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The Unspoken Half Of A Woman's Life 
Dr. Meenakshi Ahuja on Why India Needs to Start Talking About Menopause 

VERY Woman who lives long 
enough will go through it, yet 
in India it remains one of the 
least discussed health transi-

tions of a woman's life. Menopause 
the natural end of a woman's reproduc 
tive years - is quietly reshaping the 
health of hundreds of millions of Indian 
women, most of whom are given little 
more than a shrug and the advice to 
"just live with it." Dr. Meenakshi Ahuja 
wants that to change. 

Dr. Ahuja is Principal Director of Ob-
stetrics & Gynaecology at Fortis La Femme, Greater Kailash-l|, New Delhi, 
where she has practised for over three 
decades. She is currently Chaiperson of 
the Website Committee of the Indian 
Menopause Society and was President 
of the Delhi Menopause Society for five 
years. In a candid conversation, she 
walked us through what menopause ac 
tually does to a woman's body, why In 
dian women hit it earlier than their 
Western counterparts, and why silence 
around it is costing women years they 
don't need to lose. 

Menopause affects every 
woman, yet it's barely spoken 
about in India. What is that 
silence costing them? 
Women in India have historically been 
treated as the least prioritised member 
of the family. Our social structure has, 
for generations, placed the earning 
male member first, then growing chil 
dren, then the elderly and a 
bioreONn nealth rarely enters that 

wife or a workiner Sne is a house added guilt of splitting herselfhehe 
career and lamily. 
Second, menopause was simply as 

sumed to be, something you sufer 
through in silencea natural part of 
ageing you accept and live with, with 
out anyone telling you that remedies 
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Third, consider how dramatically life 
expectancy has changed. India's aver 
age life expectancy was around 32 
years at Independence in 1947; today, 
female life expectancy is close to 74 
years, several years higher than men's. If 
menopause typically arrives between 
40 and 55, and many women now live 
into their eighties or nineties, a woman 
spends nearly half her adult life -pos 
sibly half her entire life - in the menopausal and postmenopausal 
phase. That is not a small, forgettable 
segment. It may be the single biggest 
phase of her life, which is exactly why it 
needs attention, not silence. 

Why do you think even women 
themselves don't know much 
about menopause, or stay silent 
about it? 
Because women's health, historically, 
was addressed one life-stage at a time, 
and menopause was never on that list. 
We first began talking about women's 
health around anaemia, roughly forty to 

fifty years ago. Then the focus shifted to 
pregnancy care, because two lives were 
at stake, followed by adolescent health 

we understood that PCOD and 
monal issues in young women af fertedt eu neir fertility for life 

only now, once those earlier 
stages have finally received attention, 
that meno enopause is entering the conver 
sation e're realising women 
have been suffer better informatiay, wnen 

1 have spared them years of avoidable discomfort 

have stopped releasing eggs and pro 
ducing estrogen and progesterone. In 
practical terms, her fertility is over -
but far more significantly, the hormones 
that were protecting her bones, mus 
cles, skin, vaginal health, and heart 
against diabetes and hypertension dis 
appear too. 

who should be tracbiS menstruating 
25-day or 35-daypattern 

Walk us through what actually 
happens in the body during 
menopause, beyond the 
textbook definition. 
Technically, menopause is diagnosed 
once a woman has gone without a pe 
riod for a full year, because her ovaries 

This sudden hormonal withdrawal 
puts women at a sharper, more sudden 
health risk than men face at a compa 
rable age. Men tend to develop high 
blood pressure, heart attacks, or dia 
betes gradually, often from their thirties. 
Women are relatively protected until es 
trogen drops away and then these 
same risks can arrive abruptly in their 
late forties and fifties. That estrogen de 
privation also affects brain tissue, con 
tributing to brain fog and sleep distur 
bance, and affects vaginal tissue, 
leading to dryness, painful sex, and re 
current urinary infections. These aren't 
simply signs of ageing- they're spe 
cific, addressable consequences of a 
sudden hormone deficit. 

At what age should women 
start paying attention, and what 
are the earliest signs that get 

missed? 

One point that matters specifically for 
Indian readers: the average age of 
menopause in India is 46.2 years 
roughly half a decade earlier than in Eu 
rope. Indian women lose the protective 
effect of estrogen earlier in life, which 
is precisely why we urge women to plan 
childbearing before 40, and why taking 
menopause seriously matters even 
more here than in the West 

should be consistent. Any chan 
flow, unusual pain, or inter-menstrual 
bleeding deserves attention at any age, 
because cycles can start becoming ir 
reqular after 35 due to'a condition 
called premature ovarian insufficiency. 

