deputy
sarpanchof Loharki village,which is about
threekms fromthe1974nuclearexplosion
site, official word came onMarch 10 for a
meetingof eight villages to beheld todis-
cuss the evacuation of the nine villages.
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“A media in chains cannot hold the powerful to account and serve public interest
as it is meant to do. Indeed, the very quality of a democracy can be gauged by the
state of its press.”
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Why would we prefer central
procurement to
‘liberalisation’? The main
reason is that it would lead
to a more equitable
distribution of vaccines.
Today, India is facing an
acute shortage of COVID-19
vaccines. In the public sector,
there is a reasonably
equitable system where
vaccination is provided free
of charge to everyone. In the
private market, on the other
hand, scarce vaccines are
distributed according to their
ability to pay: The poor
are excluded as the rich jump
the queue.

ONMARCH 3, 2021, Nitin Patel, Gujarat’s
deputy chief minister, who is also the fi-
nance and healthminister, congratulated
hisstategovernmentforhavingexcelledat
containing the COVID-19 viruswhile pre-
sentingtheannualbudgetinthelegislative
assembly. Hewent off-track in his budget
speech to note how other states kept pa-
tientsinopengroundsandstadiums,but,in
contrast, noneof that tookplace inGujarat
because of “our speedy decisions to ramp
uphealth infrastructure.”
Thegovernmentwashighonconfidence

as the BJP had outperformed expectations
in the local elections held a fewweeks be-
fore.Butthehubriswasmisplaced,sincethe
secondwavehadstartedinFebruary.Bythe
first half of April, non-availability of hospi-
talbeds, life-savingdrugs,andoxygensup-
plybecameaneverydaysightinmajorcities
across the state. Even themost privileged
citizens— elites and themiddle-classes—
forwhomNarendraModias thestate’sCM
carved out special concessions like tax
breaks and land policies, were left to fend
for themselves.
ThemalaiseinGujaratstemsfromasys-

temicproblemthatpiecemealaugmentation
cannot ameliorate— the retreat of the state
fromessentialinfrastructureandtheprivati-
sationofthehealthindustry.Inturn,itleftthe
stateorgansunpreparedtodealwiththepan-
demic.Justintermsofhospitalbeds,Gujarat
faresworsethanmostofIndia.Datafromthe
CentreforDiseaseDynamics,Economicsand
Policyshowthatthereare138hospitalbeds
inthecountryperonelakhpopulation,while
in the rich, industrial state of Gujarat, this
number isbelow100.Evensocio-economi-
cally backward regions like Rajasthan and
UttarPradeshhaveabetterhospitalbedavail-
abilitywith123and130bedsper one lakh
peoplerespectively.Thesameholdsforcrit-
icalcarebeds.
Insteadof filling these deficits, the gov-

ernment’s chest thumping in the budget
presentationhidfinerdetails.Evenintimesof
thepandemic,thestategovernmentcutcap-
italexpenditureonpublichealth infrastruc-
ture—asopposedtothebudgetestimateof
Rs 914 crore, it spent only Rs 737 crore in
2020-21. The budgeted capital outlay on
medicalandpublichealthisjustRs856crore
in2021-22translatingtolessthanRs150per
resident.Itislowerthanthebudgetedfigure
forthesameinsocio-economicallybackward
states like Bihar (Rs 2,437 crore). The total
budget forGujarat’s health and familywel-
fareministry stood at Rs 11,323 crore for
2021-22. In otherwords, the state govern-
ment reserved less than0.7per cent of the
state’sGSDPandfewerthanRs5dailyexpen-
ditureperstateresident’shealthcare.Theper-
centageonhealthcareservicesinthebudget
declinedfrom5.54percentin2018-19to4.98
percentin2021-22—farbelowthe8percent
recommendedbytheNationalHealthPolicy.

The state’swithdrawal from thepublic
healthcaresystemin the last fewdecades, a
phenomenon that runs parallelwith eco-
nomic liberalisation,hasput its trackrecord
onhealthindicesintheleagueoftheso-called
BIMARUstates.AspertheNFHS-5(2019-20),
closeto80percentchildreninGujaratunder
theageoffiveyearssufferfromanaemia.Not
only is this figureworse than inAssamand
Bihar, it is a jump of nearly 17 percentage
points fromthatrecordedinNFHS-4(2015-
16)whenGujaratwas alreadyperforming
worsethanthenationalaverageofanaemic
children.Almost40per centof thechildren
under the age of 5 years are stunted in the
state.Amongstwomenagedbetween15and
49 years, 65 per cent are anaemic as per
NFHS-5(2019-20),arisefrom55percentin
NFHS-4(2015-16).
Gujaratisanythingbutvibrantoncumu-

lativeparametersof income,education,and
healthcare as measured by the Human
Development Index (HDI). Based on the
GlobalDataLab’sestimation,Gujaratranked
23rdamongst36statesandunionterritories
of India in1990.Thehigh-growthtrajectory
of Gujarat underModi’s chiefministership
madenodifferencetothisranking.By2018,
thestatewasstillatthe22ndposition.
It was not always the case. Under

Madhavsinh Solanki’s regime in the early
1980s, Gujarat experimentedwithwelfare
measuresby improvingaccess toeducation
forSCsandOBCs,strengtheningitspublicdis-
tributionsystem,andinitiatingmid-daymeal
programmesforschool-goingkids.However,
itsoonfacedabacklashintheformofapolit-
ical convergence of anti-reservation Patels
andupper castes that resulted in the rise of
BJP. The political discourse, subsequently,
shiftedfromrightsandemancipationtothe
law-and-ordersituation—givenagrimhis-
toryofHindu-Muslimviolence—andethnic
(sub)nationalism,leadingtothefoldingofthe
thennascentwelfarestate.
UnderaBJPdispensationsince themid-

1990s,movements for rights are abhorred
andquestioning the state provokes repres-
sivemeasures.Aspersionsonthepeopleand
dissenters,whichdivertsattentionfromstate
responsibilities,continueseventodayinthe
face of theCOVID-19 crisis. For instance, in
theGujaratHighCourt’s ongoing suomotu
litigation to audit the COVID situation, the
statecounselrepeatedlychidedthepressfor
givingbadpublicityandinstigatingfearinthe
mindsof thepublic at large. Insteadof cor-
rectingcourse,bybuildingtrustinthepublic,
cabinetministers inGujarat, in theirmedia
interactions, blameOpposition parties for
spreadinganxietyamongstmasses.Notasin-
gleall-partymeetinghasbeencalledfor,the
kindthatKeralaandMaharashtrahavedone
to brief Opposition leaders and seek their
viewsandsupport.Perhaps,itisnotsurpris-
ing that thedestructionof an infantwelfare
state—whichliesatthecruxofitspresentin-
abilitytodealwiththepandemic—tookplace
at a time of “democratic backsliding” in
Gujarat. The systematicunderestimationof
thenumberofcasualtiesbythestatereflects
thesametrend.

Jaffrelot is senior research fellowatCERI-
SciencesPo/CNRS,Paris, andprofessorof

IndianpoliticsandsociologyatKing’s India
Institute. Laliwala isa researcheron Indian
MuslimsandGujarat'spolitics.Hewas

previouslyassociatedwithTrivediCentre
forPoliticalDataatAshokaUniversityand

Centre forEquityStudies,NewDelhi

AT A TIMEwhen fair and speedy COVID-19
vaccinationisof theessence, theIndiangov-
ernmenthasdoneagreatjobofputtingusat
themercyofvaccinemanufacturers. It isbad
enough that we depend, as of now, on just
twosuppliers—theSerumInstituteof India
(SII) and Bharat Biotech.What is baffling is
that thegovernmenthasnowallowedthem
tosettheirownprices—“whateveryouwant
in termsof being reasonable and fair”, as SII
chiefAdarPoonawallacandidlyexplainedin
a recent interview to CNBC. For goodmeas-
ure, suppliers are also allowed to set differ-
ent prices for different buyers (the Centre,
states andprivate hospitals), enabling them
to charge what different segments of the
marketcanbear.This isthepolaroppositeof
the “single-payer model” in healthcare,
where the government tries to get the best
possible deal from drugmanufacturers by
actingas thesinglebuyer.
In the single-payer approach, the central

governmentwouldorderallthevaccinesand
then distribute them equitably between
states, andpossibly someprivate healthcare
providers.Thiswas,moreorless,thesituation
inthefirstphaseoftheCOVID-19vaccination
programme,whenmostofthevaccineswere
soldtothecentralgovernmentatanegotiated
price of Rs 150 per dose. However, a radical
changeoccurredonApril21withtherelease
of the central government’s policy note on
“LiberalisedPricingandAcceleratedNational
COVID-19VaccinationStrategy”.
Itisimportanttoreadthefineprintofthat

policy,effectivefromMay1.Thestatedinten-
tionwas clearly to supplement central pro-
curement (limited to 50 per cent of vaccine
suppliesfromthenon)withavaccinemarket
whereeachmanufacturerwouldchargeone

transparently declared price to all buyers
other than the central government, that is,
states and private hospitals. That intention,
however,wasdefeatedtheverysamedayby
SII, which announced different prices for
states and private hospitals, with a much
higher price (Rs 600 per dose) for the latter.
And if suppliers can get a higher price from
privatehospitals,whywouldtheytakeinter-
est in selling to thestates?
The danger of states being squeezed out

wasmadeworse by another aspect of the
Centre’snewpolicy:Itallowsprivatehospitals
to set their ownprices for vaccination. Their
priceswillbe“monitored”,butnotcontrolled.
Inpractice,monitoringislikelytobesymbolic,
giving private hospitals a free hand. In short,
the stage has been set for a thriving vaccine
marketwhere private hospitals charge hefty
prices for vaccination andmanufacturers
makemoneybysellingagoodportionoftheir
suppliestoprivatehospitalsatinflatedprices.
The central government’s policy note

makesavirtueof “liberalised”pricingonthe
grounds that itwill incentivise vaccine pro-
duction.Butproductioncanequallybeincen-
tivised in the single-payer systembypaying
an adequate price— it’s just that the central
governmentwould have to foot the bill. So,
therealfunctionofthispricingpolicyistosave
the central government somemoney.Why
not tax the rich instead and foot the vaccine
bill? It’snotalot:Evenif thepricepaidbythe
centralgovernmentweretoberaisedfromRs
150to(say)Rs300perdose,buyingtwodoses
for two-thirds of India’s adult population of
850millionor sowouldcostRs34,000crore
— less thanwhat has alreadybeen allocated
for COVID-19 vaccination in the 2021-22
Budget.Further,inasingle-payerframework,
the governmentwould probably be able to
negotiateamuchlowerpricethanRs300per
dose(perhapsevenlowerthanRs150)with-
outunderminingproduction incentives.
Leaving the financial aspects aside, why

wouldweprefercentralprocurementto“lib-
eralisation”?Themainreasonisthatitwould
lead to amoreequitabledistributionof vac-
cinesinthepopulation.Today, Indiaisfacing
an acute shortage of COVID-19 vaccines. In
thepublicsector, there is (orwas,untilnow)

a reasonably equitable systemwhere vacci-
nationisprovidedfreeofchargetoeveryone
in expanding priority categories such as
healthworkers, the elderly, everyone above
age 45, and so on. In the privatemarket, on
the other hand, scarce vaccines are distrib-
uted according to their ability to pay: The
poorareexcludedastherichjumpthequeue.
Theproblemgetsworsewhenprivateprovi-
sion degenerates into an extortionate black
market,asmighthappeninasituationofvac-
cine scarcity (much as with oxygen and
COVID-19medicines today).
If itwerethecasethatexpandedvaccina-

tionisheldupbythegovernment’slackofca-
pacitytovaccinate, ratherthanbyashortage
of vaccines, theremight still beanargument
forpromotingprivateprovision:Itwouldaug-
mentvaccinationcapacity.Butthemaincon-
straint today isashortageof vaccines. India’s
publicsector isperfectlycapableofvaccinat-
ingenmasse,ifvaccinesareavailable.Thishas
beenwelldemonstratedinearliervaccination
programmes, including some that involved
100millionshots inasingleday.
As argued earlier, liberalisationdoes not

really ease the shortage of vaccines, it just
shifts someof the financial burden fromthe
centralgovernmenttoprivatebuyers.Butthe
savings are at least partly illusory, since lib-
eralisation also enhances the bargaining
power of manufacturers in public procure-
mentnegotiations. Inanycase,trimmingthe
vaccinationbudget ishardlyaprioritywhen
COVID-19threatens tosink theeconomy.
Thecentral government’s vaccinepolicy

is an extension of liberalisation to a domain
where it does not belong. Theway it came
about, as Adar Poonawalla revealed in the
CNBC interview, is that the private sector
“lobbied”(sic)forit.Asfarasthepublicinter-
est is concerned, free vaccination at public
healthcentres isamuchbetterstrategy.Any
proposeddeparturefromitshouldbeexam-
ined“notonlywiththemostscrupulous,but
withthemostsuspiciousattention”asAdam
Smithwiselyadvisedustoconsiderbusiness-
sponsoredproposalsmanyyearsago.

Thewriter isvisitingprofessorat the
DepartmentofEconomics,RanchiUniversity

FORNINEyears,wesattogetherinthegovern-
ment school in a small railway colony town
nearGuwahati.Whenwe rejoined school af-
ter summer vacations in Class V, the Hindi
teacheraskedwhatwehadlearntduringthat
time.Zafarsaidhehadlearntanewsongwhile
holidaying with cousins in Varanasi. The
teacheraskedhimtosingitforus.
Zafar sang aMohammadRafi song from

Dhool ka Phool (1959): “TuHindu banega na
Musalman banega, insaan ki aulad hai insaan
banega” (Youwill be neither a Hindu nor a
Muslim. You are the child of a humanbeing,
youwill becomeone”). Thesongwasan invi-
tationtobecomemorethananidentity,seek-
inghumancamaraderie, friendship.
Zafarwasasincerestudent.Cricketwashis

favouritegame.Helovedbowlingfast.Butafter
anaccident, thedoctormesseduphisrightel-
bow,andhecouldn’tbowl.Hestillexecuteddeft
glancesandfrontdrives.Hemissedschool,and
riskedbeingthrashedbyhisfather,forcricket.
A classmateonce tried to create amisun-

derstanding between Zafar andme. It re-
mained a joke betweenus.We trusted each
other,andfreelycomplainedabouttheworld.
Once,westoleafewHardyBoysnovelsfroma
classmate’s bag because hewas only letting

girlsborrowfromhim.Wewerefoundoutlater.
Mischiefbreatheslifeintofriendship.
IremembertheluncheveryEidathisplace,

madebyhismother.Hewelcomedeveryone
at the gate,wearingwhite. Oncehe said, as I
reached, “Theradiostillhasn’tplayedKishore
Kumar’sAyekhudaharfaisla…OnlyafterIhear
it,myEidiscomplete.”
Our biggest adventurewas in Class XII.

Onarainyday,wedecidedtobunkclassesaf-
ter recess, to go see a film. The shuttle that
ferriedrailwayemployees, itsoldenginegiv-
ing off white smoke, was set to leave the
PanduGhat station.Wewere lucky. It saved
us timeandmoney.
It was the first day ofMaine Pyar Kiya

(1989)attheApsaratheatre inPaltanBazar,a
marketareainGuwahati.The“houseful”board
disheartenedus, butwecoaxedablackmar-
keterintosellingusticketsatalowerprice.The
filmwas fluff, but pleased our adolescent
minds.We had to rush back home. As we
pausedbeforearailwaycrossing,Zafarsaid, if
it turned out to be a goods train, hewould
jumpintotherearbogie.Ithoughthewasout
ofhismind. ItwasagoodstrainandZafardid
as hehad threatened. Iwas scaredout ofmy
wits,butfollowedhim.

The guardwas scandalised and scolded
us.Hesaid, the trainmaynot stopatour sta-
tion. It was headed to Kolkata. I imagined
landing up atmyuncle’s house inDhakuria
(insouthKolkata),andtellingastunnedfam-
ily,“Wedecidedtopayyouavisitafterwatch-
inga filminGuwahati”.
Wedidn’tthinkmuchoftheguard’swarn-

ing,untilthetrainspeddownthemiddletrack
at our station. I panicked. As it neared the
Saraighat Bridge, Zafar said hewould jump,
askingmetofollow.Isummonedmygutsand
didanequallygoodjob.
WhenI learntZafarwasanxioustoreturn

homefromtheengineeringinstitute,justafter
December6, 1992, Imethimat thebus stop.
Onourwaybackhesaid,“Wedon’tneedtem-
ple ormosque, if itmeans strife.”Hewasnot
interested in historical facts, or rights. He
thoughtlikeGandhi.
I lastmet him inNovember, 2018, atmy

place in Delhi. Hewas aggrieved by the jin-
goism around him, and nostalgic about our
secularchildhood.Heofferednamaz,before
I sawhimoff.
ZafarpassedawayfromCOVIDcomplica-

tions on April 25. I texted himmyprayers a
coupleofdaysearlier,learninghewasunwell.

Hewastooilltoreply.Aclassmatecalledupto
share thenewsofhispassing.Anotherclass-
mate, a doctor (the daughter of the teacher
whomadehimsing),helpedZafargetmedi-
cines. But itwas difficult to arrange for oxy-
genwhenhehadbreathingtrouble.Hesaton
theterracetogetmoreair.Hisfamilytookhim
toKanpur,whererelativesofferedhelp.Butit
was too late. The healthcare systemwas too
fragile tosavehim.
In his most vulnerable moment, Zafar

trusted old classmates. Some peoplewere
botheredbyhimturning religious, butnotby
themajoritarianismthataffectedhim.Onelives
in the embrace of friendship, or turns to the
lonely refugeof faith. Faith is a shelter froma
worldwherewecannotbeourselves.
IthoughtoftheKishoreandRafisongfrom

Dostana (1980) thatwe sang togetherwhen
classeswere postponed due to heavy rain:
“Banechahedushmanzamanahumara,salamat
rahedostanahamara”(Evenif theworldturns
againstus,mayourfriendshipremainsecure).
Iraiseatoasttothememoryofthatfriendship.

Thewriter is theauthorofTheTownSlowly
Empties:OnLifeandCultureduring

Lockdown

Christophe
Jaffrelot and Sharik
Laliwala

JeanDrèze

Centre’svaccinationpolicy leavescitizensatmercyofmanufacturers,doesnotaddressshortageissues.
Freeshotsatpublichealthcentres is thestrategyitmustadopt

Needed: Free jabs for all

Gujarat’s
retreating state

Government’swithdrawalfrompublichealthcare
systemhasputit inleagueofBIMARUstates,

worsenedCovidcrisis

Manash Firaq Bhattacharjee

My friend Zafar
Rememberingachildhoodfriendshipfullofsongandadventure,nowlosttoCovid

CR Sasikumar

AFTER THE WIN
THISREFERSTOtheeditorial, ‘Mamata’s
firsttask’(IE,May4).Acultureofviolence
is ingrained in West Bengal politics,
whichbeganwithLeftrule.Despitemak-
ingporiborton its electionplank in2011,
theTMCcadreaddedtothisviolentcul-
ture.Nowonder,TMCworkersareoutin
thestreetsagaindoingwhattheyarebest
at—vandalism.Banerjeehastheoppor-
tunitytoriseabovepartisanpoliticsand
wearthemantleofanationalleader.But
doesshehavethewill,thedesireandthe
calibretothinkbeyondWestBengal?

