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HEN HE was eight, Pri 
tam Chawla was left out 
ofgames because he tired 
out easily. Although he 
hated himself for it, he 

never quite understood why he would 
slump down after mild activity, feel heavy 
after eating and excuse himself from exer 
cise class. But his father got him tested for 
cholesterol given their family history, and 
he was put on paediatric doses of heavy 
medication. At 27, he is on injectable drugs 
and pills to keep his cholesterol levels from 
surging. Much like Saket Sharma, who had 
his first heart attack at 38 and has had two 
rounds of stenting, and 72-year-old Sunil 
Bhatt", who realised he had súffered three 
silent heart attacks before the one that got him to hospital lastyear. 
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A Gen Z. aBoomer and a Gen X, they all 
suffer from familial hypercholesterolemia, 
a serious inherited genetic condition that 
causes very high levels oflow-density lipo protein (LDL) or"bad" cholesterol, leading 
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a high risk of early heart disease and 
stroke. It is caused by gene changes passed 
down in families that stop thebody fromre 
moving extra cholesterol from the blood. 
Indians experience a disproportionately se-vere burden of early-onset heart disease 
linked toit.Most importantly, keeping LDL under tight control is a tough challenge. 
While healthy habits support heart health, 
they rarely control the severe genetic 
buildup of cholesterol on their own. So, missing any one ofthe drugs or irregularity 
of use can spike LDLlevels. 
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"People living with familial hypercho 
lesterolernia canneverlet theirguard down 
as they are required to keep their LDL to 
below 50 mg/dL if other personal risk fac 
tors or early signs ofheart disease are pres 
ent. First is a constant lifestyle check. Sec 
ond is managing drugs," says Dr Gautam 
Naik, senior cardiologist at Apollo Hospital, 
New Delhi. They cannot solely depend on 
statins, whích block an enzyme in the liver 
needed to make cholesterol. They need in 
hibitors for PCSK9, a protein made by the 
liver that reduces its ability to rermove LDL from the blood. Drugs block this protein, 
allowing theliverto clear moreLDL choles 
terol and lowering the risk of heart attack 
and stroke. 

These carn lower cholesterol by about 60 
per cent on their own but these injectables Opermonth for fort can cost upto Rs4leost is about Rs nightly dosing 
Slakh, unaffordable for most.Overtime, the 
body may require adjustments or stronger 
combination therapies. Rare, severe forms 
of familial cholesterol may require ad vanoed therapies such as lipoprotein apher 
esis (a blood-filtering procedure). 

That's why the announcement of 
Merck's new oral pill, Lipfendra (generic name enlicitide), which has similar proper 
ties as the injectable as it drops LDL by about 60 per cent, is giving hope to doctors 
Though it has been approved by the US Food and DrugAdministration (FDA), Ít will 

High cholesterol from birth 
3LIVES, 

3GENERATIONS 
and a lifelong fight against LDL 

Fromaperennially exhausted child to survivors ofrepeat heart attacks, 
doctors explain whyagenetic condition demands lifelongtreatmnent 

take some time coming to India after regu 
latory approvals here and may be priced 
bit lower than injectables. 
An unbending drugregime 

aWhatcholesteroldrugs cost you 

When Pritam was first diagnosed as a 
child, he had dangerously high cholesterol 
at 130 mg/dL when it should have been 
lower than 110 mg/dL. Today, pursuing an 
MBA in foreign trade. his cholesterol is still 
a problem. Before he began injections, his 
count was at 450 mg/dL, several times the 
recommended level. "I still feel lethargic 
and I can't do heavy exercise either. I pro bablyneed to change my drug combination 
again," he says. 

The irony, says Dr Naik, is that Pritam's 
condition has very little to do with what he 
eats. "His inherited disorder means he can 
not remove LDL cholesterolfromthe blood 
like normal people. Think ofthe liver as the 
body's cholesterol-cleaning system. In his working half case, the clean-up crew is 
strength and may take several days to do 
their task compared to a couple of days in 
normal people. As a result, bad cholesterol 
stays in the bloodstream much longer and builds up from chíldhood." 

Pritam's daily routine revolves around 
medication. He reels offthenames without 
pausing to think-Ezetimibe (reduces the 
amount of cholesterol absorbed from food 
and bile in the small intestine) with Bem 
pedoic Acid (reduces cholesterol produc 
tion), Rosuvastatin (statin), Ecosprin (blood 
thinner) and Fenofibrate (reduces other 
blood fats and increases good cholesterol or HDL), Forhim, rememberingprescriptions 
has become second nature. 

