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DIABETES, HYPERTENSION & OBESITY AFFECTING GROWING NUMBER OF INDIANS 

Crunch Time for Lifestyle Diseases as Govt Plans Fitness Push 
Subsidised gym memberships, workplace wellness programmes in works; Niti to prepare road map, expected to outline policy interventions 

Yoglma Seth 

New Delhi: The government is 
weighing incentives ranging 
from subsidised gym members-
hips to employer-led wellness 
programmes, along with wider 
health screening, to curblifestyle 
diseases as diabetes, hyperten 
sio affect a growing ion and obesins. 
numberof 
The Niti Aayog has been tasked 
with the preparation of the 
sed road map to mangge 1 
diseases, officials told ET. 
The blueprint, which could factor 
in best global practices, is expected to outline policy interventions and 
incentives to encourage regular 

health screening for all above30 ye ars of age and focus on lifestyle changes needed to prevent these di 
seases, one of them said. 

DDA 

"The Aayog will hold stakeholder 
consultations on the proposed 
plan, (and) emphasis on early scre ening and consistent behavioural 
changes," the official added. 
According to recent government 

data, nearly half of the country's po 
pulation reported non-communi 
cable diseases and metabolic disor 
ders compared to just 31% a derad ago, with a sharp rise in cases of dia 
betes, hypertension, cardiovascular 
ailments and obesity among others. The Household Social Consump tion: Health survey (January-De 
cember 2025), conducted by the 
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Economy: Macro, Micro & More 13 

Govt keen to prevent surge in lifestyle diseases 
ON THE TABLE WHAT THE DATA SAYS 

Nearty 5O% of the 
population report NCDS, 
as per NSO health survey t 

A road map to 
incentivise 
health screening 

Incentives for This İs 
weight and much higher stress loSs compared to 

programmes 31% a decade ago 
GLOBAL TRACK 
Sweden 
Tax incentives for 
health and fitness 
programmes 

HELPING FAMILIES BUILD DEDICATED CORPUS FOR SCHOOL EDUCATION 

Japan 
Metabolic health 
Sreening 
programme 

Netherlands 
Integrating 
cycling into daily 
transportation 

Chile 
Stark front-of 
package warning 
labels and school 
food regulation 

National Statistical Office (NSO) 
identified the rising number of 
cardiovascular and endocrine or 
metabolic issues from age 30 ye-
ars onward with hypertension 
and diabetes as the largest contri-
butors. 
The Aayog is expected to study in 

ternational approaches ranging 
from tax incentives for health and 
fitness programmes in Sweden to 
Japan's metabolic health scree 
ning programme. Some countries 
such as the Netherlands have in 
tegrated cycling into daily trans 
portation via dedicated bike lanes while Chile banks on starkfront-of 
package warninglabels and school 
food regulation to combat obesity. While India already has some pro-

BOOST FOR TRADE AND INVESTMENTS 

visions in place, including preven 
tive screening and dietary regula 
tions, the Aayog is of the view that 
incentives to to adopt these measures 
and effective implementation will 
bethe key going forward to prevent 
the surge in NCDs. 
The government conducts wide 
spread screening for hyperten 
sion, diabetes, and cancers (oral, 
breast, and cervical) at the comn 
munity level and is looking at up 
grading primary health centres 
into wellness hubs to deliver pre 
ventive care and early diagnosis. 
Besides, there are nutritional gui 
delines by the government, cap ping cereal consumption and re 
ducing consumption of processed and sugary foods, officials noted. 



Pharma Body Renews Push for Data Protection 
OPPI seeks RDP framework adoption, says it can drive innovation beyond generics 

Nikas Dandekar & 
Rica Bhattacharyya 

Mámbai:A grouprepresenting lea-
ang mutinational pharmaceutical 
kompanies renewed its demand for 
Regulatory Data Protection (RDP), a 
legalframework thatit says willhelp 
drive imvestments from global drug makers into discovery research in the coumry The proposal has been opposed by public health advocacy groups, local generic makers and 
others on the grond that it will ser 
ve to extend monopolies and delay the launch of cheaper generics, put ting at risk India's key status as the 
pharmacy of the developing world. 
The Organization of Pharmaceu tical Producers of India (OPPI) has 
cOuntered this, arguing that RDP will benefit indigenous drug ma kers, much like multinational com panies as they move up the value chain into newly researched inno vative medicines. 
Overa defined period of time, RDP blocks generic drug makers from relying on clínical and non-clinícal regulatory data generated by inno vators to develop their newly rese-

AFP 

arched drugs, said OPPI director 
general Anil Matai. By accessing such undisclosed data, generic 
drug makers can launch their copi 
es, which OPPI said is an"unfair re 
liance" given the significant invest 
ments and time it takes to generate 

the repository of 
scientific informa 
tion, he said. Public health 

advocacy While India has 
not drawn invest 
ments in on-gro 
und research labs 
from multinatio 
nal companies yet, 
Chinahas seen sig 
nificant interest 
from top drug ma 
kers that include 
Pfizer, AstraZene 
ca, EliLilly andRo 

che among several others. The same companies have stepped up investments in India in clinical trị als, building global capability cent res and support functions in areas such as mnanagement of large volu mes of clinical research data. OPPI 
said investments in discovery rese arch can be expected if India's re gulatory structure is aligned with 

roups &local 
drug cos 
against plan. 
They say it 
will serve 
to xtend 
monopolies, 
delay launch 
of cheaper 

generics 

Secret 
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global best practices. 