KamnaChhabra,Gurgaon

THISREFERSTOtheeditorial, ‘Mamata’s
first task’ (IE,May4). People elected the
TMCover theBJP forpeaceandsecurity
inWestBengal. This is somethingwhat
Bengalisareproudof.Now,thepeopleof
BengalexpecttheTMCtogetquicklyon
with developmental work instead of
stokingpoliticalrivalries.

SayeedurRahman,Darbhanga

THISREFERSTOtheeditorial, ‘Mamata’s
firsttask’(IE,May4).Therearenotmany
chiefministerswhogetelectedthricein
a row.Mamata Banerjee has huge re-
sponsibility to live up to themassive
mandate.Notonlywillshehavetocrack
downonviolence but also ensure that
corruptionisathing

BalGovind,Noida

PINARAYI’S TASK
THISREFERSTOtheeditorial, ‘Captain
Vijayan’ (IE,May 4). In Kerala, the sec-
ondconsecutivevictoryof theLDF led
byPinarayiVijayanmarksadeparture
from the anti-incumbency verdicts
since the 1980s. Vijayan retained his
supportbasethroughamixtureofpo-
litical acumen and administrative
measures,managedtwofloodsandthe
pandemicwithconsiderableefficiency.
All thatpaidrichdividendsforhim,but
the path ahead is going to be tougher
asKerala faces a fresh surge inCOVID-
19 infections.

SSPaul,Nadia
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PR.NO.246191 Rural Development(21-22):D

dk;Zikyd vfHk;ark dk dk;kZy;dk;Zikyd vfHk;ark dk dk;kZy;
xzkeh.k fodkl fo'ks"k izeaMy] nso?kjxzkeh.k fodkl fo'ks"k izeaMy] nso?kj

vfr vYidkyhu bZ& fufonk vkea=.k lwpuk
la[;k & RDD/SD/DEOGHAR/02/2021-22

1- dk;Z dh foLr`r fooj.kh %

2- osclkbV esa fufonk izdk'ku dh frfFk & 10-05-2021
3- bZ&fufonk izkfIr dh vafre frfFk ,oa le; & 15-05-2021 vijkg~u 5%00 cts rd
4- dk;Zikyd vfHk;ark] xzkeh.k fodkl fo'ks"k izeaMy] nso?kj@eq[; vfHk;ark dk;kZy;] xzkeh.k fodkl fo'ks"k iz{ks=] ,Q0
,Q0 ih0 Hkou] /kqokZ] jk¡ph esa fufonk 'kqYd] vxz/ku dh jkf'k] BankCredit Certificate ,oa Affidavittek djus dh frfFk
,oa le; 17-05-2021 vijkg~u 05%00 cts rd

5- fufonk [kksyus dk LFkku & eq[; vfHk;ark dk;kZy;] xzkeh.k fodkl fo'ks"k iz{ks=] ,Q0 ,Q0 ih0 Hkou] /kqokZ] jk¡ph
6- fufonk [kksyus dh frfFk ,oa le; & 18-05-2021 vijkâu 2%00 cts
7- fufonk vkeaf=r djus okys inkf/kdkjh dk uke ,oa irk %& dk;Zikyd vfHk;ark] xzkeh.k fodkl fo'ks"k izeaMy] nso?kjA
8- bZ&fufonk izdks"B dk nwjHkk"k laå& 8709623131 ¼lacaf/kr dk;Zikyd vfHk;ark dk nwjHkk"k uEcj½
9- fufonk 'kqYd jk"Vªh;d`r cSad }kjk fuxZr Mªk¶V ;k cSdlZ psd tks dk;Zikyd vfHk;ark] xzkeh.k fodkl fo'ks"k izeaMy]
nso?kj ds inuke ls ns; gks nsuk gksxkA

foLr`r tkudkjh ds fy;s osclkbZV www.jharkhandtenders.gov.in ,oa dk;kZy; dh lwpuk iê ij ns[kk tk ldrk gSA

dk;Zikyd vfHk;ark
xzkeh.k fodkl fo'ks"k izeaMy] nso?kjA

Øå
laå

dk;Z dk uke izkDdfyr jkf”k vxz/ku dh
jkf”k

Ikfjek.k foi= dk
ewY;

dk;Z iw.kZ djus
dh vof/k

1
nso?kj ftyk ds djkSa iz[kaM vUrxZr iz[kaM fodkl
inkf/kdkjh&lg&vapykf/kdkjh@i;Zos{kh;@
r`rh;@prqFkZ oxZ deZpkjh vkokl fuekZ.k rFkk iz[kaM
ifjlj dk fodkl ,oa fofo/k dk;ZA

4]64]68]500-00 9]29]400-00 10]000-00 12 ekg

MMRDA invites bids from eligible Bidders through e-Tendering for :-
Name of the work : Construction of Internal roads & SWD for the proposed Dedicated
COVID Health Centre at Village Valnai, Malad (West), Mumbai.

Note:- • The Pre-bid meeting will be held online. The link to the pre-bid meeting will be
made available on MMRDA’s web portal.

•The e-Tender can be downloaded from e-Tendering Portal:
https://etendermmrda.maharashtra.gov.in. Any additional information, Corrigendum & help
for uploading & downloading the e-tender, may be availed by contacting MMRDA’s e-tendering
service desk at the following id: https://etendersupport.maharashtra.gov.in. or call
us on 022-26597445.

Date : 03 May, 2021
Place : Mumbai

MUMBAI METROPOLITAN REGION DEVELOPMENT AUTHORITY
(A Government of Maharashtra Undertaking)

Bid document download Last date of online
submission

Date and time of
pre bid meeting

From To 10 May 2021
18:00 Hrs

06 May 2021
at 12.00 Hrs.04 May 2021

17:00 Hrs.
10 May 2021
17:00 Hrs

e-TENDER NOTIcE

NEW OFFICE BUILDING, 2nd Floor, Engineering Division,Plot Nos. R5, R6 & R12, Bandra-Kurla
Complex,Bandra (E), Mumbai – 400 051. Tel. 2659-5933/5931, Fax : 26594179.

Website: https://mmrda.maharashtra.gov.in
e-Mail : chiefengineer1@mailmmrda.maharashtra.gov.in

Sd/-
Chief Engineer

Engineering Division, MMRDA Fu
lra

ni

Government of Odisha,
e-Procurement Notice

INVITATION FOR BIDS (IFB)
Bid Identification No. S.E. Dkl. (R&B) 01/2021-22

Email Id- sedklpwd@gmail.com
Letter No. 817 / Dt. 29.04.2021
The Superintending Engineer, Dhenkanal (R&B) Circle, Dhenkanal on
behalf of Governor of Odisha invites Percentage Rate bids in double
cover system to be received in ONLINE MODE from eligible contractors
for construction of Building works as detailed below:
1. Name of the work : Building works
2. No of works : 04 (Four) Nos.
3. Estimated Cost : Rs. 1,03,03,275/- to Rs. 3,96,72,007/-
4. Cost of tender paper : Rs. 10,000.00
5. Class of contractor : ‘B’, ‘A’ & ‘Special”
6. Period of Completion of work : 11 (Eleven) to 15 (Fifteen) Calendar

months
7. Date and time of availability

of bid Document in the website : From Dt. 10.05.2021 to 16.00
hours of Dt. 24.05.2021

8. Date of opening of bid : Dt. 25.05.2021 at 11.30 hours
The bidders have to participate in ONLINE biding only further details can
be seen from the e-Procurement Portal: www.tendersodisha.gov.in.
Any addendum/ corrigendum / cancellation of tender can also be seen in
the said website.

Sd/- Chief Engineer
Dhenkanal (R&B) Circle, Dhenkanal

OIPR- 34132/11/0002/2122

B-66

Navi Mumbai Municipal
Transport

Technical Store Dept.
Re-Auction

Tender .021-22 NMMT/TM/TEC-STORE/54/21-22

TENDER Description :- Sale of Scrap Buses on 'As is where is
basis' Estimated cost Rs. 1,55,52,441/-
Which is available on Website
https://organizations.maharashtra.nextprocure.in

S/d
Transport Manager,

N.M.M.T.

´F³F½FZÕ ¸FWF³F¦FS´FFdÕI F
¾FWS Ad·F¹Fa°FF d½F·FF¦F
ªFFWeS BÊ-d³Fd½FQF ÀFc¨F³FF
RZ S d³Fd½FQF (2nd Call)

d³Fd½FQF ÀFc¨F³FF Ii . ´F¸F´FF/¶FFa²FI F¸F/sysr/´Fi.Ii .qt/xzr/sqsr dQ³FFaI : qr.qv.sqsr
AF¹Fb¢°F, ´F³F½FZÕ ¸FWF³F¦FS´FFdÕI F JFÕeÕ ³F¸FcQ I F¸FFI dS°FF ÀFF½FÊªFd³FI ¶FFa²FI F¸F

d½F·FF¦F, IZÔ ýie¹F ÀFF½FÊªFd³FI ¶FFa²FI F¸F d½F·FF¦F, ¸FWFSFáÑ ªFe½F³F ´FiFd²FI S¯F, dÀFOI û B°¹FFQe
¾FFÀFI e¹F/ d³F¸F¾FFÀFI e¹F (Central Government/ State Government/
Government undertaking) d½F·FF¦FF°F ¸FÕd³FÀÀFFS¯F ½FFdW³¹FF ¹FF I F¸FFÀFFNe ¹Fû¦¹F
d½F·FF¦FF°F ´FFÂF ³FûÔQ¯FeIÈ °F ½F A³Fb·F½Fe NZIZ QFSFI Oc³F ¶Fe-r ¾F°F¸FF³F ´Fð°Fe³FbÀFFS ªFFWeS BÊ-d³Fd½FQF
(2nd Call) ¸FF¦F½Fe°F AFWZ°F.

¹FF I F¸FF¨¹FF BÊ-d³Fd½FQZ¶FF¶F°F¨Fe ¸FFdW°Fe ¾FFÀF³FF¨¹FF kkhttp://mahatenders.gov.inll ¹FF
ÀFaIZ °FÀ±FTF½FS dQ. qv.qv.sqsr SûªFe ´FidÀFð I S¯¹FF°F ¹FZBÊÕ. ÀFa¶Fad²F°F d³Fd½FQF²FFSI Fa³Fe ¹FF¨Fe ³FûÔQ
§¹FF½Fe. À½FFÃFSe/-

(°FÈ´°Fe ÀFFaO·FûS)
Ad°FdS¢°F AF¹Fb¢°F
´F³F½FZÕ ¸FWF³F¦FS´FFdÕI F

A.
Ii .

d³Fd½FQF Ii . I F¸FF¨FZ ³FF½F d³Fd½FQF Sæ ¸F
(Without GST)

r. ´F¸F´FF/¾F.A./wz/sqsq-sr ´F³F½FZÕ ¸FWF³F¦FS´FFdÕI F Wïe°FeÕ ´Fi·FF¦F
ÀFd¸F°Fe-O ´Fi.Ii . sq ¸F²FeÕ I FTbaýiZ ¹FZ±FZ
¸FÕd³FÀÀFFS¯F ½FFdW³¹FF MFI ¯FZ.
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DAYSSINCE
PANDEMIC
BEGAN

TRACKING THE SECOND SURGE

NEWCASES: 3,52,176
ACTIVE CASES:34,83,314
TOTAL VACCINATION: 15,89,32,921

DAILY DEATHS
3,453

TOTALDEATHS
2,25,861

WEEKLY CFR
1.42%

OVERALL CFR
1.45%

TESTS TODAY: 17,88,376 | TOTAL TESTS: 29,50,99,155

WEEKLY POSITIVITY: 21.28% | OVERALL POSITIVITY: 6.99%

STATESREPORTINGMOSTCASES

STATE NEW ACTIVE WEEKLY TOTAL
CASES CASES POSITIVITY VACCINATION

■Maharashtra 51,880 6,41,910 22.31% 1,64,22,152

■Karnataka 44,631 4,64,379 24.66% 98,92,349

■Kerala 37,190 3,57,168 25.62% 75,08,437

■UttarPradesh 25,770 2,72,568 12.97% 1,28,65,305

■TamilNadu 21,228 1,25,230 13.71% 61,23,161

STATESREPORTINGMOSTDEATHS

STATE TODAY’S TOTAL WEEKLY OVERALL
DEATHS DEATHS CFR CFR

■Maharashtra 906 73,900 1.31% 1.87%

■UttarPradesh 351 13,798 1.14% 1.52%

■Karnataka 292 16,542 1.51% 1.38%

■Chhattisgarh 210 9,485 1.66% 1.65%

■Punjab 173 9,645 3.37% 3.12%

Note:DataasonMay4;vaccinationnumbersasofMay3.Deathsincludethosecausedbycomorbidities.

Bihar imposes
lockdown
till May 15

PRESSTRUSTOFINDIA
PATNA,MAY4

ADAYafterthePatnaHighCourt
slammedtheBihargovernment
for its poor handling of the sec-
ondwave of the pandemic and
sought toknowwhether itwas
enforcing lockdown or not,

the administration on Tuesday
announced the imposition of
lockdownfromMay5toMay15.
Thedecisionwasmadeatthe

meeting of the Crisis
Management Group presided
over by Chief Minister Nitish
Kumar.
ThePatnaHighCourthadon

MondayaskedAdvocateGeneral
Lalit Kishore to talk to the chief
minister on the urgent need of
the lockdown.
When contacted, Kishore

told PTI he has intimated the
HighCourtaboutthedeclaration
of the lockdown to check the
spreadof thevirus.
The state saw a 10 per cent

positivity rate in the lastweek.

Pune:Aprivatehospital in Pune
district’sMavaltalukarefusedto
release the body of a Covid-19
patient fornearlythreedayscit-
ingnon-paymentofhisbill. The
patient,avegetablevendor,was
admittedwithadippingoxygen
levelonApril23.Hewasshifted
to an Intensive Care Unit (ICU)
and died five days later. Maval

MP Shrirang Barne had to take
up the issue with the Chief
Minister’s office and thedistrict
administration before the hos-
pitalwaivedthebillandhanded
over the body to the family for
the last rites. The Zilla Parishad
has ordered a probe into the
matter.

ENS

PUNEHOSPITAL REFUSES TORELEASEBODY

Goa extends lockdown till May 10
Panaji: TheGoa government on
Tuesday imposed additional
restrictions inthestateaftervil-
lagepanchayatsindifferentparts
of the state started imposing
theirown‘lockdown’intheirju-
risdiction.
While the state government

had earlier enforced a 4-day
lockdown that concluded on
May3,ithadimposedcertainre-
strictionsonlargegatheringstill
May 10 but allowed businesses
like restaurants tooperate at 50
percentcapacity.

ENS

HARIKISHANSHARMA
NEWDELHI,MAY4

WITHTHEglobalcommunityre-
spondingtoIndia'sCovidcrisisby
sending aid in the formofmedi-
cines, oxygen concentrators and
ventilators, the Centre has now
begundistributingthese,withthe
Union Ministry of Health and
FamilyWelfareonTuesdaysaying
40lakhitemshavebeensentto38
institutionsacross31states.
“The global community has

extendedahelpinghand in sup-
portingeffortsofGovernmentof
Indiainthiscollectivefightagainst
the global COVID-19pandemic...
Thematerials arebeinggivenby
countries due to the immediate
andurgent requirements in dif-
ferent parts of the country. This
helpisoverandabovewhatGovt
ofIndiaisalreadyproviding,andis
thusanadditionalityforthestates
andUTs,”theHealthMinistrysaid
inastatement.
The list of institutions that

have received theCovid-19 sup-
pliesincludeninehospitalsinthe
Delhi-NCRregion,whichthathas
beenbattlingasevereoxygencri-
sis over the last few weeks.
Supplieshavealsobeensentto14
All India Institutes of Medical
Science (AIIMS)across thecoun-
tryandotherhospitalsunderthe
Central Government/PSUs and
state government-runhospitals,
theMinistrysaid.
“The allocations are done

keepinginmindequitabledistri-
bution and the load on tertiary
healthcarefacilities,”theMinistry

statement said, adding, “As the
different tranches are coming in,
therestof theStatesandUTswill
also be covered in the coming
days.”According to theMinistry,
theequipmentincludeBiPAPma-
chines, oxygen concentrators,
cylinders, and pulse oximeters;
drugs such as favipiravir and
remdesivir; and PPE kits, N-95
masksandgowns.
SayingtheCentrehasadopted

a “streamlined and systematic
mechanism" to allocate the sup-
plies to States and UTs, the
MinistrysaidtheIndianRedCross
Society (IRCS) andHLL Lifecare
Limited(HLL)arealsoinvolvedin
theprocess.
Accordingto thestatement,a

cellhasbeencreatedintheHealth
Ministry under the Additional
Secretary[Health]to“coordinate
the receipt andallocationof for-
eign COVID relief material as
grants,aidanddonations.”

Foreign aid sent to
38 institutes in 31
states, says Centre

AnAir India flightpicks
upmedicalaidat Israel’s
BenGurionAirport,near
TelAviv,onTuesday. PTI

SHUBHAJITROY
NEWDELHI,MAY4

INDIA AND the UK on Tuesday
adoptedanambitious ‘Roadmap
2030’ during a virtual bilateral
summitbetweenPrimeMinister
NarendraModi and his British
counterpart Boris Johnson that
will elevate bilateral ties to a
“Comprehensive Strategic
Partnership”.
Thetwoleadersdiscussedthe

Covid-19 situation and ongoing
cooperation in the fight against
thepandemic, includingthesuc-
cessful partnership on vaccines.
Modi thanked Johnson for the
promptmedical assistance pro-
videdbytheUKinthewakeofthe
severe secondwaveof Covid-19
in India. They also launched
EnhancedTradePartnership,and

announcedtheirintenttonegoti-
ate a comprehensive Free Trade
Agreement (FTA), includingcon-
sideration of an interim trade
agreement todeliver early gains.
“Theyagreedtocontinueremov-
ing trade barriers on thepath to
anFTA,andanambitioustargetof
more than doubling India-UK
tradeby2030,”a joint statement
said.
The two leaders agreed to

strengthendefencepartnership,
focusingonmaritimeandindus-
trialcollaboration.Theyalsoreaf-
firmed thebenefits of closer co-
operation in a free and open
Indo-Pacific, recognising their
shared interest in regional pros-
perityandstability.
Theyagreedtosignificantnew

cooperationonMaritimeDomain
Awareness,which includesnew
agreements onmaritime infor-

mation sharing, an invitation to
theUKtojoinIndia’sInformation
FusionCentre inGurgaonandan
ambitious exercise programme
whichincludesjointtrilateralex-
ercises. In addition to commit-
mentsontheIndo-Pacific,thetwo
countriesagreedtobuildonexist-
ing government-to-government
collaboration on India’s future
combatairenginerequirement.
As part of ‘Roadmap 2030’,

they agreed towork closely to-
getherinsupportofIndia’sindige-
nous development of the Light
CombatAircraftMark2.Theyalso
discussedthepotentialforfurther
industrial collaboration in areas
such as maritime propulsion,
spaceandcyber,markingthestart
of a promising new era of UK-
India research, capability and in-
dustrial collaboration on Indian
combatairandbeyond.