Dr Naik says patients with familial hy percholesterolemia faceamuchgreater risk 
of developing heart disease at a young age, 
so early dętection is critlcal, "Many in India be living are not even aware that they may 

episode with this condítion until an 
happens. It is then that they tell us that 
some members in their family tree have al 

Price for common dose-oral tablets shown per strip of 10, 
in injectables per single dose 

Rosuvastatin 
Atorvastatin 
Fenofibrate 
Ezetimibe. 

Bempedoic acid 
Evolocumab 

(injectable) 
Inclisiran 
(injectable) 
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wayshad heart attacks in their40s and 50s. That's why all Indian adults must undergo 
a baseline health assessment- including 
a lipid profile, blood sugar, HbAlc and car 
diac evaluation-from their 20s onwards. 
Those with a farmily history of premature 
heart disease or inherited high cholesterol should begin screeningearlierand undergo 
more frequent follow-ups," he suggests. In 
fact, ifapatient is diagnosed, he insists that all first-degree relatives get themselves 
Screened as well. According to American Heart Associ 
ation guidelines, children witha family his y high cholesterol or premature tory of very heart disease should undergo a cholesterol 
test from two years of age. Without paedi 
atric screening, these children are at rlsk of 
a premature, fatal heart attack in their 30s or 40s. All children should have at least one 
lipid screening between nine and 11 years, 
followed by another between 17 and 21 
years. Adults should begin routine lipid test 
ingat 19 years and repeat it at least every five 
years, with more frequent testing for those 

at a higher risk. 
Healthy habits aren't enough 

IfPritam's story illustrates the challenge 
ofliving with agenetic disorder from child 
hood, Saket Sharma's is a reminder that 
even disciplined lifestyles cannot always overcome inherited risk. 

The Gurugram-based businessIman has 
never smoked, been a vegetarian and tee 
totaller. He walks regularly, practises yoga 
and weighs 60 kg. Yet he sufered his first 
major heart attack at just 38. Since thern, 

he 
has undergone angioplasty twice-first in 2004 and again in 2014. 

DrManish Bansal, seniordirector of car 
diology at Medanta, Gurugram, says Saket 
represents a group of patients in whom 
standard treatment often proves inad- 1 
equate."His LDLremainedelevated despite 
multiple angioplasties. He also developed 
muscle pain while on statins." he says. He 
is now on inclisiran, a twice-yearly inject 
able therapy that helps scoopout LDLcho lesterol more effectively. 

For Saket, one of the hardest parts has 
been watching the condition repeat itself , who is 22, has across generations. "My son, 
alreadystarted cholesterol medication. My daughter, who is 30, is also on treatment. 
My wife's father had high cholesterol, and 
so did my uncle." 
Three heart attacks.... 

For Sunil Bhatt*, 72, the warning signs 
never seemed dramatic enough to suggest 
a failing heart. While working with the Delhi 
Metro Rail Corporation in 2015, he began 
experiencinga heaviness in his chest when 
everhe boarded the train. It felt like acidity. 

"Iwent to ageneralphysician, who gave 
memedicine forgas. But the problem never 
reallywentaway. Tests revealed 95per cent 
blockages in two major coronary arteries. 
My resting pulse had shot up to nearly 250 beats a minute. I could literally feel my 
heartbeat outside my body." he says. 

The biggest shock, however, came a few 
days later. Doctors told him he had already 
suffered three silent heart attacks before the 
one that finally brought him to hospital. Dr 
Bansal says Sunil's case represents one of 
the more difficult forms of cholesterol man 
agement. "He underwent angioplasty, con 
tinued to have persistently high LDL cho 
lesterol and developed muscle pain that 
limited statin therapy. Only injectables 
work on him but they come with a heavy 
price tag," he adds. 

For many pahle of dramatically 
, this is the dilemma. 

The medicines 
lowering LDL are also among the costliest, 
forcing many to either stretch finances or 
settle for less effective alternatives. 

Apart from his medicines, his daily rou 
tine now includes small but important ad 
justments in diet and a school routine-like 
consistency in his exercise and sleep pat 
terns. "Life has become a series of careful 
calculations but that's the only way I can 
play with my grandchildren," he says. 

