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The ingredients of India’s biopharma ambitions
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The CONIEMY pandemic

Wik a warershed moment -
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iry 1 produce specialised
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seale. At the sram of 2000,
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o example is e
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nz and dengue.

:ﬁpﬁﬂ*umn 5 frem profir
uring the pan-
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Sigigesred thal it comld re-
dsice the dime w0 recovery
levm a sevre COVIDHE -
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otide analogs hawe been
used to silence genes - as
in the case of the enzyms
respondible for ocverpoo-
diacing omlate, which ends
up formieg kdswsy stones.
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that ke these producis,
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factuses high purity cus-
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Chevima)

i imickeotides and pro-
vides  deep  cechmical
PP - requsad i use
thess axabic chemicals af
Bk instatutions. Similery,
other small- and meduen:
deed enterpries (SMEs)
likiz Pefplab Desconvery Solu-
tions i Pune and Chennal
based MagGenome Tech-
nologles oiip away ab in-
dlig's HUFS, impart
dependence far high-end
laboratory sappliee

Bul lhere are many reg-
nilatory husdies chat Indian
stariaps in this space e,
Mabralngng high-level mp-
ulanery comgpliance can al-
lecn SMEs miare than larpe
muhiraconaly,  |pveried
duty stnacfuses mean thar
they import thelr staming
miatierial and equipnsent at
bigher bax rae
while selling their Smiskwx
kits at lovser ta slabs

Coreernment pro-
Erafmes sukh ax the Blo-
Pharma SHAKTI Initiative
ared the BGED Policy, thar
Proree blotech staraps,
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will creste a growing de-
marel Sor reagents, folec-
war Biology kits, and cell
and  Bissge  culfare  poge
ducis. There are 0Ow
around L 000 baatech star-
wiigrs in che Hotech clusters
of Bepgabura, Lacknow,
and the Matomal Capral
Regian, in Hyderahad's Ge-
name Yalley, and in osher
plces.

There &re many incen-
thves offered by regularors
e thee meakers of a final pro-
duet sch as 8 veodne —
but mot far the comganies
thar produce ingredients
ihat go inte making che
VRO

Incemivishng the cres-
tan af the ingredients chat
st Deter e

i
producs w;.nhj. B a bong
way towands ananing a
self-reliant India.
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ored By Sushil Chandarndy
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B indian
by Summers have always been hot, bart

changed in the Last fow years and haw
severe could s impact be?

and duration of extreme heat. W
Are seeing heat that arrives early
PUTSIsts for longer, and reaches
higher temperatires both during
the day and at n Ight. TLO esti-
nmlulﬁ that up to 200 milllon peaple
s counitry could face lethal heat condl
th N5 BS early as 240, while rising heat stress
lmptrj:;l;.-:tad b account for tens of millions of
m1f globally At an sdministrative scale,
frmr ﬁﬂ 'E']J]ﬁI‘fE;HE heet siresses the en-
rall, ther imperilling :

heods and health, Our -:|Jf’-l :::Et
threats miust move beyond heatwaves and
comprise definitions that aceount for long
EXposIres, nighttime extremaes, physiological
Impact. and importantly, adaptation capacity.

B Your research highlights the limits of
ﬁmmm in terms of mortality, Why is
Around the world, deaths from maks .
lines. While this isundﬂubta:l@?:: h'nm.u]::itd
metric, by only deaths we fail to
acoount fior the millions of person-hours
of suffering and ill health that preceds
them. The impsact of hest on the haman
body, mediated largely through the
cardiovascular system, manifests as
heat illness, heat stroke, and finally
death. Time isof the essence in recop-
nising and treating these conditions
before they turn fatal. Effective manage-
ment of hyperthermia can be expensive
and will nesd to be contescualised to
resource-limited settings in In-
dia, where the availability
of cold water and ice
cannot be taken for

granted. What we /

—_—

What has changed s the nature, frequency

)

We can't just count heat deaths, we |
must count human suffering, too

Over the past decade, India has set new heat records almost
every Summer. Maharashtra’s Akola recently hit 426°C, while
nda in UP sweltered at 476°C. Dir Satchit Balsari, associate
Prefessor of emergency medicine at Harvard Medical School
and co-author of a new study on extreme heat, speaks to
Himanshi Dhawan about the toll on informal workers

caution against ks limiting our megination to
thesa extrermes, Long befivm the impact of hopt
o human health ks visitile, its effect on existing
diseazes, induding kidney falluse is insidiows
nnd damaging. Fatigue and ax.
haustion result in eignificant wags
losses during the day, apart firom
the Ioss of clients and demeard dare
ing peak heat hours. At night,
shortened and poor-quality gleep
fior wesks on end precludes recovery Under-
standing the full burden of heat is important,

B How does it reinforce income neguality?
Informal workess, who make up amound 90%
of India's workforce, bear both the highest ex-
posure o heat and the largest share of its costs,
Many work outdoors or in poorty ventilated
environments and live in housing that does not
ol down st nbght. They typically 1ack employ-
er-provided protection, paid sick Jeave, or en-
forceable rights to basic safepuands such as
ehade, water, and rest breaks. There is growing
evidence that the poorest suffer significant
wige bosses during the hottest days, when their
own expenses ame likely fo be highest. They
invest in ways ioshade their workspa-
23, onal and hydrate themsalwes,
and pay for heat-related health
expenses. Current multilateral
funding instraments, of which
there are few, that fund heat
adapiation efforts do not have
8 mechanism to reach thosa
st directly impacted.