40, an annual gynaecological cherk-iun -Up Should become non-nego 
tiable 
every two weorK, mammograms unds annually, and a risk assessment for d 
become more likely after menopause. dIseases that 
As for the earliest sign that ge 
away: skipped cycles. Women often 
nore this because they've already had 

but it 

their children and asume it doesat 
matter" - and even doctors or family 
sometimes reinforce that dismissal. But 
a skipped cycle can be the first sign of 
early menopause and needs to be ad-
dressed, not shrugged off. 

waved 

Most people associate 
menopause only with hot 
flashes. What are the symptoms 
nobody talks about? 
Hot flashes and night sweats can dis 
rupt sleep and daily life badly, but they 
don't wait for menopause itself - they 
typically begin during perimenopause, 
the transitional phase when cycles start 
turning irregular, which can start five to 
eight years earlier. Women also com 
monly experience severe fatigue, disin 
terest in everyday activities, and anxi 
ety or low mood, all often written off as 
ordinary stress rather than linked to 
hormones. 

But the symptom at all ie 

Then there's "brain fog" - opening 
the fridge and forgetting why, blanking 
on a familiar name, or searching for 
glasses sitting on your own head 
extremely common in a woman's for 
ties, and often gets tangled up with 
other things happening in her life at the 

e une, ke cnildren leaving for col. 

circumstance ryO misattribute to aner than biology. 
"ouoy alks about 

deterioration of : woman's sex life. As the vaginal lining 
thins and dries due to falling estrogen, 
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sex can can become painful, so women sim 
PIy start avoiding it without naming why. 
inu clrcon dlog with the recurrent 
often baeuldt come with it, We dire 
last had intercourse, and the moment we 
do, it's like opening a floodgate. 

How much of what women 
experience in this phase gets 
misdiagnosed as anxiety 
depression, or a thyroid issue 
before anyone considers 
menopause? 
Quite a lot, historically. When doctors 
didn't have a clear solution to offer, the 
default was to dismiss symptoms as 
ageing or treat them as unrelated anxi 
ety, depression, or thyroid problems 
thyroid dysfunction does genuinely in 
crease after menoDause too cols 
always a misdiagnosis Thew 

lapeme 

issue was treating each symptom individually 
instead of recognising the underlying 
hormone deficiency, the wav 'd read 

ily treat a thyroid or insulin deficiency 
with replacement therapy 

Part of the reason is a 2000 study, the 
Women's Health Initiative, which caused 
hormone therapy to fall into global disre 
pute. It took the medical community 
roughly fifteen years to realise the study 
had enrolled the wrong population 
omen in their sixties and seventies, 

/with a personal or family history 
edst cancer or cardiovascular dis 

Wds a lawed cohort, and it cost a 
generatic 

of bre 

f women access to a gen 
I treatment. Today's quide 

lines ar are far more precise about who 
benefits, when, and for how long. 

What does modern menopause 
management actually look like 
today, and is hormone therapy 
still relevant? 
normone therapy is more relevant to 
day than ever, precisely because it's 
now given far more judiciously. It isn't 
offered to every woman who asks for it, 
nor withheld from every woman who 
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needs it each patient is evaluated for 
her individual risk profile first. 
Treatment starts with a complete 

evaluation of a woman's broade roader ni conditions like hypertension and dia 
betes, not just her menopausal status. 
From there e we begin with lifestyle 
exercise, dietary changes, sleep hygiene, 
and staying socially engaged if anxiety is 
present. Only after that do we look at 
supplementation -calcium and vita 
min D, since calcium absorption into 
bone declines sharply after 35, along 
with multivitamins and correcting mi 
Cronutrient deficiencies. Hormone ther 
apy comes after all of this, not before it. 
We use it for four clear indications: 

premature ovarian insufficiency, where 
menopause arrives before 40; moder-
ate-to-severe hot flashes and night 
sweats, for which it remains first-line 
treatment; prevention of osteoporosis, 
since bone loss is directly linked to es 
trogen depletion, and genitourinary syndrome of menopause, typically 
treated with local rather than systemic 
therapy. And it isn't only tablets - it 
comes as gels, sprays, patches, and lo 
cal creams, which is why treatment has 
to be personalised 

How aware are Indian women of 
these treatment options today, 
compared to when you started 
practising? 
The change over thirty years has been 
substantial. Earlier, very few women 
helped women now feel comfortablo 
to talk about it openly, and even women 
in their late thirties come in asking ques 
tions ahead of time. It's also genera 
tional: younger women who've watched 
their own mothers go through it are far 
more willing to ask on their behalf. 
Awareness among gynaecologists has 

grown too- it's really only since 
around 2015 that hormone therapy and 

discussed as a structured elng 
agement. When I speak to women's 
groups today, menopause is consistently 
one of the topics they're most eager to 
discuss. Awareness, I always say, is the 
first step toward proper management. 