RDP blocks generic 
firms from using 

innovators' clinical 
and non-clinical 

data for new drugs 
OPPI says access to such un 

disclosed data lets generic cos 
launch copies, an 'Unfair rellance' 

In May China introduced the RDP clause for up to six years for chemi-cal and biologic drugs, a move that experts say could further establish its strengths in research. Last year, China's out-licensing deals for new ly invented drugs yielded $138 bil lion, a 10-fold increase in value seen Over a span of less than five years. OPPI director general Anil Matai told ETthatthe actualcost of inven tion of a drug is estimated at about 25%, which is when the drug is grantedapatent. Butthe bulk of the 
expense, almost 75%, goes into es tablishing safety and efficacy whe-

Chlna in May 
introduced up 
to six-year RDP 

protection for chemical 
and biologic drugs, boost 
ing its research edge 
New drug out-licens 
ing deals reached 

gr 
on 

$138 billion 'ha 
last year, up ten-fold in 
less than five years 

redata is of high importance. "That is what regulatory data protection is because it protects confidential clinical, non-clinical and regulato ry data," he said. 
Late last year, the Central Drugs Standard Control Orgamization in vited comments from stakeholders "to ensure level playing field in new drug approval." The move triggered strong opposition from civil society Such as the Working Group oess to Medicines and Treat ments. It said RDP may lead to ever greening or extension of patent m0 nopolies and prevent access to new lifesaving drugs at affordable rates. 

RISING INCOMES, SMARTPHONE PENETRATION AND RETAIL EXPANSION KEY CATAI 
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|After verification, 
Maharashtra cuts 

92 lakh beneficiaries 
from Ladki Bahin' 
Whythe beneficiaries were removed 
e-KYC not completed 
Family income above Rs 2.5 lakh 
Family member a Govt employee 
Already receiving Sanjay Gandhi 
Niradhar Yojana benefits 

Male beneficiaries 
Government employees 

Removals are 38% 
of scheme's peak 
beneficiary base 
of2.43 cr women 

Vallabh Ozarkar 
Mumbai, July 12 

More than two beneficiaries in a family 2.5lakh (2.7%) 
|Age above 65 years 1.8 lakh (2%) 
Flagged during district-level verification 1.7 lakh (1.8%) 

MORETHAN 92 1akh benefici 
aries of the Mukhyamantri 
Majhi Ladki Bahin 
Yojana in Maha 
rashtra, account 
ing for nearly 38 
percent ofthe flag 
ship welfare 
scheme's peak 
beneficiary base of 
around 2.43 crore women, have 
been removed after the state 
government's verification exer 
cise far higher than the 
bacheheletions thar 

Jdisclosedtll now, according to 
formation (RTI) rec 
viewed by The Indlan Express. 

The reasons for removal 
from the state scheme for 
women include (see chart) 
beneficiaries exceeding the 
family limit, belnggovernment 
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62 lakh (67%%) 
16 lakh (17%) 
442lakh (4.8%) 

|3.6 lakh (3.9%) | 

'Natlonal records are being broken 
ugaln and ugaln. T'his shows we 
have bench strength' 

29,000 (0.31%); 

YOUR RIGHT 
to know 
ANEXPRESS RTI 
APPLICATION 

ADILLE SUMARIWALLA, OLYMPIAN AND 
WORLD ATHLETICS VICE-PRESIDENT PAGE 4 

8,000 (0.08%) 

employees, already receiving 
other benefits, beingabove the 
age limit of 65, being flagged 
during district-level verifica 
tion and being male in 
29,000 cases. 

Officials associated with the 
exercise estimated that the 
beneficiaries who were re 
movedreceived about Rs 14,000 
crore in all before payments 
were stopped. On average, offi 
cials estimated, these benefici 
aries received assistance for 

around 10 months. 

SOURCE: RTI 

So far, budget 
allocations and 

Accordingto officials, there -
was nosingle cut-off date for 
stopping payments for those 
found ineligible because bene Mclaries were la. 
erent stages orrned at dif exercise. Some recelved onlw 
five Or six instalments before 
they were flagged, Others con tinued for more than 10 or 12 
months, while somne recelved 
all 15 instalments before pay ments were stopped," an 

»CONTINUED ON PAGE2 

supplementary 
provisions for the 
scheme have cross 
ed Rs 60,000 crore 
since its launch. 



Ladki Bahin' beneficiaries 
%thcial associated with the ex 
ercise said. 

Launched ahead of the 
2024 Assembly elections, the 
scheme provides Rs 1,S00 
every month to women aged 
21-65 years from families with 
an annual income below Rs2.5 
lakh. Government employees, 
income tax payers and bene 
ficiaries of certain other wel 
fare schemes are excluded. 

The scheme currently 
cOvers over 1.5 crore benefici 
aries, down fron its peak of 
around 2.43 crore women be 
fore the verification process, which was started in Septem 
ber 2025 with multiple exten 
sions given for its completion. 

