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When you look at the
health structure in India,
most of it is vertically
driven. But in these
verticals, do we have a
common thread running for
a migrant who will have
special needs and certain
disabilities while he is
approaching the system?
We must have an
overarching policy that
punctures into each
vertical and has a subset
which deals with migrants.
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Healthcare is a
government monopoly,
especially with the
demographic we're trying
to reach, and therefore,
how do you overcome
the fear psychosis even
before you actually
enable physical access
and build trust in the
system along with
information about the
nearest healthcare
centres.
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‘Reclaiming of trust among the
migrant population is important’

K SRINATH REDDY
PRESIDENT, PUBLIC HEALTH FOUNDATION OF INDIA (PHFI)

If you take the Sustainable Development
Goals, most of the goals will have to be
looked at from the prism of how migrants
have been affected, whether it is poverty,
hunger, health, education or gender... most
of them have been violated.
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Until we achieve a satisfactory and robust digital
solution, we should look at the problem that we
have today - the lack of documentation. Why
should we not give poor people access to their
own health documentation?
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Transiting poses a huge
challenge, both in
terms of safety and in
terms of contracting
diseases like Covid on
the way. It was one of

Moderated by Deputy Associate Editor Udit Misra, this edition had panelists discuss healthcare provisions
for migrants, the need for community-based health services and universal health coverage

the contributing factors
to the flaring up of
Covid in the second

On need for policy interventions

AJOY MEHTA: What are the kind of pol-
icy interventions that we are looking at
when we look at the health of migrants?
First and foremost, let us not look at it as
an enforcement issue or demographic
danger.Itis a human problem that needs
tobe dealt with compassion. Mumbai pro-
vides free healthcare in its corporation
hospitals,which are well stocked in terms
of human resource and equipment, but
how many migrants know that medical
care here is free? Even if they knew, how
many migrants would walkinto a munic-
ipal hospital and demand the service?

On gender specific issues

DR VANDANA PRASAD: Single-person
migration is mostly male, but we have
women who come as construction work-
ers, teachers and nurses for the rest of
their families. So the economic distress
has a strong kind of feminisation to it.
That has also translated into health
issues because we know that malnutri-
tion and anaemia amongst women are
very high in India. Also, when migrants
went back home, in many places they
were welcomed, and panchayats made
efforts to take them back. In many
places, it was the opposite. So arranging
for community-based facilities for quar-
antine, isolation, particularly with
respect to migrants who are coming
back, is important.

On the alienation of migrants

DR PAVITRA MOHAN: What we were
seeing (last March) was not so much

affected by Covid, but was related to the
closure of all health services, absence of
transportation, an acute shortage of
food,whichled to anincrease in diseases
like tuberculosis. Government services
were focused either on Covid or nothing,
and because of that childbirth signifi-
cantly increased at home, leading to an
increased risk of maternal deaths, etc.
In some areas, we saw what is known
as a syndemic, where
Covid was there, but
it was also associated
with a sharp increase
in tuberculosis. In
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among the migrant population is
extremely important.

On community participation

UMA MAHADEVAN: We’ve been talking
about community-based healthcare ser-
vices. My team has created a platform for
a pandemic response, connecting
requests for help with the offices of sup-
port, mapping of all the government
facilities, service
delivery units, near-
est anganwadi, near-
est Primary Health
Center, post office,

high migration areas, bank branch, police
the malaria epidemic presents station, Indra can-
also started rising teens. It’s possible to
with very limited — & The IndianEXPRESS — connect with nearby

access to care.

Invillages, we saw
a  one-and-a-half
times increase in
malnutrition levels
among children.

For the next sev-
eral months, when
Covid, even in the cities, declined before
the second wave, one of the things that
was a remnant of the first wave was the
way migrants were treated when they
returned. In general, they don’t feel
assimilated in the cities. But during this
time, they felt further alienated. That
had a huge impact before the second
wave, when immunisation was being
promoted.That alienation from the sys-
tem led to a lot of distrust and failure to
accept vaccines. Reclaiming of trust
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civil society groups
who may be able to
help. It should be
doable and in (differ-
ent) languages. We
can have call centres
and migrant resource
centres and can give
welcomekits to all migrants with details
of the nearest services.

On universal health coverage

K Srinath REDDY: It’s not really useful
forustosaythat we should onlyexamine
what happened to them (migrants) dur-
ing the Covid period. That was an acute
exacerbation of long-standing neglect.
There are a number of sections of our
population who are actually deprived of
essential health services, in terms of

TPG-backed online pharmacy

phase.

accessibility,appropriate care and afford-
ability. That is why we call for universal
health coverage, not merely to protect
human productivity, which seems to be
the preoccupation of those who look at
migrants as a human resource, but also
looking atitasan essential humanright.