What role do diet, sleep, 
exercise, and stress actually 
play in managing symptoms? 
All four matter enormously. Stress is 

part of everyone's life -- what matters 
isn't the situation but how you respond 
to it. Some people carry enormous 
workloads without getting stressed, 
while others with far less on their plate 
are constantly anxious. Learning accep 
tance, of others and of yourself, is gen 
uinely pat of managing this phase well, 
and a strong support system from family and friends makes a measurable differ 
ence. 

Diet needs real attention.A woman's 
calorie requirement drops after 40, typ 
ically to 1,500-2,000 calories a day de 
pending on activity. The ICMR's refer 
ence plate suggests no more than 
roughly 250-270 calories from complex 
carbohydrates like whole grains and 

India's high diabetes burden, alongside 
millets rather than simple ones, given 

about 400 grams of vegetables, 100 
qrams of fruit, 400-500 grams of milk 
and curd combined, 25-40 grams of fi 
bre, nuts and seeds for omega-3, and 
60-70 grams of protein a day RGblne gram per kilogram of body woicht since ageing affects muscle mass as much as bone density. 

Sleep hygiene deserves more atten 
tion than it gets. Since night sweats dis 
turb sleep, I recommend a room, loose cotton layers, a consiste IStent sleep wake time, a light dinner at le: least three hours before bed, and cutting tea, cof 
fee, and fluids four to five h S before 
sleeping. Keeping phones and T 

EMPANELLED WITH ALL MAJOR TPAs AND INSURANCE 
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of the bedroom matters more than pe0 ple realise. For persistent issues, we 
sometimes suggest magnesium, warm 
milk with cinnamon and nutmeg, or 
melatonin - but only after basic sleep 
hygiene has genuinely been tried. 

Exercise isn't just about burning calo 
ries. I recommend at least half an hour., 
five days a week, including strength 
training twice weekly, because sarcope 
nia - age-related muscle loss - is as 
much a silent threat as osteoporosis; weak muscles fail to support weaken 
ing bones, driving falls and hip frat 
tures. I'd also flag yoga specifically: 
there's strong worldwide evidence that 
around twelve weeks of regular prac 
tice measurably reduces hot flashes, the 
most common perimenopausal symo 
tom, while also calming the mind, im: 
proving sleep, and supporting balance. 
And finally: stop smoking completely -
arguably the single biggest silent killer 
at this life stage - and cut alcohol 
down as much as possible, since even 
small amounts can worsen menopausal 
health over time. 

Menopause is often an invisible 
conversation in Indian 
workplaces and homes. What 
should families and employers 
understand? 
It's high time everyone understood that 
menopause isn't a conversation reserved 
for women's groups alone- it needs to 
be part of family life and workplace cul 
ture too. Just as we don't expect people in 

enties to Tully grasp fertility 
explained, we 

ADVERTORIAL 

shouldn't expect vounger eagues to 
understand what a senior wem man may be going through without basic aware. 
ness. Perimenopausal distress 
workplace is too often dismissed woman being "ernotional" and that 
needs to stop. I'm not asking for sympa 
thy; I'm asking for empathy, and empa 
thy only comes from awareness. 

wom 

We're still at a stage where many 
women aren't visiting a doctor for this tho nough it's improving. l'd like every 

over 40 to feel comfortable go 
ing for a reqular check-up, with her con cerns discussed openly once she's there. 
We've become far more comfortable 
discussing pregnancy and even men 
struationt publicly. I don't understand why menopause remains the exception 
-the o n of women currently 

ugh it never got the chanc eration 
to have this c S conversation at any earlier stage of their lives. They deserve to have it now. 

going 

ine 

Any final message for our 
readers? 

mana 

If you're over 40 and have spent your lite looking after everyone else, learn to prioritise vn rown health - and every One around w 
tiseit tsnoula learn to priori shouldn't take women over 40, 50,60, or 70 for granted. There's a phrase I share with my pa tients that captures exactly what l'd want for every woman: fit at 40, fabu lous at 50 < strong at 60, serene at 70, independen endent at 80. 