("Name changed to protect privacy) 



Why you must sit up straight 

A 
SIMPLE CHANGE in pos 
ture may subtly affect 

Lhow people feel and 
make decisions. In a study con 
ducted by McGill University. 
participants who sat upright 
reported greater feelings of 
pride, took greater risks in a virtual balloon game and 
Won rewards than those who hunched over, Most didn't 
realise researchers had influenced their posture, help ing rule out the possibility that they were responding to expectations. Researchers used video software to measure neck angle as a benchmark for posture con formity. The results suggest workplace ergonomics could influence more than physical comfort. 

Daily avocado lowers cardiac risk 

A 
DAILY AVOCADO may 
help lower heart disease 

Lrisk in adults with obes 
ity by reducing the number of 
LDL (low-density lipoprotein or 
bad cholesterol) particles 
circulating in the blood. After 
six months, participants who ate an avocado every 
day had a four per cent reduction in cardiovascular 
risk. Researchers at the Penn State Department of 
Nutritional Sciences explain that since LDL particles carry LDL cholesterol. people with a higher number face a greater risk of heart disease, even when their total amount of LDL cholesterol is the same as some one with fewer particles. 

MONDAY, AUGUST 10, 2026 

{WE E KLY CAPSULE} 
Cancer-fighting chewing gum 

ESEARCHERS HAVE 
developeda bio-engin 
eered chewing gum that 

may offer a new way to target 
microbes associated with 

R 
head and neck cancer. In tests 
involving oral samples from 
patients, extracts from the gum sharply reduced one 
virus and two types of bacteria linked to the disease. 
The new study by the University of Pennsylvania 
builds s on earlier research involving chewing gum made from lablab beans (bean gum). The gum con 
tains FRIL, a naturally occurring antiviral protein, which lowered HPV levels by 93% in saliva samples. HPV levels also fell by 80% n oral rinse samples. 

Dermentia risks you can change 
EARLY HALFof dermen 
tia cases may be con 
nected to risk factors 

that people can potentially 
change, including smoking 
and high blood pressure. New 
research from Lund University 
has identified how specific risk factors are associated 
with Alzheimer's disease and vascular dementia, the 
two most common causes of dementia. Most of the 
modifiable factors examined, including smoking, car 
diovascular disease, high blood lipids and high blood 
pressure, were associated with da 
vessels in the brain Thevnddmage to blood ywere olinked to a more 
rapid buildup of changes in white matter. 

What keeps you motivated? 
HAT ALLOWS people to 
keep workıng towarda 
goal when the chal 

lenge becomes more demand 
ing? Researchers at Nagoya 

W 
University in Japan have ident 
ifieda brain mechanism that 
may help explain how motivation is maintained. Their 
study found that orexin neurons play an important role 
in sustainıng and regulating motivated behaviour. 
Blocking their activity weakened motivation in rats. 
pointing to a possible new target for understanding 
why people sometimes struggle to sustain goal 
directed behaviour. Loss of motivation is common in 
conditions such as depression, addiction and ADHD. 

15 
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formlty. IneresUItS SUggest workplace ergonomics 
could influence more than physical comfort. 

COXSULT:NTION 

Why heart valve 
health deserves 
attention 

ent 

As we age, valves thicken, stiffen or 
narrow down. This restricts blood flow 

ROOM 
OE OF CARDIOLOGY & INTERVENTIONAL 

CARDIOLOGIST, CMC, VELLORE 

FEW DECADES ago, growing older was often viewed 
as something to accept rathert 
Slower days, Iess movement anvely manage simply explained away as "age." Today, that conver sation has changed. Healthy ageing is increasingly about dis 

ease prevention, preserving independence and maintaining 
quality oflife. Yet preventive care often focusses on what ap 
pears in blood reports, scans and routine measurements. An 
equally important question can sometimes be overlooked: Can 
the person still do what matters most to them? The World 
Health Organization (WHO) defines healthy ageing as "the pro 
cess of developing and maintaining the functional ability that 
enables wellbeingin older age." Heart health is central to pre 
serving that freedom. Yet discussions usually focus on choles 
terol, blood pressure and blocked arteries. A quieter, but 
equally imnportant, aspect of heart health often receives far less 
attention-the heart valves. 