The latest findings assume 
significance against the back 
drop of the Comptroller and 
Auditor General (CAG) ques 
tioning the financial manage 
ment of the scheme. 

In its audit of the state's fi 
nances for 2024-25, the CAG 
flagged "significant defi 
ciencies in budget estimation, 
expenditure controland finan 
cial management", citing ex 
cess expenditure of about Rs 
3,541 crore without specificjus 
tification, parking of funds 
Worth Rs 15,586 crore in gov 
ernment deposit accounts de 
spite there being no immediate 
utilisation requirement, and 
weak financial controls. 

It recommended a more 
realistic assessment of bene 
ficiary numbers and fund 
requirements while budgeting 
for large direct benefit transfer 
schemes. 

The RTI records also show a 
category-wise break-upofwhy 
beneficiaries were removed: 

•Of the more than 92 lakh 
beneficiaries removed, the lar 
gest chunk-nearly 62 lakh, or 
about 67 per cent were de 
leted for failing to complete the 
mandatory electronic Know 
Your Customer (eKYC) process. 
This requires beneficiaries to 
authenticate their Aadhaar de 

tails so the government can 
verify their identity and eligi 
bility. 

The next category com 
prised 16 lakh beneficiaries (17 
per cent) who were found to 
belong to families with annual 
incomes exceeding the 
scheme's eligibility ceiling of 
Rs 2.5 lakh. 

• Among the remaining 
categories, 4.42 lakh benefici 
aries (4.8 per cent) declared 
during verification that they or 
a family member weregovern 
ment employees. 

Another 3.6 lakh (3.9 per 
cent) were already receiving as 
sistance under the Sanjay Gan 
dhi Niradhar Yojana, 2.5 lakh 
(2.7 per cent) cases involved 
more than two mnembers ofthe 
same family drawing benefits, 
1.8 lakh (2 per cent) benefici 
aries were above the upper age 
limit of 65 years, and 1.7 lakh 
(L8 per cent) were flagged dur 
ing district-level scrutiny. 

Separately, around 29,000 
men and nearly 8,000 govem 
ment enployees were also 
found to have received benefits 
despite being ineligible. 

Responding to latest find 
ings, Women and Child Devel 
opment Minister Aditi Tatkare 
said the mandatory eKYC pro 
cess, meant to ensure that only 
eligible beneficiaries received 
assistance, could not begin im 
mediately after the scheme's 
launch because of the Assem 
bly election schedule and the 
Model Code of Conduct. 

"The scheme was launched 
in June 2024 and the first two 
instalments were released to 
gether in August 2024. After 
that there were Assembly elec 
tions in November 2024 and 
the Model Code of Conduct 
came into force before October, 
because ofwhich the eKYC ex 
ercise could not be started ear 
lier. We decided on the exercise 
in August 2025 after the new 
government came in place and 
repeatedly announced that 

Ito all vessels 

payments ofbeneficiaries who 
did not complete eKYC would be stopped," Tatkare said. She said beneficiaries were given repeated opportunities, 
including extensions till De 
cember 31, 2025, to complete the eKYC process before their 
payments were stopped. "It is 
not that the government re moved them. AIl those who 
had registered and were eli 
gible received benefits till the 
eKYC procedure was Com pleted," she said. 

On the recovery of pay ments availed by ineligible 
beneficiaries, theTatkare said, 
"Even CM sir (Chief Minister Devendra Fadnavis) has an 
nounced in the Assembly that 
except for the male benefici 
aries and government 
staffers, money wouldn't be re 
covered from any other bene 
ficiaries." 

Comm 

of Jar 
told t 

Last month, in areplyto the 
State Assembly, Tatkare had 
said that recovery proceedings 
had been initiated against gov 
ernment employees, male 
beneficiaries and other ineli 
gible recipients identified dur 
ing the verification exercise 
under the Revenue Recovery Receipt mechanism--and that 
district collectors had been di rected to recoverthe amounts. 
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The state government also reduced the scheme's alloca 
tion from Rs 36,000 crore in 2025-26 to Rs 26,500 crore in the current financial year, are duction of nearly Rs 9,500 crore. The Mahayuti govern ment'spoll promise of increas 
ing the monthly assistance from Rs 1,500 to Rs 2,100 has also not materialised. 

said, 
we h 
Tru 
hold 
Hou 

"We 
and 
OWn 
J&K 

posi 
mir 
Sun 
Cor 
ma 

hoc 

A 
dir 
do 

dic 
po 
ord 

trai 
ert 

wh 
we 

est 

w 
st 
re On October 21, 2025, The In dian Express had first reportedVe that at least 12,431 men and 77,980 ineligible women had received benefits under the scheme despite not meeting eligibility conditions, resulting 

in wrongful disbursal of nearly, Rs 165 crore. 
A 



The Editorial Pa 

TSIONS OF population exX 
plosion or implosion seem to 
provokestrongpasions. Three 
centuries ago, Malthus argued 
that population growth would 

outpace the food supply, leading to famine 
and disease. Today, the focCUs seems to have 
shifted to concerns about underpopulation 
inIndiaand gobally. ElonMuskeven claims 
that population collapse poses a much 
greater riskthan global warming 

THE INDIAN EXPRESS 

This is a strange turnaround. In the 
1800s, the world population was a billion, 
and life expectancy was less than 30 years. 
Despite thepopulationgrowingto over 8bil 
ion, Malthus's doomsday predictions have 
not materialised, and life expectancy now 
exceeds 70. Are fears ofa shrinking work 
force equally flimsy? Just as improvements 
inagricuhureand theGreen Revolution have 
continued to feed the worid, it seems highly likely that AI and other technological ad 
vances will cope with a smaller workforce. 