Dr. . Ahuja's message is, in the end, strikir Kingly simple: a woman shouldn't lose the better part of her life to a condi tion medicine already knows how to With India's female life ex Der"9e 
and Ctancy now approaching 74 V 
life healthy in the eighties and even 

many women wanting to live years 
nineties, over 140 million Indian 

their 

women are estimated to be going through this transition today 

the 

OUR FACILITIES: 
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ber set to climb further as the à num 
tion ages. For a phase of popula 
stretch across three or four decades, 

that can 
the silence around it was never in evitable, and it's one Indian wom 
and the people around them Women 
nally afford to break. 
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Breast cancer survival rate up, but 
India lags behind rich nations: WHO 
AnujaJaiswalatimesofindia.com 

New Delhi: The breast cancer sur 
vivalrate has steadily improved in 
India over the years, yet only about 
two of three women diagnosed 
with the disease survive forat least 
five years, according to World He alth Organization's first country 
wise survival estimates, undersco 
ring the need for earlier diagnosis 
and timely treatment. 

India's estimated five- year bre 
ast cancer Survival rate for women 
diagnosed during 2017-2021 stands at 65.7%, compared withaglobalmedi 
an of 77.8%, according to the WHO 
estimates published in Nature Me 
dicine'. Survival reaches 87.3% in 
high-income countries, 88.5% in the 
WHO region of the Americas and 

84% in the Europeanregion. 
The study is the first to estimate 

five-year breast cancer survivalfor 
all 194 WHO member states, provi 
ding countries with a baseline to 
measure progress under WHO Glo balBreast Cancernitiative, which 
aims to reduce premature breast 
cancer mortality by 2.5% every ye 
ar andsave 2.5 million lives by 2040. 

Earlier, Indianresearch had also 
shown improving breast cancer sur 
vival. A 2024 National Cancer Re 
gistry Programme study reported 
that five-year survival had increa 
sed from 31-54% among womnen diag 
nosed in the 1990s to 66.4% for those 
diagnosed during 2012-2015, altho 
ugh researchers noted that India 
continues to have scope for improve 
ment through earlier diagnosis and 
better access to quality cancer care. 

"Indía's estimated five-year bre 
ast cancer survival rate of 65.7% re 
flects gaps across the cancer care 

FATAL GAP 
India |65.7% 

Breast Cancer Survival: India vs World 

Global median |77.8% 
High-income countries |87.3% 
Upper-middle-income countries |78.7% 

Lower-middle-income countries |60.1% 
LOw-income countries |419% 
WHO Region of the Americas |88.5% 
WHO European Region |84% 
WHO African Region |39% 

The study is the first to 
estimate five-year breast 
cancer survival for all 194 
WHO Mnember states, 
providing countries with a 
baseline to measure pro0gress 
under WHO Global Breast 
Cancer Initiative 
continuum, notjust treatment. Sur 
vival has improved with communi 
ty-based screening and Ayushman 
Bharat-PMJAY, but many women 
still present with advanced disease 
due to low awareness, stigma, finan 
cial barriers, and delays in diagno 
sis. Disparities in access to patholo 
gy imaging, radiotherapy, systemic 
therapy and follow-up care, especi 
ally between urban andrural areas, 
continue to affect outcomes. Streng 
thening early detection, timely di 
agnosis and equitable access to qua 
lity treatment is essential to impro 
ve survival," said Abhishek Shan 
kar, assistant professor of radiation 
oncology at AIIMS. 

The WHO report found wide dis 

parities in survival across regions 
and income groups, reflecting diffe 
rences in early detection, timely di 
agnosis and access to treatment. Me 
dian five-year survival was 87.3% in 
high-income cOuntries, compared 
with 78.7% in upper-middle-income, 
60.1% in lower-middle-income and 
41.9% in low-income countries. 

Breast cancer is now the most 
COmmon cancer among women in 
158 countries and caused an esti 
mated 6.9 lakh deaths globally in 
2024, with nearly 70% occurring in 
low- and middle-income countries. 
WHO Said survival depends large 

ly on early diagnosis and timely ac 
cess to surgery, radiotherapy and 
cancermedicines, with the stage at 
diagnosis remaining one of the 
strongest predictors of survival. 