total amount o 
one with fewer 

BY DRJOHNJOSE 

The heart beats nearly 2.5 billion times during an average 
lifetime, continuously purmping blood to every organ and tis 
sue. About the size of two clasped hands, it relies on four valves 
that openand close with every heartbeat, ensuring blood flows 
in the correct direction. As we age, these valves can gradually 
become thickened, stiffor narrowed. One ofthe most common 
and serious valve disorders is aortic stenosis, a condition in 
which the aortic valve narrows, restricting blood flow from the 
heart to the rest ofthe body. The American Heart Association 
recognises aortic stenosis as one of the most common and po 
tentially serious I fheart valve disease rauve disease. 
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The challenge is not merely medical, it is 
also cultural. Many 
older adults 
gradually adapt to 
declining stamina 
withoutrealising 
that something 
may be wrong 

Unfortunately, heart valve disease oren remans ousue 
the healthy ageing conversation until symptoms 
fere witheveryday life. Heart valve disease is missed because it 
usually develops slowly. Accordingto the National Heart, Lung 
and Blood Institute (NHLBI), Symptoms may include fatigue, 

shortness ofbreath, chest 
pain, dizziness or fainting. 
The challenge is not merely 
medical, it is also cultural. 
Many older adults gradually 
adapt to declining stamina 
without realising that some 
thing may be wrong. They 
walk shorter distances, climb 
fewer stairs, avoid physical 
activity or take more frequent 
rests. Families often notice 
these changes but may 
attribute them to normal 
ageing rather than an under 
lying heart condition. 
Healthy ageing conversations 
should make room for these 
subtle changes, particularly 
uhen br 

renergy were 

cor 

Dfhing s d. staminao 
nce in everyday 

ities begins to decline. 
Sometimes th 

activ 
st cue 

comes during a routine physi 
cal examination. A doctor 

may hear a heart murmur-an unusual sound produced by 
turbulent blood flow across a diseased valve. An echocardlo 
gram, a painless ultrasound examnination ofthe heart, can then 
assess how well the valves open and close and how effectively 
the heart is functioning. Early diagnosls glves patlents and 
familiestime to understand the conditlon, monitor 
progression and discuss treatment before conpllcat lons set in. 

Treatment for severe aortlcstenosls has advanced conslder 
ably over the past decade. Selected patients may be suitable for 
aTranscatheter Aortlc Valve lReplacement (TAVR), a 
minimally invaslve procedure in whlch a new valve ls delivered 

through athin catheter, usually Inserted through a blood vessel 
In theleg, without the need for conventlonalopen-heart sur 
gery. However, there Is no one-slze-fts-all approach to valve 
disease.'The best treatment depends onacomprehensive as 
sessment that conslders the severlty of symptons, valve anat omy, age, overall health, frallty, expected quality of life. 
persunal goals and ong-term care. 

Patlents require regular tollow-up, adherenceto prescribed medicatlons, good control of blood pressureand dlalbetes, me 
dculous dental hygiene and prompt medical attention If they 
develop worseningbrethlessneSs, chest liscontort, 
dizziness, fainting, feveror suddendecline inenergy levels. 

Healthy ageing pronnpts nany important questions. How 
strong are the bones? Is diabetes under control? How good is 
memory? How healthy is the heart?There is one more question 
that deserves equal attention: How healthy are the heart 
valves? Regular health check-ups, paying attention to changes 
in stamina or breathlessness, timely medical consultation and 
an echocardiogram when indicated can help preserve mobil 
ity, independence and quality of life. Heart valve health 
deserves to be an integral part of any conversation on minimis-/ 
ing risks. 
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Whyfamily screening can save you frompremature heartdisease 
WHEN ONE person in a family is diag nosed with familial hypercholesterolae 
mia (FH)– an inherited condition that 
causes dangerouslyhigh cholesterol from 
birth- the diagnosis should not stop 
there. Experts are increasinglyadvocating cascade screening, astrategy in which par ents, siblings and children of the affected 
individual are tested, as one ofthe effective 
ways to prevent premature heart attacks. 
A parent with FH has a 50 per cent 

chance of passing the condition to each 
child, International experts estimate that 
the condition affects about one in 250 
people, makingit one ofthe most common 

inherited disorders. Yet up to 90 per cent of cases remain undiagnosed worldwide. 
In India, that could translate to five to six 
million people living with the condition 
without knowing it. 