India, UK adopt ‘Roadmap 2030’

Covid deaths due to oxygen shortage
not less than genocide: Allahabad HC
ASADREHMAN
LUCKNOW,MAY4

THE ALLAHABAD High Court on
Tuesday directed the districtmagis-
trates(DMs)ofLucknowandMeerutto
verifynewsofCovid-19patientsdying
due tooxygen shortage. The court ob-
servedthat“deathofCovidpatientsjust
fornon-supplyingofoxygentothehos-
pitals isacriminalactandnotlessthan
agenocide”bythoseresponsibleforen-
suringthecontinuousprocurementand
supplyofmedicaloxygen.
A Bench of Justices Siddhartha

VarmaandAjitKumarasked“howcan
we let people die in this way”when
medicalsciencehadadvancedsomuch
that heart transplantations andbrain
surgerieswerenowareality.Thejudges
madetheobservationswhilehearinga
PIL, and said they “find it necessary to
direct for immediate remedialmeas-
urestobetakenbythegovernment”.
The court asked the DMs to look

into thenewsreportswithin48hours
andsubmit their reportsbyFriday, the
nextdateofhearing.Theofficialswere
also instructed to appear for thehear-
ing.
The court said stories of oxygen

shortage going viral on socialmedia
wereshowing“harassmentmetedout”
bythedistrictadministrationsandthe
police“tothosepoorcitizenswhowere
begging foranoxygencylinder tosave
thelifeof theirnearanddearones”.
Theordermentionednewsreports

aboutthedeathsof fivepatients inthe
ICU of a new trauma centre at the
MeerutMedicalCollegeonSundayand
fatalities at the Sun Hospital in
Lucknow. “We find these news items
showingaquitecontrarypicturetoone
claimedbytheGovernmentthatthere
was sufficient supply of oxygen,” read
theorder.

SUSHANTKULKARNI
PUNE,MAY4

APRELIMINARYreportaboutthe
fireatSerumInstituteofIndia(SII)
campus on January 21, inwhich
fiveworkers dies, has concluded
thatthespreadofblazewasaided
bytheinsulatingmaterialusedin
the ceiling and ducts, state Fire
Servicesofficialshavesaid.
Meanwhile,areportfromthe

regional Forensics Sciences
Laboratory (FSL) on the exact
causeofthefireisexpectedsoon,
basedonwhichthefurtherlineof
investigationwillbedecided,said
police.Officials,however,saidthe
probe tillnowhasnotpointedto

anypossibilityofasabotage.
Amajorfirethathadengulfed

theupperthreefloorsofanewly-
constructed six-storey building
insideManjricampusofvaccine-
makerSII,whichisacentralplayer
in global supply of vaccines for
Covid-19. Fiveworkers -- who
werepartof theweldingandair-
conditioningcrewatthebuilding,
which had recently been com-
pleted--werekilledinthefire
SantoshWarick,who led the

probe from the fire department,
said:“Wehavesubmittedourre-
port to the police. It primarily
statesthattheheatinsulatingma-
terial used in the ceiling and the
air conditioning ducts aided the
spreadof thefire...”

Insulating material in ceiling,
ducts led to Serum building
blaze spread, says report

8,410MTOXYGENTO22STATESAGAINSTDEMANDOF8,462MT:AFFIDAVIT

SOHINIGHOSH
AHMEDABAD,MAY4

THECENTRALgovernmentinan
affidavit filedbeforetheGujarat
HighCourtMonday, inresponse
toasuomotuPILthatthecourtis
hearing on Covid-19, has sub-
mitted that not only is it aug-
menting oxygen supplywithin
India, but also “importing oxy-
gen from other countries using
notonlythediplomaticchannels
butalsopersonalinterventionof
thepolitical executive.”
Against a demand of 8,462

metric tonnes (MT) of oxygen
calculated on basis of active
cases, an allocation of 8,410MT
hasbeenmade for22high-bur-
denstates, theaffidavit states.
Calculations based on data

providedindocumentsannexed
to the affidavit filed by
Additional Solicitor General

Devang Vyas, suggest at least
sevenofthehigh-demandstates
havebeenprovisionedwithonly
60per cent or even less as daily
allocationofoxygenvis-a-visthe
demand projected forMay 5 as
perthecentralgovernment-ap-
pointed Empowered Groups

(EG). The states include Kerala,
Rajasthan, Chhattisgarh, Tamil
Nadu, Bihar, Jharkhand and
JammuandKashmir.Keralahas
been provisioned only 22 per
cent of its projected demand as
daily allocation as per the April
30supplyplan.

A data table in the affidavit
suggests six states and Union
Territorieshaveliftedmoreoxy-
gen on April 26 thanwhatwas
allocated.TheseincludePunjab,
Tamil Nadu, Kerala, Rajasthan,
West Bengal, and Jammu and
Kashmir.Punjab,infact,saware-
duced allocation fromApril 28
onwards despite lifting more
thanitsallocatedamountof177
MTonthatday.
The Centre, in its affidavit,

also submitted that while oxy-
gen demand is a “dynamic fig-
ure”, it is revisedasper require-
ment and available supplies to
match states’ demand and
sourcingofoxygentothe“max-
imumextentpossible”.
Referring to themethodol-

ogy the Centre uses to arrive at
projecteddemandof oxygenby
states, the affidavit states an
‘EmpoweredGroup-I’,compris-
ingNiti Aayog’s Dr V K Paul, AI-

IMS Director Dr Randeep
Guleria, and Director general of
ICMRDr Balram Bhargava, “on
thebasisof theirCovidmanage-
ment experience and examina-
tion of the facts and reports re-
ceived from the various state
hospitalsandmedical institutes
of the country categorised
Covid-19patientsinthreebroad
classeswhereitwasdetermined
that 80 per cent patients are
“mild cases” and do not require
oxygen. Three per cent of cases
are severe ICU cases, which re-
quire“approximately24L/minof
oxygen”, and another 8.5 per
cent casesmay require oxygen
at the rateof 10L/min.
Basedontheseestimates,the

oxygen requirements of differ-
ent states, on the basis of their
active cases, is being calculated,
“which in the estimates of the
centralgovernmentatpresentis
around8,462MT”.

ImportingO2using...personal intervention
ofpolitical executive: Centre toGujaratHC

ABITOFJOY: AwomandischargedfromAhmedabadCivil
HospitalafterdefeatingCovid-19, thankshealthcarestaff
onTuesday.NirmalHarindran



TABASSUMBARNAGARWALA
MUMBAI,MAY4

ASMANYas93people,mostof themCovid-
19patients,diedin 24incidentsoffireinhos-
pitalsinIndiasincelastAugust.Whyarethese
firestakingplaceregularly,despitethehospi-
talshavingpassedfirechecksandaudits?

Where,when, howmany
Elevenofthe24firesweremajorfiresand

13wereminorones.Morethanhalfthesefires
occurred inMarch and April, when rising
Covid-19 cases snowballed into a second
wave.Of 59deaths fromhospital fires in the
last twomonths, 33 deathswere reported
fromMaharashtra in six fire incidents and
Gujarat(21) inthreefire incidents.
Counting from August, 43 deaths in

Maharashtraand35inGujarathavebeenre-
ported till date, the latest being in Bharuch
where16patientsandtwonursesdied.

Overstressed ICUs, ACs
Fireexpertsblamean“overstressed”hos-

pital systemunabletobeartherisingpatient
loadforthefrequentfire incidents.
“Hospitalsareincreasingbeds,equipment

andstaff toadmitmoreCovidpatients,but it
is not possible to immediately expand the
electricalwiringsystem.Medicalequipment
orwirescarryingcurrentbeyondtheircapac-
itycanoverheat.Thatiswhatishappeningin
manyhospitals.Wedon’tneed justa fireau-
dit, we also need an electrical audit,” said
RajendraUchake,ChiefFireOfficerinNagpur.
InWellTreatHospital,Nagpur,whereafire

occurred in the intensive care unit (ICU) on
April 10, fire officials found the hospital had
addedmoreICUbedsinalimitedspace,mak-
ingiteasierforthefiretospreadbesidesput-
tingaburdenontheexistingelectricalsystem.
In 13 of the 24 cases, the fire began in an

ICU.“Thesehospital ICUsdidnot functionup
to 100% capacity before the pandemic. The
ventilator, equipment, air conditioners are
working24x7now. Itputsapressureonthe
entiresystem,”saidSantoshWarick, Director,
MaharashtraFireServices,addingthatideally
air conditioners need to run for 15-16hours
andthenneedacoolingperiod.
Aback-upACisnecessary,whichisabsent

in small hospitals, he said. In a fire in Vijay
VallabhHospital in Virar outsideMumbai,
whichkilled15,andinAyushHospital,Surat,
whichkilledthree,thefirebeganfromtheAC.
In both cases, the AC had functioned for 24
hours. Uchake said instead of a cassette or
windowAC,airhandlingunits(AHU)mustbe
installedinICUstocirculateairastheyarebet-
terworkhorses.
Airhandlingunitstakeairfromtheatmos-

phere,“recondition”it—coolingorheatingas
required—andcirculateitwithinabuildingor
asectionof thebuildingthroughducts.
InSafdarjungHospital,Delhi,afiremishap

inMarchwasduetoanoverheatedventilator
machine.

More inflammablematerial
In Gujarat, fire officials have noted that

ICUs lack cross-ventilation – this is the case
withallICUsastheyaresealedforthepurpose
of keeping them sterile. In addition, due to
Covid, therehasbeenan increaseof inflam-
mablematerial inHospitals – sanitiser spills
andvapour,higheroxygencontent in theair,
andPPEkits,whicharemadeofsyntheticma-
terial .Afireofficialsaid“highlyinflammable
materialsuchasthesespreadfirequickly”and
leaveverylittletimeforaresponse.
KKBishnoi,director,GujaratFireServices,

said the response time of fire brigade in
WelfareHospital (Bharuch)was sevenmin-
utes.“Butahighoxygenpercentageandsani-
tiserfumesintheICUledtoaflashfire.Tofur-
ther reduce response time,weplan training
of staff in hospitals, deputation ofmore fire
officials inmajorCovidhospitalsandregular
auditingonceaweekortwo,”Bishnoisaid.
Bishnoihassuggestedcross-ventilationin

ICUs to allow fumes an outlet,whichwould
meanunsealingapartof it. In thecaseof the
fireinRajkot’sUdayShivanandHospitalandin
Bharuch’sWelfareHospital, the preliminary
observationby firedepartmentwas that the
fire began in an ICUwhich did not have any
ventilation.
Former Mumbai fire officer Pratap

Karguppikarsaidhospitalsmustinstallsprin-
klers. “If temperature rise to 78°C, sprinkler
automatically starts dispensing 35 litres per
minute. They can become first form of re-
sponse,”hesaid.

Temporaryhospitals
Inmakeshifthospitals, jumbocentres for

Covidpatientspresent theirownchallenges.
Theyaremadeofhighlyinflammablemateri-
als, and sprinklers or fire alarms are difficult
to install. Only fire extinguishers canbepro-
vided. Suresh Kakani, AdditionalMunicipal
Commissioner,saidthattopreventamassive
mishap,theyhaveplacedafireenginenextto
theMulund,DahisarandBKCjumbocentres
toreducetheresponsetimetoseconds.
InDahisar jumbo centre, twominor fire

incidents were reported in the last six
months— one in an overheated high flow
nasalcannulamachine,andoneinaninverter.
Adoctorfromthecentresaidthecapacitywas
for85ICUpatients,buttheriseincasesforced
themtoexpandto100ICUbeds.“Thathasput
pressure on the electrical lines, equipment,
everything,” thedoctorsaid.
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ABHISHEKSAHA
GUWAHATI,MAY4

THE NEWLY Assam Assembly has 31
Muslims out of 126MLAs — all from the
Congress-led grand alliance— and just six
women. It is also an older
Assembly than the previous
one,withjust8MLAsunderage
40ascomparedto16in2016.

MuslimMLAs
The31MuslimMLAs,upfrom28in2016,

are from the Congress (16) and the
BadruddinAjmal-ledAIUDF(15).Theserep-
resentalmost70%ofthe45MLAsfromthese
twoparties,and62%ofthe50inthealliance
thatalso includes theBPF (4MLAs)and the
CPM (1MLA). As a propostion ofMuslims
fielded,itcomesto84%—or5in6—ofthe37
MuslimcandidatesoftheCongress(19)and
AIUDF(18).

TheBJPhadfieldedeightMuslimcandi-
dates, all ofwhomlost. That leaves theBJP-
ledalliancewithnoMuslimamong75MLAs.
Among the31, twoare two first-timers:

Abdul Batin Khandekar, 53, the Congress
winnerfromAbhayapuriNorth,andAshraful
Hussein,28,theAIUDFwinnerfromChenga.

Both have been vocal activists
representingthestate’sBengali-
originMuslims,acommunityat
thecentreofthestate’sidentity
politics and citizenship deter-
minationprocesses.

WomenMLAs
The count of sixwomenMLAs is down

fromeight in 2016. Two each are from the
BJP, itsallyAGP,andtheCongress.
AGP’s RenupomaRajkhowa, 66,won a

fourth straight term fromTeok,which she
hasrepresentedsince1991.Theparty’sother
womanMLA,NanditaGarlosa,isadebutante
whowonfromHaflong.

SibamoniBoraof theCongressdefeated
incumbentBJPMLAAngoorlataDeka,theac-
tor,inBatadroba.TheCongress’sNanditaDas
retainedBoroconstituency.

AjantaNeog, 57,whowas aminister in
Tarun Gogoi’s Congress-led government,
joined BJP just before the elections and re-
tainedGolaghat,aseatpreviouslyheldbyher

husband,formerCongressminister,whowas
killedin1996bysuspectedULFAmilitants.
BJP’s SumanHaripriya, 41, a filmmaker,

retainedHajo,defeatingAJP’sDuluAhmed.

Other key faces
FromtheAJP-RaijorDalregionalanti-CAA

alliance, the onlywinner is jailed peasant
leader Akhil Gogoi, in Sivasgar. Gogoi, 46,
wholeadsRD,hasbeeninjailforoverayear
afterbeingbookedbytheNIAonchargesre-
lating to sedition and terrorismunder pro-
visionsof theUAPAoveranti-CAAprotests.
“ItappearsthattheAJPandRaijorDalfac-

tor also helped theBJP consolidate its posi-
tion inUpperAssam region. AJP andRaijor
Dalneedtodosomesoulsearchingonhow
they endeduphelping the very forces that
theywereseeking tooppose,”AICCgeneral
secretaryin-chargeof AssamJitendraSingh
saidinGuwahationMonday.
TheAssemblywillalsoseevocal leaders

fromtheteagardenworkercommunitysuch
aBJP’sRupeshGowalaandsittingCongress
MLARupjyoti Kurmi. Former president of
theapex literarybodyAsamSahityaSabha,
ParamanandaRajbongshi,haswononaBJP
ticket fromSipajhar.

TELLING
NUMBERS

Behind frequent hospital fires
SIMPLYPUT

24fireincidentsinhospitalssinceAugusthavekilled93,mostlyCovidpatients.Alookathowahighpatient
loadandarrangementsforthepandemichavestressedthehospitalsystem,makingitvulnerabletofire.

WhenTwitter permanently suspends an account
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In older adults, use oximeter
rather than temperature to
screen for Covid: scientists
PEOPLEHAVEbecomeaccustomedto
having their temperature checked
duringthepandemicbecause fever is
a key indicator of Covid-19. A new
commentary by medical scholars,
however,proposes that takinga tem-
peratureisalessusefulindicatorof in-
fectioninolderadults,andthatapulse
oximeterbeused instead.
The commentary, byWashington

State University College of Nursing
AssociateProfessorCatherineVanSon
and Clinical Assistant Professor
Deborah Eti, has been published in
Frontiers inMedicine.

Oximeter or not
The reliability of a pulse oximeter

as an indicator of Covid-19 has been
the subject of debate in
recentmonths.InJanuary,
the World Health
Organization (WHO)
listedtheuseof thepulse
oximetertoidentifyCovid
patientswhomayneedto
be hospitalized due to
lowoxygen levels.
ButinFebruary,theUS

Food and Drug
Administration (FDA)
warnedthatpulseoxime-
terscouldyieldinaccurateresultsun-
der some circumstances. It said a
number of factors — including, poor
circulation, skin pigmentation, skin
thickness and temperature— can af-
fect theaccuracyof the reading.
AlsoinFebruary,theUSCentersfor

DiseaseControlandPrevention(CDC)
updated its coronavirus guidance to
warn healthcare professionals that
datafromanumberofstudiessuggest
skin pigmentation can also affect the
accuracyof oximeter readings.