The estimates were derived 
using survival datafrom cancerre 
gistries in 67 countries and statisti 
calmodelling for countries lacking 
complete registry data, incorpora tingfactors such as stage at diagno sis, access to cancer medicines, ra diotherapy and mammography ca pacity, and overall adult mortalit« 



Kerala birth rate has reached 
an all-time low:7 takeaways 
Shafu Philip 
Phiruvananthapuram, 
Juiy 10 
KERALA'S CRUDE birth rate 
(CBR) has dropped into single 
digits for the first time, accord 
ing to the vital statistics report 
of 2024 published by the state 
economics and statistics de 
partment. The data also shows 
that 2023 and 2024recorded the 
sharpest back-to-back annual 
declines in the CBR in recent 
decades. Here are the key 
numbers: 

LIVE BIRTHS DROP SHARPLY: The 
numberoflive births registered 
fell to 344,766 in 2024, down 
from 393,231 in 2023. 

CBRFALLSBELOW 10 FOR 
THE FIRST TIME: The 
state's CBR stood at 9.64 
in 2024, down from 
11,06 in2023. CBR measures the 
total number of live births per 
1,000 people in a population 
during a given year. For com 
parison, India's CBR, according 
to the Sample Registration Sys 
tem Statistical Report 2024, is 
18.3. 

TWO CONSECUTIVE YEARS OF 
THE STEEPEST DECLINES ON 
RECORD: The CBR fell by 1.42 
during 2023-24, following a de 
cline of 147 during 2022-23. An 
analysis of Kerala's CBR since 
1992 shows these are the shar 
pest annual declines in two con 
secutive years, indicating that 
the state's demographic transi 

E. 
tion - and its looming 
population crisis - has 
accelerated signifi 
cantly. 

A BRIEF POST-PANDEMIC 
REVERSAL IN 2022: The down 
ward trend temporarily re 
versedin 2022, the year after the 
COVID-19 pandemic and lock 
down. CBR rose from 11.94 in 
2021 to 12.53 in 2022, an annual 
increase of 0.59, before resum 
ing its decline. 

THE TREND SINCE 1992: Kerala's 
CBR was 1767 in 1992 and stayed 
around that level for several 
years. It slipped to 16.63 by 2006 
and 15.75 by 201O. The rate fell 
below 15 forthe first time in 2016, 
at 14.48, before dropping again 
to 13.79 in 2019. It then declined 
by 1.02 between 2019 and 2020, 
and by 0.83 between 2020 and 
2021. 
A NORTH-SOUTH DIVIDE IN DIS 
TRICT-LEVEL BIRTH RATES: Alap 
puzhahas the lowest CBR in the 
state at 5.28, followed by Kollam 
at 6.63. Central Kerala districts -
Pathanamthitta, Idukki and Er 
nakulam - range between 9,30 
and 769. 

DEATH RATE STABILISES AFTER 
COVID-19 SPIKE: Kerala's crude 
death rate (CDR), which rose to 
9.66 in 2021 and 9.16 in 2022 due 
to the pandemic, has since 
eased. The CDR stood at 8.77 in 
2024, up slightly from 8.59 in 
2023. 
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Why weekly diabetes shot 
could reshape treatment 
ANONNA DUTT 
DANISH PHARMACEUTICAL giant Novo 
NordiskThursday launched its once-a-week 
insulin shot in India that promises to make 
blood sugar control more convenient in one 
of the world's largest diabetes populations. 
Called icodec, the drugwill besoldunderthe 
brand name Awiqli ("a weekly") for just Rs 
261 per week. This is the world's first long 
acting insulin shot that reduces injections 
from 365 days a yearto 52 days. 

How doesit work? 
For long-lasting effects, two key modif 

cations were made to human insulin to de 
velop insulin icodec. 

FIRST, a fatty acid chain was added to in 
crease its affinity to a protein in the blood 
called albumin. Whena week's dose ofinsu 
lin is delivered under the skin, this bonding 
with albumincreates an inactive depot ofthe 
drug. This bond is reversible and the drug is 
slowly released into the bloodstream 
throughout the week. 

SECOND, three amino acid substitutions 
were made to lower the molecule's affinity 
to insulin receptors.Evenafterthemolecule 
gets out ofthe albumin bond, the reduced af 
finity for insulin receptors means the drug 
gets used slowly. The reduced affinity does 
not reduce the potency of the drug. 