Doctors recommend cascade screen 
ing as sOon as one person in the family is 
diagnosed, either through markedly elev 
ated LDLcholesterollevels. All irst-degree 
relatives -parents, siblings and children 

should undergo cholesterol testing. If 
another family member is diagnosed, 
screeningshould thenextend to their first 
degree relatives, creating a "cascade" 
through the family tree. Experts also ad 

Fatty Plaque 

HDL O 

-Artery 

Red 
blood 
cell 

LDL 

Poor cholesterol Levels 
Total cholesterol 
LDL 

HDL 

above 200mg/dl 
above 10Omg/dl 
below 50 mg/dl 

vise evaluating people who have LDLcho 
lesterol levels of190 mg/dLor higher, those with a family history of premature heart disease (before 55 years in men or 65 years in women), or families in which multiple members have very high cholesterol or un o explained early heart attacks. Children in 

affected families should be screened from 
fiveto 10 years of age, or earlierif there is a 
history of particularly severe disease. 
How is cascade screening done? Once 

aperson is diagnosed with familial hyper 
cholesterolaemia - known as the index 

doctors first constructa three-gen 
eration family tree to identify first-degree 
relatives, including parents, siblings and 
children. These relatives are then offered 
a fasting lipid profile to measure LDL. 
Family members found to have FH are 
startedontreatment and, in turn, become 
new index cases, prompting screening of 
their own first-degree relatives. 

case 
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Row around who gets to 
prescribemodern drugs 

ANONNA DUTT 
DOCTORS ACROSS Maharashtra went on 
a strike last week to protest homeopathic doctorsbeing allowed to prėscribe modern 
medicines after completing a bridge 
course. While the strike was called offafter 
the Bombay High Court stepped in, the issue is still simmnering. 

Even the homeopathy council opposes 
the move. "Medical practitioners should 
work in the respective 'pathies' that they 
have trained in -a pathway such as this 
will only create a shortcut for students who 
want to study moderm medicine but cannot 
get through into those courses. They will 
choose homeopathy regardless of their in 
terest in the subject," said Dr Tarakeshwar 
Jain, chairperson, National Commission 
for Homeopathy (NCH). 

The protests began after Dr Neha Sidd 
harth Pawar, 36, earty last weekbecame the first homeopathy practitioner from Maha rashtra to be registered in the state's allo 
pathic Maharashtra Medical Council 
(MMC)-opening the gates for others like 
her, who have completed the state's Certifi cate Course in Modern Pharmacology (CCMP). This was a contentious move, op posed bythe practitioners of modern medi 
cine ever since the state Assembly Resident doctors at JJ Hospital protesting the notification last week. AKASH PATIL amended the MMCAct in 2014. 

He added:"Once this happens in Maha 
rashtra, other states will demand the same. 
We have, in fact, alreadyreceived a request 
from Madhya Pradesh. 
What was the 2014 amendment in 
Maharashtra? 

The 2014 amendment to the Maharash 
tra Medical Commission Actallows the reg istration of homeopaths who have under 
gone the one-year bridge course to be 
registered with the body that regulates al 
lopathic medicine in the state, albeit ina 
separate register. 

2026 

This almost grants equivalence to 
MBBS doctors and homeopaths who have undergone the course. The amendment 
has been challenged in court. 

When the Act was amended, the govern 
mentinthe statement ofobjects and reasons 
for the Bll had cited a shortage of doctors. 
"There is continuous demand from difer 
ent sections of society to givepermission to 
Homoeopathic Practitioners to use allo 
pathic medicines in treating patients.... 
Considering the need ofpeople ofthe State 
andto achieve the goal of Health for All, the 
Government considers it expedient to allow 
the Homoeopathic Practitioners' who have 
undergone the course in Modern Pharma 

#rcology to practiçeAllopathy:" 

"We were told that the token registra 
tion (to Dr Pawar] was finally granted by the 
Maharashtra Medical Council as they were 
following the processes laid down in the 

2014 amnendment. The matter is still sub 
judice but the court has not granted an in 
terim stay so the bodywas obligated to give 
the registration," said Dr Atharva Shinde, 
president, Maharashtra Association of 
Resident Doctors (MARD). 

He added: "From my conversations 
with officials, I get the sense that neither 
the MMC northe current government is in 
favour of this step. However, the govern 
ment cannotgo against its own law, so they 
are waiting for a decision in the court." 