The commentary
The new paper makes a case for

preferring an oximeter to a tempera-

ture reading in older adults, specifi-
cally. Itsaysbaselinetemperaturesare
lowerinolderadults.Alowerbaseline
temperature means a fever may be
overlooked using the CDC’s standard
definition of 100.4°F or greater,

Washington State
University said in a press
releaseonthepaper.
“In fact, upwards of

30% of older adults with
serious infections show
mild or no fever,” the pa-
per says.
The authors note that

other common signs of
Covid, too, may also be
dismissed and attributed
to ageing, such as fatigue,

body aches and loss of taste or smell.
Additionally, someCovid-19 patients
have no visible signs of having low
oxygen levels, such as shortness of
breath,yethaveoxygensaturationbe-
low90%.Suchasymptomatichypoxia
canbeassociatedwithextremelypoor
outcomes.
Van Son and Eti write that inex-

pensive, portable pulse oximeters
should be considered forwide use in
Covid-19 screenings of older adults
because the devices can detect
changesinoxygensaturationwithout
other indicationsof infection.
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24HOSPITALFIRES,93DEATHS IN9MONTHS

MAY1:Fire in laboratoryof
MazumdarShawHospital,
Bengaluru:nodeath

APRIL28:PrimeCriticareHospital,
Thane:4deaths (notCovidpatients)

APRIL25:AyushHospital, Surat:
3deaths

APRIL23:VijayVallabhHospital,
Virar:15deaths

APRIL18:RajdhaniSuper-Specialty
Hospital,Raipur:5deaths

APRIL10:Fire inWellTreathospital,
Nagpur:4deaths(non-Covid)

APRIL6:Fire inNashik’sChandwad
Covidcarecentre inaprivate
building:nodeaths

APRIL4:Fire inDahisar jumbo
centre:nodeaths

APRIL4:PatidarHospital,Ujjain:
nodeaths

MARCH31:SafdarjungHospital,
Delhi:nodeaths

MARCH28:LPS Instituteof
Cardiology,Kanpur:nodeaths

MARCH17:ShreeVijayVallabh
SarvajanikHospital,Vadodara:
nodeaths

JANUARY9:CivilGeneralHospital,
Bhandara:10deaths

JANUARY6:GovernmentGeneral
Hospital,Guntur:nodeaths

DECEMBER9,2020:LittleFlower
Hospital,Ahmedabad:nodeaths

SEPTEMBER28:Chhatrapati
PramilaRajeHospital,Kolhapur:
nodeaths

NOVEMBER27,2020:Uday
ShivanandHospital,Rajkot:6deaths

SEPTEMBER21,2020:Sadguru
Hospital,Cuttack, :nodeaths

SEPTEMBER8,2020:SSGMunicipal
Hospital,Vadodara:nodeaths

AUGUST25,2020:GuruGobind
SinghHospital, Jamnagar:nodeaths

AUGUST9,2020:SwarnaPalace
hotelconverted into isolation
facility,Viijaywada:10deaths

SHRUTIDHAPOLA
NEWDELHI,MAY4

TWITTER HAS “permanently suspended”
BollywoodactorKanganaRanaut’s account
after she tweeted about the post-poll vio-
lence in Bengal, a post that includedwhat
appeared likeacall toviolence.
Inastatement,Twittersaid,“We’vebeen

clear thatwewill take strong enforcement
action onbehavior that has the potential to
leadtoofflineharm.Thereferencedaccount
has been permanently suspended for re-
peatedviolationsofTwitterRulesspecifically
our Hateful Conduct policy and Abusive
Behaviour policy. We enforce the Twitter
Rules judiciously and impartially for every-
oneonourservice.”
Twitterhaspreviouslypermanentlysus-

pended the account of formerUSPresident
Donald Trump for his tweets when rioting
tookplaceat theUSCapitol.

ButwhendoesTwitter“permanently
suspend”anaccount?
AccordingtoTwitter’spolicypage,thisis

thecompany’s“mostsevereenforcementac-
tion”.Notonly is theaccountremovedfrom
globalview,theviolatorisnot“be
allowedtocreatenewaccounts”.
Thismeans thatKanganacannot
returntotheplatformwithanew
account.
Twitter sayswhen it decides

to permanently suspend an ac-
count, itwillnotifytheuserabout
the abuse violations. They also
“explainwhichpolicy or policies
they have violated and which
contentwas inviolation.”

ButcanKanganaappeal
against thissuspension?
Yes, Twitter does let violators appeal

“permanent suspensions” given it is the
harshestpunishment.AccordingtoTwitter’s

support page, those whose accounts have
been impacted can file an appeal “through
theplatforminterfaceorbyfilingareport”. If
thesuspensionisfoundvalidonappeal,then
Twitterwill respond to the “appealwith in-

formation on the policy that the
accounthasviolated”.

Whatotheractionscould
Twitterhavetakenagainst
Kangana’saccount?
Typically, abusive tweets can

be hidden for a particular coun-
try or Twitter can even reduce
their reach. Butwith Kangana, it
chose todomore.
Twittercouldhaveplacedthe

accountinaread-onlymode,but
this applies only to “otherwise

healthyaccounts”whichappeartobeinthe
middleof anabusiveepisode. In suchcases,
Twitter can limit the account’s ability to
tweet, retweet or link content. The person

can,however,usedirectmessages,whenan
account isplaced in thismode.
“Thedurationofthisenforcementaction

can range from12hours to 7days, depend-
ing on the nature of the violation,” accord-
ing to thesupportpage.
Sometimes, Twitterwill ask for owners

toverifytheaccounttoensurethatviolators
“do not abuse anonymity” on the platform
to harass others. In this case, Twittermight
demand a phone number or email address
to verify ownership. Twitter says this can
help them in identifying “violatorswhoare
operatingmultipleaccountsforabusivepur-
posesandtakeactiononsuchaccounts”.
But inKangana’scase, itappears thatshe

wasrepeatedlywarnedbytheplatformover
her tweets. Plus herswas a verified account
with over 3million followers, and not an
anonymoustrollaccount.Giventherepeated
warnings,itappearsthatthelatesttweetwas
afinalstraw,whichpushedTwittertotakeits
harshestdecisionwithregardtoheraccount.

Heraccount
suspended

MARCH26,2021
SUNRISEHOSPITAL,MUMBAI

10DEATHS

MAY1,2021
WELFAREHOSPITAL,BHARUCH

18DEATHS

AUGUST6,2020
SHREYHOSPITAL,AHMEDABAD

8DEATHS

NUMBEROFYOUNGMLASREDUCESSHARPLY;
WOMEN’S REPRESENTATIONDECREASESMARGINALLY

72%OFTHEMLASHAVE AT
LEAST ABACHELOR’SDEGREE,
UP FROM71%
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Just sixwomen in newAssamAssembly,MLAs under 40 down by half
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TWITTER ON Tuesday perma-
nentlysuspendedtheaccountof
Bollywood actor Kangana
Ranautowingtoherrepeatedvi-
olationsof theplatform'spolicy
against “hateful conduct” and
“abusivebehaviour”.
The suspension came a day

after Ranaut posted a series of
tweets on violence in West
Bengal after TMC's thumping
victory in the state assembly
polls. In one of the tweets,
Ranaut said: "This is horrible...
we need super gundai to kill
gundai...Sheislikeanunleashed
monster... to tame her Modi ji
please show your Virat roop
from early 2000's...
#PresidentRuleInBengal"

The tweet saw angry reac-
tionsonsocialmediawithmany
terming it as a call for violence
againstminorities.
In an official statement,

Twitter said: “We’ve been clear
thatwewilltakestrongenforce-
mentactiononbehaviorthathas
the potential to lead to offline
harm. The referenced account
has been permanently sus-
pended for repeated violations
of Twitter Rules specifically our
Hateful Conduct policy and
Abusive Behaviour policy. We
enforce the Twitter Rules judi-

ciously and impartially for
everyoneonourservice."
Ranaut reacted to the sus-

pension with an allegation of
racial bias against Twitter.
“Twitter has only proved my
point. They'reAmericansandby
birthawhitepersonfeelsentitled
to enslave a brownperson, they
want to tell youwhat to think,
speak or do. I havemany plat-
formsIcanusetoraisemyvoice,
includingmyownartintheform
ofcinema.Butmyheartgoesout
topeopleofthisnationwhohave
beentortured,enslaved,andcen-
soredforthousandsofyears,and
still, there isnoendtothesuffer-
ing,”shetoldANI.
Theactoralsopostedavideo

on Instagram titled “Distressed,
beyondwords,deathofdemoc-
racy. Importantmessageforour
government.”

Ranauthad
posteda
seriesof
tweetson
theBengal
violence

ABHISHEKSAHA
GUWAHATI,MAY4

TWODAYSafterAssemblypollre-
sultsweredeclaredinAssam,sus-
penseprevailedonTuesdayover
whowould be chosen the next
ChiefMinister of the state— the
primary contenders are the in-
cumbent Sarbananda Sonowal
and influential BJP leader and
ministerHimantaBiswaSarma.
Inthe126-memberAssembly,

theBJP-ledNDAwon75seatsand
theCongress-ledalliancewon50.
JailedactivistAkhilGogoiwonthe
remainingseat.
OnTuesdaymorning, Sarma

told the press inGuwahati, “BJP
presidentJPNaddaiscurrentlyin
Kolkata.So,Idon’tthinktherewill
be anymeeting [regarding this]
today.Ithinkmeetingwillbeheld
tomorrow (Wednesday) or the
day after (Thursday)… Since
everythingwill bedecided from
Delhi,therefore,wehavetowait.”
“Parliamentary board of the

partywill meet in Delhi. Here,
someonemightcometotakethe
opinion of a few people,” he

added.
Speaking to The Indian

Express, state BJP president
RanjeetDasssaidthatUnionagri-
cultureministerNarendra Singh
Tomar will visit Guwahati
WednesdayorThursdayasanob-
serverof theBJP’s parliamentary
board.
“Wewillmaintain our inter-

nal democracy— the opinion of
MPs andMLAswill be taken in
thisregard.Wewill followwhat-
everthepartydecides,”Dasssaid,
adding thatonly theparty’s high
commandwilldecidewhowillbe
thechiefminister.
A day after the results,

Sonowaltweeted:“Amandatefor
Sabhyata, Suraksha & Vikas.
People have rewarded BJP+ for

pro-people, development ori-
entedpolicies that ourGovt has
undertaken under PM@naren-
dramodiji's leadership. I bow to
thepeopleofAssamforthehuge
mandate&promise to continue
thedevelopmentjourney.”
The BJP has not announced

Sonowal—who led theparty to
victory in 2016 and held firm
groundasthestatebattledissues
like the preparation of theNRC
and the implementation of the
CAA—asitsCMface.Sofar,hehas
not made any statement about
theparty’sCMchoice.
On the other hand, Sarma is

arguably the most influential
politician inNortheastern India
rightnow—theBJP’skeymanand
troubleshooterintheregion.Heis
the convenor of theNorth-East
Democratic Alliance, a BJP-led
grouping of the regional parties
intheNortheast.
As healthminister of Assam,

Sarma’shandlingoftheCovidcri-
sishasbeenapplaudedandasthe
state’sfinanceminister,heiscred-
itedforimplementingsomeofthe
mostimportantwelfareschemes,
whichhaveyieldedelectorally.

SHAJUPHILIP
THIRUVANANTHAPURAM,
MAY4

VOICES OF dissent in the
Congress against the state lead-
ershipappeartobegettinglouder
followingthedefeatoftheparty-
led UDF in the Kerala assembly
elections.
With theUDF reduced to 41

seats,sixlessthanits2016tally,a
demand for an overhaul in the
statepartyunithasemergedfrom
withinthepartyaswellasitsdis-
gruntled allies. The Congress,
which contested 93 seats, could
winonly21seats.
The Congress leadership has

notreactedtotheelectionroutor
fixedameetingof itspoliticalaf-
fairscommitteetoreviewthesit-
uation. Party state president
MullappallyRamachandranand
Opposition leader Ramesh
Chennithalahaverefusedtocom-
mentontheUDF'spatheticshow
beforeadetailedevaluation.
However,knivesareoutinthe

party.Settingthetoneofdemand
for change, Congress MP Hibi
Eden said in a Facebook post:
“Whydowestillneedasleeping
president.”
PartyAlappuzhadistrictpres-

identMLijuquithispost, taking
moral responsibility for the loss
of all but one seat in thedistrict.
UDF candidate K K Shaju, who
lost inMavelikkaraseat,blamed
Congress working president
KodikunnilSureshMPforthede-
feat.
Congresssourcessaidthereis

agrowingfeelinginthepartythat
thepresentleadershipshouldgo.
Manyleadershaveraisedthede-
mand, the sources said,without
naming anyone. “But, it is up to
thepartyhighcommandto take
afinalcall.Sincethenationallead-

ership is also on a stickywicket,
we are not sure about the out-
come,”saidasenior leader.
Congressstatevice-president

T Siddique, whowon Kalpetta
seat inWayanadweatheringop-
position fromwithin the party,
saidthepartysystematthebooth
levelisveryweakatmanyplaces.
“Hence, the Congress could not
mobilisevotesevenfromitstradi-
tional vote banks. Themassive
verdict UDF got during the Lok
Sabha elections [winning 19out
of20seats]madeitoverconfident
that the coalitionwould come
back naturally in the assembly
election,’’hesaid.
Siddiquesaidapublicpercep-

tion had been created in Kerala
that whatever be the achieve-
ments, the incumbent govern-
ment would be unseated. The
UDFfaultedthistimebybanking
heavily upon that perception.
“After every electoral rout, there
wouldbeapaneltostudytherea-
sons.Butsofarnoactionhasbeen
takenagainstanyoneresponsible
foranti-partyactivitiesduringthe
elections,” he said. Senior UDF
leader and Kollam MP N K
Premachandranblamedorgani-
sationalweakness.“TheUDFhad
raised several genuine issues
against the CPI (M) government
andmadeitretractmanycontro-
versial decisions. But therewas
no coordinated electionmecha-
nismintheUDFduringthecam-
paign...,”saidPremachandran.

SHAJUPHILIP
THIRUVANANTHAPURAM,
MAY4

BRINGINGto the fore fissures in
the state unit of the BJP, senior
leader C K Padmanabhan on
Tuesday said “helicopter poli-
tics”wouldnotwork inKerala.
A former state president of

theBJP,Padmanabhan,whocon-
tested against Chief Minister
PinarayiVijayaninDharmadam,
was referring to the use of heli-
copterbypartystatepresidentK
Surendran,whosimultaneously
contested in twoconstituencies
districtsapart.
Surendran had taken a heli-

copter to shuttle between the
constituencies of Manjeshwar
andKonni.
Padmanabhan, who is a

memberof BJPcorecommittee,
told reporters in Kannur that
the party state president con-
testing in two seats was un-
precedented. “The helicopter
politics would not work in
Kerala. Thatmay sometimes go
well with voters in North India.
The leadership failed to clearly
understandthecoreof thestate
politics,”hesaid.
The senior BJP leader also

praised Vijayan, saying his per-
sonalcharismaalsoplayedacru-
cialroleintheLDFwin.“TheLDF
had a very neat and tidy cam-
paign,”hesaid.
Reacting to the remarks, BJP

state president Surendran said,
“Padmanabhanisaseniorleader.
I don’t think he has raised a big
criticism. The party would ex-
amine such criticism, which is
expectedtogiveanewdirection
for the future course of action. I
usedthehelicopteronlybecause
I contested in twoseats.”

PRESSTRUSTOFINDIA
BENGALURU,MAY4

BJPMPTejasviSuryaTuesdayal-
leged that hospitals in the city
'blocked'bedsunderfakenames
tomakemoney at a timewhen
Covid-19caseswererisinginthe
countryandKarnataka.
At least 4,065 beds were

“blocked” by the hospitals, the
BJP YuvaMorcha president and
BengaluruSouthBJPMPalleged.
Chief Minister B S

Yediyurappasaidhewilltakeac-
tion'mercilessly'againstthehos-
pitals, their management and
governmentofficialsandwillnot
spareanyonewhois involvedin
it.
AsCOVIDcasesarerising,the

Karnataka government has or-
dered the private hospitals and
nursinghomestoreserve80per
centof beds for coronaviruspa-
tients. However, according to
Surya, government officials in
Bengalurucolludedwithprivate
nursing homes andhospitals to
block thebedsandreserve it for
exorbitant fees.
“Whenpeoplearestruggling

to find abed in thehospital and
beggingeveryoneincludingMPs
and MLAs to give them one,
therearehospitalswhosaythat
no beds are vacant,” Surya told
reporters.
According to him, those in

theBBMP(citycorporation)war
roominBengalurugetallthede-
tailsaboutthosetestingpositive
suchaswhethertheyareasymp-
tomaticor symptomatic.
If they are asymptomatic,

they will be kept under home
isolationbutbedswillbebooked
in different hospitals in their
names, he alleged. In one in-
stance, bedswere booked in 12
hospitals inthenameofonepa-
tient, Surya said, adding, these
beds are 'sold' to the needy at a
muchhigherprice.

NewDelhi:TheWestBengalgov-
ernment has informed the
ElectionCommission that it has
providedsecuritytothereturning
officer of theNandigramassem-
bly constituency which saw a
cliffhanger between TMC chief
Mamata Banerjee and BJP's
SuvenduAdhikari, sources said
Tuesday. Banerjee lost by 1,956
votes to formerprotege-turned-
BJPadversaryAdhikari.
OnMonday, the TMC leader

alleged that the returningofficer
of Nandigramdid not order re-
countingofvotesashefearedfor
his life. The sources said the re-
turningofficerwasprovided se-
curity inpersonandathis home
on the directions of Election
Commission,amidreportsthathe
wasunderpressure.ENS

ARUNJANARDHANAN
CHENNAI,MAY4

WITHTHE two alliances led by
DMK and AIADMKbagging al-
most85percentofthevoteshare
in the Tamil Nadu elections, all
smaller parties outside the al-
liancesfailedtograbasingleseat,
althoughtheydidplayspoilersfor
the twoDravidianmajors in sev-
eralseats.
WhileKamalHaasan'sMakkal

NeedhiMaiam (MNM) bagged
2.52 per cent vote share, T T V
Dhinakaran's Amma Makkal
Munnetra Kazhagam (AMMK)
got a vote share of 2.35per cent.
Bothparties,whichmadetheiras-
semblyelectionsdebutthistime,
drew a blank with even their
founders losing their respective
contests.However,theymanaged
enoughvotes to tilt the results in
severalseats.
For instance, AMMKspoiled

the chances of AIADMK –
Dhinakaran'sformerparty–inat
least 20 seats. Haasan’sMNM, a
party thatwas accused of being

theB-Teamof RSS by rivals,was
largely a threat to theDMKthan
theAIADMKatseveralplaces.

Another smaller partywhich
madeadifferenceinseveralseats
wasTamil nationalist leader and
fiery orator Seeman’s Naam
TamilarKatchi(NTK).Althoughit
failed towin any seat, the party
improveditsvoteshareto6.58per
cent,upfrom1percentinthelast
assemblyelections in2016and4
per cent in the 2019parliamen-
tary elections. Theparty spoiled
thechancesofcalculationsofboth
theDMKandAIADMKinseveral
seats.
A closer look at the results

shows how the AMMK,which
drewitsvotesfromthetraditional
AIADMK vote bank, hurt the
prospects of theAIADMK, espe-
cially in close contests in20-odd
seats.
In Neyveli, where the DMK

wonwith amarginof 977votes,
theAMMKpolled2,230votes. In
Katpadi, where the DMKwon
with amargin of 746 votes, the
AMMKgot1,066votes.
TheAMMKanditsallyCaptain

Vijayakanth’sDMDK– themain
oppositionpartyin2011thatwas
literallyreducedtoalmostzeroin

voteshare(0.43%)thistime–also
playedspoilersinVirudhachalam.
TheCongresswon this seatwith
a margin of 862 votes as the
DMDKgarnered25,908votes.
InKaraikudi,whereCongress

defeatedBJPleaderHRajawitha
margin of 21,589 votes, the
AMMKpolled44,864votes,while
in Mayiladuthurai, where the
Congresswonwith amargin of
2,742 votes, Dhinakaran's party
got7,282votes.
InMannargudi,thehometurf

ofDhinakaran'sauntSasikala,the
DMKregisteredaresoundingvic-
torywithamarginof37,393votes.
TheAMMKbagged40,481votes
against the ruling AIADMK’s
49,779. Thiruporur,
Sankarankovil, Sattur were
amongtheotherseatswherethe
AMMK ensured the defeat of
AIADMK.
Evenas theAIADMKalliance

managed to get a vote share of
more than39per cent this time
against 40.88 per cent in 2016,
these 20 seatswould have im-
proved the position of the
AIADMK.