"The impact ofthis drugis similarto that 
of any other insulin. The advantage for the 
patients, however, is thatit would reduce the 
number ofshots they have to take. This is 
likely to improve compliance as well," said 
DrSVMadhu, professor ofendocrinology at 
GTB Hospital, New Delhi. 

Isicodec different from insulin? 
Icodecisan insulin analogue-ageneti 

cally engineered version of human insulin 
-that increases its life within the body. 

•HOWDIABETES TYPES 1AND 2 AFFECTTHE BODY 

•ECONOMY 

TYPE1DIABETES 
Acondition where the pancreas 
completely stops producing insulin, the 
hormone responsible for controlling the 
level of glucose in blood. 

Blood 
vessel 

Insulin () allows 
glucose (G) to enter cell 

Glucose 

NORMALINSULIN/ 
CELLFUNCTION 

enters cell 
andis used 
forenergy. 

-Cell 

Whois the drug meant for? 

Body's insulin production either goes 
down or the cells become resistant to 
the insulin. It accounts for more than 
90% of all diabetes cases in the country. 

TYPE1DIABETES 

Blood 
vessel 

No insulin 

cording to the BMJ. Initially, the insulin 
given to thesepatients came fromextracts of 
mashed-up pig and cow pancreas. It was 
only in the 1960s, when the structure of in 
sulin was discovered, that it could be manu 
factured. It became more widely available 
afterrecombinant technology-which can 
be used to alter the genetic code ofa protein 
-was developed in the 1970s. Now, most in 

sulin iscommercially manufactured and al 
tered to increase the duration it stays in the 
body or improve the way it is absorbed. In 
sulin icodec is one such development. 

While everyone with type 1 diabetes 
needs insuin injections because their body 
does not produce the hormone, when it 
Comes to the more common type 2, many 
can manage with pills. Yet, 25 to 30% of the 
people end up requiring insulin eventually. 

Before the discovery of insulin in 1921, a 
childhood diabetes diagnosis was fatal. Phys 
icians prescribed starvation treatment 
low-calorie diets with periods offasting "Pa-sFIRST, type 2 diabetics who have failed tients with T1D (type 1 diabetes] were often 
kept in hospital for weeks or months at a time, while their calorie intake and glucose 
excretion were meticulously recorded," ac 

TYPE 2 DIABETES 

The drug is meant for two categories of 
diabetics: 

to achieve bloodglucose controleven with 
the highest doses of oral medicines 

"Those living with diabetes for eight to 
ten years, with pills being unable to control 

G 

Glucose does 
not enter cell. 
Cell is starved 
for energy. 

G 
G 

Weight-loss 
drugs 

Icodec, which 
lowers blood 
glucose levels, 
becomes more 
effective when 
combined with 
GLP-1 drugs. 

This is because 
abdominal 

obesity, which 
GLP-1tackles, 
reduces insulin 

sensitivity. 
Meaning, more 

insulinis needed 

G 

to process same 
amount of sugar. 

G 

GG 

.Cell 

INDIANS ARE LIVING WITH DIABETES 

Blood 
vessel 

101 million 

INDIANS HAVE PRE-DIABETES 

TYPE2 DIABETES 

India has one of the world's largest 
diabetes populations. Novo Nordisk's 
new injection offers a cost effective 
and convenient option for diabetics 

136 million 

Insulin is 
produced 

G 
G 

Cell does not 
respond to insulin 
properly. This is 
called insulin 
resistance. 

RBI%tarooet:T 

G 

.Cell 
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the bloodglucose levels, need to take insulin 
injections to prevent further complications. Yet, most ofthem are unwilling to switch to 
theshots. Initiating insulin early can prevent 
damage to the organs, nerve endings, and 
the eye,"said Dr SKWangnoo, headofendo 
crinology at Indraprastha Apollo Hospital, 
New Delhi. Even doctorsshow reluctance to 

start their patients on insulin treatments. 
DrMadhu said once patients do not meet 

bloodglucose targets despite the maximum 
dose and combination of oral medications, 
they should immediately be moved to insu 
lin, initially ata lower dose with oral pills be 
fore transitioning completelyto insulin. 

Vikrant Shrotriya, managing director of 
Novo Nordisk India, said: "Currently, there 
aresix million people on insulin in Indiã, but 

this numtber should at least be double. Insu 
lin is a drug that is never abused and is very 
effective for the treatment of diabetes, yet 
people stay away fromit. We are hopingthat 

ethe convenience of using this drug would 
mean more and more people who are rec 
ommended insulinstart using it." 