Why was this decision taken? 
Officials said behind the offiçial reason 

ing was another story. 

BHMS-CCnP 

DrPravin Shingare, who was workingin 
Maharashtra's Department of Medical 
Education at the time and later headed it, 
said that the push came from colleges of 

Rationale 
questioned 
A shortage of 

doctors, specially 
in rural areas, 
was cited as a 
reason behind 
the move. 

"As many as 
10,000 have 

passed the CCMP 
cOurse, most 
from bigger 

cities. Will they 
go to small towns 
and villages to 
practise? Also, 
why should these 
places not have 
the services of a 
fully qualified 

doctor?" 
Jain said. 

Maharáshtra has allowed homeopathic 
doctors to give allopathic medicines 
after a bridge course. Critics of the 
move include the homeopathy council 

fering homeopathy courses. "In the 70s, the 
Ayurveda course was changed by the cen 
tral council, which regulated it to include 
modern pharmacology. The council 
allowed Ayurveda doctors to officiallypre 
scribe some allopathic medicines. And this 
led to Ayurveda colleges flourishing" 

Dr Shingare said that homeopathy col 
leges in the state also wanted to follow suit 
but were unable to convince the central 
council that regulated their practice. The 
colleges then tried to convince the state 
cOuncil, which maintained that changesto 
the course had to be approved by the cen tral council. Then, they went to the govern ment and politicians. 

"When a Bill on the subject seemed im 
minent, the Department of Medical Edu 
cation intervened and said there should at 
least be a one-year bridge course in modern 
pharmacology" said Dr Shingare. 
Whatis the situation nationally? Nationally, practitioners of modern 
medicine, ayurveda, or homeopathy can 
practice only their respective 'pathies' after registration in their own registers. With 
modern pharmacology being a part of the Ayurveda curriculum, some states, such as 
Maharashtra and Uttar Pradesh, allow 
practitioners to prescribe a limited number 
of allopathic medicines, such as the ones needed for fever, diarrhoea, or other com 

mon ailments seen in primary health 
centres. 

When it comes to homeopaths, the na 
tional council maintains that the practi 
tioners should not prèscribe altopathic 
medicines. 

DrJayesh Lele, former vice president of 
Indian Medical Association and former 
president of the Maharashtra chapter, was 
one ofthe key persons to challenge the 2014 
amendmnent in the High Court. "There are 
several cases in which the Supreme Court 
has said that such mixopathy cannot be 
allowed," he said. 

He cited the Poonam Verma vSAshwin 
Patel case where the court came down on 
ahomeopathic doctor who had prescribed 
an allopathic medicine, leading to the pa 
tient's death. In Dr Mukhtiar Chand vs 
State Of Punjab, the court had said there 
was no scope for a person enrolled in the 
state or central Register ofIndian Medicine 
to practise allopathy. 

"Yet, the practice is being revived here 
with this registration," said Dr Lele, adding 
that this could also lead to one person being 
registered with two different councils, 
which is not allowed. 

Are the courses similar? 
While the process for admission and the 

course structure formodern medicines and 
other systems have been streamlined to be 
made similar, substantial differences exist. 
Admissions to both modern medicine and 
other courseş happen through the national 
selection test, NEET-UG.The consistent 
trend is that the top scorers go on to study modern medicine. 

All three courses have several common 
subjects -usually the ones to understand 
the human body-including anatomy, physiology, pathology and biochemistry. 
The courses differ when it comes to the edu 
cation on treatments. Where the students 
ofmodern medicine learn about evidence 
based pharmacology and treatments, thase studying Ayurveda or homeopathy study subjects such as Tridosha theory, Pancha karma, or law of similars. 

What will be the impact ofthe change? The move could open the door for sinmi lar allowances in other states. Dr Jain from NCH said: "A clause in the central I regula tions grants states the power to allow ho meopaths to practise allopathy, but it has to be for a narrow requirement or for a spe cific duration or adverse event, such as the Covid-19 pandemic. It cannot be open ended, as has been done by Maharashtra." 