Howeve, the harm to the social fabric 
from these overblown claimns may be incal 
culable. Discussions of population devolve 
into debates about childbearing and ulti 
mately centre on women's bodies. Malthus 
ađvocated chastity forwomen to reduce fer 
tility,. Modengiobal discourse emphasises a 
retum to traditional ways oflife, controlling 
access to contraception, and sometimes 
críiminalises abortion The indian discourse 
echoes the global disconnect, with some 
unique twists, leavingfear and dissension in 
its wake. Hence, it is important to address 
some of these fears directty. 

MONDAY, JULY 13, 2026 

Population spectres do harm. Managing 
demographic change is the challenge 

First, is Indiaon the verge ofdepopula tion, asa recent article suggests? If we ac 
cept the United Nations projections using their medium variant, the Indian popula 
tion willgrowto 17 billion and then decline 
bythe end ofthe 21st century, retumingto 
the present level of about 1.4billion. How 
ever, projections from theSeattle-based In 
stitute for Health Metrics (IHME) Suggest 
it will dip below 1 billion. Unfortunately, 
IHME projections assume that future col 
lege graduates will follow the same path to 
low fertility as current graduates and that 
increasing education will further reduce 
fertility. But between 2015-16 and 2019-21, 
the Total Fertility Rate (TFR) for women 
with 12 more years of education held 
steady at 1.7, while that for women with 
lower levels of education dropped. A nar 
rowing gap between educated and less 
educated women has been observed in 
many countries, undermining confidence 
in the IHME methodology. 

Second, with an ageingpopulation, will 
India face a worker shortage? Projections 
from the Population Foundation of India 
indicate that the share of the 
population aged 60 and older will 
rise from 11 per cent to 28 per cent 
between 2021 and2051. However, 

this will be offset by a decline in 
the child population, and the 
working-age population will de 
cline only slightly from66per cent 
to 64 per cent. With an Al-led in 
crease in productivity and thep0 
tential to recruit women workers 

SONALDE 
DESAI 

who are largely outside the formal labour 
force, even this slight decline should pose 
ho problem. 
Third, is the population in north India 

growing faster than thatin south India, and 
ifso, will it diminish the power of southern 
states in the Indian Union? South India ex 
periencedafertility decline earlier than the 
north. For example, in 1971, Tamil Nadu ac 
counted for 7.5 per cent of India's popula 
tion; by 2011, it had dropped to 6 per cent, 
and it is likely to have declined further by 
2026. Consequently, if electoral seat alloca 
tion is based on population share in 2026 
rather than 1971, the southern states will 
lose. But it is also important to remember 
that higher economicgrowth, driven bylow 
population growth and increased invest 
mentinchildren, has increased productivity in states like Tamil Nadu. Sanjeev Sanyales 
timates that TamilNadu's share of GDPgrew 
from 71per cent in the 1990s to 8.9 per cent 
in 2023-24. Balancingeconomicand dem0 
graphic power and ensuring adequate rep 
resentation of geographic minorities is a 
challenge that will need to be addressed in 

the comingyears. 
Discussions of population 
devolve into debates about 
childbearing and ultimately 
centre on women'sbodies. 
Modernglobal discourse 
emphasises a return to 
traditional ways of life 

WORDLY WISE 

Fourth, is the Muslim popula 
tion in India likely to overtake the 
Hindu population? Muslim fertil 
ity is slightly higher than Hindu 
fertility, but across the three 
waves of the National Family 
Health Surveybetween 2005 and 
2021, both comnmunities have 
seen a similar decline in TFR Of 
about 0.7, leaving the Hindu-Mus 

Technology is characterised by 
constant change, rapid innovation, 
creative destruction, and revolutionary 
products.- Marsha Blackburn 

lim fertility gap unchanged. Rudimentary 
calculations suggest that even after 50 
years, this fertility differential, if un 

changed, would result in a small increase 
in the share of the Muslim population in 
India from about 15per cent to 19 per cent. 
It seems more likely that Muslim fertility 
will followapath similar to that of Hindus, 
and the increase will be smaller. 

The above discussion suggests the need 
for a cautious, balanced approach to adapt 
ing to population change and for avoiding 
aggressive rhetoric that does more harm 
thangood. Considerthe discourse on declin 
ing fertility, which has led to political calls for 
aretunto traditional values and fordepriori 
tising contraception and child bonuses. 

Indiastandsinstarkcontrast to countries 
like Japan. Faced with an inflexible gender 
culture and work-family constraints, nearty 
30 per cent of Japanese women remain un marriedinto their 30s. In contrast, marriage 
and family remain the linchpin of Indian 
family life. The NFHS shows that 97 percent 
ofwomen aremarriedby age 30. Yetthe very 
importance of family also leads to smaller 
families. Myresearch with Alaka Basu shows 
that parents often choose to have a single 
child so they can invest more in that child's 
education. Reducing educational costs, im 
provingthe quality ofeducation, and easing 
the burden on parents to supervise home 
work may do more to increase fertility than 
a call for higher fertility. 