0G 

SECOND, as backgroundinsulin fortype 
1diabetics 

Those with type 1 diabetes need a long 

acting dose known as the basal dose, along 
with shots around the meal times knownas 
the bolus dose, based on how many calorles 
they consume. "People with type2 diabetes 
would be the best fit for this drug. This is be 
cause people with type l diabetes already 
need to take the three doses a day; a fourth 
dose doesn't add too much burden. Plus, 
they typically see more fluctuations in their 
bloodglucose levels and need to adjust their 
insulin doses accordingly. When I put out a 
surveytWo years ago, some women reached 
out to me and said that they needed toadjust 
the dose during menstruation. This type of 
flexibility is not possi ble with a weekly dose," 
said Dr V Mohan, chairman of Dr Mohan's 
Diabetes Specialities Centre, Chennai. 
What about side effects? 

The most common side effect of the 
medicine is hypoglycemia -a condition 
where theblood glucose levels fall too much 

-that can affect one intenpeople. Dr Wang 
noo, however, says this is the same level as 
seen with other daily insulin shots. 

Dr Madhu says: "The reason people no 
tice these episodes ofhypoglycemia with in 
sulin is that blood glucose levels are con 
trolled forthe first time with it. Even pills can 
cause episodes ofhypoglycaemia, but when 
blood glucose levels are through the roof,the 
question ofhypoglycaemia does not arise." 
How much does it cost? 

The drug will cost Rs 26l per week. It will 
beavailable in two doses ofpre-filled pens 
a700 ml unit costing Rs2,611 anda2,100 ml 
unitcosting Rs7,883.Apatient usually needs 
around 70 units per week, which may need 
to be scaled up depending on need. "The Rs 
261per weekcost is cheaperthan the current 
price of other insulin analogues, which can 
cost anywhere between Rs 345 and 453 a 
week. This drug will essentially cost around 
Rs 50 a day"' said Shrotriya. 

How manypeople in India need it? 
Currently, 101 million people are living 

with diabetes and 136 million with pre-dia 
betes. "Whilę initially most of them would 
be managed with pills, after five years, say. 
5% to 10% would need insulin shots. And, 
after 10 years, maybe20% to 30%. Even ifwe 
consider that only 20% need it, the number 
would still standataround 20 million. There 
would definitely be more use for the drugin 
type 2 diabetics because ofthe convenlence 
of taking one shot and cost similar to other 
products in the market," said Dr Mohan. 
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ar has been working for 45 years and is one of the longest-serving caddies at his golf club. Although he had a bank account for years, like many informal workers, he was focused on earning a living and supporting his family, leaving little opportunity to plan for the future. 

Afuture offinancial health for every Indian 

That changed three years ago when he learned about the National Pension System and began saving for retirement for the first time. Today, his fund is growing, giving him confidence that after a lifetime of hard work, he can retire with financial security and dignity. 
The meaning of financial health In June 2026, I visited India in my capacity as the United Nations Secretary-General's Special Advocate for Financial Health. I have been advocating for and learning about efforts to improve financial health, which means ensuring that people have the right financial policies, products, and services to manage day-to-day expenses, stay resilient when unexpected shocks occur, invest in and save for long- and short-term goals, and have confidence in the future. In practice, this is like Nar's experience -going beyond having a bank account to having investments that will help him in the future. It could also mean a person having affordable home insurance to help if a flash flood causes damage to their house. Or, it could mean receiving responsible credit to help with bills during a tough month. 

India has recently undergone a remarkable transformation. According to the World Bank's Global Findex, account ownership among adults has risen from around 56% to 89% in just 10 years. This progress in access is impressive, and it creates an opportunity to do more to support people's financial health. 
A financial health approach will be beneficial not just for families but also for the country. Household and individual-level financial health are crucial for country-level resilient growth and prosperity. 
The Viksit Bharat 2047 goal to move from 

adversary 

LETTERS TO THE EDITOR 

Queen Máxima 
of the Netherlands, 
is the United Nations 
Secretary-General's 
Special Advocate for 
Financial Health 

India's next leap 
should be to 

Pakistan (TTP), Lashkar-e Taiba and al-Shabaab) ideology of terror to survive. 

ensure financial 
health for all 

"welfare to wealth creation" would also be well 
supported by efforts to improve financial health, 
under the vision of Prime Minister Narendra 
Modi. 