[nvesiment in green spaces that
are actually open to the pub-

lic on the hotest days of

the year, alaong with ac-

cass Eo water and

eos in wrban and rural environ-
ﬁiﬂ.miu urgent attention at wcale, as
spveral hoat actlon plans hive already called
for. One opportunity to offect change ot scale
ia the Pradhan Mantri Awas Yojana, where,
umntil new, (here has been understandable em:
phansls on sanitatlon. Ventilation and passive
eoollng must now bocome non-negotiable, The
homaes of {he poor do not cool down A te-
Iy at night, and millions return fo these spoc.
8 throughout the hot months and never fully
recover. Indin hns an opportunity o improve
eonditions for o significant share of the glob-
al population most at rlsk from extreme heat.

W You recommend reframing heat not just s a
ﬁ:ﬂﬂmuulwlﬂ

Heat i= already a macroaconomic varlable.

There is emerglng evidence that heat waves

can predict food inflatbon. We plso lmow that
it reduces labour productivity, Increasas enet-
gy demand, and accelerates wear on infraairse.
ture. These are core drivers of growth, prices,
and public expenditure, not exter nalithes {hat
can be casily written off, Extreme heat fune-
tions like a recurring negative supply shock,
Govis are alveady spending significantly on
heat through health systems, disaster ro-
sponse, energy subsidies, and water provision-
ing. Making these costs visible is the first step.
Tools like budget tagging can help track
heat-related spending and assess whether itis
reactive or steategle, Recognizing heat as a
fizcal risk also strengthens the case for antic-
ipatory financing, acting before temperatures
peak rather than after, bacawse early action 1=
consistently cheaper than post-event relief

B How can india build a ‘cool economy'?

A “eoal economy”, as we enviston it, is one
where heat resilience is buill into how core
systems are designed and operated, not added
OT1 35 8 response 1o crises. That spans budld-
ng=, Inbour, public health, and infrastroctiiee
It begins with the bullt enviconment: scaling
passive design, improving housing perfor-
maries, and reducing dependenice on enetEy-n-
tenisive cooling. Cities need shaded public
spaces, water access, and infrastrocture that
reduces exposure, It also riquires rethinking
wark through enforcesble protections, adjust
&d howrs, and safer conditions for heat-oposed
wethers. But for all this to happen, heat has to
be mecogmised as a recurring ecomomic i
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( ENGENDER ]
Lalita Panicker

The neglect of woln_len’s i
health beyond fertility span

men's health has always been
mmpamntnmlis:d into largely
adolescent healthand m
health, for which several 80V
ernment schemes exist- But what about
omen's health and wellbeing beyond
aternity?

Fertility becomes, in effect, the fulcrum
of 8 woman's lifie. This leads to an invisibili-
sation of women's health and iliness.
Women live longer than men but at least
5% or more of their lives is beset by ill
health.

Dr Shivangi Shankar and Dr Sudipta
Mondal found in their research that beyond
the reproductive and childbearing years
(roughly a 27-28 year span), women fall
through the cracks in health programimes
and policies. They use the term “quarter-to-
midlife,” to include all women between 25
and 60. A section of women from this cohort
are no longer in their reproductive phase
and are excluded from reproductive or other
health programmes. _

Majhdhaar (meaning middle currents) is
a collective mission which examines the
issue in an effort to nurture women's well-
being beyond maternity. It is led by PCI
India with AIIMS Pama, RMRC Gorakhpur,
JEEVIKA, and other partners and seeks to
transform women's wellbeing approaches.
The mission focuses on enabling women o
become informed and empowered deci-
sion-makers, while working to reshape the
structures that influence their wellbeing

and work.

The depth of women's iliness across the
life course is still being uncovered. Dr Mukia
Agarwal, HOD, obstetrics and gynaecology,
ATIMS Patna, says, “Majhdhaar represents a
blind spot — for the clinician, researcher,
family and the womnan herself .. longitudinal
studies, life-course studies are very scare
making it difficult to address women's
health in midlife.”