MAULSHREESETH
LUCKNOW,MAY4

WITH BARELY a year to go for
Assembly elections in UP, both
therulingBJPandoppositionSP
claimedtohaveperformedupto
expectations inpanchayat polls
heldacross thestate.
However, Vijay Bahadur

Pathak, theBJPvicepresident in
chargeofitscampaign,acknowl-
edgedthattheresults“mightnot
have been asmuch as expected
in someplaces” as amajority of
party-backedcandidatesforZila
Panchayatwardmember seats
lost — including in strongholds
such as Ayodhya, Prayagraj,
Mathura,andVaranasi.
The polls are not contested

on party lines andwith the re-

sultsannouncedlateTuesday,no
partyhasmadeanyofficialclaim
regarding the number of seats
won. But the BJP had officially
supported candidates for about
3,000 seats of Zila Panchayat
wardmembers and lost more
thanhalfof them,endingwitha
tallyof close to1,000, according
toparty sources.
SamajwadiPartyleaderssaid

they gave “more than a close
fight” toBJP-backedcandidates.
TheAAP,meanwhile,saidthat it
has made an entry in the pan-
chayat polls with candidates
supportedbyitwinningover70
JilaPanchayatmemberseatsand
over200GramPradhanseats.
“The focus of this election

wastodeveloptheleadershipof
BJP in villages, which has been
done. The BJPwasmainly seen

as an urban party but now is
standing strong in villages also.
Mostly, independentshavewon
and their numberswill be over
35percent,” saidPathak.
“While theresultsmightnot

have been asmuch as expected
in some places, the election of
Jila Panchayat chairpersonsand
Block chiefs will be our focus
now.Wewillagainofficiallysup-
port candidates,”hesaid.
“They (BJP) could not even

perform in towns like Ayodhya
and Kashi. SP-supported candi-
dates have given them more
than a close fight andhavewon
over 50 per cent seats,” SP
spokesperson Rajendra
Chaudhary said. SP chief
Akhilesh Yadav congratulated
thewinners and asked them to
work for thepeople.

Kerala BJP leader
targets state unit
chief: ‘Chopper
politics will
not work here’

Twitter permanently suspends
Kangana for ‘repeated violations’

How smaller parties played big
spoilers in Tamil Nadu election

Hospitals
blocked beds
under fake
names: BJP MP

BENGALURU ‘BEDSCAM’

Tathagata Roy slams BJP top brass
for fielding ‘politically stupid’ actors
EXPRESSNEWSSERVICE
KOLKATA,MAY4

DAYSAFTERtheBJPfailedtocross
doublefiguresintheWestBengal
Assembly elections, former
TripuraandMeghalayagovernor,
and senior BJP leader Tathagata
Roy lashedout at theparty’s na-
tional general secretary Kailash
Vijayvargiya and state president
DilipGhosh for giving tickets to
filmandTVactorswhoendedup
losingtheelections.
Roy said actors such as

Srabanti Chatterjee, Tanusree
Chakraborty and Payel Sarkar
were “politically stupid” for ap-
pearinginpublicwithTrinamool
Congress (TMC) leaderMadan
Mitra before the elections and
clicking selfieswith him.While
TanushreeChakrabortylostfrom

Shyampur inHowrah, Srabanti
lost toParthaChatterjee inSouth
24 Parganas' BehalaWest seat.
SarkarfailedtowinBehalaEast.
ThoughinhisinitialtweetRoy

mentioned actor Parno Mitra,
wholostfromBaranagarinNorth
24Parganasdistrict, shewasnot
among the candidates who
clickedselfieswithMadanMitra.
Inasubsequenttweet,theformer
governor corrected himself and
saidthe“errorisregretted”.
“FilmandTVactorswhonever

hadanything todowithpolitics,
letaloneBJP,werehandedtickets
by BJP’s electionmanagement
team. ParnoMitra (Baranagar),
SrabantiChatterjee(BehalaWest),
Payel Sarkar (Behala East). These
womenweresopoliticallystupid
that theyhadgoneona steamer
tripwithTMC’splayboy-politician
MadanMitra less than amonth

before elections and shot selfies
with him. Allwere roundly de-
feated.Whatgreatqualitieswere
these women possessed of?
KailashVijayvargiya,DilipGhosh
&Comust answer,” the former
governortweeted.
TheBJP leader,whoisknown

formaking controversial state-
ments,added,“Itmustnotbefor-
gotten that a BJP electoral ticket
carrieswithitsubstantialmoney
for running the election. Or for
otherpurposes!"
SrabantiChatterjeedaredRoy

toproveshehadjoinedtheparty
formoney.
Weighinginonthematter,BJP

leaderRahul Sinha said, "Instead
of making such statements, he
[Roy]must standby theworkers
who are being attackedby TMC
goons. This is the need of the
hour.” WITHPTIINPUTS

EXPRESSNEWSSERVICE
NEWDELHI,MAY4

THEISOLATIONcoachesreadied
by the Indian Railways have ad-
mitted 146 Covid-19 patients,
discharged 80 and are currently
treating 66 across India, the
RailwayMinistry said in a state-
mentTuesday.
The Railways has deployed

nearly 4,000 Isolation coaches
withalmost64,000bedstoserve
as isolation in its during the sec-
ondwaveof thepandemic.
WhilestateslikeMaharashtra,

MadhyaPradesh,DelhiandUttar
Pradesh have such facilities de-
ployed, the latest to requisition
therailways forsuchcoaches in-
cludeGujaratandNagaland.
“At some locations, the

Railwayauthoritieshavealsopro-
vidednewlogisticalsolutionslike
supported ramps on stair-cases
for hassle-free transport of sick
patients besides facilitative con-
veniences likemake-shift tents,
area segregation forbetter isola-
tion on railway platforms that
serve as freeway formovement
of medical personnel and sup-
plies in theseCovidcare facility,”
itsaid.

Railways
admitted 146 in
Covid coaches

BJP and SP claim wins in UP
rural polls, AAP gets toehold

Bengal to EC:
Security given
to Nandigram
returning officer

HimantaBiswaSarmaand
SarbanandaSonowal

MullappallyRamachandran
andRameshChennithala

Himanta or Sonowal: Poll in
the bag, wait for CM post on

MNMchiefKamalHaasan
withCM-electMKStalinat
his residence inChennaion
Tuesday.PTI

After poor UDF show
in Kerala, calls for
change in Cong unit

After results, rumblingswithin losing camps

BJPpresident JPNaddameetspost-pollviolencevictims inSonarpuronTuesday.AtriMitra

EXPRESSNEWSSERVICE
NEWDELHI,MAY3

SENIORCONGRESSleaderRahul
Gandhi,whohadbeencriticalof
theway theCentre imposed the
lockdown last year andhandled
themigrant crisis, Tuesday said
the onlyway to fight the second
waveofthepandemicnowwasa
fulllockdownwiththeprotection
ofaminimumincomeguarantee
schemeforvulnerablesections.
“GOI doesn’t get it. The only

waytostopthespreadofCorona
nowisa full lockdown-with the
protectionofNYAYforthevulner-
able sections. GOI’s inaction is
killingmany innocent people,”
Gandhitweeted.
NYAYwas a promisedmini-

mumincomeguaranteescheme
in its Lok Sabha electionmani-
festoof2019.Gandhiputoutan-

othertweetsoonsayinghemeant
that lockdownhas become the
onlyoptionbecauseofthelackof
anyotherstrategybytheCentre.
“I justwant tomake it clear

that a lockdown is now the only
optionbecauseofacompletelack
ofstrategybyGOI.Theyallowed,
rather, they actively helped the
virus reach this stage where
there’s nootherway to stop it. A
crime has been committed
against India,”hesaid.

Lockdown only way to
stop second wave: Rahul

RahulGandhi
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AASHISHARYAN
NEWDELHI,MAY4

THEDEPARTMENTofTelecomm-
unications(DoT)Tuesdayallowed
the three private telcos, Bharti
Airtel,RelianceJio Infocommand
Vi(formerlyVodafoneIdea)aswell
as state-run telco Mahanagar
TelephoneNigamLimited(MTNL)
tostart5Gtrialsinthecountry.The
initialdurationof the trialwill be
6 months, which includes 2
monthsforprocurementandset-
tingupofequipment.
“The trials are important be-

causetheyreducethetimegapbe-
tween5Gspectrumauctionand
rollout.Onearlieroccasions,trials
happenedafterauctions.Nowwe
are gaining time,”DoTSecretary
Anshu Prakash told The Indian
Express. The significance of 5G,
Prakash said, ismostly in theap-
plication of technology and the
governmentwouldwant it tobe
puttouseintelemedicine,educa-
tion,agriculture,andpublicsafety,
amongothers.
Forthetrialsthistime,thetele-

comserviceproviders (TSPs)will
have to conduct tests in the rural
andsemi-urbansettings inaddi-

tion to theirusualurbansettings,
theDoTsaid,sothattestcasescan
be developed and tested for all
users.5Gorfifthgenerationisthe
latest upgrade in the long-term
evolutionmobilebroadbandnet-
works. 5G mainly works in 3
bands,namelylow,midandhigh-
frequencyspectrum—allofwhich
havetheirusesandlimitations.
Duringthetrialphaseoverthe

next6months,thefourtelcoswill
get frequencies for testing in the
3.2GHz to 3.67GHz or themil-
limetrewavebandand24.25GHz
to28.5GHzband, amongothers.

Apartfromthis,telcoswillalsobe
allowedtousetheirexistingspec-
trum in the800MHz, 900MHz,
1800MHzand2500MHzband
frequenciesforthetrials.
“Trialswill beonanon-com-

mercialbasis.Thedatagenerated
duringthetrialsshallbestoredin
India.TSPsarealsoexpectedtofa-
cilitate the testingof the indige-
nously developeduse cases and
equipmentaspartofthetrials,”the
DoTsaid,urgingthetelcos toalso
conducttrialsusing5Gitech.
Of the four telcos that have

beengiven thego-ahead to con-
duct the trials, theprivate telcos,
BhartiAirtel, Jio andVi, have tied
up with Ericsson, Nokia, and
Samsung, respectively. State-run
MTNLontheotherhandhaspart-
neredtheCentreforDevelopment
of Telematics for original equip-
mentandtechnologytobeusedin
5Gtrials, theDoTsaid.“TSPshave
achancetochoosevendors, their
technology,andequipmentbythe
conduct of trials. 5Gi,whichhas
been advocated by India is also
likelytobetested,”Prakashsaid.
The twomajor Chinese tele-

comequipment and technology
vendors,HuaweiandZTEarecon-
spicuousbytheirabsencefromthe

partnerlistofthethreeprivatetel-
cos or the state-run telcoMTNL.
Whilethereisnoofficialbaronthe
deployment of equipment and
technology fromthese twoven-
dors,theyhaveeffectivelybeenleft
out of the trials as no telcos re-
questedpermission touse their
equipment.“Wecanonlygiveper-
missionsbasedonwhatthetelco
asked.Notelcosaskedtousetheir
(Huawei andZTE)equipment,” a
seniorDoTofficialsaid.
ThoughHuaweiistheworld’s

largestmaker of telecomequip-
ment and the second-largest
makerofmobilephoneparts,the
company’s alleged relationship
with the Chinese Communist
PartyandChina’smilitaryappara-
tushad landed it in troublemore
thanonceandeventually led toa
banonusageinmultiplecountries
suchastheUSandtheUK.InIndia,
TelecomMinister Ravi Shankar
PrasadhadinDecember2019said
all companies, includingHuawei
andZTE,wouldbepermitted to
participateinthetrialsfor5Gserv-
ices. A border skirmish in April
2020,whichleftover20Indiansol-
diersdead,however,castshadows
on the twocompanies’ ability to
participateinanytelecomtenders.

DURATIONTOBEOF6MONTHS

GEORGEMATHEW
MUMBAI,MAY4

ATAtimewhentheCovidpan-
demic is raging across the
country, the Insurance
RegulatoryandDevelopment
Authority of India(Irdai) has
comeoutwith theconceptof
model insurance villages to
covertheentirepopulationin
thoseareas,withthefinancial
supportofvariousinstitutions
likeNabardandCSRfunds.
Theideabehindthemodel

villageconceptistooffercom-
prehensive insuranceprotec-
tion toall themajor insurable
risksthatvillagersareexposed
toandmakeavailablecoversat
affordableorsubsidisedcost.
Theconceptmaybeimple-

mentedinaminimumof500
villagesindifferentdistrictsof
thecountryinthefirstyearand
increased to1,000villages in
thesubsequenttwoyears,Irdai
said in apaper. The choice of
villagesistobemadecarefully,
considering thevarious rele-
vant aspects andparameters
inordertoimplementthecon-
ceptsuccessfullyforaperiodof
threetofiveyears,itsaid.
AccordingtotheIrdai,inor-

der to demonstrate the con-
ceptandefficacyof insurance
as riskmanagement tool and
tomakefarmersandruralpop-
ulationawareofbenefitsofin-
surance,specialfocusedefforts
need tobemade to cover the
entirepopulationinthevillage
and their property,
farms/crops, farmmachiner-
ies, vehicles, different village
level services,manufacturing
enterprisesandother specific
insuranceneedsof thepartic-
ular village through targeted
effortsinfewselectedvillages.
Suchmodel villages are ex-

pected to tackle lossesdue to
natural calamities like floods
and earthquakes. There’s no
catastrophe insurance in the
countrynow.
“Every general insurance

company and reinsurance
companyacceptinggeneralin-
surancebusiness andhaving
officeinIndia(partneringwith
generalinsurancecompanyof
their choice) needs to be in-
volvedforpilotingtheconcept,”
it said. Theefforts in selected
villagesneed tobecontinued
foraminimumof3to5years
soastomakeinsurancebene-
fits visible to thecommunity,
theIrdaisaidinadiscussionpa-
per on ‘Increasing General
InsurancePenetration inrural
areaswithspecialfocusonagri-
cultureandalliedactivities’.
In order tomake thepre-

mium affordable, financial
supportneeds tobeexplored
throughNabard,otherinstitu-
tions, CSR funds, government
supportandsupport fromre-
insurance companies and to
keepsomeofthecoversavail-
ablewith veryminimumor
nominalpremiumcost.Thisis
to ensure that families and
theirproperty,cropsgetcover
andtheentirevillagecommu-
nityparticipateintheinitiative.

Full report on
www.indianexpress.com

SECTORWATCH
INSURANCE

PRANAVMUKUL
NEWDELHI,MAY4

UNDERSCORINGTHEstruggle to
get oxygen cylinders for them-
selves and familymembers, Air
Indiapilotshavethreatenedtostop
flyingunlesstheairlinegetsthem
urgentlyvaccinatedagainstCovid.
Thiscomesatatimewhenthena-
tional carrierhasbeentransport-
ing criticalmedical equipment
such as oxygen concentrators,
BiPAPmachines, ventilators, etc
fromseveral locationsglobally to
variouspointsacrossthecountry.
TheairlinesaidlateonTuesday

allitsemployeeswillbevaccinated
bytheendofthismonth.
The IndianCommercial Pilots

Association (ICPA), aunionof Air
India pilots, in a letter to the air-
line’smanagement on Tuesday

wrote:“Manycrewhavebeendi-
agnosed Covid positive and are
strugglingtogetoxygencylinders.
Wearelefttofendforourselvesfor
hospitalization”.
“Withnohealthcare support

to the flying crew,no insurance,
andamassiveopportunisticpay
cut,weare innoposition tocon-
tinueriskingthelivesofourpilots

withoutvaccination.Ourfinances
arealready spread thin covering
ourbedriddencolleaguesandpro-
visioningfor families ... If Air India
failstosetupvaccinationcampson
aPanIndiabasisfortheflyingcrew
abovetheageof18yearsonprior-
ity,wewill‘STOPWORK’,”itadded.
To date, Air India has ferried

medical equipmentworth over
190 tonnes fromstations, includ-
ingHongKong,Germany, theUS,
Singapore,Dubai andLondon, to
Indiaforonwarddelivery.
Notably,privateairlineIndiGo

hadearlier said that itwill get its
employeesvaccinatedat its cost.
Additionally,onApril27,inaletter
written to chief secretaries of all
states, Tuhin Kanta Pandey,
Secretary, Civil Aviation
(Additional Charge)wrote: “It is
understandablethatthecrew,en-
gineers,airtrafficcontrollers,tech-

nicians,groundstaffandfrontline
workersinaviationfacesignificant
riskindischargingtheirduties”.
“Toensure the sector contin-

uestorenderessentialservicesto
thenation,itisimperativethatthe
aviationwork force is coveredon
priority in the vaccination pro-
gram,” he added. In a separate
statement, Air India said:
“Discussionswerealreadyon for
thevaccinationof all AI employ-
ees, including the crew. As the
guidelinesdidnotallowvaccina-
tionbelow45yearsofage,AIcould
notcompletethevaccination.Also
afterthevaccinationdoseistaken,
twodays leave isbeinggiven too
toemployees…ascheduleforvac-
cination is nowbeingdrawnup
anditisexpectedtocommenceas
earlyasnextweekandallemploy-
eeswill be vaccinatedby endof
thismonth,thatisMay2021”.

■Theconceptmay
beimplementedina
minimumof500
villagesindistrictsin
thefirstyearand
raisedto1,000inthe
subsequent2years,
Irdaisaidinapaper.