The writer is professor, University of Maryland. 
and NCAER. Views are personal 
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•WATCH YOUR OTC BUY 

Ifthe mercury contentis very high, kidney 
damage may begin within 10 to 12 days 

How skinlightening ereams damage kidneys and brain 
Purnima Sah 

INDIA'S ENDURING obsession with fair 
skin has long fuelleda lucrative market for 
skin-lightening products. That's why un 
scrupulous manufacturers have ended up 
using heavy metals in unsafe amnounts be 
cause these suppress melanin or the dark 
pigment, producing a lighter complexion. 
Some product makers have now been 
booked by the Maharashtra Foodand Drug 
Administration (FLDA) for safety violations. 

The regulator has flagged five cosmetic 
products for containing mercury and lead 
beyond permissible limits and warned con 
sumers against their use. 

Although they can cause irreversible 
damage to the kidneys, brain andskin, ques 
tíonable skín-lightening products continue 
to find millions of buyers through social 
media, influencers andonline marketplaces. 

Why is nercury added to 
fairness creams? 

The answer lies in the chemistry of skin 
colour. Melanin, the pigment responsible 
for skin colour, also protects the skin from 
ultraviolet radiation. Mercury salts inhibit 
he enzyme involved in melanin produc 

tion, reducingpigmentation and 
creating the appearance oflighter 
skin within days. Mercury is added 
illegally because it blocks melanin 
production and gives a quick fairness 
effect, often within 10 to 15 days" says Dr 
Tushar Palve, medical superintendent of 
the government-run Cama and Albless 
Hospital, Mumbai. It is precisely this rapid 
effect that makes mercury attractive to il 
legal cosmetic manufacturers. 

Accordingto a senior Maharashtra FDA 
official, the permissible mercury limit in 
cosmetics is one part per million (ppm). 
Laboratory analysis of the products seized 
bythe FDAfound mercury concentrations 
18 to 20 times higher, raising serious con 
cerns about long-term exposure. 

How does mercury affect yourhealth? 
Mercury accumulates in kidney tissue, 

gradually damaging its filtering units. What 
makes the problem particularly dangerous 
is that early kidney disease often produces 
few or no symptoms. 

"If the mercury content is extremely 
high, kidney damage may begin within 10 
to 12 days.Even ifthe quantity is lower, using 
such creams every day fora few months can 

with the widely available GLP-1 drug tirze 

The goal should be 
healthier skin rather 
than lighter skin, 
say doctors 

gradually damage the kidneys and otheror 
gans. Sometimes symptoms do not appear 
for years, so patients continue using the 
toxic cream. They may show signs only 
when they have reached the stage of requi 
ring dialysis," says Dr Palve. Hereferred to a 
case in Nagpur where 18 women reportedly 
developed kidney disease linked to pro 
longed use of a cream. Mercury is a potent 
neurotoxin capable of affecting the brain 
andnervous systenm.Soprolonged exposure 
may lead to tremors, memory loss, irritabil 
ity, anxiety, depression, insomnia andpoor 
concentration. In severe cases, it may also 
affect hearing and vision. 

How doeslead induce toxicity? 
Unlike mercury, which has been delib 

erately used in some skin-lightening 
creamsto inhibit melanin production, lead 
has no recognised skin-lightening function. 
Its presence in fairness creams is usually the 
result of contaminated raw materials, poor 
manufacturing practices or illegal produc 
tion, makingit amarker ofunsafe cosmetics 
rather than an active ingredient, 

"There is no safe level of lead expo 
sure," Dr Palve says, noting that the com 
bined eXposure to mercury and lead in 
creases the overall health risk. Lead 
accumulates in the body and can damage 
the brain and nervous system, kidneys, 
blood-forming organs (causing anaemia) 
and the reproductive system. 

*Name changed to protect privacy 

New Delhl 

So, the damage begins withthe skin? 
Ironically, products marketed to improve 

appearance may first damage the skin they 
are meant to beautify. Mercury-containing 
creans may cause persistent rashes, acne, 
abnormal pigmentation, skin discoloration 
and increased sensitivity. Prolonged expo 
sure maythin the skin and makeit more vul 
nerable to injury. "Persistent pigmentation 
should be evaluated bya dermatologist be 
cause differentpignentary disordersrequire 
different treatments. Dailysunscreen use, a 
proper diagnosis and evidence-based ther 
apyare farsafer than unsupervised useofpo 
tent depigmenting creans. Thegoal should 
always be healthy skin rather than lighter 
skin," says Dr Usha N. Khemani, associate 
professorinthe DepartmentofDermatology 
at Grant Government Medical College and 
Sir JJ Group of Hospitals. 

Herdepartment OPDisseeing increasing 
numbersofyoungpatients who have experi 
mented with multiple cosmetic products be 
fore seeking medical care. "Teenagers, 
brides-to-be and regular social media users 
are among those most influenced by online 
beauty trends. By the time they come to us, 
their skin is damaged" she says. 