Th_f:agantl gender distribution of work
and livelihood illustrates another compel-
ling reason to focus on quarter-to-midlife

L]
WOMmE. Drsmmmﬂﬁﬂmﬂlj

. & of HEl
are the most actve in this phase @ |
They're the backbant of families, S0C

currents of life _wnérfﬂdﬁﬁ""f bets

ter health as a right in itsell

The gendered nature of paid work b
serious implications for poverty an
empowerment Women's activity in quars
ter-to-midlife presents a critical opportu
nity, within the existing socio-cultural con
text, encouraging and supporting paid work
among women in this age grlﬂup thmﬂ
self-help groups, skilling initiatives, &
community roles to align with the existin
distribution of work. The neglect of health
conditions threatens this opportunity;
addressing unique health vulnerabilities in
quarter-to-midlife is then crucial for realm-l
ing this potential for empowerment. )

As India underguesademugmphic tran;
sition, it is essential to ensure both gendet
and age inclusion in health policies
Strengthening age and gender sensn:i.'l-'itylﬁ
the context of health and linking with NCDs
can be another important way to address
this age group. A comprehensive health ser
vice. as envisioned in the NHP and as is
being operationalised through Ayushman
Arogya Mandirs currently, requires an
intersectional lens to be truly compreheny
sive. Dr Shankar adds, "Menopause is
receiving increasing attention nowada ‘
and rightly so but we must remember tha

menopause does not arrive as a single epi; -

sode and cannot be dealt with as such,
Empowered transitions require a life course
approach. And women need care and sup-

port much before the so-called biological

transition begins." |
Pasitioned at the precipice of transformas

tion, quarter-to-midlife women are uniguely

placed to lead healthier,
livea i health systens o o meet ey f.,';ﬁ
the attention and care they deserve.

L}
The views expressed are pmnnmi
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Excessive screen use
linked to autism risk
in toddlers: Experts

Anuja_laiswal i
| findings indicatedapatterniug
@hmesnl‘in.ja_mmTD J_dm“-wg’rahl.is-h causation,

Ne The link needs to be inter-

Ihi: Children with hig-
het screen eXposure when they
around one Year are associ

ated with a greater likelihood

of autism spectrum disorder

{ASD) or autism-like traits by

three, experts have warned, ra-

ising concern ower earty and
pnged screen Use.

ASD is a complex condi:
tion shaped by genetic, epige-
netic and env ironmental fac-
tors, with early screef expo-
aure emerging as an eny lron-
mmtalfaﬂurbehmdit.

The condition begins ear-
ly in brain development, with
symptoms appearing betwe-
er 12 and 36 months, making
parly identification critical.
It may reduce face-to-face in-
teraction, eye contact and
communication —key inputs
for neural development —
and has been linked to beha-
yvionral issues, sensory gensl-
tivities, sleep disruption and
sltered brain connectivity.

agtydies show that children
with higher screen exposure at
g one yesran mare likely
tn show autism-related traits by
age three, particularly among
hoys,” sald prof Sheffali Gulati,
I"acultjfin-l;hal‘ﬂﬂ.]Jal:.'fliﬂLrH:I!rE-
urology divistonat AIIMS.

A large JAMA Pediatrics
gtudy of aver B4, children re-

similar findings, though
a5 an assoclation, not casation.

An AIIMS Delhi study, pub-
lished as an absiract in Journal
of International Child Neuro-
logy Assoclation, analysing 260
children aged 318 years, found
sarlter and heavier screen use
among children with autism.
Oyver 8% used screens for mo-
re than 20 minutes per session,
compared to 66% AmMONg
athers, along with lower physi-
eal activity and higher sleep

IR . 1, By

!

cantiously as multiple
developmental processes are
at play inearly childhood, said
Dr Praveen Gupta, chairman
of Marengo Asia Internatio-
nal Institute of Neuro and Spi-
ne, Gurgaon. He pyoded that ex-
cessive sereen use during this
critical phase might limit seci-
al interaction and was ICCed:
singly belng teen alongside ri-
sing speech and behav
delays, though long-term gt

——————
PROF SHEFFALI GULATI

Children with higher
screen exposure at
around one year are
more likely to show
autism-related traits
by age three

e

dies are needed o establish a
clear relationship.

gimilar trends are being se-
en In clinical practice. Excessi-
Ve SCIeer: exposure can affiect
atfention, language and social
skills, said Dr Vinit Banga, di-
rector of neurology at Fortis
Hospital, Faridabad, noting in-
creasing cases of speech delay,
reduced eye contact and beha-
vioural issues among toddlers
with high screen nse.

Dr Jitendra Jaln, sendor
consultant-paediatrics al L
eoon Hospital, sald axcessiv
sereen could amplify Wi
ingdevelupmental vulng il
es. He noted that early redu
tion in screen time, AlONE wi
increased caregiver inter
tlun,umrnledtui.mpﬁﬂﬁrmﬂ“

Prof Gulati advised n
gereens below 18 months, 1
to one hour a day with supe
vision for children aged
et e b B VRS
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