TOSTARTWITH
500VILLAGES

Eying rural coverage,
Irdai pitches for model
insurance villages

ENSECONOMICBUREAU
NEWDELHI,MAY4

DELLANDcontractmanufactur-
ers Foxconn, Wistron and
Flextronicsareamongthe19com-
paniesthathavefiledtheirapplica-
tionsundertheproductionlinked
incentive(PLI)schemeforIThard-
ware,notifiedonMarch3,2021.
Thescheme,withanoutlayof

Rs7,350croreoverfouryears,will
providefinancialincentivesinthe
rangeof4percentto1percenton
thenetincrementalsalesoverthe
baseyear(2019-20)formanufac-
turing laptops, tablets, all-in-one
PCsandservices.
Asperanofficialstatement,the

electronicshardwaremanufactur-
ingcompanies thathaveapplied
undercategoryIThardwarecom-
panies are Dell, ICT (Wistron),
Flextronics, Rising StarsHi-Tech
(Foxconn)andLava.14companies

have filedapplicationsunder the
category domestic companies
which includeDixon, Infopower
(JV of Sahasra and MiTAC),
Bhagwati (Micromax), Syrma,
Orbic, Neolync, Optiemus,
Netweb,VVDN,SmileElectronics,
Panache Digilife, HLBS, RDP
WorkstationsandCoconics.
Over thenext four years, the

schemeisexpectedtoleadtopro-
ductionofaboutRs1,60,000crore.
Electronics and ITMinister Ravi
Shankar Prasad said the PLI
schemefor IThardwarehasbeen
ahugesuccessintermsoftheap-
plicationsreceived.FE

Adani Ports says could
abandon Myanmar project if
found to violate US sanctions
REUTERS
CHENNAI,MAY4

ADANI PORTS and Special
EconomicZonesaiditcouldaban-
donaMyanmarcontainertermi-
nalprojectandwritedownthein-
vestmentiffoundtobeinviolation
ofsanctionsimposedbytheUS.
“In a scenario wherein

Myanmar is classified as a sanc-
tionedcountryundertheOfficeof
ForeignAssetsControl (OFAC), or
ifOFACopinesthattheprojectvi-
olates the current sanctions,
(AdaniPorts)planstoabandonthe
projectandwritedowntheinvest-
ments,”thecompanysaidinafil-
ingtoexchangesonTuesday. Itlast
yearwonabidtobuildandoper-
ateYangonInternationalTerminal.

REUTERS
BENGALURU,MAY4

THE S&P Dow Jones Indices
launchednewcryptocurrencyin-
dexes, it saidonTuesday, further
mainstreamingdigitalcurrencies
includingbitcoinandethereumby
bringingthemtothetradingfloors
ofWallStreet.
Thenew indices, S&PBitcoin

Index, S&PEthereum Index and
S&PCryptoMegaCap Index,will
measuretheperformanceofdig-
italassetstiedtothem.

Thelistwillexpandtoinclude
additionalcoinslaterthisyear,the
divisionof financialdataprovider

S&PGlobalsaid.
Thecompanyfirstannounced

theplaninDecember.

5Gtrialsgetgoahead,notelco
tie-upswithChinesevendors

Air India pilots say vaccinate or won’t fly;
airline assures jabs for all by May-end

Express file

5Gor fifthgeneration is the
latestupgrade inthe long-
termevolution(LTE)mobile
broadbandnetworks. File

IT hardware PLI:
Foxconn, Wistron,
Dell, 16 others apply

PRODUCTIONLINKED INCENTIVESCHEME

Overthenext four
years, theschemeis
expectedto leadtototal
productionofabout
`1,60,000crore

Production
may be hit if
lockdowns
continue:
Maruti Suzuki
NewDelhi:The country’s largest
carmakerMarutiSuzukiIndiaex-
pectssomeimpactonproduction
if lockdowns and curfews im-
posedacross various states con-
tinueamidthesecondCovidwave.
“There could be an impact if

lockdownscontinuebecausethen
sales outlets would remain
closed,” MSI Chairman RC
BhargavatoldPTI.
Whenaskediftheproduction

couldgodownbyasmuchas50
percentduetothepandemic-re-
lateddisruptions, henoted: “We
don’tknowyethowitwillbeinthe
future. It all depends on how it
(lockdowns)continues.Ithasjust
beenafewdays.”
Bhargavaadded:“Letuswaita

weekorso,thenwewillknowbet-
terhowthingsare.”PTI

ENSECONOMICBUREAU
NEWDELHI,MAY4

THELABOURMinistryonTuesday
publisheddraft rules for recogni-
tionof tradeunions in the roleof
negotiatingcouncilundertheInd-
ustrialRelations(IR)Code.
These rules are in addition to

thealreadypublisheddraft rules
fortheIRCodewhichwerecircu-
latedinOctoberlastyear.Thedraft
rulesnotifiedTuesdayspelloutcri-
teriaforrecognisingasingleregis-
tered tradeunionofworkers as
solenegotiatingunionofworkers
underSection14oftheIRCode.
“Wherethereisonlyoneregis-

teredTradeUnionoperatinginan
industrialestablishmenthavingits

membersnotlessthanthirtyper-
centofthetotalworkersemployed
in the industrial establishment,
then,theemployerofsuchindus-
trialestablishmentshallrecognize
suchTradeUnionassolenegotiat-
ingunionoftheworkers,”itsaid.
Theprocessforconstitutionof

thenegotiatingunionorthenego-
tiating council shall commence
threemonthsbeforetheexpiryof
thetenureoftheexistingrecogni-
tionperiodoftheregisteredtrade
unions, thedraft rules said.Also,
trade unionswill have tomeet
conditions likeprovidingcopyof
registrationcertificate,copyoflist
ofmembers, details ofmember-
shipsubscriptionandcopyof the
latestannual returnsubmittedto
theRegistrarofTradeUnions.

BRIEFLY
EU-Indiatrade
Brussels: The EU and India
willagreetorelaunchstalled
free-trade talks at a virtual
summitSaturday,showeda
draftstatement. REUTERS

LTIQ4netrises
NewDelhi:L&TInfotech(LTI)
posteda27.6percentrisein
consolidatednetprofittoRs
545.7croreforQ4FY21.

‘11.1%growth’
NewDelhi:GoldmanSachs
saiditcuttheFY22GDPgro-
wthestimateto11.1percent
from11.7percentearlier.

DieselwithUCO
NewDelhi: To cut imports,
IndianOilonTuesdaylaunc-
hed and started supply of
dieseldopedwith7percent
biodiesel extracted from
usedcookingoil(UCO). PTI

AASHISHARYAN
NEWDELHI,MAY4

TATADIGITAL,theyoungestcom-
panyinTatagroup,planstobring
an entirely new set of faces to
manage theday-to-dayaffairs at
online grocery, beauty products
andconveniencestoreBigBasket,
according topeople in theknow
ofthedevelopment.
While incumbent BigBasket

CEOHariMenon is likely to con-
tinueinamanagementrole,other
seniormembersmaybeprovided
“areasonableoption”forexit,one
of thepersonssaid.
BigBasket—apartfrombeing

a part of the super app that Tata
Digital is developing — is also
likely to continue functioning as
an independent store,while the
warehouses and other logistics
willbebroughtunderacommon
management, the sources said.
Tata Sons group said it had “no
comments to offer” to an e-mail
seekingresponseonthesaidplan.
EarlierinMarch,TataDigital—

thedigital services subsidiary of
TataSons—hadproposedtobuy
64.3percent stake inSupermar-
ket Grocery Supplies Private
Limited, a business-to-business
(B2B0 entity. Supermarket
Grocery Supplies,would in turn,
buy 100 per cent stake in
InnovativeRetailConceptsPrivate
Limited,abusiness-to-consumer
(B2C)unitwhichmanagestheon-
lineretailstoreBigBasket.
The dealwas cleared by the

CompetitionCommissionofIndia
onApril29.Withthisdeal,theTata
groupwouldmake its foray into
theonlinegroceryanddailyneed
products segment. Though the
companyhaspresenceinseveral
sectors suchas electronics, fash-
ionsandothers,theBigBasketdeal
willhelpthesalt-to-softwarecon-
glomeratemake the firstmajor
concrete step towards finalising
thevisionof itssuperapp.

This dealwill also enable the
Tata group to compete with
RelianceIndustriesLimited(RIL),
AmazonandWalmartinthefresh
fruits and vegetables aswell as
dailyneedsproductsspace.
MukeshAmbani-ownedRIL

has,viaitssubsidiaryJioPlatforms,
alreadyoperationalised JioMart,
anonline grocery store. Amazon
andWalmart toohavebeensell-
inggroceryaswell asotherdaily
essentialsthroughtheirplatforms.
BigBasket, oneof the biggest

onlinegrocerystoresinIndia,saw
amore than 80 per cent rise in
new customers last year, while
alsoobservingcustomerretention
rateofupto50percent.
AccordingtoRedSeerConsult-

ing, the e-grocery segment is a
$300-billionmarket.Althoughthe
sectorreceivedasignificantboost
fromCovid-induced lockdowns
and restrictions, e-grocery plat-
forms still penetrate less than 1
per cent of the grocery space in
India,theconsultancyfirmsaid.
Thetotalsizeof thee-grocery

segmentgrewfrom$1.9billionat
thebeginningof2020to$3billion
byitsend.Otherthanlargeplayers
likeBigBasket,smallerorsegmen-
tedplayers like Softbank-backed
Grofers, Easyday, Milkbasket,
CountryDelight, GodrejNature’s
Basket,arepartof thesector.

COVID-19 IMPACT

‘MFIs towitness asset quality
pressures in near term’
RisingCovid-19 cases and resultantmovement curbs are
likely tohit collectionsofmicrofinance institutions (MFIs),
causingasset qualitypressures innear term, IcraRatings said

8-10%Sequential fall in
collections

projected inApril2021;maydip
further ifcasescontinue rising
andmorecurbsare imposed

FACTORSTHATMAYHELP
ABSORBFURTHERSHOCKS:
■Goodon-balancesheet
liquidity
■Sizeableprovisionscreated
bymostMFIs inFY21

Improvementinoverdueportfolio:
Improvementincollectioneffi-
ciencyandpick-upingrowthinas-

setsundermanagementin
H2FY21helpedtheindustryposta
marginalimprovementinoverdue
portfolio[0+dayspastdue(dpd)]
to16.7%asonDecember31,
2020comparedto18.1%ason
September30,2020

Impactofmovement
restrictions:Cashflowsof
borrowersmaybeaffecteddue
tothe restrictions/ lockdowns,
therebyaffectingtheir
repaymentability

Source: IcraRatings/PTI

Post-acquisition
plans for BigBasket:
Operational rejig,
roping in new faces

KARUNJITSINGH
NEWDELHI,MAY4

OIL MARKETING companies
(OMCs)hiked theprice of petrol
by 15 paise per litre and that of
diesel by 18 paise per litre on
Tuesday, in the first hike in auto
fuel pieces since February 27.
PetrolispricedatRs90.55perlitre
anddieselatRs80.91inDelhi.

Whyarepricesrisingnow?

State-owned
OMCshadhaltedup-
wardprice revisions
at February-end as
record high petrol
anddieselpriceswas
becoming an elec-
toralissueinstatesset
to go to the polls. Experts noted
thatOMCsevenabsorbednega-
tivemarketingmarginsonpetrol
anddieselsalesduringsomeparts
of thefreezeinpricehikes.
“MarginsforOMCshavebeen

depressedandduring
someperiods,includ-
ing when crude oil
prices touched $70
perbarrel, theywere
makingnomargins,”
said Vivekanand
Subbaramananalyst

atAmbitCapital.Petrolanddiesel
pricesarecurrentlyatnearrecord
highsduetoacombinationofthe
increase in theprice of crudeoil
andelevatedtaxesonthetwofu-
els. The price of petrol has been

hikedbyRs6.8per litre and that
of diesel has beenhiked byRs 7
perlitresincethestartingof2021.

Willpricesrisefurther?
AnalystssaidthatOMCscould

hike thepriceof diesel byRs2-3
per litre andof petrol byRs4-5a
litrearoundcurrentcrudeoilprice
levels to both restoremarketing
margins tonormal levels and re-
couplostrevenue.

Fullreporton
www.indianexpress.com

Post polls, fuel prices hiked: More revisions likely

STAKE PURCHASE

■ InMarch,TataDigital
proposedtobuy64.3%stake
inSupermarketGrocery
SuppliesPrivateLtd—aB2B
entity. SupermarketGrocery
Supplies,would inturn,buy
100%inInnovativeRetail
ConceptsPvtLtd,aB2Cunit
whichmanages theonline
retail storeBigBasket

64.3%

INDUSTRIALRELATIONSCODE

Recognising trade union
as negotiating council:
Draft rules published

NewDelhi:National grid opera-
tor POSOCOhas said “the Covid
pandemic isbeinghandledvery
carefully”andthat therehasnot
been “an effect on the control
roomfunctions”.
It also said “sufficient em-

ployees”areonreserves.
“Adequate arrangements

havebeenmadetocarryoutthe
controlroomdutiesevenifthere
is a Covid breakout. All the five
RegionalLoadDespatchCentres
and National Load Despatch
Centreareworkingona24x7ba-
sis.Thegridoperatorsaretaking
all the precautionswhich have
beendirectedby theMinistryof
Powerandaresafelyconducting
theoperations. There isnoneed
to create any panic as we have
sufficientemployeesonreserves
aswell,” it said inastatement.
This comes in the wake of

concerns raised about man-
power shortages at key infra-
structuresectorcontrol rooms.
At last count, nearly one in

everyfiveairtrafficcontrollersat
Delhi’s Indira Gandhi
InternationalAirport—thecoun-
try’s largest—wasoutof action,
either directly or indirectly af-
fected by Covid-19, The Indian
ExpresshadreportedonMay3.
Officialsourcesalsoindicated

that concerns regarding a short-
ageofoperatorsinthepowersec-
tor,includingthosemanningcon-
trolrooms,hasbeenflagged.ENS

POSOCO: No
Covid hit on
control room
functions

S&P Dow Jones launches crypto indices

ThenewindicesareS&PBitcoinIndex,S&PEthereumIndex
andS&PCryptoMegaCapIndex.Reuters file
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THEWORLD
30 WARPLANES FOR $4.8 Billion
FRANCESEALSRAFALEDEALWITHEGYPT
Egyptisbuyinganother30Rafalefighter jetsfromFrance,buildingupitsfleetofthead-
vancedwarplaneto54,secondonlytotheFrenchairforce.Francesaiditwillbegindeliver-
ing30DassaultwarplanestoEgyptfrom2024ina4billioneuro($4.8billion)deal,as it
strengthenstieswithapartneritconsidersvital infightingIslamistmilitants.

UK

Sturgeon:Only
courtcanstopvote
London: Scottish First
Minister Nicola Sturgeon
challenged British Prime
MinisterBorisJohnsontoop-
poseplansforanotherinde-
pendence referendum in
court, saying that only the
courtscouldpreventanother
suchvote.“I’msayingifBoris
Johnsonwantstostopit,he
wouldhavetotakelegalac-
tion,” Sturgeon toldSky. “If
BorisJohnsondidn’tdothat,
bydefinitionitwouldbeale-
galreferendum.”

TOPOFTHE
WORLD

IRAN

Swissdiplomat
founddead
Tehran:The first secretary
at the Swiss embassy in
Tehranwasfound deadon
Tuesday after falling from
ahigh-risebuildingwhere
she lived, a spokesmanfor
emergency services was
quotedassayingbyIranian
news agencies. The Swiss
foreign ministry did not
identify thedeceased.

PHILIPPINES

Envoyapologises
forChinaremarks
Manila:Philippines' foreign
secretary, TeodoroLocsin Jr,
apologisedaftertweetingan
obscenephrasedemanding
Chinagetoutof Philippine-
claimedterritoryintheSouth
ChinaSea,inanoutburstthat
annoyedthePhilippinepres-
ident. AGENCIES

Scottishfirstminister

WWW.INDIANEXPRESS.COM

REUTERS
YANGON,MAY4

MYANMAR’S JUNTA-CON-
TROLLEDmedia announced a
ban on satellite television re-
ceivers onTuesday, saying “ille-
galmediaoutletsarebroadcast-
ing news that undermines
nationalsecurity, theruleof law
andpublicorder,andencourag-
ingthosewhocommittreason”.
MRTV state television an-

nounced a punishment of “one
yearimprisonmentandafineof
500,000kyat ($320)”.
Withmobile internet access

largelycutoffinabidtoquellanti-
juntaprotests since theFebruary
1coup,Myanmarhasincreasingly
appearedheadedbacktothestate
of isolation that preceded a
decadeofdemocraticreforms.

YOSHITASINGH
NEWYORK,MAY4

BILLIONAIREPHILANTHROPISTS
Bill andMelinda French Gates
haveannouncedtheyaredivorc-
ing after 27 years of marriage,
saying they no longer believe
“wecangrowtogetherasacou-
ple”, but will continue towork
togetherattheirfoundationthat
hasanendowmentofaboutUSD
50billion.
In a joint statement posted

on Twitter by both, they said:
“Afteragreatdealofthoughtand
alotofworkonourrelationship,
we havemade the decision to
endourmarriage.”
The duo, two of the richest

persons in theworld, asked for
“spaceandprivacy”fortheirfam-
ily “aswe begin to navigate this

new life”. The couple has three
childrenaged18to25.
The Bill andMelinda Gates

Foundation,whichhadreported
total net assets of USD 43.3 bil-
lion at the end of 2019, said in a
statement that the twowould
remain co-chairs and trustees
and no changeswere expected
at theorganisation. PTI

Berlin:Germanysawabig jump
lastyear inpoliticallymotivated
crimes,andoffencescommitted
by far-right supporters hit a
record high, Interior Minister
HorstSeehofer saidonTuesday.
Far-right offences were up

nearly6%fromthepreviousyear
at23,064,andaccountedformore
than half of all politicallymoti-
vated crimes, the highest level
sincepolicestartedcollectingsuch
data in2001.Violentcrimesclas-
sifiedaspoliticalinnatureroseby
nearly20%year-on-yearto3,365,
Seehofer said. “During the pan-
demicweobservedafurtherpo-
larisationof thepolitical discus-
sion.”Securityisemergingasakey
political issueaheadofanational
electioninSeptember.Germanin-
telligence fears that far-right ac-
tivistsare trying toexploitpublic
frustrationoverlockdownsaimed
at curbingCovid infections to in-
citeviolenceagainststateinstitu-
tions. REUTERS

Lashkar Gah: Afghan security
forces foughtbackahugeTaliban
offensive in southernHelmand
province, officials and residents
said on Tuesday, as militants
launched assaults around the
country following amissedUS
deadline to withdraw troops.
AlthoughtheUSdidnotmeetthe
May 1 withdrawal deadline
agreedintalkswiththeTalibanlast
year, itspull-outhasbegun,with
PresidentJoeBidenannouncingall
troopswilloutbySeptember11.
AttaullahAfghan, theheadof

Helmand’sprovincialcouncil,said
the Taliban had launched their
hugeoffensiveonMonday from
multipledirections.Theinsurgents
hadbeenpushedbackbut fight-
ingwascontinuingonTuesday.
ThePentagonearliersaid“small

harassingattacks”overtheweek-
endhadnothadasignificantimpact
ontheUSwithdrawal. REUTERS

Bill and Melinda Gates
set to divorce after
27 years of marriage

‘No longerbelievewecan
growtogetherasacouple’

Far-right crime
hits record high
in Germany

Paris:Frenchfar-right leaderand
presidentialcandidateMarineLe
PenwasacquittedonTuesdayof
breakinghatespeechlawsinlate
2015whenshepostedimagesof
IslamicStateatrocitiesonTwitter.
LePendisplayedthreeimages,in-
cluding one of the decapitated
body of American journalist
JamesFoley,aftera television in-
terviewercomparedherpartyto
the Islamistmilitant group. She
hadpreviously said she tweeted
the images to highlight the ab-
surdityofthecomparisonandde-
niedanywrongdoing.REUTERS