Standalone health insurers gain 
mkt share, general insurers slip 
George Mathew 

STANDALONE HEALTH İn 
surs N till ining 
STONn iasNinNr 
Nnt. wth thits 
reim inmershph 
in the in vuu nths Ni 
JuoYNNNsthebrer 
genrl insuaNe ment 
diarñtshare in the over 
ll mium pd aOirg to Genral Insurane Cunil(GI 
Couni) data 

The marht shareofstand 
one ealth insuesunted 
for l410% of total non-ife in 
surance premium, up fom 
IL72% in the coresponding 
peiodayearearier. This epre 
sentsagain of 2.3S perentage 
points In contrast. the share of 
seneral insurers-which offer 
awide range of covr for motor. 
fire, mrine and marine seg 
ments - declined to 85.34% 
from 86.43%, a fall of L09 per 
centage points, acording to GI 
Council's provisional data for 
the cumulative four-month 
period ended July 2026. 

The shift becomes more 
striking when viewed through 
premium collections. General 
insurers recorded a cumulative 
gross direct premium of Rs 
101,812 crore during the four 
months ended July 2026, up 
8.09% from Rs 94,196 crore a 
year earlier. Standalone health 
insurers, however, grew much 
faster, with premiums rising 
3174% to Rs 16,827 crore from Rs 
12773 crore, data from GI Coun 
cil, the body that representS 
non-life insurers. 

•MARKET TREND 
STANDALONE HEALTH insurers 
marketshare set 1R6%in 

THE SECTOR wassupprted by 
strong demand for hesth ver 

i sorapping of GSTon etil 
heath insurane 

Gene insurers haewit 
nessed a decline in tire insur 
aneprmim inome. Theve 
ported a gmowth of 199% in the 
health insurance segment tor 
thre months ended June 
2026" said aninsurance oficial. 

The trend is consistent with 
the broader pattern seen in 
FY26, when standalone health 
insurers' market share had al 
ready risen to 136% from 12,5% 
a year earlier. The sector has 
beneited from strong demand 
for health cover with the scrap 
ping of GST on retail health in-
suranealso supporting afforda 
bility and policy sales. 

Among the five largest gen 
eral insurers by market share in 
the July 2026 data, performance 
has been mixed. New India As 
suranceremains the largest gen 
eral insurer, but its overall mar 
ket share fell to 14.27% from 
15.08%, a decline of 81 basis 
points. Its cumulativepremium 
grew 3.5S% to Rs 17,023 crore. 

ICICI Lombard General In 
surance, the second-largest 
among the five, saw its market 
share decline to 8.99% from 
9.38%, a fall of 39 basis points. 
Its premium nevertheless in 

crore. Uniti lndia lnsurane 
Was relatively stable, with 
market share xtging down to 
710% fm 724, Its cunu 
lative prenimgW N.69 to 
Rs S,$72 eore, aconting to GI 
Council data. 

The othertwomajrplayes 
bucked the market-share de 
cline. Tata AlG General lnsur 
ance inereased its share to 
7.07% thom S9%, while its pre 
mium surged 30.86% to Rs 
8A308S crone. Bajaj General In 
surane also gained marginally, 
with market share rising to 
6,33% from 6.67%. Its cumu 
lative premium grew ll,98% to 
Rs S,1-4355 crore. 

Taken together, the five lar 
gest generl insurerS acounted 
for about 44.35% of the overall 
non-life premium market, 
broadlyunchanged from44.28% 
ayear earlier. This suggests that 
the loss ofsharebythegeneral in 
surance category is not simply a 
storyofthe largest insurers losing 
ground to smaller general in 
surers. Standalone health in 
surers are capturing a growing 
portion of the overall insurance 
premiumpool. 

Among standalone health 
insurers, Star Health.remained 
the largest, with its nmarket share 
rising to 5.11% from 4.69%. Its 
cumulative premium grew 
19.06% to Rs6,090.72 crore.Care 
Health recorded 42.12% growth, 
while Niva Bupa grew 32.30%. 
Aditya Birla Health Insurance 
reported an even stronger 
45.06% increase, data shows. 

FULL REPORT ON 
www.INDIANEXPRESS.COM 
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Women make up barely l8% 
of researchers in pvt sector 
Lag Behind PubliC wOMEN RESEARCHERS 

AS % OF TOTAL Sector Industry 
Figure Of 21.2% 

Chethan.Kumar 
atimesofindia.com 

Bengaluru: Women resear 
chers constitute 17.8% of pri 
vate-sector R&D in India, tra 
iling representation in pub 
lic institutions by 3.4 percen 
tage points despite industry 
almost catching up with govt 
spending on research. 