What should consumers lookfor? 
Consumers should ensure that the label 

carries complete manufacturer details, 
manufacturing and expiry dates, batch 
number and a full ist of ingredients. 



Anext-generation obesity drug 
is raisinghope, andquestions 
Adoctor went from 120 kg 
to 89 kg during a clinical 
trial for retatrutide. His 
experience tells ofthe 
promise and trade-offs in 
such a treatment 
Anonna Dutt 

HIRTY-NINE-YEAR-OLD Ke 
rala physician Dr Zubair Nabin 
Khadbeen achubby child who 
grew up to be an obese adult. 
Happiness for him was eating 

an extra portion of biryani orapastry after 
wards. Eating was never about nourishing 
the body, rather it was meant to tun a bad 
day around Trapped in the cycle of dieting 
and overeating, his weight climbed to 120 
kg, Being a doctor, he knew exactly what 
obesity ould do to his health He counselled 
patients about lifestyle diseases every day, 
yet found himselfunable to break free from 
his own emotional relationship with food. 
"I had to turn nyself around, there was no 
option," he says. 

While helosta good 10 kgby dieting and 
exercising, he needed something more to 
reach closerto the recommended weight for 
his height, given his family history of obes 
ity. He decided to enrol himself in the trial 
for a new GLP-1 drug called retatrutide two 
years ago. The drug is not yet approved for 
use in patients. 

"The weight-loss was phenomenal. 
While I did not reach the ideal weight of 
around 70 kg, it was the first time in more 
than a decade that I saw two diits on the 
weighing scale," says Dr Nabin. He had 
dropped to 89 kg Before takingthe drug, he 
would eat twice what a normal person his 
age did, predisposed as he was to a stronger 
appetiteandabodythat resisted weight loss. 
Afterwards, he could only nibble on his 
meals. He started choosing healthier op 
tions over fried snacks. "Giving up the bi 
ryani did not feel difficult," he says. The 
changes in hisphysique-all cothes started 
fitting him better, his waist size dropped 
from 44 inches to 36 inches -ame with a 
change in personality as well. "I was bullied 
asa child, but post-trial, I felt confident. Iwas 
not overthinkíng" 
What is retatrutide? 

Retatrutide is an experimental welght 
loss and díabetes drug It belongs to a new 
generation of medications that targes three 
different hormone receptors at once. All 
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In 80 weeks, patients on retatrutide 12mg dose lost 28.3 per cent of their body weight but it wasn't without side effect 

Comingto terms with 
body Image 

GLP-1 drugs are incretin mimetics -they 
mimic the action of certain gut hormones 
byactivating the receptors, helping control 
bloodsugarand suppress appetite. They im prove secretion ofinsulin, inhíbít secretion 
ofglucagon that stimulates glucose produc 
tion in the liver, and reduce appetiteby slow 
ing down digestion. While semaglutide tar 
gets GLP-1receptors, tirzepatide goes for 
GLP-1along with GIP. Retatrutide hasthree 
targets -GLP-1, GIP, and glucagon. 
In a Phase 3 clinical trial, at the 80-week 

mark, participants on the lowest 4 mg dose, 
lost 19 per cent oftheir body weight. Those 
on 9 mglost 25.9 per cent, and those on 
the highest 12mg dose lost 28.3 per 
cent of their body weight. This is 
amongthe largest weight reductions 
seen with an obesity medication so 
far. Some participants continued to 
lose weight beyond the end of the 
study, suggesting even greater reduc 
tions might be possible with 
longer treatment. 

For comparison, semaglutide pro 
duces around 15 per cent average weight 
loss over about 68 weeks and tirzepatide 
around 20-21 per cent over 72 weeks. 

Thís sudden, slgnificant weight-loss, 
however, has had some undesirable social 
outcomes as well. While the welght loss 
boosted the doctor's confldence, looking 
Intothe miror was stll a challenge."Icould 
see that I had lost muscles. My shoulders 
and armslooked smaller. I felt Iikel was los 
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ingstrength," says Dr Nabin, who wasapart 
oftheretatrutide trialat Jothydev's Diabetes 
and Research Centre in Kochi. 

Dr Jothydev Kesavadev, chairman and 
managingdirectorofthe Centre, found that 
the sudden weight loss impacted the body 
image of all his trial patients in the initial 
days. He even presented a study at the re 
cent American Diabetes Association, show 
ing that people stopped using GLP-1 drugs 
not just because of side effects but also 
negative comments about their bodies. The 
study, though small involving 167 partici-

pants, reported how they received com 
ments such as, "you have become too 
thin, this does notlookhealthy":"are 
you not eating properly"; "you look 
soold";oryou looked better before." 
The study recommended that 
people must look at actual health 
parameters rather thanperceptions. 
They should track their blood glu 
cose levels, blood pressure, choleste 

rollevels and inflammation levels. 
"Iknowseveral people from mytrial 

who started avoiding social events be 
cause people kept asking them whether 
they were okay, whetherthey were in good 

health. They understood that the people 
were asktng them politely whether they had 
cancer. Most ofthem were obese at the start 
of the trial, so the welght-loss was very vis 
Ible," says Dr Nabin. 