On the need for better
living conditions
DR PAVITRA MOHAN: Living condi-
tions are one of the very central deter-
minants of the health of the migrants.
You cannot talk of health if 50 people are
livingin aroom without water,withouta
toilet, without ventilation. In times of
Covid, we have understood the value of
ventilation.But,before that,alot of them
were suffering from tuberculosis.
Maybe, subsequently, we can think of
what are the policy ways to promote safe,
secure and healthy housing. Most devel-
oped countries have invested in safe
housing for migrants and for the popu-
lation in the citiesand that hasbeen cen-
tral to how public health developed.The
second is working conditions. We see so
many cases of silicosis in south
Rajasthan, where people are dying in
their 30sand 40s because they have been
involved in stone carving or mining.
The third is access to healthcare. It is
not portabilityalone because,asa citizen
of the country, health is a fundamental
right. Ideally, you should not need to
carry anything. The policy should be
towards universalising access to health-
care for migrants,irrespective of whether
the documentation is there or not.

DR YANDANA PRASAD
FOUNDER SECRETARY,

PUBLIC HEALTH RESOURCE
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There is not only the
issue of invisibility
when we speak of
migrants, there is also
sequestration and
pseudo-private
spaces... Even when we
deal with agencies such
as the National Human
Rights Commission,
they feel that. The
ministry also often says
that we cannot go into
private zones and
regulate or monitor
things or offer
services.

Bolo Indya
removed from
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EXTRACT OF STANDALONE & CONSOLIDATED AUDITED FEIMANCEAL RESULTS FOR THE

may seek fund at $4 bn value

API HOLDINGS IS weighing
a new funding round that
could value the owner of

acquisitions particularly in
the diagnostic area, one of
the people said. A new round