23 DEAD IN MEXICO CRASH
Asubwayoverpasscollapsed lateMonday inMexicoCity, the
Mexicancapital, sendingatrainplungingtotheground,
killingat least23peopleandinjuringdozens.Thesubway
systemhasbeenthesourceof growingconcernafterseveral
accidentsanda2017earthquake.MexicanPresidentAndres
ManuelLopezObradorhasannouncedaprobe.AP/PTI

WILLIAMJAMES
&GUYFAULCONBRIDGE
LONDON,MAY4

THEGROUPofSevenrichdemoc-
racies will on Tuesday discuss
ways of countering challenges
fromChina and Russiawithout
trying to containBeijingor esca-
latetensionwiththeKremlin,two
of itstopdiplomatssaid.
TheG7isdebatingresponsesto

thetwovastandincreasinglyas-
sertivecountriesaswellastheCovid-
19pandemicandclimatechange.“It
isnotourpurposetotrytocontain
ChinaortoholdChinadown,”US
President JoeBiden'ssecretaryof
state,AntonyBlinkentoldreporters
aheadofthefirstin-personG7for-
eignministersmeetingsince2019.
HesaidtheWestwoulddefend“the

international rulesbasedorder”
fromsubversiveattemptsbyany
country,includingChina.
Britainwill seektoagreedeci-

siveactionfromG7partnerstopro-
tectdemocraciesatatimewhenit
saysChina's economic influence
and Russian malign activity

threatentounderminethem.“The
UK’spresidencyoftheG7isanop-
portunity tobringtogetheropen,
democraticsocietiesanddemon-
strate unity at a timewhen it is
muchneededtotacklesharedchal-
lenges,”BritishForeignSecretary
DominicRaabsaid. REUTERS

Afghan Taliban
launch huge
offensive after
US deadline

Britain’sForeignSecretaryDominicRaabwithFrenchMinister
ofForeignAffairsJean-YvesLeDrian,attheG7foreign
ministers’meetinginLondon.StefanRousseau/PoolviaReuters

CROSSWORD4421

ACROSS
1ColourofDutchhouse(6)
4Terrible thoughnot loud
streamof abuse (6)
9Ovenholdsvessel in front
(7)
10Bad lighting (5)
11 It comes fromabirdand
sounds inexpensive (5)
12Don’tapprovebut is liked
somehow(7)
13Hisproductsare
essentiallywicked(11)
18Anewtropic fruit (7)
20Measureof restriction
(5)
22Rangeoveranarea ina
clean-upoperation(5)
23Skinheadbreaksrules,
givesup(7)
24Finaleliminationrace
(6)
25Likeaseabird followinga
ship (6)

DOWN
1Whereone is likely to finda
rinkmanager? (6)
2Unusuallyeager tocometo
terms(5)
3Understood it’s filedunder
‘G’ (7)
5Buildupaservice (5)
6Numbersetaboutmaking
the interior lookgay(7)
7Bird left inasnare (6)
8Uncalled-for
correspondence(4,7)
14Wherea journeymaystart
ora tripbearranged(7)
15Makesa legal charge (7)
16Wasnotpreparedtobe
detective’sassistant (6)
17Unionsstrangely in
agreement (6)
19Vehicle to travelas freight
(5)
21Viewpoint thatmayvary
tosomedegree (5)

ARIES(Mar21-Apr20)
Youreallydon’thave
anychoicebut to
listentopartners.
Compromisewillbe

thegreatestcommodity
around,andatactical retreat in
theshort-termwillhelpyou
winthebattle in the longrun.
Besides, if youmake
suggestions tootherpeople,
theymightexpectyoutoput
themintopractice.

TAURUS(Apr21-May21)
Youstillhaveagreat
dealof emotional
power,whichof
coursemeansthat

youalsohavearesponsibility
towardsothers. It ismucheasier
thanyou imaginetomanipulate
their feelings,even
unintentionally.That’swhyyou
shouldbecarefulaboutwhat
yousay.

GEMINI (May22- June21)
Youareall tooprone
toworrieswhich
havenobasis in fact
whatsoever.You

mayalso imaginethatsomeone
isout todoyoudown,but
realise that first thoughts, like
first impressions, canoften
bemisleading.This is
notimeto jumpto
rashconclusions.

CANCER(June22- July23)
Theemotional
temperature is
rising.Themore
directedandfocused

youare, andthecleareryour
ambitions, thebetteroff you’ll
be. If youarecurrently
stumblingaroundinthedark,
comebacktoreality
immediatelyandsetyourself
somerealistic targets.

LEO(July24-Aug23)
It’sausefuldayto
put forwardunlikely
suggestions,
especially if you’ve

setyourheartonanewjobor
promotion.There’salsoan
increasing likelihood
thatyou’llbe takenaway
fromhomeor fromyour
usualbase.Still, itmight
doyougoodtogetout
andabout.

VIRGO(Aug24-Sep23)
Amidall thehurly-
burlyofdaily life, it’s
very important to
paya littleextra

attentionto theethical issues
andmoralquestions.You
shouldtakethe lead in
enforcinghigherstandardsnot
bypreaching,butbysettinga
worthyexample.Otherpeople
shoulddoasyoudo,not justas
yousay.

LIBRA(Sep24-Oct23)
Alittleextra
confidencewill
comeinhandy
today,especially if

it’s timetoputyour footdown
athome.Youhaveputupwith
otherpeople’s irritatingwhims
andfoibles for far too long,but
pleasedon’t sinkto their level.
Try toshowthemwhere
they’vegonewrong—with
sympathyandunderstanding,
of course.

SCORPIO(Oct24-Nov23)
Whenall is saidand
doneyoucanonlydo
somuch,andother
peoplemust

recognise thateven if youbend
overbackwards tohelp, itmight
stillnotdothemanygood.So,
concentrateonwhatyouthink
is important, andtry tomake
partners see thatyou’renot
lettingthemdown.

SAGITTARIUS(Nov24-Dec22)
Staybusyand
recognise that
collaboration is
essentialatwork.

Youwillhavetocarry
colleagueswithyou if youare to
getyourownway,and if yougo
italonethenyouroptionsmay
benarroweddown.Anddon’t
worry thatyou’rebeing
undermined. If youdothings
right thenyoucan’tbe touched.

CAPRICORN(Dec23- Jan20)
Your travel starsare
nowextraordinarily
imaginative, and
gettingmoresoby

theday. Inonesense thismeans
thatyoushould focuson
adventurousplans,butalso
bear inmindthatcontacts
shouldbe forgedwith loved
ones, friendsandacquaintances
overseas.

AQUARIUS(Jan21-Feb19)
Takeastepbackand
considerallpersonal
matters fromthe
long-term

perspective.Therearebroader
patterns inyour life, and it is
onlybyunderstandingthese
thatyouwill figureoutcurrent
strains. Itmayevenbethata
doseof stress isgoodforyou.

PISCES(Feb20-Mar20)
Businessmatters
becomemore
important, andyou
maybeabout to tap

deepveinsof entrepreneurial
talentandskill, strikinga few
bargainsand impressingother
peoplewithyour totally
unexpectedgraspof the facts.
It’samazinghowyourcharm
andwinningwayscanhelpyou
turn inaprofit.
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DifficultyLevel5s
Instructions
TosolveaSudokupuzzle,
everydigitfrom1to9
mustappear ineachofthe
nineverticalcolumns, in
eachoftheninehorizontal
rowsandineachofthe
nineboxes.

DifficultyLevel
1s=Veryeasy;2s=Easy;
3s=Medium;4s=Hard;
5s=VeryHard;6s=
Genius S
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Givenbelowarefour jumbledwords.Solvethejumblestomakeproperwordsandmovethemto
therespectivesquaresbelow.Selecttheletters intheshadedsquaresandjumblethemtoget
theanswerforthegivenquip.
Evernoticethatthewhisperof____canbeheardfartherthantheloudestcallto__.-Earl
Wilson(10,..,4)

SOLUTION:OMEGA,TUTTI,UNITED,MYOPIA
Answer:Evernoticethatthewhisperoftemptationcanbeheardfartherthanthe
loudestcalltoduty.-EarlWilson

GMAEO UNTIED

UITTT AIOMPY

SolutionsCrossword4420:Across:1Coffers,5Pumps,8Getyourhandin,9
Yahoo,10Militia,11Annoys,12Satrap,15Ascetic,17Llama,19Three-quarters,20
Dryup,21Finance.Down:1Cagey,2Fetchandcarry,3Economy,4Shrimp,5Pearl,6
Mediterranean,7Sunlamp,11Adapted,13Aileron,14Scruff,16Tie-up,18Aisle.

JUMBLEDWORDS

OVERTHEHEDGE byMichael Fry&TLewis

CALVIN&HOBBES byBillWatterson

MARVIN byTomArmstrong

DAYTODAY BYPETERVIDAL

Marine Le Pen
cleared of hate
speech charges

Frenchfar-rightpolitician

Yangon:AJapanesejournal-
ist detained inMyanmar

lastmonth
has been
charged
withsprea-
ding false
news,anof-
ficial at the
Japanese
embassy
said,amida

crackdownonmedia.Yuki
Kitazumirunsamediapro-
ductioncompany,Yangon
MediaProfessionals.

REUTERS

JAPANJOURNALIST
BOOKED FOR FAKE
NEWS: OFFICIALS

‘Threat to national
security’: Myanmar
bans satellite TV

Yuki
Kitazumi

WITH THE transatlantic
relationship previously
tested under Donald
Trump’s tenure as the US
president, the G7 foreign
ministers’ meeting this
year is takingplaceunder
different circumstances:
the pandemic and its
geopolitical fallout.Apre-
cursor to the G7meeting
in June, it remains to be
seenwhetherthemeeting
will be able to build con-
sensusonissuesrelatedto
authoritarianstates.

Testof
transatlantic
unityE●EX

PL
AI
NE
D

G7closes ranks, considers tough
message for China andRussia

Warsaw: People travelling to
Poland from Brazil, India and
SouthAfricawillhavetoquaran-
tine, the Polish healthminister
saidonTuesday,asheannounced
cases of a Covid-19 variant first
detected in India in theWarsaw
andKatowiceareas.
The outbreaks poses a fresh

risk to Poland just as it starts to
emerge fromahighlydamaging
thirdwave of the pandemic. “In
thecaseofBrazil,IndiaandSouth
Africa, people travelling from
theselocationswillautomatically
have to quarantinewithout the
possibilityofgettinganexception
due to a test,” HealthMinister
AdamNiedzielskisaid.Thenum-
ber of infections involving the
IndianvariantinPolandhasnow
reached 16, including two cases
inthefamilyofaPolishdiplomat
who had returned from India,
Niedzielskisaid. REUTERS

Poland: India
variant found,
quarantine
rules tightened
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TOUGHOPENERSFORSAINA,SRIKANTH
Kidambi Srikanth will need to beat Japanese top seed Kento Momota in the opening
round of the Malaysian Open if he wants to keep his qualifying chances for Tokyo
alive. Once he’s past Momota, Anthony Ginting could stand in the way in the quarters.
Saina Nehwal could face Nozomi Okuhara in Round 2 and Akane Yamaguchi in quar-
ters, if she gets past German Yvonne Li. ENS

‘Who would have imagined such a situation will arise?
Had we known, we could have held the IPL overseas’
DEVENDRAPANDEY
MUMBAI,MAY4

THE BCCI officials endured some sleepless
nightswithCovid-19casescomingover the
lastfewdays.Withseveralmembersamong
IPLfranchisestestingpositive,theBoardhad
nooptionbuttopostponethetournament.In
achatwithTheIndianExpress,BCCItreasurer
ArunDhumalspokeonthisandseveralother
issues. Excerpts:

Whathappenedoverthe last threedays?
Wewerecontinuouslyreviewingthesit-

uationwith regards to Covid-19 and safety
of the players.We had two cases first and
then got news that an official and another
memberof the franchisehadbeen infected.
Today,wegottoknowthatafewmoreplay-
erswerebeingtested.So,keepinghealthand
safety inmind, it was best to postpone the
tournament. Nothing else matters for us

otherthansafety,it’stheparamountconcern.

Howdid the BCCI reactwhen they heard
thatCovidhadenteredthebio-bubble?
TheBCCIwasworried andwewere try-

ingtofindouthowithappened.Thefirstcase
wegot toknowwasof VarunChakravarthy.
Hewassupposedtogoforascan.Wefelthe
mighthavegot infected.Thenasecondcase
camein.Nowratherthanfindingouthowit
happened, all felt that firstweshouldmake
everyonesafeandsecure.Safety,atthismo-
ment, isparamount forus.

What was discussed in the emergency
meeting?
BCCI secretary (Jay Shah) was in touch

witheveryone,sowasIPLchairman(Brijesh
Patel).Thesecretarybriefedusaboutthesit-
uation.He tolduswhatwashappeningand
whatwecandonow.Hesuggestedthatlook-
ingatthesituation,itwasbettertopostpone.
Everyone agreedwith the secretary’s view.

The positive cases happened in supposedly
the safest place. The players felt it was the
safest place in India but nobody canmake
predictionsabout thisvirus.

WhydidBCCIpicksomanyvenues?

Inanormalscenario,wewouldhavehad
morevenues,likeIndoreandPune.Theyalso
usedtohost IPLgames.Whenwewerecon-
ductingtheEnglandseries,everythingwent
sosmoothlythatwethoughtthatit’stimeto
take cricket back to each zone. At least, the
maincentresof India.
TheIPLshouldhavebeenplayedinallar-

eas.Weallthoughtthatafterwhatthecoun-
trywent through in2020, the IPLwill boost
the spirit of the country. We conducted a
dummy run andplanned out things.When
the England series was conducted in
Ahmedabad, Chennai and Pune, the situa-
tion was far better. As things went so
smoothly, we all were quite confident that
wewillbeable toconduct the IPLsmoothly.
Whowouldhave imaginedsuchasituation
will arise? Hadwe known, we could have
heldtheIPLoverseas. Itwasduringthetime
when things were getting normal that we
took the call.Wewere quite confident that
wewillpull it off.

Couldn’t the IPLbeheld inonecity?
Itwasneverdiscussed thenbecauseno-

bodyknewwhatwascoming.Whatwasthe
guaranteethatifwehadhostedit inonecity
like Mumbai, there would have been no
cases?Whenwe started,Mumbai was the
worst- affected city. Then too, therewould
havebeencriticism.Atthatpointoftime,this
was thebestoptionwehad.

Didn’ttheBCCIwanttoshifttheentireIPLto
Mumbai after thepositive cases came to
light?
It was never discussed. I don’t know

where thatcamefrom.Shifting the IPLback
toMumbaiwasn’tviableorpossible insuch
ashortspanoftime.Settingupanewbubble
takesaround14days.Whocanpredictatthis
moment that a particular city is safer? Any
citycanseeaspikeatanypointof time.

HowdidBCCIlookatthecriticismofhav-
ingthe IPLduringthepandemic?

Therearepeoplewhoareexperts incrit-
icising.That is theirexpertise.Webelieve in
doingthebestwecan.It’sahallmarkofBCCI
andwe tried our best.We don’t go by peo-
ple’s criticism.Wegave itourbest shot.

Howwillyousendtheforeignplayershome?
Westandbyourwordthat forus, the IPL

isnotcompleteuntilourplayersandofficials
reach their homes safe and secure.We are
workingonthatandwillcomeoutwithade-
tailedplan in twodays.

Anywindowplannedforthe
resumptionof theIPL?
Wehaven’tdiscussedanythingasallour

focus is now on ensuring players, support
staff and officials reach home safely.When
awindowisavailable,wewillhold it.

Whatisyourestimateontherevenueloss?
At thispoint, it’s the leastof our concerns.

Wearenotthinkingaboutit.Numberscanwait.

How will overseas
players return home?
SHAMIKCHAKRABARTY
KOLKATA,MAY4

THE INDEFINITE postponement of the
2021 Indian Premier League (IPL) due to
players and support staff testing positive
inside the bio-bubble has thrown up a lot
of questions. Howwill the foreign players
return home?What about the ICCWorld
Test Championship (WTC) final next
monthwhere India faceNewZealand?The
International Cricket Council (ICC), how-
ever, has confirmed that the WTC final
would be played as per schedule, at
Southampton from June 18-22.

Howwill the Australian players return
home?
Three Australian players - Adam

Zampa, AndrewTye andKaneRichardson
- had returnedhomeearlier, pre-empting
a travel ban on flights from India. At the
timeof the IPLpostponement, the tourna-
ment had 14 Aussie players. There was a
bigquestionmarkover their return, as the
Australian government had banned all
travellers from India, includingAustralian
citizens, until May 15. Any breach was
threatened to be dealt with a maximum
penalty of five years’ jail sentence.
FormerAustraliaopenerMichaelSlater,

working in the IPL as a commentator, had
left the bubble and went to the
Maldives, hoping that he would
beable to returnhomefromthere
beforeMay 15.
A denial irked him, and

prompted a tweet: “Blood on
your hands PM. How dare you
treat us like this. How about you
sort out quarantine system. I had govern-
ment permission to work on the IPL but I
nowhave government neglect”.
OnTuesday,however,AustralianPrime

Minister Scott Morrison retreated on the
jail threat. “I don’t think itwouldbe fair to
suggest these penalties in their most ex-
treme forms are likely to be placed any-
where, but this is a way to ensure we can
prevent thevirus comingback,”Morrison
told Channel Nine.
This improves the situation for the

Australian cricketers in the IPL, although
theywillhave towait at leastuntilMay15.
In a joint press statement with the
Australian Cricketers’ Association, Cricket
Australia, too, saidthat theywould“respect
thedecisionof theAustralianGovernment
topausetravel fromIndiauntil at leastMay
15 and will not seek exemptions”. Given
theCovidspike in India, itneeds tobeseen
if theAustraliancricketers stayputhereor
prefer togototheMaldivesorSriLankabe-
fore returning home.

What about the other foreign
cricketers?
Everycricketerandstaffwill have to re-

turn threenegativeCovid testsbefore leav-
ing. In separate statements issued by the
England and Wales Cricket Board (ECB)
and Cricket South Africa (CSA), the two
boards informed that they are in “close
contact”with their respectiveplayers, and
arrangements would be put in place for
their return home.
In its press release, the IPL said: “The

BCCI will do everything in its powers to
arrange for the secure and safe passage of
all the participants in IPL 2021.” IPL
GoverningCouncil chairmanBrijeshPatel
told The Indian Express that franchises
wouldmake arrangements for the return
of their foreignplayers,with theBCCIpro-
viding the necessary support.