Whlle he did not do any strength train 
Ing before starting on the drug, he started 
golng to the gym to galn back lost muscle 
mass. Another patient lost more than 25 kg 
with the widely avallable GLP-1 drug tirze 

patide. He used to weigh 160 kg and was al 
most bed-bound. The weight loss has helped 
him move around. Now, the challenge is the 
extraskin on his abdomen that hangs like a 
flap and needs fixing through surgery. 

Dr Kesavadev believes that with power 
ful drugs such as retatrutide, bariatric sur 
geries would be a thing of the past. "The 
other weight-loss drugs from this class can 
already replace nearly 70 per cent of bari 
atric procedures. With this drug, this pro 
portion can increase to 95 per cent. Only 
those who cannot tolerate the drug or are 
unable to take it because of contra-indica 
tions would need surgeries," he says. 

The battle with side-effects 
Throughout DrNabin'stwo-year weight 

loss journey, every shot of the drug was fol 
lowed by about of diarrhoea. "Every week, 
afterI took my shot, I knew what was about 
to come.A bad taste in my mouth was the 
indicator. While it has never been severe 
enough to warrant hospitalisation-some 
patients do need to be hospitalised to pre 
vent dehydration with severe diarrhoea 
it affected my work, compelling me to take 
leaves once or twice every month," he says. F 

Another side effect that Dr Nabin has 
learnt to live with is dysesthesia an un 
pleasant orabnormal sense oftouch. Thave 
a tingling sensation whenever I wrap my 
mundu tightly around my waist. There is a 
sensitivity around my thighs, when I touch 
too," he says. 

Whilemostofthe side-effects ofretatru 
tide are similar to that ofother GLP-1drugs, 
includingdiarhoea, thephase III trial of the 
drugshoweddysesthesia occurred inSlper 
cent to 12.5 per cent of the participants. 

Dr Kesavadev says several trial partici 
pants also reported this unpleasant sensa 
tion when there was some pressure on 
their skin. The theory is that this sensation 
is a result of the fat loss at the end of the 
nerves. "This usually happens in those on 
higher doses but we have seen it even in 
people on the lower dose. Gastrointestinal 
side effects like vomiting, diarrhoea and 
nausea happen with early dosing. dyses 
thesia can happenat any time," he adds. 

Now that the trial is over, Dr Nabin is 
on other GLP-1 drugs. "I have started gain 
ing weight. Given my family history, I need 
medication for a longer period perhaps," 
he says. As newerdrugs such as tirzepatide 
and experimental agents like retatrutide 
become avallable, long-term treatment op 
tions are likely to expand. "But none of 
them will work without the supportive pl 
lars of diet, exercise, sleep and a lifestyle 
overhaul," adds Dr Kesavadev. 

"Name changed to protectprivacy 
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yision lost to age-related eye diseases. The centre of 
Terapres to restore 

the retina is the first to faıl in people with macular degeneration. 

MANIMSOF 
METABOLISM 
BY DRANOOP MISRA 

Two major systematic reviews. 

cancer compe 
(lstodax), an F 

Weight-loss drugs: 
The promise, price/ 
and pitfalls 

blood cancers 
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DIABETES AND AI ALLIED SCIENCES 

Latest evidence raises questions about 
quality of life and weight regain 

new strateay 

HE ARRIVAL of modern anti-obesity medicines has 
transformed obesity treatment. For the first time, 
drugs such as semaglutide and tirzepatide can pro 
duce weight loss approaching 15-20 per cent in patients -results previously achievable mainly with bariatric 

centin many 
surgery. Millions of people living with obesity, Type 2 diabetes 
and related metabolic disorders now have genuine hope. 

weight, nuscle 
strength and 
metabolichealth 
can bemaintained 

BMJ, together provide S, Pubished recently in The 
yet ofthese medicinerps, the most balanced assessment 

, published only a few days ago, in volvingnearly 1,00,000 participants across 262 clinical trials, 
confirms their impre The second, analveoeacy and cardiovascular benefits. 
participants, examines what happens after treatmentis 
stopped. Together, they remind us that while these medicines 
represent a major therapeutic advance, obesity treatment can 
not be judged by kilograms lost alone. For India, where obesity 
coexists with relatively low muscle mass and limited 
healthcare resources, the lessons are especially important. 

One of the more surprising observations in The BM.J review 
is that despite substantial weight loss, improvements in quality 
oflife were relatively modest. Acro cross morethan 45,000 partici pants, none ofthe available medicines produced improvements that nmet accepted thresholds for clinical 
significance on standard gualitu rd quality-of-life scales. This does not mean patients fail to benef enefit. It's just that losing weight does not automatically translate into proportional improvements in 
overall wellbeing for eve ery patient. An issue of crucial importance is muscle loss. The medicines producingtheg cingthe greatest fat loss also result in measur able reductions in lean boi duce greater reducti uass. 1lzepatide appears to pro 
therapies, while semadlmass than most other 

lutide also results in significant muscle loss.However, preserving muscle is essential because it deter 
mines strength, mobility, metabolic health and healthy ageing 

This concern assumes 

Dle with diabetes. 