During my visit, I saw how sO many in India -from the highest levels of government to pioneering fintech companies - are doing financial health work. 
In New Delhi, I spoke with informal sector workers, who are now able to save, plan, and retire without relying on their children, thanks to opening retirement accounts with support from Universal Pensions. In Mumbai, I spoke with nurses at a hospital who have found more financial stability and decreased stress through workplace financial health products offered by SalarySe, such as responsible credit, individualised financial health scores, and insurance. 
I met with regulators and bank leaders who are using innovation and Artificial Intelligence (AI) to help households make better financial decisions, grow their savings and investments, build resilience through access to insurance, and tackle challenges such as fraud and scams. Reserve Bank of India Governor Sanjay Malhotra and I discussed how India can expand on these opportunities to support financial health in the country. 

Steps to take 
In my conversations with Indian people from different walks of life, I heard directly how financial products and services could further build their trust in institutions and give them the support that they need to improve their financial lives. I want to thank the people in Mumbai and New Delhi who shared their stories with me. Four actions will help move financial health forward: 

First, further develop Jan Dhan 2.0 with financial health at the centre. As the Pradhan Mantri Jan-Dhan Yojana (PMJDY) enters its second decade, there is an opportunity to transform accounts from simple payment and cash-withdrawal channels into a household 

financial resilience platform. This means fully integrating the PMJDY with Direct Benefit Transfers (DBTS), PM-KISAN, MGNREGA wage payments (now VB-G RAM-G), e-Shram, the Atal 
Pension Yojana (APY), Pradhan Mantri Jeevan 
Jyoti Bima Yojana (PMJBY), Pradhan Mantri 
Suraksha Bima Yojana (PMSBY), and other social protection schemes for informal and gig workers. Linking these programmes through a single account could help households build their 
financial health. Women, who hold the majority 
of PMJDY accounts, could particularly benefit, as would informal workers, migrants, and gig 
economy workers. 

Second, build on India's robust digital public 
infrastructure to support better financial health. 
Innovations such as MahaVISTAAR, account 
aggregators, the Unified Lending Interface (UL), 
DigiLocker, and emerging Al applications create opportunities to strengthen household financial 
capability, choice and agency at scale. 

Third, use India's rich ecosystem of household surveys, administrative datasets, and digital infrastructure to gather data on financial health. This data could be used to strengthen policymaking, protect consumers, and ensure that the financial sector is accountable. 
Public-private collaboration 
Finally, build on the momentum to further mobilise financial institutions, employers, and market players. Government and regulators play a critical role in advancing households' fnancial health. The impact is amplified when it is a joint effort with the private sector. Countries including the Netherlands and Indonesia are already pursuing such public-private collaboration. The vision of financial health is giving every person a better today, tomorrow, and future. Just as Nar should have the opportunity to save for a well-deserved restful retirement, all Indian families should have the financial policies, tools, and services that they need to thrive throughout their lives. After my visit in June, I am looking forward to working with the Government ofndia to make this visiona reality. 
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or diabetes patients, who 
require daily insulin 
dosages, a revolutionary 
injection which has to be 

administered only once a week has 
entered the Indian market. Novo 
Nordisk India has launched Awiqli 
for adults with type l and type 2 
diabetes. 

Bringing down the burden of 
annual injections, from 365 to just 
52, this may change the way 
diabetes care is approached. We 
speak to endocrinologist Dr Anima 

|11 
World's first 
once-weekly 

insulin 
injection: All 
you need to 

know about it 
Sharma about how it works, how it 
differs from daily injections, and 
who may benefit from it. 
•How it works: It attaches to 
insulin receptors to help cells 
absorb glucose while telling the 
liver to slow its oWn sugar 
production. Since it binds 
strongly to a blood protein called 
albumin, which slows clearance, 
one dose lasts a full week. 
What should first-timers 
know: It is injected under the 
skin in the abdomen, thigh or 
upper arm on the same day each 
week. Dosage may vary, 

depending on medical advice. 
Short-term side effects: 
Hypoglycaemia, or low blood' 
sugar, is the most common side 
effect, often occurring two to four 
days after the weekly dose. Other 
effects include injection-site 
reactions and thickened, lumpy 
skin from repeated use at the 
same spot. 
What not to do: This injection 
must never be administered 
intravenously, into muscle, or 
through insulin pumps. Do not 
self-medicate without consulting 
your doctor. 