Whatarethequarantinerequirementsin
UK, Australia, South Africa and New
Zealand?
TheUnitedKingdomhasa10-dayquar-

antine rule for incoming travellers. The
Australian government has “approved

mandatoryquarantine for14days fromar-
rival”. The South African government al-
lows international travellers to get in if
they “provide a valid certificate of a nega-
tive COVID-19 test, recognised by the
WorldHealthOrganization”, obtained“not
more than 72 hours before the date of
travel”. But if someonedoesn’tprovide the
certificateand testspositiveonarrival, “he
or she will be required to isolate him or
herself at his or her own cost, for a period

of 10 days”. Travellers to New
Zealand from outside quaran-
tine-free travel zone countries
“must complete a 14-day stay in
managed isolation or quaran-
tine”.
Restrictions are stricter for

travellers from ‘red list’ or ‘high
risk’ countries like India.

Is there a chance for anotherwindow
for IPL this year?
It is learnt that the BCCI is looking into

a November window for the resumption
of the IPL, after the T20 World Cup. The
tournament has been postponed after 29
matches and for the remaining 31 games,
a short window in November remains an
option. Depending on the Covid situation
in the country then and the Future Tours
Programme (FTP), the BCCI might take a
call on the IPL’s resumption in India. Inany
case, the United Arab Emirates (UAE) re-
mains a back-up venue for the Indian
board.

Howandwherewill Indian players
quarantine, considering now they are
goinghome?
To start with, the IPL franchises will

make arrangements for their departures.
Thosewhohave contractedCovid and the
players and support staff isolating inside
the bubblewill have to follow the tourna-
mentquarantineprotocols – six days’ iso-
lation for close contacts and three nega-
tive tests before leaving.

Will Indianplayers be able tomake it to
England for theWTC final nextmonth?
The UK government has placed India

amongthe“travelbanredlist”countriesand
itsadvisorysays:“Ifyouhavebeeninacoun-
try on the travel ban red list in the 10 days
before you arrive, youwill need to quaran-
tine inagovernment-approvedhotel.”
Upon reaching England, two negative

Covidtestsaremandatorywhile inquaran-
tine.TheBCCIandECBareintalksatthemo-
ment about thequarantine rules for Indian
playersandstaffwhowill go toEngland for
theWTCfinal. The ICC is in the loopaswell.
“Wearen’tanticipatinganychanges,”anICC
spokesperson toldThe IndianExpress.
It is learnt that once the squad for the

WTC final is picked, the players will as-
semble in a bubble and undergo three
roundsof Covid testsbefore takinga char-
ter flight to England. They are likely to
leave in early June.

Atthetimeof the IPLpostponement,
thetournamenthad14Australian
playerswaitingtoreturnhome. BCCI

10-minute call decided IPL fate
Fearofmorecases,playersreluctanttotravel,singlevenuebeingimpracticalgavegoverningcouncilnootheroption

DEVENDRAPANDEY
MUMBAI,MAY4

ANONLINEmeetingof the IndianPremier
League (IPL)GoverningCouncil lasted just
10 minutes on Tuesday morning before it
was decided to postpone the tournament
indefinitely. BCCI secretary Jay Shah told
attendees that itwasuntenable tocarryon
because of the breach in the IPL bio-bub-
ble. The secretary told the GC members
that thesafetyof theplayerswasmost im-
portant and the only option was to post-
pone the tournament.
Amember in themeetingwanted the

tournamenttogoon,butthemajoritywasin
favour of postponement for now. Covid-19
casesweredetected in SunrisersHyderabad
andDelhiCapitalsonTuesdaytogowiththose
inKolkata Knight Riders andChennai Super
Kings the previous day. Once Shah spoke to
theofficials, thenext courseof actionwasas
clearasdaylightforthegoverningcouncil.
ThetournamentwhichtheBCCIwascon-

ductinginthemidstofaragingpandemicin
India had to be called off midway, with 29
gamesplayedand31 left tobeconducted.
The Indian cricket board had run out of

optionsbecauseofmultiplereasons,withfear
ofmoreplayerstestingpositivelooming.The
riseinthenumberofcaseswithintheIPLbio-
bubble in Delhi and Ahmedabadwas a set-
back. Players were wary of travelling to
Kolkata and Bangalore, venues for the next
leg, because both cities have beenwitness-
ingasteadyincrease innewCovid-19cases.

No other option
BCCIofficialsalsorealiseditwasimprac-

tical to set up a new bio-bubble for all the
teams inasinglecity to reduce travel.
“Frankly, thingsstartedunravellingonce

the positive cases emergedwithin the bio-
bubble.We don’t knowhowmany players,
coaches and support staff will test positive
in thenext fewdays. The securebio-bubble
nolongerexistedandeveryonewasworried.
There was no other option. We could not
continuewith the tournament,” a top BCCI
official,whowaspartofthemeeting,toldThe
IndianExpress.
The BCCI considered suspending the

tournament for a week and then holding
double-headerstomakeupforlosttime,but
thepossibilityofpositivecasesincreasingin
thedays tocomewasseenas toobiga risk.
“We have no other choice other than

postponing the tournament asmore cases
weredetected in thepast fewdays.Wehad
kept all precautions and protocols in place

but the virus still sneaked in.We had a dis-
cussionandweall felt that it’stherighttime
topostponethetournament,”informedBCCI
vice-presidentRajeevShukla.

Teams out of action
Things took a turn for theworsewhen

twomore teams reported players testing
positive, taking the number of Covid-19
cases, including non-playingmembers, to
six. Sunrisers Hyderabad wicketkeeper
Wriddhiman Saha had tested positive on
Tuesday. This was followed by reports of
spinner AmitMishra testing positive in the
DelhiCapitals camp.
Both teamswouldhave to isolate for six

days as per Covid-19-related Standard
OperatingProcedurewhichwouldhave re-
sulted inaschedulingnightmare.
KolkataKnightRidersandChennaiSuper

Kingswerealreadyinisolationafterpositive
results of two players and twonon-playing

members respectively.
On Monday, KKR spinner Varun

Chakravarthy andmedium pacer Sandeep
Warrier tested positive, forcing the post-
ponement of their game against Royal
ChallengersBangalore.
CSK chief executive Kasi Viswanathan

and bowling coach Laxmipathy Balaji, too,
testedpositivealthoughViswanathan’ssec-
ondtest returnednegative,whileBalajiwas
asymptomatic. CSK, onMonday evening it-
self, had informed the BCCI about their in-
ability to play thematch against Rajasthan
RoyalsonWednesday.
DCandKKRinAhmedabadandCSKand

SRH inDelhiwereout of action for thenext
five tosixdays.

Travel too risky
ABCCIofficialalsosaidthatthesentiment

leaned towards calling off the tournament
becauseplayerswouldhavehadtotravelfor

thenext leg toBangalore andKolkata, cities
whereCovid-19casesareonthe rise.
Justlastweek,afterthreeAustralianplay-

ersdecidedtoheadbackhome,BCCIinterim
CEO Amin had assured everyone that the
bio-bubblewas safe. However, things have
changedsince.
“TheBCCIdoesnotwant tocompromise

onthesafetyof theplayers,supportstaffand
theotherparticipantsinvolvedinorganising
the IPL.Thisdecisionwastakenkeepingthe
safety,healthandwell-beingofallthestake-
holdersinmind,”theIPLsaidinitsstatement.
“These are difficult times, especially in

India, andwhile we have tried to bring in
somepositivityandcheer,however, it is im-
perative that the tournament is now sus-
pendedandeveryonegoesbacktotheirfam-
iliesandlovedonesinthesetryingtimes.The
BCCI will do everything in its powers to
arrangeforthesecureandsafepassageofall
theparticipants in IPL2021.”

IPL2021hasbeenpostponed, followingseveralpositiveCovid-19casesacross franchisesover thepast48hours. BCCI

PrakashPadukone
hospitalised
Bangalore: Prakash Padukone has
been hospitalised in Bangalore on
Tuesday after testing positive for
COVID-19. “Around 10 days back,
Prakash, his wife (Ujjala) and second
daughter (Anisha), they developed
symptoms and got themselves tested
and the results came out to be posi-
tive,”VimalKumar, a close friendof the
legendary shuttler and director at the
Prakash Padukone Badminton
Academy (PPBA), told PTI. “He is okay
now. All his parameters are fine, his
wife and daughter are at home and he
too will be hopefully discharged in 2-
3days,” headded. The65-year-oldhas
taken his first dose of the vaccine and
he is currently awaiting the second.
Padukone,whobecamethe first Indian
to win the prestigious All England
Championships title in 1980, is likely
to be discharged later this week. PTI

MourinhonamedRoma
coachfornext3seasons
London:AS Roma has appointed former
Tottenham Hotspur manager Jose
Mourinhoasitsnewheadcoachonathree-
year contract starting2021-22 season, the
ItalianSerieAclubannouncedonTuesday.
The decision comes after the club an-
nouncedcoachPauloFonsecawillleavehis
roleattheendofthecurrentcampaign.”We
are thrilled anddelighted towelcome Jose
Mourinho into theASRoma family,” club
presidentDanFriedkin andvice-president
RyanFriedkinsaid.“Agreatchampionwho
haswontrophiesateverylevel,Josewillpro-
videtremendousleadershipandexperience
toour ambitiousproject.”Mourinho,who
haspreviouslycoachedPorto,Chelsea,Inter
Milan,RealMadridandManchesterUnited,
wassackedbyTottenhamlastmonth.“After
meetingswith the ownership and Tiago
Pinto,Iimmediatelyunderstoodthefullex-
tent of their ambitions for AS Roma,”
Mourinhosaid.REUTERS

UEFAdetailsrulesfor
teamshitbyvirus
Geneva:Teamshit byCOVID-19 cases or
mandatory quarantine at the European
Championshipcanhavetheirgamespost-
ponedforupto48hourstogetnewplayers
in,UEFAsaidTuesday.UEFApublishedex-
trarulesfortheJune11-July11tournament,
includingraisingsquadsizesfrom23play-
ersto26tohelpteamscopeamidthecoro-
naviruspandemic.Euro2020isscheduledto
play51gamesin31dayswithfewdaysavail-
ableasback-ups.Matcheswillbeplayedon
scheduleifeachteamhasatleast13players,
includingonegoalkeeper, available for se-
lection.UEFAsaidteamswithfewerthan13
playerscouldhavetheirgame“rescheduled
withinthenext48hoursof thedateof the
relevantmatch”andpossiblyatadifferent
venue. “Anyadditionalplayercalledupto
meet theminimumof13players requires
thatanequivalentnumberof quarantined
playersaredefinitivelywithdrawnfromthe
26players list,” itsaid.AP

BFI’sRKSacheti
succumbstoCovid
NewDelhi:TheBoxingFederationofIndia’s
Executive Director R K Sacheti died on
Tuesday after battling COVID-19.Hewas
56. The long-serving administratorwas
fighting thedreaded infectionat ahospi-
tal here for thepast fewdays andwason
ventilator support. “Withadeepsenseof
sorrow&grief,weinformyouthatMr.RK
Sacheti, ED (BFI) left for heavenly abode
todaymorning,creatingahugevoidinthe
sportsworld,” the BFI said. BFI President
Ajay Singh said Sachetiwas the “life and
soul” of the national federation. “Indian
boxing reaching such heights in the last
fewyearswaslargelyhiscontribution.We
willmisshimdearly.Boxingwillmisshim.
Indiansportwillmisshim.“Rest inpeace
mydearfriend.Wewillalwaysbeproudof
you,”Singhsaid. Lastyear,hewas invited
bytheInternationalOlympicCommittee’s
ExpertsGroup to “advise” on the formu-
lationof rules forOlympicQualifiers.PTI

BRIEFLY

BCCI treasurerArunDhumal
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In ancient times though, the awakening or jagruti of this energy was very difficult and one guru could
give self-realization to only one disciple. The process was extremely rigid and involved strict
purification of the mind and body through tough penances and practices under the instructions of the
guru. From penances in the chills of the snow-capped Himalaya to extensive meditations in the deep
forests of the Kishkindha, only and only, the most pure and dedicated ones could get their Self-
Realization. As a result, among millions, only one or two hardly got the spiritual enlightenment.
Bestowing the greatest gift of this Kali Yuga, this state of Yoga can be achieved easily through the
spontaneous process of Kundalini Awakening through Sahaja Yoga, the process of en-masse
realisation founded by Her Holiness Shri Mataji Nirmala Devi. ‘Sahaja’ means effortless, hence this
union with the Divine, the ‘Yoga’, becomes extremely effortless. Through Sahaja Yoga, one becomes
the 'Dvija'- the Sanskrit word for 'born twice', and we get our Resurrection as said by Jesus Christ. Just
like when the egg hatches, the shell breaks and the chick comes out similarly upon Self Realization
the shell of our Ego and the Super Ego falls off when the Kundalini pierces the Sahasrara and we
become one with our true self- the Spirit.
This process of Self-Realisation occurs en-masse only and only with the divine grace of Her Holiness
Shri Mataji Nirmala Devi who started Sahaja Yoga after opening the Primordial Sahasrara on 5 May,
1970. Fondly called as Shri Mataji, she worked out a method to give Self Realization to desiring
seekers however small or large they would be in number which could be further passed on to others
just like rows of lit lamps enlightening the unlit ones. Shri Mataji was sure that solely giving sermons
&amp; writing books was not going to help. There had to be a transformational change within oneself,
to understand the great work of spirituality and God. There had to be a happening within oneself, and
this had to be done “en-mass”, and not individually. Even when She worked tirelessly day and night
touring the whole world and giving realization to everyone beyond social, cultural and man-made
boundaries, Shri Mataji never charged any money for Her work. As She says "this you must have
known, because you cannot pay for Sahaj Yoga. It's an insult even to think of money. This is your
own right, you are made for it."
When the Sahasrara opens and the light of the Spirit shines in our attention, no confusions or tensions
remain and one enters into the Nirvichara Samadhi- thoughtless awareness state. As the light
penetrates the being, all the darkness of ignorance goes away and one starts to experience the
connection with the Divine expressed as subtle waves of cool breeze on the palms of our hands and on
top of the head.
On enlightenment this body itself becomes a temple with the divine essences of all religions
enlightened within us. Our vision changes and we start touching the essence of others&#39; being
going beyond their physical form. The heart gets filled with love for the entire humanity and a calm
stillness soothes the inside. And automatically we start adopting all the qualities that lie within us.

"The only way one can really understand what we are is by knowing yourself."
H.H Shri Mataji Nirmala Devi

From the dawn of human civilization man has been in quest of exploring the truth of
nature, the functioning of its varied natural systems, the evolution and the purpose of
life. With the passage of time while the human evolutionary process progressed man
started developing chord with the nature. Also, the endeavor led mankind to different
levels of development in different spheres of political, economic, social and religious
importance yet the search never satiated. The vital question of what is the truth of
existence remained unanswered.
According to French biologist Pierre Lecomte Du Noüy, a transcendent cause directs
the evolutionary process. In the context of modern times it is to be seen whether this
purpose was accomplished by the human race so dearly cherished for several centuries
of spiritual history, or, was it taken over by materialism leading to strife, conflicts
within and outside, insecurity and endangered natural environment.
If transcendent cause has brought us to this level of human consciousness, giving
meaning to our existence can only be understood by the process of Self- Realization.
In our history of seeking we have always searched for meaning outside, not knowing
that the real treasure lies inside. But now the time has come that we look inside and
discover our own glorious Self. The age-old sacred scriptures like Vedas and Puranas,
Gita, Tripitaka, Agamas, Torah, Avesta, Bible, Quran, Guru Granth Sahib, etc.
explicitly mention the experience of the Divine Bliss in this modern era known as the
Kaliyuga, the time when the ripening of the spiritual seed that lies dormant within
each individual shall take place leading to an en-masse spiritual awakening. This
awakening is the final stage of our evolutionary process, the final benchmark of our
development and is the most complex yet the simplest to attain. It is just like the
organic growth of a seed into a tree which happens naturally at its own pace. Just like
all flowers bloom at different pace on their own, just as the human heart pumps blood
throughout the body on its own and just as the process of digestion happens on its
own, this happening too works out naturally like any other living process without any
outside efforts or external discipline. This realization of the Self is not a mental or
intellectual understanding but an experience, an actualisation that takes place and can
be felt on our Central Nervous System due to the awakening of a residual energy
called the Kundalini that lies dormant within. This Kundalini is the mother energy that
rests at the base of our spine in the Sacrum Bone in three-and-a-half coils and rises,
piercing the six energy centers (chakras) above it ultimately opening the Primordial
Sahasrara, the last chakra in the Human Subtle System. Upon the breaking of the
Sahasrara, just as a closed-lid earthen pot thrown into the ocean fills with water and
goes deep down upon removing the lid, the person too experiences the union with the
Divine - the Yoga and enters into the realm of collective awareness touching the
depths of divinity that lie within him.

H.H Shri Mataji Nirmala Devi (Founder of Sahaja Yoga)

Description of Realised Souls by Saint Gyaneshwar,
excerpts from Pasaydan

चला क�पत�ंचे आरव, चेतना�चतामण�चे गाव, बोलती जे अण�व, पीयूषांचे ॥५॥
Those people whose uttering is like an ocean of elixir, because of whom this earth has become a garden
of Kalpavriksha (A tree which can grant everything that can be thought of, wish fulfilling trees). Those
folks are nothing but, towns of blessing gems (wish fulfilling pearls, the gems which can give solace from
anxieties and grant anything that can be thought of) of consciousness.

च��म	जे अलाछंन, मात��ड जे तापहीन, ते सवा�ही सदा स�जन, सोयरे होतु ॥६॥
Those who are, spotless even being beautifully lit (having good outlook and morality) as the Moon
(pious); Calm, soothing and cold (egoless) even if as bright (enlightened with knowledge) as the Sun, are
really eternal saintly people who are filled with love and compassion for all.

This transformation is inner whose manifestation takes place in all spheres of life whether mental,
physical or emotional. Through meditation, dynamism in the personality and a great depth develops
within. The only thing we have to do is to desire, earnestly, for our own ascent. Unless and until the
Mother Kundalini is not awakened within we can never understand our own Self. There can be
discussions, discourses, book readings, construction of temples but if the light of the Spirit is missing
from the heart itself, then all these things can never permeate our being and fall futile. A lamp which
is not lit cannot spread the light. Only when we desire in our own freedom that this awakening can
take place. At the Sahasrara, the final chakra, one becomes completely integrated and enjoys a state of
balance and enters into complete union with the Divine Power. This is what is called as the essence of
all life, religions, existence and creation. Our evolution has not stopped but what remains is the final
leap of our evolutionary growth and a transformation from Homo sapiens to Homo spiritualis, only
then can we know what we are and that whatever we had been seeking outside since times
immemorial lies within our own being. Becoming the Spirit is the highest point of our evolution and
only through Sahaja Yoga this actualization can be felt, experienced and imbibed in life. This is the
absolute truth. It is time that in this Yuga we understand it, take our Self Realization and lead a life
full of eternal joy and everlasting peace. If we are at peace within there will be peace all over the
world. The answer to man’s seeking has come. Let the entire humanity yearn for it.

"You cannot know the meaning of your life unless you are connected to the power that created you."
H.H Shri Mataji Nirmala Devi
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