Where people possess lowenportance in India 
eletal muscle mass and strength than many Western populations, e 1s, even at similar body weights. Loss of muscle mass and strength (sarcopenia) is increasingly 

recognised among older adults and pe 

The true measure of lng muscle 
weight-loss success is whether healthier 

Reducingbody weight with 
out simultane 

te 

mrY protect 
frailty, falls, disability and 
hospitalisation, particularly 
among older patients. 

exercise and periodic assesSment of muscle strength-not 
merely body weight. 

The answer is not to avoid 
these medicines but to pre 
scribe them more 
intelligently. Everyprescrip 
tion should be accompanied 
by advice on adequate pro 
tein intake, regular resistance 

rhaps, the greatest challenge starts after successful weight l Jmeta-analysis provides sobering evidenceSeCond BMJ 
thappens when treatment stops. Across 37 

D0 participants, patients studies involvingmo 
regained weight at an average rate o 
every month after discontinuing mmately 0.4 kg hose receiving semaglutide and tirzenatidungY, 
even faster, with modelling indicating that most patients 
returned to their baseline body weight within 1.5-1.7 years. At 
the same time, improvements in blood sugar, blood pressure 
and cholesterol gradually disappeared, with most cardiometa 
bolic benefits returning close to baseline within about 1.4 vears 

This means obesity behaves much like hypertension or dia 
betes, a chronic, relapsing disease requiring long-term man 
agement rather than a short therapeutic course. 

weight 

This raises uncomfortable questions. Can patients remain 
on these medicines for years? Wll they continue injections in efinitely? Can healthcare systems afford lifelong treatment? 
Morei 

evantin India. Gen. 
etreatment 

India's obesity strategy. Indla's obeslty epidemlc will not be 
solved by injections alone. Healthler food environment 
greater physlcal activity and preventlon beginning in 
chlldhood and better public awareness remain indlspensable. 
thety medcines should complement -not replace 

a 

The true measure of success ls not the maximum welght lost 
during treatment, but whether healthler welght, muscle 
strength and metabolic health can be malntained years later. 
For Indians, who face the dual burden of excess body fat and 
relatively low muscle mass, this balanced perspective may 
prove even more lmportant. 
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eric semaglutlde is expected to substantiallyT 
cOsts and improve access, Even then, long-term therap likely to remain expensive for large sections of the populatlon. 
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Vitamin A link to vision 
SURPRISING discovery 
is reshaping scientists 
understanding of how 

humans develop sharp central 
rSon before birth Irstead of 

A 
bkue cone cells migrating away 
from the retina's centre, a 
Sdy by Johns Hopkins University found they trans 
fm nto red and green cones under the influence of 
Vtamin A-related signals and thyroid hormones The 
fndings could improve labgrown retinal trssue and 
ay the grOundwork for future cell therapies t 
San los tb age-relatedee diseases The ceote f 
he retina is the frst to fail n people with macular 
degeneration. 

Nature's secret for cancer drugs 
ORYEARS, scientists 
have harnessed bacterial 
enzymes to create new 

drug variants through a pro 
cess known as combinatorial 
biosynthesis. However. prog 
ress has been limited because 
researchers did not fully understand how the enzymes 
coordinate their work. Now scientists at the University 
of Warwick have identified how they do with one 
another to assemble a family of closely related anti 
cancer compounds. That family includes Romidepsin 
(Istodax), an FDA-approved treatment for certain 
blood cancers. This finding can also help developa 
new strategy for designing future cancer therapies. 

WE EKLY CAPSULE} 
Deep sleep and growth hormone 

ESEARCHERS AT Univer 
sity of California, Berke 
ley, have identified the 

brain circuitry that links deep 
sleep with the release of 
growth hormone, revealing 
how the two regulate each 

R 

other. This feedbackloop explains why poor sleep can 
interfere with growth, muscle repair, fat metabolism and brain function. This c bis could p d pave the way for new 
therapies for sleep disorders and diseases, including 
Alzheimer's and Parkinson's. Since the growth hor 
mone helps regulate glucose and fat metabolism, 
consistent poor sleep may increase the risk of obesity, 
diabetes and cardiovascular disease. 

Creatinemay help fight cancer 
REATINE IS widely 
known asa supplement 
uSed by y athletes and 

bodybuilders to improve 
strength and performance. 
Now, new research from UCLA 
suggests it may have another 
surp 

CREATINE MONOHYDRA 

urnrising role: helping the immune systemo stronger attack a02inst cancer Creatin 
activity of dendritic cells, specialised immune cells 
that detect tumours and activate the killer Tcells 
responsible for destroying cancer. Many of today's 
cancer immunotherapies are designed to activate 
killer T cells, but only about 20 to 40 per cent of 
patients experience meaningful benefits. 

Anew weight-loss pill 
NEW, once-daily 
weight-loss pill called 
orforglipron delivered 

better weight loss and blood 
sugar improvements for 

A 
people with Type 2 diabetes 
than the leading oral semaglu 
tide in a major clinical trial. The tablet could offer a 
more convenient alternative to injectable drugs such 
as Ozempic and Wegoy because it doesn't require 
refrigeration or special timing with meals. It's also 
cheaper to manufacture, which could expand access 
globally. The participants who took orforglipron also 
lost more weight - an average of 6.1 kg-8.2 kg. com 
pared with 5.3 kg in those taking semaglutide. 
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