The statistics, part of the 
department of science and 
technology's Research and 
Development Statistics at a 
Glance 2025-26, make for a cu 
rious case study of gender 
disparity given the overall in 
crease in women's participa 
tion in research workforce. 

As of April 1, 2024, India 
had a little over 5 lakh full-ti 
me equivalent (FTE) resear 
chers, nearly 1.5 lakh of them 
Women. Women's stake in 
the segment rose to 29% in 

Higher Education 
36% 

State Sector (SAUs & State R&D) 
28% 

Central Govt R&D Labs 
|21.9% 

Public Sector Industry 
21.2% 

Private Sector Industry 
17.8% 

(Source: Research and Development 
Statistlcs At a Glance 2025-26) 

2023-24 from 18.6% in 2020-21. 
The sectoral break-up, 

too, places private industry 
at the bottom of the lot. Hig 
her education leads with wo 
men accounting for 36% of 
FTE researchers, followed 
by state agricultural varsiti 
es and other R&D labs (28%), 
govt-funded research 
(21.9%), public sector (21.2%) 
and private sector. 

Research leadership from 
women has improved gradu 
ally, the report states. Wo 
men's participation as prin 

cipal investigators in central 
ly funded extramural R&D 
projects spiked from 13% in 
2000-01 to 28% in 2023-24. 

Over the past two years, 
Women have accounted for 
around 30% of project lea 
ders, suggesting their role is expanding beyondparticipa 
tion to leading programmes. 

Govt-supported extramu 
ral research funding reached 
Rs 3,356 crore across 6,094 
projects in 2023-24, with near 
ly three-fourths going to aca 
demic institutions. The de 
partment of science and tech 
nology alone accounted for 
more than half this funding, 
followed by the department 
of biotechnology and ICMR. 

Currently, for every 
Rs 100 spent on R&D, the govt 
contributes about Rs 48 whi 
le private industry funnels 
about Rs 45. 

India's research output 
has expanded as well. Scien 
tific publications have risen 
2.5-fold over the past decade, 
with the country ranking 
third globally in 2022. 



FSSAI Crackdown in Consumer 
Interest, Says Britannia Chief 
FMCG CO accelerating focuS on smaller regional 
markets with local products: Rakshit Hargave 

Ratna Bhushan 

New Delhi: The recent recent 
crackdown by the Food Safe-
ty and Standards Authority 
of India (FSSAI) on packa-
ged foods and drinks across 
multiple categories and do 
zens of brands for alleged 
violations of labelling and 
hygiene standards is good 
for consumers and in the 
right direction, Britannia 
Industries managing direc 
tor Rakshit Hargave said. 
The crackdown has pro 

mpted several packaged food 
and beverage companies to 
challenge FSSAI's actions, 
with some seeking more time 
to comply and others moving 
court. "Consumers' interests 
should be protected and any 
measures that Work in their 
favour should be ta 
ken forward," 
Hargave told ET. 

Amid increa-
sing compe 
tition from 
regional 
and digi-
tal-first 
brands, 
Britannia 

on smaller reional ys 

In recent weeks, energy' 
drink makers including Red 
Bull and Reliance Consumer. 
Products have written to the 
regulator seekinga one-year 
extension to drop the word 
from their energy drink la-
bels. Dabur last week moved 
court against the regulator's 
prohibition on the sale of se 
veral products carrying 
100% claims, including ho-
ney, sesame oil, coconut wa 
terand coconut milk. 

is stepping 
up its fo-

merkets through local pro 
educts and more regional te ams. "With eCommerce and 
quick commerce, everybody 
has a level playing field. All 
brands get consumer trials 
but how do you build those 
trials into bigger brands? 
While competition is an op 
portunity for smaller compa 
nies to be able to show what 
they're doing, especially in our kind of categories where 
there are relatively low bar 
riers to entry you have to in 
vest in products, search and 
innovation," Hargave said. 
While premiumisation 
across categories will be a co 

growth lever for urban 
consumers, the company is 
accelerating its regional 
strategy he said. 
Like other packaged goods 

makers, Britannia has also in 
dicated a fresh round of price 
increases of 1.5-2% in the se 
cond quarter. Some of these 
could also come in the formof 
lower grammage on 6 and 
10 packs. 
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