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 Elderly Driving KERALA TOPS CHART

- Healthcare
Demand Spike

Anuja laiswal
drtimesofindia. com

New Delhi: The rizsk of be-
ing hospitalised in India

{ doubles after the age of 45
: &ndrises sharply among the
: elderiy signalling a shift in

the country’s healtheare

: burden, gccording to the
: latest National Sample Sur-
: vey Office(NSO) data.

The survey shows that

: hospitalisation rates climh

from 23 per1,000 people in the

: 3044 age group to 42 per 1,000

among those aged 45-59, and

i then nearly double again to

81 per 1,000 in those aged 60

and above. In comparison,

only 15 par 1,000 people aped

: 15-39 required hospital care
i over the vear Hospitalisa-
: tionamaong children aged 04
i (34 per 1,000) is also higher
: than among adolescents and

young adults, pointing to a

dual burden at the two ends
- of the age spectrum.

"Hospitalisation riskﬁvoubles
~ after age of 45: NSO data

| Hospitalisytion cases rise sharply
| with age (per 1,008 people)
o4 yrs N 3

s-14 yr=fi 11
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Kerala Tripura Telzngana
Spargi: MEO

The data points to a clear
ransition, with healtheare
demand increasingly driven
by middle-aged and older
populations. Experts say
this reflects a rising burden
of chronie diseaszes such zs
diabetes, heart conditions
and respiratory illnesses,
which become more com-
mon with age and often re-
guire hospital treatmernt.

“The sharp rise in hospi-
talization after 45 reflects a
systemic gap in preventive
healtheare. Lifestyle diseas-

es like diabetes, hyperten-
slon, obesity, fatty liver and
heartdisease areaccumulat-
ing earlier, but structured
screening and risk modifica-

tion are not keeping pace,”
said Dr Bommel Tickoo, di-
rector, internal medicine,
Max Hospital, Saket.

"If Indis invesis in earky
detection, routine metabolic
screening,  cardiovascular
tisk assessrent, and primary
care strengthening, we can
significantly reduce avoida-
ble hospital admissioms in
later decades,” he added.

State-wlse  differences
dre stark. Kerala reports
among the highest hospitali-
sation rates, with about 188
elderly persons per 1,000 ad-
mitted in a vear—maore than
double the national average,
Other regionssuch asLaksh-

adweep and Tripura zlso

and elderly populations,

show elevated levels, while
some northeastern states
repott lower rates. However,
experts say that higher rates
in states like Kerala may
also reflect befter access
to healthcare and higher
detaction of illnesses.

Among the elderly, hospi-
talisation rates are higher
for men (53 per 1,000) than
women (63 per 1,000}, while
differences are smaller or re-
versed in voungerage groups.

The trend highlights a
Erowing pressure on hospi-
tals as India’s population ag-
ez, With more people living
longer and developing long-
term conditions, demand
for inpatient care is expected
tarise in the coming vears.

The NSO data, based on
hospitalizations over the
past year (excluding child-
birth), underline the need
for stronger primary health-
care, early detection and bet-
ter management of chronic
diseases to reduce avoidable
hospital admissions.

The findings from the
NSO suggest that India's
healthcare needsareshifting
rapidly towards middle-aged
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MARCH EXPORTS DROP 23%

W&%}W‘W ’
Pharma Exports Surpass $31b in

FY26 Despite Global Headwinds

utives said.
T

-

rat

Inventory buildup in
US, generics slowdown
in China weighed

on local exports

Teena Thacker

New Delhi: India’s pharmaceutical
exports crossed $31 billion in FY26,
despite a 23% yearon-year decline
in March with official data showing
that the industry isgrappling with a
sharp slowdown in the US, among
the top export markets,

ts to the US fell 10% In

March while those fo China, anot
her major destination for Indian
pharma, contracted 11.54 %.

“When compared to exports In
March FY25 ($3.68L7 million) du-
ring iast fiscal, exports in March
FY26 (328286 million) have decli-
ned by 23.17%," according to the Di-
rectorate General of Commercial
Intelligence and Statistics (DGCIS).
Experts atiribute the current
export slowdown to overstock.
ing in the USahead of imposition
of higher tariffs on India last ye-
ar, while China is focusing on
hligh-uulueimpﬂrts.
“The US inventory buildup due to

A OO R R 3810
Qn“n ﬂnu.ﬂ- ..--..-_-___ n I

Slippery Slope

COUNTRIES FALL IN EXPORTS

Kenya
=i~ 3.06%

Belgium
2.76%

UAE
= 1.39%

A UK
AR 1.21%

Vietnam §
0.21%

tariffs is the reason for
this slowdown,” sald Na-
mitJoshi, chairman, Phar
mexcil. “Also, in China, the slow-
down of generics in the domestic
market could have led to thig "
m?;immx eFi;;urr.s in March rose

&% over February, suggesti
worst of the inventory haﬂgwu;?
may be easing,

Exports to the NAFTA region fell
Tg}'ﬁ to nearly §10.8 billion.

pments to the UK, India's third.

hIE?EtFDHIHﬂdEEEnaﬁmLEHPDﬂ
12%, while those to Belgium and Ko
158, typically an African bright

re.f B |

ﬁrfﬁulﬁ%mﬂm%,rﬁp&cﬂwh{
gateway market for
Vhlleummnader West Asia— dipped 1.4%.
with and Nepa] were largely flat
Amthﬂﬁll‘m&rdedmmgl},ﬂﬁ_
" H'—"‘E;d“l'ﬁad 13%, Oceania rose
Caribben Latin America and the
tradits EXpanded 10%. Europe,
ionally a slogw mover, delive-
Fed 7.1% growth,
However these markets
iﬂf!f More price-sensitive and
Oistically vulnerable, espe-
5113-113* African trade routes
Rp;l[ are directly impacted by
b Sea instability" said Di-
tesh Dua, a pharma industry
EXpert. “This implies that volu-
ME growth may not translate
Proportionately into  value
ETowth, putting further pressu-
I 0N Marging "
Category wise,
and biologicals mEmmﬂum
In the last fiscal year at $23.08 bil-
Jlm_f‘urmu]atinns and biologicals
continued to hold themajor shareof
total exports at 74.2% with exports
in this category growing by 0.7%.
The: real standout, however, was
vaccines. At 3L5 billion and a
26.4% rise, the segment was the
fastest-expanding category in the
entire export basket,
Exports of Ayush and herbal
products however fell 7.3% to

2638.7 million in FY26. _,::,
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