Google Playstore

GOOGLE HAS REMOVED

STATEMENT OF AUDITED FINANCIAL RESULTS ALERIROED AL E T India’s largest online phar- would mark the second indigenous social media app
FOR THE QUARTER AND YEAR ENDED MARCH 31, 2021 Particulare Year Ended | Year Ended Yoot Ended Yeor Ended macy chain at about $4 bil-  fundraising by API Holdings  Bolo Indya from Playstore on a
i e L USyma. o dmes lion3 'acco.rding to people withip a few months gfﬁer cop}{right complaint.made by
———— Cpuarter sndad Yeor anded T ——— T T — Ep— g familiar with the matter. securingabout $350 million  music company T-Series. Super
> 31-Mar-21 | 31-Mar-20 | 31-Mar-21| 31-Mar-30 Bhak Peutit tLimat fov Hivs nariest Bnfors. i 2 ~ Thecompanyisconsider-  inApril. . Cassettes Industries, which
(Audited) | (Rudited) | (Audited) | (Audited) 2 sxceplionnl lems & tax (7.44,112) (15,49 952) (L4411 pssapsel | ing raising about $300 mil- Deliberationsareongoing  operatesunderthe brand name
Tosal incama fram Oparalicns 9,681 | 3,656 | 20,600 | 20533 a!”ﬂ:jﬁ:’;'ﬂﬂ’fﬂ; P T o 4 1 e A At ysanges] | lionanditsexistinginvestors — anddetailsof thefundraising ~ T-Series,hasservedaninfringe-
Mok P/ [Liseal o ot mariod | - _ , ——— including TPG Capital and couldstillchange,thepeople = mentnoticetosocialmediaand
v R Ecapiioned ot h¥a LR 5o " : ::rcﬂ:m::\rﬂ:;::i:r:;T’:_ﬂd ALALIG L4000 AL, 131, L1019 208 Temasek Holdings could par-  said. Siddharth Shah, API’s  videosharingplatformsabouta
— {Comprising el proft liose) afier (& and | ticipate, said the people,who  co-founder and chief execu-  year ago to pay around 3.5
T L o B R i i) = LAl LA 2L 00, (1.42.20%1 L1139 T asked not to be identifiedas  tive officer,didn’trespondto  crorein damages from usingits
Exiroardinary items| ther Equity (axciuding Revelalon the discussions are private. messages for comment, copyrighted contents. While
7lResarvas) 40,08 063 B 142 48 48 880 5410 e API. which India’ hil . £ fth iesh
et Pt i el o i i 8] el Worth A1 88 067 8D, 14 08 E1 g8 880 TREX LS , which owns India’s while representatives for mostofthecompanieshaveset-
i Yo et v palinol oy 1,364 (103) 2Ll M i AL 200 1T B R first e-pharmacy unicorn TemasekandTPGdeclinedto tled the row with T-Series, Bolo
ik ke 10| Qulstanding Redsemeabis Prafarance shara 7,580,000 750,000 7.80,000 7.50,000 PharmEasy, intends to use comment. Indya is yet to come to terms
Tohal Compoteauen icow: |y ey Ly e e i — the proceeds for potential —BLOOMBERG  with the music company.—PTI
ol o K | continuing and discontnusd oparations-ireot
Camprehiensise Irlc-:-'|1|:- |eHer haxd] e in_al:,':ll%"_u‘l- 714 & 'ﬂ? T12 BE| T3
. - 2. Llluted 1 BEY [ERN ] (14 BE)| (R
bl o6z | 1,082 1062 | 1,062 13| Debi Service Coverage Ralio j0.47) (147) 10 47) T H] LAKSHMI AUTOMATIC LOOM WORKS LIMITED
; 14| intarast Sarvice Covarage Ralio i, 48 [3.45) 348 {3 45) > hi : b 2
Eorrgs per share EPS) (of R.10 each] 15| Capitsl Redemplion Ressrve MA MA MA raA cIN - ngggé?gf;ﬁg?_%;;ggﬁg ':“a'lqﬂ?:lzi:fmmbﬁ:[aﬂ;:hm%:1igfnat||: it
;E::;::;.“:";:,_. ::1if;c:l':jlur;¢ﬂ 12.B7 1027 L2 1.B1 1BrD-II:|lntur-l Faclarniion B = ™ ™ - — hea : L WY, A
DRITIENTE, LR L R [Mota: 1. The abow n axtract of the detailed format of Fin | Fasults fied with the Stock Exchangss wu Reguiation 52 of the SEBI
- _ —— e S G Tiohe FoadbeiD, Fupuikiina, SET0. The W ARt o I Yeis ot S SO o3 o Tmiate o £ Audlted Financial Results (Standalone) for the
The ohiave is on exiioct of the detailed formal of Audited Financial Results for. the company at www.bsnl.cs.in and on the Stock Exchange websites at www._bsendia.com TALW Quarter and Year Ended 31-03-2021 (% in Lakhs)
AL Ihe ok EI.LIL._.J M‘”h.:”' ol ‘Ilud.wl.lh e 5--::“Lh: _ftll:'1.:?:|?3.h.l‘:.lvl Hl".nl-..u’ 4 J_'d 4 2. The abov'e rasults have besn reviewed and recommanded for adoplion by he Audit Commitles in e meeding held on 2306021 and
the SEBI (Listing and other Disclosure Requarements] Regulations 2013 The full farmat of the approved by tha Board of Ciractors of tha company at thair maating haid on the samae date [}uartar EI'III,'.IEII.',’ "I"ﬁﬁr EI'I{IEd
Financiol Resulls are availobls on the Company's webste ab www inda-fachocom ond on the ¥ rrg' . 5| .
wahsite of the Stock Exchonges obwaw bseindin. com and waess nz=india.com : ::l‘ s of I:' m“”:;:‘ C“:;"'d nl"nl'“d" ‘:: thl" :ﬂnwd:amnnalﬂr:ltllr: {jr';:'t . :'::: 11"::":UEI & o o No Particulars 31.0:3.2021 | 31.12.2020 | 31.03.2020 | 31.03.2021 | 31.03.2020
m-ruun"lll:lu-al ul;?.lrrdﬂn:ughﬁaiﬂﬁ af I:u C;': ﬁ:l:: :.ul:lu.;l':ﬂ 3 - = gl e s : mumtﬂd} (Unaudited) | (Audited) {I!'|L| dited) (Audited)
A P On behalt of Soard 1. | Total Income 32307 | 299.01 | 267.73 |1134.76 | 1328.46
Flage - Kancheepuren ' Direclor 2. | Net Profit/ ( Loss ) for the period 86.05 102.19 58.21 338.56 436 48
Date :Jure 22, 2011 DIN - 08342732 ( Yojna Das ) { PIC. Prarwr ) (before Exceptional tems and Tax)
Place : Mow Delhi Director (Finance} Chaatrman toell Matping issstas 3. | et Profit/ ( Loss ) for the period 86.05 102.19 5811 338.56 436.48
Date : 23.06.2021 DIN: DIOBTASE . ST before Tax (after Exceptional Hems)
- - 4, | Net Profit/ ( Loss ) for the period 67.96 77.49 39.46 253 81 334.72
Aster DM Healthcare Limited (after Exceptiona fems and Tax)
CIN : L85110KA2008PLC147259 3. | Total Comprehensive |r'lf:-?ll":l'le forthe] 63.85 78.01 31.26 | 251.27 328.05
Registered office : No.1785, Sarjapur Road, Sector -1, HSR Layout, Ward No.174, Agara Extension, Bangalore-560102, Karnataka, India. Tel: +91 484 6699999 Email:cs@asterdmhealthcare.com Website: www.asterdmhealthcare.com F'E”?]d [{EWJPUE!'“EF l_:'rmf'! / ':dl-ﬂ'ﬁs )
STATEMENT OF AUDITED FINANCIAL RESULTS FOR THE QUARTER AND YEAR ENDED MARCH 31, 2021 T
(Amount in INR crores except per share data : p : |
: 6. | Equity Share CEF}][EH 668.75 668.75 668.75 B68.75 668.75
Consolidated Standalone ( Face value 10/- each)
Quarter ended Year ended Quarter ended Year ended ) 1. | Reserves(excluding revaluation - - - 938.18 686.91
reserve as per Balance Sheet of
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